
R:CForm 481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMB Control No. J060.0986/0M8 Col\lfol No. 3060-0819 

July 2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about th;s data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identified In data line <030> 

ANNUAL REPORTif~G FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

319009 

l\ll West Wireless, Inc. 

20H 

43S78349l3 ext. 

jenny. prescott@allwest. coA 

(comp/trt ottoch<d .. atl.:shttr} 

(complt tt onoch~d workshett} <200> Outage Reporting {voicer-) ___ _, 

<210> b ol' ij<-· check box If no outoges to report 

54.313 
Completion 

Required 

I 

<300> Unfulfilled Service Requests (vo~ce) I O I 

<310> Detail on Attempts (voice)! .__· ______ _____________ ... l~~--~•O 
<320> Unfulfilled Service Requests (bro.;.a.::.d.::.ba::.:n:.::d:...l __ l=o= ====L---------... 

Detail on Attempts (broadband}! I [ <330> 

.,. -----------------------(•llochdtrcrlptlw,,oc.;_nt) 

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

<410> 
<420> 
<43(1> 

<440> 

fixed ~-o ._c _ ______ --1 

Mobile o.o 
'--------~ Number of Complaints per l,000 customers broadband 

Fixed f-o_._o _ _____ -1 

<450> Mobile o. o 
<SOO> Service Quality Standards & Consu"m_e_r _P-ro_t_e_ct_i_o_n_R_u_le_s_C......,ompliance 

<510> 

, ....... ,, ....... 

I ,,. 
I ., 

(ottocMd d~JCh(JtiW dOCIJIMM} 

54.422 
Completion 

Required 

Ii ,,. 

II 

<600> Functionalitv in Emereencv Situations 
~l ?('C'W~!.1 ~. j.d!' 

(chrck to fndlcocr ctnl/lcotior:I 

orrarhN dtstrlp~ documvi.t} 

._~,,.~~i~'~-,,.~--' 

...._ __ ,,. _ __,11~ __ ,,. _ __. 
<610> 

<700> Company Price Offerings {voice) /compJmarrod>tdworluhwJ 

<710> Company Price Offerings {broadband) /complmottochtdworltsheer} 

<800> Operating Companies and Affiliates /compltteouochtdworksheetJ 

<900> Tribal Land Offerings (Y/N)? Q {!) (ify.,, camplettotto<htdworksheet} 

<1000> Voice Services Rate Comparability (chtdt to 1ndlco«c.niJicor»nJ 

1 

.... ,-....... , I 

<1010> ... --------------- - - -----------' (ouoclld.,cnpttvedocumen</ 

<1100> Terrestrial Backhaul (Y/N)? 0 Q /lfnotchecktolndlcat•mti/icotion} 

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

(t:ompl.ftt anochtd workshe~c) 

(complttt ottochtd wo'*shterl 

Price Cap Carriers, Proceed to Price cap Addit ional Documentation Worksheet 

tnclvding Rore-of-Rervrn Carriers affiliated wirh Price Cop Local Exchange Carriers 
<2000> (chtck to lndJCOtf cmlfror.on) 

<2005> (comalett amx:htd workshtttJ 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(cheelc to ltfdlcatl c~rtifteor1on/ 

(complett attochtd woruh .. t} 

q < 
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(100) Seniice Quality Improvement Reporting 

Pata :(tollection F~fm 

<010> Study Area Code 519009 

<015> Study Area Name All west Wireless , Inc . 

<020> Program Year 2015 

<030> C::<>l'l!a_ct flJ a!Tle_- Perso!l_~AC sh()U_lcl_cg~!a_ct rega rdi11g_!his da~ Jenny Pres.cot t 

<035> c::c>ntact_!e_le_phone 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 . prescote@allwest. com 

<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 w ith the FCC? 

(yes I no) O® 
(yes I no l 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. 5l9009WYJ 00. pdf 

<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)(l). 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 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. 
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Page 3 

<010> Study Area Code 519009 

<015> Study Area Name All west Wirel ess , Inc. 

<020> Pro£ram 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> 4351834913 ext. 

<03~_<:ontaS!_ErY1i!il_A~dress - Email Address of person identified in data line <030> j enny . prescott@allwest.com 

<220> <a> <bl> <b2> <b3> <b4> <cl> <C2> <d> <e> <f> ~ <h> -
NORS Old This Outage 

Reference Outage Start Outage Start Out<1ge 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/ No) all that apply) (Yes I No) Resolution Procedures 

Page 3 



(?00) price Offerings includin!l Vqlce ·Ra~e .Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<02Q>_ Program Yea_r 

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

519009 

All W~&t Wireless, Inc:::. 

2015 

Jenny Prescott 

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

<03~> _ Contact !rn~_Address - Email Address of person ident ified in data line <030> jenny. prescott@allwest.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Se.rvice Charge 

<703> [ -----
<a1> <_a2> <a3> 

I l/l/2014 I 
-- "b2;- -- T.; <b'l> ,<;b3> 

Residential Local 

-:': 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

~~~ ~4 ·~~ l,.,. ~,J ... ~~1,~L.-.~~-1-

Page4 

F<:;,C Form 481 

- - -;~, 
<b4~ ~-

State Universal Service Fee 

OM(l Contrel No. 3060-0986/Gl\18 Cootrol No. 3060-0819 

July 201:3, 

- --- :a• . ' <c> <bS> 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

Page 4 
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(710) Broadb11nd Price Offerings 

Data Collectlo11 Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number- Number of person Identified In data line <030> 

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

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

State Exchange (ILEC) Residential Rate 

519009 

All West Wi reless, Inc . 

2015 

Jenny Prescott 
4357834913 ext . 

jenny. prescott@al lwest. . com 

- <b2> «~ . "',~.ill> K$:1,t'> : ~ ·-

Broadband Service -
State Regulated Download Speed 

Fees Total Rate and Fees (Mbps) 

C-- -U.-~ _,.i - -- _. ._. - --
. I I . 

' V V I '""' ' __ ., 

FCCForm48'1 

OMB Ccinlrol;l)lo,.s·o,w-o~lt!tia~~ ~~tr(.l r.ig; ·~p~oco'$l!i 
July2013 

- -- - 1 '<at:. <d3> <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached {select} 

Page s 
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(800} Operating CompahieS, 

Data tollecti~n Form' 

<010> Study Area Code 519009 

<015> Study Area Name i\.11 west Wire l ess Inc 

<020> Pro!\l"am Year 2015 

<030> Contact Name - Person USAC should contact regard_irlg_ this data JeQ_ny_ ~I'~$_C_Qtt 

<035> Contact Telepho_ne_NL1rnber- Number of person_icl~tifie_d in data line <030> 057834913 e <t . 

<039> Contact Email Address - Email Address of person identified in data line <030> jonny.prescott@a llwo.st .com 

<810> Reporting Carrier All West. Wireless, Inc . 

<811> Holdingc:_o111pany A.11 West Communications , Inc. 

<812> Operating Company All wast Wireless , Inc . 

<813> ~ 
,;wt ,, " "!i <a2~ ' - ,, ,}"11 - -<al> ~ ...... ,,;i, 

Affiliates SAC 

-- see au ached worksh1 ~et --

Page 6 

FCC Form 481 

OM.B Cpnfrol r.:i~,}3060:0.9'.86 /0MB Control No. 3060·0819 

July20l3 

<a3::. ' ·- Li .,., ' ~ 
Doing Business As Company or Brand Designation 
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(900) Trib_al Lands Reporting 
Data Collection Form 

<010> Study Area Code s19009 

<015> Study Area Name All West Wireless, Inc . 

<020> _Program Year 201~ 

<030> Contact Name - Person USAC should contact regarding th is data______ Jenny Prescott 

<035> Contact Telephone Number - Number of_person ident ified in data line <030> 435783 4913 ext. 

Jl!IY 2013 

<039> Contact Email Address- Email Address of person identified in data line <030> jenny. pr escoct@allwest. com 

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

<920> Tribal Government Engagement Obligation 

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

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

demonstrates coordination with the Triba l government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a cu ltura lly 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 

Compl iance with Tribal Business and Licensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

~.....-:: ...... : I" ....... ,."Ji!!, 

Name of Attached Document 
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(1100) No Terrestrial Backhaul 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 

<035> Conta_ctTele!Jhone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identifiedi11~a_tci_line ~Q3Q)> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<l1

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

519009 

All West Wireless, Inc. 

2015 

Jenny Prescott 

4357834913 ext. 

jenny. preecott@allwes_~ ._com 

FCCForm481 

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

Page8 
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(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> C:~11tai;t_lll~rnE!_-_~t!r~o_n_ys_AC_shoul{j_c:()nt_a~!t!garcJi11g_~~s_da!a 
<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> 

Page 9 

FCC form 481 

OMS control No. ·3o60::o_a86'/0MB'Contri;il N0~ 3060-0819 
July 2P13 . - . . 

519009 

All West M'ireless., lnc. 

2llll 

Jenny . Pr~scott 

4357834913 ext . 

j_~_ny~rescott@allwa.st.. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ...... ~,,,. ~, I 

<1220> Link to Public Website HTIP 

"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. 

0 

[0 

[ill 

Name of Attached Document 

Page9 



Page 10 

(2000) Price cap Carrier Additional Documentation "' ' FCC Form 481 

Data Co llecti on Form 

Including Rote-of Return Carriers offilioted with Prict1 Cap Local Exchange Carriers 

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

July 2013 

<010> Study Area Code 519009 

<015> Study Area Name Al l Wft&t HJreless , Inc . 

<020> Prosram Year 2.0ll 
<030> Contact Name - Person USAC should contact regard~( this data Jonny Prescott 
<035> Contact Telep.hone Number - Number of person identified In data line <030> ~ 351834 913 ex t . 

<039> Contact Email Address - Email Address of Qerson ident ified in data line <030> 1t'nny . prescott fa 1 lwes t. . com 

CHECK the boxes below to not e 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> 

<201.9> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § S4.313(b)(l )} 

3rd Year Certificat ion (47 CFR § S4.313(b)(2)) 

Price Cap Carrier Receiving f rozen Support Certification {47 CFR § S4.3U(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certificat ion 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certificat ion 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e )(3J(il), as a recipient of CAF Phase II support sh all provide the number, names, and 
addresses o f community anchor institutions to which began providing access to broadband service in the 
preced ing calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 



(~000) R;lte OJ Return tarrier AdClltlonal llQcurilentatlon 

Data Colle<1ion Form 

<010> Study Area Code 
<OlS> Stud_y_ Alea Name 

519009 

_a_U_J~_e_~L~i~-~l~~ 
<020> Program Year 2JU.5. 
<030> Conta't Name - Person USAC should contact regarding this data Jenny Prescott 
<035> Contact Telephone Number · Number of person ldenti~ed in datatine<030> 4357834913 exl . 
<039> Contact £mail Address- EmaU Address of J?!!!~~-n __ !d_e~_tffi_~4 lrt_~_a~ _Uri~593c;t~ ___ i.e.nnv_..or_e.sco_tt.Sial1wesL com 

fCCForm481 

OMS Control !Jo. 3060-0986/0MS Conttol No. 3060-0819 

Mv·20l3 

CHECK the boxes below to note comptiance on Its five year seNlce quality plan (pursuant to 47 CFR § S4.202(a)} and, for privately held car'tler$, enu1ring complJance with the financ.lal reporting requirements set forth in 47 
CfR § S4.313(f){2}. I further certJfy that the Information reported on this form and in the documents attK:hed below ls accurate. 

(3010) Progress Report on S Ye.ar PJan 
Milestone Certification {47 CFR § 54.313(0(1)(1)) I . . . I 

Name of Attached Document Ust111g Required lntormation 

Please check this box to confirm thal the attached document(s). on line 3012 contains the required Information pursuant to 
(30U) § 54.313 (f)(1)(ii). the carrier shall provide the number. names, and addresses of community anchor institutions to which began 

providing access to broadband service In the prec&dlng calendar year. D 

(3012) Community Anchor lnstitu(lons {47 CfR § 54.313(f)(l)(ii)) 

(3013) Is your company i Privately Held ROR carrier (47 CFR § 54.313(1)(2)) 
(3014) If yes, does your company file rhe RUS annual report 

I I 
Name of Atta,hed Document Listing Required lnformaUon 8' 8 

(Ves}No) · · 
(Yes/No) 

< 

Please check these boxes lo confirm that the auach&d docomenl(s), on line 3017. contains the requir&d information pursuant to§ 54.313(f)(2) compliance requires: 

(3015) £1ectronlc-copy of their annual RUS reports {Operating Report for (0 
Telecommunicatioos Borrowers) 

(3016) Documenl(s) for Balance Sheet. Income Slatement and Statement of Cash Flows a::J 

(3017) Ir the response Is yes on line 3014. attach your company's AUS annual 
re.port and all required documcntatlon 

(3018) If the response is no on Jine 3014, fs your company audited? 

If the response is yes on nnc 3018, please check the boxes below to 
confirm your submission, on line 3026 pul'luant to§ 54.313(0(2), contains 

Nam~ of Atti:lthed OocUment listing Required tnfonnation 

(Yes/No) 00 
(3019) Eith~r a copy of their audited financial statement; or (2) a financial report lf'I a format comparable to RUS Operating Report forTetecommunic.ations 0 
(3020) Documenl(s) for Balance Shee~ Income Statement and Statement of Cash Flows D 
(3021} M:anagcment letter issued by the Independent certified public accountant that parlormed the company's financial a\ldit. 0 

If the response is no on line 3018, please check the boxes below 
to confirm your subml$$lon, on line 3026 pur$uant to§ 54.313{n(2), 
contains: 

(3022) Copy of their financial statement which has been subject to review by an 
Independent cen.iRtd pubtlc account-an~; or 2) a financial report in a 
format comparable to RUS Operatina Report forTetecommunkaUons 
Borrowers, 

(3023) Underlying Information subjected to a revl•w by an lnd•pendent certified 
public a«o.untant 

(3024) Undertyln.g fnformation subjected to an officer certification. 

D 

CJ 
[8 

(3025) Document(s) for Balance Sheet, Income Statement and Statement of Cr a"'.s""h°'F.;lo-.'•""-..-------------------- -..., 

(3026) Attach !he worl<.sheel llstlng requir•d lnformatlon 

Name of Attached Document Ustlng Requlred ln formatk>n 

Page 11 
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FCCForm481 Certification • Reporting Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<QlO> Study Area Code 519009 

<015> Study Area Name All west Wirelesa , lnc. 

<020> Pro ram Year 201 S 

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

<035> Contact Telephone Number. Number of person Identified in data line <030> 4357634913 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> jennv. preacot thl htea t. co,-

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 LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities indude ensurina the aa;uracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Repor111111 Carrier: All ttest Wi r•l•1•, Inc. 

Signature of Authorized Officer: CER!'I?IED ONLINE 
Date 06/3012014 

•Printed name of Authorized Officer: Jenny Pr.,.cott 
I 
litle or position of Authorized Officer: VP/f'1n1nce ' HR 

Telephone number of Authorized Officer: ~JS78H9ll ext. 

Study Area Code of Reporting carrier: 519009 Filin• Due Date for this form: 07/0,/2014 

' Persons w.tlfully m•tJna l•lse statements on this form can be punished by fine or rorft1ture under the Communications Act of 1934. •7 U.S.C. §§ 502. SOl(bJ, or fine or imprisonment 
' I under Tttle 18 or the United St.tes COdt, 18 U.S.C. § 1001. 
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Page 13 

F'CC.form481 Certification • Agent I Carrier 

Data Collection Form OMS Control No. 3060·098670M~ Control N~, 3060·08~9 
July 2013 ' 

<010> Study Area Code 519009 

<015> Study Area Name All West Wireless, Inc. 

<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> 435183~913 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> j enny. prescott@allwest . com 

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI 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 offtcor of tho reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized A•ent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Offlcec: 

Title or position of Authorized Officer. 

Telephone number of Authorized Officer: 

Studv Area Code of Reportin• Carrier: Filin• Due Date for this form: 

Persons w111fully making raise 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 fin~ or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

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

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

ntle or position of Authorized Ae:ent or Employee of A2ent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 
,_,,_,,, ..... ,,_.,.. .,. _ _,, ..... .. .,._,, ,,,_, ...... -... ..... -.. ..... ,_ ···-

Persons willfully ma kine false statements on this form can be punlshed by fine or forfeiture und"r the Communications Act or 1934, 4? u.s.c. §§ 502, S03(b), or fine or imprisonment underTitle 
18 of the United States COde, 18 U.S.C. § 1001. 

I 

.. , 
! 

-~-~ ... ~-... -.... ·- - - - - -·- .. --· ... .... .. . .. ~ 
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Attachments 



(700) Price Offerings lncl1.1dlng Voice Rate Data 

Data Collection Form 

<010> Study Area Code 519009 

<015> Study_ Arca Name All West Wirel ess , Inc . 

<020> Program Year 201 ~ 

<030> Contact Name· Person USAC should contact regarding this data ---~en_ny Preacot t 

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

<039> Contact Email Address· Email Address of £erson identified in data line <030> jenny_.p_r_escotthllwea_t .com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

<al> <a2> <a3> 

State Exchange (ILEC) SAC (CETC) 

NY ALL 
NY ALL 

NY ALL 

WY ALL 
11¥ ALL 
NY ALL 

1 1/1/20 1_4 _ _ _ 1 

<bl> <b2> <b3> 
Residential local 

Rat e Type Service Rate State Subscriber Une Charge 

MS 19.95 o.o 
HS 29 . 95 0 . 0 

MS 39. 95 o.o 

MS 59.95 0.0 

MS 79 . 95 o.o 
MS 9 9. 95 0.0 

<b4> -

State Universal Service Fee 

0 .16 

0.25 

0 .32 

0 .48 

o. 64 

0.8 

FCC form481 

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

July 2013 

<bS> <c> 
Mandatory Extended Alea 

Service Charge Total per line Rates and Fee 

o.o 20.11 

0.0 30 . 2 

o.o 40 . 27 

o.o 60. 43 

0.0 80 . 59 

o.o 100. 75 



(710) Broadband Price 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 Telep.hone Number - Number of person Identified In data line <030> 

<039> contact Email Address - EinaiLA<J~ress of person identified in data line <030> 

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

FCC Form481 
OMB Control No. 3060-0986/0MB Control No, 3060-0819 

" ,, July 2013 · 

5 19009 

All West Wil'eless , tnc. 

2015 

Jenny Prescott 

4357834913 ext. 

~reacott@allwest.com 

<dl> <d2> <d3> <d4> 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (Mb •1 (GB) Action Taken 

~b~ ~ ALL P When Limit Reached {select} 

WY 0 . 0 0 0 · 0 . 0 0 . 0 
0 0 0 0 

Other, Broadband Service !lot Offered by 
. . All We5t Wirf"lf"SS 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 519009 

<015> Study Area Name All West 111;e1e .. , Inc. 

<020> Prnsram Year 201s 

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

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

<039> Contact Email Address - Email Address of llerson identified in data line <030> jcnny.prucott@allwest.c°"' 

<810> Re~ Carrier All Nest Wireless, Inc. 

<811> Holding Company All West Commu.:nicat..ions, Inc . 

<812> OPE!ra~_CQl!lP_any All Me.st W'ireles.s, Inc. 

~ 

<813> <al> <a2> 

Affiliates SAC 

All West Financial Services 
All West Utah , Inc . 
All West Wvominq, Inc . 519008 

All West Communications , Inc- UT 502288 

All West Communications , Inc . - WY 512290 

FCCForm481 

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

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

All West Broadband 
All West World Connect 

I 



FCC Form 481 Certifications 
FCC Form 481 Line 100 
All West Wireless, Inc. 

SAC 519009 

Line 100: Service Quality Improvement Reporting 

• All West Wireless, Inc. will be dissolved as of August 1, 2014; consequentially All West Wireless, Inc. 

will not be investing in additional plant or facilities. 



FCC Form 481 Certifications 
FCC Form 481 Line 510 
All West Wireless, Inc. 

SAC 519009 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

• The Company has established operating procedures designed to facilitate compliance 
with applicable consumer protection rules; including rules regarding verification of 
orders for telecommunications service as required of submitting carriers {i.e., Slamming} 
{Section 64.1100}, compliance with t he FCC's Truth-in-Billing Requirements {64.2400}, 
and all other customer protection rules including employee training and manual 
development as applicable. 



FCC Form 481 Certifications 
FCC Form 481 Line 610 
All West Wireless, Inc. 

SAC 519009 

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 Sections 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 Wireless, Inc. 

SAC 519009 

Line 1010: Voice Services Rate Comparability 

• All West Wireless, lnc.'s lowest tiered retail monthly residential rate is $19.95. 



FCC 481 Line 1200 SAC 5 19009 

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 tonger qualify for the public assistance 
program indicated or you n~ longer qualify for the minimum income level. 

QUESTIONS? 
ALL WEST COMMUNICATIONS 1-888-292-1414or1-435-783-4361 

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 Assistanc~ 
Supplemental Security Income Medical Assistance 
General Assistance Temporary Aid 

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

NAME: ________________________________________________________ ~ 
STREET ADDRESS: __________________________________________________ __ 

CITY, STATE, ZIP:-----------------------------------------­
SOCIAL SECURITY NUMBER:-----------------------------------------HOME TELEPHONE: __________________________________________________ _ 

I want All 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. 

I understand that giving false information or faillng 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 
50W 100 N 
Kamas, UT 84036 



DO YOU QUALIFY FOR REDUCED PHONE RA TES? 

Under the Public Service Commission's Lifeline Rule, you may be eligible for the Telephone Assistance 
Program - partial discount on monthly local basic 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 ASSITANCE 
HOUSING ASSISTANCE 
TEMPORARY AID 

*Or, lf 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 


