
FCC Form 481 -Carrier Annual Reporting 
Data Collection Form 

<010> Study Area Code 409024 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
w ith questions about t his data Joseph Fernandez 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 352-233-2717 

<039> Contact Email: jfemandez.compliance@assurancehomephoneservices.corr 
Email ot the person identified In data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicre"'l----, 
<210> I 1<-- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) 

<330> Detail on Attempts (broadband) 

<400> 

<410> 

<420> 

<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed I I 
Mobile . 

Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile . . 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionality in Emergency Situations 

<610> 
<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 

<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? 

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

(complett artachtd worlcshee!) 

(compkt< attacMd worlcshee!) 

(attach dtscrlp!/vo dowment) 

(attach dtserlp!M docvmtnt) 

(ched: ra ll>tflcott artificationl 

(artacMd d"ctlptlw d«umtnt} 

(chtck to lndict>tt artif/<ation} 

(artachtd dtscriptlw documtnt} 

(compltte ottochtd worl<shtft} 

(<amp/Itt ortached worl<shett) 

(«Hnp/ttt ottochecl worlcshut} 

(if yes, e<>mplott orrachtd worl<shut) 

(chtck to ll>tllcatt urtificotN>n) 

(attach d«<nptlve dawmtnt) 

(if nat, chtck co indlcot< ctrti{ICOtion} 

(,Qmpltt~ ottochtd work.Jheet} 

(complttt attached worksheer) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carrien 

<2000> (chtck to lndicatt attifict>tion) 

<2005> (complttt artachtd worlcshttt} 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Add itional Documentation Worksheet 

(chtck to lndicatt ctrtlflcation) 

(complttt attochtd worl<sheet) 

Page 1 

F«fonn411 

OMI,.,..,_6 

OMI JO&O.Otlt 

54.313 54.422 
Completion Completion 

Re<luired Required 
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(100) Service Quality Improvement 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> 

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

<110> 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 

<111> year plan" filed with the FCC? 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

repor t, 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)(1). If your company is a CETC which receives only frozen 

support, your progress report is only required to address voice te lephony 

service 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality 

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

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

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

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

<116> How (USF)was used to improve service coverage 

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

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

409024 

2015 

(yes/ no) 

(yes/no) 

Assurance Home Phone Services, Inc. 

Joseph Fernandez 

352-233-2717 

FCC Form 481 

OMB Control No. 3060-<>986 

OMB Control No. 3060-{)819 

July2013 

ifernandez.comoliance@>assurancehomeohoneservices.com 

Name of Attached Document (.pdf) 
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(200) Service Outage Reporting {Voice) 

Data Collection Form 

<010> Study Area Code 409024 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2015 

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

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

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

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

NORS Number of 

Reference Outage Start Outage Start Outage End Outage End Customers 

Number Dat e Ti me Date Time Affected 

352-233-2717 

<c2> 

Total Number of 

Customers 

FCC Form481 

OMB Control No. 3060..()986 

OMB Control No. 3060..()819 

July 2013 

Page 3 

ifernandez.comollance@assurancehomeohoneservices.com 

<d> <e> <f> -<g> <h> 
Old This Outage 

911 Facilit ies Service Outage Affect Multip le 

Affected Description (Check St udy Areas Service Outage Preventative 

(Yes/No) all that apply) (Yes/ No) Resolution Procedures 
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(800) Operating Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 409024 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2015 

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

<035> Contact Telephone Number · Number of personidentified in data line <030> --~33-2717 

<039> Contact Email Address · Email Address of person identified in data line <030> jfernandez.compllance@assurancehomephoneservices.com 

<810> Reporting carrier Assurance Home Phone Services, Inc. dba Surety Wireless 

<811> Holding Company 

<812> Operating Company Surety Wireless 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

Page 4 

I ~- <a1> - <a2> - <a3> I 

Affiliates SAC Doing Business As Company or Brand Designation 

Absolute Home Phones, Inc. 239019 Absolute Home Phones 

Absolute Home Phones, Inc. 409020 Absolute Mobile 

Absolute Home Phones, Inc. 559012 Absolute Mobile 

Absolute Mobile, Inc. 639011 Absolute Mobile 

Assurance Home Phone Service, Inc. 409024 Surety Wireless 

Assurance Home Phone Service, Inc. 189013 Surety Wireless 

Assurance Home Phone Service, Inc. 429019 Surety Wireless 

Assurance Home Phone Service, Inc. 269026 Surety Wireless 

Easy Telephone Services Company 219008 Easy Wireless 

Easy Telephone Services Company 409017 Easy Wireless 

Easy Telephone Services Company 439047 Easy Wireless 

Easy Telephone Services Company 269032 Easy Wireless 

Easy Telephone Services Company 429021 Easy Wireless 
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(900} Tribal Lands Reporting 
Data Collection Form 

<010> Study Ar ea 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 ident ified in data line <030> 

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

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

<920> Tribal Government Engagement Obligation 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

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

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

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,No, 

NA) 

409024 

Assurance Home Phone Services, Inc. 

2015 

Joseph Fernandez 

352-233-2717 

ifernandez.comoliance@assurancehomeohoneservices.com 

Name of Attached Document (.pdf) 

FCCForm481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 
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(1110) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 409024 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should cont act regarding this data Joseph Fernandez 

<035> Contact Telephone Number- Number of person identified in data line <0. 352-233-2717 
<039> Cont act Email Address - Email Address of person identified in data line <C ifernandez.comoliance@assurancehomeohoneservices.com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(6} 

<1130> 

Please check this box 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(6) 

D 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

Page 6 
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(1200) Terms and Condition for lifeline Customers 

Lifeline 

Data Collection Form 

<010> Study Area Code 409024 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <0 352-233-2717 

<039> Contact Email Address - Email Address of person identified in data line <C ifernandez.comoliance@assurancehomeohoneservices.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website 

<1221> 

<1222> 

Please ch eck these boxes below to confirm that the attached PDF, 
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: 
Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

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

Name of attached document (.pdf) 

HTTP www.mysuretvwireless.com 

D 

D 

D 

FCC Form481 

OMS Control No. 306()..0986 

OMB Control No. 3060-0819 
July 2013 
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{2005} Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 

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

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tel ephone Number · Number of person Identified In data line <030> 
<039> Contact Email Address • Email Address of person identified in data line <030> 

409024 

Assurance Home Phone Services 

2015 
Joseph Fernandez 

352·233-2717 
i fernandez.comoliance@assurancehomeohoneservices.com 

FCC Form481 

OMB Control No. 3060.0986 

OMB Control No. 3060-0819 

July 2013 

CHECK the boxes below 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. 

<2010> 
<2011> 

<2012> 
<2013> 

<2014> 
<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § S4.313(b)(l)l 
3rd Year Certification {47 CFR § 54.313(b)(2)l 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certi fication 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect Amer ica 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 PDF, on line 2021, 
contains the required information pursuant to§ 54.313 (ej (3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor insti tutions to which began providing access to broadband 
service in the preceding calendar year. 

Interim Progress Community Anchor Institutions Name of Attached Document Listing Required Information 

B 

~ 
D 

~ 

Page 8 
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13005) 118te Of Return C.rrler Additional Documentation 

Data Colle<tlon Form 

<010> Study Area Code 
<015> Study Area Namt 
<020> Program Year 
<030> Contact Name · Person USAC shoukt contact regarding t his data 
<03S> Contact Telephon e Number · Number of person identified in data line <030> 

<039> Contact Email Address ~ Email Address of person klent ifled fn data line <030> 

409024 

Assurar\Ce Home Phone Services~ Inc. 

2015 
Joseph Fernandez 
352·233·2117 

fCC form 481 

OMB Control No. 3060.0986 

OMB COntrol No. 3060-0819 

July 2013 

lfetnandel..com____gfianc_e:@.a_j_~V_!{!I_I"t{e_b_omeobonesetv_i ~~·!!!&!!!o!!,!!JL_ _____________________ _ 

CHEO< the boKe:s befow to note compliente o n its five year service quality plan (pursuan t to 47 CFR § S4.202(a)) and, for privately held carriers, e nsu ring compliance with the financial reportfnJ requirements set forth fn 47 
CFR l S4.313(1)(21. 11urther certify tl\at the Information reported on this form ond In tl\a documontsottached below Is accurate. 

Prosress Report en 5 Year Plan 

(3010} MNestone Certiflc.otion (47 CFR § 54.313(f}(ll(ill 

(3011} Pk!ase check this box to confirm that the attached PDf , on line 3012, 

contains the required Informatio n pursuant to§ 54.313 (f}(ll(il}, as a 

recipient of CAF Phase II support shall provKfe the number, names, and 
addres.se-s of community anchor institutions to which began providing 
access to bfoadband service in the preceding calendar year. 

(30121 Commun~y Anchor Institutions (47 CFR § S4.313(f}(ll(iiH 
(30131 Is your company a Privately Held ROR Carrier (47 CFR § S4.313(fi(2U 

(3014) If yes, does your company me the RUS annual report 

(30151 

(3016} 

(3017} 

(3018} 

Please check the se boxes to confirm tha t the attached PDF', on line 3017, 
contains t he required information purs.uint to§ S4.313(f)(2} compliince 

requires: 

Electronic copy o ·f their annual RUS teports (Op@ratlng R~port for 
T elecommunbtions Borrowers) 

PDF of Balance Sheet, Income -Statement and Statement of cash Flows· 

If the response is yes on line 3014, attach your company's RUS annual 
report and all required documentation 

If the response Is no on line 3014, Is 'r'OUrcom~ny audited? 

tf th·e response is yes on line 3018, please check the boxes below to 

confirm your submission, on line 3026 pui'W'ant to § S4.313(f)(2), contains 

(3019) Either a copy of their iUdited finandal statement; o r (2) a financial report 
in a format comparab le to RUSOpcrat lng Report for TelecommunlcaUons 

(3020) PDF of 8alanc.c Sheet, Income Statement and Statement of C~nh f lows 

(3021) Manage~nt letttu Issued by the independent certifted public ac.coontant 

that performed t he company's financial audit. 

If the response is: no on 11ne 3018, pfease check the boxes bek)w 
to confirm your submi.ssion, on line 3026 pursuant to § $ 4.313(1)(2), 

c:ontains: 
(3022) COf)V of their fin.ctncial statement which has been subject to revtew by an 

independent e-ertifed publiC acc:ountant; or 2) a financial report In a 

format comparable to RUS Operatio.g Report for Tetecommunicatk)ns 

Borrowers, 
(3023) Undettylng Information subjected to a review by an independent certified 

public acc.ountant 

(3024} 
(3025) 

Undertying information subject ed to an offteer certifK:aUon. 

PDF of 8alanc.e Sheet, Income Statement and Statt~nt of Cash flOW$ 

(3026) Attach the worksheet listing required information 

Name o f Atta<:hed Document Usting Requ ired Information 

Name of Attached Dowment listing Required Information 

Name o f Attae-hed Document Usting Required Information 

Name o f AttcKhed Document Listing Req uired Information 

LJ 

B (Ves/Nol 
(Yes/No I 

D 
D 

c:::::Jcves/No} 

D 
D 
D 

D 

D 

B 
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Certification - Reporting carrier 

Data Collection Form 

<010> Study Area Code 409024 
<015> Study Area Name Assurance Home Phone Services, Inc. 
<020> Program Year 2015 
<030> Contact Name- Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number -Number of person Identified in data l ine <030> 352-233-2717 

FCC Form 481 

OMS Control No. 3060-0986 

OMB Control No. 3060-{)819 
July2013 

<039> Contact Email Address - Email Address of person Identified In data line <030> jfernandez.compliance@assurancehomephoneservices.com 

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

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 
edplents; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: Assurance Home Phone~. 
Signature of Authorized Officer: ~ ______-/ Date 06/25/2014 -- \. Printed name of Authorized Officer: Joseph Fernandez 

lnue or position of Authorized Officer: President 
.......... _ 

elephone number of Authorized Officer: 352-233-2717 

~tudy Area Code of Reporting Carrier: 409024 Filing Due Date for this form: 6/25/2014 

Persons willfully making false statements on this form con be punished by fine 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.S.C. § 1001. 

Page 10 
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Certification -Agent I Carrier 

Data Collection Form 

<010> Study Area Code 409024 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 352-233-2717 
<039> Contact Emaol Address - Email Address of person identified in data lir ifernandez.compliance@assurancehomephoneservices.com 

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

FCCform4S1 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July2013 

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

Page 11 

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting 
carrier. I also certlfy that I am an officer of the reporting carrier; my re$ponslbilltles include ensuring the accuracy of the annual data reporting requirements provided to the 
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized A&ent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

elephone number of Authorized Offocer: 

tudy Area Code of Reporting Carrier: Filins Due Date for this form: 6/25/2014 

Persons wnlfully makl"' fo so mtements on this form can be puniohed by fine or forfo~uro under the Communic;atlons Act of 1934, 47 U.S. C.§§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United Stotu Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the repor!lnc carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have 
provided the data reported herein based on data provided by the reportlnc carrier; and, to the best of my knowledae, the Information reported herein Is acarrate. 

Name of Reporting Carrier: 

Name of Authorized A&ent or Employee of Agent: 

ignature of Authorized A&ent or Employee of A&ent: Date: 

Printed name of Authorized A&ent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

elephone number of Authorized Agent or Employee of A&ent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 6/25/2014 
-· .. 

Persons willfully maklna fel.ie st•tements on this form c.an be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ 502, S03(b), or fine or impri$onmtnt under Title 
18 of the United Stotes Code, 18 U.S.C. § 1001. 
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~~ Operat!nc Repon for Privately-Held Rate of Return Canle11 

~lance Slleet- Data Collection Form 

r<Cform481 

OMS Control No. ~ 

OMS Control No. J060.0S19 

Poae12 

Pllge 1 of 3 July 2013 

<010> Swdv Area Code 409024 

<OlS>Stuctv Aru Nime Assurar.u Horn. Phone Servicts~ tnc.. 

<020> Proe:ram Year 201S 

<030>Contact Name · Person USAC shouJd contact regard rna this data Joseph Fernandez 

<035>Conuct Telephone Number · Number of person identified In data line <030> 352·233-2717 

<039>Contact Email Ad dross· Email Address of person Identified fn data line <030> 

Filed u reviewed sinal• company fii~Hf as audited sincle c-Ompany 

F~ as reviewed consotidattod (ll)mpany Filed as aud~ed consolidoted <ampony 

filed as subsldioty of ..viewed «>nsolidated company filed os subsldalty of audited consofodoted company 

CERTifiCATION 
We hereby certify that the entries In t his report are i n a«ordance- with the accounts and other records of the system and reRKt the status or the system to the best of our knowledge and be1ief. 

Slanature Date 
PART A. 8AIAHCE SHEET 

BALANCE PRIOR BAlANCE END OF BALANCE PRIOR BALANCE END OF 
ASSETS YEAR PERIOD UABILTIES AND STOCKHOLDERS' EQUilY YEAR PERJOO 

CURRENT ASSETS CURRENT UA81l1TIES 

1. ~:sh al\d EqYMlents 25. Accounts Payablit 

2. Ush-RUS Con.structJon fund 26. Notes Payable 

3. AffiUates: 27. Advance Bllltn&s and P~ments 

a. Tele-com. Accounts Receivable 28. Customer Deposits 

b. Oth~r Ac.counts Receivable 29. CuN'ent Mat. l/T Debt 

c. Notes R•~Mble 30. Current Mat. l/f Oebt-Rur. Oev. 

'· Non-Affil iat u : 31. Current Mat . .C.I)ft'allei.seS 

a. T •IKom, Aca>unts fleaiv>ble 32. Income lues Accrued 

b. Other Accounts Receivable 33. Other Toes Accrued 

c. Notes Receivable 34. Other Cun-ent Uabllrti•s 

s. Interest and Ofvkfonds ReO!ivabfe 35. Total OJrrent llabO~Ie• (25 tluu 34) 

6. Materiai-ReguiJted lONG· TERM DEBT 

7. Materiai-Nonregul.ated 36. funded Oebt·RUS Notes 

8. Pnepayments 37. Fundod Oobt·RTB Notes 

9. Oth~ CUrre:nt Asseu 38. Fundod Oebt·ffB Notes 

10. Totat OJrrent A»eU (1 Thru 9) 39. Fundod Debt-other 

40. Fundod Debt-Rural ~lop. Loan 

NONCURRENT ASSETS 41.. P,.mlum (Oiscoont) on 1/T Debt 

II. ln\lestmcnt in Affiliated Companies 42. Reacquired Oebt 

a. Rural Development 43. Ob1iRatlons Urw:ltt Capital leone 

b. Non rural Dcvolopm~nt 44. Adv. f rom AffUiattd Companies 

12. Other Investments 45. Other Long-Term Debt 

a. Rural Development 46. Totallona·Term Debt (36 thru 45) 

b. Nonru~l Development OTHEII UAB. & OEF. CREDITS 

13. Nonreautited ln.Yestments 47. Other lone-Term U.bilitirt.s 

14. Other NoncutTent Assets 48. Other Deferred Cr.dits 

15. Deferred Charge:s 49. Other Jurisdictional Oitftrtnces 

16. Jurisdictional Oifferei\Cis 50. Total Otherll>bll~r.s and Deferred Credits (47 thru 49) 

17. Total Noncurrent As.sets (11 thru 16) EQUITY 

51. Cap. Stock Oulstanding & Subscrib•d 

PlANT, PROPERTY, AND EQUIPMENT 52. Additional Paid·ln.C.pltal 

18. T~ PJ.i,nt-irt-Servke 53. Treosuty Stock 

19. Property Held for Future Use 54. Memb•nhlp and C..p. urtirocates 

20. l>fant Undet Con.struction 55. Oth•r Capital 

21. Plant Adj., Nonop. Plont & Goodwill S6. Patron•J• C..p~al Crodfts 

22. lc~$$ Accumulated O.prcdaUon 57. Retained Eamlnes or Margins 

23. Net Plont (18 Uuu 2110$$ 22) 58. Total £qulty(51 thru 57) 

24. TOTAl ASSETS (10+17+23) 59. TOTAL LIABIUTIES AND EQUilY (35+46+50<'58) 

Pa&e 12 



(300Sb) Operatlnc Report for Privately-Held Rate of Return Carriers FCC Fo!Tf1481 

Income Stltement • Data Collection Form OMB COntrol No. 3060-0986 

OMBContrclNo. ~19 

Poge 2 of 3 July 2013 

<010> Study Area COd• 409024 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Pro ram Yeu 2015 

<030> Contoct Name· Person USAC •hould contl<t recordinJ this dot> Jo .. ph Fernandtz 

<035> Contl<t Ttltphone Number· Number of person identified in d•alint <030> 352·23~2111 

<039> Cont1ct Email Address· Email Addren of person Identified fn d1t1 line <030> lfernandez.complja.ns-e.l_nsur~ncehomephoqeserylcts.com 

PART B. STATEMENTS OF INCOME AND RETAINED EARJNGS OR MARGINS 

ITEM PRIOR YEAR THIS YEAR 

1. Local Network Services Revenues 

2. Network Accns Services RevenueJ 

3. Lon& Dina nee Network Services Revenues 

4. Carrier Billing and Collection Raven\Jes 

s. Mlsctlllneous Revenues 

6. Uncollectible Revenues 

1. Ntt ~ratinc Revenues (1 thru 5 less 6) 

8. Plant Sptcifk Operations E-nse 

9. Plant Nonspe.c:ifie Operatlon.s Expense (Excluding Depreciation & Amortization) 

10. Depredation Expense 

11. Amortization Expense 

u. Customer Operations Expense 

13. COrporote Operations Expen>a 

14. Totll Operotln& Expenses 18 thru 13) 

lS. Operatlntlnoome or Mofilns (11tss 14) 

16. Other Operating Income and Ex~nses 

17. State and Local Taxts 

18. Fe-deral Income T•xes 

19. Other Taxes 

20. Total Optrati_"i Taxes (17H8+19) 

21. Net Operating Income or Marc ins (lS+ 16-20) 

22. Interest on Funded Debt 

23. Interest E~n.se • CapiRILtases 

24. Othtr Interest Expen>a 

25. AHowan<e for Funds U.ed Durln1 COnstN<tion 

26. Total Fixed Charces (22+23+24·25) 

21. Nonoperatinu Net Income 

28. Extraordin!!Y'Jttms 

29. Jurisdictional Differtnces 

30. Nonrwaulottd Ntt ln<ome 

31. Toto I Ntt Income or m<!filns (21+21+28+29+30-26) 

32. Total Taxes Bned on Income 

33. Retained Eunincs or Margins Btlinnin.t..af·Yur 

34. Mi.setltaneous Credits Vear•tQoo;Oate 

3S. DiYidtnds Dt<lored (COmmon) 

36. Dhrldtnds Declared (Preferrtd) 

31. Other Otblts Ytar-to-O~te 

38. Transfers to Patronage Capital 

39. Retained Eorninas or Marclns tnd-of·Ptriiod [(31+33+34)·(35+36+31~38)) 

40. l'atronaao C:.pital8ecinnlnc-ot-Ynr 

41. Transfers to Patronage C. pita I 

42. Potronau C.pltol Credits Retired 

43. Potronaao Capital End-of·Yeor(40+41-42) 

44. Annual Debt Service Payments 

4S. Cash Rotlo ((14+2Cl-1Cl-11)/7) 

46. Opera tine Accrual Rono ((14+20.26)/7) 

41. TIER ((31+26)/26) 

48. DSCR [(31+26+10.11)/44) 

Poce 13 
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(300Sc) Operating Report for Privately-Held Rate of Return Carriers FCC Form 481 

Cash Flow- Data Collection Form OMS Control No. 3060-0986 

OMS Control No. 3060-0819 

Page 3 of 3 July 2013 

<010> Study Area Code 409024 

<01S> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 201S 

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

<035> Contact Telephone Number · Number of person identified in data line <030> 352-233-2717 

<039> Contact Email Address · Emallllddress of person identified in data line <030> ifernandez.comoliance@assurancehomeohoneservices.com 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginning cash (Cash and Equivalents plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 
Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortizati on 

5. Other (Explain) 

Changes in Operating Assets and liabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/(lncrease) in Materials and Inventory 

8. Decrease/( Increase) In Prepayments and Deferred Charges 

9. Decrease/(lncrease) In Other Current Assets 

10. lncrease/(Decrease) in Accounts Payable 

11. lncrease/(Decrease) in Advance Billings & Payments 

12. lncrease/(Decrease) in Other Current Liabilities 

13. Net Cash Provlded/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Oecrease/(lncrease) in Notes Receivable 

1S. lncrease/(Decrease) in Notes Payable 

16. lncrease/(Decrease) in Customer Deposits 

17. Net lncrease/(Decrease) In long Term Debt (Including Current Maturities) 

18. Increase/( Decrease) In Other Liabilities & Deferred Credits 

19. Increase/( Decrease) In Capital Stock .• Paid-in capital, Membership and Capital Certificates & Other capital 

20. less: Payment of Dividends 

21. less: Patronage Capital Credits Retired 

22. Other (Explain) 

23. Net Cash Provided/(Used) by Fin3nclng Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures (Property, Plant & Equipment) 

25. Other long-Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. Other (Explain) 

28. Net Cash Provlded/(Used) by Investing Activities 

29. Net lncrease/(Oecrease) In cash 

30. Ending Cash 

Page 14 
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