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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: Adak T elephone Utility 

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

0 +1 202 457 6000 
F +1202 457 6315 
squirepattonboggs.com 

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

ACCEPTED/FILED 
JUL 1 2014 

federal Q>mmunlea!!~!':; Commission 
Office Of t~e 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 Adak 
Telephone Utility. 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 WC DOCKET NOS. 10-90, 07-
135, 05-337, 03-109, CC DOCKET NOs. 01-92, 96-45, GN Docket No. 09-51, Wf DOC.KET 
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 ~ D .Y f: 
listABCDE 

Squire Patton Boggs {US) LLP is part of tile international legal practice Squire Patton Boggs, which operates wor1dwide tllrough a number of separate 

legal entities. 

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

July 1, 2014 

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

cc: Charles Tyler 

2 

Respectfully submitted, 

·/ -~::"_.,// /{ ___ . 
,~,;~i~ 

Monica S. Desai 
Squire Patton Boggs, LLP 
2550 M Street, NW 
Washington, DC 20037 
202-457-7535 
Co11nsel to Adak Eagle Enterprises 
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FCC Form 411 • Cln1lr Annlllll Raportfn1 

<010> 

<OlS> Study Area ~me 

<020> Proem Year 

<030> Contact N1me: Pet'lOn USAC should contact 
with questions about ttils data 

<035> Contact Telephone Number. 
Number ot the pmon Identified In data fine <030> 

<039> Contact Email Address: 
Email of the pel'50n Identified In data fine <030> 

IANNUN. ........ NO-Ml<AMIW 

<100> Service Quality Improvement Reporting 

'10U9 

ADAA TEL UTILITY 

2015 

And.ilea Weaver 

9012J20U4 H t . 

aweaverlad.aktu .n.e t 

<200> Outa1e Reportln11 (volce,..1 ___ ... 

<210> I fl' ~- d>edt boap;.;.;lf.;,;no;;.;.;;;;a;;.,;;to;.;.r.;;.:.,.i;.;; 
<300> Unfulfilled Sef'vlce Requests (110;,;;l«;.;;:.l _________ .._ _______ _ 

<310> Denll on Attempu (voke) 

<320> Unfulfilled Ser11ice Requests (bro;.l<l:,:ba:::,:nd:,:l _ _;l::a====::::i---------

fl' 

fl' 

fl' 

<330> Detail on Attempts (broadband)I I I 
_ i-......,..-..i 

<400> Number of Complaints per 1,000.,_cu_s_to_m_e_rs""'(,...vo""lce,.....,)--------------" 

<410> Fixed Ji-0-.0-------1 
<420> Mobile . O. D 
<430> Number of Complalnts per 1,000 c"'"u-st_o_m_e-rs_b_ro-ad-ba--nd-

<440> Axed o · o 
<450> Mobile 

1---------1 o.o 

<500> Service QuaHty Standards & Consumer Protection Ru es Compliance 

<SlO> I 
<600> Functlonalltv In Em«11enC11 Situations 

<610> 

<700> Company Price onerlnp \\/Olce) 

<710> Company Price Offerings (broadband) 

<800> Oper1tln11 Companies and Affililtes 
<900> Tribal Land Offerlnas (Y/N)? 0 @ 

~= r-~·~~~~·~,~ 

<1100> Terrestrial Badchaul (Y/N)? Q @ 

I 
(<Md .. -~ 

(-<d~~ 

,_ .. -~ 
oltod>td~-J 

("""lllmonrxilftl-1 ,.....,..., _ __, 
''°""'"-"'*"""" "-tOmplrw--•J ldt«lohl_,.._, I, __ _ 

Ill not. - ·-atf/llatdotl) 
<1110> ,.....,.,._ ... --..i 

<1200> Terms and Condition for Ufellne Customers ,.......,,._~ 

Price Cap C.rrten. Pfoc:eed to Prb Cap Additional Documenatlon Worklhnt 

lttdudlng Ratt-o/-ltetum ca"iers of/I/fated with Prla cap Local &change carriers 
<200!2> ,_,._....___, 
<2005> ,.__,.,,, _ _....., 

Rita of "9tllm canters, Proceed to ROB Add!tlonel Documtntat!on Wgdssbnt 

<3000> 1- .. -.....-.i 
<3005> ,._,,,.,_~ 

fl' 

fl' 

rl 

f 
fl' 

fl' 

Pace 1 

I~ 

II .,. 

II fl' 

M 

II 

II 

Pa1e 1 



REDACTED - FOR PUBLIC INSPECTION 

(100) SeMc:e Qu.itty lmprawment Repordnc 

0.. Collectlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

!!~AreaCode 

St~ Area Name 

P~mYear 

Contact Name - Person USAC shoold contact r1tprdlng this data 

Cont.ct TelejJll()lle _l'!!i!ttl>er ·_Number ()f_penon Identified in data line <030> 

Contact Email Address - Em1M Address of person Identified In d1ta llne <030> 

Has your company received its ETC certlflation from the FCC? 
If your answer to Une <110> is yes, do you haw an exlstln1 §S4.202(a) •s 
year plan• filed with the FCC7 

610989 

ADii.it TEL UTI LITY 

201S 

A.ndiloa th1avc,,r 

'012220944 eat . 

•Y•avecl•dak.tu . net 

0 
~1no1 0 0 

FCCForm481 

OMB Control No. 3060-0986/0MBControl No. 3()6(M)l19 
July 2013 

If your answer to Une <111> Is yes, then you are required to file a llfOll'e5S 
report. on llne <lU> dellneatlnc the st1tus of your company's exlstin1 § 

S4.202(a) •s year plan• on file with the FCC, as it rel1tes to your pl'ovislon of 
voice telephony service. 61091t MC ltetlfOrt lJlpro- t. pdl 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual IJl'Oln!SS re.port filed pursuant to 47 C.F.R. § 54.313(1)(1). If your company Is a 
CETC which only receives frozen suppon, your pr1111ess repon Is only 

required to address voke telephony HMc:e. 

Please check these boxes below to confirm that the 1tti1ched documents(s), on line 
112, contains ii procress report on its fllll!-Yl!ilf sefVice ~llty Improvement 

plan pursuant to§ S4.202(a). The Information shall be submitted at the wire 

center level or census bloc:k ilS appropriate. 

<113> Maps detailing pr01ress towards meetinc plan tarsets 

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

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

<116> How (USF)w1s used to Improve service awer11e 

<117> How (USF) was used to Improve servlte capacity 

<111> Provide an explarnitlon of network Improvement tarcets not met 
In the prior calendar year. 

Name of Attached Document 

.,, 

.,, 

.,, 
" .,, 

" 

Pap2 

N 

Page2 
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Pip3 

1==-~ ....... w-i<OI --- ----· :-:== .. ---.. - I 
<010> St~ ArH Code '1098' 

<015> S~ Ana NlllM llDIU< ftL UTtttTY 

<020> ~mYear 2015 

<030> Contllet Name - ~rson USAC should amtect ~ tNs AUi And.ilea We• vec 

<OJS> Contact Te~one_lllurni,_r ·_Nurr>b« ~"°"~tilled In daui llne <030> 90722201H ut. 

<039> Contect Emlll Addre" - Emall Address of~ ~llfled_i,,_ditallntt <OJO> • we,.v.cl•d• %tu .n.et 

<220> - -- -- -- - -- - --- --- -
JllORS Old l1ils OIOp 

Refwenca Out1lp Sten C>utapStart Outap(nd Outl!leEnd Numllerof 911 FMlltles Semc.C>utap An.ct ....... 
Numb« .,_ Time .,... nm. C_.. Alfec:ted TDD! Numller of AffKt8d Desalptlon (a.ell SbMIJArMs Selw.outase PrewenatlM 

Cllllomen (Yes/ Nol elltllet-1 IYn/lllol llaolutlon ,,...,_ 

, ... 3 

C') 

I 
I 
I 
I 
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p._.4 

1==,.:~VOkd.eo.M. ~-u--~ • - ,_--•. -. -- - - · :.=!,.~~No. JC&MJl19 I 
•. '. July20U 

<010> Study Area Code 610989 

<015> ~Area Nwne AIWC ftl. QTILITY 

<020> P!51Ir..,. Yur 2015 

<030> Contact Harne • ~ USAC should contact rt~ this d.lt!l_ ____ ______Mdilll_J!<t~ 

<03S> Contact T~ fllu~--N~ITllMfof~t10n ldentlfltd In data line <030> '012220144 ut. 

<039> Contact Etnaa Address · Email Address of~ Identified In dai. Mne <OlO> • we• v••f•dakt11 . ••t 

<701> fl~fdentl.i Local S.nrlce ctiarae Efftc:tlve Date 

<702> Sin.tie StaW-wlde Resldentt.11.oatl Sl!Mc• CMra• 

<703> <11> · - <a2> -- <d> - -

1/1/2014 

40., 

<bl> -- <b2> --
ltasldentlal Local 

<b3> --

State &dlannllUQ SAC(crTC) btelwe Setvb~ sc.t• ~ Une Chwn 

C'-- --' · ·--~ 

<b4> - . <b5> -- <c> -
MennwyE--.i Alu 

Stllt• UIMn8I SeMce F4e SeMce dllwa TotM _.llM~end ~ 

Pip 4 

v 
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PIPS 

r

---- --- -- --------~-1 f110l II DI dll 1ncl l'rtc. ~ RX l'ornl 411 
DMa ~.... 0..-°'""111 No. JOMMm&~Contral No. l0&04ll9 

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

I/) 

<010> St!Kf( Are. Code U09U 

<Ots> St..cly Ar.a Name ADAK TEL UTILITY 

<020> Prll!ll"llTI Year 2015 

<OJO> ContKt Mime·,..,_, USo\C should contKl ~ dlls d•ta Andil•• Wea••r 

<OlS> Contect T~t!phone Number - Number of person Identified In dete AMI 4110> '012220944 eal. 

<039> ContKt Email Address - Email Address of~ ldlfltlfltd In dlta Mne <030> •~•••rl•d•ktu . nat 

<711> cal> <a2> <bl> <b2> CIC> <d1> <d2> <dJ> <d4> 

............ 5-1ce. UM&eAl!ow.-
SUte~ 0-..-. Spee;! .,,,.,, ....... serw.. ""-...._ Acllon , ...... .,.,.,, 

s- bch-IUCI "4llldenUel Ital• ,.., 1'Cltillbt•MdfftJ (,..,., Llalc>M s-N jMllpJ) IG91 Umlt lleeCMd (-'-ct} 

~--
.. ... 

-
.I ~ 

r•- ,_, 1-VIL 

P11eS 



REDACTED - FOR PUBLIC INSPECTION 

Pace& 

1 -- . .. (IOO) Opendns COmpllnles • FCC Fonn 481 - -.... -- .. . ... ..._ ... __ """' ... - I ., 
< J~2013 • 

<010> study Alea Code 610919 

<015> stllCfy Area N~ . - . -- -··· - .. ADll 1T.l. 11TI1.1T'Y 

~20>~m Year 2015 

<OlO> Contact Name . Pmrson USAC should contact r-..rdq thb d ata Mdll• • 11 .. ver 

<015> Contact T~hone Numb« :llUITlber otPerson Identified In data line <030> '012220U4 .. t. 

<019> Contact Email Address· EmaW Address of Jl!niCln Identified In dat1 llne <030> oweavertodoktu. net 

<810> RtJl!>l!!r!l carrier M o k "relepllone Utility 

<811> Ho!dlnJ Cornpiny 

<812> Open1tlna Company l.d•k &1191• Bntorpdn 1 

<8U> <a1> <a2> <83> 

Affllbites SAC Do1111 lullnes1 As c:omp.ny or llllnd l>ellsMtlan 

-- see an •cnecs wor1<sn set-

. 

P11e 6 
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(900) Trtbal Lands Repoftlns 
DWI t:olectlan Fann 

<010> Study Area Code 610999 

<OlS> Study AIH Name llDM nL UTILITY 

<020> P!CJlram Year 201s 

<030> Contact Name - Person USAC should contact re1ardlng this data lln<il l •• .. •voe 

<035> Contact Telephone Number - Number of person identified In data line <030> t o122201 0 ut · 

<039> Contact Email Address- Email Address of ~rson identified in d1t11 llne <030> ..... .,.rt • .s.ttv.n•t 

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

Page7 

FCCForm481 

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

Juty2013 

<920> Tribal Government En1a1ement Obll1atlon 

I --· -- - -- I 

If your comp.ny serves Tribal liinds, plnse select (Yes.No, NA) for each these boxes 

to confirm the stiltus described on the attached document(s), on line 920, 

demonstrates coordination with the Trl~I pernment pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs e1188881T18nt and deployment plennlng with e focus on Tribal 

community anchor Institutions. 
<922> Feasibility and sustalnabllity plannln1; 

<923> Marketin1 services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permittln1 requirements 

<926> Compliance with Facilities Siting rule.s 

<927> Compliance with Envlronmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 
(Yes,No, 

NA) 

Name of Attached Document 

Page7 

,... 
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(1100)·NO Ternstrlal Backheul Reportlns 
DaUI Collec:tfon Form 

<010> ~tudy_ Area Code 

<015> Stu~ Area Name 

<020> ProgJ"am Year 

<030> Contact Name • Person USAC should contact reaarding this data 

<035> Contact Telephone Number· Number of person ldentlfle<I ill data_llf'H! <()3~ 

<039> 5:~nta~ EmaU_J\ddress ~E;IT)all Address_ofperson l~ntlfied In data line <030> 

Please check this box to confirm no terrestrial backhaul rn 
<1120> options exist within the supported area pursuant to § S4.313(G) 

Please check this box to confirm the reporting carrier offers ~ 
<ll30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ S4.313(G) 

UD9U 

llDAll TSL llTILITY 

201S 

Andll•• W.•v•r 

9072220844 ext. 

•w••••El•d•ttu, net 

FCCFonn481 
OMB Control No. 306G-0986/0MB Control No. 3060-0819 
July2013 

P11e8 
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(1200) Terms and Condition far UWne cuatom.. 
Ufellne 
om Colectlon Form 

<010> Study Area Code 
<015> St~Atl!a N•ml! 

610,89 

AOllK TE_LUTILIT_! 

<020> Progr.im Year 201.5 

<030> Contact Name - Person USAC should contact reprding this data Md•l .. "9aver 

<035> Contact Teltl>_hone Number -1'4umbe~of person Identified In data line <030> 9012220944 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030>~~~~~~.J!ll 

FCCForm411 

OM8 Control No. 3060-0986/0MB Control No. 306().-0819 
Jutv20i3 

61ilHI /\II. 1211 I.lf•Una Ta.ma l COl>Clt".pd.I 

<1210> Terms & Conditions of Voice Telephony llfellne Plans 

<1220> Unk to Public Website HTTP http11/adaktu. nat 

"Please check these boxes below to Q>nflrm that the •tuched document(s), on llne 1210, 

or the website listed, on line 1220, contains the 19qulred lnfonNtlon pursuant to 

§ 54.422(•)(2) annual r~l"I for ETCs receiving low-Income support. carriers must 

mnuelly report: 

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

<1222> Det;i ils on the number of minutes provided as p;irt of the plan, 

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

rn 
[lZJ 

rn 

N1me of Attached Doc:ument 

P111e9 

Page9 

Ol 
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PaplO 

FCC Form Ul 

""7Ws 

OM8 Control Ho. 30liG49ll&IOM8 Control No. 306CMll1J 
W1i/2013 

<010> Study AtH Code 61098' 
<015> study Alea Heme AIWt ru urrt.ru 
<020> Proc~m Year 201s 

<030> Contact Name - Penon USAC should C0'1tad ~rdl111_thls daU __ - - - - -__ AncUJ_ •• -"-<ta Ve$ 

<035> Contact T@i.pt>one Number - Number of penon ldentlfttd In data IM <030> 90122201 44 ·~t . 

<039> Contact EmaH AddteSJ • Email Address of J>41fSO"_lcl.ndfte_d lrl dill! llne <Q30> --•"••vut•ct.~i~. net 

--.~- -..-.-.·~~.,,. ,..._ ... ·~t-.P"'t"'.,....,~;-,... . ..........,.-..~A"""'k~~~ ....... <W! •G1tt¢4,.._,.., _, _., ! _., ...,...,,.. . ._~.,.~~ -~-· -~• _,.,~~ ,,._ 

CHECll the bmoa below to note _,.,.:can•_,,...._ llf ll-o:e11C81C-SAllwlcaPt.Me1......,.. frw Hllh Cost,......n, Hllh Cost~ to olhet - chefl9 rMudl-. llftd c-t AMettca ,._II 
support a Mt faftJI In 47 C'Fll t 54.JU(b).(cl.(d).(•) the lnfomoetlon oeported °" ttllt farm end In tl:e ~ attad:ed l:elow ts-·· 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<201S> 

<2016> 

<2017> 

<.2011> 
<ZOU> 

<2020> 

<2021> 

.. oawnental '-' Anoerial ""-' nlPOlt"" 
2nd Ye-r CertH\catlon (47 CfR t 54.lll(b)(l)) 
3rd Year Certification (47 CfR § 54.3Ulb)(2)) 

Prica Cep c:.rrter ~ F-$UNort c.rtfflcatlon (47 OR t 54.JU(e)) 
201l Froien Support Certllbtlon 
2014 Fraren s..pport Certification 
2015 Froien Support Certlflatlon 
2016 and future Fror.n Support C.rtfflQtlon 

l'rica Cep Cioni« C-' Ame.tee ICC Support (47 CFR I 54.JU(d)) 

Certlflcetlon Support Used to lulld IRNOdblnd 

CONl9U Anlenca Phae II RapoftlnC (47 CFR t SUU(e)) 
3rd yew llroadbend S.Nlce cmtftcatlon 
5th year lroedband Service C.rtlflQtlon 
Interim PfoSreu Certlflcatlon 

Please check the box to confirm that the 1ttKhed documeot(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (eK3)(11), as a recipient of CAF Phlse 11 suPPOrt shall prOvlde the number, names, and 
eddresses of community enchor instltvtlons to which began provldln1 access to broedband S8fVlct In the 
precedffll ~dilryeu. 

B 

~ 
EJ 

§ 
ID 

Interim Prasrns Community~ Institutions 

[ - --- --- -, 
Natne of Attached Document Ustinl Required Information 

1'1~10 

0 
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REDACTED - FOR PUBLI C INSPECTION 

Pase 12 

FCC"-411 1Cet1lllcacloll -~ c.Tter om Colledloft Fotwi OMS Control Ho. J1160.G91&/0MI Canttol Ho. !OeCMlll9 
July20U 

<010> S~ArHCOde '10'89 

<OlS> Study Atu """"' ADAll 'BL UT ILI TY 

<020> '!!!!!:""'Year 2015 

<030> c:anua Nome ·Person USAC sllo<lkl CO!Qct r!l!!r!!!!!I dlis data And!leA Neave c 

<OJ5> CO.tact Teleehone Number. Number at f!!!:SO<I IMntllled In data line <OlO> 90 722208 44 ••t. 
<019'> Contact Emal Address - £moll Address ol fl!!10!! ldenUllH in clato llne <OaO> &W8IV9C'f adaktu . ne~ 

TO SE COMPLET£D IY TME RUORTING CARRIEll, IF TME REPORTING CAMIER IS Fill NG AHNUAl.11£POtmHG ON ITS OWN BEHAl.F: 

Certlftcatloll of Offtaar u to the Acairacy ot the Debi Reported 

I Hftffy \flat I om •• om.., of the repontnc awrier: my rftllomlbllltles l1tdud• eMUrlnc the l«WWC\' of 1119 •-I~,,. ,....,_ts fotUlllwnal ...,,.. .. .,,art 

~·-· 
iredplents; and, to die best ol '"Y lraowladee. the ""1lnMdofl rwportad on ltlls 1- tlld IR 911\' 

N1me of llanovtlrc c.amer: ADAK TEL !ITILITY 

15Jmature of Aud!0111ed Officer. CERTIPU O ONLINC Ditta 6/1/2014 

il>rlnted nome of Autnorlted Oflker: Andil•• weaver 

Till<! or OCHl!lon of Au~ Ofllar. VP/r:tJO 

Teleahone number of Aulhorlted Ofllcer: t D72Z20144 e xt . 

Study NU Code of KeOOl'tln& camtt: '10989 or dtls fann: 07 /01/2014 Alina Due Datt f 

,.,...,, w41lfuCly moldre lalM ""-""" !Mo h>rm can bt ..,.un.d by ftnt or larllftv<T under !ho ~Act<lfl.91', UU.S.C.ff 5Cn, SIB(b~ cwt1Mot~t 

ll u.s.c. 0001. undt< Tiiie 11 of th• United States Coff. 

PapU 
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REDACTED - FOR PUBLIC INSPECTION 

..... u 

<010> Study Area Code 610919 

cOU> Stu!( Atta Name AOAI< TEL UTll.lTY 

<CllO> PtQlr!!!! Yur 20 15 

<QJO> Conuct Name · Penon USAC should conllCt 'Trdlnf lhb data Andilea Weavec 

<OJ!> Canlllct Em.ti Addres1 • Em.ol Addrnl of person ldenllll.d In dlQ llne <0)()> awea .. rhdattu. net 

TO IE COMPLETED IY THE llEPORTING CAMIEll, IF AN AGENT IS RUNG ANHUAl REPORT$ ON THE CAMIE1''S llHAlf: 

CerUflcattDft of Officer to Authorli• an AC•nt to Rle Ann.,. Reports fw CAI'« u lledplents Of'l llellalf of Reporttnc canter 

.. rtlfy- ("- flf Atentl la_...., ........... ~'""°"" en boh.wof .............. cenlw. I 
~.,..,_an ""'-llfh-1!ne cwrler. mr_,.....1111111• lndllde ......,,.,. MO"""Yllf.,. _...,_.. _.,. ...,.._.. ..,........., ..... ...........i 

apnt; ....... Ille_.,.., llnowt ...... Iha....---pnMded to ... _ ...... anlla ... - . 

Date; 

fl OUeOlteforlllisfarm: 

-wflflily ~flllestat_,,,. Oft lNlram.canbe--by!lnoothllflltvr.-IMC--.Ac.tofH~, 47U.S.C. H5Cll.SOJll>l.otftMotlnlp<i­
undttlltrt l loflhe IMftM 5tl,..eode., U U.S.C. t lCIOL 

TO I E COMPlETED BY THE AIJTitORIZED AGENT: 

Cenfflcadon of AC•nt Authorized to File Annu1I Repons for CN or U lledpi9nts on 8efllff of lleportlna C.nter 

• ~for Ille rtportJns can1w, ..,1fy th.It I 1111 allttlart...i lo wltmlt lh• """ual nipotts for univ.Ml-....,....~""_.... of die ,.,...,ins ca mer, I h- pnnklatl 
data,..,..i IW'llft hied ................. llylhe-U..S .. ~and, to Ille bat of""~ .. .......-..._, .......... -. 

Al ~ Dai. for this form: 

'""""• wtlllvlly m-. l'abo .,.,,,......an thb l'ann <>• b• punished by lln•"' ~· uoderthe Co--• Ad« 1tM. '7 U.S.C. ff SOJ. SOJ(b). orftne arlnlpriat...,,. _UCS. 
11 of Ille~ Stata Coft, l& U.S.C. I 1Cllll. 

Pase ll 
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[
--- - . I (700t PrlCll Oflltrlnp lndl.ldlnl Yob Rllte DMll RX: fOml 411 

.,... Collecdofl ,_ :a~ No. J060.09llli/OM8 Control No. 30&C).(lll!J ~ 

<010> Study Arn Code U0'89 

<015> Study An• Hame lllW< TEL 11TJLITY 

<020> ~nim Ye1r 2015 

<OJO> Colltact HarM • Pe<$0n USAC should con1act ~I.his dab Md.il•• W.Aver 

<OlS> Contact Tlllt!J>llone Number - Number of person Identified In dill UM <030> 9072220844 ext. 

<039> Contact Em.ii ~SS - E-M Acldtess of ~iden!lfie<l_fl\_clata_llf'I!~~ •W•••<l•<IAktu . n•t 

<701> R .. ~tlal 1.ocel Sefvtce Olw1e Effective Date 

<702> Slntle SUlte-wkle Res!Mnti.l Loc:.i ~rvlc1t °'-1'1"' 

<703> 

<al> - - <12> - - <I)> --

l/l/20U 

40., 

cb1> -- clt2> --
~·Loc8' 

cbJ> -
State h....._ (IUCI SACICETCI Rate,._ 5erYlce lift• State~ UneChane 

AJ< 
Adak Tel Utility 

"' 40.i 4. l5 

<b4> - - <b5> -- <c> 
~~Ne. 

State Ulllvenal SeMce Fee SerwlceO.- T-1-llne Rates mnd fM 

4. 11 o.o 49 . 52 
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- --~--~ -- - -~-

(110t 111 1 •• Ml Prial Offwtnp ra: Fam 411 1--- .. ··- · ==-... -._.. ........... I ~ 

<010> Stucly Are•~ 610'" 

<015> Study Area N...,. AOAA T&L UTI LITY 

<020> ~mY- 20H 

<030> Contact N•me - Penon USAC !lhould contlld ·~ thlS ct.'9 A.ndll•• W.•v•r 

<035> Contact Telephone ~ -N~ of~ Identified In ct.ta MM <OJO> 9072220 '44 ext . 

<039> Contact Email Address - Emel! Adchn of per10n Identified In dlto llne <OJO> awav.srlade lttu .n• t 

<711> <111.> <12> <lt1> -- ctl2.> <C> cdl> cdb ~ <iM> 

5'11te ~(llltl llelldelltW St.te ... llllQd Total Rates llroeclblMld SeMa • Broadi,.nd Service us.ce Allowance Usqe Allowam;e 

-- ,_ and F..s Dowflloed Speed Upload Speed (Mbps (GB) Action Taken 

(Mbp1) When limit Reached (select) 

0 0 . 0 o.o o.o 0.0 0. 0 o.o Othe r, e tfi l i • t • offers U 
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l(IOO)OpenitinsConlplllfes Fa: fann481 - ---~ - - I --- ::: ... --......... -
<010> Study Area Code '10989 

<015> Stucly ArH Name ADAJ< TEL urJLJ~r 

<020> P!"lram Y~lll' 20U 

<030> Contact~ - Person USAC should contact repnfill& this dab AndilH !leaver 

<03S> Contact T~ Nu~ - ~u~~~rson Identified In ct.ta line <OJO> ton22oa44 ... t . 

<039> Contact Emal Address · E,,,,.. AddreH of ~rson Identified In dirta llne <OJO> awHvuladaktu . net 

<810> Re~ tarrier Ada k Tolephone Utility 

<811> Holdlnt Com!IMY 
<812> O~-ml,.~llrnlN'nY Ad1k &a9le Ent• rpri • •• 

<8U> <lll> <a2> <a3> 

MMates SAC Dolftl llUllnes Al Campany or lnnd ~ 

Windy City Cellular LLC 619012 

ll') 
N 

I 
I 
I 
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ADAK TELEPHONE UTILITY 
WINDY OTY CELLULAR 
UfeUne and Unk-Up Assistance Program 
SUBSCRIBER APPUCATION.FORM- Document must be completed by person seeking Ufellne service 

First Name 

Address 

City 

Blrthd1te 

ust 4 Dlsfts of 
Social Security# 

current T~ephone Service 

Last 

Temporary or Permanent 

State 

E-mail Address 

Driver's License State 

D I do not currently have telephone service 

M.I. I Date 

Unit# 

ZIP 

Driver's License # 

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

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

(Note: Ufeline assistance is limited to one phone line, landline or cellular) 

D 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 B) 

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 wlll 

be accepted). 

Assistance Pqram Participation 

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

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

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

O Child care Assistance Program 
0 Senior care 
O 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 
"'age l of4 
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Ba 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 

1 $18,860 • A previous year's state of federal tax return 
2 $25,542 • A current Income statement from an employer or 3 months of 

3 $32,225 paycheck stubs 

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

5 $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, 1dd $6,683 
assistance 

• A divorce decree or child support document 

• Any other official documentation to substantiate Income 
"Household "means all persons wflo occupy a housing unit, 
re ordfess o whether th are related to each other. 

lifeline Critical lnfonnation 
• 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. 

P1rtldpant Responslbllitfes 
• Subscriber win notify their carrier within 30 days If, for any reason, he or she no longer meets the 

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

30 days. 

Toll Umltatlon 

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 Acknowledgements 

I acknowledse and certify under penalty of perjury that (1) I have read the information in this application; (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 Unk-Up assistance. 

1) I understand that Lifeline support is only available for a sinsle 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. 

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

federal poverty guidelines or (6) I no longer participate in the program(s) identified above. 

6) I further consent to the release of the Information on this application internally (including financial 

information) pursuant to the administration of this program. 

7) I understand that providing false statements in order to rece ive 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 fall 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 
?A 
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•••••••OFFICIAL OFFICE USE ONLY••••••• 

ADAK TELEPHONE UTILITY AND WINDY CITY CELLULAR INTERNAL 

• AppUcatlon received and processed by:----------------

• Type of Lifeline Service Applied for: 

• Unk-Up benefit requested: 

• Document reviewed for eligibility: 

• Date of expiration: 

Print Name 

location 

D Landline 

O Yes 

• Name on Form matches life line Application 0Yes 

• Address on Form matches Lifeline Application 0Yes 

• How was the document received: 

• Date Form was reviewed for Certification: 

• Date service was Initiated: 

• ATU/WCC Customer Number Assigned: 

DMoblle 

ONo 

0No 

DNo 

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



Name 

Address 

Telephone Number 
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(Company/ A&ency Letterhead) 
Ufellne Household Worksheet 

Ufeline ls a 1overnment prosl'lm that prOllides a monthly dlKount on home or mobile telephone serv1ces. Only ONE Ufelne discount ls al~ per hou5ehold. 
Members of a household Ill! not permitted to receive lifeline service from multiple telephone companies. 

Your household is everyone who lwes toeether at your addrHs u one economic unit (lncludfn1 children and people who are not related to you). 

The adults you l1Ye wltt1 ilre part of your economic unit if they contttbute to and share In the income and eiq1an141s of the household. Alt adult Is any person 18 yHrs 
of age or older, or an emancipated minor (a penon under age 18 who IS legally considered to be an adult). Household upenses lndude food, hlllth care expenses 
(such as medial bllls) and the cost of renting or paying a mortgage on your place of residence (a house or apartment. for example) and utilities (Including water, heat 
and eledrlclty). Income Includes sal.'lry, public assistance bentllU, social security payments, pensions, unemplovment compensetlon, veteran's benellts, 
lnherltantts, almony, child support P'vments. worker's compensaUon btnrfit.s, gifts, and lottery winnings. 

Spouses and dom.stlc partners are considlred to be part of the same household. Children under the 11e of 18 livlnc with V..if ~nts or auardlans are considered 
to b• part of the same household as their parents or 1uardlans. If an adult has no Income, or minimal Income, and lives with someone who provides llnanclal support 
to that adult, both people are considered part of the same household. 

You ho~ Hen t1sk~ to compWk tltis Worlrwet Mcause someone •IH curreotly taufws 11 LifelinfHupp«Ud Rnrlu crt )OUI' oddttsJ. This 
otlter person may 0< may not be 11 part of your household. Answer tltt quntfons below to determine whdlter tM,. ls more tflon oiw h<Hlsehold 
raiding at your llddrns. 

1. Does your spouse or domestic partner (that Is, someone you are married to or In a relationship with) already receive a Ufeline-discounted 
phone? (check no if you do not havt a spo~ or partner) __ YES __ NO 

> If you checked YU, you may not sign up for Lifeline because someone in your household already receives lifeline. Only ONE UfeDne 
discount Is allowed per household. 

> If you checf(ed 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 daughter 
C. Another adult relative (such as ii 

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

__ ns __ No 
__ YES __ NO 
__ YES __ NO 

O. An adult roommate 
E. Other-----

__ YES __ NO 

__ ru _ NO 

> If you checked NO for each statement above. you do not need to answer the rem1tlnlng questions. Please tnltlal line 8, below, and sian 

and d1te the wortc.sheet. 
> If you checked YES, please answer question #3. 

3. Do you share llvln1 expenses (bills, food, etc.) and share Income (either your Income, the other JJV•- - income or both Incomes 
' to1ether) with at least one of the adults listed above in question #21 __ YES _ ~ 

_ .-. Pl.de initlal lines A and 8 below and s1- 1 d ... • .. > tf you checked NO, then your address Includes more than one hou.v· ' ,... n ... te me 

worksheet. . Aehold. You may not sign up for Lifeline because 50 > If you checked YES, then your address includes only,.,. meone In your household 
already receives Lifeline. . 

CERTIFICATI n with -~ Ond s~dchte;-it:;;hlsls~wo;;rlcsw;h;ee;it::. SSu;;Jb;;m;iftt dth;j;ls~w:o;,r;ks;;h;:tt;,t;-;t:;:o-----------:------. 
-' ur · icvtiQn. {insert company 

A. - 1 c:atiJy lbot I live at on rrddress 'occupitd b 
B. tunrlentondthatvlol ft ·'th Yrtroltlgjehoosthoklr. 

- a on oJ 'one-~r-househ Id' " 
- ma result In me losin m . line ben ts and t o II rtHlu rement is ogolnst the ftdtYOI Communication Commission's rules OM/ 

' entto • ras«utlon b the United States vernment. 
Si&nilture 

D1te 
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