
FCC Form 481- Carrier Annual Reporting 
Data Collection Form 

FCC F°""41l 
OMl~No.~OMl~No.J060.Clllt 

July ZOU 

<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 or the person ldentitled In data line <030> 

<039> Contact Email Address: 

429022 

Aaaiat Wi r el e ua LLC 

2016 

Mark Wmmcr t. 

4072601011 ext.. 

Email of the person identified in data line <030> regul&tor~csl longvood. cocs 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voicer) ___ ..., 

I ./ fJ<-check box If no outages to report 

.:::.,:::.::: :::· 'T' I I 

(comp/f't« o rtochnl worlcshu -t} 

(compl«t orrochtd work.shtt t) 

54.313 54.422 
Completion Completion 

Required Reaulred 
(chttek box whM comp/tr~} 

\ ,,~ 
I !~:s \S 

I~ <320> Unfulfilled Service Requests (bro;.a.:d.:ba::.:n.::d::l __ _:::=====i....----------. 

'"'"" •tt•mp" (b<O•db•odJI I ·-•--'~"" <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~o_._o _______ -1 

Mobile o.o 
~-------~ 

Number of Compla ints per 1,000 cus tomers broadband 

Fixed 

M obile 
Service Quality Standards & Consumer Protection Rules Compliance 

.Uaiat Wlreleaa_FCC 481_Section 510 .pdf 

<600> Functionalitv in Emeriencv Situations 
Asa1ot Wi rel~so_PCC 48l_Scct1on 610 .pd t 

<610> 

<700> Company Price Otterlngs (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 Q 
<1000> Voice Services Rate Comparability Certlflcatlon 

<1010> 

(chKlc t.o lndlcot.11 c•nl/korlon} 

(orrochff dttt.rlptl-.. doc.1,,1m~ru} 

(drrck. ro lndicot• c.,tJftcation} 

llattachrd rJr.u n pUw drxumrnt} 

(compl1r1 ottochfd worbhetf) 

(comp/«• onochtd worluh«r} 

(campl«f• ottach• d wotluhHt} 

(I/ yes. compl~re ouothttl worhhttc/ 

{attach rJa mpUW c/ocummt) 

<1100> Certlfywhetherterrestrlal backhaul options exist (Yes or No) Q Q fifno~ c1t«1<totnd1cortc.111pca110ttJ 

<1110> (comp/t1<0ttoch<dworlc1"-<tl 

<1200> Terms and Condition for Lifeline Customers (comp/lf .. noch<dworklhH<I 

Price Cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Roce-of·Return Carriers offil/oced with Price Cop Loco/ Exchange Carriers 
< 2000> (ch«k ta lttdlcot• C•rtlftcotlOnJ 

<2005> /comp/•10 onoch«d worbl>H•} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{chrck to indicate c•rllflcarlon) 

(comp/«• anoc"fd w01bhut) 

II ./ 

I~ 

II ./ 

11 I 

II ./ 

II ./ 
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(100) ~Quality tmpr011ement Reportln1 

Dita Collectlon Form 

<010> Stud Area Code 

<01S> Study Aru Name 

<020> Procr.m Ytu 

Contact NolM ·Person USAC shol>ld coni.ct naudlnc this dot.I 

anon 

JOU 

<035> Cont3<t T1t.phoM Numi..r ·Number of person ld1nt1R1d In dato lone <030> "''JC0101l .. , . 

<039> Contact [moll Address · Emo II Address of person ld1ntlfled in d1ta line <030> 

If your1nswer to Unt <110> 11 vu. do vou h1v11n 1xlstlnt §54.202(•) "S 
<11 l> yur pion" mid with the FCC? (y11/no) 0 Q 

If your answ•r tO Unt <111> Js yes, then you 1re required to fne I PfOIHSS 
repott. on HM <112> dtltn.atinc the .sntvs of your compiny's 1xi.strn1 § 
5-4.102(1) 'S V"'' pl1n•"" I~• with the FCC. u it rei.111 to your provision of 
voice ttlephOfty .. ....ic • • 

<l lb Attxh Flve·Ye,ar Service Q.ual1ty tmprovement Plan or, In subsequent ve:us. 

<ll!> 

<114> 

<115> 

<116> 

<117> 

<118> 

your1nnuoi proaress rcPort med pursuont to 47 C.f.A t 54 '1S{1)(l). if your tompony Is a 

CElC which only receives fro~n suppon# your proartu rtpon 11 only 

required to 1ddre11 voke telephony strvloe. 

Pie•,. select u,. 1pproprio11 rHPOftS<!S below (Yes. No, Nol Applicable ) to conflnn 

th.u the att.Khed docwnent(s). on line 112, concalns 1 proer•u t•pott on its r,.......,.,u 
S<!rvk~ quolitv lmprowment plan pursu•nt to l54 202(•1 n.. tnlormotion sh .. be 

svbmin:ed at thew.re ce.nter '-vel 0t ce:mus block IJ 1poiroprlate. 

M1ps deullna proer1u towards meetfnc plan tar11u 

Report how much unlvel'Slt servke (USF) support WH r1ciefrv1d 

How lllidl (IJSF) was uMd lo lft1"'ovtMMo8quofty Md how eupportWll uMd IO I~• .....ro.qu1fty 

HowmJCll (IJSF) was uMd lo....,,_...,....°"""""" Md how eupport was used'° l,...ove Ml'o'lce-IOI 

How lllidl (IJSF) was used lo fll1lfOVI servlot ClplCily Ind how eupport was uaed lo "'1>rovt llfllloe clp8Cily 
Provide an u:pf1NtJon of network improvement '•'1•U not m4t 

In the prior caS.ndar yHr. 

FOCForm481 

OMB Control No. 306CMl986/0M9 Control No. 3060-081' 
July 2013 

Name of Att1ched OocutMnt 

,.,. 2 

P11e 2 



(2001 Service 0111a11 R1port1n1 (Vol<•) 
011:1 Colltctlon Form 

<010> Stud AIH Code 

<OlS:> Stt;dy Atta N1me 

<020> P1· r•m Yur 

<-OJ.tb Conun Name· Ptfton USAC sho1.1ld <on tact re-11tdln1 this dttt 

<-035> Cont.ct T clephon• Nt;mb.,r • Numbctr of penon identitied ln dat.t llne <030> 

<Ol!b Con1ut (rfttll Mdttit • Cmtll A.dckeu of penon klfH'llified In data ltne <030> 

<220> O> <bl> <bl> <bl> <b4> 
NORS 

Rtferm<e Out.,e Start Out.,eSbrt Outace£M oui.ce End 

4ltOU 

201' 

tu.rk~rc. 

• OnHtOll ext . 

<<l> «l> 

Numbffof 
Numbet O•te Time D•te Tl"'• CUstomHS Affected Total Number of 

CU«omcrs 

<d> 

911 Fadlhl .. 

Affect.cl 

IY .. /Nol 

Pttel 

FCC Form 481 
OMS Control Ho. 3060-0986{0M8 Control No. 3-060-0819 
July 201) 

... <f> <O <h> 
Okf Tl'lltOUta.ce 

seMc.ouua• Alfed Muttlpa. 

Oescripdon (Chedo Study Aten S.rvk• Out.ace Pr«Wftr:.tiw 

ell thar enntu' IYn/Nol ltuoludon , uxedures 



(700) Prial Off ...... lndudl,. Vaka llato Doto 

Doto COUoctloft Fonn 

<010> Stud Net Code 

<OlS> .Study AIH N1me 

Ut02l 

<020> Pt r-.m Yor 2ou 

<OlO> C.Onu ct Name· Peuon USACshould con1ac1 r~ .. rdlflf this dtt• "'rk "'"""~s t 

<OlS> Conl•C\ Telt'P"OMHumbc:r . Hwnbct o( eenon identlfiff In da11 ~,.. <030'> • o7210to11 ut 
<039> ContM:l Email Addrc-n ·(mall Addrus of person identified In data tin• <030> uquhuiry!c•i lonsYDOd ,ca. 

<701> RtJklentlal local Sf.f"IA'e Ch.tree (fftt'thle 01te 

<702> .sincle SUle•wlde Rnlden11a l to<at Xrvic. Ch•rce 

<103> <al> 

Sta·le Elldunce llLECI SACICETCI 

, .,.,, ... 
<bl> 

Auldmdol lo<ll 
R•tel'Vp• s.rvl'9bte State Subscriber Une Q.aR• 

FCCForm481 
DM9 C0"11ol No. -/OMe cor.l1ol No. .!060-0919 
July20U 

<16> 
M.,~•tor"f btitnded Aru 

St•le UnivH"Sal s.Mce fff s.rvke Chara• To<al...-ll ... 11.tuud fH 

, .. , .. 



(710) ·-nd Prka Olfwrtnp 
O.ta Coll«tlon Form 

<010> Stud Alta COdt 

<OlS> Study AIH Ntmt 

<020> Pr ram 'r'Hr 

<010> COfttact Harne • Put.on USAC thould contac:l r•1•dln1 lhls d •t• 

<035> Cont.Kt f.t•ehonc N'umber • Nurnbu of penon kt.ntlRed In d• t. lloe <OJO_> 

<01'> cont:Kt Cm.Iii Addreu - lmall Addreu ot fMlnon iden1U'i~ In dau line <0.10> 

<711> ql> <bl> 

Sta:ie Dcch• n111 llLLQ Resldentlal kl.le 

J OU 

40Uf0lOU ext 

suu Rerul:ltect .... fotal btt: and Fut 

ln>t dbll'ld Stf'Vkit • 
Oownlo~ Sp.ud 

IMbo•l 

rccrormu1 
OMI COftuol No. --/OM&COftuol Ho. l060«1' 
W1!i IOU 

<dl> <db 

Uu1t AJto.rnnce 

8ro.dblnd St:rvfc:• . Usa1e Aalowan<e Action T•ken When 
Unloa.d Soeff fMbat1 IGlll Limit Rood>e<! IK/«11 

PoCtS 



(&00) Opentlos~ 

Om Collectlon Form 

<010> Stud AteaCode 

<OlCb Pt ,_,,, YtM 

<039> Conr.d (mad Addtti.t • Emlll Addteu ol ptnon ldentrfied tn d1t1 lilne .c030> 

<'810> R ortin Caniet M•hl WI ,..hH, LLC 

<8lb HoM!n1 Compa!ly 

<812> Op!t•19 Campony 

<813> <II> 

Afflllttu 

b•llJ ''""" Jt.C 

<12> 

SAC 

rccr....,411 
OMI ~ol No. '*-/OMI Control No. JOliO.-Otlt 
luly20U 

<d> 

001,_ lustnen M Compeny or lrtnd Ot:tf1n1tfon 

P1ce6 



(900) Trlbal i..nc1s Reportfnc 
Data Collectlon Form 

<010> Study Are• Code 
<OlS> Study Are1 Na me 

nton: 

<020> Pt ram Year 201& 

<OlO> Contact Name · Person USAC sh01Jld contact reprdln1 this data ,.., • ...,_,. 
<03S> Contact Telephone Number- Number of person ldentlfled In d1ta line <030> ,.,,..,.,, ••• 

Pa&e7 

FCC form '81 
OMB Control No. JOG0.0986/0MI Control No. ~19 

July 20ll 

<039> Contact Email Address -Email Addreu ol person ldentifled In d1ta line <OlO> ,..,.,. , •• ,....11 __ -

<910> Trlbal land(sl on which fTC S..rws 

<920> Tribal Government En&•&ement Obll&atlon 

II yow ccm~ny ,..wt Tnbol l>nds, pl.aH Hi.ct (Y ... No. NAI 10< ucll these boxes 

to conflrm the SUM described an the an;aci..d doc...,.nt11), on kne no, 
demonnmes coordin .. Jon with the Tnbol sovernment punuant to 

ts. JU(• K9l lndudes: 

<921> Neodt assessment and deployment iMamlng wllh a locus on Tnbal 

00<nmunily andlor in$illubons. 

<922> 

<923> 

<924> 

<92S> 

<926> 

<927> 

<928> 

<929> 

Fetslblllty and sust1lnabfllty pl1nnlng; 

Marl<etlna setvlces In• culturally sensitive m1nner; 

c:ompllance with Rfghu of way pr0<esses 

c:ompllance with Land Use permltUna requirements 

c:ompll1nce with F1clllt les SIUna rules 

c:omplla nce with Environmental Review processes 

c:ompllance with CUlturol Prese~llon review processu 

c:ompll1n<e with Tnb.11 Business and Ucenslnc requirements. 

Soloc:t 
Yes0tN00t 

Net~• 

Name of An~htd OOcurMnt 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Oat• 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 ldentined In data line <030> 

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

< 1120> Please confirm wholhor terrestrial backhaul options exist within lhe supported area 

pur$uant to§ 54.313(g) (Yes. No). 

uu:i:r 

JOU 

40,JOIOU •Xt , 

<
1130

, Please select tho app<opfiato response (Yes, No, Not Applicable) to confirm tho 

reporting canie< offe<s broadband service or at least 1 Mbps downatream and 256 kbps 

ull$lream within the supported area pursuant to § 54.313(g). 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Pages 



(1200) Terms and condition for Ufeline Customers 
Lifeline 
Data Collectlon Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> contact Name - Person USAC should conuct regarding this d1ti 
<035> Cont1ct Telephone Number· Number of person Identified In d1t1 line <030> 

<039> COntict Email Address ·Email Address of peuon ldentlned In d1t1 line <030> 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> link to Public Website 

"Pl••,. cllo<k those boxes below to confirm that th• 1tt•ched document(•). on line 1210, 

or the website listed, on Une 1220, c.ontlfns the required fnformaOon punuant to 

§ 54,422(tK2) 1nnu1I reportln1 for ETC$ rec-•ivln1 low-4ncome support, carriers must 

1nnu1Uy report: 

<1221> Information dcscrtblnc the terms and conditions of any voice 
telephony servlce plans offered to lifeline subscribers. 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional characs for toll calls. and rates for each such plan. 

40,:tC0101l u t . 

FCC Form 481 
DMB Control No. 3060-0986/0MB Control No. 3060-0819 
Jutv 2013 

N1me of Attached Document 

Page 9 
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(2000) l'rQ Op Clrrlet Addltlonel DocumenlJltlon 

OtlJI Cohctlofl Form 
lnc/ud! Rott-o ·R•tum com.rs o ltortd wltll Prlc• Co l.o<al Exdto Corrlm 

<OU>> Stud Alf:I Code 

<020'> Prot..-.m Yur 

<010> Cont1d Ntm.e- Ptt10n USAC should cont•ct t~p1din1 this d•t• 
<OlS> Contlct hl•ehon• Number• Hwnb.r of p•rwn fdentiRed ln dat1 lin• <030> 
<039> Cootact Emt1I Addrcu-£mall Address or eer-son tdcntlfled In d1t1 l.ne <030> 

UICI( WlfllUI ca 
JOU 
kill Qjtlhl 
tOlhOlOii iiAC . 

FIQ'UJ IESFYid I I &RJWWWW. EA 

Pttf: 10 

fCC Form4al 
OMB Conttol Ho. ~/OMB Control No. 3060-0819 
JulyJOIJ 

St.'lt:ct tht- tpPfoPr'lite fdp(M\MS be~ rr~t. Ho, Nol Appak,tb~) to note <ompllfn~· H. ~dplent of '"°elT\Mlt l (Olln«t ~"'"' Phue I tup~ froun HIP Cod support.. ....... Cot.t wpport to offut llCUU cft~'I• rNu~ Md 
Conned Amerk. Ph._.. II svpport as Ml fotth In 47 O:R t §.4,JU(bL{c.~1(4M•i Th• •ntonnation teported on thia form and In the dowmentl attad\td hlow ii • cc:unite:. 

lna11111enlal Conned Amntct Ph•M I ••Portin& 
<ZOIC)> Znd Vctr Cct1llio~on (47 CFA § S4.31lfb)flll) 
<201h> lrd v .. rCcnllbtlon f47CFA§SUIJfb)(lll•) 

<lOllb> Attachm•nt (47 CfR § S4.313(b)(l)ll) 

Prb C.p Carrier Atcthrtn1 J:ro1en Support c.rtffleadon {•7 Cnt t 54.112(•}) 
<2012> 201] Froan Supp0rl c.kulotion (47 CFR § SUU(c)fl)) 

<2013> 2014 Froan Suppo11 c.lcullllon (47 CfR § S4.3Uf<l(l)) 
<201'> lOlS Fro! .. Supoorl C.l<ul1Uon ('7 CFR f S4.31)(cl(3J) 
<lOLS.> 1016 and future froun Support Ca.lcul.11ion (.'7 CIR t S4.ll3(c.U• )) 

<1016> 

<2017> 
<lOIS> 

<2019> 

<ZOIO> 

<2021> 

Prlc. C.p Canler Connect Amerio ICC Support (47 CfR t S•UU(d)) 
c.r11Aaiuon Sllppon Ustd to &uild Broadband 

Conn«t Amulao Pllue 11 R.,,.nln1 (0 O'k t S4.313feJI 
ltd yr;ar 6'01db1nd Stfvlce Wnlfkerfort 
Sth v .. , 8toad:b111d StM« Ctttlffatton 
ltUer'm Procrtft Ccrt.ifkltlon 

Pte1se check the box to confirm th1t the 1ttJic:h.ed doc:ument(sJ, on Une 2021,conufns tht required lnrorm1tlon .-------....., 
pursuant to§ 54.313 fel(3)(11), as• reclP'ent o f CAF Phase II suppon shall provide the number, names, 1nd 
lddreues or community 1nchor lnrtftutions to which be11n provid f"I acceu to broadband sel"Vfce In tht 
pteadin.1 calendar yHr. 

Interim Pro11eu Community Anchor Institutions 

Pare 10 



ICC l.,...4'1 

OUICM'°'Ho-~Ho-U 

.... :IOU 

-CHtoc ... - ........... __. _.. .............. tt••,._ .......,.,._(liunViMl• Cl CM l kKIJ(1b~tw........, ... W....,,._~-h11 ....... 11U .............. ,,.~,.............,_ Ml ....... 47 

Cftt ... ...JJtCf)(JJ l~c.~hltll<l~,....,,W-M"'"" •""'~""'~'""dM4 ....... 6tMC,10 .. 

(JOIOf ,....,.M .. ,.,.•S¥1tr"
""-'OMC.n."'-°*-f'7aat$UUCf)fUIOJ 

HiWMfltMUdllfd~ ....... ll ...... W.,..llM 

l»•u ~,m::.::':='::::::::.~>a.::.:!!.~~~.=s::=:... D ,........ ____ ,, ... .....,. __ 
__ ___ .....,._"".:!¥:=-....... · 88 

flOIJJ .. .,........., , ,.., ........ aia.'-"" t•70R t SAJU(flUll •·~..-. 

DOl•I .... ._.,._~,.. .. M..,_~ 

....... (Mm. ............. _.._ ... ,,.llUCN4!~•),0fthl011._... .. ,..,.........,.,....,..,..... .. , 54..ll><f)(2')~ ....... 

CJOlSI llM1NM::Cilf"rel..___.,q,_...fOlwii-..,....,,.,., 
fllrt"-...tl .... hn9WllRJ 

ID 
!CJ :::: =:=:::.:::::-·~,-

tf'llCWIMcl•t ....... ..,~ • 

... -_-...,.,-........,..,..,-,,.,.,-.,...-...,,....,..,....-._,--.. -.. '"--."" ... -00-------' 
CJOta) flCMt9\lllOfl.W•Mlft1Hl014.llwwc.....,..yModl"7 (V....,,..) 

lf~IN*IM•.,...-iMf'°l ....... th«.• lti• ....... . . 
eot1""111t¥0UrwtllMtb\o.iilft.tlOlt1"1'W-.ll• t "'JU(r)l1Lrfftt-. 

CJOltl fn.•<6Pt°''""*_.,_.,..Md.itt•llMfl4:•Clt • f~r'°°" 11t•tM111M(_PM...,,.,•1WSOp.l• t.t lttoflCWf•otr.w""M-1btil>M c::J 
t>OlOI ~··Mt e.&Mc• &MM, McoMI $!Al~ Md hrlttftWliftt OI Calih now. D 
"'"'' ,.,..,_iea.. ....i ..itoPiion'-* t1t111o~·- ~---1Ntpiwtomwd111o.........r.11n-• ..it O 

~.~,:;:~o:::.:'~:"..cn;=~·':•t'."i':W1e1a. --
IJOJI) ~t11ti•flllMtWMtt~~""'8"1'1'"""'"'o 'eYlcw~•" 

UOH) 

... ,., 

~t'el'lll\Ml~t«91.1114...t.;9'2) •f~~t.lr,....J.I• 

kllfflWll<Ol"'IPflfbltto•USOwlft•ilill""*'ltit '~'°""""""IC.elOM .......... 
UIWl9~ W•111.ttlilM"""'6 .. I0• 1 ........ l1¥afl ~t c.nlkd ---~ ...... ,........~ ...... .,.~.(~~ 

D 

Cl 

8 a.a-.c·>*" ___ ... ____ r·-
........ --.-..... -... -

~---.,--------._--------------~ 

,jf, 11 

........ 



l,_,_Ol_C..W __ ... ,~ ---

•i.-o.ms...._.y 

(3027) R...,nue 

(3028) Optr11f"C E>penses 

(3029) Net Income 

(3030) Telephone Plontln Mrvlce(TPlSI 

(3031) Tote! Assets 

(!!032) Tot>I Debt 

(3033) Tot1I EqtMty 

(3034) Dividends 

Altltt Whs1111 U£ 

rcc...,. .. 1 

OMlc..-.1 ..... ~~- IJQIDr.Cmitt 

... JOI. 
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FCCForm481 Certlflcetlon • Reportlng Carrier 
Dita Collection Form OMB Control No. 306CHl986/0MB Control No. 3060-0819 

July 2013 

<010> Study Alea Code 42 902 2 

<015> Study Area Name A•• i •t wireleaa LLC 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Mark Lammert 

<035> Contact Telephone Numb• r · Number of penon Identified In data line <030> 40 72 6010 11 ext. 

<039> Contact Email Address · Email Address of person ldentlflcd In data line <030> regulotory!cailongwood . com 

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

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

I cenlly that I am an officer of the reporting carrier; my responslbllitles Include ensurln& the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowled.ce, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting C.rrler: Aaeiat. Wi reless LLC 

Si2nature of Authorized Officer: C~RT! FIEO ONt.I NB Date 06/U/20 1 5 

Printed name of Authorized Officer: Byron Young 

!Title or position of Authorized Officer: ceo 

!Telephone number of Authorized Olncer: 8 174 5 4 3 1 2 1 ext. 

Study Alea Code of Reporting Carner: 429022 Filln• Due Date for this form: 07/01/201 5 

Persons wnlfully m1kln1 fol~ stll•m<nu on tM> form con b• punlsh•d by Rn• or lorfeftur• under the Communk:atlonJ Act of 1934, 47 U.S.C. §§ S02, 503(bJ, or Rno "' lmprlsonmont 
under Tltle 18 ofth• Un~•d Smos Cod•, 18 U.S.C. § 1001. 

P•ge ll 



P11e l4 

FCCFonn'81 
OMac-tol No. ~8Conuol No. 3060-081' 
July2019 

<010> Study ArH Code 429022 

<015> S!\!dy Art1 N1me Uet1t Wirele11 t.LC 

<020> Pr ram Year 20 l' 

<030> Contlct N1me - Person USAC should cont1ct re11rdln1 this d1t1 Hark La-rt 

<OSS> Cont1ct Telephone Number· Number or person ldendRod In d1ta llno <030> 4072601011 ext. 

<Ol9> Cont1ct Emi li Addren - Em1ll Address or person ldentlfled In deta llne <030> requhtoryecoUongwood . cOftl 

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

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

I cer111y thll (N1mt or Agonl) 11 1ulhorl1td 10 1ubmll lht 1nrorm1Uon rtporttd on beh11f of 111• reporting earner. I 
1110 ctrtlfy lhll I om an oMct r or 111• ,_rtlng carrltr: my r11pon1lblllUe1 lndudo 1n1urlng the accuracy or the 1nnu1I d1l1 reporUng requ1,...,.,,i. provided lo the •ulhorlud 
ogent; ond, to lhe b111 of my knowlodgt, lh• reporte end dota provided to lhe tulhorlzed 1gont 11 1<cur1te. 

Nome of Authomtd A1tnt: 

Nome of Reoortlrw Ctrrlero 

SJ.1Uturt ol Aulhor11td Olfoctr O.te 

Pr1nted n1me cJ Authorl.ted Officer 

Title O< oo .. tlon or AUthorl'9d Otnc.r 

T eleohone number cJ Authorutd Officer: 

Sru.lvAroo Codt cJ A...-•~ Ctrner. Flllno Due 0 1te 10< this f0<m. 

Ptn0ns wtlffvty m.ai"'I ftl\e it•1ement' on thfs fonn can be punished by fine ot forfdtw• und« the Communie.atloru Act of 1U4~ 4 7 U.S C. St 502, SOJ(b), or nn. or lmprtr.onment 
under Title 18 ol Che Urvted Sutes COde, 18 U.S C. t 1001 

TO BE COMPLITTO BY THE AUTHORIZED AGENT: 

Certiflcatlon of Agent Authorli<ed to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as •sent for tile reportln1 carrier. certify that I am euthorl•ed to submit the annual reporte f0< universal service suppO<t recipients on behalf of the repo<tln1 carri<!r; I have provided 
the dala reported herein based on data provided by the reporting cerrle<; and, to the b.st of my knowled1e. the lnformetlon reported herein IJ occurate, 

Name of Reportln1 Ctrrler· 

Name of Authort1ed Alltnt or Emolovee ol Aaenl: 

s11n1tur1 of Authorl1ed Aaent or Emplove• o f Aaent: Date : 

Printed nemt ol Auth0<lzed Aaent °'Employee of A.Rent: 

rltle O< oosltloft of Authorlted AHnt or Emnl~ee of AHnt 

ITelel>hone number of Authorlted Aaent or Em""'-e of Aaent· 

Studv Aroo Codt cJ Re~ono Ctrrler. FIUna Due Dote for lhls form· 

Penot1\ 'kltfulymaUnc f•l\e \tat.Mlml' on this fonn Qt! bepunbhed bvfine or forftilure under lhcCommunkationt Actof 191'. • 7 U.SC. ii 502. SOl(b), 0t fine Of' Imprisonment vn.der Tide 
18ortheUnlted S..ttt COd•. llU SC. t 1001 
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FCC Fonn 481 
Section 500 - Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it wi ll satisfy applicable consumer 
protection and service quality standards. Assist Wireless, LLC (Assist Wireless) is in 
compliance with the Cellular Telecommunications and Internet Association ' s Consumer Code 
for Wireless Service. 

I. Assist Wireless discloses rates and terms of service to customers at the time service is 
initiated. These same terms and conditions are posted on Assist Wireless' s website at 
WW\N.assist\vircless.com. 

2. Assist Wireless provides service availability information on their website at 
www.assistwireless.com. 

3. Assist Wireless provides contract terms to subscribers when they initiate or change 
service. These same terms are provided to subscribers during the annual recertification 
process as outlined in Commission rules that govern continued subscriber eligibi li ty. 

4. Assist Wireless' s Lifeline service can be terminated at any time by either party without 
an early termination fee. Service is dependent on continued usage and eligib ility in the 
program. 

5. Assist Wi reless provides disclosures, minutes included in Lifeline plans, expiration of 
rollover minutes, availabi li ty of service, and cost for additional minutes in published 
Lifeline advertising materials. 

6. Assist Wireless customers are provided options if they exceed the number of minutes 
provided in their Lifeline plan. If at any time a customer purchases additional mfoutes, 
charges and plan options are available on the company website at 
www.assistwircless.com. 

7. Assist Wireless 's toll-free customer service number is 855-392-7747. Customers may 
also dial 611 from their Life Wireless handset to reach customer service free of charge or 
by contacting Assist Wireless via email at support@assistwireless.com. This information 
is provided in the terms of service and on the company website and in all information 
provided to subscribers. 

8. Assist Wireless responds to all consumer inquiries and complaints received from 
government agencies within 30 days. 

9. Assist Wireless has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

l 0. Assist Wireless has available to Lifeline customers an online portal where customers can 
check their balances and purchase additional minutes. 



FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since Assist Wireless, LLC (Assist Wireless) is providing service to its customers 
through the use of facilities obtained from other carriers, it is able to provide to its customers the 
same ability to remain functional in emergency situations as currently provided by the carriers to 
their own customers, including access to a reasonable amount of back-up power to ensure 
functionality without an external power source, re-routing traffic around damaged facilities, and 
the capability of managing traffic spikes resulting from emergency situations. 

Assist Wireless, along with their underlying carriers, have created back-up systems to ensure 
functionality in the event of a loss of power or network functionality. Assist Wireless's support 
facilities are housed in a carrier-class data center with fully redundant power and HV AC, a 
controlled temperature and humidity environment, fue-threat detection and suppression, year
round critical monitoring, and secure access with biometric security. The facility features 
redundant generators and redundant fiber optic connectivity. The data center is a reinforced 
concrete building located in a secure area and collocated with the area electrical generation plant. 
All systems within the facility are implemented on redundant servers, each with redundant data 
network and power. 


