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Shawna Senko

From: Caitlyn Lumpkin <caitlyn.lumpkin@cgminc.com>
Sent: Monday, June 30, 2014 3:16 PM
To: Filings@psc.state.fl.us
Cc: ETC Lifeline Forms
Subject: COPY OF FCC FORM 481 - I-WIRELESS, LLC
Attachments: FL 481 IWI 2014.pdf

1)      Heather Kirby 
etclifelineforms@cgminc.com 
1725 Windward Concourse, Ste 150 
Alpharetta, Georgia 30005 

  
2)      Undocketed 

  
3)      On behalf of i-wireless, LLC 

  
4)      _17_ pages including cover letter 

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

 
Regards, 
 
Caitlyn Lumpkin 
CGM, LLC 
678-389-6024 (Direct) 
770-594-3870 (Main) 
770-594-3878 (Fax) 
 
 

FPSC Commission Clerk
FILED JUN 30, 2014DOCUMENT NO. 03391-14FPSC - COMMISSION CLERK



Expert Telecom Compliance, Inc.  
1725 Windward Concourse 

Suite 150 
Alpharetta, Georgia 30005 

 
 
 June 30, 2014 
 
VIA ELECTRONIC DELIVERY 
 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 
 
 Re: FCC Form 481 - i-wireless, LLC 
 
Dear Sir/Madam: 

Pursuant to 47 C.F.R. § 54.422, enclosed please find for filing a copy of i-wireless, LLC’s 
Eligible Telecommunications Carrier Annual Report (FCC Form 481).   

1) Heather Kirby 
etclifelineforms@cgminc.com 
1725 Windward Concourse, Ste 150 
Alpharetta, Georgia 30005 

  
2) Undocketed 

  
3) On behalf of i-wireless, LLC 

  
4) _17_ pages including cover letter 

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

481 
 
 If you have any questions or if I may provide you with any additional information, please 
do not hesitate to contact me at 770-232-7805 or etclifelineforms@cgminc.com.   
 
     Respectfully submitted, 
 
     /s/ Heather Kirby 
      
     Heather Kirby, Regulatory Specialist 

Expert Telecom Compliance, Inc.  



FCC Form 481- carrier Annual Reportlna 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

1-UALREPORriNG -AU CARRIERS 

<100> Service Quality Improvement Reporting 

219018 

!-Wireless LLC 

2015 

Heather Kirby 

7702327805 axt. 

etclifelineforms@cgm.inc. com 

<200> 

<210> 
Outage Reporting (voite,_J ___ ., 

I " Q<- check box If no outages to report 

:,:::::::~r I I 
<300> 

<310> 

<320> Unfulfilled Service Requests (bro.;a:db:a:n:d!.) _ ___;=====::±.---------..., 

<330> 

(ch«k boJr whon campktr} 

\ If'>~ 
I ~~~ 

<400> 

<410> 

Detail on Attempts (broadband) I I 
~----~------~~~------------------------------------------~~~hRKrlpU~mxumm# 

Number of Complaints per 1,000 customers (voice) 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Fixed 1°· 0 

Mobile ~9~-~57============~ Number of Complaints per 1,000 customers (broadband) 

Fixed I Mobile 1---------l 

Service Quality Standards & Consu._m_e-r"'P""r--o7te-ct..,.,.io-n'R.-u..,le-s""'c==-'ompliance (choti to Jndialto uttifir:atiDII} I ,, .. ,.,,., ..... 
(a~hodRKrlpti~ mxumm# 

Fru:::n:::-ct~io:;n:_:a;:li~tv~in:..;E:;:m~e:..srrJu .::e::.:n:::.~..cv.:::Si~tu:::a:..:t;:.:io::,n:::s:...... ____________________________________ , (chotitoindlr:atocortlfir:atiDII} 
219018fl610 .pdf 

<700> Company Price Offerings (voice) rcomf'ktrat!Dt:hNwotlcshHtJ 

<710> Company Prite Offerings (broadband) (camf'ktrat!Dt:hNwotlcshHt} 

<800> Operating Companies and Affiliates (camp-at!Dt:hNwotlcshHt} 

<900> Tribal Land Offerings (Y/N)? Q Q (Jfyos.r:amp-at!Dt:hodwotlcslrftt} 

<1000> Voice Services Rate Comparability (chotitolndic:Drouttifir:atiDII} 

<10

1

0>1 L --------:::=---=-----------1~ , ___ _ 
<1100> Terrestrial Backhaul (Y/N)"i' Q Q {lfnr>t,chocttolndlr:art.cotttftcvtloo} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(comp/ote attachod worbhl!e# 

(comp/ote attachod worbh11et) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chock to Jndk:tltr confjlcatlon) 

<2005> (comp/oro attachod worts~!) 

Rate of Retum Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (<h«kto lndl<m cort!flcatlan) 

<3005> (comp/oto attachod .... rts~r) 

II , 
~~~ 

II , 

II 
, 

II , 

II , 

~ I 
I 

~ I 

Page 1 

Page 1 



(100) Service Quality Improvement Reportln1 

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> 

219018 

I-Wirele:~:~ LLC 

2015 

Heather Kirby 

7702327805 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> etclifelineforma8cgminc.com 

<110> 

<111> 

Has your company received its ETC certification from the FCCi' 

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

year plan" filed with the FCCi' 

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/no) 

(yes/no) 

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

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

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 tnese boxes below to confirm thiilt the att1:1ched documents(s), 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. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

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

00 
00 

FCCForm481 

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

July 2013 

Name of Attached Document 

Page2 

Page 2 



(200) Senllce Outage Reportlns (Voice) 

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> 

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

Reference Outace Start Outap Start Outap End Outap End 

219018 

I-Wireless LLC 

2015 

Heather Kirby 

7702327805 ext. 

etcl ifel ineforms@cqminc.com 

<C1> <C2> 

Number of 
Number Date nme Date nme CUstomers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 
{Yes/ No) 

Page 3 

FCC Form 481 

OMB Control No. 30~/0MB Control No. 3~19 
July 2013 

<e> <g> <h> 
Did This Outap 

Service Outap Affect Multiple 

Description (Check Study Areas Service Outap Preventative 
all that apply) {Yes/ No) Resolution Procedures 

Pace 3 



(700) Price Ol'ferlnp lnclucl111 Voice Ita o.ta 
o.ta Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

219018 

!-Wireless LLC 

<020> Pro ram Year 2015 

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

<035> Contact Telephone Number- Number of person Identified In data line <030> 1102321805 ext. 

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

<701> Residential Local Service Charge Effective Date 

<702> Sinsle State-wide Residential Local Service Charse 

<703> <a1> <a2> <a3> 

State Exchange (ILEC) SAC(CETC) 

11/1/2014 

<bl> <b2> <b3> 
Residential Local 

Rate Type Service Rate State Subs~riber Une Charp 

<b4> 

Page4 

FCCForm481 
OMB COntrol No. 3060-0986/0MB control No. 3060-0819 
July 2013 

<bS> <C> ~ 
Mandatory Extended Area 

State Univenal Service Fee Service Chal'le Total per line Rates and Fee 

Page4 



(710) aro.dllllnd Price Offerlnp 

Dllbl Collec:tion Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Prosram Year 

<030> Contact Name- Person USAC should contact resardins 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> 

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

State Excharqe (ILEC) Residential Rate 

219018 

!-Wireless LLC 

2015 

Heather Kirby 
1102321805 ext. 

etclifelineforms@cqminc.com 

<b2> <c> 

Stolte Retiulated 
Feel Total Rate and Fees 

<dl> 

Broadband Servlee-
Download Speed 

(Mbps) 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-01119 

July2013 

<d2> <d3> <d4> 

usace Allowance 
Broadband Servlee- Usap Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached (seiKt) 

PageS 

PageS 



(800) Opelatlnl Companies 

Data Colectfon Form 

<010> Study Area Code 

<015> Study Area Name 

219018 

<020> Pro ram Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 1102321805 ext· 

<039> Contact Email Address- Email Address of person identified in data line <030> etclifelinefo:rms@cgminc. com 

<810> Reporting Carrier i-wireless, LLC 

<811> Holding Company N/A 

<812> Operating Company N/A 

<813> r <a1> 
,-

<a2> 

Affiliates SAC 

--See att: •ched worksh1 tet --

Page 6 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 

I 



(900) Tribal Lands Reportlns 

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> 

219018 

!-Wireless LLC 

2015 

Heather Kirby 

7702327805 ext. 

Page 7 

FCCForm481 

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

July 2013 

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

<910> Tribal L.and(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 document(s), 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 Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page7 



(1100) No Terrestrial Backhaul Raportllll 
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 D 
<1120> options exist within the supported area pursuant to § 54.313(6) 

<1130> 

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

upstream within the supported area pursuant to§ 54.313(6) 

219018 

I -Wireless LLC 

2015 

Heather Kirby 

7702327805 ext . 

etclifelinefo~~cgminc.com 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

PageS 

PageS 



(1200) Terms and Condition for Ufallna Customers 
Ufallna 
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> 

219018 

!-Wireless LLC 

Heather Kirbv 

7702327805 ext. 

etclifelineforms@cgminc.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ., .. , .. ,,., .... "' 

<1220> Link to Public Website HTTP 

HPiease check these boxes below to confirm that the attached document(s), 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; 

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

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

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

FCCForm481 

OMB Control No. ~86/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 

Page9 

Page 9 



Page 10 

FCCForm481 (ZOOO) Price cap carrier Additional Documentation 

Data COiec:tlon Form 

lncludillfl Rate-o/-Retum CtHrieTS a/filiated with Price Cap Local Exchallflf! Carriers 

OMB control No. 3060-0986/0MB control No. 3060-o819 

July2013 

<010> Study Area Code 219018 
<015> Study Area Name I-Wireless LLC 

<02.0> Program Year 2 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 7702327805 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> etclifelinefor.ms@cqminc.com 

CHECK the boxes below to note compliance as a necipient of Incremental Connect America Phase I support. frozen HiJh Cost support_ Hi&h Cost support to offset access chaiJe reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.3U(bJ,(cJ,(d),(eJ the Information reported on this fonn and In the documents attached below Is accurate. 

<2010> 

<2.011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2.016> 

<2017> 

<2018> 

<2.019> 

<2020> 

<2.02.1> 

Incremental Connect America Phase I reportlq 

2nd Year Certification {47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313(bi(21J 

Price Cap Carrier Receivilll Frozen Support Certification {47 CFR § 54.3U(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phlilse II Reportllll {47 CFR § 54.3U(el} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase rr support shall provide the number, names, and 
addresses of community anchor institutions to whic;h began providing ac;c;ess to broadband servic;e in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

8 

§ 
D 

Name of Attached Document Ustlng Required Information 

Page 10 



<010> Study Area Code 
<015> Study Area Name 
<020> Pro r.1m Year 

<030> Contact Name- Per10n USAC should conlllct reprdln1thls dlllll 
<035> Contact Telephone Number- Number of person ldenUIIed In data line <030> 
<039> Contact Email Address- Emilil Addres!i of person identified in dm line <030> 

219018 
I-Wireless LLC 

Heather Kirby 
7702327805 ext. 
etclifelinefgrmsRcqminc cgm 

FCCForm481 

OMB Control Na. ~/OMB Control No. 306GCI19 

July2013 

CHECK the...,_ bel- to nr:lle """'pllonce on Ito five yooor oervloo quality pr.n (purouont to 47 fl'R t 54-Z02(oJ)ond, fer ~ly held .. rrio15o enouri"B ..,...pllonoe with the ftnonclol "'portl"' ,.qui"''""'* oet "'"h In 47 
CFR t 54-313(1)(2). I further certify that the lnfurmotlon reported ..,thl1 farm ond In the document5 ottoc:hed below 11 -•'*· 

(3010) P....,.... llaport"" 5 v-Pion 
Milestone Certlllcatlon (47 CFR § 54.313(fl(1)(111 

Nilme af Attached Document Listin1 Required Information 

Please check ltlla box to conllnm ltlat ltle attached document( a), on line 3012 contains the required lnfonmaUon pursuant to 
(3011) § 54.313 (1)(1XIIJ, the carrier shall provide the number, names, and addresses of community anchor lnsUtullons to which began 

providing acceae to broadband aervlce In the preceding calendar year. 

(30121 Community Anchor lnstiMions (47 CFR § 54.313(1)(1)(ii)J 

D 

Name of Attached Document Ustln1 Required lnfonmotion 8 8 
(3013) lo your company 1 Priwtely Held ROR tarrier {47 CFR t 54.313(f)(2)) (Yos/No) 
(3014) If yes, does your companyflle the RUS annualroport (Yes/No) 

Please ch..::k lhese boxes to oonfinm that the attached document(s), on line 3017, contains ltle noquired infonmation pur11u.nt to§ 54.313(1)(2) compliance requinos: 

(30151 Electronic copy of their annual RUS roports (Operatlna Report for 0 
Telec:ommuniciitions Borroweu) 

::::: ::::::~::::.s::·::~::::.~::s:~ntofCash1_ ~ 
roport and allroqulred documentation • 

(30181 If the rooponse lo no on line 3014, Is your company audited? 

If the rosponsels yes on line 3018, please check the boxes below to 
conflnm your submission. on line 3026 pursuant to§ 54.313(f1(2), contains 

Name of Attached Dorument Llstlns Requlrod Information 

(Y05/No) 00 
(30191 tither a copy of their audited financial statement; or (2la financial report in a fonnatcomparobleto RUS Operotin1 ReportforTelecommunicationo [0 

(3020) Document( a) for Balance Sheet, Income Slatement and Statament of Cash Flows D 
(3021) Mana10ment letter Issued by the Independent certlfled public accountant that perfonmed the company's financial audit. 0 

If the rooponse Is no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(f)(2), 

contain.: 

(30221 Copy of their ftnonclal statement which has been subject to review by an 
indepandent cartified public accountant; or 2) iii financial raport in a 

format oompanoble toRUS Operotin1 Report for Telecommunicotions 

ID 

Borrowers, 

(3023) Underlylna lnfonmotion oubjected to a review by an Independent certified D 
~~ D 

(3024) Underlylna lnfonmotion oubjected to an officer certification. 10 
(30251 Document( a) for Balance Sheet, Income Statament and Statement of CaaF;:oho;,F,::Iowa~._--------------------. 

(30261 Attach theworbheet listin1 requirod information 

Name ot AttaChed Document U•tlna Required ln!Ormatlon 

POBt!ll 

Pa1e 11 



Pase 12 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. ~19 
July2013 

<010> Study Area Code 219018 

<015> Study Area Name I-Wireless LLC 

<020> Program Year 201s 

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

<035> Contact Telephone Number • Number of person identified in data line <030> 7 7 0232 7 8 05 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> etclifelineforms@cgminc. com 

TO BE COMPLETED BY THE REPOR11NG CARRIER, IF THE REPORTING CARRIER IS FILl NG ANNUAL REPORTING ON ITS OWN BEHALF: 

certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an offtcer of the reportllll carrier; my responsibilities Include ensur1111the accuracy of the annual reportln1 requirements for unlvenal service support 

recipients; and, to the best of my knowleclp, the lnfonnatlon reported on this form and In any attachments Is aca.~rate. 

Name of Reporting carrier: 

iignature of Authorized Officer: Date 

Printed name of Authorized Officer: 

T"rtle or position of Authorized Officer: 

elephone number of Authorized Officer: 

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

Persons willfully maklns fali•e statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United Stiltes Code,18 U.S.C. § 1001. 

Page 12 



Page 13 

FCCForm411 
OMB Control No. ~/OMB Control No. ~9 
July2013 

<010> Study Area Code 219018 

<015> Study Area Name !-Wireless LLC 

<OZO> Program Year 2015 

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

<035> Contact Telephone Number- Number of person Identified In data line <030> 7102327805 ext. 

<039> Contact Email Address- Email Address of person Identified In data line <030> etclifelineforms@ cgminc. com 

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

Certification of OfftDI!r to Authorize an Asent to File Annual Reports for CAF or U Recipients on Behalf of Reportln1 Carrier 

lo.tlfy ttud (N-• of .-g.nt) E!Eert Telecom CQ!!!Eliance, Inc. I• •uthorlz•d to •ubmlt h lnfonn•Uon noporhd on !Mhd of 111• ~ng c:.rrt•r. I •a Cllrllfy tll•t I .m .n ofR_. of U. rwporllng e~~rrl•r; my ,..pon.lbllllla lncludoo •n1Rirlng th• .......,...., of th• .nnu.t d•t. rwportlng rwqulrwm•nt. pnrvldM to th• ...th ... _ 
-a•t; .nd, to U. -~of my llnowltodp, U. rwport. •nd - provl- to th• •uthorlz•d -a-nt I• •ccurwt.. 

Nome of Authorized Agent: Expert Telecom Compliance, Inc. 

Name of Reporting carrier: I-i'iireless LLC 

Signature of Authorized Officer: Cl!RT IFIED ONLINE Date: 06/27/2014 

Printed nome of Authorized Officer: Paul McAleese 

Title or position of Authorized Officer: CEO 

elephone number of Authorized Officer: 5132409800 ext. 

Study Area Code of Reportins carrier: 219018 Filins Due Date forth is farm: 07/01/2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the COmmunications At;t of 1934, 47 U.S.C. §§ 502, 503(bl, or fine or imprisonment 
underntle 18 of the United States C0de,18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Alent Authorized to File Annual Reports for CAF or Ll Redplents on BehaH of Reportlns Carrier 

I, •• .,.nt far the reportl1111 carrier, certify that lam authartad to oubmlt the annual rwports for unlvttnal Mrvlceouppart redploonto an b•half of th• reporting carrt.r; I hiiVII pnovlded 
the data reported herein balled an data provided by the reportl111carrler; and, ta the best af my lcnawledp, the lnfannatlan reported herein Is accurate. 

Name of Reporting carrier: I-Wireless LLC 

Name of Authorized Alent or Emplavee of Alent: Expert Telecom Compliance, Inc. 

Signature of Authorized Asent or Employee of Asent: CERTIFIED ONLINE Date: 06/27/2014 

Printed name of Authorized Agent or Employee of Agent: Heather Kir])y 

Title or position of Authorized Agent or Employee of Agent Regulatory Specialist 

elephone number of Authorized Agent or Emplayee of Agent: 7702327805 ext. 

Study Area Code of Reportlns carrier: 219018 Flllng Due Date forth Is form: 07/01/2014 

I Penons willfully making false 1tatements on this form can be punished by flne or forfeiture under the Communications At;t of 1934, 47 U.S.C. §§ 502, 503(bl, or fine or lmp~sonment under lltle J 
18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 



Attachments 



(IOOJ Opeiatllc Comparies 

Dllta Colection Form 

<010> Study .Area Code 

<015> Study .Area Name 

219018 

!-Wireless LLC 

<020> Program Year 2015 

<030> Contact Name- Person US.AC should contact regarding this data Heather Kirl>y 

<035> Contact Telephone Number- Number of person identified in data line <030> 1702327805 ext. 

<039> Contact Email .Address- Email .Address of person Identified In data line <030> etclifelineforms@cqminc. com 

<810> Reporting Carrier i-wireless, LLC 

<811> Holding Company N/A 

<812> Operating Company N/A 

<813> r <a1> 
,-

<a2> 

Affiliates SAC 

N/A 219018 Access 

FCCFonn481 

OMB Control No. 3~/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Desiplltion 

Wireless 

I 



Form 481 Lifeline Terms (i‐wireless)    2013 

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

 
 

Option 1:  Lifeline 250 Minutes Plan* 
250 anytime minutes per month 
(1 text = 1 minute of usage) 
Net cost to Lifeline customer:  $0  
 
Option 2:  Lifeline Retail Discount Plan* 
Lifeline eligible customers may apply a $15 discount to any i-wireless monthly retail plan 
(excluding text only plans). Information on current retail plans can be found at 
http://www.iwirelesshome.com/shop/plans   
 
*both options include: 

 Free handset 

 Free access to Voicemail, Caller‐ID 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: 
 

Amount 
Talk 

Minutes 
Unlimited 

Text Data
Picture 

Mail
$10   150  10 days 100MB 25
$25   300  30 days .5G 50
$50   Unlimited  30 days 1G 100

         

 
 

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




