
FCCForm4111 
FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMB Control No. 3060-0986/0MB Control No. 306CHI819 
July 2013 

<010> Study Area Code 619008 

<015> Study Area Name BRISTOL BAY CELLULAR PARTNERSHI P 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

2015 

Todd A Hoppe 

<035> Contact Telephone Number: 9072463403 ext 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> manager@bristo lbay · com 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting (complete attached worksheet) 

<200> Outage Reporting (voicer ) ___ __, 

<210> ' I ~<-check box if no outages to repon 

(complete attached worksheet) 

54.313 54.422 
Completion Completion 
~equlred ~eaulred 

(c(tcc~ "o:t when complete) 

I~ :::: ,~:::,'::·::::::: :.:::::· 'l'' I• I 
I 

1-____..11 ~ 
(attach deswpt1ve document) 

<320> Unfulfilled Service Requests (bro.;a::d::b:an:_::d:_:)~ _ _:l::o=====::::::!-----------, 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<SOD> 

Detail on Attempts (broadband) ~ I I 
!:·--.----:-~~:--------------------' (attach deowptlve document) 

Number of Complaints per 1,000 customers (voice) 

Fixed I 0
0 

0

0 Mobile 1-. -------l 
Number of Complaints per 1,000 c'-u-st_o_m_e-rs-(b- r-oa_d_b_a-nd...,.)-' 

Fixed ~~ - 0 
Mobile 1-o-.o------1 

Service Quality Standards & ConsuLm_ e_r "'P-ro"'t-e ... ct"'ro::-n:-::R,-u71es=c...!ompliance (check to md1eate certiftcotlon) L. _ __:I __ ...JIJIL....-...:1~-.....1 
6 19008ak510 (20 1 41 pdf 

<510> 

<600> Functionality In Ernerf:encv Situations 
619008ak610 (2014) pdf 

<610> 

<700> Compa ny Price Offerrngs (vo1ce) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

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

61900Bak1010 (2014) pdf 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? {!) Q 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(otroched descriptiVe document) 

(check to md1cote certification) 

OltQ(h~ descrtpttve document) I 

(complete attached worksheet) 

(complete attached worksheet) 

(complete attached w01ksheet) 

(if yes, complete ottoched worksheet} 

(check to indicate certi/1catwn) 

(attach deswpttve document) 

(if not, check to md1cote certificotlon) 

(complete attached worksheet) 

(complete attached worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> 

<2005> 

<3000> 

<3005> 

{check w mdicate certificotton) 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicate certificatiOn) 

(complete attached worksheet) 

II 

,____1 _ _.111--_::I_....J 

,___I ____.1~....1 _I--I 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Are~ Code 

<015> Study Are~ N~me 

<020> Program Year 

619008 

BRISTOL BTIY CELLULAR PARTNERSHIP 

2015 

FCC Form 481 

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

July 2013 

<030> Contact Name- Person USAC should contact rego-' Jr;: •- s data Todd A_ Hoppe 

<035> Contact Telephone Number- Number of person :: oc. 

<039> Contact Email Address- Em~il Address of persoc 

<110> 

<111> 

<112> 

Has your company received its ETC certificatioc 

If your answer to Line <110> is yes, do you have -­

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you a· 

report, on line <112> delineating the status or 
54.202(a) "5 year plan" on file with the FCC, ?s 

voice telephony service. 

Attach Five-Year Service Quality lmprovemer , c 

your annual progress report filed pursuant tc ~- - · 

CETC which only receives frozen support, your :c 

required to address voice telephony service 

Please check these boxes below to confirm tha ; ~-: 
112, contains a progress report on its five-yeac s­

plan pursuant to§ 54.202(a). The informat101 s­

center level or census block as appropriate 

<113> Maps detailing progress towards meeting pl;o ,-

<114> Report how much universal service (USF) supoc· 

<115> How (USF) was used to improve service qualiL. 

<116> How (USF)was used to improve service coverac: s 

<117> How (USF) was used to improve service capa: 

<118> Provide an explanation of network improveme " 
in the prior calendar year 

· ~ 1n data l1ne <030> 

n data line <030> 

§54 202(a) "5 

: l File a progress 

s---/s ex1sting § 

:- \ 18ur provision of 

9072463403 ext 

manager(rtlbr is tolbay, com 

(yes I no ) 0@ 
(yes/ no ) 00 

. J,:sequent years, 
_ ·, 313(a)(l). If your company is a 

-s ·:crt is only 

I - -
-::. :Jocuments(s). on line 

? " ty improvement 

:·- •'tted at the wire 

·c 

··et 

Name of Attached Document 

P~ge 2 
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(200) Servi~e Outage Reportin1: (Voice) 

D01ta Colleaion Form 

<010> Study Area Code 

<015> Stu dy Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contad resJ!rding this data 

<035> Contact Telepho ne Number · Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identi fied in data line <030> 

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

NORS 

Reference Outage Start Outage Start Outage End Outage End 

S:9CC@ 

BR:STO:. E:..Y CZLL:.ll.AJ FA_:)ft..~.~;:·•p 

2~1S 

roUU ;.., EolJp~ 

9 Qi2153<tCJ eX"-; 

mu.a.gcc~Cc .i.o :.ol~ .. \y .CO'I' 

<cl> <c2> <d> 

Number of 911 Facilities 

Number Date n me Date Time Customers Affected Total Number of Affected 

-----'-------- Customers (Yes/No) 

Page 3 

fCC form 481 

OMS Contrcl No. 30&0.0986/0MB Control No. 3060·0819 
July 2013 

<e> <f> <g> <h> -
Did This Outage 

Service Outa&e Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(700) Price Qfferlngs lndudlna Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

19001 

atttS"r:t. BAY CELLULAR PARTNERSHIP 

2015 

Todd;. Hoooc 

Page 4 

FCC Form 481 
OMB Control No. 306D-09B6/0MB Control No. 306().0819 
July2013 

<035> CongctT~ephoneNumber-Numbuofpe~on~en6fied~dMaHn~e~<~0~3~0~>~~9_o_7•_•_•~3-4~D~3-•~·-•~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­

<039> CongctEmaUAdd~~-Em~IAdd~~~pe~on~en6fied~dagl~in~e~<=0~3=0~>~~~·~w~u~·~·=d=~~,~~='=~~l~~~V~-=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 
~·- -·- ·~ 

State Exchange (ILEC) SAC (CETC) 

' 
' 

I 

I 
! 

I 

I 
I 
, 

_ ,c • I 
v• 

Residential Local 

Rate Type Service Rate 

I 

I 
J 
I 
I 
I 

_L 
I 
I C::oo <>i 

I 
- _I 

-- I 
~ -

I 
[ -
r 

-

I -
I 

. -

I -
I 

'"'""ol"' ~ ~ ....... - --
Mandatory Extended Area 

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

•~rhAri utr-.r·l,c-haat 

Page 4 



(710) Broadband Prke Offerioas 

Oilta 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> 

<711> <.Jl> cal> <bl> 

State Exchange (ILEC) Residential Rate 

619008 

BRISTOL SAY CELLULAR PARTNERSHIP 

2015 

Todd A Hoppe 

9072463 4 03 ext , 

manager®bri stolbay . com 

<b2> <c> 

State Regulated 

Fees Total Rate and Fees 

C.n.n ...,H....,,.. ,....,.,.. 

r•vl ""'' '"'"'' 

<dl> 

Broadband Service • 
Down load Speed 

(Mbps) 

KC Form 481 

OMB Col\trol No 3060·0086/0MB Control No. 306o.eil19. 

July2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service • Usage Allowance Action Taken When 

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

Page 5 
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(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC shou ld contact reg.:: ·:::1 

<035> Contact Telephone Number- Number of person ·co 

<039> Contact Email Add ress- Email Address of perso" 

<810> Reporting Carrier Brlstol Bay Ce.lll~-'-

<811> Hold ing_(ompany 

<812> Operating Company 

<a1> 

Affiliol.<'' 

-

-519008 

~P'l~t Et;;.\" CEt.LU!iAR P~TNER.~.P 

20:...5 

Todd A. Hoppe 

90724434:03 ext. 

~naqe__ •!;!::- is tolbay _com 

-
<a2> 

SAC 

- ~ee att ched worKshj et-

Page 6 

FCC Form 481 

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

July 2013 

-~-~ 

<aS> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<0 15> Study Area Name 

<020> Program Year 

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

~1)1l~ 

3.~t~':'OL BW C'-LU~I..'.K ~'Fiii!RSHIP 

'-ClS 

'T'::i:i ~-. :-:o?P" 

Page 7 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July2013 

<035> Contact Telephone Number- Number of person identified in data line <030> )C 7 7:-'~6l40l axt 

<039> Contact Email Address - Email Address of person identified in data line <030> :r.c.nag•::~bt18':.oltay (:on 

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

<920> Tribal Government Engagement Obligotion 

If your company serves Trtballands, please select {Ves,No, NA) for each these boxes 

to confirm t he 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. 

h:c.knag.Lk. 
c:.arks foi:lr 
C'Lryung 
EkLk 
~l~hok:~:< 
ek .. •ok 
Igiugig 
K.ing Salno:". 
:.ev~loc'< 

Nuknc:~< 
Ne,., Kol :.gar.kek 
Ne,·• sc·Jyal".ok 
Scut:·: Xakl:ek 

I ......... , "'"' .... I 

Name of Attached Document 

Select 

(Yes, No, 

NA) 

Ycc 

~'\..."'\.'J 
VPP 

I 

'te:s 

Yes 

Yes 

Yeo 

Y•s 

YP;1'1 

Yes: 

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 oerson identified in data line <030> 

619008 

FCC Form 481 
OMB Control No. 3060·0986/0MB Control No. 306ocos19 
July 2013 

BRISTOL BAY CELLULAR PARTNERSHIP 

201 5 

Todd A . Hoppe 

9072463403 ext 

Page 8 

<039> Contact Email Address· Email Address of person identified in data line <030> manaqer@bristolbay . com 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers 

<
1130

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

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

D 

D 

Page 8 



(1200) Terms and Condition for lifeline C::Ustomers 
Lifeline 
Uata 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 per~on identified in data line <030> 

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

619~03 

BR:Sn:n. BAY CEw.tn.111< PAltTimRSRt9 

201r;. 

~;.._Hop--e 

51:1,:('. €:-t'.O~ P.Xr: . 

tual~<.f~t·~b:!i£1:olbay _ccn. 

FCC Form481 

OMB. Control No. 3060.o9S6/0MB Control No. 3060-0819 
July 2013 

Page9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ....... , ...... ,. .. ., 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, online 1220, contains the reQuired information pursuant to 

§ S4.422(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 ofthe plan, 

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

m 
[ZJ 

11-'1 

Name of Attached Document 

Page9 



Page 10 

FCCFo<m48l (ZOOO) Price cap carrier Additional t>ocumenUtion 

Data Collection Form 

lndudlng Rfltt·oi·Recum Carriers a/fi'illttdwirh Price Cop Lo<'ll• ,,·,J::::.;:t,-: :arners 
OMB Control No 3060-0986/0MB COntrol No. 3060-0819 

July lOU 

<010> Study Ar@a Code (; ~ ~: {: ~ 

<015> Study Area Name e:...':l :at:.LJ;....,A.W ~o=A:=n·l\E~a:cP 

<OlO> Program Year 

<030> Contact Nam@ · P@rson USAC should contact rega rd1nc lh•> :let~ LJi r.. . ".fo~o.r 

<035> Contact Telephone Number - Number of person identlfiN1 ,. C'(lf(=l .ne <'.030> 5Qo7;.LfJ40] ex~ 

<039> Con~ctEmaUAddre~·EmaiAdd~nolperron~e~~ej·· ••~ ·!~:•~'~-O~~~~~~~-~··~·~·u~~- ~b1r~··~·~o~•~•~•zv~-·~·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

CHECI< the boxes below to note ccmplia.,ce as a recipient of lncramenul Con.,ect America Phase I support. lroun High Cost support, High Cost support to offset access eharge reductions, and Co ~~nett Aml!rica Phase II 
support as set forth on 47 CFR ~ 54 3!3(b),(c),(d),(e) the information reported on this form and in the documents 11tached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<1014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect Americ:a Phase I reporting 

2nd Year Certification {47 CFR §54 313(b)(:) 

3rd Year Certification {4 7 CFR § 54 313(bi(2j · 

Price Cap Ca rrier Receiving Frozen Support Ce rtiflcatron :47 CF'! ; 54 312(a)} 

2013 Frozen Support Certificatro n 

2014 Frozen Support CertifiCation 

2015 Frozen Support CertificatiQn 

2016 ar>d future Fro; en Support Certi focatoor. 

Prlc@ Cap Carrier Connect Atl\erica ICC Support {47 CFR ~ ~ 1 ~:3;~1' 

Cerullcatlon Support Used to Surld Broa~band 

Connect America Phase II R~>porting {47 CFR §54 313{el 

3rd year Broadband Se1vice Certilicotion 

5th year Broadband Se1vice Certifi<ation 

lnte<im Progress Certifio:ation 

Please check the box to confirm that the att~(.hFr: ~:.-.c. · 1e·nisl. on line 2021, contains t he required information 
pursuant to § 54.313 tel(3)(ii), as a recip1en1 of CAr '~ase 11 support shall provide the number, names, and 
addresses af co mmuni ty anchor tnst1tubons :o wo ~" ""~~n providing o;~ccess to broadband service in the 
preced ing calend ar year 

B 

§ 
10 

§ 
D 

lntertm Progress Community Anchor lnst~tutt(;r.~ 

I I 
Name of Athche!l Document li~ting Required Information 

Page 10 



(3000) RliU!.Of l!ewm camtr 1\dllltfollll Oocun!e-tiol> 

oat. Colledlon Form 

<010~ Studv Area Code Gl. 9008 
<015:> Study AU!aN,acn(' BRIS'IOi.. BAY Cst.LULAR PAATN$RSiUP 
cOlO> Progrtlm Ye~r ~:\1" 

<030') Contact Name~ P~rson USAC should contact rettardlng this d.ata Tod:i A P.o-ooc 
<035> Contact Telephone Number- Number of person identified in c:lata tine <030> 90'724.63401 ext . 
<OJ9> Contl<t Em !!II Add,.., • £m•li Add.,.< of P«<<on ld.ntifil!d In datollne <OlO> "Tinrultaftr2h'!'~ICrnlbl\v. ~~m 

FCCForm48 l 

OM.Konnol filo, ~(OMB Conttol No. 3060.o819 

Mr10U 

CHECk thre bQr~$ beJow to note <ompli.ance on it:s fi\reyeu :lieNi<e qutlity pliin (pursuint to 47 CFR t S4.l02{at) in d. for priontely held c.ilniers, ennrrirtC compli.iln<e with the finilntial teportin.g trequiremrent$ sret funh in 47 
CFR. ~ S4.313lf)[2}. I further <ert.ifythat the information reporu:d on this fo1m and in the document'S attached below is aoc:urite. 

(30LO) Progri!Ss Rt!port on 5 Year Plan 
M;lestone C.rt;f;co~;on {47 CfR § ~4.313(f)fl){;)) I - H I 

N3rriO. or AttolChC!d OOcumefl t LllUfl5, 1'\,P\lUi f..V IOIQfnl.iiUUn 

Please check this box to confirm that l~e attached documenl(s), on line 3012 contains the required infonnalion pursuant to 
(3011) § 54.313 (0(1)(ii), the carrier shall provide tile number, names, and addresses of community anchor institutions to which began 

providing s~s to btoadb<tnd service In the preceding celend<>r yMr D 

(3012) Community An<~or lnstirutlons {47 CFR §54ll3(f){l)(ll)) I . . .. . . I 
Name o f AUKhitd Oocllment Listing nequ•reo •murmom~m 8 8 

{3013~ Is your company a Priv~ely Held ROR Carrier {47 CfR § S4.313(f)(2)} (Yes/l•lo) 

/3014) ~ ~"''• does your comp•ny file th< RU$ •nnual report /Ye>/No) 

Plsass check these boxes to confinn that the attached document(s). on line 3017, contains the required infonnation pursuant to§ 54.313(1)(2) complianoe reQuires: 

(3015) Elearon~e et>py of their annuacl RUS reports (Operatrng Report for [0 
le!ecommunications Borrowers~ '""' """'-''' ""''"~ '""' ·-··-·""' """""' . .,.,.I lt::J I 

(3017) If th~ rKponse is'(~ en line 3C14, attach your company's RUS annual 
r-eport and .:til required documentation 

(3018) If th~ re>$ponse is no oo line 3014, Is votJr 'ornp:::.nv ~udited? 

Ni me ot AttK~ DoCumen t L.m1118 rt-eQulri!O •ruorm.-uofl 00 
(Vos{No) 

(3019) 

{3020) 

(3021) 

If the response is yes on line 3018, please chert. the boxes below to 
confirm your submission, on line 3026 pursuant to§ S4 313(fU2}, contains 

Elthet 3 copy of their audited financial stattmtnt; or (2) a financial rtpol't in a format comp3r.abre toRUS Operating F:eport fof Telecommunications 

Oocument(s.) for Ba1ance Sheet, tncome Statement and Statement of Gash Flows 

Management letter issued by the independent cenified public aocountant th~ performed the company's financial audit 

If the respon~e is noon line 3018, please check the bt>)(esbei~WI 
to eonfifl":'' 'iOt.Jr submissiotl, t>n lint 3026 purstJant to~ S4.313(f)t2), 
cont.lin~: 

(3022) Copy of tl'leir fiflanci.l'll Ntern~nt wMth hils bteo subjert to review bv ~" 
inde-Ptfldef'lt certified "ubllc .accoui'\Unr. or 2l ~ fin~nci.al report io a 
forrnat COIT'IP~rabteto RUS. Operating Re-port fQrTelecoll'\munications 

D 
D 
D 

D 
Borrowers, 

f~023} Underl'{ing information ~ubjected to a review by .oth lndepel'\del\t certified [J::) 

~- B {3024~ Underlving il'f()rmatlon subjected to an officer eerb'fication 

f3a2S) Doeumenl(s) for B<llanoe Sheet. Income Suatement and Statement of cras~hu;F;.:Iows~~-------------------, 

~~·· -~~-·-~·~-- I ___ . ... I 
Name of An:.ched Do~men\ u.l-i '"l "~w11-=v ,ll,wrrn ... vu'' 

Page 11 
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Page 12 

Fl;C Form 481 Certlflt:atlon • Repo~hgCorrlllr 
pata Collrctlon Form OMB Control NO. 3060.0086/0MB Control No. ~19 

July 2013 

<010> Study Area Code ~19000 

<0150> Study Area Na rne URI ~"1'01- Bl\Y CELLULAR l'P-~TIIERSHIP 

<020> Progra m Year 2015 

<030> Contact Name • Penon USAC •hovld contocr ~arttlng tM data TM<i 1\. Hoppe 

<035> Contact Telephone Number. Number of oerson identifoed in data line <030> 90724 &HOI on 

<039> Contact fmail Address ... Email Addreu of person Identified in data line <030> •nil..lm,~ertilbri&t.olbay 

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 Ll Recipients 

1 certify that 1 am an officer of the reportina carrier; my re$ponsibilities include ensuring the ac<>uacy of the annual reporting requirements for unrversai JONice support 
recipie<~ts; and, to the best of my knowledce, the Information reported on this form and In any attachments Is •~urate. 

Name of Reporting carrier: 

S<gMture of Authorized Offic~r: Date 

Pronted name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

P~&rsons wiUiully making falwo st,.tements: on 1hls form tan be punished Ly fin~ o• forf•itur• und•r the Communicatiom Act of 1934. 47 USC §§ $02, ~O~(b). or flne or imprisonment 
under Tide 18 of th<:: United S1tt•s C:od~. 18 uS C.§ 1001 

Page 12 



Pa~13 

FCCForm481 Cortlflcatlon • Agent I Carrier 
Patll Collection Fonn OMB Control No. 3060-0936/0MS Control No. 3060{)819 

July2013 

<010> Study Area Code Sj9006 

<OlS> Study l>ce• Name 

<DJD> l'ragratn 't~ar 

<030'> Contact Name- Per .son USAC shoil.lld c.onlacl regarding this data 

<O~S> Contact rel~,:>hon.Q Numbtr • Numbtrof person identified in d~Jta f•ne <030~· !JC 72;G34CI J ..:.x;. 

<.039> Contact Email Address· Email Addrtts• of pcuson identified in data line <030> rn.an«~flCJ.::.tl:-.Ll.slo_IJo.~·.· <.:o:r. 

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

Certifkation of Officer to Authorize an Agent to File Annual Re ports for CAF or U Redpient s on Behalf of Reporting Carrier 

I C&r1ifV that {Name of Agent) ~ir.gr;r :;:tua;num; ls aulhorfz&d to subm it the infonnation reported on behal f of the re-porting carrier . I 
alao certif.- that I am oJn offlcer of tM re porting carrier; my responsibilities incJvde ~surlng the accuracy of the a nnuat data reporting req uireme-nts pro-vlde:d to the authorized 
a.uent; and. to th:e bast of my knowledge, the report5 and data prO¥Ided to lh e author tz.od agent i5 accurate. 

Name of Reportin£ Carrier: eRI ~1'0'· l\1\'t (.·r.:t.\.lr 1,~ Ph~'IN.EI<.SHir 

Sien:ature of Authon7ed OffiCQr: Ctf\T:P:EO ONLINE 01te: OS/24/2014 

Printed name of Authoritl;!d Officer: ., o<1d uoppc 

Tttlt or position of Au~~m;t!dOfficer: CC:u(.•t.l~ Kf'nn.nca:o: 

T~Jephon~ number of Authori~ed Officer: .11\1'/ ;1•1 r. r. ! ~~ P.xr . .. 

5tvdv Area Code of Rl1!porftng_Ca rrier: o t goo t1 Filine Oul! Oate for this form: o., / ()lt;.;m 1 

Persons willfullym~kint l<:tlk st.)tetnenu on thir; fMm r.an be punished by finC'Uf lor fdtlt•t- unt.ltr til .. (ommunicationt.Jo.ct ot 3934, 17 USC H~02, :,Q)(b). ur fine or im!Jiiso-n.ult-nt 
un<1er TitiP.18 otthe Un1t .. d Slwll-~ (.'uiJ~:. llSU.S(. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Ce rtification of Agent Auth orized to File Annual Re ports lor CAF or ll Recipients on Beha lf of Re po rting Carrier 

I, .Js agent for the r~portingcarrier. certify that tam authorlted to submit the annual r eports for universal tefvlce support recipients on behatf of t he reporting<arrier; 1 haV'e prov,ded 

the data repor~d herein based on data provided bv the reporting carrier: and, to the best of my knowledge, the information reportd herein Is accurate. 

Name of Reporting Carrier: ?o:tl.';'"()l, nr.v CJ·:J,f,,JI,J\1< PJ',?t'JN£RSHIP 

Nam& of Authorized Agent or Employee of Agent: Tvdu A H:..vPL"' 

Sianatur• of Authorized Aoent or Emploveeof AReot. C'EF.'JIFIE=' OHLINJ•: Date. Oh/2(].2.::U4 

~nnted name of Authorized Agent 0< Ew•plnvee ot Afiont· ~~ r.qer .Jo:-.r.s·_cuc 

Tille 01 posibon of Authorized Agent or Employee of Aaent J;ara_eo.o.l 

TelephoM oomber of Authonzed Acent 01 Emplovee of A&ent. 703SU867t .... 
Study Area Code of Reporting Carrier , .. ~ooa Fdit'lf. ev.. Oate for U1is form· 

~- Cl'2CH 

Persons willfully maktnt: I db~· ~t.-.ttmtnu: 4H'I th;r; torm cdn b~ punished b'y fine or (orfc:ilUrt: •ln,ler ttl,. (.o.trUIHinir.ations 1\Lt of '1934, "17 U.S(. f;l~ 502, :i031b). or nne <.u in~prlsonn1ef'lt un.dPr Titl# 

1Rotthe United Sl<~l~.t~ (.o..,le, l~ USC § 100L 
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(700) Price Offerings induding Voice-Rate Elata 

Data CollediOJ\ form 

<010> Studv Area Code 619ooa 

<01S> Study Area Name Bl'.ISTCL SA'! CELL:J:.!IR PAUI\ERSf.I9 

<020> Program Year ~OlS 

<030> Contact Name· Person USAC should contact regarding this data codd A . HoF>• 

<03$> Contact Telephone Number· Number of person identified in data line <030> 9072463403 ex: . 

<039> Contact Email Address· Email Address of person identified in data line <030> :rana~e"'"""'-s~oU:ay ~olD. 

<701> Residential Local Service Charge Effective Oate 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> <a2> <aa> 

I State I Exchange [ILEC) I SAC (CETC} I 
I AK I I I ?R 

1

1/1/2014 I 

<bl> <b'i> <b3:> 

Rate Type 
I Residential Local 

Service Rate State Subscriber Line Charge 

I .2-!: ,99 0 . 0 

<b4> 

State Universal Service Fee 

C33 
- -

FCC F6.rm 481 

C!IMB COntrql No. 3~6/0MBttontr.oi No. 3~819 
July'2.013 

<bS> <e:> 
M~ndatory E><tended Area 

Service Charge Total per line Rates and Fee 

~. c 25 :)2 



(710) Br~dband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> 

619008 

BRISTOL BAY CELLULAR PARTNERSHIP 

2015 

Todd A. l!uppc 

FctFollJI4&1 
0MB Control No 3060-C!IS&/OMB Con!tOI No 3G60.0&19 
Julyi!013 

<03S> Contact Telephone Number- Number of person identifi~d in d~a~ta:!..!!:lin:::e:_<:::0~3~0!::>~ _ _;9:;0:_:7_:2.::•::63~4:_:0:_:3:_:e~x:::_t __________________________________________ _ 

<039> Contact Email Address- Email Address of per~on identified'" data :,:ll::;ne:_:::<0~3;::0~>~-=-:!.""~'!:'~~·:!'.-.!':!!b!.r .:;l~:;::..!"~l..!!aO!~LV.:.:· c!:!o~:n~---------------------------------------

<711> ·- ·- - .. 

State Exchange (ILEC) Residential I State Regulated I Total Rates Broadband Service -~road band Service Usage Allowance Usage Allowance 

Rate t=ees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When Limit Reached (select} 

AK 1, 0 0 0. 0 0. 0 
Othe r, Broadband p r i c ing not require d 
to be renor t.ed. 

I 
I 
I 
I 

I 

I 
I 
I 

-

I 

I 

l 



(800) Operating Companies 

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> 

<810> Reporting Carrier BI istol Bay Cellular Partnersh~p 

<811> Holding Company 

<812> Operating Company 

-
<al> 

Affiliates 

Bristol Bay Telephone Cooperative, Inc. 
AT&T, Inc. 

619008 

BRISTOL BAY CELLULAR PARTNERSH IP 

2015 

Todd A. Hoppe 

907246310 3 P.Xt,. 

mana g er'mb ristolbay com 

<a2> 

SAC 

613003 Bristol 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 306D-0819 

July 2013 

93~ 

Doing Business As Company or Brand Designation 

Bay_ Telephone Cooperative, Inc . 

I 



Bristol Bay Cellular Partnership 

Line 510- Compliance with Service Quality Standards and 
Consumer Protection 

Bristol Bay Cellular Partnership ("BBCP") hereby certifies that it complies with applica-

ble service quality and consumer protection practices in connection with its provision of wireless 

voice services. Among other things, BBCP: 

(I) Discloses rates and terms of its voice services to customers. 

(2) Makes available maps showing where voice services are generally available. 

(3) Provides contract terms to customers and confirms changes in voice service. 

( 4) Allows a trial period for new voice service. 

(5) Provides specific disclosures in advertising. 

(6) Separately identifies carrier charges from taxes on billing statements. 

(7) Provides customers the right to terminate voice service for changes to contract terms. 

(8) Provides ready access to customer service. 

(9) Promptly responds to consumer inquiries and complaints received from govemment 

<l).!t'lll' ll'S 

(I !l) .·\hide', l1\ ( I'N I It tiL' · . ;ttHI (lliH' I tttk :. 1()1 tilL' Jll llll'Lit\lll (J\, uthtttltl't pt j, "' \ 

(11) Provides consumers with access to information regarding voice, data and messaging 

usage. 

(12) Does not offer customers intemational roaming. 

(13) Complies with the service standards promulgated by the State of Alaska. 



Bristol Bay Cellular Partnership 

Line 610 - Functionality in Ementency Situations 

Section 54.202(a)(2) of the Commission's Rules requires that each eligible telecommWli-

cations carrier ("ETC") must "[d]emonstrate its ability to remain functional in emergency sima-

tions, including a demonstration that it has a reasonable amount of back-up power to ensure 

functionality without an external power source, is able to reroute traffic around damaged facili-

ties, and is capable of managing traffic spikes resulting from emergency situations." 1 Section 

54.313(a)(6) requires ETCs to certify that they are "able to function in emergency situations as 

set forth in §54.202(a)(2)"2 in connection with their provision of voice and broadband services. 

Bristol Bay Cellular Partnership ("BBCP") herby certifies that it is able to function in 

emergency situations as set forth in Section 54.202(a) in connection with its provision of voice 

services. 3 

For its central office, BBCP has eight hours of battery back-up as well as a diesel genera-

tor providing 45 hours of back-up if needed. In addition, BBCP has eight or more hours of bat-

tcry back-up at all cell sites, and the ability to deploy portable generators if necessary. 

BBCP has multiple tnmk groups to different carriers, enabling it to re-route voice traffic 

around damaged facilities. BBCP actively monitors traffic reports to determine if re-routing is 

required. BBCP is also able to prioritize 91 J and other emergency calls. 

These facilities and capabilities ensure that (1) a reasonable amount of back-up power 

will be available to ensure functionality without an external power source; (2) BBCP will be able 

1 47 C.F.R. § 54.202(a). 

2 47 C.F.R. § 54.313(a)(6). 

3 Certifications and demonstrations regarding broadband services arc not required in carrier's reports for calendar 
year 2012. 



to reroute voice traffic around damaged facilities; and (3) BBCP will be capable locally of man­

aging spikes in voice traffic resulting from emergency situations. 



Bristol Bay Telephone Cooperative 
Bristol Bay Cellular Partnership 

Lines 910-929: Tribal Lands Reporting 

Bristol Bay Telephone Cooperative and Bristol Bay Cellular Partnership (together, "Bristol 

Bay") provide telecommunications service to portions of several Alaska Native Village Statistical 

Areas ("ANVSA"). In compliance wHh 47 C.F.R. § 53.313(a)(9) of the Commission's Rules (the 

"Tribal Engagement Rules"), Bristol Bay sent letters October 22, 2013 and again on November 21, 

2013 to representatives of the following ANVSAs: 

Ekwok ANVSA 
Igiugig ANVSA 
Iliamna ANVSA 
King Salmon ANVSA 
Levelock ANVSA 
Naknek ANVSA 
New Koligankek ANVSA 
New Stuyahok ANVSA 
Newhalen ANVSA 
Nondalton ANVSA 
Portage Creek ANVSA 
South Nalmek ANVSA 
Togiak ANVSA 
Aleknagik ANVSA 
Clarks Point ANVSA 
Curyung Tribal Council (formerly Native Village of Dillingham) 
EkukANVSA 
Manoktak ANVSA 

In its letters, Bristol Bay stated that it would like to discuss the following topics: (I) a needs 

assessment and deployment plruming with a focus on community anchor institutions; (2) feasibility 

and sustainability of network investments; (3) marketing services in an appropriate and effective 

mmmer; (4) rights of way processes, land use permitting, facilities siting, environmental and cultural 

review processes; and (5) compliance with local business and licensing requirements. 

Bristol Bay did not receive any responses to its letters. 



Pursuant to the Tribal Engagement Further Guidance Public Notice, 1 Bristol Bay hereby cer-

tifies that, during calendar year 2012, the Company (1) engaged in attempts to schedule meetings 

with representatives of the ANVSAs and (2) has retained documentation of each such attempt to 

schedule meetings. 

1 O.ffice ofNaave Affairs and Policy, Wireless Telecommunications Bureau, and Wireline Competition Bu­
reau bsue Further Guidance on Tribal Government Engagement Ohligation Provisions of the Connect 
America Fund, Public Notice, 27 FCC Red 8176, 8180 (paras. 14-15) (ONAP 2012) ("Trihal Engagement 
Further Guidance Public Notice"). 



Bristol Bay Cellular Partnership 

Line 1010- Voice Sel'vices Rate Comparability 

Bristol Bay Cellular Partnership only provides mobile wireless service. It does not pro­

vide .fixed voice service. Therefore, a description of fixed voice service rate comparability is not 

applicable. 



Bristol Bay Cellular Partnership 

Line 1210- Lifeline Plan 



Bristol Bay Cellular Partnership (BBCP) provides cellular service to the 
Bristol Bay Region. 

Service is available in King Salmon/Naknek/South Naknek, Clarks Point, 
Dillingham, Egegik, Ekwok, Igiugig, Koliganek, Levelock, Manokotak, New 

Stuyahok, and Pilot Point. 

When you sign up for service with BBCP you will be able to take your BBCP 
cell phone to any of these villages and have service. Currently BBCP offers 
one year contracts with unlimited local minutes. You have the option to pay 

monthly or annually. 
Paying annually gives you 12 months of service for the price of 1 0! 

New Subscribers will receive a new phone with a signed contract. Some 
restrictions may apply. 

BBCP Application 

As of Monday, May 16,2011 Bristol Bay Cellular phones will work in 
Anchorage and the Lower 48! 

All Local calls, Long Distance and Texting will be one flat monthly rate. 
Please stop by or call our office for all the details. 

If you receive state or federal assistance from certain programs, or if your 
household qualifies as low-income, you may be eligible to apply for the 

federal lifeline and link-up program. This program offers service for just $1 
a month and greatly reduced installation charges. Included with your lifeline 

Attachment D 
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service is Unlimited local calling; Touch tone capability; Access to operater 
services; Directory assistance; Access to emergency 9-1-1 and 800 or 

800-like toll free services; One free directory listing; One free white page 
telephone directory; Free toll blocking for lifeline; Free access to the 
telephone relay service; and Free access to our business office. The 

application has a list of all the qualifing programs. 

Lifeline is a federal government assistance benefit that provides a monthly 
discount on home or mobile telephone services. Only ONE Lifeline discount 

is allowed per household. Members of a household are not permitted to 
receive Lifeline service from multiple companies. Lifeline is a 

non-transferable benefit. Willfully making false statements to obtain the 
benefit can result in fines, imprisonment, de-enrollment, and/or being barred 
from the program. Violation of the one-per-household limitation constitutes a 
violation of the FCC's rules and will result in de-enrollment and, potentially, 

prosecution by the U.S. government. Lifeline is a federal government benefit 
program and only qualified persons may participate. 

Your household is everyone who lives together at your physical address as 
one economic unit (including children and people who are not related to 

you). The adults you live with are part of your economic unit if they 
contribute to and share in the income and expenses of the household. An 

adult is any person 18 years of age or older, or an emancipated minor. 
Household expenses include food, health care expenses and the cost of 

renting or paying a mortgage on your place of residence, and utilities. 
Income includes salary, public assistance benefits, social security 

payments, pensions, unemployment compensation, veteran's benefits, 
inheritances, alimony, child support payments, worker's compensation 

benefits, gifts, and lottery winnings. 

Spouses and domestic partners are considered to be part of the same 
ho11sehold Children under the age of 18 living with their parents or 

;~Jwdians are considered to be part of the same household r.ts theu pe::Ht~l d 

,md guardians. If an adult has no income, or minimal income. and 11ves w1ti 
someone who provides financial support to that adult, both people are 

considered part of the same household. 
Lifeline Application 

A service agreement is required for all plans. All calls are rounded up to the 
next full minute. A deposit may be required. Long Distance (toll) fees may 
not be included and may incur additional charges due on your monthly bill. 
Plans, activation fees, and long distance charges are subject to taxes and 
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Your privacy is of utmost importance to BBCP. Therefore we require a 
passwoad fo1 all accoo••ls. Oua custoliiet se;oice 1epweseretatives will 11ot be 

able to discuss or provide any information in regards to your account 
without a password on file. For your convenience we have attached an 
Establishment of Account Password form to all service applications 

~ Offices & 
Dealers: 

King Salmon Dillingham 

BBCp Main Office 
1 Main Street 
P.O. Box456 
King Salmon. AK 
99613 
907.246-6399 
800-478-6399 
fax: 246-1115 

Bristol Bay ~cro 
15 D Street ast 
907-842-3966 

Nonnan Heyano's 

Wlun~~m ~W"~ 

540 Gauthier way 
or seasonally at 
the Boat Harbor 
907-842-5814 

BBCP Offers Hearing Aid Compatible Cellular Phones. 
Information 

BBCP Universal Services Offerings 

Models And 

In accordance with the FCC Rule 47 C.F.R. 54.401, Bristol Bay Cellular 
PartRersbi,, (BQCP) A:ereiA fM'e·vises tke fellewiag iRf9FHlati1elR reganli&g 

its universal services offerings: BBCP offers single party local voice 
services. 

Included with the service above, Touch Tone dialing is available to all 
customers. 

Local emergency service may be reached by dialing 119-1-1." 
Long Distance, operator service and directory assistance are available. 

BBCP offers limjted ToJJ Services to Qualifyin~Jlow-income consymers. 

Customer Complaint Procedure: 

We wou'd booe to acbieve a ~aatiiiacto~' resoiutiau to a customer • ~J 

complaint or dispute regarding service or billing. In the event, after a 

Attachment D 



reasonable time, the complainant is not satisfied with Managements 
disposition of the complaint, he may then contact the Regulatory 

Commission of Alaska at 701 W. Eighth Avenue, Suite 300, Anchorage, 
AK 99501 or by calling 907-276-6222. 

Rights & Responsibility: 

Your service and equipment may be used for legal purposes only and may 
not be used in a way that interferes with the service or equipment of 
others. Equipment that you may connect to our service must be in 

compliance with our tariffs and Federal Communications Commission 
regulations. 

TelePhone I Cable TV I Internet I Favorite Links I Home 

© BBTC, Inc. P.O. Box 456 • 1 Main Street Contact the webmaster 
Contact Bristol Bay Celly!ar King Salmon. Alaska 99613 
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907-246-6399 Fax: 
907-246-1115 
800-4 78-6399 



BRISTOL BAY CELLULAR PARTNERSHIP 
Lite line and Link-Up Assistance Program 

Application and Certification 
Annual Certification Is Required 

Telephone Number: 

Applicant Information 

First 
Name 

Physical Address 

Mailing Address 

Birthdatc 

Last 

lri&oiB;ty 
CELtULAR 

PARTNBRSJIIJ' 

P.O. Box 456, King Salmon. AK 99613 
907-246-6399/ fax; 907-246-1115 

Last 4 Digits of 
Social Security# 

M.l. 

Check here if this is your 
permanent address: 

Lifeline is a federal government assistance benefit that provides a monthly discount on home or mobile telephone services. Only ONE 
Lifeline discount is allowed per household. Members of a household arc not permitted to receive Lifeline service from multiple 
companies. Lifeline is a non-transferable benefit. Willfully making false statements to obtain the benefit can result in fines, 
imprisonment, de-enrollment, and/or being barred from the program. Violation of the one-per-household limitation constitutes a 
violation of the FCC's rules and will result in de-enrollment and, potentially, prosewtion by the U.S. government. Lifeline is a federal 
government benefit program and only qualified persons may participate. 

Your household is everyone who Jives together at your physical address as one economic unit (including children and people who are 
not related to you). The adults you live with are part of your economic unit if they contribute lo and share in the income and expenses 
of the household. An adult is any person 18 years of age or older, or an emancipated minor. Household expenses include food, health 
care expenses and the cost of renting or paying a mortgage on your place of residence, and utilities. lncome includes salary, public 
assistance benefits, social security payments, pensions, unemployment compensation, vctt.Tan's benefits, inheritances, alimony, child 
support payment<;, worker's compensation benefits, gifts, and lottery winnings. 

Spouses and domestic partners arc considered to be part of the same household. Children under the age of 18 living with their parents 
or guardians arc considered to be part oft}Je same household as their parents and guardians. If an adult has no income, or minimal 
income, and lives with someone who provides financial support to that adult, both people are considered part of the same household. 

Eligibility Requirements- Assistance Program Participation or Household Income Level (Check A!!! B) 

A. __ I currently participate in or receive benefits from one or more of the following programs: 
(For each program checked, you will need to provide proo(o(participatimr) 

Assistance Program Participation 

_ Medicaid (not Medicare) 

_ Food Stamps 

_ Supplemental Security Income 

Denali Kid Care 

_Alaska Adult Public Assistance Program 

_ Veterans Administration (VA) Disability Pension 
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_ Low Income Home Energy Assistance 

_ Temporary Assistance for Needy Families (TANF) 

_ Alaska Temporary Assistance Program 

_ Child Care Assistance Program 

Senior Care 

_Woman, Infants, and Children's Program (WTC) 



_ State of Alaska Heating Assistance Program _Federal Public Housing Assistance (Section 8) 

_National School Lunch Program (income based) _Alaska State Housing Corporation Programs 
B. __ There are __ members of my household and my household income is at or below 135% of the 

Federal Income Eligibility Thresholds. (Note: You must provide documentation verifying your 
household income. When providing documents pertaining to monthly benefits or wages, 

customer must provide 3 consecutive months of proof.) 

Income Eligibility Thresholds 

Size of Household Lifeline Eligibility Level Documentation of "household" income must be provided in one of 

For 2013 for Alaska The followin g form: 

1 $19,373 *A previous year's state of federal tax return 

2 $26,163 *A current income statement from an employer or 3 months of paycheck 

3 $32,954 
stubs 

4 $39 744 
*A statement of benefits from the U.S. Social Security Admin. 

5 $46,535 
*A statement of benefits from the U.S. Dept. of Veterans Affairs 

6 $53,325 
* A retirement of pension statement of benefits 

7 $60,116 
* An unemployment or worker's compensation statement of bcnctits 

8 $66,906 * A federal or tribal notice of letter of participation in general assistance 

For each * A divorce decree or child support document 

additional person, $6,791 
* Any other official documentation to substantiate income 

add 

Subscriber Responsibilities & Acknowledgements 

I acknowledge and certify under penalty of perjury that (1) I have read the infonnation in this application; (2) 
the infom1ation contained in this application is true and correct; and (3) I understand that I must meet the above 
qualifications to receive Lifeline and Link-Up assistance. 

1) I understand that Lifeline support is only available for a single telephone line at my principle residence. 
Initial here: -----

2) f understand that I may not receive Link-Up assistance more than once at the same principle residence. 
l) J understand that colllpletion of this applicfltiou does 1101 constitute immecli<lle enrollment in this 

1 JI"O,t',l'n 111. 

t • llll'[,, ,l&l ,Hl I... L ; ~.,· 1 ~\\' il!i;r ~p l \ , tt_l •d ui .. JC 1 i.Lq 'l' ~ ' '''' a r .- :~~,,,;1!1; !' ' i 1,. 1 :l•l•t ; .l ·~ l, ,•t: ll i:,, 
... u~ ' W l ,c, C' ,, t: a • •p1 .,,aJ r~.H( I !c, •• ,,,<! l 1 lW'IOtl 

I · gr' ,. ' •!l l' ": ( ~ l) "l l ·n lu <l ' y 1 '· ) , 1y ,h u il01J 11 n t c tt.: ·<I I~ ' 1 I lit 
ic:dc·i:JI !J(l' ' ·.'li.J' g!liilr·lillf. 'S 01 (1~)! IIU lUll)!}'' jlili 'llt liJ<li' i11 ill!. JH!lgl<llll{:.) id<..11i1i1Ui ;!1,()\'L. 

(J) J J'mlhcJ COllSC!ltlO the rckasc of' tile illformaliOll 011 this appJicatioJJ inlCJIHlJiy pursuanl to the 
administration of this program. 

7) I understand that providing false statements in order to receive a federal government program is 
punishable by law. 

8) I understand that at any time, I will be required to provide continued proof of eligibility, and if I fail to 
provide that infonnation, it will result in my de-enrollment and the termination of my benefit of Lifeline. 
Initial here: -----

9) I give consent for my information to be shared with the Universal Service Administration Company 
(USA C) and/or its agents for the purpose of verifying that I do not receive more than one Lifeline 
benefit. 

1 0) The infonnation contained in this certification is true and correct to the best of my knowledge. 
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Printed Name of Applicant 

Signature of Applicant 
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Date of Application 

Relationship to Applicant 


