
Expert Telecom Compliance, Inc.
1725 Windward Concourse

Suite 150
Alpharetta; Georgia 30005

zu.,

June 30, 2017

r

i" U
Telephone: (770) 232-9200
Facsimile: (770) 232-9208

VIA FEDERAL EXPRESS

State of Utah
Department of Commerce
Division of Public Utilities
160 East 300 South/PO Box 45807
Salt Lake City, Utah 84145-0807
(801)530-6716

\4 ff\fLf
Re: Docket No. 17-999-94;

Q LINK WIRELESS LLC's FCC Form 481

To Whom It May Concern:

Pursuant to 47 C. F.R. § 54. 422, enclosed please find for filing in the above-referenced
docket a copy of Q LINK WIRELESS LLC's Eligible Telecommunications Carrier Annual Report
(FCC Form 481).

I have also enclosed an extra copy of this letter to be date stamped and returned to me in the
enclosed, self-addressed, postage prepaid envelope.

If you have any questions or if I may provide you with additional mformation, please do not
hesitate to contact me at 678-672-2831 or ete@telecomcounsel.com.

Respectfully submitted,

. ^o^r^
Victoria Martin, Regulatory Specialist
Expert Telecom Compliance, Inc.

Enclosures



FC  Form 481 - Carrier Annual Reporting

Data CoIlectiQn Fomi

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name: Person JSAC should contact
with cuest'ons about th's data

f CC Farm 481

<W1B Control Ng we(K>»6/ONIB ControiNo, 30S{H>8l5

Page 1

509007

0 Link WireleHS LLC

Heather Kirby

<035> Contact Telephone Number: 7702327805 ext-
Mumbero+the oerson identitied in data line<030>

<039> Contact Email Add-ess:
Email o+ the person identi+ied in data line <030>

Form Type

;tc®telec:omcounsel. c-oni

Psge 1



Page 2

{200) Service Outage Reporting (Voice)

Data Collection Form

FCC Form 481

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

July 2013

<010> Study Area Code

<015> Study Area Name

<0?,0> Program Year

<030> Contact Name .. Person USAC should contact re arding this data

<03S> Contact Telephone Number .. Number of person identified in data line <030>

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

50S007

0 Link Wireless LLC

2016

Heather Kirby

7702327805 ext.

etcacelecoincounsel. COT

<210> For the prior calendar year, were there any reportable voice service outages?

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

NORS

Reference

Mumber

<c2>

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

Customers

<d>

911 Facilities

Affected

(Yes / No)

Service Outage

Description (Check

all that apply)

<f>

Did This Outage

Affect Multiple

Study Areas

(Yes / No)

<g>

Service Outage

Resolution

<h>

Preventative

Procedures

Page 2



Page 3

(300] Unfulfilled Service Request

Data Collection Form

FCC Form 481

0MB Control No 3U60-0&86/OMB Control No 3060-0819

July 2013

<010s- Study Area Code

<015> Study Area Name

<020> Program Year

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

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

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

<300> Unfulfilied service request (voice)

<310> Detail on attempts (voice)

<320> Unfulfilted service request (broadband)

509007

0 Link Wireless LLC

201B

Heather Kirby

7702337BOE ext

etcatelecomcovnsel. COT

Name of Attached Document

<330> Detail on attsmpts (broadband)

Name of Attached Document

Page3



!400) Number of Comp;arnts per 1,QM cuitomer!-

Data Collection. Form

FCC Fatm . 1

OMBControlNn. MSe-'Mfc^OKB Control No 3Q6(W3'»

July201S

<010>

<01S>

<020>

<030>

<C35>

<039>

<400>

<410>

<420>

<430>

<440>

<450>

Study Area Code snsnin

Study Area Name g ^ ^ wiraiesa LU:

Program Year

Contact Name- Person USAC should contact regarding this data ^

Contact Telephone Number- Number-of person identified in data line
<030>
Contact Email Addr ess - Email Address of person identified in data line

<030>

Select from the drop-down list to indicate how you would like to report
voice complaints (zero or greater) for vcice telephony service in the prior
calendar year for each service area in which you are designated an ETC for

any facilities you own, operate, iease, or otherwise utilize.

Complaints per 1000 customers for fixed voice

Complaints per 1030 customers for mobile voice

Select from the drop-down list to indicate how you would like to '.eport
end-user customer compEaints (zero or greater) for broadband service in
^he prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.

Complaints per 1000 customers for fixed broadband

Complaints per 1000 customers for mobile broadband



(SOOjCompIiancr Ultth Senice ((uality Standards and Cpi

Data ColleclKin Form

cClCa Study Ares Code

T Protectmn Ruli

<020?

<030>

OMBGon.rolKo. ^060-09B6,'OME. Contio! No 306(HISl9

Jul^ 2013

ConIactKame-Parscn USACshnuldmntaitra airiin this data

Contact Telephone Number- lumber of perscn identified in data line <0i30>

Car. tsct Email Address- Emai! Address of person ideitifiet! in data line<:030s

<;500s Certify comp]]; fith applicable qualrty standards and otectk

<510s Descriptive document fo-Sewce Quality Standards & Consumer Protsction Ru'K Complianci

<51S> Ceni^cornplfancffwith spplicahls r^inimuni s^njice s^dndards



(600) Fun ctionalitv m Emergency Situations
Data Codectioii Form

FG: Form 4^1

0MB Control No 30eO-093tiA)MB Cantrc) No 306C-0819
Jujy 20U

<0103 Study Area Code

<015> Study Area Name

<020> Program Year

<C30> Cofrtact Nams-Persoi USAC should contact rega-ding this data

<C35> Contact Tele hone Number-Nu-ber of erson identified in data ;ine<030>

<C39> Contact Email Address - Email Address of person identified in data :ine <C30a

<60C> Certify compliance regarding ability to function f emergency sitiiations

<610a- Descriptive document for Functionality'n EmerBencvSituatior's



Page 7

(700) Price Offerings including Voice Rate Data
Data Collection Form

<010> Study Area Code 509007

<015> Study Area Name Q Link wi-reies

<020> Program Year zois

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

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

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

FCC Form 481

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

July 2013

7702327BC5 exfc.

etcstelecomcounsel.

<701> Residential Local SE'rvice Charge Effective Date

<702> Single State-wicfe Residential Local Service Charge

1/1/2017

<703i- <als> ^a3l? <a5> <bl>

State Exchange (ILEC) SAG (C ETC) Rate Type

Residential Local

Service Rate State Subscriber Line Charge State Universal Service Fee

<b5>

Mandatory Extended Area

Service Charge Total per line Rates and Fee

Page /



PsgeS

(710) Broadbrand Price Offerings

Data Collection Form

FCC Form 481
0MB Control Nc» 3060-0'986/0^-B C'?rfirol No 3060-OS19

July 2013

<0l0> Study Area Code

<015> Study Area Name

<020> Program Year

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

<03S> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030> e^c@teiecomcoun

0 Link Wireless LLC

20ia

Heather Kirby

7702327805 ext.

<711>

State Exchange (ILEC) Residential Rate

State Regulated
Fees Total Rate and Fees

Broadband Service -

Download Speed
(Mbps)

Broadband Service -

Upload Speed (Mbps)
Usage Allowance

1GB)

Usage Allowance
Action Taken When

Limit Reached {sefect}

PageS
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(800) Operating Companies

Data Collection Form

FCC FOfffl 481

OM8 Control No 3Q60-0986/OMB Control No 3060-OS19

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

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

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

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

Heather Kirb

7703327805 ext.

etc'e-telec'nmcounsel. corn

<810> Reporting Carrier

<811> Holding Company

<812> Operating Company

0 Link wireless LLC

QUADRANT HOLDIHQS GROUP LLC

0 Link Wireless LLC

<813> <al>

Affiliates SAG Doing Business As Company or Brand Designation

ee a c e wor s e -

Page 9
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{90&) Tribal Lands Reporting

Data Collection Form

FCC Form 481

OM8 Control No 306D-0986/OMB Control Mo 3060-0819

July ?0l3

<010> Study Area Code

.:015> Study Area Name

<020> Program Year

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

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

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

<900> Does the filing entity offer tribal land services? (Y/N)

509007

0 Link Wireless LLC

2018

Heather Kirby

7702327S05 ext.

etc®teleconncounsel. corn

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes

to confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Tribal government pursuant to

§54. 313(a](9) includes:

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

community anchor institutions.

<922> Feasibility and sustainability planning;

<923> Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Select

Yes or Ho or

Not Applicable

Page 10



(1000) Voice and Broadband Service Rate CcymparafcJEity
Data Coftection Form

Page 11

FCC Form 481
OMBControlNo 3060-0986/OM8Contigl No 3060-0819

July 2013

<010> Study Area Code soaom

<015> Study Area Name Q Link wireless LLC
<020> Program Year 2013

<030> Contact Name - Person U5AC should contact regarding this data Heather Kirby
<035> Contact Telephone Number- Number of person identified in data line <030> 7702327305 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> etc'@beieco-ncouneei..

<1000> VoicR sen/ices rate comparability certification

<1010> Attach detailed description for voice sen/ices rate
comparability compliance

Name of Attached Document

<1020> Broadband comparability certification

<1030> Attach detailed description for broadband
comparability compliance

Name of Attached Document

Page 11
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(1100) No Terrestrial Backhaul Reporting
Data Collection Form

FCC Form 481
0MB Control No
July 2013

3060-0986/OMB Control No 3060. 0819

<010> Study Area Code
<015> Study Area Name
<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

509007

Q Link Nireless LLC

2016

Heather Kirb

77Q2327S05 exl.

ebcstelecomcounsel. corn

<1100> Certify whether terrestrial backhaul options exist (Y/N)

Please select the appropriate response (Yes, No, Not Applicable) to confirm the

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(g).

Page 12
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(1200) Terms and Condition for lifeline Custofflers
Lifeline

Dgta Collection Fornn

FCC Form 481
OM8 Control No 30BCI-0986/OMB Control No 3060-0819
July 2013

<010> Study Area Code 509007
<015> Study Area Name o Link wireless LLC
<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data Heather Kirb
<035> Contact Telephone Number- Number of person identified in data line <030> 7-?o2327sos ext.
<039> Contact Email Address - Email Address of person identified in data line <030> ebc:®teiscomcounEei.com

Q Link 121.0 (2017) generic no tribal.pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220> Link to Public Website HTTP

Name of Attached Document

"Please check these boxes below to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, contains the required information pursuant to

§ 54. 422(a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report;

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

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

<1223> Additional charges for toll calls, and rates for each such plan. 11_

Page 13



Page 14

{2005) Price C^p Carrier Additional Documentation

Data Coftection form

!ndifdtn Rate-o -Return Corners a iKfft&d with Price Ca iocat Exc^on e Carnefs

<010> -Study Area Code

<015> Study Area Name

<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data

<03S> Contact Telephone Number- Number of person identified in data iine<030>

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

FCC Form 481

OMS Control No 3060-0986/OMBControtNo 3&5D-081&

;uly;OI3

509007

Q Link Wireless LLC

201B

Heather Kirby
&xt.

etcStelecomcounsel. corn

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge
reductions, and Connect America Phase II support as set forth in 47 CFR § 54. 313(b), (c), (d), (e). The information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase I reporting

<2011> 3rd Year Certification 47 CFR §54.313(b)(l)(il) - Note that for the
July 2017 certification, this applies to Round 2 recipients of
Incremental Support.

<2022> Recipient certifies, representing year three after filing a notice of
acceptance of funding pursuant to 54, 312(c), that the locations in
question are not receiving support underthe Broadband Initiatives
Program or the Broadband Technology Opportunities Program for
projects that will provide broadband with speeds of at least 4
Mbps/lMbps .. 54. 313(b)(2)(i). Round 2 recipients only.

<2023> The attachment on line 2024 includes a statement of the total amount of
capital funding expended in the previous year in meeting Connect
America Phase I deployment obligations, accompanied by a list of
census blocks indicating where funding was spent. This covers
year three - 54. 313(b)(2)(ii). Round 2 recipients on!y.

<2024A> Round 2 Recipient of incremental Support?

<2024B> Attach list of census blocks indicating where funding was spent in year
three - 54. 313(b)(2)(ii). Round 2 recipients only.

<2025A> Round 2 Recipient of Incremental Support?

Name of Attached Document Listing

Required Information

<2025B> Attach geocoded Information for Phase I milestone reports (Round 2 for
year three) - Connect America Fund , WC Docket 10-90, Report and
Order, FCC 13-73, paragraph 35 (May 22, 2013).

<2015> 2016 and future Frozen Support Certification 47 CFR 5 54. 313(c)(4)

Name of Attached Document Listing

Required Information

Page 14



Page 15

(ZOOS) Price Cap Carrier Additionai Documentation

Data CoJtection Form

fndudm fiQte-o RetarnCasmrs. a liiated with Price CQ Local £xch6n eCainers

Price Cap Carrier Connect America ICC Support {47 CFR § 54. 313(d)}
<2016> Certification support used to build broadband

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

<2017A> Connect America Fund Phase if recipient?

FCC Fom 481
OMflC&ntrolNo 3060-0986/OMBControf Me 3&60-0819

July 2013

<2017C> Total amount of Phase li support, if any, the price cap carrier used for

capita! expenditures in 2016.

<2018> Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to
broadband service in the preceding calendar year - 54. 313(e)(l)(ii}(A)

Name of Attached Document ListinE

Required Information

<2019> Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and

libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase II model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54. 313(e)(l)(ii)(C)

Page 15



t300&)Rale Of Return Car

im* cultewKif Form

Arfd^ional Documototion FK 1-arir *S1

&M5Con*r-dHa. MBCKBsyOMBContnufn. 506WS19

tltlVJOl;

<:010? Study Area Code

<31S> Study Area Name

<020> Program Year

<Q30> Cor-tact Name-Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <G30>

<:039> Contact Email Address- Email Address of person ident'fied ir data l:ne <030>

Link Wireless LLC

2018

Heather Kirb

7702327805 ext.

etc@fcelecoTncounsel. corn

Select from the drop down menu or check the boxes belcwtonoteccmpiiance with 54. 313(f)(l). Privately he!d carriers must ensure compliance with the
financal reporting requirements set forth :n 47 CFR 54. 313(f](2). I further certify that the information reported on this form and in the documents
attached below is accurate.

(3009)

(3010A)

(3010B)

(3012A)

(3012B)

(30131

(3014)

130151

(3016)

13017)

(3018)

(3019)

(3020)

13021]

(3022)

(30231

(3024)

13025]

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54. 313(f)(l)(iii)

Certification of Public Interest Obligations {47 CFR §
54.313[()|I||i|}
Please Provide Attachment

ComriL:i;ty Anchor Ir.stitutions (47 CFR §
54.313(f|(l|;l.|)
Please Prov:de Attachment

Name of Attached Document Lsting Required

Information

Name of Attached Document Listing Requirec
Information

(Yes/No) 0 0

Nsme of Attached Document Listing Required
Information

Is your companv a Private'y Held ROR Carrier {47 CFR (Yes/Mo;

5 54.313|f|i2|l
!f yes, does your company file the RUS annual report (Yes/No)

Please check these boxes to confirm that the

attached P3F, en line 3017, contains the required

information pursuant to § 54. 313(f)(2) compliance

requires:

Electronic copy of their annua! RL. S reports

(Operating Report for Telecommunications
Bor'owers)
Doeument(s) with Balance Sheet, Incorr'e Statement
and Statement of Cash Flows

If'he response is yes on line 3014, attach your
company s RUS annual report and all required
docur'ientation

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

If the response is yes on line 3018, please check the
boxes below to confirm your submission on !ine
3026 pLirsusnt to §54. 313(f )(2), contains:

Either a copy of their a edited financial statement; or

(2) a firancial report in a format comparable to RUS

Operating Report for Telecommjnications Borrowers

Document(s) for Balance Sheet, Income Statement

and Statement of Cash Flows

Management letter and/or audit opinion issjed by
the independent certified public accountant that

performed t^e company s financial audit.

If the response is no en l:ne 3018, please cneck the
boxes below to confirT! your sjbrr;ss;on or Sine
3026 purSL;3nt to § 54.313(f)(2), contains:
Copyof their financial statemer.t whisb has been
subject to review by an independent certified public
accountant; or 2) a financial report in a forr". at

comparable to RUS Operating Report for
Telecon'mLinications Borrowers

Underlying information subjected to a review by an

independent certified pj biic accountant

Underlying information subjected to an officer
certification.

Dccument(s) with Balance Sheet, Income State meit
and Statement of Cash Flows

Attach the worksheet listing required information Name of Attached Docume"t Listing Required

Information



Page 17

(3005) Rate Of Return Carrier Additional &ocum*ntatlftn ^Continued)

Data tollectlon Foim

FCC Form 481

0MB Control No 30£Q 09B6/OMB Control No 3GSO-£>atS

M\ 2013

<010> Study Area Code
<015> Stud Area Name

c020> Program Year
<030> Contact Name - Person USAC should contact regarding th is data

<03S^ Contact Telephone Number-Number of person identified in data line <030>
c039> Contact Email Address- Email Address of arson identified in data line <030>

309007

Q Link Wireless LLC
201B

Heather Kirby
7702327B05 ext.

Financial Data Summary

(3027)Revenue

(3028) Operating Expenses

(3029) Net Income

(3030) Telephone Plant In Service(TPIS)

(3031) Total Assets

(30321 Total Debt

(30331 Total Equity

(3034) Dividends

of Attached Document Listing Required Infer

Page 17



(4W5} Rural Broadband Expfirimenit Additional Documentation
Data CoUectFon Form

FCCFom>481
OMS Control N& 3D6(M»ree/OMB Controf No 3060-0819

Jlity 2013

<010> Study Area Code 5i9oii7

<015> Study Area Name a Link iiireiees LLC

<020> Program Year snia

<030> Contact Name - Person USAC should contact regarding this data seacher Miby
<035> Contact Telephone Number - Number of person identified in data line <03D>

<039> Contact Email Address - Email Address of person identified in data line <030> ccG scciosam.wasci.sm

4005 Rural Broadband Experiment

Authorzed Rural Broadband Experiment (RBE; recipients must address the certification for public interest obligations, provide a list of newly served

community anchor institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations - FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission's public interest obligati ons. All RBE part'cipants must provide a response to Line 4001.

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public
interest obi'gations consistent with the category for which they were selected, including broadband speed,

latency, usage capacity, and rates that are reasonably comparable to rates for corrparable Dffe'-irgs in urban
areas?

Community Anchor Institutions - FCC 14-98 (paragraph 73}

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly dep'oyed broadband serv'ce in the precedirg calendar year. On this line, please respond
(yes -attach new ccmmunitv anchors, no- no new anchors} to indicate whether this list wilt be provided.

If yes to 4003A, please provide a response for 4003B.

4003b, Provide the number, names and addresses Name of Attached Document Listing Required Information
of community anchor institutions to which the

recipient newly began providing access to

broadband service in the preceding calendar year.

Broadband Deployment Locations - FCC 14-98 (paragraph 80)

4004a. Attach a list of geocoded locations to
which broadband has been deployed as of the

June 1st immediately preceding the July 1st filing
deadline for the FCC Form 481.

Name of Attached Document Listing Required Information

4004b. Attach evidence demonstrating that the

recipient is meeting the relevant public 5erv;ce

obiigations for the identified locations. Materials
must at least detai! the pricing, offered broadband
speed and data usage allowances available in the

relevant geographic area.

Name of Attached Document Listing Required Information



Page 19

Certification - Reporting Camer
Bata Collection Foam

FCC Form 481
0MB Control Ka. 3060-09S6/OMB CorttEttl No. 30S(Hi819
July 20i3

503007

Q LirJc Wireless LLC

aoia

Heather Kirfcy

<010> Study Area Code

<015> Study Area Name

<OZO> Program Year

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

<035> Contact "el e phone Number- Number of person idert'fiee in data line <03C> 7702327805 ext.

<039> Contact Emai l Address- Email Address of person identified in data line <C30> etcotelesoTncounsel. com

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

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

I certify that [ am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrie. 1':

Signature of Authorized Officer: Date

Printed name of Authorized Office'":

itle or position of ALthorized Off'cer:

ele honenumberof Authorized Officer:

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

iillfully maivng ta\se statennents on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U. S. C. §5 502, SC3(b), or fine or iinprisonment
underTitie 13 of the United States Code, IS LJ.S. C 5 1001.

Page 19



Page 20

Certification - Agent / Caroer
Data Collection Form

FCC Form 481
OM8Cwrtrof^ . 306'?-OSS6i''OMSCoE'. trolNo. 3Q60-OS19

Juiy2&13

<01C> Study Area Code

<015> Study Area Name

<02C> Program Yea .-

<030> Cor^ct Name - Persoi USAC should contact re ardin this data

<035> Contact Telephone K'L-T-cer-Number of erson identified in data line <030>

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

509007

3 Link Wireless LLC

2018

Heather Kirby
7702327805 exc.

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

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

lcerti^ that (Name of Agent) Ex ert T lecom corn liance Inc is authorized to submit the information reportad on behalf of the reporting carrier. I
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent: Expert Telecom Compliance, Inc

Name of Re ortin Carrier: Q Link Wireless LLC

Sigratu-e of Authorized Officer: CERTIFIED ONLINE Date: 06/30/2017

Printed name o^ Authorized Officer: Issa Asad

Title or osition of Authorized Officer: CEO

Telephone number of ALithoriiec Officer: S00610L540 ext -

Stud AreaCodeofRe ortrn Carrie': 509007

<il!ful!y making false statements on this ton

Flli. i DueDateforthisfarm: 07 03 2017

an be punished by fine or forfeiture underthe Communications Act of 1334, 47 U. S. C, §§ 502, 503(b[, orfine or
under Title IS of the United States Code, IS U. 5.C. g 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for unh/ersal service support recipients on behalf of the reporting carrier; I have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

MameofRe ort'n Carrier: 0 l-ink wireleHS LLC

Name of Authorized Agent Firm: Expert Telecon Corapliance, Inc

Si nature of Authorized A entorEm loyeeofAgert: CERTIFIED ONLINE Date: os 29 2017

Name of Authorized Agent Emplo ee; Expert Telecora Coinpliance, Inc

:tLe or position of Authorized Agent or Emptov^e of Agent Re lato S ecialist

Tele hone number of Authorized A enter Em lo eeof Agent 678G722831 ext.

Stud Area Code of Reporting Carrier: 509007 Filin Due Date for this form:

fltfu'ly making false statements onth:sfon n be punished by fins or forfeiture und&T'the Communii

IS of the Unfted States Code, 18 U. S. C. S 1001

7 03 2017

Art of 1934, 47 U. S-C. §§ 502, S03(b), or fine or impri;
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(800) Operating Companies

Oat? Collection Form

FCCFMm481
0MB Contra! No 3060-09S6/OM.B Control No 3060-0819

July 2013

<010> Study Area Code 309007

<015> Study Area Name Q Link wireless LLC

<020> Program Year 2019

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

<:035> Contact Telephone Number- Number of person identified in data line<030> 7702327305 ex^.

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

<S10> Reporting Carrier

<811> Holding Company

<812> Operating Company

0 Link Wirelees LLC

QUADRANT HOLDINGS GROUP LLC

Q Link Wireless LLC

<S13>

Affiliates

<aZ>

SAC

N/A

Doing Business As Company or Brand Designation

Q LINK WIRELESS



Form 481 section 1210 Q LINK WIRELESS LIFELmE OFFERNG JLINE2017

LIFELINE NON-TRIBAL:

Bundle Plan 1: 350 Minutes & 500 MB Data
350 anytime minutes per month (no rollover)
Unlimited text messaging
500 MB data per month
Net cost to Lifeline customer: $0

LINK ALWAYS ON"

Data-Onl Plan 2: 500 MB Data
500 MB data per month
Net cost to Lifeline customer: $0

Bundle Plan 3: 500 Minutes & 500 MB Data
500 anytime minutes per month (no rollover)
Unlimited text messaging
500 MB data per month
Net cost to Lifeline customer: $15 every 90 days*

*Fee waived first 90 days; thereafter, if customer misses payment, customer is automatically
moved to the no-cost Bundle Plan 1

All plans include:

« Free data-capable device
. Free calls to Q LINK Customer Service
. Free calls to 911 emergency services
. Free access to Voicemail, Caller-ID, and Call Waiting features
. Voice minutes may be used for Domestic Long Distance at no extra charge
. Data is at 30 speeds or higher

Additional Airtime available for purchase, rates posted on Q LINK'S website:
h s://cliiikwireless. com/members/cart/ uick urchase. as x

Complete program tenns and conditions posted on Q LINK'S website:
htt s:// luikwireless. com/terms/states. as x


