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2015 ETC Annual Report of Comm 1 Wireless, Study Area Code 359098 

Dear Ms. Dortch: 

On behalf of Comm 1 Wireless, Kiesling Associates LLP fi les the attached FCC Form 481 ETC annual 
reporting information pursuant to Sections 54.313 and 54.422 of the Commission's rules. 

Please direct any questions about this filing to the undersigned at 515-223-01 59 or 
cclauson@kiesling.com. 
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KIESLING ASSOCIATES LLP 

~a. ~ 
Cheryl A. Clauson, CPA 
Partner 

No. of Copies rec'd_~Q.,_f:+·-r-f-­
list ABCDE 

Kiesling Associates LLP I Kiesling Consulting LLC I Kiesling Investment Management LLC 



201' ~ rr -'a 2015 <020> Program Year 

<030> Contact Name: Person USAC should contact Fee II Aa ·/ 
R&ndy Yeakel IV/, I liOQ with questions about this data m 

<035> Contact Telephone Number: 6417623772 e.xe . 
Number ot the person identitied in data line <030> 

<039> 
ryeakelkoirml net. net 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice,,.) ___ ... 

I ./ ~-- check box if no outages to report 

(complete ottodttd WOtbhttt) 

(comp/•to OltO<hod worlcs/>Ht} 

<310> D~::,'::.:: ::· T'' I • I 
I I 1--
,.ttodldnalpliw~--t) -

<320> Unfulfilled Service Requests (broadband) =====--
Detail on Attempts {broadband)! I ~ 

'----------------'(ottachdnaiplf .. docUIMflt/ 

<330> 

<400> 

<410> 

<420> 

<430> 
<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed 1°-0 

Mobile :o:.:o============== Number of Complaints per 1,000 customers (broadband 

Fixed 

Mobile 
Service Quality Standards & Consumer Protection Rules Compliance I ........ ,,..,.,, 

<700> Company Price erings (voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

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

(ottoch<!d d<f€ripliw doc.,,,,.,,!) 

(comp/•t• ottachod worlcshttl) 

(compl•lf ottochod worlcsh•ot) 

(comp/Ole ottochod WOtksl>ttt/ 

(if yes, comp/ere auochfd wwbhut} 

I Not Aoplicable 

d·~ I ,, __ _ , 
<1100> Certify whether terrestrial backhaul options exist {Yes or No) @ Q (I/no~ mock 101n<11cot•mtificotion) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp/•to ottachod-*"'ttl) 

(complm ottachod-ttt) 

<2000> 
<200S> 

Price Clip tamers, Proceed to Ptlce Clip Additional Documentation Wortcsheet 

lndudlng Rote-cf-Return Corrlers affiliated with Price Cop Loco/ Exchange Corriers 
(ch«lc to lMJcore urtiftcotfon) 

(comp/ot•oltO<hodworlrsl>ttt) 

Rate of Return Carriers, Proceed to ROR Addltjonat Documentation Worksheet 

<3000> (chm to lndico,. t:.nlflcotton/ 

<3005> 

" II " I 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

./ 

./ 

..... - . 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Proaram Year 

Contact Name - Person USAC should contact regarding this data 

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

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

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

FCC Fonl'l 48{ . -
OMB Cont(ol No. 3060-0986/0MB C.Ontrol No. 3060-0819 
~2013 

JS9098 

COMM l WI RBLBSS INC. 

201, 

Randy Yea~el 

' 4 11'23772 ext . 

rye•kelecommtnet . net 

(yes/ no) ® 
(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. 

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 froten support, your progress report is only 

required t o address voice telephony service. L I 
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 wi re center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (U5F) support was received 

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

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

How much (USF) was used to improve seivice capacity and how support was used to improve seivice capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 

Page2 



Page 3 

<010> Stud~ Area Code 359098 

<015> Study Area Name COMM 1 WIRELESS INC . 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 641 ?6 23?72 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> ryeakel4tcommlnet. net 

<220> bl: b2 b3 b4 2 d h 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage Encl 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/ Nol all that apply) (Yes I No) Resolution Procedures 
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<010> Stu~ Area Code )59098 

<015> Study Area Name COMM 1 WIRELESS INC. 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of person identifled in data line <030> 6417623772 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> ryeake l•cO<M1lnet. net 

<701> Residential local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

<703> 

I 1 / 1 / 2015 I 

Residential Local 

State Excharwe (ILEC) SAC(CETC) RateTyoe Servtce Rate State Subscriber Une Charn 

C"-- _ .. 
__ ... _ _. 

·.~~· 

Page4 

Mandatory Extended Area 
State Universal Service Fee Service Charte Total Der line Rates and Fee 
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Pages 

<010> Study Area Code 359098 

<015> Study Area Name COMM 1 WI REL&SS INC. 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact r~arding this data Randy Yeakel 

<035> Contact Telephone1'1umb~_ Number of person Identified in data line <030> 6417623712 ext . 

<039> Contact £mall Address · Email Address of person Identified In data llne <030> ryeake lscomalnet. net 

<711> 

Broadband Service • U~Allowance 

State Reaulated Download Speed Broadband Service· Usace Allowance Act.ion Taken When 

State EMchange llLECI Resldentlal Rate Fees Total Rate and Fees (Mbps) Uoload Soeed (Mbos) (GB) Limit Reached (select) 
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Page 6 

<010> Study_ Area Code 359098 

<015> Study Area Name COMM 1 WIRELESS INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Ran9,y_ Yeakel 

<035> Contact Telephone Number - Number of person identified in data line <030> 6417623112 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ryeakelaeommlnet. n et 

<810> Reporting Carrier Cor:im l Wireless 

<811> Holding Company Communications l Network, Inc. 

<812> Operating Com~any Comm 1 Wireless 

<813> 
... , . . .. .. .·. , . .. . ~ ,.. . ' ' ..... ~ .. ..-~·- . 

Affiliates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code 35909s 

<015> Study Area Name COMM i wrRsLsss INc. 

<020> Program Year 2016 

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

<035> Contact Telephone Number · Number of ~erson identified in data line <030> 6• 17623772 ext · 

<039> Contact Email Address· Email Address of person identified in data line <030> ryeakel~net. net 

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

<920> Tribal Government Engagement Obligation I I 
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 

§ S4.313(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. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name - Person USAC should contact rege1rding 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> 

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

pursuant to§ 54.313(g) (Yes, No). 

359098 

CO. .... 1 llIRSLllSS INC. 

2016 

Rand~ Yeakel 

64 17623772 ex t . 

J'.Y~•l<e.lecommlnet . net 

[ HH- I 

<l1
3

0> 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 with in the supported area pursuant to§ 54.31 J(g). 

I I 

Pages 

Pages 
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<010> Study Area Code 359098 

<015> Study Area Name COMM 1 WIRELESS INC. 

<020> Program Year _____ _ . 2016 

<030> Contact Name - Person USAC should contact regarding this data Randv veaio..i 

<035> Contact Telephone Number- Number of person identified in data line <030> 64176 23772 ext. 

<039> Contact Email Address - Email Address of person identified in data line<030> ryeake1e=1net .net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans l l 
Name of Attached Document 

<1220> Link to Public Website HTIP Mtp•: //www.iwireles•.com/aupport/cuatomer- oervice/lifeline. aspx 

#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 informat ion 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. 

D 

[2d 

rn 
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Page 10 

I 
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year LUMM I Wl.RHLESS lNC . 

<030> Contad Name - Person USAC should contad regarding this data = 
<035> Contad Telee_hone Number - Number of person identified in data line <030> 

xanay Yeax:e1 

<039> Contact Email Address • Email Address of person identified in data line <030> 
ryeaxe1weol!ili1nct . nee 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of lncremenQI Connect America Phase I support. frozen Hieh Cost support. Hl&h Cost support to offset access charae reductions, and 
Connect America Phase II wpport H set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form 1nd ln the documents attached below is accurat ... 

<2010> 

<2011a> 

<201lb> 

lncrernenQI Connect America Phase I reportlnc 

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

3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

Attachment {47 CFR § 54.313(b)(1)11} 

Price Cap carrier Receiving Frozen Support Certlflatlon {47 CFR § S4.312(a)} 

<2012> 2013 Fro2en Support Calculation {47 CFR § 54.313(c)(l)) 

<2013> 2014 Fro2en Support Calculation {47 CFR § 54.313(c)(2)) 

<2014> 2015 Fro2en Support Calculation {47 CFR § S4.313(c)(3)} 

<2015> 2016 and future Fro2en Support Calculation {47 CFR § S4.313(c){4)} 

Price cap carrier Connect America ICC Support (47 CFR § 54.313(d)} 

<2016> Certification SuppOtt Used to Build Broadband 

Connect America Phase 11 Reportlrc (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim ProgrMs Certification 

I I 
I . I 

Name of Att1ch1d Oocument(s) Ustrrc Required Information 

I I I 

c=- I 
~--------

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s}, on line 2021,contains the required Information I I 
pursuant to§ 54.313 (e)(3}(ii), a.s a recipient 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. 

<2021> Interim Progress Community Anchor Institutions 

1meol 
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<010> Study Atta CocM ~9098 

<OlS> Study Area Name CO!<!! l l!IR&l,SSS INC . 
<020> ~mYeM 201& 

<030> ConQct Nome - hnon USACshouldcontact l!pldlncthhd... Rand¥_Xel\kel 
<03S> ConQctToi.phone Numbor·Numberof penon ldtntifltd&I dm line_<030> 64:!_1623712 ext . 
<039> C.ontKt £tn1i1Address • Em1I Address of person identified If\ cNtl liM <030> rveakel•cOMMl net net 

OIECX tho-.. below to-.._,........ on Ill five yeot ...,,. .. qulilty pi.. ("'"'*11to 47 CJlt f 54.2021•11 •ncl. fO< ~ly '-Id........, ....... ,. ....,pllenoo wflll the ffnonclol ._uns requhments set forth in 47 
Cfllt 54.3U(l)(2~ I lurtlwrc:ertlfythot the lnfoolUllon reponed on this form ond In the clocu-nts otDchedbelow Is_,,..._ 

I .. _ . _ . I (3010) P-Report on 5 Yoor Pion 
Miiestone Certiflclllon 147 CFR § S4.313(1)(1)(Q) 

Name of Attached Ooc;umtnt usuni Mqutrco 1morm1uon 

Please cheek this box lo confirm lhal ttlo attachod document(a). on line 3012 contains lhe required Information put11uant to 
(3011) § 54.313 (1)(1)(1i), the carrier shall provide the number, names, and addresses of community anchor institutions lo Which began 

providing access lo broadband service In the preooding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § 54.313(1)(1)(11)) 
[ .. I 

(3013) ts vour compony 1 Prlvately Held ROR carrier (47 CFR § 54.31311)(2)) (Yes/No) _ 
Name of Attached Document Llsttne Required Information 8 8 

(3014) If yes, does vour company file the RUS annual report (Yes/No) 

Please check these boxes to confirm that the attachod document(s), on line 3017, contains the required information pu,.uent to§ 54.313(1)(2) compliance requinas: 

(301S) Electronfc copy of their annual RUS roports (Operatlnc Report for ID 
TtlecommunictttonJ Borrowers) .,.. _., .......... ",_, ______ , ..... I IC] I 

(3017) If the r._.se ls yu on line 3014, att><h your «>"'l'lnYS RUS annu>I 
ropo<t and al 19qulred documentation 

(3018) If the rosponse Is no on line 301•, ls your company aud•ed? 

If the ._ .. 1s yu on lint 3011, plNso ch«t the-.S below to 
conflrmyour submlulon, on line 3026 pursuant to§ 54.313(1)(2), contains 

NamoofAttxhedOocumentmnngMQUhdlntom\lloon 00 
(Yos/No) 

(3019) hhe<. copyof tlltt audited n .. nc11111t11oment; or(2). flnondol ropo<t in 1formotcompM>bletoRUSO.,.rat~Report forlelocommunicMlons D 
(3020) Oorument(t) for Balance Sheet, Income Statement and Statemeol of Cash Flows 0 
(30211 Management letler and audil opinion Issued by the independent certified pubic accooolant lhat pel1onned the oompMy's financial audit IC] 

If the responie rs no on line 3018, pllose ehtolc the bores below 
to confirm vour submission, on line 3026 pursuant tot 54.313(1)(2), 
contains: 

(3022) COpy of the;r flnanclal statement wiiich has bffn subjtct to review by an 
independent certWied public 1CCount1nt; or 2} a ffnancill rtPort In a 
format compartb" to RUS Oper1t1na Aeport for TtSecommunlc:atlons 

D 
Borrowers, 

(3023) Underlying Information subJe<ted to 1 revftw by an Independent certified c:J 
~- D 13024) Underlylna Information sub)tcttd to on olflcer certlflutfon. ID 

(3025) Document(s) for Balance Sheet, Income Statement and Statement ofCas • ....,h .. F.,1ows--..._ _____________________ .,. 

(3026) Attach the workshHt lfstfn119qufred Information 

N•m• of Allached Oocumel\l Uitili& ~ulted Lnformotlon 

Paae n 

, ... 11 



<010> StudyAt .. Ccd•~~ 359098 

<OlS> St\ldyAreaHamo COMM 1 llI Rgi..BSS INC . 
<020> ~mYur 201,; 
<030> Contact Homo • Ponon USAC should contxt l'Olltdlna this dau Randv Yeakel 
<03S> Contact T.itphoM Number· Hu~rol perton ldontlllod In c!.U file <030> __ HI 762311~ ""c. 
<039:> C.ontxt E.md Addreu · EmMI Addrwss of~~ ide:ntJ_fied in d•ta h <030> rv~akt!lkorri:n!net. n~t 

Fl nanclal Data Summary 

(3027) Revenue 

(3028) Operating E><penses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

-of-Oocu"'""' littW.. '*""'.cl lnlor-loo 

Poeel2 

,,..12 



Page 13 

<010> Study Area Code 359098 

<015> Study Area Name COMM l WIRELESS INC. 

<020> ram Year 2016 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6<17623772 ext. 

<039> Contact Email Address - Em1il Addre$$ of person ident ified in data line <030> ryeakellteommlnet .nee 

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 

certify that I am an officer of the reporting carrier; my rMpon51blfltles lndude ensuring the accuracy of the annual reporting requirements for universal service support 
~edplents; and, to the best of my knowledae, the Information reported on this form and In any anachments Is accurate. 

Name of ReoortfnQ carrier: 

ls1&nature of Authorlied Of&er: O.te 

Printed N1me ol Author11ed Offloer: 

rnt1e or position of Authorized Offoc:er: 

!Telephone number of Authorlted Office<: 

IStlJdy Area Code of RePDrtlrc carrier: Filing Due O..te for this form: 

Persons w."lfullv mak1f1c false su.tements on this loon can be punl>hfd by r-or lorlelture und., the Communications Act of 1934, 47 U.S.C. §§ 502, SO'l(b), or fine 0< imprisonment 
underTltle 18of U.. Unltfd Stotei Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 359098 

<015> Study Area Name COMM 1 WI RELESS INC. 

<020> Pr ram Year 2016 

<030> Contact Name · Person USAC should contact regarding t his data Randy Yeakel 

<035> Contact Telephone Number· Number of person identified in data line <030> 64176237 72 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> r yeakelOcomlnet . net 

TO BE COM PLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAL.F: 

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 Agont) Randol12:h Yeakel is authorized to submit Iha information reportad on behalf of the reporting carrier. I 
also certify that I am an ollicer of the reporting carrier; my responsibilities include ensuring the accuracy of Iha annual data reporting requiremente provided to the authorized 
agent; and, to Iha beet of my knowledge, the repottl and data provided to Iha authoriad agent Is accurate. 

Name of Authorized Agent: Randolph Yeakel 

Name of Reoortino carrier: COMM 1 WI RE:LESS I NC . 

lsionature of Authorized Officer: CERTIPIED ONLI~E Date: 06/08/ 2015 

Printed name of Authorized Officer: Rando lph Yeakel 

~~le or oosltlon of Authorized Officer: COO/ Di rect or 

!Telephone number of Authorized Officer: 6417623772 ext. 

Studv Are a Code of Reportin1. carrier: 359 098 Filin1. Due Date for this form: 07/0112 015 

Persons w'illfuUy making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503{b), or fine or Imprisonment 
under Tltle 18ofthe 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 for the reporting carrier, ce<tify that I am authorized to submit the annual reports for universal service suppo<t recipients on bellalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the l>Ht of my knowledge, the Information reported herein ls accurate. 

Name of Reportin2 carrier: COMM 1 WIRELESS INC. 

Name of Authorized A&ent or Employee of Agent: Kiesl i ng Associates LLP 

Slanature of Authorized Aaent or Employee of Aaent: CERTI FIED 01-'LINE Date: 0610812015 

Printed name of Authorized Agent or Employee of Aitent: Cheryl Cl auson 

ntte or position of Authorized Agent or EmDlovee of Agent Regula tory Consul tant. 

Telephone number of Authorized Aoent or Empl~ of Aoent: 51522 30159 ext . 

Study Area COde of Reporting Corrier: 359098 Filing Due Date for this form: 0710112015 

I 
Per sons willfully making false statements on th i$ form tin be punished by fine or forfeiture under the Com1T1Ynk:atfons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Title I 

18ofthe United St•tesCode, 18U.S.C.§1001. 
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Attachments 



FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code §199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Comm I Wireless certifies that it has complied with these requirements 
and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

Iowa Administrative Code § 199-22.6(5) requires an ETC to certify in its annual report that it is 
complying with provisions to meet emergencies including but not limited to the provision of 
emergency power. Each central office shall contain a minimum of two hours of battery reserve 
and for offices without permanently installed emergency power facilities, there shall be access to 
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected. Comm 1 Wireless certifies that it has complied with these 
requirements and will continue to comply with these requirements. 



<010> Study Area Code 359098 

<015> Study Area Name a»OC 1 WI REL!!SS INC. 

<020> Program Year 2016 

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

<035> Contact Telephone Number - Number of~erson identified In data line <030> 64 17623772 ext. 

<039> Contact Email Address - Email Address of person identi fied In data line <030> _ ry_oake lecommlnet . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchanae llLEC) SAC(CETC) 

IA 

11' 

11' 

I1' 

I1' 

IA 

IA 

IA 

11' 

lA 

IA 

IA 

IA 

I A 

I A 

IA 

I1' 

II\ 

IA 

IA 

Tl' 

PR 

PR 

PR 

I'll 

PR 

PR 

PR 

PR 

PR 

PR 

l'R 

FR 

FR 

PR 

PR 

l'R 

FR 

~R 

FR 

PR 

PR 

l m/2015 01 

Resldentlal LCJall 
Rate Type Service Rate State Subscriber Line Chu11e 

40.0 0.0 

4 5.0 0.0 

55.0 0.0 

65.0 o.o 

75. 0 o.o 

45. 0 0.0 

25.0 0 . 0 

10.0 0.0 

50.0 0 . 0 

30.0 o.o 
10.0 0.0 

7. 0 o.o 

12 . 0 0 .0 

22. 0 0.0 

35.0 0 . 0 

65.0 0.0 

8. 0 0.0 

14 .o 0.0 

26. 0 0 .0 

7. s 0.0 

ll. 5 0.0 

Mandatory Extended Area 

State Universal Service Fee Service Char.e Total oer line Retes and Fee 

0.0 0.0 40 .0 

0.0 o.o 45.0 

0.0 o.o 55.0 

0.0 0.0 65.0 

o.o 0.0 75.0 

0 .0 o.o 45 . 0 

o.o o.o 25.0 

0.0 o.o 10.0 

0.0 0.0 50.0 

0.0 0.0 JO .O 

0.0 0.0 10.0 

0.0 0.0 7. 0 

0 .0 0 .o 12. 0 

0.0 o.o 22.0 

0.0 0.0 35.0 

o.n 0.0 65 . 0 

0.0 0.0 8.0 

0 . 0 0.0 u.o 

0. 0 o.o 26. 0 

0 . 0 0.0 7 .5 

o.o 0.0 13 .5 



<010> Study Area Code 359098 

<OlS> Study Area Name COMM 1 WIRBl.OSS INC. 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regal'ding this data Randy Yeakel 

<03S> Contact Telephone Number · Number of ~erson ident1fied in data line <030> 6417623772 ext. 

<039> Contact Email Addre.ss ·Email Address of person identified in data line <030> ryeakel8coomlnet .net 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

<703> 

State Exchan•e (ILEC) SAC(CETC) 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

I A 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

FR 

FR 

FR 

FR 

FR 

FR 

PR 

FR 

FR 

FR 

PR 

PR 

FR 

FR 

PR 

FR 

PR 

PR 

FR 

FR 

FR 

I 1/1/2015 I 

Resklentlal Local 
RateTvoie Service Rate State Subscriber Une Cham 

25.0 0 . 0 

7 .o o.o 

13. 0 0. 0 

23. 0 o.o 

42.0 o.o 

74.0 o.o 

40 . 0 o. 0 

38. 0 o.o 

10.0 0.0 

18.0 0.0 

32 .o 0.0 

55.0 0.0 

95 .0 o.o 

70 .0 o.o 

9 . 5 o. 0 

17 . 5 0.0 

31.0 o.o 

52.0 0.0 

9.0 0.0 

17.0 o.o 

29.0 o.o 

Mand•tory Extended Area 
State Universal Service Fee Service Chanre Total oier line Rates and F..,. 

o . o o.o 25.0 

0.0 o.o 7 .0 

0 . 0 o. 0 13. 0 

0 . 0 0.0 23.0 

o.o o.o 42 .0 

0.0 o.o 74.0 

o.o o.o 40. 0 

0.0 0.0 38.0 

o . o o.o 10.0 

o.o o.o 18.0 

0 .0 0. 0 32. 0 

o.o 0. 0 55.0 

0.0 o.o 95.0 

0 . 0 o.o 70.0 

o n o . o 9. 5 

n n o.o 17. 5 

o . o o.o 31.0 

0.0 0 .0 52.0 

o.o o.o 9.0 

o . o 0.0 17 .o 

0.0 o.o 29 . 0 



<010> Study Area Code 359098 

<015> Study Area Name COW. 1 NI RELBSS INC . 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardJri& this data R.andy Yeakel 

<035> Contact Telephone Number - Number of person identified In data line <030> 6417623772 ext . 

<039> Contact Email Address · Email Address of person identlfled in data line <030> ryeokeleeomml net . net 

<701> Residential local Servk:e Charge Effective Oate 

<702> Slngle State-wide Residential l ocal Service Charge 

<703> 

State &chanae (ILEC) SAC(CETC) 

lA 

II\ 

IA 

IA 

I A 

IA 

IA 

IA 

IA 

IA 

PR 

FR 

PR 

PR 

PR 

PR 

FR 

PR 

PR 

FR 

r 1/1/2015 - I 

Resldentlal l.oall 
RateTvoe Service Rate State Subscriber Une Cham 

50.0 o.o 

JO. 0 o.o 

35 .0 o.o 

45 '0 0.0 

45. 0 0.0 

11.0 o.o 

20. 0 o.o 

36.0 0.0 

60 .0 0.0 

lU .O o. 0 

Mandatory Extended Arn 
State Universal Servk:e Fee Servta tharre Total ~r line Rates and Fee 

o.o o.o so.o 

0.0 o.o 30. 0 

0 .0 o.o 35 .0 

0.0 o.o 45 .0 

0 . 0 o. o 45' 0 

0.0 0.0 11.0 

0.0 o.o 20. 0 

o.o o.o 36' 0 

0.0 o.o 60. 0 

0 .0 o. 0 114 .0 


