COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION
In the Matter of:

AN INQUIRY INTO THE STATE ) CASE NO. 2016-00059
UNIVERSAL SERVICE FUND )

AIR VOICE WIRELESS LLC'S RESPONSES
TO COMMISSION STAFF'S FIRST REQUESTS FOR INFORMATIO N

Air Voice Wireless, LLC hereby serves its Respongeshe Kentucky Public Service

Commission Request for Information dated April 618@.



VERIFICATION

STATE OF MICHIGAN )
) ss.
County of Oakland )

I, Dennis Jaboro, being first duly sworn upon oath, depose and say that I am the Chief
Operating Officer of Airvoice Wireless, and as such am authorized to make this verification on its
behalf; that I have read the foregoing responses; that I know the contents thereof; and that the facts

set forth in the foregoing responses are true and correct to the best of my knowledge, information

FD/
Subscribed and sworn to before me this_Z) | day of April, 2016

@QZL‘ AL 4N~ gﬂt/ J@A 5 e

Notary Public

and belief formed after a reasonable inquiry.

My Commission expires:

AUTUMN JENKINSON
Notary Public - Michigan
Qakland County
My Commission Expires Jul 18, 2019

Acting in the County of (X QQ@ N4




DATA RESPONSES

REQUESTS FOR INFORMATION TO PARTIES THAT RECEIVED P AYMENT FROM
THE KENTUCKY UNIVERSAL SERVICE FUND ("KUSF")

REQUEST NO. 1. Provide the KUSF reimbursement forms submittechéo@ommission and
the Department of Finance and Administration franuhry 2014 to the present.

RESPONSE: See attachment labelégthibit 1.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer




REQUEST NO. 2. Provide the Federal Communication Commission ("BCEbrm 497
submitted to the FCC from January 2014 to the prtese

RESPONSE: See attachment label&cthibit 2.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer




REQUEST NO. 3. Refer to the Lifeline plans you filed with the Conssion with your
Application for Designation as an Eligible Telecoomitations Carrier ("ETC"). State whether
there have been changes to these Lifeline planse sihe Commission entered an Order
designating you as an ETC for the purpose of aftetiifeline service in Kentucky. If there have
been changes to the Lifeline plans, provide:

a. Copies of all Lifeline plans currently offered tektucky subscribers.
b. For each new or modified Lifeline plan, explaindetail:
i. How the current Lifeline plan modifies the Lifelingan in effect when you
were designated as an ETC:

ii. Whether the current Lifeline plan was offered imi&idn to Lifeline plans in
effect when you were designated as an ETC.

C. An explanation for why existing Lifeline plans werhanged or additional
Lifeline plans were added.

RESPONSE: Air Voice Wireless has not modified its Lifelinegpl offering in Kentucky from
the time it received ETC designation.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer




REQUEST NO. 4. If the Commission's decision is to maintain stafeline support for only
voice service, describe how that decision wouleécafivhether and how you provide Lifeline
service in Kentucky.

RESPONSE: Air Voice intends to provide Lifeline service asitpas support remains available
for voice service.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer




REQUEST NO. 5. Identify any cost-effective procedures that you idwe should be
implemented by the Commission to increase oversifjtite Lifeline program.

RESPONSE: At this time, Air Voice Wireless utilizes the KAMES8atabase which is only
available for annual recertification. A “Real Tim8tate Eligibility Database should be created
for new enrollments and ETC"s should be requirectheck the database prior to providing
lifeline service to an applicant. Applicants tha¢ dound as Eligible in the Database should be
able to receive Lifeline service.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer




REQUEST NO. 6. If the Commission's decision is to change the armotihifeline support,
state how soon upon the issuance of an Order bgdnemission changing the Lifeline support
amount that you are or anticipate being able tdempnt the changes on customer bills.

RESPONSE: Air Voice Wireless does not bill Lifeline custometsthe Commission decides to
change the amount of lifeline support it may impamnhe benefits that our customers receive.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer




REQUEST NO. 7. Provide, in detail, the methods employed to vetifye eligibility of
customers who participate in the Lifeline program.

RESPONSE:

Air Voice Wireless utilizes the CGM Enrollment Cohamce Platform for all new
enrollments. The platform sends all orders to oealRTime Review Team. The Real time
Review team then determines the eligibility by Jiegvthe identification proof and program
eligibility documents that were submitted with thpplication. All Lifeline applications are
reviewed and verified prior to a handset beingritisted to the subscriber.

Air Voice Wireless requires applicants qualifyingsled on Program to present the following
documentation:

- A statement of benefits from a qualifying stdézleral, or Tribal program;
- A notice letter of participation in a qualifyirsgate, federal, or Tribal program;
- Program participation documents, such as a bsnefrd; or

- Another official document evidencing the consumearticipation in a qualifying state,
federal, or Tribal program.

Air Voice Wireless requires applicants qualifyingsled on income to present the following
documentation, which is then reviewed for eligiililetermination:

- Prior year’s state, federal or tribal tax return;

- Current income statement from an employer orettu@nsecutive months of paycheck
stubs;

- A Social Security Statement of benefits;

- A Veterans Administration Statement of benefits;

- A retirement or pension statement of benefits;

- An unemployment or worker's compensation statdmébenefits;

- Federal or Tribal notice letter of participationGeneral Assistance; or

- A divorce decree, child support award, or othicial document containing income
information

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer




REQUEST NO. 8. State whether you have been subjected to FCC igaéish, action,
and/or penalties relating to participation in théeline program. If you have been so subjected,
provide in detail, including citations to the FCE€ian, the investigation, action, and/or penalties
to which you were subjected.

RESPONSE: Air Voice Wireless has not been subjected to amgstigations, actions, and/or
penalties relating to participation in the LifeliReogram.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer




REQUEST NO. 9. Describe, in detail your current marketing progrdorsLifeline service in
Kentucky, including, but not limited to, personfierson sales.

RESPONSE:

Air Voice Wireless advertises and promotes the laldity of Lifeline services in a
manner that is reasonably designed to reach thegequalify for Lifeline service. Air Voice
Wireless advertises through Retail Agents, In ReiSeents and on the Company Website.

Retail agents have Brick & Mortar fixed locationsdaare located in areas where many
customers qualify for Lifeline service. Retail Agerwere originally set up to distribute Air
Voice’s Non-Lifeline/Prepaid Wireless products. &eIRetail Agents were then chosen to have
the opportunity to distribute Lifeline service taistomers and earn commission for each
gualifying enrollment. These locations are suceddstcause the customer has a location to go
back to if they have questions, issues with thewrice or would like to purchase a refill top up.

In Person Events are tent events that are condbgté@dined Sales agents. The locations
are not fixed and are conducted in areas wher@mess may qualify for lifeline service. These
events contain signage that advertise Air Voicefeline service offering. Signage at a tent
event typically includes a tent, Tablecloth, Banfasters and Rack cards.

The FeelSafeWireless.com website is another way\&ice advertises its Lifeline
service offering. All of the Lifeline print matats such as the rack card and posters contain the
web address. Customers that do not have necesseuynéntation to enroll for Lifeline service
at a tent event may visit the FeelSafeWireless.voehsite to apply. The website is also
advertised to all of the Air Voice Non-Lifeline Bad customers that contact customer service
and are placed on hold.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer
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REQUESTS FOR INFORMATION TO ALL PARTIES

REQUEST NO. 1. Provide the KUSF reimbursement forms submittechéo@ommission and
the Department of Finance and Administration franuhry 2014 to the present.

RESPONSE: See attachment label&cthibit 1.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer
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REQUEST NO. 2. Explain how the total number of subscriber linescaculated for the
KUSF reimbursement form when a new customer reseseevice in the middle of a month.

RESPONSE: Kentucky Subscribers that are included on the USA®m 497 are the only
subscribers that get calculated on the KUSF reisdraent form. If a subscriber enrolls in the
middle of the month, they will be included on th&8F reimbursement form.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer

12



REQUEST NO. 3. Explain how the total number of subscriber linescaculated for the
KUSF reimbursement form when a customer leavelsamtiddle of a month.

RESPONSE: Kentucky subscribers that are included on USAC FglaY are the only
subscribers that get calculated on the KUSF reistuent form. If a subscriber leaves in the
middle of the month, they will not be included hiiet Original Activation date is greater than the
cancel date. The Original activation date mustese than or equal to the cancel date.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer
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REQUEST NO. 4. Explain how the KUSF surcharge remittance is calead when you
experience a bad debt. Explain whether none ofstireharge amount or the full surcharge
amount billed to, but not paid by, the customeeisitted.

RESPONSE: Air Voice Wireless is a prepaid provider and therefdoes not have any bad
debt.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer
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REQUEST NO. 5. State whether you believe the Commission should waiil the FCC's
investigation of Lifeline Reform' is concluded befaendering a decision in this proceeding, and
explain the basis for your response.

RESPONSE: Air Voice does not believe the Commission shouldt watil the FCC concludes
its investigation of Lifeline reform before rendegia decision. We feel that the Lifeline reform
investigation is not going to be concluded anytimthe near future.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer
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REQUEST NO. 6. State how soon upon the issuance of an Order byCiw@mission
changing the KUSF surcharge that you are or ariieipeing able to implement the changes on
customer bills. If it differs by type of accountopide the information for each type of account,
along with the number of access lines for each auctype.

RESPONSE: Air Voice Wireless does not bill its Lifeline cushers.

RESPONSIBLE WITNESS: Dennis Jaboro, Chief Operating Officer
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CERTIFICATE OF SERVICE

In accordance with 807 KAR 5:001, Section 8, litgthat the April 27, 2016 electronic
filing of these Data Responses is a true and atzw@py of the same document being filed in
paper medium; that the electronic filing was traitd to the Commission on April 27 2016;
that there are currently no parties that the Cormimis has excused from participation by
electronic means in this proceeding; and that ayinal paper medium of these Data Responses
will be mailed to the Commission by first class tédi States mail, postage prepaid, on April 27,

g

Douglds F. Brent

119951.154462/1345215.2

17



Exhibit 1



Date 2/11/2014

Exhibit 1
Page 1

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month 2014-01

Carrier Information

Company Name | AIR VOICE WIRELESS, LLC

Company Address | 455 FRANKLIN RD BLOOMFIELD, MI 48302

Telephone / Fax | 048.345.3900/ 248-239-0182

Vendor Number

Classification
Please Circle One ILEC CLEC cellular PCS
o MR =

Monthly Access Line Data
1. Total Access Lines i Service. oiiirnmsm s v 4,818
2 Surcharge Per Acess LiNe wucimmmsmunvninss seiminds sn gsspsns st an vhis $0.08
3. Amount of Surcharge Remitted to Kentucky USF..............ooo $385.44
4, Number of Access Lines Receiving Lifeline Support..................... 4.812
5 Amount of Reimbursement Requested from Kentucky USF............. $16.842.00

Signature Block

0 a—
Company Official J{Lw (S AHu

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.

.-—-"'-'-_._.-_-—'_._‘.‘:r—_- e
Titlem Son — Ceo Company Or‘ﬁci;LLa—'%’—’f? T
s

(Printed)

(Signed)

Make check payable to: “Kentucky
State Treasurer”™ and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report 1o:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 613

Frankfort, KY 40602

Revised 03-13-2008




Date 3112014

==

COMMONWEALTH

OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month

Exhibit 1
Page 2

_2014-02

Carrier Information

Company Name

AIR VOICE WIRELESS, LLC

Company Address

2425 FRANKLIN RD BLOOMFIELD, MI 48302

Telephone / Fax

248-345-3900/ 248-239-0182

Vendor Number

Classification
Please Circle One ILEC CLEC cellular
~—

Monthiy Access Line Data
l. Tatal Access LAnes in SErVICs: cumsuis vemsimsavmmssmsnsitres parnss wss 3,173
% Surcharge Per AgCess LiTiBi ivunsinamenssnsnstans vpsames snassassion sisais $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......ooooiiiiiinnn $301.84
4. Number of Access Lines Receiving Lifeline Support..................... S18
5. Amount of Reimbursement Requested from Kentucky USF............. $12.313.00

Signature Block

(Printed)

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

e TR ’
Company Official /jh"" c&#’ﬂ‘ Title 2l ez273vn - ﬁ:ﬁ

(-‘l O
£/ _Company Offick
s

(Signed)

Make check payable to: “Kentucky
State Treasurer”™ and send with this
report 1o:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort. KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 613

Frankfort, KY 40602

Revised 03-13-2008



Exhibit 1

Page 3
/‘//
UNIVERSAL SERVICE FUND
Date 6/3/2014 Reporting Month 2004-05_
Carrier Information
Company Name { AIR VOICE WIRELESS, LLC S
Company Address
2425 FRANKLIN RD BLOOMFIELD, MI 48302
Telephone /Fax | 948.345.3900/ 248-239-0182
Vendor Number
Classification ~ |
Please Circle One ILEC CLEC cellular PCS FO ™ N '
= N s ‘:_\ =
B " L
( Monthly Access Line Data el 7
s Total ATCess LiNes M SeIVICe. .. vuee i ieiiereeeterreeiieireeeaiiiiines 3.633_ N !
2 Surcharse PerAceess Line i auusimsis s s mssomns o $0.08 l
3 Amount of Surcharge Remitted to Kentucky USF............oooiiii. - $202.24 . |
4. Number of Access Lines Receiving Lifeline Support..............ooeoen. 3649 f
3 Amount of Reimbursement Requested from Keneky USF............. P27 ﬁ_ll 2L e
r Signature Block 1 N
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. X,
‘f"": ] S !
Company Official /'//V géfl-fu Title ﬂ@fzm -(co Company OEW——-——" {
7 (Printed) & — (Signed) |
|
R\slake check payable to: “Kentucky Send a copy of this report 10:
State Treasurer”™ and send with this i
report to: Kentucky Public Service Commission
¥ A ATTN: Jim Stevens
Finance and Administration Cabinet 311 SowerBlvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort. KY 40602
Capitol Annex. Room 488A
Frankfort, KY 4060

Revised 03-13-2008



Exhibit 1

Page 4
/
UNIVERSAL SERVICE FUND
Date 6/3/2014 Reporting Month____ 2014-04

Carrier Information i

Company Name | AIR VOICE WIRELESS, LLC i

Company Address 2425 FRANKLIN RD BLOOMFIELD, Ml 48302
Telephone /Fax | 2483453900/ 248-239-0182
L Vendor Number __J

a

Classification _’*\ M
Please Circle One ILEC cLec  ( cellular PCS Aan NG

~ v \\_
. Y Y e
i N S

- o 7 |
F Monthiv Access Line Data N/ '\ < N o
S e,

,— e '\\ = /’a

i ; \ S/

. Total Access Lines in SErVICe. ... ...vuvivriiearirenierieniinereirneeiiieen, 3822 _ . Y ]-
2. Surcharge PerAccess LInBusomimammtssmpns i i v viaisin . 5008 !
3. Amount of Surcharge Remitted to Kentucky USF...................e o $305.76_ N '
|
4. Number of Access Lines Receiving Lifeline Support......cooviviin. 3814 ,
5. Amount of Reimbursement Requested from Kentucky USF............. o $13.349.00 = ]
I' Signature Block ]
{

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

e ' ; —=———a |
Company Official {é,& / ;ﬂ&é( Tilicﬂm’)‘j“v —Ce Company Cﬂﬁ =k __;IZ_{’/”_ ;
e (Signed) '

(Printed) . i
-
% ]
Make check pavable to: “Kentucky Send a copy of this report to: ;
State Treasurer” and send with this * |
e : Kentucky Public Service Commission |
o y ATTN: Jim Stevens !
Finance and Administration Cabinet 311 Sower Blvd, |
ATTN: KY USF P.0. Box 615 !
702 Capital Ave. | Frankfor. KY 40602 |
Capitol Annex. Room 488A { J
Frankfort. KY 40601

Revised 03-13-2008



Exhibit 1

Page 5
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 6/11/2014 Reporting Month 2014-05 s
Carrier Information .
Company Name | AIR VOICE WIRELESS, LLC J
C  Add
ompany Address | 2425 FRANKLIN RD BLOOMFIELD, Mi 48302 ]
Telephone /Fax | 248.345-3900/ 248-239-0182 |
Vendor Number l
Classification % \, )
Piease Circle One ILEC CLEC cellular PCS \

A
Monthly Access Line Data 5 7
1. Total Accesy Linesin Servibe s i iusstsmsoseoiis eepsaninein iisiiding 4545 ) \'\,r [
e Surcharge Per ACcesS Line. ... vusuestmuapnnss esionisivd Sidiavssasvvisvony - $0.08 — b |

a, Amount of Surcharge Remitted to Kentucky USF...........oocooeei 836:36- _-;;' s 2 .-_.’7;.-.,:"
4, Number of Access Lines Receiving Lifeline Support..................... 4533 |
5 Amount of Reimbursement Requested from Kentucky USF............. S515.865.30 i

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

e

N - . " E_ﬁ/
Company Official T { Ly &#IZ,TRM{MMEMF, Ce company:jE/ _ﬁ_;zrzi"_f_..--——

(Printed) ¥

(Signed) '

I

’
Make check pavable to: ~“Kentucky
Stare Treasurer” and send with this
report to:

ATTN: Jim Stevens
211 Sower Blvd.
P.O.Box 613
Frankfort. KY 40602

Finance and Administration Cabinet
ATTN: KY USF
702 Capital Ave,
Capitol Annex. Room 488A |

Send a copy of this report 1o

Kentucky Public Service Commission

Frankfort. KY 40601

Revised 03-13-2008



Exhibit 1

Page 6
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 712014 Reporting Month 2014-06 o
Carrier Information |
|
Company Name | AIR VOICE WIRELESS, LLC !
Company Address
2425 FRANKLIN RD BLOOMFIELD, Ml 48302
Telephone / Fax | 948.345-3900/ 248-239-0182
Vendor Number
Classification {
Please Circle One ILEC CLEC cellular ) pcs |
IR i
e T i s B
Monthly Access Line Data |
,i
I Tolal ACCess LINes N SEIVICE, .o il iensiimaas v bsssn sy st ars ga _ 6072 —— i
|
2 Surcharge Per Access: LI o ssson sy ponss sgrdssbas B disinssinsss soo08 !
|
3. Amount of Surcharge Remitted to Kentucky USF.............oo S485.76_ i
4, Number of Access Lines Receiving Lifeline Support.......oo.oovevenn, . bDes l
3 Amount of Reimbursement Requested from Kentucky USF............. - $20.227.50 ) ’
| |
[— Signature Block ]
[ hereby attest that the information reported herein is true and accurate (o the best of miy knowledge. i
s - s — - = K :d_ !
Company Official _/ 2= [ oAplgr,  Title /e Ao 20— Company Dl'ﬁcial::‘:-_r e e
' (Printed) i e (Signed)
Make check payable to: "Kentuckﬂ j I_Scnd a copy of this report to:
State Treasurer” and send with this . |
report to: . k I Kentucky Public Service Commission i|
N ; & _ | ATTN: Jim Stevens i
Finance and Administration Cabinet T N e 311 Sower Blvd. l
ATTN: KY USF P.O. Box 615 ='
702 Capital Ave. Frankfort. KY 40602 |
Capitol Annex. Room 488A J
Frankfort. KY 40601

T Revised 03-13-2008




Exhibit 1
Page 7

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 8/11/2014 Reporting Month 2014-07

Carrier Information

Company Name | AJR VOICE WIRELESS, LLC

Company Address | 5455 FRANKLIN RD BLOOMFIELD, MI 48302

Telephone /Fax | 548.345-3900/ 248-239-0182

Vendor Number

Classification
Please Circle One ILEC CLEC cellular PCS

g RN

Monthly Access Line Data

1. TForal Access Lines in Beevice . i rianinssissas cesmsigrmnapiisesins 7948

2 Surcharpe Per ACCEEE TANE. ...oxvmmminasmnssnyoninmnssans voiiv bys sisansi $0.08

3. Amount of Surcharge Remitted to Kentucky USF................o $635.84

4, Number of Access Lines Receiving Lifeline Support..................... 7928

5. Amount of Reimbursement Requested from Kentucky USF............  827.748.00

Signature Block

[ hereby attest that the information reported herein is true and accurate to the best of my knuwledue

Company Official J/'M?A"‘““/L Titlef?2e71/30 ~ Cep (nmp.mv OIJmﬂi 5 s

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer”™ and send with this
TepRt. 20 Kentucky Public Service Commission
- ; g ; ATTN: Iim Stevens
Finance and Administration Cabinet 211 Sower Bivd.
ATTN: KY USE P.O.Box 615
702 Cdp"il' Ave, Frilﬂk!bn. KY 4(]6“2
Capiiol Annex, Room 488A
Frankfort. KY 40601

Revised 03-13-2008



Exhibit 1

Page 8
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 9/9/2014 Reporting Month 2014-08__ o —
|
B Carrier Information
Company Name | AJR VOICE WIRELESS, LLC
Company Address
2425 FRANKLIN RD BLOOMFIELD, Mi 48302
Telephone /Fax | 248.345.3900/ 248-239-0182
Vendor Number
Classification
Please Circle One ILEC CLEC  (_ cellular PCS
f— Monthiy Access Line Data
. Total Access LInGS 11 SEIVICE. . s ismysers comssimissim o s s 11.001
% Surcharge Por ACEESS Line.. .. coiiiiiiiesons s vimmmonsis s (30mny f sion shuc $0.08
& Amount of Surcharge Remitted to Kentueky USF............... $880.08_ o
4, Number of Access Lines Receiving Lifeline Support................o... 10.983
5. Amount of Reimbursement Requested from Kentucky USF............. _$38.440.50_
Signature Block
[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _/ yzr [ 561 Title #7275 7 Company Official—— 7 =~ <
(Printed) = (Signed)
Make check payable to: “Kentucky Send a copy of this report (o: ]
State Treasurer” and send with this : 5
report to: Kentucky Public Service Commission |'
i y . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Bivd. (
ATTN: KY USF P.O. Box 615 |
702 Capital Ave, Frankfort. KY 40602
Capitol Annex, Room 488A
Frankfort. KY 4060) |

Revised 03-13-2008




Exhibit 1

Page 9
UNIVERSAL SERVICE FUND
Date 10/10/2014 Reporting Month__ 2014-09 o
Carrier Information
Company Name [ AIR VOICE WIRELESS, LLC
Company Address
2425 FRANKLIN RD BLOOMFIELD, Ml 48302

Telephone /Fax | 248.345.3900/ 248-239-0182

Vendor Number N, PN
Classification N i "
Please Circle One ILEC CLEC cellular PCS N BN 4

o IO D 4
. N\ 4
Monthiy Access Line Data By g
i Total Acorss inNes INBEIVICE: .ouiwe sborisp s e T P s 14,5342
2. Bircharse Par Akoess Lineu i mnirmesosssnestarysssmmes s e ii e 50.08 B
3. Amount of Surcharge Remitted to Kentucky USF..........ccocooiiinnnn, $1.163.36 _
4, Number of Access Lines Receiving Lifeline Support..................... 14,526
3 Amount of Reimbursement Requested from Kentucky USF............. $50.641.00__
Signature Block
| hereby attest that the information reported herein is true and accurate to the best of my knowledge. SR
Company Official o 5L Tite_fHlres Bere— Company Official _—7" =
(Printed) : (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer”™ and send with this .
Feport 1o [ o . e Kentucky Public Service Commission
) o ) | gy, = B L0l ATTN: Jim Stevens
Finance and Administration Cabinet ; i {1 211 Sower Blvd.
ATTN: KY USF R i P.O.Box 615
702 Capital Ave. 11 Frankfort, KY 40602
Capitol Annex. Room 488A - it
LFrankI‘orl. KY 40601

Revised 03-13-2008



Exhibit 1

Page 10
COMMONWEAL OF KENTUCKY
UNIVERSAL SERVICE FUND
Date ___H1/10/2014 Reporting Month 20040
Carrier Information ].
Company Name | AIR VOICE WIRELESS., LLC ]
Company Address | 45 FRANKLIN RD BLOOMFIELD, M 48302
Telephone / Fax | 948 3453900/ 248-239-0182 |
Vendor Number 1;
L |

Classification {
Please Circle One ILEC CLEC cellular pCS N

Monthly Access Line Data ‘

A Total Access Linesin Servite. v aesrrsmrnenne s s gids seasgi — 13.748 —— 1
2, Suteharge Per ACTESs LINE. oo i S i eavesc i sonssaa sy - _ $0.08 . '
3 Amount of Surcharge Remitted to Kentucky USF......................0. 51.09984

4, Number of Access Lines Receiving Lifeline Support..................... 12.838 o

3. Amount of Reimbursement Requested from Kentucky USF............. $44.993.00 ) .

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge. iz

e =

Company Official [ t~— 15 ANa®  Title frleriiiZin - €T Company C)I’ﬁc_iul-_-_-_"_".";’";’" —— o
(Printed) ' (Signed;

Mifia chech e aile; fo; "Kgnmck:_v Send a copy of this report to:
State Treasurer” and send with this

report to:

Kentucky Public Service Commission
ATTN: lim Stevens

211 Sower Blvd.

P.O. Box 613

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex. Room 488A
Frankfort, KY 40601

Revised 03-13-2008




Exhibit 1

Page 11
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 1210/:2014 Reporting Month 20104411

Carrier Information '

Company Name | AIR VOICE WIRELESS, LLC

Company AdMEss | 2425 FRANKLIN RD BLOOMFIELD, MI 48302 |

Telephone * Fax | 548 345 3900/ 248-239-0182 1
Vendor Number

r

Classitication i
Please Circle One ILEC CLEC cellular PCS ,

w

Monthly Access Line Data

i = |
If_Ig

| L Total Access Lines 10 S8IVICE i v vism s nomse cisp s vissnbs i it 55 _ 12963 o

; 2 Sutcharge Per Acest LR coiiminimmamamao srinst sinsy s rsatonss S8

‘ 3; Amount of Surcharge Remitted to Kentucky USF ..o o ShusTod

’ 4. Number of Access Lines Receiving Lifeline Support..............o. 12953

!

[ X Amount of Reimbursement Requested from Kentucky USF............. o Sds3dss0

Signature Block
E

{1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.

| Company Official ___[ /4. .~ SR Title f LA a2 e Company Official 7~ |
: (Printed) ) {Signed) |
l/.-\-lakc check payable to: --Keniuckf\- Send a copy of this repor to: o
{ Siate Treasurer” and send with this i
e Kentucks Public Service Commission |
| .. . ; ATTN: Jim Stevens
| Finance and Administration Cabinel 5§ | Sower Blvd |
gl 218 3lvd. |
ATTR:KYUAE P.O. Box 013 g
702 Capital Ave. Frankfort, KY 40602 g
Capitol Annex. Room 488A !
Frankfort. KY 4060)

Revised 03-13-2008



Date

January 7, 2014

Exhibit 1
Page 12

UNIVERSAL SERVICE FUND

Reporting Month December 2014

Carrier Information

Company Name

Air Voice Wireless, LLC

Company Address

2425 Franklin Road Bloomfield Hills. Ml 48302

Telephone / Fax

248-345-3900 / 248-239-0181

Vendor Number

Classification

Please Circle One ILEC CLEC Cc}luiar PCS
Monthly Access Line Data
1 Total ACcess Lines in SerVICE vuuyrues ierenssssviasssiaisvisioavibsssmasvness 11,221
2. Burcharge Per AcEss LIRB. . v vivmiunsnonanes sevsniohiin susaidinims sasnnns $0.08
3. Amount of Surcharge Remitted to Kentucky USF........ooviieiiiinnnn, § 897.68
4. Number of Access Lines Receiving Lifeline Support..............c...e.. 11,221
5. Amount of Reimbursement Requested from Kentucky USF............. §$39.273.50

Signature Block

I hereby attest that the information reported herein is true and accurate 1o the best of my knowledge,

Company Official Susan Cocker

ham Attorney In Fact Company Official _yg;g;_,q Gy ('1. f)c,m'd’,_'ﬂ?-l’h

Title

(Printed)

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
reporn to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 613

Frankfort, KY 40602

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date February 5, 2015 Reporting Month January 2015

Exhibit 1
Page 13

Carrier Information

Company Name
Air Voice Wireless, LLC
Company Address
2425 Franklin Road Bloomfield Hills. MI 48302
Telephone / Fax

248-345-3900 / 248-239-0181

Vendor Number

Classification '
Please Circle One ILEC CLEC Cclluiar PCS

Monthly Access Line Data

T Total Access Lines in SErviCe......oiovveriivieerirriiiieeeeeiineene e, 10,863

2 Surcharge Per Access Lins.c.ovvminiimi massim o s vensransvos ieosny $0.08

3. Amount of Surcharge Remitted to Kentueky USF......c.ooovooevrivienn, $ 877.04
4. Number of Access Lines Receiving Lifeline Support..........cooenen. 10,963

5. Amount of Reimbursement Requested from Kentucky USF............. $ 38,370.50

Signature Block

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official Susan Cockerham  Tijje Attorney In Fact Company Official Mm__

Capitol Annex, Room 488A

{Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
2 .. . ; ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN:KY USF P.0. Box 615
703 Caphtal Ave. Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-13-2008



Exhibit 1
Page 14

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date March 8, 2015 Reporting Month February 2015
Carrier Information
Company Name
Air Voice Wireless, LLC
Company Address
2425 Franklin Road Bloomfield Hills, MI 48302
Telephone / Fax
248-345-3900 / 248-239-0181
Vendor Number

Classification

Please Circle One ILEC

Ce]lular

CLEC PCS

Monthly Access Line Data

i Total Access Lines it SEIVICE. .. ..ovverervereeeeeasiraeenieciinsneeinns 10,811

2. Surcharge Per ACCERNLINE . convismenrsrer e iia s O R R e et $0.08

3. Amount of Surcharge Remitted to Kentucky USF.............ooceeiiins, § 864.88
4. Number of Access Lines Receiving Lifeline Support...............o..... 10,811

5. Amount of Reimbursement Requested from Kentucky USF............. §37,838.50

Signature Block

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official

Susan Cockerham  Tjge

Attorney In Fact

Company Official _,Auacn Coawenhan.

(Printed)

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report 10:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0. Box 615

Frankiort, KY 40602

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date April 8, 2015 Reporting Month March 2015

Exhibit 1
Page 15

Carrier Information

Company Name

Air Voice Wireless, LLC

Company Address
2425 Franklin Road Bloomfield Hills, M] 48302

Telephone / Fax
248-345-3900 / 248-239-0181

Vendor Number
Classification
Please Circle One [LEC CLEC Ccllular PCS

Monthly Access Line Data 1

1. Total Avcess Lines In SeEvice: oo i s vina i omsrs 9,235
2. Surcharge Per ACess LB, . ...vvaypmmeme s iibsnssiiie doasussinasait $0.08
3. Amount of Surcharge Remitted to Kentucky USF............oooiii $738.80 o
4, Number of Access Lines Receiving Lifeline Support..................... 9,235
8 Amount of Reimbursement Requested from Kentucky USF............. $32,322.50

Signature Block

[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official ___Susan Cockerham  Tjje Altorney In Facl  company Official _Mm

(Printed) {Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
TR Kentucky Public Service Commission
; ¢ i : . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATIHN: Ky USE P.0. Box 615
192 Capinl v, Frankfort, KY 40602
Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



Exhibit 1

Page 16
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date___ May 20, 2015 Reporting Month April 2015
Carrier Information
Company Name
Air Voice Wireless, LLC
Company Address
2425 Franklin Road Bloomfield Hills, Ml 48302
Telephone / Fax
248-345-3900 / 248-239-0181

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Servite..ciiiviiiissisiusminm i vore s rssens 8.627
2y SUrChare s Pei ACCeSs LANE.... cor il o b dessnid v s s s s dsnesms vwies S0.08
$690.16 Remittance Due J
3 Amount of Surcharge Remitted to Kentucky USF......cooooooiiin -$690.16  Credit from Duplicate Return
50.00 Amount Due This Mgnth
4. Number of Access Lines Receiving Lifeline Support..............c...... - 8.627 S
$30,194.50 Remittance Due
5. Amount of Reimbursement Requested from Kentucky USF............. . _ -530,19450  Credit fram DuOliCal{ Return
$0.00 Amount Due This Mgnth
|
Signature Block
[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Susan Cockerham e Attorney In Fact  company Official =
(Printed) (Signed)
Make check payable to: “Kgnluck_y Send a copy of this report to:
State Treasurer” and send with this
i Kentucky Public Service Commission
y ik ; : ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.
A le N: 1\\‘ USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex. Room 488A
Frankfort. KY 40601

Revised 03-13-2008



Exhibit 1

Page 17
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date June 10, 2015 Reporting Month ~ May 2015 -
Carrier Information
Company Name
Air Voice Wireless, LLC |
Company Address |
2425 Franklin Road Bloomfield Hills, Mi 48302
Telephone / Fax
248-345-3900 / 248-239-0181
Vendor Number
|
Classification
Please Circle One ILEC CLEC Cclh:lar PCS 4'

Monthly Access Line Data

1. Total Access Lines iN SeEVICR...v.vivorenrrssornrarvssssssssansssrssesmisinios 6509
2, Surcharge Per Access Line. i mnmasansenviis oo s s sopnsssss o $0.08
$520.72 Remittance Due
3 Amount of Surcharge Remitted to Kentucky USF.......oviviiiiinnnnnn _ -$187.36 Credit From Duplicatg Return
$ 333.36 Amount Dug This Month
4. Number of Access Lines Receiving Lifeline Support.........oo.coeeen _ B509
$22,781.50 Remittance Dus
5. Amount of Reimbursement Requested from Kentucky USF............. -$8,176.00 Credit From Duplicatg Return

$14,605.50 ~ Amount Due This Month

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _ Susan Cockerham iy Attorney In Fact  company Official o
(Printed) (Signed)

Make check payable to: “Kentucky Send a copy of this report to:

State Treasurer”™ and send with this

repanvie: Kentucky Public Service Commission
X - ; ; ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sawer Blvd.

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



Exhibit 1
Page 18

UNIVERSAL SERVICE FUND

Date July 10, 2015 Reporting Month June 2015

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

Air Voice Wireless, LLC
2425 Franklin Road Bloomfield Hills, Ml 48302
248-345-3900 / 248-239-0181

Classification
Please Circle One

ILEC CLEC Cellular PCS

Monthly Access Line Data

L. Total Access Lines in Servite. .. mms v dmmsssas tramssanrres 6.816

2. Surcharge Per ACCBSS LiRe..covmonumymmmpssns sanossisio isiss siaviinisms o £0.08

3. Amount of Surcharge Remitted to Kentucky USF.......c.covvveeiinin, $ 545.28

4. Number of Access Lines Receiving Lifeline Support.................... 6,816

5 Amount of Reimbursement Requested from Kentucky USF............. $ 23,856.00
Signature Block

Company Official

I hereby attest that the information reported herzin is true and accurate to the best of my knowledge.

Susan Cockerham  Title Attorney In Fact  company Official o (o Foafaum

(Printed) (Signed)

702 Capital Ave.

Frankfort, KY 40601

Capitol Annex, Room 488A

Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this

TepaIs o Kentucky Public Service Commission
; - . i ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Bivd.

ATTN: KX USF P.0. Box 615

Frankfort, KY 40602

Revised 03-13-2008



Exhibit 1

Page 19
UNIVERSAL SERVICE FUND
Date August 10, 2015 Reporting Month July 2015
Carrier Information
Company Name
Air Voice Wireless, LLC
Company Address
2425 Franklin Road Bloomfield Hills, M 48302
Telephone / Fax
248-345-3900 / 248-239-0181
Vendor Number
Classifi ]
assification
Please Circle One ILEC CLEC Ceilular PCS

Monthly Access Line Data

1. Total Access Lines In BBrvIC.. .. cueormens o siiinibin s saseass s 4,948

2. Burcharge Per ASceSs Linl, . ..oiumasanurnsrossiiison s v $0.08

3. Amount of Surcharge Remitted to Kentucky USF...........cooccoeiiina $ 395.68
4. Number of Access Lines Receiving Lifeline Support................o.... 4.946

5. Amount of Reimbursement Requested from Kentucky USF............. $17,311.00

Signature Block

Company Official

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Susan Cockerham  Tje

Attorney In Facl  company Official s

(Printed)

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008



Exhibit 1
Page 20

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date September 9, 2015 Reporting Month August 2015
Carrier Information
Company Name
Air Voice Wireless, LLC
Company Address

2425 Franklin Road _Bloomfield Hills, Mi 48302

Telephone / Fax

248-345-3900 / 248-239-0181

Vendor Number
Classification
Please Circle One ILEC CLEC Ce]lular PCS J
Monthly Access Line Data
L. Total Access Lines 0 Serviceisismmmenios ivsvetumum seswesears iximidii 4,423
% Surcharge Per ACCeSS LiNe.....oooevriiiiierieiiieiieiiit i csiiinnanerenieens $0.08
3. Amount of Surcharge Remitted to Kentucky USF.........cocoveiiininn, $353.84
4, Number of Access Lines Receiving Lifeline Support............ocoove.e. 4423
5. Amount of Reimbursement Requested from Kentucky USF............. $ 15,480.50

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official Susan Cockerham i Attorney In Fact  company Official_x

(Printed)

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 4884
Frankfort, KY 40601

Send a copy of this report to.

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



Date October 8, 2015 Reporting Month September 2015

£ s
= T
I ..

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Exhibit 1
Page 21

Carrier Information

Company Name

Air Voice Wireless, LLC

Company Address
2425 Franklin Road Bloomfield Hills, M| 48302

Telephone / Fax
248-345-3900 / 248-239-0181

Vendor Number

Classification
Please Circle One ILEC cec  [v]cetiotar pCs

Monthly Access Line Data

L Total Access Lines i SEIVIEE o imsmn s sopnoss sissinariasivam 3.961

2. Surcharge Pr ACCess LiNB. i vinisnm i o aoinssmennsoasiodishans issiiny $0.08

3. Amount of Surcharge Remitted to Kentucky USF......c.ocooiiniiinnn, §316.88
4. Number of Access Lines Recetving Lifeline Support..............oo 3.961

5. Amount of Reimbursement Requested from Kentucky USF............. $ 13,863.50

Signature Block

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.

LCompan:( Official ___Susan Cockerham  Tiyc Attorney In Fact  company Ofﬁcialmm

(Printed) (Signed)

|

Make check payable to: “Kentucky Send & copy of this report to:

State Treasurer” and send with this

report to: Kentucky Public Service Commission
. L . . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.:

ATTN: KY USF P.0. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



Date November 6, 2015

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month Octaber 2015

Exhibit 1
Page 22

Carrier Information

Company Name

Air Voice Wireless, LLC

Company Address

2425 Franklin Road Bloomfield Hills, vl 48302

Telephone / Fax

248-345-3900 / 248-239-0181

Vendor Number

Classification

Please Circle One ILEC CLEC Cc]iular PCS
Monthly Access Line Data
1. Total Acoess Lines it Servic .. c..oiermmmannss o ersnisias tin ez sig 3.585
2. Surcharge Per Actess Line.cinnismivmeimon sammsssssmransse st s i $0.08
A Amount of Surcharge Remitted to Kentucky USF......ooovvviiiennrnnan. $ 286.80
4. Number of Access Lines Receiving Lifeline Support.................e. 3.5685
5 Amount of Reimbursement Requested from Kentucky USF............. $ 12,547.50

Signature Block

Company Official

Susan Cockerham  jjje

T hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official MHMQ\QJ‘\

Attorney In Fact

(Printed)

-~ (Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O, Box 615

Frankfort, KY 40602

Revised 03-13-2008



Exhibit 1

Page 23
.
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date December 7, 2015 Reporting Month November 2015
Carrier Information
Company Name
Air Voice Wireless, LLC
Company Address :
2425 Franklin Road Bloomfield Hills, MI 48302
Telephone / Fax
248-345-3900 / 248-239-0181

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
i Total Access Linesin Servits......ooms. soa e e snssiiiiismaiisimss 3,145
2. Surcharge Per Access Line....... S R T $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......ccccoviviinnnn. $251.60
4. Number of Access Lines Receiving Lifeline Support.............c....... 3,145
5 Amount of Reimbursement Requested from Kentucky USF....... e $ 11.007.50
Signature Block
T hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official ___ Susan Cockerham iy Aftorney In Fact  company Official M
(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report 1o:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
. il . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.
ATIN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Date January 8, 2016

Exhibit 1
Page 24

UNIVERSAL SERVICE FUND

Reporting Month December 2015

Carrier Information I

Company Name

Air Voice Wireless, LLC

Company Address

2425 Franklin Road Bloomfield Hills, M( 48302

Telephone / Fax

248-345-3900 / 248-239-0181

Vendor Number

Classification

CLEC Ccllular PCS J

Please Circle One ILEC
Monthly Access Line Data
L. Total Access Lines in Servite.. . ivuis e vuisssssumernsnssrnasioes 2,690
2. Suvcharge Péy ACCrss EIBE.. .-..ooil it lontsiussmiiseasise b on $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........oocvinniinnns $215.20
4. Number of Access Lines Receiving Lifeline Support.........ccoooovunnns 2,690
5; Amount of Reimbursement Requested from Kentucky USF............. $9,415.00

Signature Block

T hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official ___Susan Cockerham  Tjje Attorney In Fact  company Official ‘MCQC.«Mi'L

(Printed)

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Bivd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date February 8, 2016 Reporting Month January 2018

Exhibit 1
Page 25

Carrier Information

Company Name
Air Voice Wireless, LLC
Company Address
2425 Franklin Road _Bloomfield Hills, M| 48302
Telephone / Fax
248-345-3900 / 248-239-0181
Vendor Number
Classification
Please Circle One ILEC CLEC Ce}lular PCS |
Monthly Access Line Data
I Total Access Lines in SErvies; v vsirimssamssuniuzsannss s ssabsisbisvis 1,939
& Surcliarge PerAccess Linsi s aumssnesiomsssiss burasagussran e ssissilins $0.08
3. Amount of Surcharge Remitted fo Kentucky USF......coocoviiiiiinnn, $155.12
4, Number of Access Lines Receiving Lifeline Support........coooovinnnns 1,939
5. Amount of Reimbursement Requested from Kentucky USF............. $6,788.50

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge. W
Company Official Jennifer Rabig Title Attorney In Fact  company Official J

(Printed) (ﬁnw

Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this

Capitol Annex, Room 488A

Yeport 0: Kentucky Public Service Commission
oy ’ ’ ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-13-2008



Exhibit 1
Page 26

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date March 9, 2016 Reporting Month_ February 2016
Carricr Information
Company Name
Air Voice Wireless, LLC
Company Address '
2425 Franklin Road Bloomfield Hills, MI 48302
Telephone / Fax
248-345-3900 / 248-239-0181

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

o Monthly Access Line Data
L Tatal Access Lines TH ServiCR, « s remnenssiiiiisssta i mvisvasans 1,785
2. Streliarge Per AcCcess LINe . cuvenseniinsspimunesessiinrsobin s it 50.08
3. Amount of Surcharge Remitted to Kentucky USF....co.oooviveeiinnnnn, $ 142.80
4. Number of Access Lines Receiving Lifeline Support..................... 1,785
5. Amount of Reimbursement Requested from Kentucky USF............. S 6,247.50
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. ’_‘"\] 5
[ y / o rnree™
Company Official Jennifer Rabig  jtle Attorney In Fact Company Official___ N\« /2
(Printed) (4Signe

Make check payable to: “Kentucky
State Treasurer” and send with this

report to:

Finance and Administration Cabinet

ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 02-15-2016



Exhibit 1

Page 27
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Dule April 7, 2016 Reporting Month March 2016
1

Carrier Information

Company Name

Air Voice Wireless, LLC

Company Address

2425 Franklin Road Bloomfield Hills, MI 48302

Telephone ¢ Fax

248-345-3900 / 248-239-0181

Vendar Number
Classification
Please Circle One ILEC CLEC I Cellular l PCS J
Monthly Access Line Data
1. Total Access Lines in Service. . sisasiisismisisss ssmesenn isassns 1,655
2, Burchurge PEr ACEESS Ll coeesrsns oo iiaispisiainsmmiimnmnsins s MSEI
3. Amount of Surcharge Remitted to Kentucky USF.........oni - $231.70
4, Number of Access Lines Receiving Lifeline Support.......o.oovvnn. 1,655
5 Amount of Reimbursement Requested from Kentucky USF............. $ 5,792.50

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

§

-;' L™y
VA
/:_/ i

Company Official Jennifer Rabig Title  Attorney In Fact  Company Official .
{Printed) (Signed)

Make check pavable to: “Kentucky
State Treasurer” and send with this
report lo;

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 488A
Frankfori, KY 40601

Send a copy of this report 1o:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blwd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-10-2016



Exhibit 2



Exhibit 2

Page 1
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-08189
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless

(5) ETC Designation Type (Check one):  Lifeline Only Lzl

(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) SubmissionDate |(03/26/2014
Contact Name: Caitlyn Lumpkin b) Data Month January 2014
Mailing Add 2 LE f Fili
M s 2425 FRANKLIN RD ) ety
Original
Revision
BLOOMFIELD, Ml 48302 d) State Reporting | KENTUCKY
Telephone Number: 678-389-6024
sdiiotsacd 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 4224 x $ 9.25 =g 39072
Tribal Low-Income Subscribers (9) 0 x § 0.00 = 0
Receiving federal Lifeline Support (not fo exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 39072

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber  (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 12y O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived g O

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17)$ 0.00
Total Tribal Link Up Support Claimed (18) $ O
ETC Payment
Total Lifeline $.39072 Total TLS $.0 Total Tribal Link Up § O

Total Dollars (19) $ 39072

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Exhibit 2

Page 2
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Nen-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

03/26/2014 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



Exhibit 2

Page 3
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760

(5) ETC Designation Type (Check one):

Wireless [}

(4) Technology Type (check one) Wireline [}

Lifeline Only High Cost/Low Income [}

(6) Organization Information

(7) Filing Information

Company Legal Name: Airvoice Wireless LLC a) Submission Date |(03/26/2014
Contact Name: Caitlyn Lumpkin b) Data Month February 2014
Maili H i
SRR 2425 FRANKLIN RD Ll L
QOriginal
Revision M
BLOOMEFIELD, M| 48302 d) State Reporting [ KENTUCK

Telephone Number:

678-389-6024

Fax Number:

770-594-3878

E-mail Address:

cmmurp@cgminc.com

Lifeline
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
8) 3795 x $ 9.25 =3 35104
@ O x $ 0.00 =5 0
(not to exceed $34.25)
Total Federal Lifeline Support Claimed (10) $ 35104
(1) 0.000000

(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers

12) O

Total TLS Support Claimed (13) $0

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $.39104 Totai TLS $.0

(14 O
(15)s 0.00
(not to exceed $100)

(for multiple rates, use an average amount)

{15)$ 00
(17 ¢ 0.00

Total Tribal Link Up Support Claimed (18) $ 0

Total Tribal Link Up $ O

Total Dollars (19) $ 35104

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Exhibit 2

Page 4
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

03/26/2014 Jim Bahri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. [f you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



Exhibit 2

Page 5
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [J Wireless [}

(§) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income [}

(6) Organization Information (7) Filing Information

Company Legal Name: Airvoice Wireless LLC a) Submission Date |(04/04/2014
Contact Name: Caitlyn Lumpkin b) Data Month March 2014
Mailing Address: 2425 FRANKLIN RD c) Type of Filing

(check one}

Original ;
Revision I
BLOOMFIELD, MI 48302 d) State Reporting | KENTUCKY
Telephone Number: 678-389-6024
P Nt 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support @) 3649 x $ 9.25 =¢ 33753
Tribal Low-Income Subscribers @9 O x ¢ 0.00 -s 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 33753

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (a7 s 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $.337/93 _ Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) § 32723

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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Page 6
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month,

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/04/2014 Jim Bahri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it [ess frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently vaiid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any emplaoyee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



Exhibit 2

Page 7
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [ Wireless
(5) ETC Designation Type (Check one):  Lifeline Only LZ{ High Cost/Low Income [}
(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date |(05/05/2014
Contact Name: Caitlyn Lumpkin b) Data Month April 2014
Mailing Address: c) Type of Filing
2425 FRANKLIN RD Jes A TN
Original
Revision
BLOOMFIELD, MI 48302 d) StateReporting |KENTUCK
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 3814 x $ 9.25 =$ 35280
Tribal Low-Income Subscribers (9) 0 x s 0.00 -s 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 35280

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 12y O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (g O

Charges Waived per Connection (15) % 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) § 0.0
Deferred Interest (17 s 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $.35280 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 35280

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Exhibit 2

Page 8
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

05/05/2014 Jim Bahri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or spansor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we reguest in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Page 9
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless

High Cost/Low Income [}

(5) ETC Designation Type (Check one):  Lifeline Only

(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) SubmissionDate |06/06/2014
Contact Name: Caitlyn Lumpkin b) Data Month May 2014
Mailing Add : T f Fili
Miing Aeigmas 2425 FRANKLIN RD 5 Jraeemg
Original ]
Revision [}
BLOOMFIELD, MI 48302 d) State Reporting | KENTUCK
Telephone Number: 678-389-6024
R BT 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 4533 x $ 9.25 =% 41930
Tribal Low-Income Subscribers (9) 0 x § 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 41930

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 2y O

Total TLS Support Claimed (13) $.0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17)s 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $.41930 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 41930

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Exhibit 2
Page 10

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0818
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

06/06/2014 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule ar order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497
April 2012 Edition

(1) USAC Service Provider Identification Number 143037108

Exhibit 2
Page 11

LIFELINE WORKSHEET OMB Approval

3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

(2) Study Area Code 269042

(3) Filer 499 1D 828760 (4) Technology Type (check one) Wireline [} Wireless [Z}
(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income |_:_14.
_(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) SubmissionDate |07/07/2014
Contact Name: Caitlyn Lumpkin b) Data Month June 2014

Mailing Address:

2425 FRANKLIN RD

c) Type of Filing
(check one)

Original
Revision

BLOOMFIELD, MI 48302 d)

State Reporting

| KENTUCKY

Telephone Number: 678-389-6024

Fax Number:

770-594-3878

E-mail Address:

cmmurp@cgminc.com

Lifeline
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
(8) 6065 x $__ 925 =s 56101
@ O « § 0.00 =5 0
(not to exceed $34.25)
Total Federal Lifeline Support Claimed (10) $ 56101
(1) 0.000000

(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers

(12 O

Total TLS Support Claimed (13) $.0

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $.96101 Total TLS $.0

19 9
(15)$ 0.00
(not to exceed $100)

(for multiple rates, use an average amount)

ins$ 0.00

Total Tribal Link Up Support Claimed (18) $ O

Total Tribal Link Up $ 0

Total Dollars (19) $ 56101

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

07/07/2014 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497
April 2012 Edition

(1) USAC Service Provider Identification Number 143037108

Exhibit 2
Page 13

LIFELINE WORKSHEET OMB Approval

3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

(2) Study Area Code 269042

(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless
(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income @
(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date |(08/05/2014
Contact Name: Caitlyn Lumpkin b) Data Month July 2014
Mailing Add : T f Fili
SR A 2425 FRANKLIN RD ol i
Original i}
Revision | |
BLOOMFIELD, MI 48302 d) State Reporting |KENTUCKY
Telephone Number: 678-389-6024
P e tinisat 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline

Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
®) 7928 x $ 9.25 =g 73334
(not to exceed $34.25)
Total Federal Lifeline Support Claimed (10) $ 73334
(11y 0.000000

(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers

129 O

Total TLS Support Claimed (13) $ 0

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $_/3334  TotaiTLs $.0

(14 0
(15) s 0.00
(not to exceed $100)

(for multiple rates, use an average amount)

(16)$ 0.0
¢ns 0.00

Total Tribal Link Up Support Claimed (18) $ O

Total Tribal Link Up § O

Total Dollars (19) $ 73334

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

1 certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

08/05/2014 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0818.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [ Wireless

High Cost/Low Income [}

(5) ETC Designation Type (Check one):  Lifeline Only

(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date | (09/05/2014
Contact Name: Caitlyn Lumpkin b) Data Month August 2014
Mailing Add : T f Fili
KA 2425 FRANKLIN RD o Jpsotiem
Original
Revision
BLOOMFIELD, M1 48302 d) State Reporting | KENTUCKY
Telephone Number: 678-389-6024
dslssirie 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 10983 x 8 9.25 =g 101593
Tribal Low-Income Subscribers 9) 0 x § 0.00 =s 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 101593

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 12y O

Total TLS Support Claimed (13) $.0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) $ 0.0
Deferred Interest (ain s 0.00
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $_ 101593 Total TLS §.0 Total Tribal Link Up § 0

101593

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

09/05/2014 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless
(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income [J
(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date | 10/03/2014
Contact Name: Caiﬂyn Lumpkin b) Data Month September 2014
Mailing Address: c) Type of Filing
2425 FRANKLIN RD e
Original )
Revision
BLOOMFIELD, MI 48302 d) State Reporting [KENTUCKY
Telephone Number: 678-389-6024
P Nantters 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 14526 X $ 9.25 =g 134366
Tribal Low-Income Subscribers (9) 0 x ¢ 0.00 =5 O
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 134366

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17 s 0.00
Total Tribal Link Up Support Claimed (18) $ O
ETC Payment
Total Lifeline $_134366 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 134366

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs,
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month,

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

10/03/2014 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0818.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [J Wireless [Z}

(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income Qg

(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) SubmissionDate |11/06/2014
Contact Name: Caiﬂyn Lumpkin b) Data Month October 2014
Mailing Add - T f Fili
ooty 2425 FRANKLIN RD 5 Tpectin
Original 7k
Revision M |
BLOOMFIELD, M| 48302 d) StateReporting |KENTUCK
Telephone Number: 678-389-6024
g 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support @) 12838 x 8 9.25 =g 118752
Tribal Low-Income Subscribers (9) 0 x § 0.00 =3 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 118752

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber  (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 12 O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17 s 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $_118752 Total TLS $.0 Total Tribal Link Up $ 0

118752

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

11/06/2014 Jim Bahri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497
April 2012 Edition

(1) USAC Service Provider Identification Number 143037108

(3) Filer 499 ID 828760

(5) ETC Designation Type (Check one):

(6) Organization Information

Exhibit 2
Page 21

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(2) Study Area Code 269042

Lifeline Only [k

(4) Technology Type (check one) Wireline [J Wireless [/}

High Cost/Low Income [

(7) Filing Information

Company Legal Name: Airvoice Wireless LLC a) SubmissionDate |12/05/2014
Contact Name: Caitiyn Lumpkin b) Data Month November 2014
Mailing Address: 2425 FRANKLIN RD c) '(l;yhp:c:fol:jlairg
Original ;
Revision i
BLOOMFIELD, Ml 48302 d) State Reporting [KENTUCKY

Telephone Number:

678-389-6024

Fax Number:

770-594-3878

E-mail Address:

cmmurp@cgminc.com

Lifeline
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
(8) 12953 x §__ 925 -5 119815
9) 0 x § 0.00 =3 0
(not to exceed $34.25)
Total Federal Lifeline Support Claimed (10)$ 119815
(1) 0.000000

(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers

12 O

Total TLS Support Claimed (13) $0

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $_119815  TotaiTLs $.0

19 9
(15 0.00
(not to exceed $100)

(for multiple rates, use an average amount)

(es 0.0
(ins 0.00

Total Tribal Link Up Support Claimed (18) $ 0

Total Tribal Link Up $ O

Total Dollars (19) $ 119815

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

12/05/2014 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, ar collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [J Wireless

High Cost/Low Income (]

(5) ETC Designation Type (Check one): Lifeline Only

(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date |(01/06/2015
Contact Name: Caiﬂyn Lumpkin b) Data Month December 2014
Mailing Add i T f Fili
e Lol 2425 FRANKLIN RD e
Original ]
Revision [}
BLOOMFIELD, M| 48302 d) State Reporting [KENTUCKY
Telephone Number: 678-389-6024
FRERUmbAL 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support @® 11221 x 8 9.25 =¢ 103794
Tribal Low-Income Subscribers (9) 0 x ¢ 0.00 -5 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 103794

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (1ns 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $_103794 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 103794

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber’s monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

01/06/2015 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 1D 828760 (4) Technology Type (check one) Wireline [J Wireless [}

(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income [ |

(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date |(02/05/2015
Contact Name: Caitlyn Lumpkin b) Data Month January 2015
Mailing Add : c) T f Fili
AT AICRE 2425 FRANKLIN RD g e
Original [/}
Revision L}
BLOOMFIELD, MI 48302 d) StateReporting |KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 10963 X $ 9.25 =¢ 101408
Tribal Low-Income Subscribers 9) 0 x § 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 101408

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber  (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 120 O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16)s 0.0
Deferred Interest (17)$ 0.00
Total Tribal Link Up Support Claimed (18) $ O
ETC Payment
Total Lifeline $ 101408 Totai TLS $.0 Total Tribal Link Up § O

Total Dollars (19) § 101408

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

02/05/2015 Jim Babhri
DATE OFFICER SIGNATURE
CEQ Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC,; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [J Wireless
(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income [}
(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date | (03/06/2015
Contact Name: Caitlyn Lumpkin b) Data Month February 2015
Mailing Address: c) Type of Filing
2425 FRANKLIN RD ot
Original ]
Revision
BLOOMFIELD, M| 48302 d) State Reporting | KENTUCKY
Telephone Number: 678-389-6024
o 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 10811 x $ 9.25 = 100002
Tribal Low-Income Subscribers (9) 0 x $ 0.00 - 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 100002

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber  (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $.0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17 ¢ 0.00
Total Tribal Link Up Support Claimed (18) $ O
ETC Payment
Total Lifeline $_100002 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 100002

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

03/06/2015 Jim Bahri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs, Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless

(5) ETC Designation Type (Check one):  Lifeline Only L7} High Cost/Low Income [}

(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date |04/07/2015
Contact Name: Caitlyn Lumpkin b) Data Month March 2015
Mailing Add H T f Fili
Sing Addmes 2425 FRANKLIN RD e
Original M
Revision | P
BLOOMFIELD, MI 48302 d) StateReporting |KENTUCK
Telephone Number: 678-389-6024
PR MR 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 9235 x $ 9.25 =g 85424
Tribal Low-Income Subscribers 9) 0 x ¢ 0.00 =5 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 85424

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 12y O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived 19 O

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17)$ 0.00
Total Tribal Link Up Support Claimed (18) $ O
ETC Payment
Total Lifeline $.85424 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 85424

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/07/2015 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the infarmation we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.
The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless [Z}
(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income [}
(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) SubmissionDate |(05/07/2015
Contact Name; Caitlyn Lumpkin b) Data Month April 2015
Mailing Address: c) Type of Filing

2425 FRANKLIN RD e
Original
Revision
BLOOMFIELD, M| 48302 d) State Reporting |KENTUCKY
Telephone Number: 678-389-6024
ENE N 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 8627 x $ 9.25 =$ 79800
Tribal Low-Income Subscribers 9) 0 x § 0.00 =$ 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 79800

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (e s 0.0
Deferred Interest (17y$ 0.00
Total Tribal Link Up Support Claimed (18) $ O
ETC Payment
Total Lifeline $ 79800 Totai TLs $.0 Total Tribal Link Up § O

Total Dollars (19) $ 79800

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

05/07/2015 Jim Babhri
DATE OFFICER SIGNATURE
CEQ Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [J Wireless
(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income (I
(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date | (06/05/2015
Contact Name: Caiﬂyn Lumpkin b) Data Month May 2015
Mailing Address: c) Type of Filing
2425 FRANKLIN RD Ll
Original ]
Revision B
BLOOMFIELD, MI 48302 d) State Reporting [KENTUCKY
Telephone Number: 678-389-6024
ERE HUIhars 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 6509 X % 9.25 =¢ 60208
Tribal Low-Income Subscribers @ O x ¢ 0.00 =5 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 60208

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (2 O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17 s 0.00
Total Tribal Link Up Support Claimed (18) $ O
ETC Payment
Total Lifeline $ 60208 Totai TLs $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 60208

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

06/05/2015 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would resulit in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Praject (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. if we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



Exhibit 2

Page 35
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless [Z]
(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income @
(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) SubmissionDate |(Q7/07/2015
Contact Name: Caitlyn Lumpkin b) Data Month June 2015
Mailing Address: c) Type of Filing
2425 FRANKLIN RD oot
Original i)
Revision [ |
BLOOMFIELD, Ml 48302 d) StateReporting |KENTUCK
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: cmmu rp@ cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 6816 x § 9.25 =g 63048
Tribal Low-Income Subscribers @9 O x ¢ 0.00 -5 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 63048

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) $ 0.0
Deferred Interest (a7 ¢ 0.00
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $.63048 Total TLs $.0 Total Tribal Link Up §$ O

Total Dollars (19) $ 63048

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

07/07/2015 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 1D 828760 (4) Technology Type (check one) Wireline [J Wireless [/}
(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income ]
(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date |08/06/2015
Contact Name: Caiﬂyn Lumpkin b) Data Month Juiy 2015
Mailing Address: c) Type of Filing
2425 FRANKLIN RD Dpm o T
Original
Revision L}
BLOOMFIELD, MI 48302 d) State Reporting | KENTUCK
Telephone Number: 678-389-6024
ke 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support 8) 4946 x $ 9.25 =3 45751
Tribal Low-Income Subscribers (9) 0 x ¢ 0.00 -3 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 45751

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber  (11) 9.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (ns$ 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $.45751 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 45751

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

08/06/2015 Jim Bahri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless [}

(5) ETC Designation Type (Check one):  Lifeline Only L.l High Cost/Low Income [}

(6) Organization Information (7) Filing Information

Company Legal Name: Airvoice Wireless LLC a) Submission Date |(09/08/2015
Contact Name: Caitlyn Lumpkin b) Data Month August 2015
Mailing Address: 2425 FRANKLIN RD c) Type of Filing

(check one)

Original !
Revision |
BLOOMFIELD, Ml 48302 d) State Reporting | KENTUCKY
Telephone Number: 678-389-6024
sl 770-594-3878
E-mail Address: cmmurp@cg minc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 4423 X § 9.25 =g 40913
Tribal Low-Income Subscribers 9) 0 X $ 0.00 =§ 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 40913

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber ~ (11) 0-000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection (15) 0.00 (for multiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17 s 0.00
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $40913  Totai TLs $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 40913

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

09/08/2015 Jim Bahri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Qur estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or spensor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only L2} High Cost/Low Income Ck
(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) SubmissionDate |10/06/2015
Contact Name: Caiﬂyn Lumpkin b) Data Month September 2015
Mailing Address: c) Type of Filing
2425 FRANKLIN RD e
Original :
Revision
BLOOMFIELD, Ml 48302 d) State Reporting | KENTUCKY
Telephone Number: 678-389-6024
Fak UmDe. 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support ®) 3961 x § 9.25 =§ 36639
Tribal Low-Income Subscribers (9) 0 x $ 0.00 =$ 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 36639

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16)s 0.0
Deferred Interest (17 $ 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $ 36639 Total TLS $.0 Total Tribal Link Up § O

Total Dollars (19) $ 36639

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month,

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

10/06/2015 Jim Bahri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0818.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregaing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless [Z)

(5) ETC Designation Type (Check one):  Lifeline Only Lk High Cost/Low Income [}

(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) SubmissionDate |11/06/2015
Contact Name: Caitlyn Lumpkin b) Data Month October 2015
Mailing Add . T f Fili
Rillg Acrmss 2425 FRANKLIN RD o T el (e
Original
Revision L}
BLOOMFIELD, MI 48302 d) State Reporting |KENTUCKY
Telephone Number: 678-389-6024
i e 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support ®) 3585 x $ 9.25 = 33161
Tribal Low-Income Subscribers (9) 0 x § 0.00 =3 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 33161

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (1) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12 O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) % 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17ys 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $ 33161 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (18) § 52161

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

11/06/2015 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs,
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Viromal

High Cost/Low Income [}

(5) ETC Designation Type (Check one):  Lifeline Only

(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) SubmissionDate |12/07/2015
Contact Name: Caitlyn Lumpkin b) Data Month November 2015
Mailing Address: 2425 FRANKLIN RD c) Type of Filing
(check one)
Original 7k
Revision o |
BLOOMFIELD, M| 48302 d) State Reporting  [KENTUCK
Telephone Number: 678-389-6024
g 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 3145 x $ 9.25 =$ 29091
Tribal Low-Income Subscribers (9) 0 x: 4 0.00 =§ 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 29091

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 12 O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest ¢17ys 0.00
Total Tribal Link Up Support Claimed (18) $ O
ETC Payment
Total Lifeline $.29091 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 29091

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to ail qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

12/07/2015 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested fo this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [J Wireless
(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income [}
(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date |(01/06/2016
Contact Name: Caitlyn Lumpkin b) Data Month December 2015
Mailing Address: c) Type of Filing

2425 FRANKLIN RD kel
Original i
|— - Revision L
BLOOMFIELD, MI 48302 d) State Reporting  [KENTUCKY
Telephone Number: 678-389-6024
P 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 2690 x $ 9.25 =$ 24883
Tribal Low-Income Subscribers 9 O x § 0.00 -5 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 24883

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 2 O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection (15)s 0.00 (for multiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17 s 0.00
Total Tribal Link Up Support Claimed (18) $ O

ETC Payment
Total Lifeline $.24883 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 24883

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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Page 48
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

01/06/2016 Jim Bahri
DATE OFFICER SIGNATURE
CEO Jim Bahri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested fo this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.
The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [J Wireless

(6) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income (.

(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date |02/05/2016
Contact Name: Caitlyn Lumpkin b) Data Month January 2016
Mailing Add 5 T f Fili
PINERtN 2425 FRANKLIN RD el .
Ori [k
R;\?is:zn
BLOOMFIELD, Ml 48302 d) State Reporting |KENTUCKY
Telephone Number: 678-389-6024
kb 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1939 x $ 9.25 =g 17936
Tribal Low-Income Subscribers 9) 0 x ¢ 0.00 - 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 17936

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 2y O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived 19 O

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest ¢ns 0.00
Total Tribal Link Up Support Claimed (18) $ O
ETC Payment
Total Lifeline $_17936 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 17936

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

02/05/2016 Jim Bahri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the infarmation, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in 2
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not reguired to respond to a collection of information sponsared by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; ar (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action,

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless [7):

(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income %

(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date |(03/07/2016
Contact Name: Caitlyn Lumpkin b) Data Month February 2016
Mailing Add : Type of Fili
EARRE 2425 FRANKLIN RD il ki
Original
Revision L
BLOOMFIELD, M| 48302 d) State Reporting | KENTUCKY
Telephone Number: 678-389-6024
b 770-594-3878
E-mail Address: cmmurp@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support g 1785 x $ 9.25 =3 16511
Tribal Low-Income Subscribers @9 O x § 0.00 =5 0
Receiving federal Lifeline Support (not fo exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 16511

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for muitiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest ns 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $_16511 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 16511

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

03/07/2016 Jim Bahri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143037108 (2) Study Area Code 269042
(3) Filer 499 ID 828760 (4) Technology Type (check one) Wireline [} Wireless
(5) ETC Designation Type (Check one):  Lifeline Only High Cost/Low Income 0
(6) Organization Information (7) Filing Information
Company Legal Name: Airvoice Wireless LLC a) Submission Date | (04/06/2016
Contact Name: Caitlyn Lumpkin b) Data Month March 2016
Mailing Address: c) Type of Filing

2425 FRANKLIN RD ) ol
Original
Revision
BLOOMFIELD, MI 48302 d) StateReporting |KENTUCKY
Telephone Number: 678-389-6024
e 770-594-3878
E-mail Address: cmmu rp@cg minc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1655 x $ 9.25 =g 15309
Tribal Low-Income Subscribers (9) 0 x ¢ 0.00 -3 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 15309

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /32 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (1) 0.0
Deferred Interest (17)s 0.00
Total Tribal Link Up Support Claimed (18) $ O
ETC Payment
Total Lifeline $_15309 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 15309

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs,
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/06/2016 Jim Babhri
DATE OFFICER SIGNATURE
CEO Jim Babhri
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would resuilt in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



	Data Responses
	Exhibit 1
	2014
	2015
	2016

	Exhibit 2

