
Marguerite Mclean 

From: 
Sent: 
To: 
Cc: 

Heather Kirby <hkirby@telecomcounsel.com> 
Wednesday, October 16, 2013 2:33 PM 
Filings@psc.state.fl.us 
etclifelineforms@cgminc.com 

Subject: 
Attachments: 

COPY OF FCC FORM 481 - Global Connection Inc. of America 
FL FILED 481 Global 2013.pdf 

1) Submitted by: 

Heather Kirby 
etclife lineforms@cgminc.com 
1725 Windward Concourse, Suite 150 
Alpharetta, GA 30005 

2) Undocketed 

3) On behalf of Global Connection Inc. of America 

4) 15 pages 

S) Pursuant to 47 C.F.R. 54.422, attached please find a copy of Global Connection Inc. of America'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-ma i I: h ki rby@telecomcou nsel .com 
www. telecomcounsel.com 

This transmission may be: (1) 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 ofthe 
original message. Thank you for your cooperation. 
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FPSC Commission Clerk
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DOCUMENT NO. 06264-13
FPSC - COMMISSION CLERK



Expert Telecom Compliance, Inc. 
1725 Windward Concourse 

Suite 150 
Alpharetta, Georgia 30005 

October 16, 20 13 

VIA ELECTRONIC DELIVERY 

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

Re: Copy of FCC Form 481 
Global Connection Inc. of America 

To Whom It May Concern: 

Pursuant to 47 C.F.R. § 54.422, enclosed please find for filing a copy of Global 
Connection Inc. of America' 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 hkirby@telecomcounsel.com. 

Enclosures 
cc: Bill Moran 

Respectfully submitted, 

s/ 

Heather Kirby, Regulatory Specialist 
Expert Telecom Compliance, Inc. 



fCC form 411 

FCC Form 481 - Carrier Annual Reporting OMIControl No. ~/OMaCA>ntroiNo. ~19 

Data Collectlon;.;.;.F,;,o;.;rm;.;.. _______________ ....; ________ __ JVv....;Zo.u _____________ .. 

219016 

<010> StudyA~r~e~a~Co~de~-----------------------------------------------------------------------------------
Global Connection tnc of Merlca 

<OlS> StudyA~r~e~a~N~a~m~e~-----------------------------------------------------------------------------------

0 ~u < 20> Progra~m~Y~e~a~r ____________________________________________________________________________________ ___ 

<030> Contact Name: Person USAC should contact 
___ _;W.:;I::th:.:.:~:quesiiOns about this data 

Heather Kirby 

<035> Contact Telephone Number: ( 7701 2l2·7&os 

_____ _:N.:.:u::;m.:.:.::.:ber ot the person idenlitied in data line <030> 

<039> Contact Email Address: etclifelinefonn.o.,cgminc .com 
_____ ..:E:.:.m;.;;a::.:i;...;l ot the person identitied In data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting (complttt ottothrd worluhut) 

<200> Outage Reporting {voic;;e;.:l_.,......, 
<210> I -1 I <- check box if no outages to report 

<300> Unfulfilled Service Requests {voice) 

<310> Detail on Attempts {voice) 

<320> Unfulfilled Service Requests {broadband) 
~----------11 (ottochdtlmpwcd«um<M} 

I 
<330> Detail on Attempts {broadband) '----------....1 (ottoch dncnp~v• docum<nt} 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Fixed 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510>1---'~~,...,.,...,.,.~,.,...,-,.-,:-;:--,-;-:-' 
<600> Functionality in Emergency Situations 
<610> I~,_ _________ _ 
<700> Company Price Offerings {voice) 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and AffiliatesQ 
<900> Tribal Land Offerings {Y/N)? 

<1000> Voice Serv1ces Rate Comparability 
0 

<to1o> I ..__ 
<1100> Terrestrial Backhaul {Y/N)? 00 
<1110> 

<1200> Terms and Cond1tion for Lifeline Customers 

(chuk to mdtcot# cl'rtJ{icotJott) 

(OUOC#'II'd dtSCtlptJvt dOC.Ufl'l#ftt) 

{chtck ro lndlcott ctruficotiot1) 

(ouochtd dt~ttlpCJvt documtnt) 

(complttt ottochtd wothhttf) 

(complctt orrochtd wo, kshttf) 

(complctt ottoclttd wotbhttt) 

(If rrs. complttt ottochtd worhhttt) 

(ch.ck ro lndiCOtt ctrt,ftcoUon} 

(ottoch dtSCiiptJI/c do<umtnt) 

(1/ M~ check to lnd,cott ctrflficoCJon) 

(comp(ctt orrodttd WOthltttt} 

(comp(ttt ortoch«J WOtbhttt) 

Prke Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers olfilioted with Price Cop Loco/ Exchange Carriers 

< 2000> (chtd: ro Jntllcort ctrtJ/coiJon} 

<2005> (compl<tconoch<d WO<klh<tt} 

R~te of Return Carriers, Proceed to ROR Addit ional Documentation Worksheet 

<3000> {Chl'd lO indiCDII' C#ttJflcolJott) 

<3005> (comp/tt< ottoch<d _.,h .. t} 

10/14/2013 

54.313 

I 
II 

54.422 
Completion 

R ulred 

II .; 

-1 

-1 

I I 

' '''' I .; 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 
219016 

<015> Study Area Name Global Connection tnc of America 

<020> Program Year 201 4 

<030> Contact Name- Person USAC should contact regarding this data Hea t.her Kirby 

<035> Contact Telephone Number · Number of person identified in data line <030> (770) 232·7aos 

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

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 
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. 

(yes I no) 

(yes I no) 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

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

required to address voice telephony service. 

0 
00 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060·0819 
July 2013 

Name of Attached Document (.pdf) 

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

112, contains a progress report on its five-year service quali ty improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

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

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

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

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

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

l 
J 

D 
l J 

J 
I 

10114/2013 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection fonn 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pro ram Year 

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

219016 

Global Conn~ct 1.on Inc of America 

2014 

Heather K1rby 

<035> Contact Telephone Number- Number of person identified in data line <030> (770) 2J2-1sos 

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

<220> <a> < b1 > < b2 > < b3 > b < 4> <C l > <t > 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

r-I-'"'"' onc;H.-11<;; 

WI 11K~fl~t:a 

10/ 14120 13 

d < > 

911 Facilities 
Affected 

(Yes/ No) 

'-' 

Page 3 

FCC Form 481 

OMB Control No. 3060-o986/0MB Control No. 3060.0819 
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 Voke Rate Data 

Data Collection Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pro ram Year 

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

219016 

Globa l Connection lnc o! ~r1c:a 

2014 

Heather Ka.rby 

<03S> ContiiCI Telephone Number · Number of person odentified on data hne <030> (770) 232·71 05 

<039> Contact Emaol Address • Email Address of person identified in data lone <030> etcH Cell ne r oroauc9"'>nc. co,. 

<701> Resodentlal Local Service Charge Effective Date l /l/2013 

<702> Songle State·wide Residential Local Service Charge 

<703> <al> <aZ> <a3> <bl> <b2> <b3> 
Residential Local 

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

--See att ached worksheet 
-

10/14/2013 

<b4> 

Page 4 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3~819 
July 2013 

<bS> <e> 
Mandatory Extended Area 

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

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 119016 

<015> Study Area Name Global connection Inc o! America 

<020> Pro ram Year 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> 1770) 2)2·7805 

<039> Contact Email Address • Email Address of person identified in data line <030> etcl ifelineformslik:gminc .com 

<711> <al> <a2> <bl> <b2> 

State Regulated 

State E><change (ILEC) Residential Rate Fees Total Rate and Fees 

-- Se e attached 
wnrk ~hPPt --

10/14/2013 

<dl> 

Broadband Service · 

Download Speed 

(M bps) 

FCCFonn481 

OMS Control No. 3060-&.J86/0MB Control No. 30~819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service • Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umit Reached (select} 

Page 5 

PageS 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

219016 

Global Connection Inc of America 

20H 

Heather Kirby 

<035> Contact Telephone Number · Number of person identified in data line <030> (770) 232·7805 

<039> Contact Email Address • Email Address of person identified in data line <030> etc life lineform•~cgmlnc com 

<810> 
Global Connection Inc. of America. 

<811> Global Connection Holcl1ngs Corporation 

<812> N/ A 

<813> <al> <a2> 

Affiliates SAC 

" -- vee UCI\..1 IC'U VVV ' r-;;: 

10/1412013 

,~ 

lvvl --

Page6 

FCC Form 481 

OMB Control No. 3060·0986/0MB 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 

2UOI' 

Glob.ll Connec:tlon tnc: ot A.meric;a. 

2014 

Heaeher Kirby 

<035> Contact Telephone Number· Number of person identified in data line <030> tno) 2l2·7&os 

<039> Contact Email Address· Email Address of person identified in data line <030> ctclttellne!ormoecg-.>nc.c""' 

<910> Tribal Land(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 
community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Faci lities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 
NA) 

10/1412013 

Name of Attached Document (.pdf) 

Page 7 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 306().{)819 

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 this box to confirm no terrestrial backhaul 

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

D 

219016 

Global Connect ion Inc of Arnerica 

2014 

Heather Kirby 

(770) 232·7805 

etcl i felineformsacgminc. corn 

10/14/201 3 

FCC Form 481 

OMB Control No. 3060·0986/0M B Control No. 3060.0819 
July 2013 

Page 8 

Page 8 



(1200} Terms and Condition for Lifeline CuSlomers 
Lifeline 
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> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

21901G 

Global Connection Inc of America 

2014 

Heather Kirby 

(770) 232 - 7805 

et.clifeline Corms.,cgminc. com 

Name of attached document (.pdf) 

FCC Form 481 

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

Page 9 

<1220> Link to Public Website http: I / ,.'WW. connectwi thgloba l. com/en/tarif f s . aepx 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 1[2]] 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, m 
<1223> Additional charges for toll calls, and rates for each such plan. 

10/14120 13 Page 9 



(2000) Price cap carrier Additional Documentation 

Data Collection Form 

lncludina Rote-of-Return Corrlers affiliated with Price Cop Local Exchonae Carriers 

<010> Study Area Code 

<015> Study Area Name 

219016 

Global Connection Inc of Americ• 

<020> Pro ram Year 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> (770) 232·7805 

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

Page 10 

fCC form481 

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

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § S4.313{b),(c),(d),{e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313{b)(l)) 

<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)) 

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

<2012> 2013 frozen Support Certification 

<2013> 2014 frozen Support Certification 

<2014> 2015 frozen Support Certification 

<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)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)) 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 
Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(ii), as a reCipient 

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

community anchor Institutions to which began providing access to broadband 

service in the preceding calendar year. 

Interim Progress Community Anchor Institutions 

E3 

lCJ 

Name of Attached Document Listing Required Information 

Page 10 
10/141'2013 



(JOOO) Rate 01 Rebltn ta<rlet AlldidoAal Oocumetlc.tloft 

Data Co~ ........ 

219016 

<030> Contact Name. Person USAC should tont.Kt rgafdu\1 thiSd~ta Heather K1rby 
<OlS> Contact Teltphon.e Number · Numbtr or pe;rson identlf..cl in cbtJ ine <030> ( 770) 212· 780S 

<019> Contact (m.JiiAddren • (matiAddres.s of penon ident•f.ed tndata t.ne <030> etcl ife.l inefOrl'lfl!fS9'"'1ne · ££"" 

fCCfe<m481 

OMBConvolNo. 3~MBControlNo. 3060-0419 

July 2013 

CHECK the boxu below to note compllonco on tu five ye.,,.M<t quality plan (punuant to 41 CFR t 54.202(• 11 and. for p<Mtely held ~trion. onsurirc compliance with the finandal,.portinc requirements set forth In 47 

CFR t 54.JU!n(2). I further ce<1ity !hot the lnfo""otlon reportod on this form and In t he doc...,.nts ottochod below Is oe<urote. 

Procrus Report on S Yur P~n 

(3010) M llonono Cortlf'outon (47 CFR § 54.3131nl1Jii)J 

Pt.ase che<k this box to conf.rm thilt the iiUached POf, on fine 3012, 

cont1ln~ the required Information pursu•nt to § 54.313 (f)( ll(h), as a 

(30! l) recipient ot CAF Phoue II support ~hall prov\dt the: number, narnts, and 

addresses of community anchor Inst itut ions to which began providing 

~cces.s to broldband servlc.eln the preceding ulendar year. 

(30121 CommunltyAn<hor lnstnutlons 1•7 CFR f 54 3B(nlll(ii)) 

(3013) I• your company a Prrvately Held RORC.rrler (47 CFR § 54.313(0(2)) 

(3014} If yes, does your company file the RUS annual report 

(3015) 

(30161 

(3017) 

(3018) 

(30191 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(302SI 

(30261 

Ple.tse che<k the~• boKes toconfiun th~t the atto~<hed PDF, on line 3017, 
conta1ns tht ftQutrtd informauon pursuant to§ S4 313(f)(2) compl~nce 

requtres: 
£Mdronlc: copy of th-eir annual RUS report.s (Operatlne Report for 

TttKomMun.at.ons Borrowers) 

PDF of Balance ShHt,lntOMf Statement and Stattmtnt of <:ash flows 

tf the re~s.c d VfS on l1ne )014, anKh your company's RUS annual 
report and al requwed doc1.1mento~ton 

If the tt~M ;s no on liM .)014, b your com.,.ny .udrted? 

tf the rt.sponM IS yes on ltne 3011, please check the bowes below to 

confwm your submtSStOR, on line )026 purw.nt to§ 54.313(1)(2), contaii"'S 

Etther a copy of tM!f audltf'd f.,..nc~l stat.menr; or 12) a flftiMQI rtpon 

in a fOf mat comparotble to RUS Oper..t£nc Report tot T eiKorntnUnJt.a.tion.S 

POF of &.allnce Shftt, Income St.i\tment and St~tement of Ush nows 

M•MetrNnt lt·ner Issued by the independent certified pubic: ~tounta.nt 

thit performed the companY's fin.anc~l aud" 

If the response 11 no on lint lOLl, please check the boxes beSow 
to conhrm your submi.UIIOn, on -.ne l026 pursuant to§ S4.313{f)(2), 

contaiM 
Copy of their tlnanc~l st~Uement which has bt-en wbje<.'C to review bv •n 

'"dependent certff.ed public accountant; 0 1 2) a financ.lral report In a 

fomwttom~r•b" to AUSOperatine Report for Telecommunications 

8orrowe'"', 
Undertvlna fnfom~tlon 'ub,ected to a review by an independent ctrtifM!d 

~X~btc Kcountint 
Undertv,ne infor~mtlon subjected to an offK:er certlfattOn. 

PDF of Ba~nu Sheet, Income Statement and Statement o f C.sh Fbws 

Attach t he worksheet h$11R.I required .,forrNUon 

Hal"nn: of Attach-ed Document List in& Requited lnfotm~t6on 

Name o f Attached Docu ment list Inc Required Information 

Name of Attached Document UUif'll ktquud lnformat.on 

10114/2013 

~es/Nol 
Yes/No) 

D 
Cl 

W IVes/No) 

D 
D 
D 

D 

o 
B 

Poe• 11 



Page 12 

FCC Form 481 Certlflation • Reporting Carrier 

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

<010> Study Area Code 
2 1 901 6 

<OIS> Study Area Name Global connec t ion Inc of Ame rica 

<020> Program Year 2014 

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

<03S> Contact Telephone Number· Number of person Identified In data line <030> (770) 2 32 · 7805 

<039> Contact Email Address- Email Address of person identified in data line <030> e tcH feline forma<lcgminc ·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 t he Data Reported for the Annual Reporting for CAF or ll Recipients 

1 certify that 1 am an officer of the reporting carrier; my responsibilit ies Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reportmg Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

rnue or position of Authorized Officer: 

elephone number of Authorized Officer: 

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

Persons willfully mJk:lnc false statemenu on this form an be punished by fine or forfetture under the CommunieatioM Act of 1934, 47 U.S.C. §§ 502, 503(b), or fme or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

10/1412013 
Page 12 



Page l3 

f CC Form481 Certification ·Agent I Carrier 
Data Collection Form OMS Control No. 306<><1986/0MB Control No. ~19 

July 2013 

<010> Stud Area Code 21~016 

<015> Study Area Name Globa l Connection I nc of Amer ica 

<020> Pro ram Year 2014 

<030> Contact Name • Person USAC should (Ontact regarding this data Heather Kirby 

<035> Contact Te~phone Number- Number of person identified in data line <030> (710) 232-7805 

<039> Contact Email Address • Email Address of person identified in data line <030> etcl i fe 1 ine formsocgmine com 

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

Certification o f Officer to Authorize an Agent to File Annual Reports fo r CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent)~r;g,e:cr- Ieleccm Camgl j ~:~cce Icc: Ia authorized to s ubmit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the bes t of my knowledge, the reports and data provided to the authomed agent Ia accurate. 

Name of Authorized Agent: expert Telecom Coinpliance Inc . 

Name of Reporting Carrier: Global Connection Inc of America 

Si nature of Authorized Officer: C£RTI PI£0 ONLINE Date: 10/14/2013 

Printed name of Authorized Offlcer: Edward smi t. h 

Title or position of Authorized Officer: CFO 

elephone number of Authorized Officer: 678•741 •6253 

Study Ale a Code of Reporting Carrier: 21 ~016 f iling Oue Date for this form: 10/15/2013 

Pfrsons willfully making fal~ .statement s on this form c:an be punished by fine or forfeltur~ under the Communications Act of 1934, 47 U.S.C. §§ S02., S03(b}, or fine or imprisonrr.ent 
under Tit~ 18 of the United States Code, 18 u.s.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as asent for the reporting carrier, certify that I am authorized to submit the annual reports for universal servke support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reportins carrier; and, to the best of my knowledse, the Information reported herein Is accurate. 

Name of Reporting Carrier: Gl obal Connect ion Inc of America 

Name of Authorized Agent or Employee of Agent: E.xpert Telecom Compliance, Inc. 

Signature of Authorized Agent or Employee of Agent; CERTIPIEO ONLINE Date: 10/14/2013 

Printed Mme of Authorized Aaent or Emplovee of AR.ent: Heathe r Kirby 

It~ or position of Authorized Agent or Employee o f Agent Regulatory Specialist 

elephone number of Authorized Agent or Employee of Agent: (710) 232 · 7805 

Study Ale a Code of Reporting Carrier: 219016 Filing Due Date for this form: 10/15/2013 

Persons willfully makine fat~ stat~~nts on this form can~ punish~ by fine or forfeiture under the Communk.ations Act of 1934, 47 U.S. C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 
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