
FCC:Fotft'!481 

FCC Form 481 - farrier Annual Reporting 

Data Collection Form 
OMB CQI!tiOI No. 3060>0986/0MB Control Jllo. 306Q,0819 
July 2~13 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number of t he person Identified In data line <030> 

<039> Cont act Email Address: 
Email of the person Identified in data line <030> 

512290 

ALL WEST COMM. -WY 

2015 

Jenny Prescott 

4357834913 ext. 

jenny. pre.scot.t@allwe:.st. com 

-~ 
J 54.313 54.4~2 

Completion Completion 
ANNUAL REPORl'ING FOR ALL CARRIER$ l 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
Outage Reporting (voicer) ___ , 

I t1" ~<-check box if no outages to report 

<300> 

-··· .. R¢quirecf Reqt.jir!!d 

(complete attached worksheet) 

(complete otta<hed worl:sheet) 

0::,::·::::: :.::::· T') I ' I <310> 

I 
.._I _ ____...,le=~=~;:,.,z"-=~ 

{attach dtscrlp~ document} 

<320> Unfulfilled Service Requests (bro;:.ad: b::a::.n::d:!-) __ .=1 =o=== ==L----------, 

Detail on Attempts (broadband) I I I <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

!:-· --:---;--.,.-.,.-----------------' (ottochd•sulptlvo dorument) 

Number of Compla ints per 1,000 customers (voice) 

~oe~le I::: I 
Number of Complaints per 1,000 customers (broadband) 

II ,.,. 

<500> 

~oe~le I::: I 
Service Quality Standards & Consumer Protection Rules Compliance (cnecktoindicotemtificatian/ ~-,_.,. _ _.11 tl" 

-~S~l2~2~9~0~WY~S~l~O-.p~d~f~--------------------, 

<510> (uttoched d~scriptlve dowment) 

<600> Functionality in Emergency Situations {check to indicate certification} 

512290>iY6lO . pdf 

artoch~d descrlpti~ document} 

<610> 

<700> Company Price Offerings (voice) (complereottochedworksheet) 

<710> Company Price Offerings (broadband) (completuttochedworkshtet} 

<800> Operating Companies and Affiliates (compf.reattochedworksheet/ 

<900> Tribal land Offerings (Y/N)? Q <.!} (If yes, rompleteottochedworksheet) 

<1000> Voice Services Rate Comparability (check tolndlcotecertificatlon} 

I 
""""'""I"'' I 

<1010> ... ----------=--::::=--------------' (ortochdescriptlvedocument/ 

<1100> Terrestrial Backhaul (Y/N)? @ 0 (ifnotchecktoindicotecertificotion) 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(complete ottoched worksheet) 

(ccmplete attached worksheet) 

<2000> 

<200S> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to Indicate certlflcotion/ 

(complete attached worl:shtet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to Indicate certljlcotlon) 

(complete attached worl:sheet) 

II 

tl" II tl" 

tl" II tl" 

~"'.",'S:"\,"' tl" 

tl" 
t~~·~ ~~ 

H ~~·~"'~~ 
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-------·-------------------------------------------------

(100) Service Qu-.lit)t. lmprov~inent Reporti~g 

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 regardiJ1~!1_lis_d_a_~ 

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 COMM . -~ 

2015 

Jenny Prescott 

4357834913 ext . 

jenny. presco~t@allwest . com 

(yes I no) 00 
(yes I no) 00 

<112> 

If your answer to line <111> is yes, then you are required to f ile a progress 

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

54.202(a) "5 year pian" 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 ..,,, .. ,., ~· l 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) 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 

Page2 

Page 2 



Page3 

Ft;C .fQrm 481 
·OMB control No. 3060·0986IOMB.cootro1 No. 3060.0819 
July 2013 ' 

<010> Studlf Area Code 512290 

<015> Study Area Name AJ,L WEST C~. -W't 

<020> Program Year 2015 

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

<035> Contact Telef>hone_Number · Number of person ident ified in data line <030> 435783 4913 e <t . 

<039> Contact Email Address · Email Address of person identified In data line <030> j onny . proscott:Qallwast:: . com 

<220> <a> <bl > <b2> <b3> <b4> <cl > <c2> <d> <e> <f> <g> <h> 

NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes I No) all that apply) (Yes I No) Resolut ion Procedures 

Page 3 



(700) Pric~ Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pmll_ram Year 

512290 

ALL WEST COMM.-WY 

2015 

<030> Contact Name - Person USAC should contact regarding this data Jennv_ Pre$con 

<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. prcscott@a llwest . com 

<701> Residential local Service Charge Effective Date 1/1/2014 

<702> Single State-wide Residential local Service Charge 31.39 

<703> .<a;t>_ ,.~ - -~s· <a2?.-.~IS-:itk~~-:.? :{~sr·~~ -"' 'itn:>!·\ • <btS: iii ~·"b'3> <b4·> 

Page 4 

FCC fo.rm 481 
OMS Control No. 3060..0986/0MB Control No. 3060-0819 
July 2013 

<llS> <c;f~")\'r" .. , 

State Exchange (llEC) SAC (CETC) Rate Type 
Residential local 

Service Rate State Subsc.riber Une Charge I State Universal Service Fee 
Mandatory Extended Area 

Service' Charge Total per line Rates and Fee: 

-- ~"'"' ~tlt~rh.::>rl IAif"''rkch.::>.::>t 

Page4 



Data Collection Form 

<010> Study Area Code 51 2290 

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

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 43 51834913 ext . 

<039> Contact Email Address- Email Address of J>erson identified in data line <030> j enny . prescott @allwest . com 

<711> r 
n ~- n n --- --" -n---.., ---- -nn- ----- __ ,.._ 

<al> <a2> <bl> <b2> <c> 

State Regulated 

State Exchange (ILEC) Re.sidential Rate Fees Total Rate and Fees 

~,..,,.., ~·- ,,.-,~ 

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

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

FCCForm4~l 

OMB Controi'No. 306Q-098'6/0MB Co~trol No .. 306()..(>S19 

lul,y 2013 

- tM <J4~A'< '• '~ <d2> <d3> ... ,,·~' 

Usage Allowance 
Broadband Service- Usage Allowance Action Taken When 

Upload Speed (Mbps} (GB) limit Reached (select} 

----

PageS 

PageS 



Page 6 

(~00) Opefatlng Companies 
' .. ~ . 

:Oal il Collection Form : 

<010> Study Area Code 512290 

<015> Study_Area Name ALL_~MM~ 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding_!tlis dat_a ___ __ ~n~ 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@allwest . com 

<810> Reporting Carrier All West Communications, Inc . 

<811> Holding Company II/A 

<812> Operating C:ornpany Al l wast. communications , lnc. 

r. --,-~ 
~· . , ,;_t.·· -<al> ,cu " ""r J --.------· <a2> ~~I • 

, .. 
<a3> ~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att ched worksh' et --

Page6 



Page 7 

(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 

1\L L WEST COMM. • WY 

2015 

Jenny Prescott 

. 
FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060.0819 

July 2013 

<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. preecott8~l~we$t. com 

<910> Triballand(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 connrm 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 sustalnability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Ucensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

' .,_· "' .··. 

Name of Attached Document 

Page7 
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(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code s12290 

<015> Study Area Name li~L wEsT coMM. - wY 

<020> Program Year 201s 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4357831913 eKt. 

<039> Contact Email Address- Email Address of person identified in data line <030> janny.preacoutallweat. com 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313{G) 

<1130> 

Please check this box 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) 

D 

D 

FCC Form 481 

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

Page 8 

Page 8 



(1200) Terms and Condition for Lifeline Cu.stomers 

Lifeline 
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> 

512290 

1\J,J, WES'I' COMM. - WY 

2015 

Jennv Prescott. 

4357834913 ext. 

1•nn'f:_._p.r_esca:tt@allwest. com 

FCC Form481 

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

Page9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ,.,,~., .. ¢ < I 

<1220> link to Public Website HTTP 

"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 condit ions 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 ca lls, and rates for each such plan. 

10 

[[2J 

rill 

Name of Attached Document 

Page 9 



Page 10 

FCC Form 481 (20QQ) Pr ite.Cap carrier Adl!ltiooal Documentation 

Dat a Collection Form OMB Contro l No, 3060-0986/ 0MB Control No. 3060·0819 

! IJIY 2013 

<010> Study Area Code 5l2290 

<015> Study Area Name ALL WES1' COMM. - WY 

<020> Pro$ram Year 20l.S 
<030> Contact Name • Person USAC should contact regarding this data Jenny Pres cott 
<03S> Contact Telephone_Numt:>er· NIJJl'lller_of person identified in data line <030> 43575 34913 e xt. 

<039> Contact Email Address · Email Address of Jlerson identified in data line <030> 1ennv. pxesco tt@allwe s t . com 

............................ ~ ........................................ K:=======---------------
CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, fro1en High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017'> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(1)} 

3rd Year Certification (47 CFR § 54.313(b)(2)) 

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

2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Cert ification 

2016 and future Frozen Support Cert i fication 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54313(e)} 
3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm t hat the attached document{s), on l ine 2021, contains the required information 
pursuant to§ 54.313 {e){3){i i), as a recip ient of CAF Phase II support shall provide the number, nam es, and 
addresses of comm unity anchor institutions to w hich began providing access to b roadband service in the 
preceding calendar year. 

B 

§ 
o 

§ 
D 

Interim Progress Community Anchor Insti tutions I --1 
Name of Attached Document Listing Required Information 

Page 10 



(3000) ftllto Of Relum Comer Additional Document~tion 

Data Collection form 

<010> Study Area COde 512290 

<OlS> StudyAroaNamo ALl, WP.S'r COMM.-WY 

<020> Proar~~n_Y~ar ____ _____2_!ll5 

<030> Contact Name · P~son USAC should_contact regarding this data Je.nov Prescott 
<035> Contact Telephone Number· Number of person ldentiRed in data line <030> 435?834 913 ext. 
<039> Contact Cmall Address· £mall Address of _~BOC!_~entified ~~~~J!'.:'~~Q_~Q_~enny oresco_t_t~.4.llwe..s..t........ 

fCCForm481 

OMS Control No. 3060.()986/0MS Control No. 3060·0819 

July 2013 

CHE·CK the boxes below to note complianu on its five year service quality plan {pursuilnt to 47 CFR § S4.202(a)) and, for prfvately held c_,rrlers, ensurinc compliance with the flnandal reporting requirements set fonh In 47 
CFR § S4.313(f}(2).l further certify that the lnform1tion reported on tl11s form and In the dO<umenl$ at~ched below Is ~«Urate. 

t3010) Proc,.JJ Report on 5 Vt:ar Plan 
Mlltslono Certification (47 CFR § S4.313(1)(1)(1)} I ·-u-. .. .. .. I Name of Attac:htd OOCUmt.l'\l ~~~~~. ne'\t'"' ~ .UIUIItiAI~"-'11 

Please check this box 10 confirm that the attached document(s). on line 3012 contains the required 1nformallon pursuant 10 
(3011) § 54.313 (1)(1)(11). the canter shall provide the numb«, names. and addresses of community anchct lnsbtutions 10 wlllch began 

providing access to broadband seMc:e In the preceding calendar year. D 

(3012) COmmunity Ancho<lnslltullons (47 CfR § 54.313(f)(l){ii)) I _ I 
(3013) IS vour company 1 Prtvatdy Held ROR CorriOf (47 CfR § 54.313{1)(2)) (Yeo/No) • 

Name of AttKhfd Documtnllkhnll'l.«qu~rcu 1momwuon @ 8 
(3014) lfyos,doesyoure<>mplnyf.letlleRUSannuolreport (YH/No) e 
Ploaso checl< lhese boxes 10 confii'ITI lhalthe attached document(s), on Dne 3017, contains the requirod information pursuant to § 54.313(1)(2) compQance requires: 

(3015) Ckclronlc e<>py of their annuol RUS reporu (Operalioi Report for [0 
Teltcommunlatlons 8orro\ffrs) 

(3016) Document(&) for Balance Sheet, Income Statement and Statement of cash Flows !IZJ 

(3017) lith<! rosponsels yes oollne 3014, atnch your oompany's RUS annual 
report ond all required documentation 

(3018) If lho rtiSponse ls no on line 3014, Is your company audited? 

lithe rosponsel$ yes on llno 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), contaiM 

512290WY30H.pdC 

Name of Attached Do(ument llstlna Required Information o ·-1""'\ 
(Ye</Nol . 'lU 

(3019) tither a copy of their •udited finincJalsPitement: or (2) a finandal repon. In a format comparable to RU$ Operatlna Report for relecommunlcatlons fD 
(3020) Oowment(s) for Balance Shcel, Income Statement and Statement of Cash Flows 0 
(3021) Mon~&cmenl letter lssuod by the independent certiflod public a<countant thot performed tho oompony's ftnanclolaudll. 0 

If the rosponse Is noon line 3018, pte.,.. check the boxes below 
to confirm your submWJon, on Jne 3026 pursuant to§ 54.313(1)(2}, 

coru•lns: 

(3022) Copy of th<!lr flnondol SUiomenl w!tldl has been subject to review by an 
Independent W1lfied publoc: aa:ountan~ or 2} a financial report in • 
format com~ble to AUS Operadnc Report lfl< Telecommunications 

10 
llorrowers. 

(3023) Undertytnc Information subje<tod to • revieW by an Independent certified r::::J 
pu~--tanl ~ 

(3024) lJncltf1ylf11 information wb)eclod 10 an olfoc:er ctrtlflcallon. 10 
(302S) Oowment(s) lor Balance Shee~ Income Statement and S1atement of rCa::;sh::.:.:,F~Iows=--------------------, 

(3026) Attach the worksheelllstlnc roqulrod information 

Name of AttathtdllO<iiment Llstlnc itequU.d lnforiiiit!Otl 

J>aceU 
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Page 12 

FCC Form 481 Certification • Reporting carrier 
Data Collection Form OMB Control No. 3060-0986/0MS Controll'lo. 3060·0819 

July2013 

<010> Study Area Code 512290 

<015> Study Area Name ALL NEST CO~ . -WY 

<020> Pro am Year 2015 

<030> Contact Name · Person USAC should oontact regarding this data Jenny Prescott 

<035> Contact Telephone Number. Number of person identlfled in data line <030> 435783C913 e xt. 

<039> Contact Email Address· Email Address of person identified in data line <030> jenny .preaeott@all"est. eom 

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 Reporting for CAF or ll Retlpients 

I certify that I am an officer of the report Inc earrler; my responsibilities lndude ensurlns the a= racy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledae, the Information reported on this form and In any attachments is accurate. 

Name of Reporting tarrier: ALL lll:St COKII.-IIY 

Slanature of Authorized Officer: C£R':Z !'I£D ONLINE Date 

Pnnted name of Authorized Officer: Jenny ?reaeot: 

Title or position of Authorized Officer: VP ot Fin• nee 

Telephone number of Authorized Officer: 4357834913 ext . 

Study Area Code of Reporting Carrier: 512290 FllinR Due Date for this form: 07/01/2014 

Persons willfully making false st•tements on this form con be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under nt~ 18 of the United Statts COde, 18 U.S.C. § 1001. 

Page 12 



Page 13 

FCCForm481 Certification· A&ent I Carrier 
Data Collection Form OMS Control No. 306CHl986/0M8 Conm:ll No. 3060-0819 

July 2013 

<010> Study Area Code 512290 

<015> Study Area Name ALL WEST COMM.·If~ 

<020> Pro ram Year 2015 

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

<OlS> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Address· Email Address of person identified In data line <030> jenny. preacott@allweat. com 

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

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

I certify that (Name of Agont) Is authorizod to submit tho Information reportod on behalf of the reporting carrier. I 

also certify that l am en officer of tho reporting carrier: my responsibilitie• Include ensuring tho accuracy of th annual data reporting requirements provided to the authorized 
agent; and, to tho bost of my knowledge, the report& and data provided to tho authorized agent Is accurate. 

Name of Authorized A&ent: 

Name of Reportlna carrier: 

Si~~nature of Authorized Offocer. Date: 

Printed n;~me of Authorlzod Officer: 

lrrtle or pos.tJon of Authorized Officer: 

h'elellhone number of Authorized Officer: 

Study Area Code of Report in& Carrier: Flllng Due Date for this form: 

Persons wt1Miy m•tln& false statemenu on thiS form can be punished by fine or forfeiture undor tho CommunicatioN Att of 193ol. 47 U.S.C. H soz. SOJ(b). or fino or imprisonment 
under Tltlel8 of tho United States Code. 18 U.S. C.§ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the report Inc carrier, certify that l 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 Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name or Authorized Agent or Employee of Agent: 

Title or gosition of Authorized ARent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

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

Persons wtllNIIy maku•c fa!se stotements on th's form can be punished by~ or forfeiture under tho Cornmun,catlons Att of 193ol, 47 u.s.c. H 502, 503(b). or fino or Imprisonment undtr Title 
18 o• the Unhod States Code, 18 U.S.C. t 1001. 
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Attachments 



(700) Price Offerings lncludlna Voice Rate Data 

Dat a Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

512290 

l\1,1, WEST COMM. - WY 

2015 

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> jenny. preacott8allweat. .eom 

<701> Residential Local Service Charge Effective Date 

<702> Single State wide Residential local Service Charge 

<703> 

<al> <a2> <a3> 

State Exchance (ILEC) SAC(C.ETC) 

WY ALL FR 

1/1/2014 

31.39 

<bl> <b2> <b3> 
Residential local 

Rate Type Servioe Rate State Subscriber Une Charce 

31.39 0.0 

<b4> 

State Universal Service Fee 

0.48 

FCC Form481 

OMB Control No. 3060.0986/0MB Control No. 3060..()819 
July 2013 

<bS> <e> 
Mandatory Extended Area 

Service Charge Total per line Rates and fee: 

0.0 31.87 



(710) Broadband Prite Offerings 

Data Collectlon 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_-_NUR~ber of ll'!_rson identified in data line <030> 

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

- -- n---
<711> <al> <a2> ,- <bl> <b2> 

State Exchange (ILEC) Residential State Regulated 

Rate Fees 

WY 1\Ll. 49 . 95 0 .0 

ll'l 
ALL 59.95 0.0 

W'f 
ALL 89.95 0.0 

W'f 
ALL 

41.95 0.0 

WY 
ALL 

51.95 0.0 

WY ALL 
81.95 o.o 

WY 
ALL 

199.95 0.0 

512290 

IIIJ.. WEST COMM. -WY 

2015 

Jenny Prescott 

4357834913 e xt. 

jenny .prescott @allwest .com 

--<c> <dl> <d2> <d3> 

Total Rates Broadband Service - ~road band Service 

and Fees Download Speed Upload Speed (Mbps) 
(Mbps) 

49.95 10.0 1 . 0 

59.95 20 . 0 2.0 

89.95 so.o 5.0 

41.95 12.0 1.0 

51.95 24.0 1.0 

81.95 50.0 5.0 

199.95 100.0 10 . 0 

FCC Form481 

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

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select) 

0 . 0 
Other, No limit on usage allowance 

0 . 0 
Other , No limit on us&go ellowonee 

0 . 0 
Other, No l i mit on U:sage allowance 

0.0 
Ot.her, No llait on usage allowance 

Other, No limit on uaaqe allO\Iance 
0.0 

0 . 0 
Other. No limit on us•g• a llowance 

0.0 
Other, No limit on ueage allowance 

1 
-

I 

I 
l 
I 
I 
I 

l 
I 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 512290 

<015> Study Area Name ALl. WEST COMM . -W~ 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 43~7834913 e xt . 

<039> Contact Email Address · Email Address of person Identified In data line <030> jenny. preacotthl h reat.co01 

<810> Reporting Carrier All West CommmicAtions, Inc. 

<811> HoldingCompany N/A 

<812> Operat.lng Company All West COIIaUDi<:aeions, Inc. 

. -<al> " <a2> 

Affiliates SAC 

All West Financial Services 
All West Utah , I nc . 
All West Wyoming, I nc. 519008 

All West Wireless 519009 

FCC Form481 

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

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Al l West Broadband 
All West World Connect 

l 



Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

In the Matter of 

Connect America Fund 

Lifeline and Link Up Reform and 
Modernization 

) 
) 
) 
) 
) 
) 

CC Docket No. 10-90 

WC Docket No. 11-42 

Request of All West Communications, Inc. 512290 
For Confidential Treatment 

Pursuant to 47 C.P.R. § 0.459 of the Commission's Rules, requests confidentiality with 
respect to the submission of the Five-Year Build-Out Plan of All West Communications, 
Inc. in CC Docket No. 10-90 and WC Docket No. 11-42. 

The following information is submitted pursuant to 47 C.F.R. § 0.459(b) of the 
Commission's rules: 

(1) All West Communications, Inc. requests that the Company's Five-Year 
Build-Out Plan and Narrative Description and attached herewith be given 
confidential treatment. 

(2) The Company's Five-Year Build-Out Plan and Narrative Description are 
submitted to the Commission pursuant to the USF/ICC Transformation 
Order (November 18, 2011) and 47 C.F.R. §§ 54.202(a)(l)(ii) and 
54.313(a)(l). 

(3) Specific details, including financial, contained in the Company's 
Five-Year Build-Out Plan and Nanative Description are confidential 
commercial information routinely withheld from public inspection in 
accordance with 47 C.P.R.§ 0.457(d). 

(4) The information contained the Company's Five-Year Build-Out Plan and 
Nanative Description is of both a financial and competitive nature 
regarding the provision of telecommunications services. The 
telecommunications industry is highly competitive. 



(5) The financial and competitive information provided herein is information 
that would not customarily be released to the public. Due to the 
competitive environment of the marketplace, release of this information 
could substantially harm All West Communications, Inc.'s business and 
physical infrastructure. 

(6) In order to prevent unauthorized disclosure of the subject information, the 
attached Five-Year Build-Out Plan and Narrative Description are being 
filed via express delivery service. 

(7) The subject information is not available to the public or any third parties. 

(8) Pursuant to 47 C.F.R. § 0.457(d), the subject material is not routinely 
available for public inspection and should continue to be withheld from 
public inspection at any time now or in the future. 

(9) Not applicable. 

June 25,2014 

::'~~--Matt~ 
President 
All West Communications, Inc. 
50 W lOON 
Kamas, UT 84036 
435-783-4361 



All West Communications, Inc.- SAC 512290 

FCC Form 481 Redacted Filing 

This section (Line 100 Attachment) is Redacted for Public 

Inspection in its entirety. 



FCC Form 481 Certifications 
FCC Form 481line 510 

All West Communications, Inc.- Wyoming 
SAC 512290 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

• The Company has established operating procedures designed to facilitate compliance 

with applicable consumer protect ion ru les; including rules regarding verification of 

orders for telecommunications service as required of submitting carriers (i.e., Slamming) 

{Section 64.1100}, compliance with the FCC's Truth-in-Billing Requirements {64.2400}, 

and all other customer prot_ection rules including employee training and manual 

development as applicable. 



FCC Form 481 Certifications 
FCC Form 481 Line 610 

All West Communications, Inc.- Wyoming 
SACS12290 

Line 610: Functionality in Emergency Situations 

• The Company has established operating procedures designed to facilitate compliance 

with applicable service quality standards, which may include customer remedies and 

improvement plans. Specifically the Company complies with Sect ions 236 of the 

Wyoming Public Service Commission rules requiring it to furnish to its customers safe, 

adequate and continuous service in accordance with accepted good practice, and to 

that end, maintain its entire plant and system in such condition as to enable it to furnish 

such service, and inspect its system and facilities in such manner and with such 

frequency as may be necessary to obtain knowledge of their current condition and 

adequacy. 



FCC Form 481 Certifications 
FCC Form 481 Line 1010 

All West Communications, Inc. -WY 
SAC 512290 

line 1010: Voice Services Rate Comparability 

~ Al l West Communications, Inc.'s retail monthly residential tariffed loca l service rate is 
$59.52. The state of Wyoming imposes a 130% benchmark rate of $29.71. All West 
Communications, Inc. charges our customers the state 130% benchmark rate of $29.71. 



FCC 481 Line 12JO SAC 512290 

WYOMING TELEPHONE ASSISTANCE PROGRAM 

The Wyoming Telephone Assistance Program helps low-income. residents by providing partial 
discounts on monthly local basic phone service and one-time hook up fees. In order to qualify 
for the program, your income must be at or below 130% of poverty (see back), or you must 
qualify for one of the programs listed in below. 

In order to receive the benefif, you will need to complete the following steps: 
1. Complete and sign the form below. 
2. Return the form to the address indicated on the bottom of the form. 

Benefits start on the date the local telephone company receives your signed application 
It will take approximately 30 days from the date of application for the discount to appear on your 
telephone statement. Benefits will stop when you no longer qualify for the public assistance 
program indicated or you n~ longer qualify for the minimum income level. 

QUESTIONS? 
ALL WEST COMMUNICATIONS 1-888-292~1414 or 1-435-783-4361 

APPLICATION 

I am requesting the partial service discount on local basic telephone rates under the Telephone 
Assistance Program. I am entitled to the discount under the following program(s): 

(Please circle the appropriate program) 
Emergency Work Program (EWP) Unemployment 
Home Energy Assistance (HEAT) Education Asslstanc~ 
Supplemental Security Income Medical Assistance 
General Assistance Temporary Aid 

NAME: 

Housing Assistance 
Food Assistance 
Refugee Assistance 
Low Income (see back) 

STREET~A~D~D~R~ES~S~:----------------------------------------------------

CITY, STATE, ZJP: .,...,..,.,-,------------------------------------ ------------­
SOCIAL SECURITY NUMBER:------------ -------- - - -HOME TELEPHONE: ______________________________________________ _ 

1 want Afl West Communications to apply the standard services discount to my monthly bill. I checked the 
program listed above as verification of my qualification. I will notify ALL WEST COMMUNICATIONS when I 
am no longer eligible to receive the TAP benefits. 

1 understand that giving false information or falllng to notify ALL WEST COMMUNICATIONS when I no longer 
qualify for the program may cause me to pay the difference between the discount and the regular tariffed 
rates. 

S!gnature: - - - ---- --------------- -
Date:--- - --------- ------- ----

Return the form to: All West Communications 
SOW 100 N 
Kamas, UT 84036 



DO YOU QUA LIFY FOR REDUCED PHONE RATES? 

Under the Public Service Commission's Lifeline Rule, you may be eligible for the Telephone Assistance 
Program - partial discount on monthly local baste telephone service and one time hook up fees. 

You must qualify for one of the following programs: 

EMERGENCY WORK PROGRAM 
HOME ENERGY ASSISTANCE 
SUPPLEMENTAL SECURITY INCOME 
GENERAL ASSISTANCE 
UNEMPLOYMENT 
EDUCATION ASSISTANCE 

MEDICAL ASSISTANCE 
REFUGEE ASSISTANCE 
FOOD ASSIT ANCE 
HOUSING ASSISTANCE 
TEMPORARY AID 

*Or, tf not currently receiving benefits, your income must be at or below 130% of poverty level {see below). 

Giving false information or failure to notify All West Communications when and if you no longer qualify, may 
require you to pay for reduce rates given In error. 

This program is available to existing customers or new customers and applies to local basic service only. 

*MONTHLY INCOME ELIGIBILITY LIMITS 

HOUSEHOLD SIZE 
1 person 
2 persons 
3 persons 
4 persons 
5 persons 
6 persons 
7 persons 
8 persons 
9 persons 
10 persons 
11 persons 
12 persons 
13 persons 
14 persons 
15 persons 

130% POVERTY LEVEL 
$892 
$1202 
$1512 
$1823 
$2133 
$2445 
$2754 
$3064 
$3376 
$3685 
$3755 
$4047 
$4339 
$4630 
$4923 



All West Communications, Inc. - SAC 512290 

FCC Form 481 Redacted Filing 

This section {Line 3005 Attachment) is Redacted for Public 

Inspection in its entirety. 


