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Rob Stephens 

From: 

Sent: 
To: 
Subject 

Form481@usac.org 
Thursday, June 26, 2014 10:42 AM 
rob@ ra ngetel.coo p 
Form 481 Certification Confirmation 

Congratulations. Your filing has been successfully certified. 

Filing Number: 1 

Certification Date and Time: Thu Jun 26 12:41:45 EDT 2014 

Filing Created By: rob@rangetel.coop 

SAC: 512251 

SPIN: 143002578 

Carrier: RANGE TELEPHONE. COOPERATIVE. INC.- WY 

Program Year: 2015 

This is a system generated email. Please do not respond to this message. 
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<010> Study Area Code 512251 

<015> Study Area Name RANGE TELEPHONE. COOPERATIVE. INC . WY 

<020> Program Year 2 0 15 

<030> Contact Name: Person USAC should contact 
Kr ick S t ein ma.n 

with questions about this data 

<035> Contact Telephone Number: 40634 72 8 59 ex t . 
Number of the person identified in data line <030> 

<039> 
Er i ck®rang etel . coop 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer-)---,---, 

<210> I I n<- check box if no outages to report 

:: ,~::,::::::: :~~:~ 'l'' I , I 

(mmplPte attached worksheet) 

(complete attached worksheet) 

<320> Unf ulfilled Service Requests (bro;:a:db:a:n.:.:d:,:l __ _:l::o======L-----------, 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 
<450> 

<500> 

Detail on Attempts (broadband)~ I I 
!;-----,----,.-,-,...------------------.J (attach desmpOvedocument) 

Number of Complaints per 1,000 customers {voice) 

Fixed 

Mobile 
I 0. 0 

0. 0 

Number of Complaints per 1,000 customers (broadband) 

Fixed 1°·0 

Mobile 1-_ o-. o-------1 

I II I 

Service Quality Standards & Consu._m_e_r-::Pc-ro-:t-e-:ct.,..io-n-;R:-u-,-le-s-,C,.....ompliance (check to indicate certifiw tion) / II I 

<510> (attached descriptive document) 

<600> Fr'u:.:.n:..:C:.:.t:..:iD:.:.n:..:a:.:l:.:.itJ...:.Yi:.:.n..:E:.:.m'Oe"''-'rrg o;Ee:.:n.:.:C"'--'YS:.:i.:;tu:.:a:.:t:.:.io=ns::_ ______________ -, (check to indicate certification) 

5122Slwy 61 0 . p d f 

<610> 

<700> Company P nee Offen ngs (vo 1ce) 

<710> Company Price Offerings (broadband) 

attached .d.escrfpt:i~ document) 

(complf!te attached worksheet) 

(compl~tf! attached worhheet) 

<800> Operating Companies and Affiliates (complete attached worksheet) 

<900> Tribal Land Offerings (Y/N)? 0 @ (ifyes,complete ottodJedworksheet) 

<1000> Voice Services Rate Comparability (ched to indicate cer~jication) 

<1010> L~-------=----:::--------.....JII , _____ , 
<1100> Terrestrial Backhaul (Y/N)? @ Q {if not1 .check to Indicate certification} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(compl~te attached worksheet) 

(complete attached worhheet) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

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

(complet~ attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicate certification) 

(complete attached worksheet) 

~....-_I_...JII.____.f _ _. 

L___.:l _ _.l ._I ----'1 _ _, 

L....--.( ----ll ._I _.f ___, 
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(100) Service Quality Improvement Reporting .· 
Data Collection Form · ·:: ~: 

<010> Study Area Code 512251 

<015> Study Area Name RANGE TELEPHONE . COOPERATIVE . INC. • WY 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4 0634 728 S9 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> E': r i c kol'ra ngetel. coop 

<110> 

<111> 

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? 

(yes/ no) 0® 
(yes I no) 00 

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

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

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 5 l225lwyl00 . p df 

<112> 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)(1). If your company is a 

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

required to address voice telephony service. 

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§ 54.202(a]. The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan ta rgets 

<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. 

FCC Form 481 

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

July i!Ol3 

Name of Attached Document 
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Page 3 

<010> Study Area Code 512251 

<015> Study Area Name RANGE TELEPHONE, COOPERATIVE , I NC, - WY 

<020> Program Year 2015 

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

<035> Contact Telephone Number -Number of person id entified in data line <030> 4063472859 ext. 

<039> Contact Email Address- Email Address of person identified in data rtne <030> Erick'i:'rangetel. coop 

<220> <a> <bl> <b2> <b3> <b4> <c1> <c2> <d> <e> <f> <g> <h > 
NORS Did This Outage 

Reference Outage Start 0 utage Start Outage End Outage End Number of 911 Faci lilies Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Tota I Number of Affected Description (Check Study Areas Service Outage Preventative 
Customers (Yes I No) a II that apply) [Yes I No) Resolution Procedures 
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<010> Studv Area Code 512251 

<015> Study Area Name RANG!! TELEPHONE. COOP6 RATI'IB. INC. - W'l 

<020> Program Year 2 01 5 

<030> Contact Name · Person USAC should contact regarding this data Erick Steinman 

<035> Contact Telephone Number· Number of person identified in data line <030> •o634 72859 ext. 

<039> Contact Email Address- Emai l Address of person identified in data line <030> Eriok<llrangetel. coop 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Loca l Service Charge 

<703> .. ''i\ 'i't.~'i~~> .,,, ~:.; 

ll/ l /2014 I 
,',1;1;i.!l':><!U 'lW 

Residential Local 
State Exchange (ILECj SAC (CETC) Rate Type Service Rate 

~ ... ..,. .... ~ 
- - ·-

State Subscriber Line Charge 

11-..,.,...~-,""rl \Mrorkc;:,h.::..::.t 

-!~~~~)' ·~~~1\;~~4\tlft?,J'~W 

State Universal Service Fee 

----

Page4 

.:u,®lfii .?~lwi!i'::~· uvy~ 
,~' <t>)W.?1~~t~~ rl\'1 i\ '~~ 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee 
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Page 5 

<010> Study Area Cede 512251 

<015> Study Area Name RANGE TRLEPHOME. COOPERATIVE. INC . - WY 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Erick St e i nman 

<035> Contact Telephone Number- Number of person identified in data line <030> 4 06 34 7 28 59 ext. 

<039> Contact Emai l Address - Email Address of person identified in data line <030> Erick@rangete l. coop 

<711> //:!w i:'\'<i/1f/~al~"<0 'iYP.:'i: 'N{:C iW'i:>:\• :);t!i'li/.\!'~~"·''<'5•'i'Yl'i::?""''. • · .~· · • ' <<1111i'i'i!!WY\ ii:%'P~M :'ii":O:b.~·~zW.?Y>> ,!'1f,i/iiS: ·>t'R'.~@:i,Ji'i;i#!:'ii:!, i''i</!1f•P:···F •"<dl "\WW$ 7i·c't: ;::;:>:H';!''i:'Ui}:~dZ':>/i<; i'f(ifi;i!t{'• /i'!'i.~l>!al<·•·?i , .. ,:.v;( ..• , .•. ,,..,.:;;::.;; ..•. , .. ,.. '·<d41>' ·::<->·:;: 'kii!' 

Broadband Service- Usage Allowance 
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State ~xchange (I LEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select} 

~"" ,..,ft,..,,._ • ..-..rl 

··~ .... fVI ,..,, """'' 
-- - ··-- - -· --- -
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<010> Study Area Code 51225 1 

<015> Study Area Name RANGE TELEPHONE. COOPER_".TIVE . ! NC. - WY 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> ~063472859 oxt . 

<039> Contact Email Address- Email Address of person identi fied in data line <030> Erickllrangstel , coop 

<810> Reporf1ng Carrier Ra nge Tel ephone Cooperative - ~'¥ 

<811> Hold ing Company Rang e Tel ephone Cooperati ve 

<812> Operat ing Company Range Telephone Cooperative- Ny 

<813> ,,~~Kt~r-lj"'-·:··-- -;?i~~. ~ -,~ :~J'?!i :~~('' "'w.: ('</~- ~ ,.~:! q;>l 

Afflllates SAC Doing Business As Company or Brand Designation 

-- See att4!ched worksh¢et --
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<010> Study Area Code 5 1<251 

<015> Study Area Name RANGs T!!LEPHOt;E . cooPEAATIVE . r Nc . - wY 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Er i c k St•inma n 

<035> Contact Telephone Number- Number of person identified in data line <030> 4 0534 72859 oxt. 

<039> Contact Email Addre ss - Email Address of person identified in data line <030> Erick®rangete l. coop 

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

<920> Tribal Government Engagement Obligation 

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

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

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

Feasibili ty and sustainability planning; 

Market ing services In a culturally sensitive manner; 

Compliance w ith Rights of w ay 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 Licensing requirements. 

-

Name of Attached Document 

Page 7 

Page 7 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

Please check this box to confirm no terrestrial backhaul D 
<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 w ithin the supported area pursuant to§ 54.313(G) 

D 

Page 8 

5 12251 

RANGE TELEPHONE. COOP ERATIVE . INC . - WY 

2 015 

Erick Steinman 

4 0634 72859 ext. 

Er ick@ranget el . c oop 
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Page 9 

<010> Study Area Code 5 1 2251 

<015> Study Area Name RANGE TELEPHON E. COOPERAT I VE . HTC, - WY 

<020> Program Year 7.01 t:;. 

<030> Contact Name- Person USAC should contactregarding this data Erick Ste inman 

<035> Contact Telephone Number- Number of person identified in data line <030> 4063 4 72!35 9 @Xt . 

<039> Contact Email Address- Email Address of person identified in data line <030> F. rick~r ... nq~t!'! l . coop 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
<1220> Link to Public Website HTIP Rangetel. coop 

"Please check these boxes be low to confirm that the attached document(s), on line 1210, 

or the website listed, on l"lne 1220, contains the required information pursuant to 

§ 54.422(a)(2) an r.ual reporting for ETCs receiving low-income support, carriers must 

annual ly report: 

<1221> Information describ'1ng the terms and condit'1ons of any vo'1ce 
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. 

m 
[[2] 

rn 

Name of Attached Document 
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<010> Study Area Code 5 1 2251 

<015> Study Area Name RANG& T EL EPHONE . COOP~R..!tT!VB . INC . - WV 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Eric k sce i nll\an 

<035> Contact Telephone Number- Number of person identified in data line <030> ~063472859 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> Erick®ranqetel .coop 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

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

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification l47 CFR § 54.313(b)(l)} 

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 Certification 
2016 and future Frozen Support Certifocation 

Price Cap C~rrier Connect America ICC Support {47 CFR 9 54.313(dl} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR 9 54.313{e)} 
3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the b ox to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii ), as a recipient ofCAF 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. 

B 

§ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 
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<DlD > Study Area Code 51225 1 
<015> Study Area Name l<ANGE TE:'Lli!P HONE, COOP'F:RATIVE, INC, - TriY 

<020> Progr.am Year ?. n1 <;; 

<030 > Contact Name r Pe r.son USAC should ccnt.ac:t regardir'lg this d.ata Erick Steinman 
<:035> Contact Te1up~o~e- NU_/'!'Ih:~ ~ J~u~h:!!_!_ Of pe~~de_~!lfied _i_r)__data lin_e _<::030>_ _4 0.63472.9_5~- _ex_t L 

<039> Contact fmail Address- Email Address of perm r1 ldent if ied in data line <030> Er icktiiilranaetel . coon 

C~ECK the bo)(es: below to note compliance on Its: five yur servl.c:e quality plan (purs:uanno 47 CFR § 54.202(a}) and1 for privately-held carriers1 ensur~ng compliance with the financial reporting requirements set forth. in 47 
LFR § 54.lU(f)(2). I further certify that the lnformatrcn reported on this form and In the documents attached below is accurate. 

(3010~ Progress Report or. 5 Year Plan 

Mil•ston• Cortlficotlon (47 CFR § 54.313(~(1)ii)) I _ I 
Name of Attached Document uHmg nequ1rea mrormauor~ 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(i)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband servfce in the preceding carendar year D 

(3012) Community Anchor ln.ltitution< (47 CFR § 54.313(Dil)(IIH I . . .. . .. I 
Name of Attached Document Listing n~qu 1a:a Enrr.mmn1o11 ~ 8 

(3013) Is your rompany a Prlvate!y Held ROR Carrier {47 CFR § 54.313(f)(2)} (Ves/No) • ·-, .. ···•·· 
(3014) lfy~s1 dof!s your. company file th& RUS annual r&port (Yes/No) e. . . 
Please check these boxes to confJrm tha1 the attached document (s), on line 3017, contains the reqtl1red information ptlrsuant to§ 54.313(f)(2) compliance requires~ 

[[Z] (3015) Electrcm!c copy oftht">ir an rwa! RUS report~ (Opf'>rating Report for 

T~lecornmunic~ticms: Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows rn 
(3017) !fthe response is yes on line 3014, attach your company 1s RUS annual 

r~port and all requfrt!d documentation 

\3018) lfthe response is no ort line 3014, Is your company audited? 

If the response is yes on line 30181 please check the boxes below to 
confirm yolJ r suh mf:Bicn, on line 3026 pursuant to§ 54.313(f)(2), contains 

51225 1wy3 016. pdf, 51225lwy3 021. pdf 

Name of Attached Document Usting Required Info rmation 

{Yes/No) 00 
(3019} Either a copy oftfle,ir "udited financial stitement; or (2) a financial report ira a format comparable toRUS OPf!rating Report for Telecommunicatioras [0 

(3020} 

(3021) 

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows 0 
Mal"'age- ment letter issued by the fild.ependent certified public: accounta;nt that performed tn~ company1s financial audit. 0 
If the response is no on line 3018, please checkthe boxes below 
to conflfm your submission, on line 3026 pursuant to§ 54.313(f)(2), 
contains: 

l3022) Copy of their financial statl!!;ment which tlas been subject to review by an 
independent certiHed public o;ccou ntant; or 2) a fi nitncial report in a 

form at comparable to RlJS Operating Rep ort forTe!ecommunrcatlohS 

Bor<owPr'§', 

\3023) Underlying infc rmaHon subjected to a rev!ew by an rndep endent certified 

public Htt:auntr~nt 

Uhdarlying l~formatlon subjected to an officl!r certificaUon. 

ID 

10 

B 
"""'"""'"' """'"~ •M·•· '"00""""""" 00"~~· "T""'~ . ·-- . . . - I (3024) 

(3025) 

(3026) Att~tch the wor~sheet listJng required informatJon 

Nit me of Attact1ed Documen:1 1..1nm~ nt'~\wt' ~ •r•l u• J•unlutl 

Pa~e 11 
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Page 12 

<010> Study Area Code 512251 

<015> Study Area Name RANGE TELEPHONE . COOPERATIVE . I NC . - WY 

<020> Program Year 2015 

<030> COntact Name- Person USAC should contact regarding this data Erick Steinman 

<035> Contact Telepf-tone Number- Number of person identified in data line <030> 406"34 72859 ext· 

<039> Contact Email Address- Email Address of person identified i n data line <030> Er i c kilrangetel. coop 

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 ofthe Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities in dude ensurjng the accuracy of the annual reporting requirements for universal servfte support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: RANGE TELEPHONE. COOPERATIVE . INC. WY 

ignature of Authorized Officer: CERTIFI ED ONLINE Date 06/26 /201< 

Printed name of Authorized Officer: Robi n Stephe ns 

In tie or position of Authorized Officer: CEO 

elephone number of Authorized Officer: 4063472226 ext . 

Study Area Code of Reporting Carrier: 512251 Filing Due Date for this form: 07/01/2014 

Persons willfully making false statements on this form ca·n be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}. or fine or imprisonment 
under Title 18 of the United States Code1 18 U.S.C. § 1001. 
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<010> Study Area Code 512251 

<015> Study Area Name RANGE 1'EL£PHOIIE. COOPERATIVE . INC. - WY 

<020> Program Year 2015 

<030> Contact Name • Pe:rson USAC should contact regarding thi$ data Erick Steinman 

<035> Contact Telephone Number R Number of person identified In data line <030> 40634 72859 ext-

<039> Contact Email Address - Email Address of person Identified in data line <030> Ericke rangetel.coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG 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 Agent) is authorized to submit the information reported on behalf of the reporting carrier. 
also certify that I am an officer of the reporting carrier; my responsibi lities include ensuring tho accuracy of the annual data reporting requirements provided to the authOf'ized 
agent; and. to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent : 

Name of Reporting Carrter: 

~ignature of Authorized Offtcer : Date: 

Printe:d name of Aut horized Officer : 

it !e or position of Authorized Officer: 

e lephone number of Authorized Officer: 

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

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or Imprisonment 
und•r Title 18 of t~e Unned States COde, 18 U.S. C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Age~t Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, .:ts agent for the: reporting canter, certify that I am authorited to submit the annual reports for universal seNice support recipients on behatf of the reporting carrier; t have provided 

he data reported h"rein based on data provided by the reporting carrier, and, to the best of rrrv knowledge, the information '"ported herein Is acc..-ate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee: of Agent: 

Signature of Authorized Agent or Employee:-of Agfmt: Date: 

Printed name of Authoriz.ad Agent or Employee of Agent: 

rrit le or position of Aut horized Agent or Employee of Agent 

. e lephone number of Authortzed Agent or Employee of Agent: 

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

I 

,··-;:;;~·~:itl;.~ly making false statements on this form can be punfshed by ~;:~-;-~:tur~ und;;·~he-~~~~-;~ations Act of 1934, 47 U.S.C. §§ 502, SO;(b;::;~~;-;~~p:ison~:;:~;~;~it~-"~j 
! 

18 of the United Stotes Code.l8 U.S.C. § 1001. ; 
--- ~ 
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Attachments 



<010> Study Area Code s122s1 

<015> Study Area Name RANGE TRLEPHONl'. COOPERATIVE. INC . - wY 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> •oG347285 9 ext. 

<039> Contact Email Address- Email Address of person Identified ln dat~ l ine <030> Bricl<llr angec e l. coop 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
l l/l/2ot. I 

<703> 

~~~wsM~<:a:¥~~:~.~~Y~~W~);~w::;:{:t:~w:~;;;r~:-~.2Jjf '~:i\-~?D)\ ~·=:- l·:·}= ·~;~n:(:~ta:fl~·t~;~(:;'i:\@mw~f,?:% 'f~lt ~~t) , .:·~w~c: -~"tt · _r;;,~1~:·'iiJ~'tJr;·r.v~~~J~t2i~w~:;t-;\!;\:}i:i~>Mf:~; J-~i?i%Ig'fx(~;:i~:~;,;;u~u:~>.:$~~nrw~~: 1!~ . ~x tw ij ~ 'f~W fJW~~~V:. :o:4'*}}Df;.~~!{f!.i~~~:~::6:lf;il1:i:?i~}~§: ::J}f:?:{~!Di-:;;):?{;::~(-~.b . .s'.~-:~=s;~·?N ·\?fri! ;t(i(.<W!f-411~ ·. ~ ~~ i o/%i~t ''fl, .;_-.. C">.Wi?f:~:~i:l·iW}JiiT#{:)}':;, 

Residential Local Mandatory Extended Area 
State Exchange (ILECI .SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

WY Arvada FR 18. 7 0 . 0 0. 25 0. 0 18 . 95 

WY Alzada FR 18 . 7 0. 0 0 . 25 0. 0 18.95 

WY Cl earmont PR 18 . 7 0 . 0 0. 25 0 . 0 18 . 95 

WY Decker PR 18.7 0 .0 0. 2 5 0. 0 1 8 . 95 

WY SE Sheridan PR 18. 1 o.o 0 . 25 0 .o 18 . 9 5 

WY Sundance PR 18 .7 0.0 0 . 25 2 . 2 1 21.16 



<010> Study Area Code 5 12 2 51 

<015> Study Area Name RANGE TELEP HONE , C00P6:RATlVE , l NC , - WY 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4063472 959 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> Erick®range tel. coop 
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State Exchange (ILEC) Residential State Regulated Total Rates Broad band Service - ~roadband Service Usage Al lowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (M bps) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

wv Sun ddnce 34. 9 5 0' 0 34' 95 1. 5 
Other, no limit o n usage allo wance 

0 . 512 0. 0 

WY 
S undanc e 

49' 95 0' 0 4 9 .95 1 0 0 ' 512 0 ' 0 
Other , no limit on usa·ge allowance 

NY 
Su: 1danc a 

64- 9 5 0' 0 64.95 6 ' 0 0-512 0 ' 0 
O t h!!': r, no l imit on usage al l owance 

WY Sundance 
79 ' 9 5 0 ' 0 79' 95 1 0 0 1. 0 

Other, no limit o n usage a l lowance 
0 ' 0 



<010> Study Area Code 512251 

<015> Study Area Name RANGE TELEPHO}...lf:. COOPERA-TIVE. INC. - WY 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 4063472859 ex.t. 

<039> Contact Email Address- Email Address of person identified in data line <030> Erick@rangetel. coop 

<810> Reporting Carrier Range Te lephone Cooperative-Wy 

<811> Holding Company Range Telephone Cooperative 

<812> Operating Company Range Telephone Cooperative- Wy 

Affiliates SAC Doing Business As Company or Brand Designation 

Advanced Telecommunications Technology 519004 ACT 
------------


