
COMMONWEALTH OF KENTUCKY 
 

BEFORE THE PUBLIC SERVICE COMMISSION 
 
 
IN THE MATTER OF: 
 
AN INQUIRY INTO THE STATE  
UNIVERSAL SERVICE FUND 

 
 
 
) 
) 
 

 
 
 
CASE NO. 
2016-00059 

 

Q LINK WIRELESS LLC’S RESPONSES TO COMMISSION STAFF’S  
FIRST REQUEST FOR INFORMATION TO ALL PARTIES OF RECORD AND  

FIRST REQUEST FOR INFORMATION TO Q LINK WIRELESS LLC, AMERIMEX 
COMMUNICATIONS CORP., AND IM TELECOM, LLC D/B/A INFINITI MOBILE 

 
 

Q LINK WIRELESS LLC (“Q LINK” or the “Company”) hereby submits its responses 

to the Kentucky Public Service Commission (“Commission”) Staff’s First Request for 

Information to All Parties of Record and First Request for Information to Q LINK WIRELESS 

LLC, AmeriMex Communications Corp., and IM Telecom, LLC d/b/a Infiniti Mobile dated 

April 6, 2016. 

   



State of Florida ) 
) 

County of Broward ) 

CERTIFICATION 

I, Issa Asad, first being duly sworn, depose and state that I am the CEO of Q LINK WIRELESS 
LLC, and do hereby declare under oath that the foregoing responses are true and accurate to the 
best of my knowledge, information, and belief formed after a reasonable inquiry. 

Executed on '//f25/l k 

c _;::2 
Issa Asad, CEO 
Q LINK WIRELESS LLC 

-/¥' 
Subscribed and sworn to before me this 2 S day of f\y '( : \ 2016. 

My Commission Expires: 0 (.:\c.~~' Z.. C1 ~ Z D I+ 



CERTIFICATE OF SERVICE  
 
 

In accordance with 807 KAR 5:001, Section 8, I certify that the April 28, 2016 electronic 
filing of these Data Responses is a true and accurate copy of the same document being filed in 
paper medium; that the electronic filing was transmitted to the Commission on April 28, 2016; 
that there are currently no parties that the Commission has excused from participation by 
electronic means in this proceeding; and that an original paper medium of these Data Responses 
will be mailed to the Commission by first class United States mail, postage prepaid, on April 28, 
2016. 

 
       

 s/ Lance J.M. Steinhart 
 __________________ 

Lance J.M. Steinhart 
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Responses to First Request for Information to All Parties 

 
SECTION I 

Responses to Requests for Information to Parties that Received Payment from the 
Kentucky Universal Service Fund ("KUSF") 

 
 
REQUEST NO. 1 
 

Provide the KUSF reimbursement forms submitted to the Commission and the Department of 
Finance and Administration from January 2014 to the present. 
 
Response: Please see attached Exhibit 1. 
 
 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION I 

Responses to Requests for Information to Parties that Received Payment from the 
Kentucky Universal Service Fund ("KUSF") 

 
 
REQUEST NO. 2 

 
Provide the Federal Communication Commission ("FCC") Form 497 submitted to the FCC 
from January 2014 to the present. 
 
Response: See attached Exhibit 2. 
 
 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION I 

Responses to Requests for Information to Parties that Received Payment from the 
Kentucky Universal Service Fund ("KUSF") 

 
 
REQUEST NO. 3 

 
Refer to the Lifeline plans you filed with the Commission with your Application for 
Designation as an Eligible Telecommunications Carrier ("ETC"). State whether there have 
been changes to these Lifeline plans since the Commission entered an Order designating you 
as an ETC for the purpose of offering Lifeline service in Kentucky. If there have been 
changes to the Lifeline plans, provide: 
 

a. Copies of all Lifeline plans currently offered to Kentucky subscribers. 
b. For each new or modified Lifeline plan, explain in detail: 

1) How the current Lifeline plan modifies the Lifeline plan in effect when you 
were designated as an ETC; 

2) Whether the current Lifeline plan was offered in addition to Lifeline plans in 
effect when you were designated as an ETC. 
 

c. An explanation for why existing Lifeline plans were changed or additional 
Lifeline plans were added. 

 
Response: There have been no changes to the Company’s Lifeline plans. 

 
 

Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION I 

Responses to Requests for Information to Parties that Received Payment from the 
Kentucky Universal Service Fund ("KUSF") 

 
 
REQUEST NO. 4 

 
If the Commission's decision is to maintain state Lifeline support for only voice service, 
describe how that decision would affect whether and how you provide Lifeline service in 
Kentucky. 
 
Response: Q LINK intends to maintain a voice component in its Lifeline service 
offerings even if the service offerings include other components such as broadband, 
which will be required under FCC rules expected to be issued in the very near future.  
Therefore, as long as the Commission maintains state support for any service plans that 
include a voice component (even if bundled with other components) then Q LINK does 
not anticipate such a decision by the Commission would affect how the Company 
provides service in Kentucky.  

 
 

Responsible Witness:  Issa Asad, CEO 
 
 

  



Q LINK WIRELESS LLC  Case No. 2016-00059 
Responses to First Request for Information  P a g e  | 5 
 

 
Responses to First Request for Information to All Parties 

 
SECTION I 

Responses to Requests for Information to Parties that Received Payment from the 
Kentucky Universal Service Fund ("KUSF") 

 
 
REQUEST NO. 5 

 
Identify any cost-effective procedures that you believe should be implemented by the 
Commission to increase oversight of the Lifeline program. 
 
Response: Q LINK does not believe increased oversight of the Lifeline program by the 
Commission is necessary.  The FCC has already implemented increased oversight with 
the implementation of the National Lifeline Accountability Database, more stringent 
reporting requirements, and multiple procedures for auditing ETCs on a routine basis.  
Furthermore, the FCC now intends to implement a National Eligibility Verifier in 
order to centralize eligibility verification. 

 
 

Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION I 

Responses to Requests for Information to Parties that Received Payment from the 
Kentucky Universal Service Fund ("KUSF") 

 
 
REQUEST NO. 6 

 
If the Commission's decision is to change the amount of Lifeline support, state how soon 
upon the issuance of an Order by the Commission changing the Lifeline support amount that 
you are or anticipate being able to implement the changes on customer bills. 

 
Response: As a prepaid wireless provider, Q LINK does not issue customer bills; 
however, Q LINK anticipates it would take approximately 60 days to implement 
necessary changes. 

 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION I 

Responses to Requests for Information to Parties that Received Payment from the 
Kentucky Universal Service Fund ("KUSF") 

 
 
REQUEST NO. 7 

 
Provide, in detail, the methods employed to verify the eligibility of customers who 
participate in the Lifeline program. 
 
Response: During the application process, Q LINK validates each applicant’s identity 
via a government issued ID card, passport, etc.  The address of the applicant is verified 
via a USPS/Melissa Database and Q LINK submits the applicant’s information to the 
National Lifeline Accountability Database (NLAD) in order to determine that the 
applicant’s household does not already receive a Lifeline subsidy.  Prior to enrolling a 
new subscriber, Q LINK verifies the eligibility of applicants first by accessing state or 
federal social services electronic eligibility databases, where available.   If a database is 
used to establish eligibility, Q LINK does not require documentation of the applicant’s 
participation in a qualifying federal program; instead, Q LINK notes in its records 
what specific data was relied upon to confirm the applicant’s initial eligibility for 
Lifeline.   However, in states where there is no state administrator, the state commission 
or other state agency is not making eligibility determinations, and there is no automated 
means for Q LINK to check electronic databases for eligibility, Q LINK reviews 
acceptable documentation to determine eligibility based upon the income and program 
criteria enumerated at 47 C.F.R. § 54.409(a) and (b)), as well as any additional state-
specific criteria 

 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION I 

Responses to Requests for Information to Parties that Received Payment from the 
Kentucky Universal Service Fund ("KUSF") 

 
 
REQUEST NO. 8 
 

State whether you have been subjected to FCC investigation, action, and/or penalties relating 
to participation in the Lifeline program. If you have been so subjected, provide in detail, 
including citations to the FCC action, the investigation, action, and/or penalties to which you 
were subjected. 
 
Response: Q LINK has not been subjected to FCC investigation, action, and/or 
penalties relating to participation in the Lifeline program. 
 
 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION I 

Responses to Requests for Information to Parties that Received Payment from the 
Kentucky Universal Service Fund ("KUSF") 

 
 
REQUEST NO. 9 
 

Describe, in detail, your current marketing programs for Lifeline service in Kentucky, 
including, but not limited to, person-to-person sales. 
 
Response: Q LINK focuses on internet-based marketing for Lifeline service and 
processes all enrollments online or over the phone; the Company does not at this time 
engage in person-to-person sales.  

 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION II 

Responses to Requests for Information to All Parties 
 
 
REQUEST NO. 1 
 

Provide the KUSF reimbursement forms submitted to the Commission and the 
Department of Finance and Administration from January 2014 to the present. 
 
Response: See response to Section I, No. 1. 
 
 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION II 

Responses to Requests for Information to All Parties 
 
 
REQUEST NO. 2 

 
Explain how the total number of subscriber lines is calculated for the KUSF 
reimbursement form when a new customer receives service in the middle of a month. 
 
Response: Each line active during the month is considered for reimbursement. 
 
 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION II 

Responses to Requests for Information to All Parties 
 
 
REQUEST NO. 3 

 
Explain how the total number of subscriber lines is calculated for the KUSF 
reimbursement form when a customer leaves in the middle of a month. 
 
Response: Q LINK operates on a calendar month basis. Free minutes are 
replenished on the first day of each month.  Each line active during the month is 
considered for reimbursement. 
 
 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION II 

Responses to Requests for Information to All Parties 
 
 
REQUEST NO. 4 

 
Explain how the KUSF surcharge remittance is calculated when you experience a bad 
debt. Explain whether none of the surcharge amount or the full surcharge amount billed 
to, but not paid by, the customer is remitted. 
 
Response: As a prepaid provider, the Company does not issue bills or experience 
bad debts. 
 
 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to All Parties 

 
SECTION II 

Responses to Requests for Information to All Parties 
 
 
REQUEST NO. 5 

 
State whether you believe the Commission should wait until the FCC's investigation of 
Lifeline Reform1 is concluded before rendering a decision in this proceeding, and explain 
the basis for your response. 
 
Response: Q LINK believes it is reasonable and prudent for the Commission to take 
into account the FCC's recent Lifeline Reform before rendering a decision in this 
proceeding.  The FCC adopted an Order at its March 31, 2016 Open Meeting to 
modernize and reform the Lifeline program, and released the corresponding Order 
on April 27, 2016.  The FCC’s reforms steer the Lifeline program towards 
broadband, and introduce minimum amounts of voice and data required for plans 
to qualify for Lifeline subsidy beginning as early as December 2016; these changes 
will certainly affect the cost at which ETCs are able to offer Lifeline service to the 
consumer, and therefore the KUSF subsidy may be more important for customers 
than ever before. 
 
 
Responsible Witness:  Issa Asad, CEO 
 

  

                                                            
1 See Lifeline and Link Up Reform and Modernization, WC Docket No. 11-42; Telecommunications Carriers 
Eligible for Universal Service Support, WC Docket No 09-197; Connect America Fund, WC Docket No. 10-90. 
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Responses to First Request for Information to All Parties 

 
SECTION II 

Responses to Requests for Information to All Parties 
 
 
REQUEST NO. 6 

 
State how soon upon the issuance of an Order by the Commission changing the KUSF 
surcharge that you are or anticipate being able to implement the changes on customer 
bills. If it differs by type of account, provide the information for each type of account, 
along with the number of access lines for each account type. 
 
Response: See response to Section I, No. 6. 
 
 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to Q LINK WIRELESS LLC, 

AmeriMex Communications Corp., and IM Telecom, LLC d/b/a Infiniti Mobile 

 
REQUEST NO. 1 
 

Refer to the Joint Testimony of Issa Asad, Stephen Klein, and Trevan Morrow ("Joint 
Testimony"), page 5, lines 15-18. Explain how a decrease in the Lifeline subsidy could 
make it uneconomical for the eligible telecommunication carriers ("ETC") to continue 
their outreach efforts and decrease the number of ETCs willing to serve Kentucky 
Lifeline customers.  
 
Response: The regulatory costs for an ETC to provide Lifeline service continue to 
increase, requiring ETCs to spend more money and resources on compliance rather 
than outreach efforts.  Given the upcoming FCC reforms implementing minimum 
standards for voice and broadband in order for plans to qualify for Lifeline subsidy, 
the ability for ETCs to provide Lifeline plans at current rates will be impossible.  
Therefore, maintaining the KUSF support level is more important than ever.   
 
 
Responsible Witness:  Issa Asad, CEO 
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Responses to First Request for Information to Q LINK WIRELESS LLC, 

AmeriMex Communications Corp., and IM Telecom, LLC d/b/a Infiniti Mobile 

 
REQUEST NO. 2 

 
Refer to the Joint Testimony, page 9, lines 9-12. Confirm that an ETC filing a copy of 
Form 497 with the Commission is not a fail-safe check on the accuracy of the KUSF 
remittance form as, although the forms could reconcile, they could both contain the same 
inaccurate information. 
 
Response: Correct, the filing of a 497 would primarily be for reconciliation 
purposes, and not a fail-safe check for accuracy. 
 
 
Responsible Witness:  Issa Asad, CEO 
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I r;~:a). fhrl, K\' 40/iOl 
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7/9/2014 

Company 'lnrn~ 

CM1pany Address 

CO!'It l'tl U:-lWF..ALHI OF t<F.NTliCK'' 
UNIVf.HS<\L Sf:U VI( E ~ IJNlJ 

l<cpuning 1-loruh 

0 UNK WIRELESS LLC 

2014-06 

499 E SHERIDAN ST, STE 300 DANIA. Fl 33004 
------------------------------~ 

V ~ndor i'llllllbct 

( 'l.o$StricaJioo 
l'!t"£c Circle Ollc 

855-754·6543/855-837 -5465 

ILF.t CLEC. 

\ lon:h ly 1\n..:.;s Line 1);\fl\ I 
1-----------·--- ----------- ·1 

1 .. l'oi:~l,\cc<:~~ l.inc-.1n Sc"'•iL.">! ... " .. ...... .... ............................ --

~- Surl!_h.ruge Per t\C-.:.~<\ J.JH~ .. . . ,., , . • .• • • ... ...... , . .................. . . 

) . ;\rl10unl of St,rchar;~~: Rcmllkd rn "~mud:\' USI ................ . 

i 
I her~b)'IIMCSithallhc inforrna1IN1 rcfl\)<t~d her e in·~ '""' :rnJ Jl<',·urnrc tu rl;;; best of my knuwlcd).'<'. 

Coo1pan) Ollic:ia l __ ll!~a...8_s~9 
(Printed) 

Title t'q~ 

Mnl...- ..-Jtcc~ p~~:.bk tu. " K;;ntud.y 
St.-:t~c: fl'\'l~rrr.:r' rurJ ;..:rill witlt ·thi• 
r<port to: 

Finunc~ t!lld 1\dmlni~U'l\ll<>n C'~hir1~1 
ATf~; "Y t I Sf 
7U2 l'\lpil31 An:. 
C:lpttt>l AtiM)i, I<OM\ ·lSRA 
Fr1n1klim, ~ Y .1000 I 

{sis,ncJ) 

Send a copy uflhl$ rcpon Q; 

K~nt\JCk) Putrlic Service C'<>tnmi).\11)11 
f\ TTN: Jim St~vcos 
111 So"~r Phd. 
r>.o. Ho.~~ 615 
Fr!lnkliln. ~ Y ·10(•02 

Revised 03·1~?008 



Exhibit 1, Page 7

l);uc 8/11/2014 

COi'll~IO/\Wf.h i.TH Ot K~:NTLICK Y 
Lt~I\' I:RSAI. S£RVH'F f UNO 

Rtl',•r1hof: ~lonrh ____ 2_0_1_4-_0_7 __ _ 

Currju lnlilnlonriuo r 

Q LINK WIRELESS LLC 

499 E SHERIDAN ST. STE 300 DANIA FL 33004 
--------------------------

855-754-6543/855-837-5465 
~-----------------------------------------~ V tud(J( Numhcc 

Clousilkotjon 
PkMC ( ircle Orn: ILEC C"l I C' 

(cellular ) -...._ __ _. 

I. rot41 i\CCelS Ures In Scrvic~ .......... ... " .. ..................... . 

"] ~~~~h:~tt:c l'et ,\ ecr:-1< l .rr~· ··~ · ·· .... H··· ........................ , ..... .. , .• ,, 

~. Amount ofSurchnrl-'1: Rc.,oillcd w K<nlu~~~ U!'f ..... ....... ... .. ... .. .. 

-!. ~IJmbcrof t\C(C~~ l.il)c~ R.:.~i-.inr l .ifr lir'< !'uppm1 .... ... .......... . 

PCS 

I ltcrcby u:tcst that tltc' intoml.:.tion r<'l'•'l1"'1 hfrein is tmr nnJ ~tcur.Jt~ til th.: t.:~t 1'f I H) l..nc11' kJb"'-

1 

.=:=:::::=-
<:t•II' J' ill}' o meral ___ l_s.sa Asad_ _ Tnk CEO (:I)I ) IJ'III~) Onlc\~(.:~ -I (l'rinlt'(l) - 1-"•ltll«l) 

t.. ----

to-hk checl: p.syublc lo: "' Kcowck~· 

Stale Trcasurcr:· nnd .$C~ \•:ith this 
n:purtl<>: 

fin .. ncc a.nd Adminlmorion \..lbi•~<l 

Arrl\': K Y IJSF 
702 CJpilill t\Vt. 
(';ap itol :\nne~. Rinw .t})81\ 
l cnnk rc>tl. K Y 40601 

Kcnuu:l.y Public ~rvite Commission 
:\"1 fK: hru Sloe\<n~ 
:! II S'" "u BIHl. 
!'.O"Bnx t>I S 
fr~nl..tCn. K Y -10602 

Revised· 03-13-2008 
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9/11/2014 

COM\ION\\' t:AL'rll OF 1\I':NTI.CK\ ' 
lKI VF.HSA I, StKVICF. f l;i'ILl 

Carrier lnti·J<IItnlh•n 

C.-mr·'''v "~"'~ Q LINK WIRELESS LLC 

2014-08 

C"l,l\,lft<:ali<•n 
f•(,•;ISI.' Cirtk On~ lUiC (.':.::L.::I::C::.__Cc....:::.::-~C-elll~-a~;.:::) __ l_'(_!i_· - --------

c - Mo,rhly 1\""'1-' I, in~ D~t:l 

II lm~l t\cc~":\$l.hh:;> mS.:n·icc ........ , ...... ............... .. 
I 

:iourchar};c l'<:r Ac~; Unc ................ .. 

Mal..i: <:h(d pa)ablco 1o: " 1\Cll(Utl.t 
!-.tot< 'I r~.~~~rc:r .. · m•d <end with thl1 
1')\'l'rll•): 

I· i11.1nrc and Admillistroric:u (;1hi11d 
1\TfN: K ' : lJ.Sr 
711! ( .IJill.l l ,\\ " 
! :o(tit<>l i\nrc\.' HOIJ!ll ~SSt\ 
Fr.:nk£1111, KY .1!)60L 

l'itk. CEO 

,----
_ ___ Compwt)' Oilid~l 

..• , .. 

1-;<'IIUI>.:~) l'OI>Jk !'>.:tVit\l l"l)ll'ml\\j,,,, 

r\ TTl\: Jim S!~h·n·, 
.!I r s~, .. ._..,. Bh·li. 

I' 0. '"'' 1,! 5 
1 r:.nlfr•n 'K ~ -1%02 

Revim 03· t 3-2.008 
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10110/2014 

( 'C>M \IONWI::o\LTII OF KJ::'HL>CKY 
1 1 '11\'J:Il~:\1. ~1· ~\ ll'f. Fllr\0 

L.ll t kr tutul'ulatu l/l 

<.:umpilltY !':an t~ Q LINK WIRELESS LLC 

1.014-09 

C.·~nr:111~ l\ <lrlt-.:<-· 499 E SHERIDAN ST. S I E 300 DANIA, FL 33004 

., (:~plMk ' I ;1' 855,764-6543/855-837-5465 

V <'mlo;~r Num txr 

t'i:t.(:llri~Jtl<tll 

1'lta\t Circle One ILE< ' c ·u~t 

1-----------~- ----

I. 

Surch.1r_gc J>cr Accc:ss l.me ........... .. 

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

St~u&ur.: !lloc~ L 
1-l-f:.:-.-,~-b-y_n_ttc.s<-.-.-,h-il-t -til-c-;t-lto-rn-,-,J-tl(l{-il-t"-~-'><1-<l-.•-,l-ir..:-·~-.-iu_i_l._tn_t_r_i"-.,-, ,-~;-·~·-ur.at.: l~' I'K' t>.;·n t>f nt~ kMwkdg,: • _ ~ _ 

C:ompa11~ Oflki,11 ~a As~d f h lc CEO L'<lmran~ Oftkin~ ~ _ ·- _ -=-:. 1 
( l'llnl(\l ) ("r~otll l __j 

1\l.tl..~ \!h~d. pn~a))k to; ~Kcrrtuc:l:) 
!'>tat~ lr~.l.'lurcr'' a.1d t;cnd Will! thi1 
ltf'NI IO' 

fir<illlCt' anti Admlm)lrtltWn t'ubinct 
o\ rT'<, KY II SF 
1():! t:apital A'ic, 
Curitol Anne~. Room -lBISA 
FtM f()rt. K Y ·W601 J 

Kcmuckr Pdlllic Scr"icc Commission 
A TfN; Jim Stcy(_rn· 
:! J I ')()wcr l)lvd. 
f' n Uol\ lo(5 

Frntlk(on.. K Y -10602 

Rovised 03-13-WOS 
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11/11/2014 

C:OM MOI"WF:ALTH or 1<1(1"1"U<..I(Y 
\JI'/ IV£RSALSEt:!VIC F. fll U 

C•!m~~~~~ N"'oo Q LINK WIRElESS LLC 

2014-10 

C""'l'3">' Addrts, 499 E SHERIDAN ST, -STE 300 DANIA. FL 33004 

I ~I"J>h~"''" ' '''\ 855:7~4-6543/855-837-5465 
r-----------------------------------------~ 

(.'J~~ •Jio: .. tlun 
l'ka~ t: irdt IJo)l: I LEG CI I-.C 

-- -( ·celiular ) l 
Ml'lnlh ly An:,•ss l. in<" Data 

------------------------------1 
I. 1'0::11 t\(·~,.,;~ Lines m Sc-rYkc ... . ...... . , , . ........... ....... ..... --

2. 

<1 , 

Surchaoy.c P,;r ,\(~C~ Lone ... ... ..... . ..... . , ... , .. .. .. .. .. ...... ,.. 

}\moum of Sur~h~rg~ K.-milletlro Kcn:ucl..y U ... f' ... : ......... ........ . 

No:nol><-r of Ac<:<."~>~ Un~ R~~d"lopl.ifdir><' li11pp<>rl, ... ............. .. 

lssa Asad 
ll'rint;;tl) 

~~ll)(c ch~d p.:1}'Jb lc to: "K~ttu:ck~ 
St.11e TI\:Uilror'' ond ~nd "''hh this 
roport 1_o: 

1-'lmlll(:r not<.l ,\o.lollini~lmlllifl ubincl 
A l fN: X Y I)SI' 
1i)2 CllJiit~l Ave 
Capitol t\tlfl\:'1:, RM m·>ISM 
P'ranldon. KY. ·lO!iOJ 

,.;.:uludow PubiK S•·rvicc .Conun~\<;loo 
A'f f'l· ihn St<''~"" · ' 
:! t I Sower Uhd. 
P.i I. ~lo\ f•JS 
h:ul~lo)ll , K'f 4(~)! 
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COMl\IO~Wt .• \L I'H OF Kf:NTL'CI\ Y 
I NIV£1~SAL SEIWJC~· H I "ill 

1219.12014 Rcpun111~ Ml'nllt. ___ 2014-11 

Q LINK WlRELESS LLC 

499 E SHERIDAN ST. STE 300 DANIA, FL 33004 

' 855-754-6543/850-837-5465 

('l~s~ific:uion _ _ _ ________ _ ?"Cellula~) 
J•kao,c Circle Ont li.EC Clt( \..__: / I'CS 

~-lofllhl:· Acccl<.' Unc l);ola 

--- ----------
i. Tot~ ;\c<:~';$ 1 Inc~ [ol.S~tvi~~ .. , . .. .. . .... . . .. . , .. , ,. .. ......... . ... .. . 

2 • 

.:l. A llli1Unl ofSUI'Chur)!,C' jl(IIUlltd Ill KcuiU~A~· usr .......... . ,.,.... .. .,, 

4, l';umba ol A~•.:" U no::s kc..:dvin~ Li.lclirtt: ~~Pr"n· .. ···:---- ......... . 

. ) . A111u1:nt of K~l~burmn~nl K.~\llllo'"'lell f~(lfll ~>.~mucky USF ........... . 

Sit;-nruurc 1Jl1.l\-k 
--------~--~-~----1 

Ccnnp:ut) Oflid~l 

Mloke cl~cl. Jlil~·ubk· In: ''K I'ftlu~k) 
St;ol~ 'Tr~r.:r- aoo.l .,.,·nd wo1h lhl; 
tql<trlll': 

f iooRMC and 1\llo:oiooi~l !lttic.to Cnhlncl 
An'"N: K\1 P SF 
702 <.'nplml Aw:. 
Clpitol Amlc~. Kt•nno -l~SA 
1-lilllkfort. KY .Jllfilll 

CEq __ _ 

1\~nl\o.:t< ,:.· rut>llc Scr~ic.: Com10i~~k"11 
;\'I IN: J im SI~\CI1~ 
21 I !>uw;;·r Bh·d. 
f>.O. llv~ t\1" 
Frankfort, 1\ Y ·10001 

REliiJS&d 03·13-2008 



Exhibit 1, Page 12

l)utr __ 111212015 

COI\IMONWF:AI."Tll Olt I( ~:NTUCKY 
llf'j l\'r:ll ~A I. snwu.: t. FUND 

Q LINK WIRELESS LLC 

2014-12 --- -

(ompall} Address 
499 E SHERIDAN ST. STE 300 DANIA, FL 33004 

Vc•ltkw Ntunl,;t 

Cta."illC':lli~n 
I'I•':!~C Cird~ Onr 

I . 

855·754·6543/855-837-5465 

ILE(' cu:c . ( Cellular_) 

Swx:h•rr!_!~ Per A~>:-:css I Inc-.. ... .... . 

-;, """'1.1''' .,rsuo d:ilJ~~ kcrni11~ 1(1 to;cntu~ky L;Sr: .. ............ . ........ . 

5. , \miJiml ofRdmbu!'-emcru Rcquc;.l""l fwUI ~•mlu~l-~ t l::;J' ... ... ... . 

I 11-!r•·l>y ,dl<"'-1 lhllllt.~ i or(~>r;fl:t l "" tcpon.:d Jtcr.·ioL is II\ I~ 2wJ ;JC'I!UI!UL' U• J.li<' h:>luf l'!l) ~'\\"' !ctlt,~ 

C<tmp!Uiy omdnl _ _lss~aQ. l'ltl~ _Q.~O ___ Cou•!l')ny l)llitiilP::.:::..~~-__:::..:..-.-:; 
tPritlltU) (SI~tllCd ) 

lvlak~ ch~ck pnynt>k IJ'; ~1\ ci\lu,.:ky 

!-.ii•l~ 'I t~';l>ur~r" 1111d ~~·td \1 itlt thh 
lcf:-"Tl ll'l! 

rinnn~c NiJ A<l11t ini\l!nliOI\ C:1bi;lol 
t\ ll :--<: K Y LIS I 
70~ Cnpilul ll w 
{';IJ'IiWI Anllcx , RIJ\HII ·HSM 
I r~11k 1iJr1 . K V .Jl)60 I 

- -- - ----- -, 
s,•mt ., ~t•py a l'll>h rept•rt lo: 

K.,uud~ l'ublf.:- &:rvi.:~ t '<"l'illb., iou 
:\I TN: Jilll ~ilev~n~ 
211 Sl)ll~ )11\·d. 
P.O llt" 615 
l'riull\1~1!'1. t-: Y ·IIU;u;! 
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Oa:..- 2/11/2015 

c;OMMOI'IWt:ALTitOF KF.N111CI\Y 
UNIVf:RSi\L.SEitYI<:E I'UI\U 

Carrier lnlbrrmt\lun 

Cvn•pr~:Jy 1'-:tme Q LINK WIRELESS LLC 

2015-01 

Cqmp;w> l\tldr~,, 499 E SHERIDAN S.T. STE 300 DANIA. FL 33004 

rd.p!rurr" ' f:l\ 855-754-654 3/855-837-5465 

_______________ , _____ , 
V ~ndor Number 

Ct.l.\>i lkolivo ( .. ·C Jl 1 
1

.,..) 

Pr.~x cud..-()'-'''-· ___ t_t._Ec_· _____ c_L.;.r_c __ '-..__:::::,.·_e_. _u._a_:_=--· "" s 

I'OJ~I ;\c~c...s l inc~ io ~rvic( .,, ... ............ .. ... ....... ... ,.--
>\ll~uru: ,,( ~uNiulr!'.<-' R~rn iu~d to R~nru~~) USr , .. .... .. . , .... , ... ,, 

Slan~tul\7 l) lock 

~-------------------------------- ·------------------------------; 
J trerd•;.· ,ll:•·•t tl"'tth< rnfom~<uion I'CI"JI1Cd h.:-r,•in i> IJu~ and ~curntc ll) dw IJ('tpi m~· \ar<~l•·li!J!;C. I 
c;.,lllrpaa~· Offid,ll ~.l?~ ~,J!~g _ 1'itlc CEO .~onlp."Ul) Oni.:t;]~-"~ 

(fltimcd) ( Sr.,tr~l 

Male<' , }K:tl. pa)~hl.- to "Kct11ucl..)' 
St.1k I 1\.e.htot~r'' ~r.d .~eod with thi~ 
rqt<•li t<): 

J· u~oncc ancl.·\dminl:.tr<tli(>n t <tbroe.l 
,\ i T~ ; l' Y U <;t 
7(12 ('.rp iUtf ,\ W . 

L"upito)) Arurcx, Room ~SJ!/\ 
Fr.mkf1>11. K 'r' ·1<l60 I 

Kr:ntucky l'uhlk ~.:n 1..-~ Coruml5~ ion 

Arl'N. J lrn ':o"\~wn 

211· Sowtr llhd 
1'.0 . !!o:>. 615 
l ·r.Jn~(on. K Y .1()61)~ 

ReV<sed 03 .. 13·2006 
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0111~-- 3/11!201-5 --------

C0~1MONWEALJ'H OF KENTUCKY 
l!NI VERSAL St:."'RVICf. F IJ 'Il) 

Q LINK WIRELESS LLC 

2015-02 

499 E SHERIDAN ST, STE 300 DANIA. FL 33004 

855-754 -654 3/85 5-· 8 3 7 ·5465 

Cla~sitlc31kl'tt 

l'k~'~ Circle On~ ILK 

) , J'ntnll\cN~s l .ine:~ ill S-ervice .. , , ff I f tool • ••••• • ' ' ' • • • _. ,.,, , • : 

Sur>.h1!rgc Per Ace<"~~ Line.. .. ..... .. ... .. . .. ... .. .. .............. , .. . .. 

' ·' · Al!l(lunt uf Stm:IMI'£.:' R<mitJtocl tu K<ulurk) VSI· •. , .. ................. . 

•1. l'umbcr of Ae«:ss Lioc:~.R~r<>ivin~ Uf~lin" Sujlfl<k'l ............... .. 

5. 

SisnJtur~ Ulocl.. 

PC.S 

----·------------------------------------------------------------------~ 
I hcr~by aliC>Ithnt th~ infutnl.ltioo f.:'PIJttL-d hL'tein i~ t~uc nn.J tacqot;~tc I{> ttl~ bt-st of my knowlcd~c 

CCnl11l'\I,I)' 01TI~ln l s~ Asad ___ 'I tt !<- CEO_ CompllllyOffki.Jt__£__£~ ~ 
(Printed) fSit!J1cdl 

\Ia~~ cltu k jl;t)<ll.J!C tn: .. Kenruci->• 
S\,tl< T t-.'l).iUII:f' ' ~ld '>C1ld With thi~ 
n:pcr, tQ: 

F'in;mcl! nnd Administrstion Cabinet 
ATTh: KY US( . 
/(J2 i'ApiJal A \' C. 

Caplll>l t\nrwx. Rl•l•nl 4~~ll 
Frnnkfm . KY .tO~O J 

K~ntu.:!.. )o' l'••bhc 5cr'I'IC>; C1>nimh~ion 
ATTN~ J im Stc'<"L' 
21 1 Sow.:r BJ\d .. 
P. tl. 1\t l\. (i 1 ~ 
Fr.tnktbrt, K Y -!0602 

Revrscd 03-13-2008 
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.4/10/2015 

COl\IMONW£ AI.TH OF 1\[1\IUCKV 
UNI\'EK$,\I. SERVICT. FUND 

C'arri-:r lllfohrmtion 

Comp~ny N~tmc Q LINK WIRELESS lLC 

2015-03 

(_"!lurp,tr.y Addrm 499 E SHERIDAN ST, STE 300 DANIA, FL :33004 

T~lcpllQn<: i l'a.t 855-754-6543/855-837-5465 

V~ndor Numoo:r ,------------------------------------i 

CJ~~ifiratit>fl 

~P~Ic=~=c~C~i~~k~·~(l~ro~c ____ ~IL=E=· c=·------~c~·t.~l.t~·----~~----~~--~P~C=S----------------·----------~ 

L Tn~J Ace.:~ Ll.r)l!~ ln !:i<rvrc•· .... , .... ............... ............... . . 

2 . Surcllar£,c Per 1\~t<' < l. tn<.. .. ...... .. ..................... . 

:L Amcnmt ofSu~Nrsc Jlcmill<'~ co K~muc~) t:sr ...... ... ............ . 

-4. Nurni--<:(l•f Ac.:c~~ line\ Receiving l.ifdirlc SupjN:i.. .... .. ..... . ..... . 

5. Am<llrm of Rcimbursl"m<n1 R<'que~t~d rn•rll Kll'nt\ICJ.} !JSF ........... . 

(\•mr:uty I >ffic lal lssa As& 
(PrinH:d) 

Milke check pll}:lbic 10: " K<:ntlli:k;· 
Sr~lc Tr.,!l!iu"•r" an<i send "ich th(~ 
rcpn/11(•: 

flinnnc~ W\d AJministr.~tk•ro CW., ir~t 
•\ TI'/'1: KY USl' 
'102 Capit.1l A vc. 
C:;rpnol ,\ nno:x, Rnom -188A 
l'r~t\;fort. K y· -1060 I 

Sigr~aturc Dl.xi. 

---

Kcnlock)l f)ubHc Scr\'ic~ t'ommi->Si\m 
,\ !TN J icn Slc,·cns 
~ I I Sow&:r Bhd. 
1•.0. Bo:-: 615 
f'rankfo!l~ K Y -10602 

Re·1ised 03·1~2008 
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5/11/2015 - ----

COMMONWI:.At..TII Of ~El'ffUCIO' 
UNI \'f.RSAL SERVICf: FUN() 

Cnrrl.-r lnfilfm~tion 

Q LINK WIRELESS LLC 

Comp;my AddNss 
499 E SHERIDAN ST, STE 300 DAN:IA, FL .33004 

ass-754-65431855-837-5465 ________________________________________ _, 
Vend<1r "'ltmbcr 

C14>.il0co.tiun 
Pktuc C.:irdc ~me: JL.f,C Cellular_) 

Monlhl}' Ace~~ Line l'>ltl 

T•>tli J\Ccess Lin.~s in s~!\·ic~ .. •...... .. . , .... . •..... . ......•. ...... , .• ..• .• . 

2. Sun:h:JI'O,C: l'cr 1\ ,en!l l.u~ .. .... .... .... . .. . , h.p ........ . .... . .... . . ,, • • 

4. Numbo:r uf i\~:cc;\.'1 Lin~~ ltt~-ei,·in!ll. tfdln~ !:>uppo.,., .......... ... . 

}, Amowll ofRdmbu~ment Rcque~¢ from l\cnlUck)' USF .......... . 

PC.S 

Compnuy Otl)ci~l ___ l~sa As ad 
(Printed) 

Ticlc __ ~C~E~O~ ___ _:CornpunyO!lkilll ( . .s __ -:-:--"'=----
lS•!i~W•O 

lvlakc chec~ Jlol~-abl¢ co: ''K<'IIItl<:~} 

State rrc-<~surtr'' 1111d ~ttnq witfl this 
l(;»rr tQ: 

Fioann: and Ad(ltin~trolti'll C:lblnd 
ATI')l : KY USP 
7fi~ Capiutl A~·c. 

Caphol Ann<:'X. Room488!\ 
F111n!.fon. 1\ Y 406Qt 

Send~ c-opy ofthi: report to: 

1(,-,mJ~lty l' ublic & t"t'i.oe Commission 
,\TTN: Jim SIC\'CflS 

21 1 S<twer Olnl 
t•.o. Hox 61 5 
Frankfort, KY .:060.? 

Rovs;sod 03.-13·2008 
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CO'Ml\IONWEA L Til OF KENl't'CK ~· 
UNIV,ERS,\L S~MVICf. H INO 

Druc. _ 6/9/2015 Rct>~>nintr. :'>ionth. ____ 2_0_1_5_-0_5 ____ _ 

Carrier lnfnm1ulil'ln 

Q LINK WIRELESS Ll,.C 

Com~any Atldt~u 
499 E SHERIDAN ST,- STE 300 DANIA. Fl 33004 

T cl~phonc I h)o ------------------------------~ 
855-7 54-8543/855-83 7 -5~65 

Ve-ndor Number --------------------------------------------4 

CllC>sltlC~tuon 
'Pk;ose ('ird~: Oot ILP.C Ll!!C 

I . 't'otal ~\ecc:ll L~~ in Se.,·~~-= ...... .... .... ... .. . .. u . ...... _ . . , . .... .. ... . 

:! Sutdtl!fl.C l'et Acc:c~\ l,ine. .. .. .... , , ........... ..... , . .. .... .. . . 

.3. IIPWUnl ,,r Surdt"'•lt l<crninCil t ~> Kcnturly USF. .................... . 

.1. -Number of A.:c~s l.itli:S Rc<:dvins Lif~llolo! Supp(Jrt. .. .... .. ...... 

5. ,\moutll ot'Reimbtlr!lement R~ucstc:d from J<cowck~· USF_ .... . ..... . 

PCS 

CompMy Q(licial _ __ l ~-!}~,_,.d _ ___ Tillc ---­__ eornp>11~·001dul __..~~- -~ 
(1-'rlnh:.d) 

Make che-ck po) ilbl~ to: ''K-:ntucky 
St:uc:- 'rreasu~r"' ;md ~l'lld with lhis 
rcpon to: 

. financ-r und i\dminisl.mtiun Cabin~! 

A'Tl'N; KY vSF 
10! (apiull Ave. 
Capl:ol Annex, Room -188A 
Frank/on.. K Y 4()6t)f 

(Sign«!) 

~od.u cvpy ofthi~ repocttu: 

l<.:nh...;k~· Pul-olk SCT\'I~l· (\-..JOmh .<itln 
.\TIN: Jlm !:i t~:wo~ 
;z 11 S<l\•c:r lll~d . 
P.O. I!Jox «>15 
Fnmklorl , KY 4{)6(}}. 

Revised 03-13-2008 
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0;1!~ __ 719_12_0_1_5 ___ _ 

COMMO!'IWEALTH o~· Kl:N'TtiCKV 
ONIVF.RSAL SERVICE FUND 

R~porting Moolh_ 

<.:omrany J1111rne Q LINK WIRELESS LLC 

2015-06 

Comp~uy Addrtss 499 E SHERIDAN ST, STE 300 DANIA, 'FL 33004 

fclcplton..- 1 Fi!.' 855-754-6543/855-837-5465 

Vendor l-4unthcr ------------------------------------------~ 

Cla~sit:.cJ.tio<~ 

Plea~ Clrd~ Ot>e lUG CLEC 

Mon1hl)' A~c~ Line Dam 

I. Total A'~~s Lh~t:~o in SerYice .... ......... . ..... .. . , .... .. . ....... .... . . 

3. Arnounl ol Surth:Hr~e Rrruill~d to K~nrui:lcy USF ...... ,.,., ., ., •. , . ...... 

4. Number of 1\cc(U.Slints R\'c~ivinr:l..ltclln< !:i!JflJIOJ1 .. ..... .. .. .. . ... . 

5. J\nlount ofRdm!-U r)'Cm~nl k.l'.qu(Sied (rom Kentucky USF .......... . 

Mak.: ~lux:k pa:)ubt~: en: •· K(!ntucky 
S1alc TreM~" - &11<1 Setld with thh 
rtpon IQ: 

J:lna.n.-e ~nd Adminbrralion Cabifl(t 
An'N: KYUSF 
702 Capiul Av~, 
(\ipit<>l Aonr:<, R,QMI 4&iiA 
ft~llllfl>fl, K¥ >~060 I 

1( ~111o1Ck>· Public St.rvi<:e Cnnuni~,i..,n 
ATTN. J lm Stcvcm 
11 J ~014'(r f\lyd, 
P.O. Boo; 61:5 
Fre.nkl'o~. KY. <1061):! 

Revised 03-13-2008 
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lM~ 8/10/2015 ·--- -

COMMONWEALTH OF KF,!';'l'UCK \' 
UNIVERSAL SERVICE FUND 

C(II11PIIIIY Nnme Q LINK WIRELESS LLC 

2015-07 

Cuutpany r\d,irc.\• 499 E SHERIDAN ST. STE 300 DANIA, Fl 33004 

Tekphooc 1 F1'·~ 855-754-6543/85&:837 -5485 
------~-----------------------------~ 

Y<nl.!ur Number 

CIUlification 
Pleas~ Circle On~- ll.EC Cl.f.C 

Cellular~ res 

Monthly At~:es\ Un~ Oaht 

I. TctaiAcccssLJnesinScn·icc,. .,. .......... .. . ,. ... .... .. .... ..... . : .. , .... --

?.. S\lrch~tllr P~r i\t<;(:!IJ Line ....... ,. ....... ...... .-... . ..... .... ........... .. . . 

3. Amo-unt ofSurcharg<: Remitted tQ Kt nrucky ()SF ...... ,,. ,. .. .,._. .. , .. . .. 

5. Amount of .Rcimburscmc-ru Rc<Jue~tL--.:! fr<•nl Ken.(uclt_:, t)$P ........... . 

Signatutc Blcx:k 

I hL'I'chy lltl~t thillthc·information rCplllrcJ l~rein h rnrc and -'Ct~tmtc to !he best of my knowledge. 

/ <-' Compilny O!lio;ia!.. lssa Asad Tirl~ CEO l'omp.Jny Ot'ticinlt- ~----
(l'rint•-<1) (Signed) 

Make chcd:: papblc to: "Kentucl::)' 
St-.t tc T rea.~urrr" and smd with ihis 
report to: 

Flnnnc~ uml AU!11iniMtlrllOn Cablnct 
1\ 'fl N! ~y USF 
702 Capital A R 

Cophol Anne~. Rl)('lm 488A 
f·r.mldtll1, K Y 41)£.0 I 

Kcnt~K:ky Publio 5.-fv~c Commi$sion 
AlTN; JlmSr~vcns 
:! II S.>\\'l:tr BlvJ. 
P.O. Box 615 
Fnm!\tort, KY -10602 

Revis.ed 03·13-2008 
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Omc 9/1012015 

C:'O -'iMO:-l~t:,\I-T! I 01' .KF;NTUCKY 
L"NIV~:RSAL Sl:RVIC V. VlJ'Il> 

2015-08 

Company Name Q LINK WIRELESS LLC 

'l'dc:plwn: l l'a't 

499 E SHERIDAN ST, STE 300 DANIA, FL 33004 

855-7 54-6543/85$-837-5465 
------------------------------------------~ 

11 r r l'l.t:C J><.:s Cce!lularJ 
--~----------------------------------~ 

I. T(lt31 AcoessJ .in~ in Scrvil""( ................................... ........... ----· 

Surch:orj;~ Per ,lo..· .~;;s Lin,· ........ .. , 

Ccmpdny Ollidnt __ lssa.~d 
(i'rinllif) 

1\-,hkt ~~~~cl.. pa}:lbk to:· dKcntu.:k~ 

Stat.: I rrasmd' tmd send \\ ith 1hi\ 
rcpon to: 

Fit'lallCtl ~nd 11\lJitlruslrutiun t'itDiucr 
1\T'fil: KY l iS r 
7U1 1 '<tJ'ital Jhc. 
Copitt~l>\nM~. Hoorn .JS:'IA 
frankft•n. 1\Y 40001 

K.:-ntu~kr J>ublic'!.cr, ict C,•mrni~s•r•n 
ATTN: Jim Sfn·ens 
211 S11\1 Cr Bl~d 
1'.0 . ~lox I) IS 
l r11nldl~<t, KY •10602 
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10/12/2015 

C<')l\l;\10."oWf:M,Tif OF KENTUCKY 
UNIVF:RSA I. s •:wVICf. Fll1-.0 

Cnrn.:r Jnformalll.lll 

Q LINK WIRELESS LLC 

1. ll•tn l l\c~"\:)) Lin~ m Service ... ... ... .......... ...... .... ... ... . ..... .. 

2. Surclmr;:~ P.:r ,\ cc.:$• I lu~ . . ,.. .... . .... .. .. .. . .••. .• • • • 

·'· 

5. Amoum ufRrimb"''"'" 'e''' R"'flli>Sit>d from K('lllc~ky l sr . ....... . 

r .MnplJly Officinl _ _ l_s.sa As ad 
1 Printed) 

M:.kt th••.:k pu~ :•bl" II• ··f.:,·nlucl..> 
.,,,11~ I re<~,lllcr" :ucd \C:rJ with' thh 
I~J'I'II'l ICI: 

FiMn~c ,md .\dmlnh.u~d••n C.tblnct 
A JTI'- K V \1\W 
~(I~ U lll1 11 A\e. 
( ·apitt•l •\nm' ' • l(u.un .aRI\ 
l l".llll.. l\1rt1 K \ · ·ltlto.~l 

l'i tlc CEO 

2015·09 

--. 

t-tn~IIC~) l'l•lt lk : •rvlt'~: ( ' t>tllllll~~~t'n 

.i\'1 IN: Jl111 !)lr~>'l!~ 
:.1 11 "ow~r lli•·d, 
I' (). lith Ill ' 
Ft o1J>kf1111. K Y .J!l(.Cl2 

Revised 03-.13-2008 
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COM.\101'\WEALTII OF 1\J:NTUCKY 
I.!~IV.(HSAL SI::IWIC£ FUNil 

1111012015 2015-10 

L\•mp:• n~ ,... ,,q,~ Q LINK WIRELESS LLC 

(O(npu••~ Ad.lr.:, , .499 E SHERIDAN ST. STE 300 DANIA FL 33004 

----------------------T.:Itpll\'1!1.: ' l'il~ 855-754-6543/855-837-5465 

V~mln1 Numt>..:r 

G I~''Jitlc:Hlon (c~ 11 1 .... ) ..... 
~r~·~,~~~·'~~-l'_ir~~~~~-l~1•~''-' ______ ll~.l_· ~_' _________ r_L_r:r _ ~~~----''-\_., ______________________________ _j 

I. ·rt',lal Aet.t:~.., l .in~s in Sea ,·ic\.! , ... .. , .••. .... , .. , . . . , 1 . .. ... . P ..... . . , 

Surdl<1rj:< f'cr Al'ce~s l, lilt.... .. •. .. • ... ... . ,. ... ........ ~ ..... .. .. 

. • 

.I 

:\ mount ufKcunbur~cmcm I~«J'.IC~tcJ li01n K.:-nll•~l..~ lJSF ..... ...... . 

~~------------------------------------------------------------------, 

\1e.k..: · c h.-, ~ 1'1}·~~~~ to: "K~nt1K~~ 

\ t:llr I rcll..<lli'W- an\1 ~uJ with thil 
r.-pun t, •! 

Fln~nco: untl ,\ tbnJIIuto.lli<.• tl.;Jhmd 
·\'1'11'. ~" 11~1 ' 
1u.:: ( ~11it~l A-.,·. 
( .up irul : \ nm:x. RC!om :lH&A 
l·mn}. l~lrl . K r -1060 I 

CEO .. ompuu~ ~)fl1d<- <- -- . 
t :->ig•l"dl 

------
k.(fllltd,~· l>tthfie Sc.'t' it'<' Cunnni<.~"•tl 

t\ I f'J l1111 :-;""''""' 
1 11 Su ... <:r OhJ . 
P.O.IS('IX O I ~ 

rr.tnkiun . .-y -lt)f..fl2 

Re'liscd U3- 13-:.WOS 
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(:0\'II'•JONW~;,\L, III OF KEi\TUCK Y 
l l i'iJ\' H~ 'i:\ 1 . 'SEUVlC[ FLNO 

P uc 12/08/2015 2015-11 

c."ml'•"> 'l:•u•" Q LINK WIRELESS LLC 

<:"111~"'"> AJdrc" 499 E SHFRIOAN ST, STE 300 DANIA. FL ·33004 

T.:~photk' J F;1'1: 855·754..()543/855-837-5465 

( I .iili .. H i•.lll 

l'lcit« , n~·r,· l t<!K Jl [( CL.I:C 

,--=-----------
(_Cellular ) 

. --

I. r 01.'11 •\(rt'~~ I lll::S In Scr'\ k<:.... . .. ...... ... ... . .. . •. .. .. .......... .... .. 

ol Nunob<'f ••I' 1\c•o:h L 111<:' R«;~h·ing Lifel ine ~uppHtt .... , ..... ..... ... .. 

!_·_'· __ '''''"w}t "t'Rcimour.'"""'"' lt«i" "''";J liom Kcfilth:t..~· lJ')I:, ,. 

o ,, ,.J')"> O(f;r ial _j~\l.a_~<L. 
(l'r mt~u) 

~.t,,l,. , ,·h~d. p;1)nhl.:: In: --~ ~t1t wk> 

'oiJIL 1 r.--.~~~~r'' hrl<l '~nd wilh tbl-> 
rt.:r· .,i f(,: 

f: it•.:nto: :tnd , \ dnunhlfi!lh'n t';1l!ih•'l 

. \TT\! K Y 1.1'>1: 
il! ( ',tpUni Aw .. 

( '!!;>IIIII t\1111\!~ . Rt'X>tl t · I~RI\ 

~1311k hltt, ~' ·lOc.<H 

ll rle C_EO 

I'< S 

...-.--- - , 
(•(ltl\r'Ml} Oilkint<. .. ~~ ... '---------- ··' 

[S1gonll 

Kcmud.) flllbiK S~r\'ic.: Cl'lllml~~iu" 

Arr.--. J101 Stc\<:th 
~ II ~\1\l.:t .H f'll . 
fi.O Uvl> 61~ 
I mnl..lort. 1\ Y -11.1602 

Revised 03-1~7.0()8 
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1/1112016 ---

t \ •mt)110)' Nnmr 

COM \10 NWF. A I.T H 0 F KENT UCK \ ' 
VN IVt; lt."AI. ~F.RVIC'E r-UN[) 

Q LINK WIRELESS LLC 

2015-12 

I dcph<'llC I Fa~ 

499 E SHERIDAN ST, STE 300 DANIA, FL 33004 

8 55-7 54-654 3/8 55-837-54 6 5 

<l ot."ilirution 
1'1,.1~ Circt" Ott< 11 rc II H ' 

" nrrh:lt}''' l'~r A,;:,·., l •IIC ........ ... . 

. 
·'· All'ltiUIH pfS~tr~htllt!•' Rrrnitl«l ltt }'••ntud.~ ~~ ~~ ... ., ......... .. ........ ,. 

Nuuthcr <lf.·\ •'1!.:&> l.itr.s Rc·(clvin~ l. ili.'linc Suppon ...... , ..... ., . • 

Makr. rh~<:~ Jlil~ahlc: 111 . "KutlhtC~)' 
'itdl~ r,..,., .. urd' ntld .i<'1td '~ith tl~i~ 

'"pntlhl ; 

l'h\ll!t~ :Utd :\dmlnl~tr.11l1m ('~hmct 
t\ I I!\: J-. Y 11!\lo 
7ll~ {'ttpi~l ;\ ,.~. 
l'!!pilt) l t\nn~-' l< txliii•I KXA 
I r.ml. l1."'• K V l060 I 

I'< 'S 

- --<-<>•l'lflllli)Oilkia~· 
1Stp1cJ ) 

K"1111xt..:~ f'uhtk ~<'I\1C~ t'•'lllnli<~"'" 
;\ TT'N: I im ;.tc\~11~ 
~ II ::,0,\cr J.\hd, 
P.O. llo\. 61 ~ 
Fr.ml.l1•rt. KY wc,nz J 

·---
Rev-sed o:H 3-2GOB 
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2109/2016 .lkparllllg Monlh 2016-01 

(<~rnr:a~:r N;unc Q LINK WIRELESS LLC 

r'"''l'·"'> i\olun:\, 499 E SHERIDAN ST, SIE 300 DANIA, FL 33004 

'J...t~piMIL' .' Fu~ -5465 ------------------------~--

Cl:l;s,nc.ulon c·c. II I "") 
,_ r'-'(-' :'1_-<_C"_Ir_d_<"_<_),_';; _ ___ IL_f:_.C" ___ _ _ n r·r _ _ _:._::::.:::. __ e_u_a--=r-~-~--Pc:_·_s _____________ _ _ 

lssa Asad 
rhtniL'<f)--

Mokc ~h,•d. pay3bl" to: ·"Kcnlud.~· 
Stitk l n:,'ISurc:" and S(nJ with 1hi\ 
1~('('( 1 10' 

I Jmuo<.:~: 111111 ·.'\J ritino,tt;tlil•u Cnl>ht<.:l 
\"1 I N. KV I:SI 
10! Capita l P,w 
Ci\{lU01 A'nn<:ll.. RNm .188;\ 

l'r~M"'' 1\Y -lO<ltll 

T otlc 

'i••nrl .11'1tJ'Y <•I' tht\ f'\!I'Pl1 11J' ···1 
~<'11111,~) Public !'h:rviw (\•tolfuir.:.l<lll 
'' T II'\: I inr Sic >ens 
1 ll s,, .. ~ •. :r Bh·d. 
I'() 1\p\ II )~ 

lr .utl> f\>r1 . KY ·l l}fill:) 

Revised 03-13-2008 
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J ' ,,~ 3/08/2016 

C0.\11\tH~\HA,I .Tll Of' t<a:NTI ( K\' 
l 'l\ l \'EH~.\ 1. ~·:nV ICE f\ INI> 

L'.:micr lufurlu.JII!-:1 

2016.02 

Q LINK WIRELESS LLC 

499 E SHERIDAN ST. STE 300 DANIA, FL 33004 --------------------
l ·:ltJ>ll"'" ho~ 855· "/54-6543/855-837-5465 

' l •··'' 'i··~lll ·fl 
l'kw ... • <. 11d~ on,· 

I , 

IUiC' t il l ' ( cellular) l'r:~ ______ __:;~·~-.::;;.... _______________ _ 

~uc <.h:tr.,.., l' ~o.~r 1\..:L~~ I Hll~ •. ••. •. • . . ••• . .•• 

i•Lth~ d•~d. t•n} •tiJJ.- 1n: .. K,•oH~~-k\ 
~;t,ttc Trc-.Kur•f' 1111d $~1•1 \IIIIi tht~ 

"~i~~tn lu: 

t Jl':lloL\' ·"'<.1 Awuinhu:,, j,,u C;,~(O(t 
\fiN KY 11'>1 
'II',' l-•' J"!;t11\\(', 

t 11•llo•l ""' ''' '•· lt•>•JtO\ ·lliK,\ 
I ull',hm t.. ) .J(I(rtll 

--------·-------·--------

"'""nlw.:ky Vuhlu: S\-'n•h;\1 (otmmi,,iu,1 
,·\ f'l N. l i II) S\,\\'11~ 
.:If '~1\\ CC l\h<f 
r o. t ~<•' ~~~ ~ 
l t,lll~ tun. 1\. Y •lo\(,f\2 

Rtwlsed 03·13-200& 

_I 
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4/1 112016 

CO,\IMO.'I'>\'E .... LTU OY t\EI\Il:('KY 
UNIV£RSM .. S•.~V I<.'C l-'lJNI1 

Rcpouin_!\ Munth 20 16-03 

t~rric·r l~lt•nllullun l 
- --

~------------------·---

t l1"11icatinn 
l'kl:.SC Ci1dc 011<' 

I. 

II I:C I."LI C 

2. :;\II'Chal}.:~ l'cl .'\C( \!5> l.kt< .. ..... ... ... .. ....... . ••• .. ••• . ••• ·•••· .. _. ..... . 

:1. Amu<~rn or 5u~t:.,l1io: R-:lll"•ll(d •~·· 1\o:llt~i•-~~ ~~~·, . .. ..... ... .. . .. .. .. 

"<tulll>.:r vf r\cu"!IS Uut·l Rc•'<·i\ ill!! Lifdi11e S:Jpt\>tl ........ - --·· ... 

lssaf>.sad 
tl'r int..:uJ 

1-tlal.c ch~;, ~ 1)11) ahl\l . m: ·r..cntu.:~> 
S1:\lc- r r~ .. ·.urcr" 11nd ~end "nh 1his 
tt.,X11t h•· 

ril ~:m:c :10,1 t\drninlslmtlvn C'nh'""' 
,\It N: KY usr 
102 t:upltol ·\ ' '". 
l'l(lttill i\JIIIr\ , k(>(llll•ll)S,\ 
I r,ml..ht!l, K Y ·IOC.IJI 

"Iilio: CEO Ct~llll '•"'·' Ollidul C-A 

K.:ntuc~~ 1•uhl1~ !' .. •n-1-.:,: ( ••JI I Iu i·.~i~d 

1-\TI J-.;: .•lrn $!,.,.~," 

:! ll ~(l\\"('I"(Jl\'.1 , 

P.O. II.;~'< r) l ~ 
~ rnnl.li~rl , 1\Y ·1014<12 
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FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET 

Exhibit 2, Page 1 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number 143036544 
~~~~~----------

(2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless [2Jj 

(5) ETC Designation Type (Check one): Lifeline Only [2Jj High CostiLow Income Q 

(6) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 02/07/2014 

Contact Name: Caitlyn Lumpkin b) Data Month January 2014 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original Ell Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ __ 

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

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 
Charges Waived per Connection 

(14) ...;;0:-=-::::--__ _ 

(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) $_0 ________ _ 

ETC Payment 

Total Lifeline $__ Total TLS $,--'0'---________ _ Total Tribal Link Up $ _0 ________ _ 

Total Dollars (19) $ __ 

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



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 2 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

02/07/2014 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 OMS 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.1 04-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET 

Exhibit 2, Page 3 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number 143036544 
~~~~~----------

(2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income IJI 
6 ( ) 0 rganization Information (7) Filing_Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 03107/2014 

Contact Name: Caitlyn Lumpkin b) Data Month February 2014 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original BI Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

x $ ____ .;;..;9.=2.;;;..5 ____ _ 

(c) Total Lifeline 

=$~ 
x $ 0.00 =$ _0 ____ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ ___ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 1$2 in 2013) 

Number of TLS Subscribers (12) ...::;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 

(14) -:;::0--:;::-:::--__ _ 

(15) $ -.::O:..:.:.O~O~ __ _ 
(not to exceed $100) 

(16) $ -"0..:...;.0"--__ _ 

(17) $ 0.00 ------------

Total TLS Support Claimed (13) $..;:0 __________ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $....:.0 ________ _ 

ETC Payment 

Total Lifeline $__ Total TLS $'...:0'--________ _ Total Tribal Link Up $ _0 ________ _ 

Total Dollars (19) $ ~ 
If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 4 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

03/07/2014 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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.1 04-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET 

Exhibit 2, Page 5 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number -'10-4:....:3:....:0:....:3=-6=-5=-4...:..4-=--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(S) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

(S) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 04/07/2014 

Contact Name: Caitlyn Lumpkin b) Data Month March 2014 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original E} Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ __ 

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 1$2 in 2013) 

Number of TLS Subscribers (12) ...=;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 

(14) -,::0:-::-:::--__ _ 

(1S) $ -=0c..:...;.0::....;:0::....-__ _ 
(not to exceed $100) 

(1S) $ -=0..:...:.0=--__ _ 

(17) $ --'-0......::.0...;..0 __ _ 

Total TLS Support Claimed (13) $-=0 ____ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $ _0 ____ _ 

ETC Payment 

Total Lifeline $____ Total TLS $,--'0=--____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $ __ 

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



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 6 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

04107/2014 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 LIFELINE WORKSHEET 

Exhibit 2, Page 7 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number_1=-4.:...:3::...;0=-.3=-6=-5=-.4....:..4-=---____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income [Jj 

(6) 0 . f I f f rganlza Ion norma Ion (7) FT I f f I mg norma Ion 

Company Legal Name: Q Link Wireless LLC a) Submission Date 05/06/2014 

Contact Name: Caitlyn Lumpkin b) Data Month April 2014 

Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 
(check one) 

Original B Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ __ 

x $ 0.00 =$ _0 ____ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ __ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 1$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 

Charges Waived per Connection 

(14) ....;:,0-:::-:::--__ _ 

(15) $ ....::0:....:; . ..;;;.0..;;;.0 ____ (for multiple rates, use an average amount) 
(not to exceed $100) 

Total Connection Charges Waived (16) $ ....::.O.;...:.O~ __ _ 

Deferred Interest (17) $ 0.00 ------
Total Tribal Link Up Support Claimed (18) $....:0 ____ _ 

ETC Payment 

Total Lifeline $___ Total TLS $.--'0=--____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $ __ 

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



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 8 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

05/06/2014 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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.1 04-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET 

Exhibit 2, Page 9 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number .....:1'-4.:..;3'--'0'--'3=-6=-5=-4..;:..4-'--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless Q 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

(6) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 06/06/2014 

Contact Name: Caitlyn Lumpkin b) Data Month May 2014 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original ~ Revision 

Dania, FL 33004 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) 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ __ 

x $ 0.00 = $ _0 ____ _ 
(not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

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 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14) ....;;O:-=-:~ __ _ 

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

(16) $ ....:..0.::....::.0'---__ _ 

(17) $ 0.00 ------
Total Tribal Link Up Support Claimed (18) $ -'0 ____ _ 

Total Lifeline $__ Total TLS $.....:0'--____ _ Total Tribal Link Up $ ...:0 ____ _ 

Total Dollars (19) $ __ 

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



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 10 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

06/06/2014 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 OMS control number. This information collection has been assigned OMS 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 LIFELINE WORKSHEET 

Exhibit 2, Page 11 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number .....:1'-4:...:3:..:0:..:3:..:6:..:5:..:4-=-4~ ____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless lZIl 
(5) ETC Designation Type (Check one): Lifeline Only lZIl High CostiLow Income Q 

(6) 0 . f I f f rgamza Ion norma Ion (7) FT I f f I mg norma Ion 

Company Legal Name: Q Link Wireless LLC a) Submission Date 07108/2014 

Contact Name: Caitlyn Lumpkin b) Data Month June 2014 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original 

~ Revision 

Dania, FL 33004 d) State Reporting KENTUCKY 
Telephone Number: 678-389-6024 
Fax Number: 770-594-3878 
E-mail Address: cmmurp@cgmincocom 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Toll Limitation Services (TLS) 

(a) # Lifeline 
Subscribers 

(b) Lifeline Supportl 
Subscriber Support 

(c) Total Lifeline 

(8) _ x $ 9.25 =$ ____ 

(9) ° x $ 0.00 =$ _0 ___ _ 
(not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 1$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 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14) -=0,-::-:::--__ _ 
(15) $ ...:O:..::o.::cO.::cO ____ (for multiple rates, use an average amount) 
(not to exceed $100) 

(16) $ -=0..:..:.0=--__ _ 

(17) $ ...:.0.::..::.0...:.0 __ _ 

Total Tribal Link Up Support Claimed (18) $ _0 ____ _ 

Total Lifeline $__ Total TLS $_0 _____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $ ____ 

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



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 12 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

07/08/2014 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 OMS control number. This information collection has been assigned OMS 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.1 04-13, 44 U.S.C. Section 3501, et seq. 
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April 2012 Edition LIFELINE WORKSHEET 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number _1_4_3--'0 __ 3 __ 6 __ 5 __ 4-'.-4-=--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless Q 

(5) ETC Designation Type (Check one): Lifeline Only Q High CostiLow Income Q 

(6) 0 rgamzation Information I f (7 Filing n ormation 

Company Legal Name: Q Link Wireless LLC a) Submission Date 08/07/2014 

Contact Name: Caitlyn Lumpkin b) Data Month July 2014 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original 

f3J Revision 

Dania, FL 33004 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) 

(a) # Lifeline 
Subscribers 

(b) Lifeline SupportJ 
Subscriber Support 

(c) Total Lifeline 

(8) _ x $ 9.25 =$ ___ 

(9) ° x $ 0.00 =$ _0 ___ _ 
(not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

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 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14) -;;O~;--__ _ 
(15) $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $100) 

(16) $ ....:.0-'-'.0'--__ _ 

(17) $ 0.00 ------
Total Tribal Link Up Support Claimed (18) $ _0 ____ _ 

Total Lifeline $___ Total TLS $,....:0'__ ____ _ Total Tribal Link Up $ ....:0'---___ _ 

Total Dollars (19) $ ___ 

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

LIFELINE WORKSHEET 

Exhibit 2, Page 14 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

08/07/2014 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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.1 04-13, 44 U.S.C. Section 3501, et seq. 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number 143036544 -------------------- (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless Q 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CosULow Income [J! 

(6) 0 . f I f f rgamza Ion norma Ion (7) FT I f f I mg norma IOn 

Company Legal Name: Q Link Wireless LLC a) Submission Date 09/08/2014 

Contact Name: Caitlyn Lumpkin b) Data Month August 2014 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original (3 Revision 

Dania, FL 33004 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) 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline SupporU 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$~ 
x $ 0.00 =$ ...:0 ____ _ 

(not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ __ 

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 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14) -::0--=-==--__ _ 
(15) $ ..:0:...:. . .:::.0.:::.0 _____ (for multiple rates, use an average amount) 
(not to exceed $100) 

(16)$ _0_.0 ___ _ 

(17) $ 0.00 ------
Total Tribal Link Up Support Claimed (18) $_0 ________ _ 

Total Lifeline $__ Total TLS $_0 _____ _ Total Tribal Link Up $ _0 ________ _ 

Total Dollars (19) $~ 
If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

09/08/2014 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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.1 04-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number --'1--'4:...:3:...:0:...:3:...:6:...:5=-4..:....4-'---____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income [Jj 

(6) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 10107/2014 

Contact Name: Caitlyn Lumpkin b) Data Month September 2014 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original BI Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Supportl 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ __ 

x $ 0.00 =$ --=0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

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 ____ _ 

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 

(14) -=O-=-=~ __ _ 
(15) $ ..;::0..:...:.0::...:0"---__ _ 
(not to exceed $100) 

(16) $ -=0..:...:.0=--__ _ 

(17) $ 0.00 ------

Total TLS Support Claimed (13) $-=0'--____ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $_0 ____ _ 

ETC Payment 

Total Lifeline $__ Total TLS $,_0 _____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $ __ 

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

Exhibit 2, Page 18 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

10107/2014 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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.1 04-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number --'1_4;...:3;...:0;...:3=-6=-5=-4..:...4-'--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income [Jj 

(6) 0 I f rganlzatlon n ormation (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 11/07/2014 

Contact Name: Caitlyn Lumpkin b) Data Month October 2014 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original 81 Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Supportl 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ ____ 

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ ____ 

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 
Charges Waived per Connection 

(14) -;;:0-;:::-::::--__ _ 

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

Total Connection Charges Waived (16) $ -'-0..:...;.00--__ _ 

Deferred Interest (17) $ 0.00 ------
Total Tribal Link Up Support Claimed (18) $...:0 ____ _ 

ETC Payment 

Total Lifeline $__ Total TLS $,-'0'--____ _ Total Tribal Link Up $ ...:0'--___ _ 

Total Dollars (19) $ ____ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

11/07/2014 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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.1 04-13, 44 U.S.C. Section 3501, et seq. 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number-'1_4:....:3:....:0:....:3:....:6:....:5=-4..:....4..:...-____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline r:l Wireless lJl 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

(6) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 12104/2014 

Contact Name: Caitlyn Lumpkin b) Data Month November 2014 

Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 
(check one) 

Original 
~I Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ ___ 

x $ 0.00 =$ _0 ____ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ __ 

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 

Charges Waived per Connection 

(14) ...,,0:--=-::--__ _ 
(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) $ _0 ____ _ 

ETC Payment 

Total Lifeline $____ Total TLS $-=0'--____ _ Total Tribal Link Up $ ...:0'--___ _ 

Total Dollars (19) $---

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



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 22 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

12/04/2014 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 OMS control number. This information collection has been assigned OMS 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 LIFELINE WORKSHEET 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number -'1'-4'-'3::....:0::....:3=-6=-5=-4..:..4-=--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

(S) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 01/06/2015 

Contact Name: Caitlyn Lumpkin b) Data Month December 2014 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original B Revision 

Dania, FL 33004 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) 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 = $ _____ 

x $ 0.00 =$ _0 ____ _ 
(not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 1$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 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14) -;:0--:::-;:,---__ _ 

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

(1S) $ -"0..:....:.0'---__ _ 

(17) $ 0.00 ------
Total Tribal Link Up Support Claimed (18) $ _0 ____ _ 

Total Lifeline $___ Total TLS $-'0'---____ _ Total Tribal Link Up $ ...:0'---___ _ 

Total Dollars (19) $-----
If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

01/06/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 OMS control number. This information collection has been assigned OMS 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.1 04-13, 44 U.S.C. Section 3501, et seq. 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number _1_4_3_0_3_6_5 ___ 4_4 _____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless IZb 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

6 ( ) 0 rgamzation Information ( ) FT I f f 7 I mg norma Ion 

Company Legal Name: Q Link Wireless LLC a) Submission Date 02/05/2015 

Contact Name: Caitlyn Lumpkin b) Data Month January 2015 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original Bl Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) ....:.0 ____ _ 

(b) Lifeline Supportl 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ ___ 

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ _____ 

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 
Charges Waived per Connection 

(14) -:::O~~ __ _ 
(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) $ _0 ____ _ 

ETC Payment 

Total Lifeline $__ Total TLS $,_0'---____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $---
If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

02105/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 LIFELINE WORKSHEET 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number _1=-4=-3=-0'-3'-6=-.5=-.4..:...4-0--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income [Ji 

(6) O"ganization Information 7 Illng n ormation ()F". If 

Company Legal Name: Q Link Wireless LLC a) Submission Date 03/05/2015 

Contact Name: Caitlyn Lumpkin b) Data Month February 2015 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original 13 Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) -=0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

x $ __ ~9.c::2:::..5 __ _ 

(c) Total Lifeline 

=$----

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

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 
Charges Waived per Connection 

(14) -;::0:-;:;:-;::--__ _ 

(15) $ -,=O~ . .:::.O.:::.O ____ (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) $ _0 ____ _ 

ETC Payment 

Total Lifeline $___ Total TLS $-=0'--____ _ Total Tribal Link Up $ -'0 ____ _ 

Total Dollars (19) $ ____ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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Exhibit 2, Page 28 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

03105/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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-rnail address. 

Remember -- An agency rnay 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 OMS control number. This information collection has been assigned OMS 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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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number .....:1-c4:...:3:....:0:....:3:....:6:...;5:...;4.c..4-'---____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income [Jj 

(6) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 04/06/2015 

Contact Name: Caitlyn Lumpkin b) Data Month March 2015 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original B Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ ___ 

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

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 
Charges Waived per Connection 

(14) -.;;,0-=-::,.--__ _ 

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

Total Connection Charges Waived (16) $ ...:c0..:..;.0,,--__ _ 

Deferred Interest (17) $ 0.00 ------
Total Tribal Link Up Support Claimed (18) $_0 ____ _ 

ETC Payment 

Total Lifeline $___ Total TLS $....;0'--____ _ Total Tribal Link Up $ ...:0'--___ _ 

Total Dollars (19) $ ___ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

04/06/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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.1 04-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET 

Exhibit 2, Page 31 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number_1....;4.:..c3=-0=-3=-6"-.S"-.4....;4-'--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless IZll 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CosULow Income lJi 
(6) o I f rganlzatlon n ormation ( ) FT 7 I mg Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date OS/OS/201S 

Contact Name: Caitlyn Lumpkin b) Data Month April201S 

Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 
(check one) 

Original tlI Revision 

Dania, FL 33004 d) State Reporting KENTUCKY 
Telephone Number: 678-389-6024 
Fax Number: 770-S94-3878 

E-mail Address: cmmurp@cgminc.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline SupporU 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ ____ 

x $ 0.00 = $ ~O ____ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ __ 

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 
Charges Waived per Connection 

(14) -,:,0,.-;::-::::---__ _ 

(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) $ _0 ____ _ 

ETC Payment 

Total Lifeline $____ Total TLS $....;0'---____ _ Total Tribal Link Up $ --'0 ____ _ 

Total Dollars (19) $ ____ 

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



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 32 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

05/05/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 Intemet 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.1 04-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET 

Exhibit 2, Page 33 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number --'1'-4:....:3:....:0:....:3:....:6:....:5=-4..:...4-'--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

(6) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 06/05/2015 

Contact Name: Caitlyn Lumpkin b) Data Month May 2015 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original B Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ ____ 

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 1$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 
Charges Waived per Connection 

(14) -=::O~:--__ _ 
(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) $...:.0 ____ _ 

ETC Payment 

Total Lifeline $__ Total TLS $,-'0'--____ _ Total Tribal Link Up $ ..;:0'--___ _ 

Total Dollars (19) $ ____ 

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



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 34 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

06/05/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 LIFELINE WORKSHEET 

Exhibit 2, Page 35 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number -'1'--4:...:3:....:°:....:3:....:6:....:5:....:4...:...4""""'---____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income IJj 

(6) 0 . r I f r rganlza Ion norma Ion (7) FT I f r I mg norma Ion 

Company Legal Name: Q Link Wireless LLC a) Submission Date 07/07/2015 

Contact Name: Caitlyn Lumpkin b) Data Month June 2015 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original B Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ __ 

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ ___ 

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 ____ _ 

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 

(14) -::0:-=-::--__ _ 

(15) $ -=0;..:..;.0::....:0:..-__ _ 
(not to exceed $100) 

(16) $ -=0..:...::.0=--__ _ 

(17) $ ~O.:...:..O~O __ _ 

Total TLS Support Claimed (13) $-"'0 ____ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $ -=0 ____ _ 

ETC Payment 

Total Lifeline $___ Total TLS $,_0 _____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $ __ 

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



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 36 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

07/07/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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.1 04-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET 

Exhibit 2, Page 37 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number-'1'-4:....:3:....:0:....:3=-6=-5=-4...:...4....:....-____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income [J! 

(6) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 08/06/2015 

Contact Name: Caitlyn Lumpkin b) Data Month July 2015 

Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 
(check one) 

Original BJ Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ ___ 

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ ____ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 1$2 in 2013) 

Number of TLS Subscribers (12) -=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 

(14) -=0c-=-::~---
(15) $ -=0-=...;.0::....:0'---__ _ 
(not to exceed $100) 

(16) $ ...::0...:...;.0"--__ _ 

(17) $ -,-0_.0_0 __ _ 

Total TLS Support Claimed (13) $...;;0 ____ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $...:0 ____ _ 

ETC Payment 

Total Lifeline $__ Total TLS $'...:0'---____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $ ___ 

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



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 38 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

08/06/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 OMS control number. This information collection has been assigned OMS 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 LIFELINE WORKSHEET 

Exhibit 2, Page 39 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number _1_4_3_0'-3'-6.::..5.:;..4-=-4-=--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

(6) 0 rgamzation Information ()·I I f 7 FI ing n ormation 

Company Legal Name: Q Link Wireless LLC a) Submission Date 09/04/2015 

Contact Name: Caitlyn Lumpkin b) Data Month August 2015 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original 8 Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) ...:.0 ____ _ 

(b) Lifeline Supportl 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$~ 
x $ 0.00 =$ -"0 ____ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ __ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 1$2 in 2013) 

Number of TLS Subscribers (12) ...::;.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 

(14) -;:;O~~ __ _ 
(15) $ ...:::;0..:..::.0=0 __ _ 
(not to exceed $100) 

(16)$ _0_.0 ___ _ 

(17) $ 0.00 ------

Total TLS Support Claimed (13) $...::0 ____ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $_0 ____ _ 

ETC Payment 

Total Lifeline $__ Total TLS $.--'0'--____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $~ 
If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

09/04/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 rnay 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 OMS control number. This information collection has been assigned OMS 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.1 04-13, 44 U.S.C. Section 3501, et seq. 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number _1_4_3_0_3'-.-6.:.-5.:.-4-'..4-'--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline a Wireless IZlI 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

6) Orgamzation Information (7) FT Iff I mg norma Ion 

Company Legal Name: Q Link Wireless LLC a) Submission Date 10108/2015 

Contact Name: Caitlyn Lumpkin b) Data Month September 2015 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original B Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) ~O ____ _ 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ __ 

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ ___ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 1$2 in 2013) 

Number of TLS Subscribers (12) ....:;;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 

(14) --=0-=-::---__ _ 
(15) $ ....:::;0..:..;:.0:.:::;0 __ _ 
(not to exceed $100) 

(16)$ _0_.0 ___ _ 

(17) $ 0.00 ------

Total TLS Support Claimed (13) $-=0 ____ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $_0 ____ _ 

ETC Payment 

Total Lifeline $___ Total TLS $.....;0'--____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $ __ 

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



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET 

Exhibit 2, Page 42 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

10108/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number 143036544 
~~~~~----------

(2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless lJi 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

6 ( ) 0 rganization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 11/09/2015 

Contact Name: Caitlyn Lumpkin b) Data Month October 2015 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original ~ Revision 

Dania, FL 33004 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) 

(a) # Lifeline 
Subscribers 

(b) Lifeline SupporU 
Subscriber Support 

(c) Total Lifeline 

(S) _ x $ 9.25 = $ ______ 

(9) ° x $ 0.00 =$ _0 ____ _ 
(not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

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 ____ _ 

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 

(14) -:::0,..-:;::-:0--__ _ 
(15) $ ....:;0...:..;.0:;...;:0'--__ _ 
(not to exceed $100) 

(16) $ -"0..:..,:.0=---__ _ 

(17) $ 0.00 -----------

Total TLS Support Claimed (13) $-'0 __________ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (1S) $_0 ________ __ 

ETC Payment 

Total Lifeline $____ Total TLS $.--'0'--________ _ Total Tribal Link Up $ ....::0'---____ __ 

Total Dollars (19) $ ______ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

11109/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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.1 04-13, 44 U.S.C. Section 3501, et seq. 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number_1_4_3_0_3_6_5_4_4 ____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless £Zl 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

(6) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 12107/2015 

Contact Name: Caitlyn Lumpkin b) Data Month November 2015 

Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 
(check one) 

Original [3 Revision 

Dania, FL 33004 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) 

(a) # Lifeline 
Subscribers 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

(8) _ x $ 9.25 =$ __ 

(9) ° x $ 0.00 =$ _0 ___ _ 
(not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ ___ 

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 ____ _ 

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 

(14) -=0--::-::::--__ _ 
(15) $ ...:::0..:..::.0:..:::0 __ _ 
(not to exceed $100) 

(16)$ _0_.0 ___ _ 

(17) $ 0.00 ------

Total TLS Support Claimed (13) $..:;:0 ____ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $ _0 ____ _ 

ETC Payment 

Total Lifeline $__ Total TLS $-'0 _____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $ __ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

12/07/2015 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number_1_4-.:3c....;0c....;3=-6=-5=-4..:....4-'--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless IZli 
(5) ETC Designation Type (Check one): Lifeline Only IZli High CostiLow Income lJl 
(6) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 01/06/2016 

Contact Name: Caitlyn Lumpkin b) Data Month December 2015 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original 

~ Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

x $ __ ..:;.;9.=25-=--__ 

(c) Total Lifeline 

=$--

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $--. 
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 ____ _ 

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 

(14) -;:;0:-;:0-;::--__ _ 

(15) $ ..::::0..:..::.0=0 __ _ 
(not to exceed $100) 

(16) $ ...:.0..:....;.0'--__ _ 

(17) $ 0.00 ------

Total TLS Support Claimed (13) $-"-0 ____ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $ .... 0 ____ _ 

ETC Payment 

Total Lifeline $____ Total TLS $....:0'--____ _ Total Tribal Link Up $ ...::0'--___ _ 

Total Dollars (19) $ __ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

01106/2016 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 OMS control number. This information collection has been assigned OMS 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.1 04-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
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Exhibit 2, Page 49 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number 143036544 
~~~~~-----

(2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless IZlI 
(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

6 ( ) 0 f rgamzatlon In ormation (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 02/05/2016 

Contact Name: Caitlyn Lumpkin b) Data Month January 2016 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original ~ Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9) _0 ____ _ 

(b) Lifeline Support! 
Subscriber Support 

x $ __ .=..;9.=2.=...5 __ _ 

(c) Total Lifeline 

=$-

x $ 0.00 =$ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ __ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 1$2 in 2013) 

Number of TLS Subscribers (12) ....::::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 

(14) ....,,0,---;::-;:=--__ _ 
(15) $ ...;::0...:....;.0::....;:0'--__ _ 
(not to exceed $100) 

(16) $ --"0...:..c.0,---__ _ 

(17) $ 0.00 ------

Total TLS Support Claimed (13) $...:;.0 ____ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $_0 ____ _ 

ETC Payment 

Total Lifeline $__ Total TLS $...;0'--____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $_ 
If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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(20) CERTIFICATIONS AND SIGNATURES 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

02105/2016 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 LIFELINE WORKSHEET 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number....:1_4:.....:3:.....:0:.....:3=-6=-5=-4..:...4-=--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless IZi 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income Q 

(6) Organization Information (7) Filing Information 

Company Legal Name: Q Link Wireless LLC a) Submission Date 03104/2016 

Contact Name: Caitlyn Lumpkin b) Data Month February 2016 

Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 
(check one) 

Original [3 Revision 

Dania, FL 33004 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) 

(a) # Lifeline 
Subscribers 

(b) Lifeline Support! 
Subscriber Support 

(c) Total Lifeline 

(8)_ x $ 9.25 =$~ 
(9) ° x $ 0.00 =$ _0 ____ _ 

(not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ ___ 

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 

Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14) -;:::O~~ __ _ 
(15) $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $100) 

(16) $ ...:.0...;c.;.0,---__ _ 

(17) $ 0.00 ------
Total Tribal Link Up Support Claimed (18) $ _0 ____ _ 

Total Lifeline $___ Total TLS $-:0'--____ _ Total Tribal Link Up $ -'0'--___ _ 

Total Do"ars (19) $~ 
If you have any questions, please call USAC at (866) 873-4727 Toll Free 
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(20) CERTIFICATIONS AND SIGNATURES 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

03/04/2016 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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 eligibJe 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.1 04-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET 

Exhibit 2, Page 53 

OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number -'1_4:....:3:....:0:....;3=-6=-5=-4..:...4-"--____ _ (2) Study Area Code 269038 

(3) Filer 499 ID 829223 (4) Technology Type (check one) Wireline Q Wireless ~ 

(5) ETC Designation Type (Check one): Lifeline Only ~ High CostiLow Income lJI 

(6) Organization Information I f (7 Filing n ormation 

Company Legal Name: Q Link Wireless LLC a) Submission Date 04/06/2016 

Contact Name: Caitlyn Lumpkin b) Data Month March 2016 
Mailing Address: 499 EAST SHERIDAN ST SUITE 300 c) Type of Filing 

(check one) 
Original B Revision 

Dania, FL 33004 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 

(a) # Lifeline 
Subscribers 

(8)_ 

(9)_0 ____ _ 

(b) Lifeline Supportl 
Subscriber Support 

(c) Total Lifeline 

x $ 9.25 =$ ____ 

x $ 0.00 =$ ...:;0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ ___ 

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 ____ _ 

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 

(14) -,:,0--:::-:::--__ _ 
(15) $ ....:::::0=.0=0 __ _ 
(not to exceed $100) 

(16) $ ...::.0.::..;.0'--__ _ 

(17) $ 0.00 ------

Total TLS Support Claimed (13) $...::::0 ____ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $ _0 ____ _ 

ETC Payment 

Total Lifeline $__ Total TLS $'....:0:....-____ _ Total Tribal Link Up $ --'0:....-___ _ 

Total Dollars (19) $ ____ 

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

LIFELINE WORKSHEET 
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OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

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. 

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, I 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. 

04106/2016 Maybell Kelly 

DATE OFFICER SIGNATURE 

Compliance Maybell Kelly 

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. 




