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SQUIRE(} 
PATTON BOGGS 

July 1, 2014 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, SW 
Washington, DC 20554 

Re: Windy City Cellu lar. LLC 

Squire Patton Boggs (US) LLP 
2550 M Street, NW 
Washington, DC 20037 

0 +1 202 457 6000 
F +1 202 457 6315 
squlrepattonboggs.com 

Monica S. Desai 
T +1 202 457 7535 
Monica.desai@squirepb.com 

ACCEPTED/FILED 
JUL 1 2014 

Federal CommunrcM:,.. ~ " om . a.:vl'.: vommlsslon 
ce Cf. lhe Secretary 

FCC Form 481- WC Docket Nos. 10-90 and 11-42 

Dear Ms. Dortch: 

Monica Desai of Squire Patton Boggs, LLP, hereby files FCC Form 481 on behalf of Windy City 
Cellular, LLC. Pursuant to the Protective Order adopted in the above-referenced proceeding, please 
find enclosed one copy of the confidential version of this filing, and two copies of the public version 
of this filing in redacted form with an accompanying copy of this cover letter. 

Each page of the confidential version bears the legend "CONFIDENTIAL FINANCIAL 
INFORMATION - SUBJECT TO PROTECTIVE ORDER IN we DOCKET NOS. 10-90, 07-
135, 05-337, 03-109, CC DOCKET NOs. 01-92, 96-45, GN Docket No. 09-51, Wf DOCKET 
NO. 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION." 

The copies of the public version and the accompanying cover letter bear the legend "REDACTED 
- FOR PUBLIC INSPECTION." 

Two copies of the confidential version of this filing also are being directed to Mr. Charles Tyler of 
the Telecommunications Access Policy Division - Wireline Competition Bureau, as required by the 
Protective Order. 

44 Offices in 21 Countries 

No. of Copies rec'd ~ ~~ 
listABCDE 

Squire Patton Boggs (US) LLP is part of the international legal practice Squire Patton Boggs, which operates wol1dwide through a number of separate 

legal entities. 

Please visit squirepattonboggs.com tor more information. 
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Squire Patton Boggs (US) LLP 

July 1, 201'4 

Should you have any questions with respect to the filing, please contact the undersigned. 

cc: Charles Tyler 

2 

Respectfully submitted, 

~ ,~~ 
Monica S. Desai 
Squire Patton Boggs, LLP 
2550 M Street, NW 
Washington, DC 20037 
202-457-7535 
Counsel lo Wint& Ciry Cellular, LLC 
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IF«:-••-----. -~Form 
<010> Study Arel Code 

<Ol.S> Study An11 Nil!Tle 

<020> Procram Yeu 

<030> Contact N1me: Penon USAC should C011Uct 
with questions 1bol.lt this dlta 

<100> SeNice Quality Improvement Reporting 

619012 

Windy City Ce lllllor 

2015 

Md.il ea We•ver 

' 012220144 eat . 

1weave r tad&ktu. ne t 

<200> Outage Reportlnc (voice .. ) __ _ 

<210> f " Q<- checkbox lfnooutapstoteport 

<300> Unfulfilled SeMa! Requests (voice) I o I 

<JlO> Oetaff on AttempU {YOice) 

<320> Unfulfilled SeNlte Requests (br°'·;.d::b::•::.:nd::,:l~_l!::o====='----------. 

<330> Detail on Attempts (broadband) 

<400> 

<410> 
<420> 
<430> 
<440> 

<450> 

<SOO> 

<510> 

Number of Complaints per 1,000 customers (voice} 

Fbced l o.o I 
Mobile o.o 

Number of Complaints per 1.000 customers (broadband) 

Rxed l o.o I 
Mobile o.o 

Service Quality Standlrds & Conwmer Protectlon Rules Compliance 

_______ 1---
<600> Functfonalltv In Emer11encv Situations (dt•clr 19-.. <Mf/lmtfofl/ 

<610> 

<700> Company Price Olfertncs (voice} 1~.--llftfJ 

<710> Company Price Olferincs (br°'dbMid) l•••••rr .. ., _ ___, 

<800> Operating Companies and Affiliates ,_._.. •• _ _.,,,...., 
<900> Trlbal ~nd<>tt.rlnp(Y/N)? Q @ Ill_....,.,,. _ __, 
<1000> Voke Services Rate Comparability /dtodrl91- .. ,,.,.._, 

<Wl~ l'-------=--=-------"1---
0@ <1100> Terrestrl1I hckh1ul (Y/N)? 

<1110> 
<1200> Terms and Condition for Ufeline Customers ,_,_,.. _-*"tmJ 

Price C.p carrters, l'r-4 to Price tap Melli-I~ Worfaheet 

lncludln9 Ratt!-o/-Rttum Corrit!n o/ftllattd With Prlct! Cop Local Eilchongt! Carrit!rs 
<2000> ldwd• .. -......-.i 
<2005> ~-_....., 

Rllte of R.Wm cam.n, Procad to ltOR Add!tk!ntl Oog!mtntftlon Wodybnt 
<3000> /dlodl9_.........., 

<3005> '""""""'-~ 

ACCEPTED/Fi LEO 
JUL 1 2914 

Fedeml-11nfc~~ ::'t Gemmlssl 
Office Of i.~e Secretary on 
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II 

II 

II 
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REDACTED - FOR PUBLIC INSPECTION 

(100) 5eMce Quality lmpfOV'emeftt Reponinl 

Data Collecdon Form 

<010> Study Area Code 

<015> St\lc:fy Area Name 

<020> Proc_ram YHf 

<030> Contact Name · Penon USAC should contact regardlnc this dat1 

<035> CootlCt T•~hont!l\lumber • N_uml>er o! pe_rson identified In data line <030> 

<039> Contact Email Address · Email Address of penon Identified In data line <030> 

619012 

Wi ndy Cit y Ce llul a r 

ZO U 

An(llle • Ve•vec 

' 0122ZOIH ut . 

•_,.•vec·l •daktu . ne t 

<.110> Has your company received Its ETC certlftatlon from the FCC? (yes I no ) @ Q 
<111> 

If your answer to Une <110> is yes, do you hive an exlstlnc §S4.202(a) •s o /'::\. 
year p~n· flied with the FCC? (ytts/ ~L _ _ ~ 

FCCForm481 

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

If your answer to Une <111> Is yes, then you are required to Ille a progress 
report, on line <112> deNne1tinc the status of your company's existing § 
S4.202(aJ "S year plan" on file with the FCC, as It relates to your ptOll(slon of 
voice telephony service. 

f1'0U All Hotvork l •rovae nt. pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your ilnnual procress report filed punuant to 47 C.F.R. § S4.313(a){l). If your company ts ii 
CETC which only receives froten support, your proeress report Is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(sJ, on tine 
112, contains a prOlfesS report on Its five.year service quality lmprOllel'llent 
plan pursuant to § 54.202(1). The Information shall be submitted at the wire 
center level or census block as appropriate. 

M•ps det..,lnc proeress towards meettna plan taraets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

How (USFJwas used to Improve service cow111ge 

How (USF) was used to Improve servla! capacity 

Provide an expfanatlon of networtc lmPfovement targets not met 
In the prior calend•r yur. 

Name of Attached Document 

.,,, 

.,,, 
.,,, 
.,,, 
.,,, 
.,,, 
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(200) Servk.e <>utap Rlf'Oftlns (Voice) 

Data Collection fOml 

<010> Study Are• Code 

<OlS> St~ NH Name 

<020> Pr_l)fram Veor 

<030> Contact N- • Penon USAC should a>ntact re1Mlln1 this ct.ta 

<035> Contact Telephone Numbtt • Number of p«son identified In ct.ta Hne <030> 

<039> Contact Emal Addttu • E-11 Addt.J.S of ~non lcMntlfl~ In da~ Hne <030> 

<220> <bl b2 - :bl :1>4 
NOllS 

~ o.._.Stllrt o..t.pstwt OIQceEM Outqe£nd 

REDACTED - FOR PUBLIC INSPECTION 

'19012 

Wind}' Cl_l}' Ce lluln 

20 U 

And.J.l ea W.&vec 
90'12220144 ext . 

aveave .rfadliktu . net 

-- «2 

H...,._ol 

:d 

t11FKllltlM 

FCCFonn411 

OMS Control Ho. 30fi0.09116/0Mll Contnil No. l060-0819 
July 2013 

<f> ·h: 
Did This OUtap 

S.W.OUtqe Mfect lllMdple 

P-.e3 

Number Oete Time Oet• Time CllSt~ Af'Jeded Tot.I Nlll'llb« of MfectH Desatptlon {ctledl StudyAl'H• SeMceOUtllp ~ 

CUit-. (Ye/Nol ... ,lwt ....... ) {Yes / Nol ltaotullon ...,,_._.. 

P•cel 

(") 
0 
0 
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Pap4 

1(700)PltclOfferlrllplnduclnlVolcebtaDlltll - - FC60nn481 -- - - - - -, 
Dlltll Collcdon form OM8 Control No. ~ Conlnll No. JO&O.OIU ~ 

Jul'f2013 g 

<010> Study Area Code 619012 

<OU> Study ArH ~- Nlndy Cl_9_ C•lluh< 

<020> Pr_~m Year 2015 

<030> Contact Name ·Person USAC Jholild contlld rq1rdlne lhis data •m<liltt l!Hvu 

<OJS> Conuct TNphone Number · Number of person Identified In d1t1 Mne <030> 9012220144 nt . 

<019> Contact Em.it AddrMS • E~a AcldrH• Of person l!Mntlllfll In ~ll Ane <030> av•nu .. doktu. ne t 

<701> ltHklentlal local Senlke Chart• Effective Date 

<702> Slntle State-wide Resldentl•I local Service Chara• 

<703> <al> - <.12> <al> 

p1u2ou ___ J 
<bl> <b2> 

llaldetltllll local 
cll3> 

Stilt• Ea..,_llUCI SAC(CETC) ltate-rw- SeMce !let• State Sulllc:rlb« line 0.-

c-........ _. .I • --& 

<b4> <bS> CC> 

Mllncletory &t-*4 Arn 
State U"lvenal Service fee Servke (harp Tot.I a.r llM Rates end fH 

Pace• 
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,....5 

(710) ........_. Price Offwlnes FCC Form 411 r ~-
Dee. Caldon Fcwlll =:;;""No. J060.09l&IOMI Control No. DO-Oll!I I 

<010> Study Are• Code '19012 

<015> St~ Area Name "in~~~ty ~~11\1!•< 

<020> P~mY- 2015 

<030> Contact Name : Person us.c should cont1ct '-ll~rclt"I_ thb data Andil•• tfee ver 

c03S> c.ot>tact T_!__~-Nu~_:_lfumber of~Ofl Identified In dltl llM <030> t01ZUOIU .. t. 

<039> Contact Emili Addreu • Em.II Addreu of~ ldtnttfttd In dat1 Nne <OJO> aweavertadaktu. Mt 

<711> <al> q2> Cbl> <b2> <c> <dl> <d2> <dl> ~ 

~Ser*e- us.,.-....-
$Ute .......... DoMlloed 5tMecl ........... s-tc. . Usap~ Action T8'alft Wlleft 

State Eltdlatlae Ill.EC! ResllltnWllllMe '"' Tot.I Rite lftd Feu ....... , UMaa.t-..i•-· (Gil Umlt llluched (..-,} 

C'--
_ _.__. _, 

--. l 

r•- ,,_, 1-VL 

..... s 

IO 
0 
0 
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, ... 6 

~==-- -- - =::..--,_~_ .. , 
<010> Study Alea Code 619012 

<015> S~udy Area ~ 111ruliLJ:J.t.Y _!:ttl..htLu 

<020> Pr~ram Year 2015 

<030> Contact .._ - Penon USAC should contact ,..,,dine this data ________ An<IH•• ""avu 

<035> ContKt T_elet>_hc>ne NUfllbe_r_- Number of person Identified In data line <030> to122201u nt. 

<039> Contact Emai A.clctess - Emd Address of person ldentffled In ~Ill fine <030> _ . _.,._.,•ertad•ktu . net 

<110> Re~ Carrier Windy C:lty Ce llular Lt.c: 

<111> Holdlnc Comp1ny ~ct..k &e9le Ente rpri••• 

<812> Ope~tll'C Company Adak £.1191_•_ £ntecp<iHa 

<813> <11> q2> <a3> 

Alflliat.1 SAC DoillC luslneu Al eomp.ny or lfand Deslcnatlon 

Pagl!6 
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REDACTED - FOR PUBLIC INSPECTION 

(900) Trlbal Lands Repcwtlnf 
!>ah Collectlan Form 

<010> Study Area Code '1t01z 
<015> St~ Area Name wi ndy city Cellular 

<020> Pr.c>&ram Year 201s 

<030> Contxt Name - Person USAC should contact re~rdlns this dati An<til•• w.aver 

<035> Contact Telephone Number - Number of penon identlfled In data line <030> ,01222010 ut . 

<03~ COnta~emall Alkjn?SS~~ILAddrass_~f person ~entlfled l_n data line_<()~!» - .... overtac1.ouu .nn 

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

I 

<920> Trit>.I Government Eniagement Obt11atlon I 
If your company urvtts Tribal lands, please select (Yes.No, NAI for eKh these boxes 

to confirm the status described Of'I the attached document(s), Of'l llne 920, 

demonstrates coordination wtth the Tribal government pursuant to Select 

§ S4.313(a)(9) lndudu (Yes, No, 
NA) 

<921.> Needs assessment end deployment planning withe focus on Trtbal 

conwnunlty anchor lnltltutions. ~""~ <922> Fenlbillty and sustainability planning; 

<923> Marketing Hrvices Jn 1 cultur1lly sensitive manner; 

<924> COmpll;mce with Rights of way processes 

<925> Compliance with Land Use permittin1 requirements 

<926> COmpllante with Facllltles Sitin1 rules 

<927> Compliance with Environmental Review processes 

<921> Compliance with Cultural Preservation review proces~ 

<929> Compliance with Tribal Business and licensina requirements. 

Pa1e7 

FCCForm481 

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

I 
Nlme of Attached Document 
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(1100) No Tenestrlal Backhllul Reportlns 
Oat3I Collection Form 

<010> Study ArH Code 

<015> Study Area Name 

<020> Pl'Olram Yeu 
<030> Contact N1me • Person USAC should contact r~ this datil 

<035> Contact Telephone Number · Number of person Identified In diltil line <030> 
<039> Contact Em1H Address· Email Address of person Identified In datil line <030> 

Please check this box to conflrm no terrestrial blCkhaul 10 
<1120> options exist within the support@d are1 pursuant to§ 54.313(G) 

Please check this box to confirm the n!portlna carrier offers ll2J 
<l1

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

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

61'012 

Windy Clty Cellular 

ZOlS 

Andll•• Me•••r 
t072Z20144 ext . 

•W•ffrf•d•ktu. net 

FCCForm481 

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

Pi11e8 
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(1200) Tenns end Condition for Ltfe8M CUstomers 
Uf9llM 
a.ta Coledlon Form 

<010> Study Area Code 6U012 

<015> Study ArH Name W.a.nd~ Ce llular 

<020> Procram Year 2ou 

<030> Contact N•me • Penon USAC should contlct reprdlnJ this data 1,,,,.,l .. ,..•••r 
<035> Contact Telephone Number · Number of person identified In d1t1 line <030> 9012noaH ••<. 
<039> Contact Email Address · Email Address of person Identified In data line <030> -~·~·~rf~daktu.not 

FCCFonn481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Pa1e9 

619012 A.K 1210 Lifeline Tem• • Condt.pd[ 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> link to Public Website HTIP ht.tp: //adaktu. no< 

•p1e1Se check these boxes below to confirm that the attached document(s), on llne 1210, 

or the -bslte listed, on llne 1220, contains the required lnfonmtlon pursuant to 

§ 54.422(•)(2) annual reportln& for ETCs ,.celvln1 low-Income support, carriers must 

•nnoally report: 

<1221> Information describin1 the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

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

<1223> Additional char1es for toll calls, and rates for each such plan. 

IIZJ 

![ZJ 

rn 

Neme of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 
PtplD 

(2000) Price c.p c.m.r Adcltlonlll ~ KCFoml411 

CtlnWt's 

OM8 COntrol No. ~ C.onb'OI No. 3060-081.!I 
Julv20l3 

<010> Stu.c!Y_ Are1 Code 619012 

<015> StudyAtH Name lliodY City C•llultr 

<020> Pn?lram Vear 2ou 
<OJO> Contact Name · Person USAC should contKt ~this d1t11 Andilea llee~vor 
<035> Contact Telephone Number· Number of person Identified In deta llne <030> 9072220844 ext. 

<039> Contact Emal Addres ·Ema• Address of petSOn ldltlltlfled In data line <030> •-•ver hCS.-tu , net 

r.--;.~ ~;:-....,.. ~-...,.., .... ...-. ·~" ,; ~ • .._ _ ,....,,..,--..~ """'~4!15'9.~•;IJ•;,...,'*l;;,..Vf>--~-~ .... 4'"-"'::.'*"40 •X. P~...,...,.......,.,......~ ·•.;,r!? .. ~···:..,.,_.,..__..,,,~# ~--··-~·· 

OIECX the boRI below to not9 ~ n 1 ntelpleflt of It-at Connect AIMrla ""81411 A1PP01t. frann HIP Colt support. Hlsh Cost IUpPOlt to olfllt ICCilSI chMp NdudloM, IMld ~ Alnel'lca l'haM H 
~•Mt btfl In 47 CFll f SUU(ltJ,(().(d).(e) the lnfarmlldon ..,..._..on tHa fOrm-' In the doc:unMntl 8ttllChed Wow II-· 

<2010> 
<2011> 

<2012> 
<2013> 

<2014> 
<201S> 

<2016> 

<2017> 
<2011> 
<2019> 

<2020> 

<2021> 

lfta.-.i Connect AIMrk:a l'twlse I NtMMttns 
2nd Ye1r Certification (47 CFR I 54.313(b)(1)) 

3rd Yew Certlflaltlml {47 0:11 S S4.lutbK2ll 

l'ltee cap CWrlet ~ F- 5upiiort C«tlflc8tlon {47 CFll I 5012(1)) 
2013 Fronn support Certification 

2014 Froren Support Cel11flcatlon 
201S Ftonn SUppol1 Cel1lflcatlml 

2016 and tutu,.. fro11n SUpport Cltl1lflcatton 

P'rice cap Carrllf CoftMct Am9lc8 ICC Support {47 0:11 f 5U1J(d)} 

Certification SUpport Used to lulld llroacl>and 

c.on.-t ~ PhaM 1111.,....,_ (47 CFll t SUU(t)) 
3td .,..r lr~nd 5lf'llcl Certlflotlon 
5th year Broad!Mnd Service Certification 

1n1enm Proerus Certlflatlon 

Please check th• box to confirm that the ;attached doc:urnent(s), on lkle 2021, c:ontlllns the required inform;itlon 
pursu;int to § 54.313 (el(3)(11), as ;i r9dpient of CAF PMse II support shllll provide the number, n;imes, and 
ilddrwssa of community •nchor Institutions to which lteaan providlnc • cxe» to broM!ti.nd UfVice in the 
Pfe<:edln1 calender year. 

B 

~ 
o 

§ 
D 

Interim ,.,.,.,..... Community AndlOf' Institutions I ~I 
Name of Attad>ed Document UstlnC Requittd lnfonnation 

l'aseto 

0 ..-
0 
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PapU 

FCCForm41l 
OMB Control No. 30fiO.Q9ll5/0M8 Control No. JO&O-Oll.9 
July2Q13 

<010> Study Alta Code 619012 

<01S> Study Arn Hime Wi ndy City Cellular 

<020> Pr mY .. r 2015 

<030> Contact Name • h1"50n USAC should contact reprdlnf !tm d•ta A.ndilea Weaver 

<DJS> Conuct Telephone Numbet. Numbe< of pol"50n ld"'1Uflad In data tine <OJO> 90122208 44 en. 

<039> Contact Emd Addreu - Email Address ol pe.-i lclentrlled In dm l no <OlO> avuvertadaktu.net 

TO IE COMPLETED IV THE REPORTING CAMIER, IF THE ltEPO«TING CAAAIEA IS RUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlflc•tfon af Offlcw .s to the Accunicy ol the Omta Reported fOf the Annual Reportln1 for CAF or U lledplents 

' cefUly 1"-t • - .,. o111-o1 the l'eflOttlnc ..mer; my,_.......,..,,. tftS4'lfnl the ecancy of h tftllllll ~ ......i-for wWenel..,..""""" 
ldpltnts; end, to tlw bat of 111y ..._.edse. the lnlo<madoll-""' Oft lhll ,_ ond In •ny ~II acante. 

Name ol lltporti"" c.rn.r: Mindy Ci ~Y Cellular 

SllNtur• of Authortud Officer: CEJ\TIFil?D OHi.iia: O.te 6/ 1 / 2014 

Printed name of Authorlttd Olllcer: AndllH Weaver 

Tin. or position of Aulhorfltd Offtcer: VPICOO 

Telt"""n• number of Autllorlted Olllcer. 90722208 44 ""' · 

Studv Atta Cod• of Atoonln• c.T11r: 61'012 A IU.. Due Date for Ill!• form: 07/0112014 

l'tn"'u wl(Nty tNkl<la blsa ltltemenu on Ulls form Cit' be,...,._ by fine or fotfelturw undt< lhc eomrn..nlallons A<t ot UM, 47 U.S..C. H 502. SOJlb~ 0< h 0< ~ 

-Tltl• 11 ol tllo Unit.Id St-. Code, 11 U.S.C. f 1001. 

Pact U 

012 
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REDACTED - FOR PUBLIC INSPECTION 

,.,.u 

<010> Study AIU Code 619012 

<015> Study In• Name Windy Ci<y C.11\ll.ar 

<020> Pr Yur 201, 

<030> Conlut Name · P..-i UW ~ c:anuct ,.,.,dine thls da1'I 

C03S> Contact Ttl!phone Number · Humber of penan ldontlfted In dota line cG30> • '072220844 eat . 

<Ol9> Contact Em .. Addreu · Ema41Addreu af penonidenttll<ldlndaUIN<OJo> .... averlad.aktu .net 

TO IE COMPLETm IY THE REPORTING CAlllll(R, IF All AGEHT IS RUNG ANNUAL REPO«TS ON THE CARRIE.R'S 9EHAlF: 

Certification of Officer to Authorlle en Acent to Fie Annuli Reports for CAF or u Recipients on I.ti.If of Reportlns c..rter 

) .-Ufy lllat (N-of Aeenll la-cwta..itDeuilmll h 1--.0rwpO<tM Drl-lf f/fh ........ ...W. I 
"'80 .. !Ufyltt1tlamanom-ofltt• ,.,....•11mr!W;""__.,_..1o1-.. -11111• ...........,llfh 1N1wal ..... ..,.....,...._~ ..... ~ 
~I; and, lo t11• -of myluoow1 .... o, 1119 ...,.rto Md-pnmdod tDh~ llWll lo KQ.11'9110. 

- of AA1111ortitd A.lent 
Nimt of lltoorUn1 Clrrltr: 

511naturt of Allthorbtd Olllcor: Dtlt: 

Prlrftd namt of Aulllorlztd Olllcor: 

Tille or """'Inn of Aulllorlltd Oftlctr: 

Tei....hoM nummr ar AUlhorbed Offtctr: 

Stwiw Aru Code of-Conl4!r: Fino Due Dalt for !Ills form: 

-oMllMymold"l llM SUt.tmtms on thbloml_bc,...,,..,by- °'-1>n-lhc ~-AU of 193'1, 47 U.S.C. H SOl. SOJ[b), ot ,.,,..,..,,,._._. 
undttTIMaollllo Uftflad-.. CoH, a u.s.c. 11001. 

TO IE COMPlETIO IY THE AuntORIZED AGENT: 

Certification of Acent Authorized to Ale Annual Reports few CN or LI Recipients on Bettllf of Reportlnc C1rrlef 

I, u .,...1 farth• NPOfllnc camw, clftllywt I • m llllholbed ta wbmllthe ...,,..1._u for....mn.l 11rvtc.1111111an ,......,,,. t111 ~•half of the rellOftlncanlefi 111_.,......... 
~ dlta ,..,.nec1......., _..an Ula ,........S ~the'-*' an1r. -C. to tlle lltst of my llMwledla. the W-atlon ,_clad hftn ts KCUme. 

Name of lleD<>ftln• Conlr. 

Nomt of Aull\ortnd Aatnt or E"""""te of Atent: 
.._,,_,,.of Author1*1 u-t or,..,.,._ of ._I: Date: 

Printed,,.,,. of Aull11>1lltd a-... ore-at ... nt: 

m.t.. or oosltlan tJI Allthori1td A&tnt or Eml>lavH of Aottnt 

Te-no numbtt of Authorind -tor Emol-ol a..nt: 

~Ant• Codt af - Carrier: n1na out Dltt fllr this form: 

hf•nswtllwly .-,.IMM,.._,. onlftll lonn can be_..,,... byh 01lorlolbnw"4o<dle~A<tol1"4, 47 U-S.C. H 501, 50i(b~ 0th,....,,_,,_ ...... llllo 
lloftho-StataCado, 11u.s.t. t 1001. 

l'llell 
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Attachments 
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Network Improvement Plan 

Pages 15-21 

Redacted for Public Inspection 
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1----·-""""" --- ""'""""' I DMa Colledton Form OMll ConCrol No. ~· C.ontrol No. JO&IMll19 

""'2013 
<010> Stu~ AtH Code 619012 

cOlS> Sh1cly AtH Name Mindy Ci ty C.lluhr 

<020> Prop:am YHr 2015 

<030> Contact Name - Person USAC st>ould contKt r~ this d11.1 AndllH w.uec 

<OSS> ContKt TelephClfle~u~---~~~Of114!non Identified In d1t1 Hne <030> toi222os44 ut . 

<039> Contact Em.,. AddrflS - £rn1il AddrflS of penon ldentlfiN hi dllta line <030> •-avertaclattu . net 

<701> Resldentlal l.ool service Char1e Elfealw D•t• 

<702> Sln&le State-wide Reslcllntlal Local S.Nlce Char1e 

<703> 

<at> <a2> <a3> 

I 1/l /2014 I 

<bl> <b2> 
htldentlll Local 

<b3> 

StM9 ~.-fuel SACICETCI Aate'JYM ~bte State SUbecriber UM Chi,.. 

"K 610898 "" •o .o O.G 

cM> <b5> <c> -
~~Alu 

State UnM!'AI Setvka FM SenllceO-- TIQI Def llM 119tet -.Mt "-
l . U o.o 43.&8 

(") 

N 
0 
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1=:.::.. .. =---~-~-- ---~-----· · :.?-=----.. - I 
<010> S~ Are1 Code 619012 

<015,. StuclyAre1Name Wlndy Clly C• lluhc 

<02~ P_r<llf!m Yew 2a1s 

<OJO> Contact Nwne • Penon USAC should contact r~ this data Mdlle• Wener 

<035> ContlCt Te~_Numbtr ·.......,.,_of~ ld...utled In d1t1 Hne <030> 9a1222a144 .. t. 

<039> Contact £INlil Adchss • Em.U Addi-es• of~ klenlllied In dao llne <030> •weo11vecfachiktu . net 

<711> C.1> <a2> <bl> ctlb co <d1> <d2> <dJ> <d4> 

State £Jrdllnp IUCl ~ SIMa,....._.. Total Rates ~klVlce • Broadband s.Mce Usqe .Allowance Usa1e Allowance 

"* f- and Fees 0..-load~ Upload Speed (Mbp s: (GBI Action Taken 

(Mbps) Wiien limit Re1elled (select} 

"K 
6Ua12 75.0 a.a 75.0 96.0 56.0 1.0 

Ow•r•q• Ch.ar9• 

..,. 6Ua12 
100 . a a.a 1oa. a 121.0 9'.0 l. 5 

O.er~ Char99 

..,. 61ta12 
150. 0 a . o 1sa.a 256 . 0 96 . 0 l . a 

OV•ra4J• Ch.•r9e 

~ 
N 
0 
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ADAK TELEPHONE UTIUTY 
WINDY OTY CELLULAR 
Ufellne and Unk-Up Assistance Program 
SUBSCRIBER APPLICATION FORM - Document must be completed by person seeking Lifeline service 

first Name Last M.I. I Date 

Address Temporary or Permanent Unit# 

Crtv State ZIP 

Blrtttdate E-mail Address 

Last 4 0111ts of 
Social Security# Driver's Ucense State Driver's Ucense # 

Current Tetephone Service 

0 I do not currently have telephone service 

O I currently have telephone service at the above address:-'P,....h..,o .... n.,.,e ... #...,9..,0..:..7-______ _ 

O I currently receive monthly Lifeline assistance for the above line. 

(Note: Lifeline assistance is limited to one phone line, /andline or cellular) 

O I previously received link Up assistance at the above address. 

(Note: You may not receive Linkup Assistance more than once at the same residence) 

ELIGIBILITY REQUIREMENTS-Assistance Program Participation or Household Income Level (Check A or 8) 

A. 0 I currently participate in or receive benefits from one or more of the following Programs 

(For each program checked, you wl/I need to provide proof of participation before the application will 

be accepted). 

Assistance Proeram Participation 

O Medicaid (not Medicare) 
0 Food Stamps 
0 Supplemental Security Income 
0 Denali Kid Care 
0 Alaska Adult public Assistance program 
0 Veterans Administration (VA) Disability 

Pension 
O State of Alaska Heating Assistance Program 
O Alaska State Housing Corporation's Federal 

Public Housing Assistance (Section 8) 
0 Low Income Home Energy Assistance 
0 Temporary Assistance for Needy Families 
O Alaska Temporary Assistance Program 

O Child Care Assistance Program 
O Senior care 
0 Women, Infants and Children's Program 
0 Pioneer Home Payment Assistance 
0 National School Lunch Program 

0 Alaska State Housing Corporation's 
Programs (Public Housing, Interest Rate 
Reduction for Low Income Borrowers, 
Home Investment Partnership "HOME", 
Low Income Housing Tax Credit Program, 
Senior Citizen Housing Development or 

0 Other ________ _ 

Adak Telephone Utility and Windy City Cellular Lifeline and link Up Assistance Program Application 
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BO There are _members of my household and my household Income is at or below 135% of the Federal 
Income Eligibllity 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 Elilfbllity Thresholds 

1 $18,860 • A previous year's state of federal tax retum 

2 $25,542 • A e1.1rrent Income statement from an employer or 3 montf\Stof 

3 $32,225 paycheck stubs 

4 $38,907 • A statement of benefits from the U.S. Social Security Admin . 

s $45,590 • A statement of benefits from the U.S. Dept. of Veterans Affairs 

6 $52,272 • A retirement or pension statement of benefits 

7 $58,955 • An unemployment or worker's compensation statement of 

8 $65,637 benefits 

For each additional • A federal or tribal notice of letter of participation in general 

person, add $6,683 
assistance 

• A divorce decree or child support document 

• Any other officlal documentation to substantiate income 
"Household "means all persons who occupy a housing unit, 
re ardfess of whether th are related to each other. 

lifeline Critical Information 
• Lifeline service is a government program that enables qualified low-income consumers to receive 

discounted service on either a wireless or landline phone. Qualifying consumers are limited to one 
Lifeline service per household. A household is any individual or group of individuals who live together at 
the same address and share income and expenses. 

• A household is not permitted to receive Lifeline benefits from multiple providers. Any such violation of 
the one-per-household limitation constitutes a violation of federal law and will result in the subscriber's 
de-enrollment from the program. Defrauding a federal government program may also result in fines 
and/or criminal prosecution, and/or being barred from future participation in government programs. 

• lifeline is a non-transferable benefit. The subscriber may not transfer his or her benefit to any other 
person at any time. 

Participant Responsibilities 
• Subscriber will notify their carrier within 30 days if, for any reason, he or she no longer meets the 

eligibility requirements listed above. 
• tf the subscriber moves to a new address, he or she will provide that new address to their carrier within 

30days. 

Toll Umitation 

0 I elect to not allow the completion of outgoing toll (long distance) calls from my telephone. (Note: You 
will not be charged a deposit to initiate service if you elect toll limitation.) 

Adak Telephone Utility and Windy City Cellular Lifeline and Link Up Assistance Program Application 
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Subscriber A"'nowledgements 

I acknowledge and certify under penalty of perjury that (1) I have read the information in this applieation; (2) the 

information 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 principal residence or a 

cellular subscriber line. 

2) I understand that I may not receive Link-Up assistance more than once at the same principle residence. 

3) I understand that completion of this application does not constitute immediate enrollment in this program. 

4) I understand service will be provided subject to the terms and conditions of service explained by the 

customer service agent, rate plan brochure and Lifeline and Link-Up application. 

5) I agree to notify ATU/WCC within thirty (30) calendar days if (A) my household income exceeds 135% of the 

federal poverty guidelines or (S) I no longer participate in the program(s) identified above. 

6) I further consent to the release of the information on this applicat.ion internally (including financial 

Information) pursuant to the administration of this program. 

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

bylaw. 

8) I understand that at any time, I will be required to provide continued proof of eligibility, and if I fail to provide 

that information, it will result in my de-enrollment and the termination of my benefit of lifeline service. 

9) I give consent for my information to be shared with the Universal Service Administration Company (USAC) 

and/ or its agents for the purpose of verifying that I do not receive more than one lifeline benefit. 

10) The Information contained in this application is true and correct to the best of my knowledge. 

Printed Name of Applicant 

Signature of Applicant Date 

Adak Telephone Utility and Windy City Cellular Lifeline and Link Up Assistance Program Application 
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• •• ••• •oFFICIAL OFFICE USE ONLr···· ·· 

ADAK TELEPHONE UTIUTY AND WINDY CITY CEUULAR INTERNAL 

• Application received and processed by:----------------
Print Name 

Location 

• Type of Lifeline Service Applied for: D Landllne 0 Mobile 

• Link-Up benefit requested: oves ONo 

• Document reviewed for eligibility: 

• Date of expiration: 

• Name on Form matches life line Application Oves 0No 

• Address on Form matches lifeline Application Dves DNo 

• How was the document received: 

• Date Form was reviewed for Certification: 

• Date service was initiated: 

• ATU/WCC Customer Number Assigned: 

ak Telephone Utility and Windy City Cellular Lifeline and Link Up Assistance Program Application 



Address 

Telephone Number 
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[Company/ Apncy Letterhead) 
Ufellne Household Worksheet 

Ufellne Is a &011emment program that provides a monthly discount on home or mob•e tele9hone services. Only ONE Ufellne discount ls allowed per household. 
Members of a household llrtl not permitted to receive UfeRne service from multlple telepllone companle.s. 

Your houscf1old Is evervon1 who lives toSether at your address llS one economic unit (Including children and people who are not related to you). 

The adiAtl you he with ire p;trt of your economic unit if ttley contl1bute to llnd snare In tfle income and upenses of the household. An~ Is any person 18 years 
of age or older, or an emancipated minor (a person under at• 11 who Is te1any considered to be an adult). HouseholchxplftMS lndude food, h1111th eve upenses 
(such as mecical bills) <1nd the cost of renting or paying a maf'l8111e an your place of residence (a house or apartment. for example) and utflitles (Including ~ter, heat 
and electrlc:ltyJ. Income Includes salary, pubic ;mlstance berilflts, social security payments, pensions, unemploymerit compensation, ¥tteran's benefits, 
Inheritances, alimony, child support SNvments, worker's compen.satlon benefits, 1ifU, and lotterywtnrilncs. 

Spouses and doml!Stlc partners art considered to be part of the same houHhold. Children under the aae ol l8 IMn1 with their pvents or auardllns lire considered 
to be part of the same hovsehold as their parents or 1uardlans. If an adult has no Income, or minimal Income, and lives with someone wtlo provlcles Hnanclal support 
to that adult, both people are considered part of the same household. 

You have ~en osk~ to complete this Wothheet l»couse someoM else ~ntl-f receives o Ufeflne-suppott.d sennc. at 'JOUr oddras. This 
other~"" may or may not be o port of your houHhofd. AMwer the quest/oru below to determine whether there Is moni than one household 
raiding ot your address. 

1. Does your spouse or domestic partner (that Is, someone you are married to or In a relationship with) already receive a Ufellne-dlscounted 
phone? (check no If you do not havt a spoust or partntr) __ YES __ NO 

> If you checked YES, you may not slcn up for Lifeline because someone In your household already receives Ufellne. Only ONE Lifeline 
discount Is allowed per household. 

> If you checked NO, please answer question #2. 

2. Other than a spouse or partner, do other adults (people over the age of 18 or emancipated minors) live with you at your address? 

A. A parent 
B. An adult son or dau1hter 
C. Another adult relative (such i1S a 

slbllnc, aunt, cousin, grandparent, 
grandchild, etc.) 

__ YES __ NO 
__ YES __ NO 
__ YES __ NO 

o. An adult roommate 
E. Other ____ _ 

__ YES __ NO 
__ YES _ _ NO 

> If you checked NO for each statement above, you do not need to answer the remaining questions. Please Initial line 8, below, and silfl 
and date the worluheet. 

> If you checked YES, please answer question #3. 

3. Do you share living expenses (bills, food, etc.) and share Income (either your Income, the other person's Income or both Incomes 
toaether) with at least one of the adults listed above In question #2? __ vu __ NO 

> If you checked NO, then your address includes more than one h1141sehold. Please Initial lines A and 8 below, and sl&n and date the 
worksheet. 

)> If you checked YES, then your address Includes only one household. You may not sign up for Ufellne because someone In VQ4Jr household 
already receives lifeline. 

CEJmflCATION 

I Pleast initial tht cf!rtiftcations below and sign and dote this workshttt. Submit this workshttt to (insert company 
or aaencv name] o/ana with vour Ufeflne oaaf/cotfon. 

A. __ 1 certify that I live ot on address occupftd by multiple households. 
B. __ t understand that vto/otlon of tht one-per-household requirement fs against the Ft!derol Communication Commluion's rules and 

may rtsult in me losing my Ufelint benefits, and ootentioHy, prosecution by the Un/Ud States go~rnment. 

I Signatur• Date 

029 
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Orlire Certillcatlon S)'Slllm • E-File • USAC.org 

USAC Home H19h Cost Program Surd> Tools Form <181 

CONFIRMATION -·· - .. ---- -----··--- --- - ------- --- ----- ---
·- -- · -- ·- ------ ·-

Congratulations. Your fling has been successfully certified. 

FHing 1 was successfully certified on Wed 25 Jun 14 03:54:46 PM EDT by awea11er@adaktu.net. 

SAC: 619012 

SPIN : 143033143 

Carrier Name : Windy City Cellular 

Program 'fear : 2015 

(Return to 481 searcij 

t¥tps -J/tdi .t.ri ..... salserA~.orglocs/cert/confirmation.jsf 

030 
1/1 


