
Rohan Ranaraja 

From: 

Sent: 

To: 

Form481 @usac.org 
Friday, June 26, 2015 10:13 AM 
Rohan Ranaraja 

Subject: Form 481 Certification Confirmation 

0 .. .... .. . 

Form 481 Certification Confirmation 

Congratulations. Your filing has been successfully certified. 

Filing Number: 1 

Certification Date and Time: Fri Jun 26 11:12:59 EDT 2015 

Filing Created By: rranaraja@atni .com 

SAC:509014 

SPIN: 143035541 

Carrier: NTUA Wireless LLC 

Program Year: 2016 



FCCForm411 
FCC For m 481 - Carrier Annual Reporting 

Data Collection Form 

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

July 2013 

<010> Study Arca 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 the person identified in data line <030> 

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

A NNUAL REPORTING FOR All CARRIERS 

50 9 0 l ~ 

NTUA Wirele ss J.1.C 

2016 

:\of.an Ra nara j a 

5011"8 121 9 e xt . 

r randra ja(!a t.n i. coin. 

<100> Service Quality Improvement Reporting 

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

<210> I " ij< .. check box if no outages to report 

::: ,~:::,::·:.:::::: ::'.:::" 'T' I I 

<320> 

54.313 54.422 
Completion Completion 

Required Required 
(check box when complete) 

(complete ottoched worlcshcet) 

(comp/ere ouachedw011tsheet) 

1
1 1 1~~~~ 
I I~"-''~ 

Unfulfilled Service Requests (bro;.a.:.db:..a:..n_:d:.:_l __ _:=:=====:L----------. 

,.,.,, " " .. m, .. ""'"""'I I, .... ·-·~-"' <330> 

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

<410> 

<420> 

Fixed lo. o 
Mobile '"'o-.-1-6_9 ______ _, 

~-------~ 
<430> Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile 1---------t 

Service Qual ity Standards & Consu .... m_e_r =P-ro_t_e_c~ti_o_n~R-u~le_s_c-=-'ompliancc 

<440> 

<450> 

<500> 

<510> 

, .,. ......... ,,_,,, 

<600> Functionalitv in Emernencv Situations 
NTUA Wi re l e s s Er:ier genc y Fu nctional 1t y.pdf 

<610> 

<700> Company Price Offerings !voice) 

<710> Company Price Offerings (broadband ) 

<800> Operating Companies and Affiliates 

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

(check ro indicate certification} 

(altached descrfptive document) 

(check to indicate certifi<ot lon} 

llauoched descriptive document} 

(complete attached w orksheet} 

( complet e ottoched w orksheet) 

(complete attached worhhetr} 

(J1 yes, complete attached WOflrsheetJ 

<1010> I I , ... "-~ -···" 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q Ofnot,checkto;ndlcor.wa{icotion/ 

<1110> (complete ottocht d workshttt) 

<1200> Terms and Condition for Lifeline Customers (comp/er. ortochtd wortshw/ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnclvding Rote-o/-Retvrn Carriers of/ilioted with Price Cop Loco/ Exchange Carriers 
<2000> ( checlc to indicore ccrti/ icoflon} 

<2005> (complete attached w orksheet) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(checlc ro indicate cerrlficat lon) 

(complete a ttached w orkshttttt} 

.__ __ _.II " 

....__ _ __,II.___., _ _. 

.__ __ ~I ..... I __ ., _ _, 

.___ _ _.I ~I -"~ 
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(100) Service Quality Improvement Reporting 

Dat a Collection Form 

<010> Study Area Code 509014 

<015> Study Area Name K7VA Wj re l eS:s L!.C 

<020> Program Year 2 0 16 

<030> Contact Name - Person USAC should contact regarding this data Ro?'lan Ra!"laraja 

<03S> Contact Telephone Number - Number of person identified in data line <030> 50:4481 249 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> r=a:1ata 5a@atni .co:n 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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) "S 

year plan" filed with the FCC? 

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 w ith the FCC, as it relates to your provision of 

voice telephony service. 

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

(yes I no) 

(yes I no) 

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 select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

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

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

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

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
0 0 

FCC Form 481 

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

Name of Attached Document 

§ 
§ 

Page 2 
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(200) Service Outage Reporting {Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

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

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

<220> <a> -- <bl> -- <b2> -- <b3> -- <b4> -

NORS 

Reference Outage Start Outage Start Outage End Outage End 

5090: 4 

?\TUA Wire l ess LLC 

201 6 

Roha:i Ranara j a 

501 <. <.812<.9 e x t.. 

rra:'la :::aja@a t :i i . co:r. 

<cl> -- <c2> --

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Cust omers 

<d> 

911 Facilities 

Affected 

(Yes / No) 

Page 3 

FCC Form 481 

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

<e> <f> <g> 
~ 

<h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check St udy Areas service Outage Preventative 

all that applyl (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

5090 14 

~TUA Wire!ess LLC 

<020> Pro~ram Year 2016 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 5 01448124 9 ext. 

<039> Contact Email Address - Email Address of person identi fied in data line <030> n ana r aja@a t oi.co::i 

<701> Resident ial Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
1 1/1/201 5 l 

<703> <al> -- <a2> - <a3> <bl> <b2> 

Residential Local 

<b3> 

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

<b4> 

Page4 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Ju ly 2013 

<bS> <c> 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page 4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number - Number of person identi fied in data line <030> 

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

<711> <al> -- <a2> -- <bl> - -

State Exchange (ILEC) Residential Rate 

509014 

NTi.JA Wi r e less L!..C 

201 6 

~oha:-i Rana:::::aja 

501 4 4812<.9 e x t. . 

r rana::a ja@at:1i. co::i. 

<b2> -- <c> -

State Regulated 
Fees Total Rate and Fees 

<dl> - -

Broadband Service • 
Download Speed 

(Mbps) 

FCCForm481 

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

July2013 

<d2> - - <d3> -- <d4> - . 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select) 

Pages 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 50901• 

<015> Study Area Name ~TUA w.i::: ele~s :.r.c 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Ro!>a" ""'"araja 

<035> Contact Telephone Number- Number of person identified in data line <030> 50H,a:2 '9 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rranara ja@atn i. OO::t 

<810> Reporting Carrier X':'~A W:..:-eless, :..!..C 

<811> Holding Company Xot. 1'.pp:.icab:e 

<812> Operating Company N':'UA Wi:eless 

<813> <al> 

Affiliates 

<a2> 

SAC 

-- ~ee att1 3cnea worKsnj ~et --

Page 6 

FCC Form 481 

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

July 2013 

<a3> 

Doing Business As Company or Brand Designat ion 

Page 6 



(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 

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

>09014 

~TUA 'fti =-e!e:5.:S LLC 

20:6 

Ro~a:i Ra!"!.ara. j a 

501H812~9 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rra~arn ja@ac~i. co" 

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

Page 7 

FCC Form 481 

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

July 2013 

~~~~~~~~~- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

~"'''''I 

Name of Attached Document 

Page 7 



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

509014 

!\TUA Wi !"e less L:.C 

20: 6 

Rohan R.a:'!ara j a 

50l.;4812i:i9 ext. . 

<039> Contact Email Address - Email Address of person identified in data line <030> r~oM raj a@acni.com 

FCC Form 481 

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

Page 8 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 
[ H - I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

~ -

Page 8 



(1200) Terms and Condition for Lifeline Customers 
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> 

5090 H 

NTUA W.ire le.s~ L:.c 

2 016 

Ro!ian Ranara i a 

501'481249 ext. 

rr<"-;iarai a@at::li. cor.i 

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

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I rn , ;,.'••• ••~ • O.oO>Uo"" "' I 

Name of Attached Document 

<1220> link to Public Website HTIP h t t;>: I /ntua . c hoice-w j celess . co:n/l i f <• l i :1.e 

"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 

B 

rn 

Page 9 



Page 10 

FCC Form 481 (2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate-af-Retum Carriers affiliated with Price Cap Local Exchange Carriers 

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

July 2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
~:FC.lcss ---r.·::;c 

<030> Contact Name - Person USAC should contact regarding this data = 
<035> Contact Telephone Number - Number of person identified in data line <030> 

Ronan RC:nc._c:1JCL 

<039> Contact Email Address - Email Address of person identified in data line <030> 
rret:1d=a;a.~a:;::u. . co:n 

Select the appropriate responses below (Yes, No, Not Applicable) 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. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b}{l )i) 

<20lla> 3rd Year Certification {47 CFR § 54.313(b)(l)ii} 

<20llb> Attachment {47 CFR § 54.313(b)(l}ii} 

[ - I 
Name of Attached Oocument(sJ list.mg Requ1rea 1ntormat1on 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a}} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

<2013> 2014 Frozen Support Calculation (47 CFR § 54.313(c)(2)} 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c}(4)} 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

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 § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
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}(3}(i i), as a recip ient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

-

NanleOTAttached Document(s) l1Sting Requireo lntormat1on 

Page 10 



(3000) Rate Of Retum Carrier Adcfrtional Documentation 

Data Collection Form 

<010> Study Area Code 50 90 1 ~ 

<015> Study Area Name XTUA ~ i re l ess !.LC 

<020> Progra~_ ? 1 
<030> Cont~ct Name - Person USAC sl'louid' contilct regarding this doi:~;i :;;to ha!'l Rana~a ia 

<035> Contact Telephone Number· Number of person identified in data line <030> 501~ 481 2~9 ext. 
<039> Contact Email Address · Email Address of person identified in data line <030> r!"a~a ra i a@atn i . co:r. 

F<:CForm 48l 

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

July20l3 

CHECK the boxes below to note c;ompliance on its five year service quality plan (pursv;mt to 41 CFR § S4.202(a)) and, for priv•tely held carriers, ensuring comptiance with the financial reporting requirements set forth i n 47 

CFR § 54.313(1)(2). I further certify that the information reported on this form and in the documents atuched bt:low is accur.te. 

(3010) Progress Report on S Year Plan 
M ilestone Certification {47 CFA. § S4.313(f)( l )(i)} I . . . . . . . I 

Name of Anached Document usung Kequ.rca 1morma;t0n 

Please check this box to confirm that the attached document(s). on line 3012 contains the required information pur.;uant to 
(3011) § 54.313 (!)(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 preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § 54.313(f)(l)(ii)} I - I 
Name of Attached Documen t l. is~ing Kequrred 1ntormat1on 8 8 

(3013) Is your company a Private ly Held ROR Carrier {47 CFR § 54.313(f}(2J} (Yes/No) 

(301!:) If yes, does your company file the RUS annual report (Yes/No) 

Please check these boxes to confirm that the attached document(s). on line 3017. contains the required information pur.;uant to§ 54.313(!)(2) compliance requires: 

(3015) Electronic copy of their annual RUS repor"'..s (Operating Report for (0 
Tele<ommunications Borrowers) 

(3016) Document(s) for Balance Sheet. Income Statement and Statement of Cash Flows [D 

.. ,,. "~-·~~-~ ... ·-~--... ·~ ··-· I I report and all required Cocumentation 

(3018) tf t he response is no on line 3014, Is your company audited? 

If the res;>onse 1s yes on line 3018, please check the boxes bekM- to 
confirm your submission. on line 3026 pursuant to§ S4.313{f)(2). contains 

Name Of Attached Document listing Kequirea 1nrorm at1on 

(Yes/ No) 00 
(3019) f it her a CO?Y of their aud ited fin• ncial statement; or (2) a financial repon 1n a format comparablf' to RUS Operating Report fo r Te:ecommunicat1o ns 0 
(3020) Document(s) for Balance Sheet. Income Statement and Statement of Cash Flows D 
13021) Management letter and audit op;nioo ;ssued by t~~ independent certifi'?d public acco<Jntant that perfc>rmed the oompany·s financial audit LJ 

If t he resl)Onse is no on line 3018, please check the bo~es below 
to confirm your submission. on line 30 26 pursuant t o § S4.313(f)(2), 
contains: 

(3022) Copy of their financial statement which has been sutlJect to review by an 
independent certified pub!ic accountant; or 2) a financial report in a 
format comparable to RUS Operating Report for Telecommunicat ions 

Borrowers. 

(3023) Underfying informa: ion subjecttC to a review bv an independent certif~ 

D 

D 

~- B (302() Underlying information subjected to an officer certification. 

·~"· "~"' ...... ~ .... ·- .... ~. ·~ ""-··r Fl~ I 
(3026) A:tach t he worksheet listing required information 

Name of Attached Document 1.1st mg r1equ1rea 1morm at 1on 

Page 11 
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(3000) Rate Of Retum tarrier Additional Documentation (Continued) 

Data Colleclion Form 

<010> Study Area Code 509014 
<015> Study Area Name N:'OA ~i_r_P l .Pss ~LC 

<020> Program Ye~r ____ 201 6 
<030> Contact Name· Person USAC should contact regardinc this data Ro!"!an R~nara ..; a. 

<035> Contact Telephone Number · Number of person identified in data line <030> 50144812~9 ext. 
<039> Contact Email Address· Email Address of person identified in data line <030> r!:an~ra ·a atni .co!T\ 

Financial Data Summary [ ---- I 
{3027) Revenue 

(3028) Operating Expenses 

{3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attached Document Listing Required Information 

FCCFonn48l 

OMS Control No. 3060-0986/ 0MS Control No. 3060-0819 

July 2013 

P.lge 12 
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Page 13 

FCCForm481 Certification - Reporting Carrier 

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

<010> Study Area Code 509014 

<015> Study Area Name N':'Ut\ h'i rc: css LLC 

<020> Pro ramYear 2016 

<030> Contact Name - Person U51\C should contact regarding this data nohan Ranaraja 

<035> Contact Telephone Number - Number of person Identified in data line <030> 50 14 4 9 124 9 e x t . 

<039> Contact Email Address - Email Address of person identified In data line <030> rranaro ja@a ln l. 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 LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy 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 Reporting Carrier: NTU/\ Wireless LJ,C 

Signature of Authorized Officer: CERTIFIE D Ot-l LHlE Date 06/26/201 5 

Printed name of Authorized Officer: Rohan Rana ra j a 

Title or position of Authorized Officer: Di rector ~egu ::. ~1tory Comp! iitnce 

Telephone number of Authorized Officer: 501449:24 9 ext. , 

Study Area Code of Reporting Carrier: 5090 14 Filinn Due Date for this lorm: 01/01/20 15 

Persons willfully making false statement~ on this form C(tn be punlshcd by fine or forfeiture under the Commlm1cations Act of 1934, 47 U.S.C §§ 502, S03(b), or One or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 



Page 14 

FCCForm481 Certlflcatlon ·Agent/ Carrier 

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

<010> Study Area Code 5090 14 

<015> Study Arca Name !-lTU/\ W l r-e l e ss J,J,C 

<020> Program Year 20 1€ 

<030> Contact Name - Person USAC should contact rcBardlng this data Ro hdn R~lna r~1J a 

<035> Contact Telephone Number - Number of person Identified in data line <030> 50; 4 4 8 12 4 9 c xc . 

<039> Contact Email Address - Email Address of pNson identified in data line <030> r rana ra jaGa t n ::.. . cor:i 

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Beha lf of Reporting Carr ier 

I cortlfy that (Namo of Agont) Is authorlzod to submit tho Information roportod on behalf of tho roportlng carrlor. 

atso certify that I am an olllcor of tho roportlng carrlor; my rosponslbllltlos lnctudo onsurlng tho accuracy of tho annual dala roportlng roqu lromonts prov ldod to tho aulhorlzod 
agent; and, to tho bost of my knowlodgo, tho reports and data provldod to tho authorlzod agont Is accurato. 

Name of Authorized ARcnt: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position o f Authorized Off teer: 

Telephone number of Authorized Officer: 

Study Area Code of ReoortinR Carrier: FilinR Due Dale for this form: 

Persons wllUully making raise statemena on this form can be punished by f ine 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 Code, 18 U.5.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service s:upport recip ients on behalf of the reporting carrier; I have provlded 

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 Reporling Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Af!enl or Employee of Agent: Dale: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of A•enl 

Telephone number of Authorized A<ent or Emolovce of Agent: 

Study Area Code of Reoortin• Carrier: Filing Due Dale for this form: 

Pcrs:ons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. i§ 502, S03(b), or fine or Imprisonment under Tille 
18 of the United States Code, 18 U.S.C. § 1001. 

Page 14 
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Attachments 



(800) Operating Companies 

Data Collection Form 

<010> St udy 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> 

<810> Reporting Carrier NTUA Wj r e: l ess, L:.C 

<811> Holding Company ~ot A?;>lica:Ole 

<812> Operating Company NTUA Wi .:-eless 

<813> <al> 

Affil iates 

Elbert County Wireless, LLC 
Cornmnet Four Corners, LLC 
Cornmnet Wire l ess, LLC 
Cornmnet of Nevada , LLC 
Cornmnet of Nevada , LLC 
Choice Cornmunications, LLC 
NTUA Wireless, LLC 
NTUA Wireless , LLC 
Cornmnet Four Corners, LLC 
Cornmnet of Nevada , LLC 
Cornmnet of Nevada , LLC 
Commnet of Nevada LLC 
Commnet of Nevada , LLC 
Cornmnet of Nevada, LLC 
Cornmnet of Nevada , LLC 
Cornmnet Wireless, LLC 
Commnet Wire l ess, LLC 

50901' 

NTUA wirel ess L:.c 

2016 

Ro!'la:"l. Rana:aja 

5014481249 ext. 

:::a~araja@<ltni . cor.i 

<a2> 

SAC 

<69010 

469011 

~9901 1 

559005 

559 007 

649002 

459024 

499016 

4 68 001 

SSS 001 

SSS 002 

558003 

5 5 6004 

556 005 

556006 

498023 

<680:3 

Choice 
Choice 

FCC Form481 

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

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Wireless 
Wi reless 

Choice Wireless 
Choice Wireless 
Choice Wireless 
Choice Wireless 
Choice Wireless 
Choice Wireless 
Choice Wireless 
Choice Wi reless 
Choice Wire l ess 
Choice Wireless 
Choice Wi reless 
Choice W:i.reless 
Choice Wireless 
Choice Wireless 
Choice Wi reless 


