
FCC Form 481 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

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

July 2013 

<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 ot the person identitied in data line <030> 

<039> Contact Email Address: 

512290 

ALL WEST COMM. - WY 

2 01 6 

J enny Prescott 

4357 834913 e xt.. 

Email of the person identified in data line <030> jenny .pre scot. t.@allwest.com 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting (complete attached worksheet) 

<200> Outage Reporting (voice,:..) ___ _ 

<210> I V' ~<-check box if no outages to report 

::::: ,~:::::,:,::::: :~'.::,"·'Tl I 
0 

I 

(complete attached worksheet} 

<320> Unfulfilled Service Requests (broadband) I o 

54.313 54.422 
Completion Completion 

Required Required 
(check box whtn complttt!) 

.--___:~--========L~~~~~~--, 

Do<•;I M AU,mpU {b1o•db'"d)[ [l••M.._!_, 
Number of Complaints per 1,000!---cu- s-to_m_e_r-s"'"(v_o.,...ic_e,...) -----------------' 

II <330> 

<400> 

Fixed Io· o 

Mobile ~o=·=o=============== 
<410> II <420> 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~~-·-0 _______ _ 

<430> IC 
<440> 

<450> Mobile . o.o 
Service Quality Standards & Consu~m-e_r_P_r_o-te_c_t-io_n_R_u_le_s_Compliance 

<500> (check to Indicate certification) .._ __ .,. __ _,I ._I _ __ v __ _. 

<510> (attached descriptive document} 

<600> F,.;u;.;n.;..c;.;t.;.;io"'n""a"'l"'it""""vi"'n-'E""m=e ... r~ .. 'e"'n"'"c'"'-vS"'i"'tu'"a""t'"i""o"'n""s----------------. (check to indicate certification/ 
512290WY610 .pd f 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 ('.!) 
<1000> Voice Services Rate Comparability Certification 

(attached descriptive document} 

(complete attached worksheet} 

(complete attached worksheet} 

(complete attached worksheet} 

(if yes, complete attached worksheet} 

Ives 

I 

., ,,,.~,.,. . ·" I 
<1010> ~. --------------------------,,-----' (otcoch descriptive document/ 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) 0 0 {if not, check to indicate certification) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet} 

(com plete attached worksheet} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to indicate certification) 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicate certification) 

(complete attached worksheet) 

II 

V' II V' 

V' II V' 

V' 

V' 

I V' 

I 
I V' 

V' 

11, 

V' 

II V' 

Page 
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(100) Service Quality 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 Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

512290 

ALL WEST COM:'1. - WY 

2016 

Jenny Pre3cott. 

4357834 913 ext. 

jenny. prescott@allwest. corn 

(yes I no) 0 {!) 

(yes I no) 00 

FCC Form 481 

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

July 2013 

<112> 

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

report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on 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. § 54.313{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 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detail ing progress towards meeting plan targets 

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

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person U5AC 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> 

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

NORS 

Reference Outage Start Outage Start Outage End Outage End 

512290 

ALL WEST COMM. -WY 

2016 

J e nny Pr e sc ott 
435 7834 913 ext . 

j e nny .presco tt:@a llwest . c o m 

<cl> <c2> --

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> -

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 

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

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

Seivke Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 512290 

<015> Study Area Name ALL WEST COMM. -WY 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Jenny Pr~eJJcott 

<035> Contact Telephone Number · Number of person identified in data line <030> 4357834913 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jenny. pres cot t@allwest.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

State Exchange (llEC) SAC (CETC) 

<bl> 

Rate Type 

1/1/2015 

29. 71 

<b2> <b3> --
Residential local 

Service Rate State Subscriber line Charge 

-- c ......... <:>i . .,,,-.h...,rl '11nrl.-ch'°'ot 
·~- - - - - --

<b4> 

Page 4 

FCC Form 481 

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

July 2013 

<bS> <c> 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> St udy 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> 

<711> <al> . - <a2> . - <bl> - -

State Exchange (ILEC) Residential Rate 

512290 

ALL WEST COMM. - WY 

2016 

Jenny Prescott 
4357834913 ext. 

j e nny. prescot.t@allwest..com 

<b2> -- <c> -

State Regulated 
Fees Total Rate and Fees 

c-- -.A. . .&.,..,-. .-..J --- - --
. - .. I I i 

~ 
'''-' , __ .. 

<dl> --

Broadband Service -
Download Speed 

(Mbps) 

FCC Form 481 

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

July 2013 

<d2> - -· <d3> <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

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

Page 5 
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(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 512290 

<015> Study Area Name ALL WEST COMM . -WY 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4 357834913 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jenny. prescott@allwes t .com 

<810> Reporting Carrier All West. Communicat.ions, Inc. 

<811> Holding Company ).11 West Comrnunica tio ns, Inc. 

<812> Operating Company All We.st Communications, Inc. 

-
<813> <al> <a2> 

Affiliates SAC 

-- See an ~ched worksn ~et --

Page 6 

FCC Form 481 

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

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 
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(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 

512290 

l\LL WEST CO>!M. -WY 

2016 

Jenny Prescott 

Page 7 

FCC Form 481 

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

July 2013 

<035> Contact Telephone Number· Number of person identified in data line <030> 4351034913 e xt. 

<039> Contact Emai l Address - Email Address of person identified in data line <030> jenny . prescott@allwest. com 

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

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

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

demonstrates coordination with the Tribal government pursuant to 

§ 54.313{a)(9) includes: 

<921> Needs assessment and deployment planning with a 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 with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 
Name of Attached Document 

Select 
Yes or No or 
Not Applicable 

~ a •o.. ..,, ..... , 
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(1100) No Terrestrial Backhaul Reporting 

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> 

512290 

ALL WEST COMH. - WY 

2016 

Jenny Prescott 

4357834913 ext. 

jenny. prescott@allwest.com 

FCC Form 481 

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

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I . ----- ---1 

Page 8 
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(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<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> 

512290 

11.LL WEST COMM . -WY 

2016 

Jenny Prescot.t 

4 357834 91 3 e x t . 

j enny. prescott@allwest . com 

FCC Form 481 

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

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1,,,,, .. ,,, .. .,, I 

<1220> Link to Public Website HTTP www.allwest . com/phone-l oca l 

"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. 

El 

[2J 

rn 

Name of Attached Document 

Page 9 



{2000) Price Cap Carrier Additional Document ation 

Data Collection Form 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 

<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> 

ALL WESJ COMM . - W:t 

201 6 

J enny Prescott 

<039> Contact Email Address - Email Address of person identified In data line <030> ' 
)enny. prescot f l!a llwest . com 

Page 10 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental 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. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(l )i} 
<20lla> 3rd Year Certification {47 CFR § 54.313(b)(l }ii} 

<20llb> Attachment {47 CFR § 54.313{b)(l}ii} 

I . . . . . . I 
Name of Attached Oocument(s) listing Required Informat ion 

<2012> 
<2013> 

<2014> 
<2015> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a}} 
2013 Frozen Support Calculation (47 CFR § 54.313(c)(l}} 
2014 Frozen Support Calculation (47 CFR § 54.313(c)(2}} 
2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)} 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c}(4}} 

Price Cap Carrier Connect Amer ica ICC Support {47 CFR § 54.313(d}} 
<2016> Certification Support Used to Build Broadband 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Connect America Phase II Reporting {47 CFR § 54.313(e}) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check t he box to confirm that the attached document{s}, on line 2021,contains the required inform ation 
pursuant to§ 54.313 (e}(3}(ii}, as a recipient of CAF Phase II support shall p rovide t he number, names, and 
addresses of community anchor institutions to w hich began provid ing access to broadband service in t he 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

I 

I 
I 

Page 10 



(3000) Rate Of Return Carrier Additional Documentation 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 
512290 
ALL WEST COMM. -WY 

<020> Program Year ?01 fi 
<030> Contact Name - Person USAC should contact recarding this data ____ J~_nny____f~~-cot_t 

<035> Contact Telephon1t N_urt)ber - Number of person Identified in data tin.!_~PJQ_~_ '1357634 913 ext . 
<039> Contact Email Address- Emafl Address of person identified in data line <030> iennv. P:res c.ott@al lwest.com 

FCC rorm 481 

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

July 2013 

CHECK the boxes below to note compliance on its five year service quality plan {pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring compliance with the fini1nclal reporting requirements set forth In 47 
CFR i 54.313(f}(2). I further certify that the inform<ttion reported on this form and in the documents attached below is accurate. I _,,,, .. ,,.,. ... I 

Progress Report on S Year Plan 

";'"'-""'"""" '" "" ',..,"'"'""" 
(3010) 

Name of Attached Document Listing Required Information 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(30111 § 54.313 (f)(1)(ii). the carrier shall provide the number. names. and addresses of community anchor institutions to which began 

providing access to broadband service In the preceding calendar year. EJ 

(3012) Community Anchor Institutions (47 CFR § 54.313{n(l)(il)) 

1 .. ,,, .. ,,.,,. ... I 

Name of Attached Document Usting Required Information ~ 8 
(3013) Is your company a Privately Held ROR Carrier (47 CFR § 54.313(1)(2)) (Yes/No) • 

(3014) If yes, does your company file the RUS annual repon {Yes/No) e 
Please check these boxes to confirm that the attached document(s), on line 3017. contains the required information pursuant to§ 54.313(!)(2) compliance requires: 

[[Z] (3015) Electronic copy of their annual RUS reports (Operating Report for 

Telecommunlcatlons Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows rn 
(3017) If the response is yes on llne 3014, amdl your company's RUS annual 

report and all required documentation 

Sl2290WY3 017 .pdf 

(3018) If the response is no on !ine 3014, Is your company audited? 

Name of Attached Document Listing Required Information 

(Yes/No) 00 
(3019) 

(3020) 

(3021) 

If the response Is yes on line 3018, please check the boxes below to 
confirm your submlsslon, on line 3026 pursuant to§ S4.313(f)(2), contains 

Either a copy of their audited financial statement: or (2) a financial report In a format comparable to RUS Ope-rating Report for Telecommunications 

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows 

Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit 

1f the response Is no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), 

conrains: 

(3022) Copy of their financial statement which has been subject 10 revh~w by an 
independent certified public accountant: or 2) a financial report in a 
format comparable to RUS Operating Report for Telecommunications 

Borrowers, 

{3023) Underlylng Information subjected to a review by an Independent certified 

pub lic accountant 

Underlying information subjected to an officer certification. 

ID 
D 
D 

ID 

ID 

E3 (3024) 
(30251 ,..._., .... ,_ ..... ,_ ,,..m ... oo ,,..~m·r- I 
(3026) Attach the worksheet listlng required information 

Name of Attached Document Listing Requi red Information 

Page 11 
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(3000) Rate 01 Return Carrier Additional Documentation (Continued) 

Dall Collection Form 

<OJO> Study Area Code 5 122 90 
<015> Study Area Name ALL WEST COMM. -WY 

<020> Prograrn Y~~r __ --------------------~~~ 
<030> Contact Name · Person USAC should contact regarding this data Jenny Prescott 
<035> Contact Telephone Number· Number of person Identified In data llne <03Q_> 'I 3578-34_9_1 3 e x t _. 
<039> Contact Email Address · Email Address of person Identified In data line <030> i ennv. Pre_s _ _c_o__t_t_@ _~e_s_t_. __ c_om 

Fi nancia l Dat a Summary 

(3027) Revenue 

{3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

{3031) Total Assets 

{3032} Total Debt 

(3033) Total Equity 

(3034} Dividends 

110444782 

18055995 

12388787 

171255492 

146820057 

134674349 

112145708 

lo 

Name of Attached Document Listing Required Information 

FCC Form 481 

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

July 2013 

Page 12 
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Page 13 

FCCForm481 Certification · Reporting Carrier 
Data Collection Form DMB Control No. 3060-0986/ DMB Control No. 3060-0819 

July 2013 

<010> Study Area Code 512290 

<OlS> Study Area Name ALL WEST COMM. -WY 

<020> Program Year 2016 

<030> Contact Name ~ Person USAC should contact regarding this data Jenny Pre!!lcot t 

<035> Contact Telephone Number· Number of person Identified in data line <030> 4357834 913 ext. 

<039> Contact Email Address · Email Address of person identified In data line <030> jenny . pre•cott@allwest . 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 Report ing for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities 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: ALL WEST COMM . -WY 

Signature of Authorized Officer: CERTIFI ED ONLIUE Date 06/29/2015 

Printed name of Authorized Officer: Jenny Prescott 

Title or position of Authorized Officer: VP/Finance ' HR 

Telephone number of Authorized Officer: 43578 34913 ext. 

Study Area Code of Reporting Carrier: 512290 Fi ling Due Date for this form: 07 /01/2015 

Persons wlllfullv making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 



Page 14 

FCC Form 481 Certification - Agent/ Carrier 

Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code 512290 

<015> Study Area Name ALL WEST COl'.M. - WY 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Je nny Prescot t 

<03S> Contact Telephone Number· Number of person identified in data line <030> 4357834 913 ex t . 

<039> Contact Email Address - Email Address of person identified In data line <030> jenny. prescottSallwe:st . c om 

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 Rep orts for CAF or LI Recip ients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. 
also certify that I am an officor of tho roporting carrier; my responslbllltlos Include onsurlng the accuracy of tho annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fi le Annual Reports for CAF or LI Recipients on Behal f of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Report ing Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Allent or Emoloyee of Ae:ent 

Telephone number of Authorized Agent or Employee of Agent: 

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

Persons willfully making false statements on th is form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03{b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 

Page 14 
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Attachments 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

512290 

ALL WEST COMM, - WY 

201 6 

Jenny Prescott 

<035> Contact Telephone Number - Number of person identified in data line <030> 4357834913 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j e nny.p_rescott@allwe.st . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> <a2> <a3> 

State Exchange (ILEC) SAC (CETC) 

WY ALL FR 

1 / 1/201 5 

29. 71 

<bl> <b2> <b3> 
Residential Local 

Rate Type Service Rate State Subscriber Line Charge 

29 . 71 0. 0 

<b4> 

State Universal Service Fee 

0 . 4 

FCC Form 481 

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

<b5> - - <c> 

Mandatory Extended Area 
Service Charge Total per line Rates and Fee 

0 . 0 30. ll 



(710) Broadband Price Offerings 

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> 

<711> <al> <a2> <bl> <b2> 

State Exchange (ILEC} Residential State Regulated 
Rate Fees 

WY ALL 61. 95 o.o 

WY 
ALL 

41. 95 0.0 

WY 
ALL 

51. 95 0. 0 

WY ALL 
4 l. 95 0. 0 

WY 
ALL 

51. 95 0.0 

WY ALL 
46.95 0.0 

WY 
AL L 

56. 95 0.0 

WY 
ALL 

66.95 0 . 0 

WY ALL 
154 . 95 0 . 0 

WY ALL 
39. 95 0 . 0 

512290 

ALL WEST COMM. -WY 

2016 

Jenny Pre!cott 

4357634913 ext. 

j _enn_y ._prescott9allwest . com 

<C> <dl> <d2> <d3> 

FCC Form 481 

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

<d4> 

Total Rates Broadband Service - Sroadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed (Mbps I (GB) Action Taken 

(Mbps) When Limit Reached {select} 

61. 95 100.0 10. 0 999999 
Other, No limit on usage allowance 

41. 95 20 . 0 2 . 0 999999 
Other, No limit on usage allowance 

51 . 95 so. 0 s.o 999999 
Other, No limit on usage allowance 

H .95 12. 0 l. 0 999999 
Other, No limit on usage allowance 

51. 95 24. 0 2.0 999999 
Other, No limit on usage allowance 

46. 95 25.0 25.0 999999 
Other, No limit on usage allowance 

56. 95 50.0 50.0 999999 
Other, No limit on us•9e allowance 

86. 95 100. 0 100.0 999999 
Other, No limit on usage allowance 

154 . 95 1000. 0 1000 . 0 999999 
Other, No limit on usage allowance 

39. 95 s.o 0. 512 999999 
Other , No limit on usage allowance 



(800) Operating Companies 

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> 

<810> Reporting Carrier All West Communications, Inc. 

<811> Holding Company All West Communications, Inc. 

<812> Operating Company All West Communications, Inc. 

-· --··---- ------<813> <al> 

Affiliates 

All West Financial Services 
All West Utah, Inc . 
All West Wvominq, Inc. 
All West Wireless 
All west Capital Management 
All West Communications-UT 

512290 

ALL WEST COMM, -~IY 

2016 

Jenny Prescott 

4357834 913 ext. 

jenny .prescott@allwest..com 

-
<a2> 

SAC 

519008 

5 19009 

5022 88 

FCC Form 481 

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

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

All West Broadband 
All West World Connect 

Angel Valley Farms 

I 



This Section (attachment for line 112) is redacted for Public Inspection in its entirety. 



Voice Network 

FCC Form 481 Certifications 
FCC Form 481 Line 510 

All West Communications, Inc. -WY 

Study Area 512290 

Pursuant to 47 C.F.R. § 54.313(a)(5) and or 47 C.F.R. § 54.422(b)(3) All West Communications, Inc. 
(" ILEC") is in compliance with appropriate FCC Service Quality Standards and Consumer Protection 
Rules. ILEC provides CPNI training to all of its new employees and in addition trains all of its existing 
employees on an annual basis. ILEC also conducts subscriber outreach regarding CPNI by placing CPNI 
explanation onto its website at allwest.com which informs subscribers about CPNI rules and other 
applicable customer rights and obligations. In addition ILEC 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. 

ILEC also outlines its rates, terms, and conditions under which ILEC offers service in its Local Exchange 
Tariff. 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. 
ILEC keeps its tariffs available for public inspection at its business offices. 

Broadband Network 

Pursuant to 47 C.F.R. § 54.313(a)(5) and or 47 C.F.R. § 54.422(b)(3) ILEC is in compliance with applicable 
FCC Service Quality Standards and Consumer Protection Rules. ILEC trains staff on applicable rules for 
broadband services issues on an annual basis. In addition ILEC has placed on its website at allwest.com 
its network practices and policies regarding FCC's Net Neutrality Rules. 

ILEC also outlines its rates, terms, and conditions under which ILEC offers Broadband service in NECA 
Tariff #5 to Internet Service Providers ("ISP") . The Tariff explains customer rights and obl igations, 
customer service, dispute resolution, deposits, billing and payment options, disconnection of service as 
well as cancellation of service options. Public inspection of NECA Tariff #5 can be found on NECA's 
website. Retail DSL rates, terms, and conditions for retail services are provided by the ISP. 



Voice Network 

FCC Form 481 Certifications 
FCC Form 481 Line 610 

All West Communications, Inc. -WY 
Study Area 512290 

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) All 
West Communications, Inc. ("ILEC") meets the requirements to remain functional in emergency 
situations and has the following capabilities: Back-up power is provided to ILEC centra l offices by use of 
a generator and batteries that provide it with 8 to 12 hours of emergency power. In addition, ILEC field 
electronics have 8 to 12 hours of back-up power by use of generators and batteries. ILEC also has 
SON ET, DWDM, and MPLS technology deployed in its core fiber optic network that is a self-healing and 
will automatically reroute traffic should a fiber cut occur. ILEC has also sufficient spare cards for its fiber 
optic network to provide almost instantaneous replacement should there ever be a card failure in the 
core network. ILEC also has proper staff in place to repair any fiber cuts in a timely manner. ILEC has 
connectivity with neighboring telephone exchanges as well as the LATA tandem to provide diverse 
options to reroute traffic should an emergency arise. ILEC has developed and trained its staff on 
network preparedness plans in case of emergency situations. ILEC is prepared and capable of managing 
traffic spikes resulting from emergency situations and has sufficient switching capabilities to handle such 
situations. 

Broadband Network 
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) All 
West Communications, Inc. ("ILEC") meets the requirements to remain functional in emergency 
situations and has the following capabilities: Back-up power is provided to ILEC central offices by use of 
a generator and batteries that provide it with 8 to 12 hours of emergency power that is also used to 
provide service to the broadband network. In addition, ILEC field electronics have 8 to 12 hours of back­
up power by use of generators and batteries. ILEC also has SONET, DWDM, and MPLS technology 
deployed in its core fiber optic network that is a self-hea ling and will automatically reroute broadband 
traffic should a fiber cut occur. ILEC has also sufficient spare cards for its fiber optic network to provide 
almost instantaneous replacement should there ever be a card failure in the core network. ILEC also has 
proper staff in place to repair any fiber cuts in a timely manner. ILEC has connectivity with neighboring 
telephone exchanges as well as the LATA tandem to provide diverse options to reroute traffic shou ld an 
emergency arise. ILEC has developed and trained its staff on network preparedness plans in case of 
emergency situations. 



FCC Form 481 Certifications 

FCC Form 481 Line 1010 

All West Communications, Inc. -WY 

Study Area 512290 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) All West Communications, Inc. is in compliance with the 

requirement that voice services is no more than two standard deviations above the national average 

urban rate for voice service of $47.48 as specified in Public Notice DA 15-470 issued on April 16, 2015. 

All West Communications' current total local end-user rate1 of $29.75 (which includes a local fee of 

$29.71, mandated state fees of .40) is not above the standa rd deviation as specified in the USF/ICC 

Transformation Order. 2 

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



FCC Form 481 Certifications 

FCC Form 481 Line 1210 

All West Communications, Inc. - WY 

SAC 512290 

Line 1210: Terms and Conditions for Lifeline Customers 

• Eligible lifeline customers receive a partial discount on basic local phone service under 

the Wyoming Public Service Commission's Lifeline rule. Basic local phone service 

includes unlimited local calling, access to emergency services, access to operator 

services, access to directory assistance and access to interexchange services. Long 

distance minutes are billed at $.06/minute. 

• Itemized billing charges for lifeline service (as of January 1, 2015): 

o Residence Access Charge $40.00 

o Wyoming USF Credit ($10.29) 

o Federal Access Line Charge $6.50 

o 911 Surcharge $0.75 

o Relay Service Fund $0.04 

o Federal Lifeline Discount ($9.25) 

o State Lifeline Discount ($3.50) 

o Federal Excise Tax 3% 

o State & Local Sales Tax varies based on county 



STATE OF WYOMING 
LINK UP AMERICA and BASIC TELEPHONE/LIFELINE ASSISTANCE 

APPLICATION FORM 

Please fill in all information as completely as possible. The information on this application is 
strictly confidential and will only be used to assess your eligibility for the Link Up America or the 
Telephone/Lifeline Assistance programs. 

*Name: 
First Middle Last 

Address: 
Street City State Zip 

Telephone Number: 
Area Code Number Telephone Company (list on back) 

Social Security Number: 

* The name of the person applying for assistance must be living at the address listed above. 

Please check the type of assistance you are applying for: 

___ Link Up America - offers a discount on service connection charges for qualified 
customers. A 50% discount (up to $30.00) will be applied on new access line service to connect 
service or to re-locate service to a new address. The availability of this discount depends upon 
your service provider. 

___ Telephone/Lifeline Assistance - offers a minimum discount of $3.50. The 
availability of further discounts depends upon your service provider. 

* Please check the programs you currently participate in (you must participate in at least one of 
the following programs to be eligible for Link Up America or Telephone/Lifeline Assistance). 

__ Medicaid (including SSI) 
Commonly called Equality Care 

__ PDA (Prescription Drug Assistance) 

Child Care 

__ SNAP (Supplemental Nutrition Assistance Program) 
Formerly known as Food Stamps 

__ POWER (Personal Opportunities with Employment 
Responsibilities) 

__ LIEAP (Low Income Energy Assistance Program) 

*Please attach a £QQY of your Medicaid card, Prescription Drug Assistance card or EBT (SNAP) 
card or the most current copy of your Child Care, POWER Q! LIEAP approval letter as proof of 
eligibility for Link Up America or Telephone/Lifeline Assistance. Mail or fax application and proof 
of eligibility to the appropriate telephone company listed on the back of this application. 

I certify under penalty of perjury that the above information and the attached documentation are true and 
correct and that I am the only person receiving Link Up or Telephone/Lifeline benefits at this address, on 
either a land line or a wireless telephone account. I have read the information on this application and 
understand I must meet the above qualifications to receive Link Up or Telephone/Lifeline Assistance. I 
authorize the administering agency to release any information required by the telephone company to 
verify my participation in the qualifying program designated above. 

Signature Date 



STATE OF WYOMING 
LINK UP AMERICA and BASIC TELEPHONE/LIFELINE ASSISTANCE 

APPLICATION FORM 

Following is a list of the telephone companies that currently participate in the Link Up America and Telephone/Lifeline Assistance Programs in 
the state of Wyoming. Please mail or fax your application and proof of eligibility to the telephone company that applies to you. 

Advanced Communications 
Technology, Inc. 
Sheridan, Wf 82801 
307-673-0910 Fax-307-673-0911 

All West Communications 
50 West 100 North 

Kamas, UT 84036-0588 
435-783-7361 F ax-435-783-4928 

Alltel Communications, LLC 
One Allied Drive 

Little Rock, AR 72202 
Mail Stop: B1 F03-C 
501-905-0181 Fax-501-905-6307 

Bresnan Broadband of 
Wyoming, LLC 
1 Manhattanville Road 
Purchase, NY 10577 
1-877-273-7636 

CenturyTel of Wyoming, Inc. 
P.O. Box 4065 
Monroe, LA 71211-4065 
1-800-831-1733 or 1-866-681-5154 

Chugwater Telephone Co. 
P.O. Box 223 
Chugwater, Wf 82210-0223 
307-422-3535 F ax-307-422-3244 

Range Telephone Cooperative 
P.O. Box 127 
Forsyth , MT 59327-0127 
1-800-927-2643 or 406-347-2226 

Dubois Telephone Exchange, Inc. RT Communications 
P.O. Box 246, 12 South 1•1 Street 130 S. 91

h Street 

Dubois, Wf 82513-0246 Worland, W( 82401 
307-455-2341 Fax-307-455-3399 307-347-7020 or 1-800-647-9841 

Fax-307-347-6366 

Golden West Telecommunications 
Cooperative, Inc. 
P.O. Box 411, 415 Crown Street 
Wall, SD 57790-0411 
1-866-279-2161 

Project Telephone Company 
P.O Box 600 

Scobey, MT 59263-0600 
1-800-275-6002 

Qwest Corporation 
P.O. Box 2738 
Omaha, NE 68103-2738 
1-800-244-1111 

Silver Star Communications 
180 N. Main 
Thayne, W( 83127 
307-883-2411 Fax-307-883-1010 

TCT West, Inc. 
P.O. Box 671 

Basin, W( 82410 
307-568-3357 or 1-800-354-2911 
Fax-307-568-2506 

TCT Lovell Office 
451 Shoshone Avenue 
Lovell, Wf 82431 
307-548-2275 or 1-800-354-2911 
F ax-307-548-7771 

TCT Powell Office 
401 S. Bent Street, #4 
Powell, W( 82435 
307-754-9160or1-800-354-2911 
Fax-307-568-3748 

Tri County Telephone 
Association 
P.O. Box 310 
Basin, Wf 82410-0310 

1-800-354-2911 

Union Telephone/Cellular 
P.O. Box 160 
Mountain View, Wf 82939-0160 
1-888-926-2273 

United Telephone Company 
of the West (Embarq) 
5454 West 1101

h Street 
KSOPKJ 0502-5035 
Overland Park, KS 66221 

1-866-236-2277 

FOR MORE INFORMATION: If you have questions about eligibility for the Link Up America or the Telephone/Lifeline Assistance Programs, 
please contact your local Department of Family Services, your local telephone company or call 1-800-457-3659. 



FCC Form 481 Certifications 

FCC Form 481 Line 3010 

All West Communications, Inc. -WY 

Study Area 512290 

Milestone Certification 

Pursuant to 47 C.F.R. § 54.202(a) All West Communications, Inc. provides this certification that it is 
taking reasonable steps to provide upon reasonable request broadband speeds of at least 4 Mbps 
downstream/1 Mbps upstream, with latency suitable for real-time applications, including Voice over 
Internet Protocol, and usage capacity that is reasonably comparable to offerings in urban areas as 
determined in an annual survey as specified in Public Notice DA 15-470, and that requests for such 
service are met within a reasonable amount oftime. Details for how All West Communications is 
meeting its obligations for broadband goals and required obligations are specified within the FCC Form 
481 annual filing. 



FCC Form 481 Certifications 

FCC Form 481 Line 3012 

All West Communications, Inc. -WY 

Study Area 512290 

Progress Report on 5 Year Plan- Community Anchor Institutions 

Pursuant to 47 C.F.R. § 54.313{f)(l)(ii) All West Communications, Inc. does not have any community 
anchor institutions to report as All West did not begin providing access to broadband service to any 
community anchor institutions in the preceding calendar year. 



This Section (attachment for line 3017) is redacted for Public Inspection in its entirety. 


