
Marguerite Mclean 

From: 
Sent: 
To: 
Cc: 

Heather Kirby <hkirby@telecomcounsel.com> 
Wednesday, October 16, 2013 2:29 PM 
Filings@psc.state.fl.us 
etclifelineforms@cgminc.com 

Subject: 
Attachments: 

COPY OF FCC FORM 481 - I-WIRELESS, LLC 
FL FILED 481 i-wi 2013.pdf 

1) Submitted by: 
Heather Kirby 

etclifelineforms@cgminc.com 

1725 Windward Concourse, Suite 150 
Alpharetta, GA 30005 

2) Undocketed 

3) On behalf of i-wireless, LLC 

4) 19 pages 

5) Pursuant to 47 C.F.R. 54.422, attached please find a copy of i-wireless, LLC's FCC Form 481 

Regards, 

Heather Kirby 
Regulatory Specialist 
lance J.M. Steinhart, P.C. 
Attorneys at law 
1725 Windward Concourse 
Suite 150 
Alpharetta, GA 30005 
(770) 232-7805 (Direct) 
(678) 237-5372 (Cellular) 
(678) 775-1196 (Fax) 
e-mail : hkirby@telecomcounsel.com 
www.te lecomcounsel.com 

This transmission may be: (I) subject to the Attorney-Client Privilege; (2) an Attorney Work Product; or (3) Strictly Confidential. 
This transmission, including any attachments, is for the sole use of the intended recipient. Any unauthorized review, use, disclosure or 
distribution is prohibited. If you are not the intended recipient, please contact the sender by reply email and destroy all copies of the 
original message. Thank you for your cooperation. 
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Lance J.M. Steinhart, P.C. 
Attorneys At Law 

1 725 Windward Concourse 
Suite 150 

Alpharetta, Georgia 30005 

Also Admitted in New York 

Email: lsteinhart@telecomcounsel.com 

VIA ELECTRONIC DELIVERY 

Florida Publ ic Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

October 16, 2013 

Re: i-wireless, LLC; Copy of FCC Form 481 

To Whom It May Concern: 

Telephone: (770) 232-9200 

Facsimile: (770) 232-9208 

Pursuant to 47 C.F.R. § 54.422, enclosed please find for filing a copy ofi-wireless, LLC' s 
FCC Form 481. 

If you have any questions or ifl may provide you with additional information, please do not 
hesitate to contact me at 770-232-7805 or etclifelineforms@cgminc.com. 

Enclosures 
cc: Nicki Wollenhaupt 

Respectfully submitted, 

s/ 

Heather Kirby, Regulatory Specialist 
Lance J.M. Steinhart, P.C. 
Attorneys for i-wireless, LLC 



FCC Form 481 
FCC Form 481 · Carrier Annual Reporting 

Data Collectio n Form 
OMB Control No. 3060-0986/ 0tAB Control No. 306().()819 

July lOU 

<010> Stud Area Code 
219018 

<015> Study Area Name 

<020> Pro ram Year 

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

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

I · Wireless LLC 

2014 

Heather Kirby 

(770) 232 · 7805 

<039> Contact Email Address: etcl i felineformsacgminc. com 
Email ot the person identitied in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting (compfel'r ottoched wotksheet) 

<200> Outage Reporting (voicre;.:.)_"!"""-... 
<210> I .f II<- check box if no outages to report 

Unfulfilled Service Requests (voice) <300> 
<310> 
<320> 
<330> 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

----------~~ (orroch dtscnptivedocument) 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

Fixed 

----------....1 (a ttach descrlprNedocument) 

<500> Service Quality Standards & Consumer Protection Rules Compliance (cht!ck ro Indicate cerbficotion) 

(ottoched dt$crlptl~ d<>eument) <510> 1 219018 Pt. 510 I 
<600> Functionality in Emergency Situations 
<610> 1 219018 Ft. 610 I 
<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and AffiliatesO Q 
<900> Tribal Land Offerings (Y/N)? 

<1000> Voice Services Rate Comparability 

<1010> I I 
<1100> Terrestrial Backhaul (Y/N)? Q Q 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(check to indicou urojicor.ton) 

(attached descrlprlve document) 

(complete ortoched worbhttt) 

(complt rt otrochtd WOtkshllt) 

(compftr~ ottoched WOtksheet) 

(If Yfl, compltt~ orroched worksheet) 

(dttdt to lndlcott certificotlon) 

(ottoch dtscrlptillt document) 

(lf nor., chtck to lndlcort ccrtfficotlon) 

(comple te ottoch«i worksheet) 

(complete o ttoched worksheet) 

Price Cap Carriers, Proceed to Price Cap Additiona l Documentation Worksheet 

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

<2000> 
<2005> 

<3000> 
<3005> 

(check to lndlcote urtlficofion) 

(compfere attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/02/2013 

(check to fndlcote urtifico tion) 

(complete ortoched worksheet) 

54.313 54.422 
Completion Completion 

Rl!_quired Required 

(ch~ck box whtn comp/ltt} 

II .f 

I 
II I 

.f 

.f 
I 
.f 

S"\:"\:"\:"\: 

' '\.~"'-""-"X 
./ 

t\. "\.. "\.. "\.. ~'"' 

~'-'''' 1"\.'\.'\.""1..'\.'\ 
:'\. '\..'\.."\.. '\: 
~'-'-'-'-~ 

r-..'"''" 11 .f 

I' I ~ 

I' I ~ 
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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 

219018 

I · Wi re.less LLC 

2 014 

Heather Kirby 

<035> Contact Telephone Number - Number of person identified in data line <030> (170) 232·7805 

FCC Form 481 

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

July 2013 

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

<110> 

<111> 

Has your company received its ETC certification f rom the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

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

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony 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 ca lendar year. 

10/0212013 

0 
00 

Name of Attached Document (.pdf) 

Page 2 

Page 2 



----- ---- -------------------------------------------------------

(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Area Code 

<015> 

<020> 

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

219018 

201 4 

Hell ther Kirby 

<035> Contact Telephone Number- Number of person identified in data line <030> (170) 232·7805 

<039> Contact Email Address- Email Address of person identified in data line <030> etcli!elineformsilcgmi n c .com 

<220> <a> <bl> 2 <b > <b3> <b4> <Cl> <C2> 

NORS 
Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

t"' ._.. ______ ............... -.. 
W( )rKsneer --

1010212013 

<d> 

911 Facilities 

Affected 

(Yes I No) 

1'-" 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 306o-o819 
July 2013 

<e> < <g> <h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



{700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Area Code 

<015> 

<020> 

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

2 19019 

l -Wireless t.LC 

20H 

Heather Kirby 

<035> Contact Telephone Number- Number of person identified in data line <030> (7701 232-7805 

<039> Contact Email Address - Email Address of person identified in data line <030> etcH fel inefoms•cgminc. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

1 1/1/2013 

<703> <al> <a2> <a3> <b1> <b2> <b3> 
Residential local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

--See att 3ched worksheet 
--

10/0212013 

<b4> 

Page4 

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

July 2013 

<b5> <C> 

Mandatory Extended Area 

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

Page 4 



(710) Broadband Price Offerings 

Data Collection form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

219018 

l·Wi reless LLC 

2014 

<030> Contact Name· Person USAC should contact regarding this data Heather Kirby 

<035> Contact Telephone Number · Number of person identified in data line <030> (no) 232 • 780 5 

<039> Contact Emai l Address . Email Address of person identified in data line <030> etclif elineformsecgminc . com 

<711> <a1> <a2> <bl> <b2> <c> 

State Regulated 

State Exchange (ILEC) Resldentlal Rate Fees Total Rate •nd Fees 

-- Se e attached 
.I. -~u:~pt --

10/02/2013 

<dl> 

Broadband Service • 
Download Speed 

(Mbps) 

FCC Form 481 • 

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

July 2013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service • Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umit Reached (s~l~ct} 

Page 5 

Page 5 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Pro ram Year 

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

219018 

1 - Wirel ess LLC 

Heather Kirby 

<035> Contact Telephone Number- Number of person identified in data line <030> (770) 232·78os 

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

<810> 
i -wireless. LS..C 

<811> N/ A 

<812> 

--
<813> <al> <a2> 

Affiliates SAC 

1"'. 
-- V<J<J C llCivl I<::;U YYVI 1'.;; 

1010212013 

-

I<J<Jl --

Page6 

FCC Form 481 

OMB Control No. 306().0986/0MB Control No. 3060.()819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands 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 

219018 

l•Wireless LLC 

2014 

Heather Kirby 

<035> Contact Telephone Number · Number of person identified in data line <030> (77ol 2l2-78os 

<039> Contact Email Address- Email Address of person identified in data line <030> etcl i felineforms•cgminc.com 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

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: 

<921> Needs assessment and deployment planning with a focus on Tribal 

<922> 

<923> 

<924> 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 
NA) 

1010212013 

Name of Attached Document (.pdf) 

Page 7 

FCC Form 481 

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

July 2013 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

Please check t his box to confirm no terrestr ial backhaul D 
<1120> options exist within the supported area pursuant to§ S4.313{G) 

<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(G) 

D 

219018 

1 -Wireless LLC 

2014 

Heather tcirby 

(770) 232·7805 

etcl i felineformskgmine.com 

10102/2013 

FCC Form 481 

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

Page 8 

Page 8 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

21 901 8 

t -lofi reless LLC 

2014 

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

<035> Contact Telephone Number- Number of person identified in data line <030> !7701 232 - 7805 

<039> Contact Email Address- Email Address of person identified in data line <030> etcl Helinetorms"'cgminc.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 219018 PL 1210 

Name of attached document (.pdf) 

FCC Form 481 

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

Page 9 

<1220> Link to Public Website HTTP __________________________________________________________________ __ 

<1221> 

<1222> 

"Please check 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 

te lephony service plans offered to Lifeline subscribers, 

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

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

10/0212013 Page 9 



(2000) Price Cap carrier Additional Documentation 

Data Collection Form 

Including Rote-o/-Retum CQrrters a !filiated With Price Cop Local Exchange Comers 

<010> Stud Area Code 
<015> Study Area Name 
<020> Pro ram Year 

219018 

2014 

<030> Contact Name· Person USAC should contact regarding this data HeAther lll rby 
<035> Contact Telephone Number· Number of person identified in data line <030> (7701 232· 7805 

<039> Contact Emaol Address · Email Address of person identified on data lone <030> e tc I ifohnefo,.ok9"'>nc.c""' 

Page 10 

FCCform481 

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

July2013 

CHECK the boxes below to note complianoe as a recipient of lnG"'mental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charse reductions, and Connect America Phase II 
support as set forth in 47 CFR § S4.313(b),(c),{d),(e) the Information reported on this form and in the dowments attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification (47 CFR § 54.313(b){1)) 
<2011> 3rd Year Certification {47 CFR § 54.313(b){2)) 

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

<2012> 2013 Frozen Support Certoficatoon 
<2013> 2014 Frozen Support Certofication 
<2014> 2015 Frozen Support Certificatoon 
<2015> 2016 and future Frozen Support Certification 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 
Certoficatoon Support Used to Build Broadband 

Connect America Phase 11 Reportinc {47 CFR § S4.313{e)} 
3rd year Broadband Service Certification 
5th year Broadband Servoce Certification 
lnterom Progress Certificatoon 
Please check the box to confirm that the attached PDF , on fine 2021, 
contains the requored onformatoon pursuant to§ 54.313 {e)(3){h), as a recoplent 
of CAF Phase II support shall provo de the number, names, and addresses of 
community anchor institutions to which began providing access to broadband 
servoce on the preceding calendar year. 
Interim Progress Community Anchor Institutions 

E3 

ICJ 

Name of Attached Document Usting Required Information 

10/0212013 
Page 10 



(3000) Rate Of Return Carrier Additional Oocum..,tation 

Data Collection ~m 

<010> Stud Area Code l19018 

<Ol S> StudyArea Name !•Wireless LLC 

<020> Pr rim Year 2014 

<030> Contact Namf! ·Person USAC should contact regafdtng thts data Heillther Kirby 
<03S> Contact Tetephone Number - Number of person Identified In dJta line <030> 1770) 2)2-7805 

<039> ConttKt ErmliAddress- Email Address of P!f'S.On identified In data lme <030> etcl-i fel ineformsli'C9mi nc . com 

FCCForm481 

OMS Control No. 3060-0986/0MB Controi No. 3()6(N)819 

July 2013 

CHECK the boxes below to note complianGe on It$ five vur stMce quality plan (pursuant to 47 CFR i S4.202(aU and. for privately 1\tkl CltTters, tnsurlnc compllance w lt.h the fin.andal reportlnc requirements set fot1h in 47 
CFR § S4. 313(f)(2). I fvrther certify that the fnfotmaUon re ported on this form and in th.t documents attached be~w is ac:c:urate. 

Proc~ss Repon on 5 Year Plan 

13010) Molestone Certof~atlon {47 CFR § 54.313lflll){;)) 
P~ase check thfs boK to confirm that t.h.e attach~ PDF. o n line 3012, 

contalnJ the requ•rtd information pursuant to§ 54.313 ffll l )lii}, ai a 
t3011) recipient of CAf Phase II support shall provide the number. names, and 

~tddreues of communrty anchor institutions to whic-h began provdfng 

access to broadNnd service m the pretedtn& calendar year. 

13012) Communi~)' Anchor lnstnu tlons (47 Cf R § S4.313(t)(1)1oij) 

(3013) ls your company a Pnvatefy Hekl ROR Carrier (47 CFR § 54.313(1)(2)) 

(3014) tf yes. does your compiny me the RUS annual report 

I301S) 

13016) 

{3017) 

13018) 

1301.9) 

13020) 

13021) 

13022) 

13023) 

13024) 

13025) 

130261 

Plea~che<k these boxes to confVm that the anached PDF. on l1ne 3017, 
contains the required Information p4.1rsuant to§ S4.313(f)(2) comphance 
reqoires: 
Electronic copy of their annual RUS reports (Operating Report for 

Telecommuniutions Borrowers) 

PDF of 8alclnce Sheet , Income St~ternent ind Statement of cash Flows 

If the response is yes on line 3014. a ttach your company's RUS annual 
report and aU requtred document.lhon 

If the response is no on line 3014, Is vour company audited? 

If I he response is ~son l1ne 3018, p lease check the boxes bek>w to 
confirm your submission, on line 3026 pursuant to§ S4.313(f)(2}, contams 

Either a: c.opy of their audrted fin~nci~ l stitement; or (2) a financia l rttpon 
in a format compa1;1b~ toRUS Operatfne Report for Te~commun•utions 

PDF of Balance Shut. Income State~nt and Statement of Cash Flows 

Mllnagement tetter issued by I he independent certifled public. accountant 
that performed the company's financial audjL 

If the response- ls n.o o n lint 3018, ple.ase che<:lt the bo•es below 

to confirm your submission, on line 3026 l)tlrsuant to§ S4.313(f)(2), 
cont.alns: 
Copy of theii financial statement whkh has been subjec-t to review by an 
independent cen ifled public accountant; or 2) a fitl.incii l u~pon In a 
format comparable toRUS Operat ing Repon for Telecommunications 

Borrowers, 
Underty·lng information subJected to a review bv an tndependent certirted 

pubhc accountant 

Und~r1ying lnfonNhon subjected to an off~eer certifiCation. 

POF of Balance ShHt, lnc:o~ Statement and Statement of Ca.sh flows 

Anach the worksht-et listing required InformatiOn 

Na~of Attached Document listing Requtred Information 

Name of Attached Document listing Requ,red lnform,a,tlon 

Name of Attached Document listtne Reqt.med lnform.ltlon 

1010212013 

Et••/No) 
[Yes/No) 

D 
D 

D IY«/NO) 

D 
D 
D 

D 

D 

B 

Pace 11 

Page 11 



Page 12 

f CC form 481 Certification - Reporting Carrier 
Data Collection Form OMB Control No. 306<Hl986/0MB Control No. 306().()819 

July2013 

<010> Study Area Code 
219018 

<015> Study Area Name ! · Wireless LLC 

<020> Program Year 2014 

<030> Contact Name - Per<on USAC should contact regarding this data Heather Kirby 

<035> Contact Telephone Number- Number of person identified In data line <030> I 7701 232 · 7805 

<039> Contact Ema1l Address- Email Address of person identified in data line <030> etclifelineforms<icgminc ·com 

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or l1 Recipients 

I cortlfy that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
reclplents; and, to the best of my knowledge, the Information reported on this fD<m and In any attachments Is accurate. 

Name of Report1ng Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

elephone number of Authorized Officer: 

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

Persons willfully makrne hilse statements on this form an be punished by fine or forleityre under the Communications Act of 19341 47 lJ.S.C. §§ 502, 503(b}, or fine or imprisonmer'l t 
undor Title 18 of the United States Code, 18 U.S.C. § 1001. 

10/02/2013 
Pase 12 



Pace13 

fCCform481 Certification· A&ent I C. trier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July lOll 

<010> Stud At .. Code 
215018 

<015> Study Atu Name 1-Wireless w..c 

<020> Pr ram Year l014 

<030> Contact Name · Person USAC should contact rogardinc this data Heather Kirby 

<035> Contact Telephone Number· Number of person identified in data One <030> (170) 232 · 7805 

<039> Contact Email Address. Ema1l Address of person identified in data line <030> ecc1 i fellneforN•cgllllnc .cOOl 

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

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

I certtty thet (Name of Aoent)eas Ick cam~l ~ aDcc Sclut i cDs lDC Ia authorlud to aubmlt the Information reported on behalf of the reporting carrier. I 
a lao cortlly that lam an olflcor of the reporting carrier; my reaponslbllltlea ln<:lude ensuring the accuracy of the annual data raportlng requlramenta provided to the authorized 
agent; and, to tho boat of my knowledge, the reporta and data provided to the authorized agent Ia accurate. 

Name of Authomed A&ent. PAS Tek Comp1lance Solutions. Inc 

Name of Repononc Carrier 1-Wi releee w..c 

Slcnoture of Aulhoro.ted Off~ter C£RTl PI EO 0~1.11<£ Dote: 10/02/ 2013 

Punted n~~me of Authof•z•d Offker Paul McAleese 

IT•tle or positiOn of Authon.ted Off.c:er- CEO 

tr elephone number of Aut homed Offocer SU-240·9800 

Studv At eo Code of Rt port<<W Carroor 215018 Filinc Duo Date for thiS fO<m IO/a/20ll 

Per10ns ~ltrutty rNbn1 f.1be sutemtnU on thts form an be punish~ by tine or forfetture under the Cotnmuntuhons A« of 19lt. •7 U S C. U S02. S03(b). or fine or i~ment 
u-r Thlt 18 or the UMed St>tes Code, 18 U S C. t 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports fo r CAF or ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reportln& carrier, certify that lam authorized to submit the annual reports for universal servke support reclplent.s on behalf of the reporting carrier; I have provided 

the data reponed herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Inform ttl on reported herein Is accurate. 

Name of Reponln& Carrier: I · Wirele:aa LLC 

Nome of Authorized A&ent Of Employtt of Agent: PAS Tek Compliance Soluciona. Inc 

Sl&noture of Authorized A&ent or Employee of A&ent: CERTII'l£0 ON!.lN£ Date: 10/02/2013 

Printed nome of Authorized Aaent or Employee of A.tent: Heather Kirby 

~ltle or posttjon of AuthO<ozed A,ttnt or Employee of A,tent Regulatory Specialist 

~ elephone number of AuthO<Ized A,tent or Employ•• of A,tent: ( 770) 232·7805 

Stud¥ Alt a Code of RtPO<ti"C Carr1tr· 219018 Fofinc Due Oate for thiS form 10/IS/201) 

Persons wtltfulty nwkin& ftls.e st•tements on this form an be punt shed byfme or forletture under theCommunouons Act of 1934, 47 US C. U SOl. 503(b), ot fine or imprisonment under Ttt~ 
18 or cho Uni1ed S11tes Code, 18 uSC t 1001 
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(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

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

219018 

!·Wireless LLC 

2014 

Heather Kirby 

<035> Contact Telephone Number· Number of person identified in data line <030> 1770) 232-7805 

<039> Contact Email Address- Email Address of person identified in data line <030> etclifelineforms•cgminc.com 

<810> 
i •wireless, LLC 

<811> II/A 

<812> N/ A 

<813> <al> <a2> 

Affiliates SAC 

N/A 219018 

10/0212013 

Access 

FCCForm481 

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

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Wireless 



Form 481 section 510 (i-wireless, LLC) 

Service Quality and Consumer Protection 

The Company is committed to satisfying all applicable state and federal requirements related 

to consumer protect ion and service quality standards. 

The Company complies with the Cellular Telecommunications and Internet Association's 

(CTIA) Consumer Code for Wireless Service. 

1. Disclose Rates and Terms of Service- These are fully disclosed in advertising as well as on 

the Company's website. 
2. Make Coverage Maps Avai lable -coverage maps are available on the Company's website; 

by inputting a zip code, customers can see a map of the coverage in that area. 

3. Provide contract terms- this does not apply since i-wireless does not employ contracts. 

4. Allow a trial service- Retail customers can return their phone within 14-days for a refund. 

Since Lifeline customers receive free service, there is no commitment to the service on their 

part. If the service does not suit their needs, they can cancel service at any time without 

penalty. 
5. Provide Specific Disclosure in advertising- All Company advertising, including its website, 

fully discloses charges and service parameters. 
6. Separately Identify Carrier Charges from Tax on Billing Statements- i-wireless does not 

render billing statements to its prepaid customers, but for every transaction they make, 

service charges vs. taxes are fully described. 
7. Provide Customers with the Right to Terminate Service Upon Changes to Their Contract

As mentioned, we don't employ contracts so this provision does not apply. Customers can, 

however, cancel service at any time without penalty. 
8. Provide Ready Access to Customer Service- Customers can call customer service for free 

by dialing 611 or an 800 number. These numbers are disclosed on the Company's website 

and in advertising and customer welcome materials. Of note, our customer ca re service 

provides exceptional service that generally well exceeds our prepaid wireless peers. We 

have deployed technology whereby customers are offered a convenient call back, if the hold 

time will be more than 2 minutes due to peak traffic periods. Customers may also access 

Customer Service online through the Company's website. 
9. Promptly Respond to Customer Inquiries and Complaints from Government Agencies

We promptly respond to all complaints. If a customer care representative cannot help a 
customer, we have an escalation process. i-wi reless is committed to resolving customer 

questions, concerns and complaints in a swift and satisfactory manner. 
10. Privacy Policy- Our privacy policy is available, via link, on every page of the Company's 

website. Our Terms and Conditions (which customers receive in their welcome packet) also 

summarize the privacy policy and refer customers to the more extensive privacy policy 

itself, for more information. 



Form 481 section 610 (i-wireless, LLC) 

Functionality in Emergency Situations 

As a reseller, the Company relies upon its underlying facilities-based carrier for functionality 
in emergency situations. Through the Company's agreement with its underlying carrier, 
Sprint, the Company has the ability to remain functional in emergency situations. The Sprint 
wireless network has reasonable amounts of back-up power and the ability to reroute traffic 
around damaged facilities and manage traffic spikes resulting from emergency situations. 
Each cell site in the Sprint's network is equipped with two to four hours of battery back-up 
power. Many cell sites in the Sprint network provide overlapping coverage for neighboring 
areas, ensuring that coverage continues in the event of damage to a particular facility. These 
neighboring cell sites can be adjusted to provide coverage to a wider service area in the event 
of an emergency. As an MVNO of Sprint, these capabilities benefit i-wireless customers. 



Form 481 section 1210 lifeline Terms (i-wireless) 

i-wireless, LLC 
Access Wireless Lifeline Rates, Terms & Conditions 

Option 1: Lifeline 250 Minutes P lan* 
250 anytime minutes per month 
( I text = I minuteofusage) 
Net cost to Lifeline customer: $0 

Option 2: Lifeline Retail Discount Plan* 
Lifeline el igible customers may apply a $15 discount to any i-wireless monthly retail plan 
(excluding text only plans). Information on current retai l plans can be found 
at hllp :/ /www. i wi rclcsshome .com/shop/plans 

*both options include: 

• Free handset 
• Free access to Voicemail, Caller-10 and call waiting 
• Free calls to Customer Service 
• Free calls to 911 emergency services 

• Free balance inquiries 
• Free domestic long distance 
• Unused minutes can rollover to following month 
• Customer can earn additional free minutes through Kroger Free Minute loyalty Program 

Additional Airtime: 

Talk Unlimited 
Amoun t Minutes Text 

$10 150 10 days 
$25 300 30 days 
$50 Unlimited 30 days 

Data 
lOOMB 

.5G 
IG 

Picture 
Mail 

25 
50 
100 

Complete program terms and conditions are available at www.accesswireless.com 

2013 




