
REDACTED - FOR PUBLIC INSPECTION 

I I * ITC I InterstaiA Telcom Consulting; Ina 

·' 

June 26, 2015 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 121

h Street SW 
Washington, DC 20554 

Jndependenl TelecommwUcatlons consultants 

l1ece\\led & lnspeclo 

JUIJ ? Q Z015 

FCC Ma_ii Room 

Re: WC Docket No. 10-90, 11-42, and 14-58: Form 481- Annual Reporting Requirements for 
High-Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Wyoming Mutual Telephone Company, Study Area Code 351343. Wyoming Mutual Telephone 
Company is a state-designated ETC, and as such, is submitting to the Commission information 
from FCC Form 481. A confidential "Trade Secret" filing of this information was also made 
under Docket 10-90, 11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatecelcom.com or by 
phone at 320/848-6641. 

Sincerely, 

/s./Roxanne Hacker 

Roxanne Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Travis Ballou 

No. of Copies rec'd. __ d~--
List ABCDE 

130 Birch Avenue West· P.O. Bqx 668 •Hector. Minnesota· 55342-0668 
Telephone (320) 848-6641 •Fax (320) 848·2•Ul 6 • EmaU: itcl@lnterstatetelcom.com 



I 
A'.EDACTEO - F~A'. PUBLIC l~SPECT10'7;,_. :.' I 

FCC Form 411 • Clrrler Annual bportlftl OM1c:.ao111a. _........c:i.a.i...,--. 
om Coll!ctlaft Form ""'1111 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w ith questions about this data 

<035> Contact Telephone Number: 
Number of the person Identified in data line <030> 

<039> Contact Email Address: 

351343 

WYOMING MUTUAL TEL 

2016 

Roxi Hacker 

3208486641 ext. 

Email of the person identified in data line <030> roxihlinter• tatet.elcom. . com 

, ___ AUCAllllEJIS 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voice,.) _ __ ..,. 

I "' Q<- check box if no outages to report 

~:::·:::: ~=:" T'l I • I 

(comp/rt< attad>•d worlcshttl) 

~gceived & \nspected 

.lllt\I 2 g !fl~5 

<320> Unfulfilled Service Requests (bro;..a.:.db:.:a.:.n:.:d:..l _ __:1::0=====1----------. '==="'==--
<330> Detail on Attempts (broadband) I I .. I ____ Lll - i 

... ---....,.....-...--------------_.(attoditltsulpt/Wdocumont} 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I 0 • 0 

<420> Mobile ~o=·=o=============: 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 0 
• 
0 

<450> Mobile :o=·=o=====:=:::=:: 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

351343IA510Wyoming.pdt 

<510> 

<600> 
351343IA610Wyoaing.pdt 

<610> 

<700> Company Price erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating companies and Affiliates 

<900> Tribal land Offerings (V/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(att- Mscrlptlw do<um•nt} 

(compkt< attachH woltsltttl} 

(compJtt• attachH wortshttl) 

(compltt• attodH!d worlrshttl} 

(If )IU, comp/tt• attoch<d worlrsh .. I) 

Ives 

I 
351343IA1010Wyomin9.pdf I 

<1010> (attad> d<mlp!Mt docum<nt} 

'------------------------.,,----.,,,~ 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 (ifnot ditt1c1Dlndlcottttrtif1COtlon} 

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

(compktr attach<d -*'htttl 
(complm attad><dworlcshttt} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation WC>fbheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(<h<dc to lndkatt ttrtlficatlon} 

(comp/rt• attad!M worlcsh .. I} 

Rilte of Retum Carriers, Proceed to ROR Additional Documentation Worksheet 
(chttk to indicatr mtificatlon} 

(comps.tt attad><d WO<tshttt} 

"' II "' I 

"' II "' 

"' II "' 

"" II "' 

"' II "' 

"' 
"' 
"' 
"' 
"' 

"' 

"' 

-1 .·· 
- 1 . 
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(100) Service Quality Improvement Reporting 
Data Collectlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Stu<ty Area Code 

Study Area Name 

Prosram Year 

Contact Name - Person USAC should contact reg~rdlng this data 

Contact Telephone Number - Number of person ident ified 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? 

351343 

WYOMING MUTUAL TEL 

2016 

Rox i Hacker 

3208486641 ext. 

roxih@in~erstatetelcoa.com 

(yes I no) ® 
(yes/ no) 00 

FCC Form 481 

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

July 2013 

If your answer to Line <111> ls 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. 351343IA112Wyomin9Mutua l .pdf 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve serke quality 

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

How much (USF) was used to imprOYe S8Mce capacity and how· support was used to Improve S8Mce capacity 
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) SeMc:e Outap Reportins (Voice) 

Data Coltectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Proiram Year 

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

<035> Contact Tele~ne Number_- Number of person identified in data line <030> 

<039> Contact Email Address· Emall Address of person ldentlfled In data line <030> 

<220> bl - - b2: - - b3: -- b4: - . 

NORS 
Reference OutapStart OuUpStart Outace End Olltap End 

351343 

WYOMING MUTUAL TEL 

2016 

Roxi Hacker 
3208486641 ext. 

rox ihQinterstatetel com.com 

1: -- 2: -

Number of 
Number D.te Time Dm Time C41stomen Affected Total Number of 

CU5tomers 

d 

911 Facllltles 
Affected 

(Yes/No) 

Pagel 

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

<f: h 
Did This Out111e 

Senllce Outace Affect Multiple 
Desc:nptlon (Check Study Areas Service Outa1e Preventative 

all that aoolvl (Yes/No) Resolution Procedures 

Page 3 
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(7UO> Price Offwlnp lndudnl Yolcie ... ,.. :; 
'1"1 # .• · 

~ Cotllctlon Form 

<010> Study Area Code 351343 

<015> Study Area Name WYOICING HOTDAL TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardina this data Roxi H•ckel" 

<035> Contact Telephone Number -_Number of person identified In data line <030> 3208486641 ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> roxih8interatatetelcom.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <a1> - - <a2> - - <a3> - -

I 1/1/2015 I 
<bl> -- <b2> - - <bi> - -· 

Residential Local 

Stat e Exdlanae (ILECI SAC (CETC) Rate Type Service Rate State SUbscrtber Une Charse 

C'.'-- -· ·--a....-....11 .. .. --•--.a...--.a - - -- - --

Page4 

FCC Form 481 
OM8 Control No. 3060-0986/0MB Control No. 3060-0819. 
Jutv'2013 r ,,; 

<b4> - <bS> - - <C> 

Mandatory Extended Area 

State Universal Sefvlce Fee Service Charse Total per line Rates and Fee 

Page4 
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~) lfoedbeftd Prtce·Ohinp 

Dlbl c.ou.ctloft '°"" 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact r~.ardlng this data 

<035> Contact TelephoneJ'!u.mber -~ul11.lier of person Identified In data line <030> 

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

<711> -- -- - -

Stile EKdlance (ILEC) Residential Rate 

351343 

WYOMING MUTOllL TEL 

2016 

Roxi Hacker 
3208486641 ext. 

roxihtinterstatetelcom.com 

·- -

Stile Re1ul1ted 

FHS Total Rate and Fees 

~-- -"-- _ .... 
-- - - ·-.__ . ··-· ,_ ·--.. 

--

Broadband Service • 
Download Speed 

(MbDSI 

Pages 

FCc Form. 481 
OMB Contfoa No. 3060-0986/0MB c.ontrol No. 3060-0819 
Juty2013 

<d2> -- <d3: -· <d4> -

UY1e AH-•nce 
Broadband Service • Usqe All_.nce Action T1ken When 

Upload Speed (Mbps) (GB) Umlt RHched (s11/11ct } 

Pages 
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<010> Study Area Code 351343 

<015> Study_A~ea Name WYOM!NC MUTUAL TEL 

<020> Prc:>jram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Rox i Hac ker 

<035> Contact Tele1>_hone Number-Number of person Identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> roxihlinteutatetelco11.com 

<810> Reportln1 Carrier Wyoain9 Mut.u&l Telephone Co:ap&ny 

<811> Holdin&_Col\'\Pany No t Applica ble 

<812> Opera!lri1_Company Wyoming Mut ua l Telephone Company 

<813> 
r~ 

;;:'--~ ·~h <al> : ::(~;: 
~--l 

<a2> ,,/· ... 1 .•• ' 

Affiliates SAC 

Pa1e6 

.. 
<a3> ~·.~·~~'J;~·~·.,;{·~11i T ~---:~~~;\··~·~··l'f,; 

Dolnc Business As Company or Brand Designation 

Page6 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact rega!d ing this data 

3!>1343 

WYOMI NG MUrUAl. T&L 

2016 

Rox i H.acker 

Page7 

FCC.Form 481 
p~a' ~ntrol Nj>. ··~/QM~ Control'No. 3060419. 
July2013 ' 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3208 48 6641 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> r ox i h@interetatetel com.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 t he 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 sensit ive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Sit ing rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation r.eview processes 

<929> Compliance with Tribal Business and licensing requirements. 

[ I 

Select 

Yes or Noor 
Not Applicable 

Name of Attached Document 

Page 7 
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Pages 

FCC F0rm 481 ' '; (~100) No Terrestrial Badchaul lteportlnc 
Data Collection Form OMB Control NO. 3060-0986/0MB control No. 3060-0819 

July 2013 -

<010> Study Area Code 351343 

<015> Study Area Name WYOMING MUTUAL TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Roxi K•cker 

<035> Contact Telephone Number - Number of person identified in data line <030> 1208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxill@interstatetelcoll.COm 

< 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(g). 

I I 

Pages 
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(1200) Terms and Condition for ut.llne CUstomers 
Ufetlne, , · · 
Data Collec:tlon Fonn 

<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> 

3Sl343 

lfYOHING MUTUAL TBL 

2016 

Roxi .Ha~ ke r 

3208486641 ext . 

r oxih@ i nterstatetelcom.com 

FCC Form 481 
OM8 Control No. ·.3060-0986/0MB.Q.:mtrol No. · 3060-081~ 
July2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I mu>wnh,~•~ ¢• I 
Name of Attached Document 

<1220> link to Public Website HTIP http: I / www .wyo11in9tel.com/wp- content/upl oada/201 4/04 / Lite linelntoForm.pdf 

•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. 

Im 

IIZJ 

rn 
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P;;ige 10 

FCCForm481 

.,... C.ollec:tlon Form OM8 COntrol No. ~Control No. 306C).()IJ.9 

~2013 lndudlna R~f-Rttum ConWrs a/!11/ottd wtth Pr#« Lccol ~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
WYOMING MOIOAL IEL 

<030> Contact Name · Person USAC should contact regarding this data = 
<035> Contact Telephone Number · Number of person Identified In data line <030> Koxl Hae.er 

<039> Contact Email Address - Email Address of person Identified In data line <030> ><v•••
00

" e x< · 
r ox1n@1nteratat•t•1com.com 

_.-.-W WWW 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of lncnmenal Connect America Phase I suppoft, frozen HIP Cost support, HIP Cost support to offset access dlarp reducdons, and 
Connect Amerk.a Phase II support n set forth in 47 CfR t 54.3U(b),(c),(d),(e). The Information reported on tf\ls form and In the documents attached below Is accurate. 

<2010> 

<2011a> 

<2011b> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

lnaemental Connect Amerlai Phase I reportlnc 
2nd Year Certification {47 CFR § 54.313(b)(l)I) 

3rd Year Certification (47 CFR § 54.313(b)(l)ll} 

Attachment {47 CFR § 54.313(b)(l)li} 

Price cap carrier Recehrinc Frozen Support certification {47 CFR t 54.31l(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 § S4.313{c)(3)} 

2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price cap carrier Connect America ICC Support (47 CfR t 54.JU(d)) 
Certification Support Used to Build Broadband 

Connect Ameriai Phase II Reportlnc {47 CFR § 54.313{e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

L HU--U I 

I J 
N• me of Attached Document(s) Ust1n1 Required lnlonn•lion 

I I I 

Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
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. 

Interim Progress Community Anchor Institutions 

I . ..... .. .. I Name of Attlche<I oocument{s1 unm1 Kequ1n:a mnmmmon 

Page 10 
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(lllllt .... Of ...... ~~ DDcul I t d ~ FCC r«M411 ·--. l 
Dita~... ::;~_,, .. ·:. __ I ~-I ~"-.(I r.1 ~-~:· {_:._ :->",1, ~-~~ .. ~:.~~('.'~.·:..~~·1(al~~~~ : .. -: ~-,i~~--~';·.t' . OMICOfttre&No. 3Q&O.OIM/(JMl~No; IOIC).4I~, 

.,... .. -~··f'" ! -~·· ' ,j ~ .. --; .. ;,, ,.,;4~:.~_. ~ .] ~ .. ~~ · ~:,t'i,~u.l,.J' . . ~ t.:il '.~"·'~-" •fr.'·IJILO --1~ ·up •• · . :[(, ,J'1 > ./ _. ,,· .. , . 

' ~ -· ~.:_ " •1- · -· ··'f b"'~ l~ lo .l ·~ ~;:: ="'·~~1.i-. \. .:,. r :.:: ~ . ..:i·s_ <~: l<"~!r ~~,j ·/ •.~ ;'.~t.~:;:~·~ 1·~ •tt ' ~~,.":,~ · ~JOU . L<. ___ '_- ---

<1110> S~•Codt ___ _ _ _ JU_HJ 
<1115> Stu~taN11nt ______ _ l!'l'OlffilG HO'?UAL.-'l'BL. 
<1120> P~!~-- ___ _ 201& 
<030> Conbl<t Name· Pt"°" USAC should contact roprdin& this doll .Roxi _ttacker 
<035> Conbl<t Te~ Number_-l!um~ of penon identlfltd ln_doll line <030> .32.08 48 66H ext. 
<039> Conllct Emoll Addrtss· Email Addreu of penon ldentlfled In doll line <030> roxih@inters.tat atelcom.com 

-='" ........ ""'"' -~-- ·- ----~ ~ .,,..... .. ,__. -~ "' -·...-(7"~~~ ......... 
OIEQ( the ........ below to-. ._a.-°" lls---.-V """'(pu ......... to 47 CAI t 54.lOJ(a)) Md. for poMtely held anltfs, ........... CO"'Plil-wtth the _ _ al~ ,...._ntl Mt forth In 47 

Cfllt SU13(f)(2). I f...-ceotlfy-IM ~-"""""'Is fann and lnth cloal-..,_ belowls-u.-. 

351343 IA3010Wyoai ng.pdf 

(30101 "°""" lleport on S Yur Plan 
Miiestone Certification (47 CFA § 54.313(1)(1)(11) 

Name of Atll<hed Document Ustina Required Information 

Please check this box to conmn that the attached documenl{s), on line 3012 contains the required Information pursuant to 
(30UI § 54.313 (1)(1){11). the carrier ahaa provide the llllllM. nsnes, and ldchuea of comnuiily anchor Institutions to....tlich began 

providing access to broadband aeNice In the preceding calendar year. 0 

(30121 Community Anchor tnstltutJons {47 CFR § 54.313(f)(l)(ll)) 

I ,,,,.,,.,,,, ..... ", .... , I 
(3013) "your compony. PriYm4y Held AOR Corner (47 CFR t 54.313(f)(2)) (Yet/No) • 

Nome of Attxhtcl Oocumeftt Ustin1 Requi<ed lnformotlon ~ 63 
(3014) If yu. does your rompany file the AUS annual~ (Yet/No) e 
Please check these boxes to conftrm IMt the attached documenl(a), on llne 3017, contains the required Information 1J4,nuan1to§54.313(1)(2) compl 1nce require$: 

ID (3015) Eltctronk copy of their annual AUS reports (Operatin1 Report for 
Ttlecommunlcatlons Borrowm) 

(3016) Oocument(a) for Balance Sheet. Income Statement and Statement of Cuh•Fl-owa----------------....;;=-----

(3017) ff the response is ye on fine 3014, ottxh your compony't RUS annual 
report and •"required documentotlon 

(3018) If the response ls no on lint 3014, Is your company audited? 

ff the mponse ls yes on line 3011, please check the boxH below to 
confirm your submission, on llne 3026 pursuant tot 54.313(1)(2). contlim 

NameofAtt; Document lining Required Information ~ 

(Yes/No)~ 

(3019) tllh« • COf1'f of their oud1ted llnand.tl statement or (2) • flnancW report in a fonnot c:omplrlble to RUS Ope111tir\g Report to< Telecornmunicltions l[2J 
(30201 Document(•) for Balance SMet, Income Stllement and statement of Caal\ Flows 10 
(30211 Management letter and aodit opjnion issued by the Independent celfifled publk: accountant that perbmed Ille company's financial aod~ rn 

ff tht response is no on lint 3011, pltose check tht boxes below 
to a>ntlrm your submission, on ""' 3026 pumiant tot 54.l13(f)(2), 
contolns: 

(30221 Copy of their rononcill statement which hos been subject to r.WW by an 
indtpendtnt c:ef1ifitd public accounllnt; or 2) a financial report In• 
formlt comparable to AUS Operatlnc Report for Ttfecommunlcations 

ID 
Borrowers, 

(30231 Undtrtyinc Information subj4Cted to a revltw by an Independent Ct<tified D 
~~ ~ 

(30241 Undtr¥nc Information subjected to an officer certlflatlon. ID 
(3025) ~·>tor Balance Sheet. Income Statement •nd S1atement of ffoahOiii'"'Fl~OWJ...,._ ___________________ _ 

3513431A3026Wyoa i n9Hutal . pdf 1 

(3026) Attach the worksheet llstln1 roqulred Information 

Nlime of~ent CJiiliillfequired inlormiuon 

t'qeu 
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<010> Study Area Code 351343 

<OlS> Study Area Name WYOMING HU1'UAL TEL 

<020> Program Year 20l6 

<030> Contact Name · Person USAC should contact regarding this data Roxi Backer 

<035> Contact Telephone Number · Number of person identlfled in data line <030> 3208486641 ext. 

<03.9> Contact Email Address· Ema<I Address of person i•ntified in data line <030> roxih@inteutatetelcoa.coa 

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

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

I certify that I am an ofllc« of the reportina ginl«; my responslbffltles inducle ensurina the accuncy of the annual repcwtinc requirements for unlvenal semc. support 
redplems; and, to the bet1 of my knowleclp, the Information reported on this fonn and In any attachments Is accurate. 

Name of Reporting carrier: 

~i.nature of Authorized Officer: Date 

Printed name of Aut horized Officer: 

Title or position of Authorized Officer: 

tTelephone number of Authorized Officer: 

Study Area Code of RePOrtinc tarrier: Filing Due Oate for this form: 

Penons wiftfully ma kin& false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff SOl, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 u .S.C. t 1001. 
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<010> Stud Atta Code 3~1343 

<015> Study Area Name WYOMING MUTUAL TEL 

<020> Pro ram Year 2016 

<030> Contact Name - Person USAC should contact reprding this data Roxi Hacker 

<03S> Contact Telep!!one Number - Number of person ~ntified In data line <030> 3208486641 ext. 

<039> Contact EmaU Address- EmaH Address of f?!l'SOn identifled in data Une <030> r ox i h@in t ustatetelcom.com 

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

Certification of Officer to Authorize an Agent to File Annual Reports fof' CAF or U Recipients on Beh1lf of Reporting carrier 

I c:erllfy 11\.t (Name of~ Debra Williar.ii Is euthoftncf to eullmlt the lnformaltlon NpOr'9cl on bellelf of the reportl"8 cenW. I 
also c:erllfy 1hm I - .,. oftl- of tlle r.portl"8 canter; ""I fMPOMlbllltlea Include -wing tlle 11CCUfKY of tile Mnual dela reporting rwqulrwMnta provided to the Mltltortzed 
agent; encl, to the i-t of my lcnowtedge, tile ~ and dllle provided to the euthortz:ed ..,n Is eccu.-. 

Name of Authorized A&ent : Debra Will i &11s 

Name of Reportlna Carrier: WYOMI NG MUTUAL TEL 

Slanature of Authorized Officer: CERTIFIED ONLINE ~te: 06 / 25/ 2015 

Printed name of Autno<ized Officer: Debra Williams 

!Title "' position of Authorized Officer: Board Secret ary 

lrel..nhnne number of Authortied Officer: 563 4812535 ext . 

Study Area Code of Reportlnt: ca~r: 351343 Faina Due Date for this f0<m: 07 /01 /2015 

Penons wil1fullymatlnc false statements on tills form can be punished by flne «forfeiture imderthe Communication• Actof 1934, 47 U.S.C. H 502, SOl (b), or flne or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAf Of' U Redplents on Behalf of Reporting earner 

I, as 11ent for the report1111 carrier, certify that I 1m 1uthorl1ed to submit me 1nnual Nportt for unlwnal setvk:• support recipients on beh11f of the report Ina carrier; I hlft provklecl 

the data reported M...tn based on data provided by the reportlna carrier. and, to the best of my knowledse, the Information reported henln ls accurate. 

Name of Reportlna Carrier: WYOMING MUTUAL TEL 

Name of Authorized A&ent"' Employee of A&ent: ITCI 

Sienature of Authorized A&ent or Employee of Aaent CERTIFIED ONLINE ~te: 06/25/2015 

Printed name of Authorized Aunt "' Em""'-e of Aaent : Rox i Hacker 

Title or positlon of Authorized At!ent "' Emolowe of At!ent Reaulatorv Consu l t&nt 

Telephone number of Authorized A&ent or Emolovff of A&ent: 320806641 ext. 

Study Area Code of Report Ina Carrier: 351343 f illna Due Date for this form: 07/01/2015 

Persons wlllfully maklnc flllse stat ements on tills form can be punished by flnt «forfeiture under the Communlaillons Act of 1934, 47 u .s.c. ff S02, SOJ(b). or flnt or impr®nmont under Tltlt 
18 of the United Stal es Code, 18 U.S.C. t 1001. 

Page 14 
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SAC: 351343 
State: Iowa 
Wyoming Mutual Telephone Company 
Form 481 line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by Iowa Administrative Rule "199-22.6(476) Standards of Quality of Service", the local 
services provided by Wyoming Mutual Telephone Company are provided under internal company 
operating procedures which are in compliance with applicable Iowa Utility Board orders and rules 
including: 

22.6{1) Service connection. Each local exchange utility using its facilities to provide service shall 
make all reasonable efforts to maintain a five-business-day standard for primary connection service or 
within the customer-requested service connection date. All reasonable efforts to maintain the above 
standard shall be measured by the following: 

a. Eighty-five percent of all customers provided service within five business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
rolling average. 

b. Ninety-five percent of all customers provided service within ten business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
rolling average. 

c. Ninety-nine percent of all customers provided service within 30 business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
rolling average. 

22.6{2) Held orders. 

a. During such period of time as a local exchange utility using its facilities to provide service may 
not be able to supply primary telephone service to prospective customers within five business days after 
the date applicant desires service, the telephone utility shall keep a record, by exchanges, showing the 
name and address of each applicant for service, the date of application, the date that service was 
requested, and the class of service applied for, together with the reason for the inability to provide new 
service to the applicant. 

b. When, because of a shortage of facilities, a utility is unable to supply primary telephone service 
on the date requested by applicants, first priority shall be given to furnishing those services which are 
essential to public health and safety. In cases of prolonged shortage or other emergency, the board may 
require establishment of a priority plan, subject to its approval for clearing held orders, and may request 
periodic reports concerning the progress being made. 

c. When the local exchange utility using its facilities to provide service fails to provide primary local 
exchange service to any customer requesting service within 15 business days, the local exchange utility 
shall provide the customer with an alternative form of service until primary local exchange service can 
be provided. The alternative form of service provided shall be wireless telephone service unless the 
customer agrees otherwise. 

d. If an alternative form of primary service is provided, the local exchange utility is authorized to 
charge the customer the regular rates (if applicable) for the alternative primary service ordered, if such 
rates are less than the regulated rate for primary local exchange service. Otherwise, the customer will 
be charged the regulated rate for primary local exchange service. Where an alternative form of service 
is impossible to provide, the facilities-based local exchange utility shall waive all usual installation 
charges and, once primary local exchange service is provided, shall credit the customer's account in an 
amount equal to the pro-rata monthly primary local exchange charge for each day service was not 
provided. 
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SAC: 351343 
State: Iowa 
Wyoming Mutual Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

22.6(3) Service interruption. 
a. Each telephone utility using its facilities to provide primary service shall make all reasonable 

efforts to prevent interruptions of service. When interruptions are reported or found by the utility to 
occur, the utility shall reestablish service with the shortest possible delay. Priority shall be given to a 
residentia l customer who states that telephone service is essential due to an existing medical 
emergency of the customer, a member of the customer's family, or any permanent resident of the 
premises where service is rendered. All reasonable efforts shall be measured by the following: 

(1) Eighty-five percent of all out-of-service trouble reports cleared within 24 hours. Compliance will 
be measured based on a three-month rolling average. 

(2) Ninety-five percent of all out-of-service trouble reports cleared within 48 hours. Compliance 
will be measured based on a three-month rolling average. 

(3) One hundred percent of all out-of-service trouble reports cleared within 72 hours. 
(4) The response time for all utilities responsible to test and attempt to correct any interexchange 

trunk problem., except a total outage, shall be within 24 hours after the problem is reported. If the 
problem is not corrected within that time, the utility responsible for doing so shall keep all other 
affected telephone utilities advised as to the current status on a daily basis. For a total outage, the 
response time shall be immediate. 

b. Arrangements shall be made to have adequate personnel and equipment available to receive 
and record trouble reports and also to clear trouble of an emergency nature at all times. 

c. Calls directed to the published telephone numbers for service repair or the business offices of 
the telephone utility shall be acknowledge within 20 seconds for 85 percent of all such calls and within 
40 seconds for 100 percent of all such calls. 

d. If a customer's service must be interrupted due to maintenance, the utility shall notify the 
affected customer, in advance, if possible. The company shall perform the work to minimize 
inconvenience to the customer and strive to avoid interruptions when there is conversation on the line. 

e. Each telephone utility shall keep a written record showing all interruptions affecting service in a 
major portion of an exchange area for a minimum of six years. This record shall show the date, time, 
duration, time cleared and extent and cause of the interruption . This record sha ll be available to the 
board upon request. 

f Whenever a trouble report is received, a record shall be made by the company and if repeated 
within a 30-day period by the same customer, the case shall be referred to an individual for permanent 
correction. 

g. When a customer's service is reported or is found to be out of order, it shall be restored as 
promptly as possible. 

h. Each local exchange utility using its facilities to provide service shall maintain its network to 
reasonably minimize customer trouble reports. The rate of customer trouble reports on the company 
side of the demarcation point will not exceed four per 100 access lines per month per wire center. 

i. When a subscriber's service is interrupted and remains out of service for more than 24 
consecutive hours after being reported to the local exchange company or being found by the company 
to be out of order, whichever occurs first, the company shall make appropriate adjustments to the 
subscriber's account. This rule does not apply if the outage occurs as a result of: 
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SAC: 351343 
State: Iowa 
Wyoming Mutual Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

(1) A negligent or willful act on the part of the subscriber; 
(2) A malfunction of subscriber-owned telephone equipment; 
(3) Disasters or acts of God; or 
(4) The inability of the company to gain access to the subscriber's premises. 

Page 3 of 3 

The adjustment, either a direct payment or a bill credit, shall be the proportionate part of the monthly 
charges for all services and facilities rendered inoperative during the interruption. The adjustment shall 
begin with the hour of the report or discovery of the interruption. Adjustments not in dispute shall be 
rendered within two billing periods after the billing period in which the interruption occurred. 

2.6(4) Repair - missed appointments. When a utility makes an appointment for installation or 
repair within a given range of time, and misses that appointment by over an hour, the customer will 
receive one month's primary local service free of charge. This is applicable to each missed appointment. 

2.6(5) Emergency operation. 
a. Each telephone utility shall make reasonable provisions to meet emergencies resulting from 

failures of power service, climate control, sudden and prolonged increases in traffic, illness of operators, 
or from fire, explosion, water, storm, or acts of God, and each telephone utility shall inform affected 
employees, at regular intervals not to exceed one year, of procedures to be followed in the event of 
emergency in order to prevent or mitigate interruption or impairment of telephone service. 

b. All central offices shall have adequate provision for emergency power. Each central office shall 
contain a minimum of two hours of battery reserve. For offices without permanently installed 
emergency power facilities, there shall be access to a mobile power unit with enough capacity to carry 
the load which can be delivered on reasonably short notice and which can be readily connected. 

c. An auxiliary power unit shall be permanently installed in all toll centers and at all exchanges 
exceeding 4,000 access lines. 

d. Each local exchange utility shall maintain and make available for board inspection, its current 
plans for emergency operations, including the names and telephone numbers of the local exchange 
utility's disaster services coordinator and alternates. 

2.6(6) Business offices. 
a. Each local exchange utility shall have one or more business offices or customer service centers 

staffed to provide customer access in person or by telephone to qualified personnel, including 
supervisory personnel where warranted, to provide information relating to services and rates, accept 
and process applications for service, explain charges on customer's bills, adjust charges made in error, 
and, generally, to act as representatives of the local exchange utility. If one business office serves 
several exchanges, toll-free calling from those exchanges to that office shall be provided. 

b. Upon the closing of any local exchange utility's public business office, the company must provide 
to the board, in writing, at least 30 days prior to the closing of the office the following information: 

(1) The exchange(s) and communities affected by the closing; 
(2) The date of the closing; 
(3) A listing of other methods and facility locations available for payment of subscriber's bills in the 

affected exchanges; and 
(4) A listing of other methods and locations available for obtaining public business office services. 

Wyoming Mutual Telephone Company certifies it has complied with these requirements and those of 
the FCC including Lifeline Requirements and Customer Proprietary Network Information (CPNI) rules. 
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SAC: 351343 
State: Iowa 
Wyoming Mutual Telephone Company 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Wyoming Mutual Telephone Company pursuant to Iowa Administrative Rule "199-22.G(S)a-d Emergency 
Operation" has: 

• Established reasonable provisions to meet emergencies resulting from failures of power 
service, climate control, sudden and prolonged increases in traffic, illness of operators 
or from fire, explosion, water, storm, or acts of God including provisions for emergency 
power that meet or exceed the rule requirement to provide: 

o A minimum of two hours of battery service in each central office. 
o A permanently installed power unit in exchanges exceeding 4,000 lines. 
o Mobile power units that can be delivered on short notice and which can be 

readily connected in offices without installed emergency power facilities. 

• Has informed employees as to the procedures to be followed, including reasonable 
rerouting of traffic around damaged facilities and the deployment of emergency power 
in the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 

• Has current plan available of emergency operations for board inspection and the plan 
contains: 

o Names and telephone numbers of the telephone company's disaster service 
coordinator and alternates. 
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<010> Study Area Code 351343 

<015> Study Area Name WYOMING MUTUAL TEL 

<020> Pro.gram Year 2016 

<030> Contact Name - Person USAC should contact re1ardln1 this data Roxi Hacker 

<03S> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> rox1hlinurae.tetelco11.coia 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
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<010> Study Area Code 3Sl343 

<OlS> Study Area Name WYOMING MUTUAL TEL 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regardin1 this data Roxi Hacker 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3208486641 ext. 

<039> Contact Email Address · Email Address of person ldentlfled in data line <030> roxih@interatatetelcom.com 

<711> _, - <d4> 

State Exchan1e (ILEC) Residential State Replated Total Rates llroad!Nnd Service • ~roadband Service Usage Allowance Usage Allowance 

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

(Mbps) When Limit Reached {select) 

IA llyominq 39. 9S 0.0 39. 95 4.0 1.0 999999. 0 
Other, N/A 
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LINE 1010- VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 
services is $47.48, which includes the federal subscriber line charge ("SLC"). 

In all of the exchanges served by the Wyoming Mutual Telephone Company, the single-line 

residential local rate, including any mandatory extended area service charge, is $16.00. When the 
federal SLC ($6.50) and other state fees are included, the rate becomes $22.50. Therefore, the 

Company's pricing of fixed voice services is less than the reasonable comparability benchmark of 

$47.48. 
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SAC: 351343 
State: Iowa 
Wyoming Mutual Telephone Company 
Form 481 Line No.: 1210 Terms and Condit ions of Voice Telephony Lifeline 

• Wyoming Mutual Telephone Company's Lifeline service offerings are listed in their Local Service 
Catalog. 

• All Lifeline subscribers must meet the terms and condit ions of Federal Lifeline Eligibility Rules. 

Wyoming Mutual Telephone Company does adhere to all Federal Lifeline eligibility rules and regulations as 
well as Iowa Administrative Code "199-39.6(476) - Universa l Service Support for low-income consumers 
(Lifeline program and Tribal Link-Up program)" which states: 

199-39.6(476) Universal service support for low-income consumers (Lifeline program and Tribal 
link Up program). 
39.6(1) Carrier obligation to offer Lifeline. Pursuant to 47 CFR § 54.405, which specifies the Lifeline 
obligations of eligible telecommunications carriers, all eligible telecommunications carriers must make 
available Lifeline service, as defined in 47 CFR § 54.401, to qualifying low-income consumers, defined as 
consumers who meet the qualifications for Lifeline as specified in 47 CFR §54.409. 
39.6(2) Customer notification. Eligible telecommunications carriers shall include a description of their 
Lifeline offerings or discounts in their residential service agreements. Eligible telecommunicat ions carriers 
shall provide the board with informat ion about their residential service agreements upon request. Eligible 
telecommunications carriers shall publicize the avai lability of Lifeline service in a manner reasonably 
designed to reach those likely to qualify for service as requ ired by 47 CFR § 54.405(b). 
39.6(3) Consumer qualification for Lifeline. To constitute a qualifying low-income consumer, a consumer's 
_household income as defined in 47 CFR § 54.400(f) and (h) must be at or below 135 percent of the federal 
poverty guidelines for a household of that size or such percentage as may be determined by the FCC or the 
consumer, one or more of the consumer's dependents, or t he consumer's household must participate in 
one of the following federal assistance programs: Medicaid; Supplemental Nutrition Assistance Program; 
Supplemental Security Income; Federal Public Housing Assistance (Section 8); Low-Income Home Energy 
Assistance Program; National School Lunch Program's free lunch program; or Temporary Assistance for 
Needy Families. A consumer who lives on tribal lands is eligible for Lifeline service as a qualifying low
income consumer if t he consumer meets the qualifications for Lifeline specified in 47 CFR § 54.409{a) or if 
the consumer, one or more of the consumer's dependents, or the consumer's household participates in 
one of the following tribal-specific federal assistance programs specified in 47 CFR § 54.409(b): Bureau of 
Indian Affairs general assistance; tribally administered Temporary Assistance for Needy Families; Head Start 
(only those households meeting its income qualifying standard); or the Food Distribution Program on Indian 
Reservations. A consumer may only receive Lifeline service from one telephone provider per household. 
39.6(4) Determination of subscriber eligibility. Iowa eligible telecommunications ca rriers are responsible for 
establishing consumer eligibility for Li feline assistance. Iowa eligible telecommunications carriers shall 
ensure t hat thei r lifeline subscribers are eligible to receive lifeline services in accordance with 47 CFR 
§54.410. Eligible telecommunications carriers shall: 

a. Implement policies and procedures for ensuring t hat their Lifeline subscribers are eligible to receive 
Lifeline services; 
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SAC: 351343 
State: Iowa 
Wyoming Mutual Telephone Company 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

b. Confirm a subscriber's income-based or program-based eligibility according to 47 CFR § 54.410(b) 
or (c); 

c. Provide prospective subscribers Lifeline certification forms that comply with 47 CFR § 54.410(d); 
and 

d. Recertify all subscribers' Lifeline eligibility annually and at 90-day intervals (where subscribers have 
provided a temporary address) in accordance with 47 CFR § 54.410(f) and (g). 
39.6{5) Annual certifications by eligible telecommunications carriers. Eligible telecommunications carriers 
shall make and submit to the Universal Service Administrative Company (USAC) annual certifications 
relating to the Lifeline program as requ ired by 47 CFR § 54.416. Eligible telecommunications carriers shall 
file their annual Lifeline certifications with the board as provided in 39.7(1}"a" and, if applicable, with the 
relevant tribal governments. 
39.6(6) Tribal Link Up. A telecommunications carrier receiving high-cost support on tribal lands that is 
offering the Tribal Link Up assistance program, as defined in 199- 39.2(476), to eligible residents of tribal 
lands, as defined in 47 CFR § 54.400(e), must provide (1) a 100 percent reduction of the customary 
connection charge for commencing service at a subscriber's residence, and (2) a deferred schedule of 
interest-free payments for the connection charge, pursuant to 47 CFR § 54.413. Prior to enrolling an eligible 
resident of tribal lands in the Tribal Link Up program, an ETC must obtain from the resident a certification 
form that complies with 47 CFR § 54.410. 
39.6(7) Audi ts. Eligible telecommunications carriers shall fi le w ith the board final ized reports of audits 
involving the audited ETC's operations in Iowa conducted pursuant to 47 CFR § 54.420 requiring low
income program audits. The audit reports will not be considered or deemed confidential. The audit reports 
shall be fi led with the board within 30 days of issuance of the final audit report. 



Low-Income Telephone 
Assistance Program 

Lifeline 

Lifeline is a plan that assists qualified 
low-income Iowans by providing a 
monthly reduction of $9.25 on their 
local telephone bill. 

You may only receive low-income 
assistance from one wireline or 
wireless telephone provider per 
household.* 

*NOTE: 
A "Household" is defined as any 
individual or group of individuals who 
are living together at the same address 
as one economic unit. An "economic 
unit" consists of all adult individuals 
contributing to and sharing in the 
income and expenses of a household. 

Kt:UA\.., I t::U - r-VK r-'Ut)LI\.., 11'1_,l"'t:\.., I IVl'I 

Eligibility Requirements 

To be eligible for Lifeline assistance, you must 
meet income-based criterion currently defined 
as at or below 135 % of the Federal Poverty 
Guidelines (see table inside) OR participate in 
at least one of the following programs: 

• Medicaid 

• Supplemental Nutrition Assistance 
Program (SNAP) 

• Supplemental Security Income (SSI) 

• Federal Public Housing Assistance 

• Low-Income Home Energy Assistance 
Program (LIHEAP) 

• Temporary Assistance to Needy Families 
Program (T ANF) 

• National School Lunch Program (NSL) 

In addition, you must not currently be receiving 
Lifeline assistance, and no other person in your 
household can be subscribed to the Lifeline 
program. 

To APP!Y for Lifeline: 

1 . Complete the certification form attached to 
this brochure, (please include any 
supporting documents) and submit it to 
your local telecommunications provider's 
business office. This address can be found 
in your local telephone directory. 

2. Re-certification forms are mailed to all 
subscribers every year. When you receive a 
re-certification form , complete and return it 
to your local telecommunications provider 
within 30 days. Your telecommunications 
provider will suspend your eligibility for low
income assistance if you do not return the 
re-certification form. 

Federal Government 
Lifeline Program for 

Low-Income Telephone 
Assistance 

Revised: January 2014 

Courtesy of: 

Iowa Telecommunications Association, 
Iowa Utilities Board, 

Rural Iowa Independent Telephone 
Association, and 

your Local Telephone Company 

Company Name __ ~~~~~~~-



135 percent of 
federal poverty 

guidelines 

(As of January 22, 2014) 

Number of Household 
people Income 
living in (at or below) 
home 

1 $15,755 

2 $21,236 
3 $26,717 
4 $32, 198 
5 $37,679 
6 $43,160 
7 $48,641 
8 $54, 122 

*For each Add 
additional $5,481 

person 
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Application Checklist 

Please provide the following 
information: 

1. A signed and completed Lifeline 
assistance certification form. 

2. A copy of one of the following if 
applying based on the size and income 
level of a customer's household: 

• Last year's federal or state 
income tax return 

• Current annual income 
statement from employer 

• Paycheck stubs for most recent 
three consecutive months 

• Social Security statement of 
benefits 

• Veteran's Administration 
statement of benefits 

• Retirement or pension statement 
of benefits 

• Unemployment or worker's 
compensation statement of 
benefits 

• Letter of participation in general 
assistance 

• Divorce decree or child support 
documentation 

3. Supporting documentation of 
program-based eligibility if applying 
based on participation in any programs 
listed on the back of this brochure. 

Acceptable documentation of program 
eligibility includes the current or prior 
year's statement of benefits from a 
qualifying assistance program, a notice, 
letter or documents of participation in a 
qualifying assistance program, or 
another official document 
demonstrating that you, or one or more 
of your dependents, or your household 
receives benefits from a qualifying 
assistance program. These 
documents will not be kept or stored 
by the local telecommunications 
provider. 

For questions, please call your 
local telecommunications 

provider. 
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Company Name: _______________ _ 

Iowa Lifeline Assistance Certification Form 
The information on this application is strictly confidential and will only be used to assess your 

eligibility for Lifeline Assistance. Any documentation received will not be kept, ·shared or stored. 
(PLEASE PRINT) 

Name: 

{Last) {First) 

Residential Address: (may not be a P.O. Box) 

{Street) 

Check one below: 
(Apt.#) {City) 

{Middle) 

{State) {Zip) 

0 Permanent Address 0 Temporary Address (must verify address every 90 days) 

Is this address occupied by multiple households? Yes --- No ---
Billing Address (if different than Residential Address): 

(Street) (City) (State) (Zip) 

Telephone number or existing account number: _________ _ 

Date of Birth:(mm/dd/yyyy), _ ______ _ Last 4 digits of Social Security #: __ _ _ 

Please answer the following questions: 

1. Are you or anyone in your household currently participating in any of the following programs? 
(Check one & attach documentation*) 

0 Medicaid (e.g. Title XIX/Medical, State Supplemental Assistance) 

D Supplemental Nutrition Assistance 

0 Supplemental Security Income (SSI) 

D Federal Public Housing Assistance Section 8 

0 Low-Income Home Energy Assistance Program (LIHEAP) 

D Temporary Assistance to Needy Families Program {TANF) 

D National School Lunch Program (NSL) Free Lunch Program; OR 

2. Is your income at or below 135 percent of the Federal Poverty Guidelines? 
___ Yes No (*Proof of income is required) 

If yes, how many persons are in your household? __ 

3. Are you or anyone else in your household currently receiving any Lifeline telephone assistance 
from any other wireline or wireless telephone provider? 

Yes No ---

*NOTE: Any documentation received with the certification form will not be kept or stored by the local 
telecommunications provider. 
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By signing below, I certify under penalty of perjury the information contained within this certification form is 
true and correct to the best of my knowledge: 

D I have read the information on this certification form and understand that I must meet the qualifications listed 

on this form to receive assistance from this program. 

D I understand that the individual named on the documentation provided demonstrating program-based 

eligibility, if not me, is part of my household. 

D I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by 

law. 

D I understand that Lifeline is a federal government benefit program and willfully making false statements in 
order to obtain that benefit can be punished by fine or imprisonment, or that I can be barred from the program. 

D I agree to provide documentation of my eligibility, when required to do so. 

D By participating in this government program, I agree to allow my provider to give my full name, full 

residential address, date of birth and the last four digits of my social security number to the national database. 
I understand that failure to comply will deny me the Lifeline benefit. 

D I certify that my household is receiving no more than one Lifeline-supported service and understand that 
violation of this requirement will result in de-enrollment from the program and could result in criminal prosecution. 

D I understand that I may not transfer my service to any other individual. 

D I acknowledge that I may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify 

my continued eligibility will result in de-enrollment and termination of Lifeline benefits . 

D I understand that I must notify my telecommunications provider within 30 days if I no longer meet the income
based or program-based criteria for receiving Lifeline service, if I am receiving more than one Lifeline benefit, or if 
another member of my household is receiving a Lifeline benefit, and that I may be subject to penalties if I fail to do 
so. 

D If I move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

D I understand completion of this certification form does not constitute immediate acceptance into this program. 

Signature _________________ _ Date 
~----------~ 

Prompt return of this certification form to your local telephone provider Is necessary to ensure proper credits to your account 
Certified low-Income telephone assistance subscribers will receive a re-certification form annually from their local 
telecommunications provider and must return that form to their telecommunications provider within 30 days to ensure the 
continuation of assistance benefits. 

SERVICE PROVIDER USE ONLY 
Telephone# Associated with lifeline service: 

Initiation Date: De-enrollment Date: 

Type of documentation Reviewed: DAward Letter O Voucher DBenefits card Olnc-0me Statement OOther 

Identifying Information of Document Submitted: 

Documentation Expiration date {if applicable}: 

Name on Documentation (if different from name of applicant}: 

Method documentation was provided: Din Person Dfax DMail D Electronically 

Reviewed by: Date Reviewed: 

Eligibility documentation destroyed by: Date destroyed: 

Updated August 2012 
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SAC: 351343 
State: Iowa 
Wyoming Mutual Telephone Company 
Form 481 line No.: 3010 Milestone Certification 

Wyoming Mutual Telephone Company hereby certifies that throughout 2014, it took reasonable steps 

to provide upon reasonable request broadband service at actual speeds of at least 4 Mbps 

downstream/1 Mbps upstream, and currently, it is taking reasonable steps to provide upon reasonable 

request actual speeds of at least 10 Mbps downstream/1 Mbps upstream broadband service with 

latency suitable for real-time applications, including Voice over Internet Protocol, and usage capacity 

that is reasonably comparable to comparable offerings in urban areas and that requests for such service 

are met within a reasonable amount of time. If a request for broadband service at actual speeds of at 

least 10 Mbps downstream/1 Mbps upstream is unreasonable, and offering broadband service at actual 

speeds of at least 4 Mbps downstream/1Mbps upstream is reasonable, the Company offers broadband 

service at actual speeds of at least 4 Mbps downstream/I Mbps upstream. 
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SAC: 351343 
State: Iowa 
Wyoming Mutual Telephone Company 
Form 481 Line No.: 3012 Community Anchor Institutions 

The FCC's USF/ ICC Transformation Order requ ires a listing of community anchor institutions to wh ich the 

ETC newly began providing broadband service. 

In 2014, Wyoming Mutual Telephone Company added the following anchor institution to its services: 

Midland Community School 

109 West Green Street 

Wyoming, IA 52362 

563-488-2292 
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REDACTED: 

Wyoming Mutual Telephone Company 

Financial Data 2014, 2013 


