
Expert Telecom Compliance
1725 Windward Concourse

Suite 150 c;r^uT^U3yC
Alpharetta, Georgia SOOf'fS"'""- t;'-JUMiSS;ON

-<- P'l'eicpllohB : (770)232-9200

Facsimile: (770) 232-9208
REC"'v~'-~

'.^ ".. i '^ ^ ^
June 26. 2020 ' "

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

Re: Docket No. 20-999-04;
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 information, please do not
hesitate to contact me at 678-672-2831 or etc@telecomcounsel. com.

Respectfully submitted,

~^[jU^.
Victoria Martin, Regulatory Specialist
Expert Telecom Compliance

Enclosures
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FCC Form 481 . Carrier Annual Reporting
Data Collection Form

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name: Person USAC should contact
w'th questions about this data

509007

Q Link Wireless LLC

2021

Heather Kicby

<035> Contact Telephone Number: 7702327305 ext.
Number of the person identified in data line<030>

<039> Contact Email Address:
Email of the person ident'tied in data fine <030> ecc®fceiecomcounE

FormType 54. 422

CBUtB Contoi^ No SOGO-oaayOMBConttOiNo 3060-Wl^

luty2C18

Page 1
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(200) Service Outage Reporting (Voice)

Data CoJlection Form

FCC Form 4S1

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

July20ia

<010> Study Area Code

<D15> Study Area Name

<02D> Program Year

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

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

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

<220>

509007

0 Link Wireli

Heather Kirby

7702327B05 ext

£^c:@telec:oTTiCOunsel ^ coir.

<210> Forthe prior calendaryear, were there any reportable voice service outages'?

<hl> <b2> <b3><a>

NORS

Reference Outage Start Outage Start Outage End

<b4> <cl> <c2>

Number Date Time Date

Outage End Number of

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

(Ves / No)
Service Outage

Resolution

<h>

Preventative

Procedures

Page 2



<400)NlBnbefOfComplaintE per 1,000 ciratnme
Dan Coilectinn Form

KC Fonn *1!I

owe control Nn aieo-iwss/cmecooiTatNo MSO-OSM

July ans

<010>

<015>

<020>

<030>

<03S>

<039>

<400>

<410>

<420>

Study Area Code same-:

Study Area Name g ^^ nireiees LLC

Program Year

Contact Name - Person USAC should contact regarding this data

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

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

Select from the drop-down list to indicate how you would like to report
voice complaints (2ero or greater) for voice telephony service in the 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 voice

Compla'nts per 1000 customers for mobile voice



(500) Comphanci- With Sennce Quahty Standanls and Coruurner Protection Rules
Data Cottectran Fomi

<010> StudvAraa Ccd&

<01 Nai

<02C& Program fear

<030a Contact Name-PersciiUSAC should eontacl

<039? Contact Email Address - Einail Address o'pe

re ardin this data

son identified in dati linestUOc.

<515? Certify compliance uuith applicable

FCC form 41tl

OMBQinlrolNo 3060-U3S6/OMBContralNo 3n6CWIS19
Iulv'20'l'l



(600) Functionality in Emergence Situations
D-ata CoflectiQn Fo'm

f CC Form 481

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

<010? St-idy Area Code
.:01S> StjdyAreg Name

<:020> Program Year

<030a Contact Name - Person USAC should

<035> Contact Telephone Number - ^umbe^

ntactre andin th;s data

if er-ion identified in data line <030>

<6QO> Certify compliance regarding ability to functi<

<G10> Desmptiue document for
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(800) Operating Companies

[>&ta Collectjon Form

FCC Form 481

0MB Control No, 20GO-0986/OMB Control No. 3066-081S
4uly2018

<010> Study Area Code 503007

<015> Study Area Name

<020> Program Year 2021

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

<035> Contact Telephone Number-Number of person identified in data line <D30> 7702327305 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> e^ceteiecomcoi. nsei . corn

<810> Reporting Carrier

<811> Holding Company

<812> Operating Company

0 LINK WIRELESS LLC

QUADRANT' HOLDIHSS GROUP LLC

0 LINK WIRS^ESS LLC

<813> <al->

Affiliates

<a2>

SAG

<a3>

Doing Business As Company or Brand Designation
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[900] Tribal Lands Reporting
Data Collection Form

FCC Form 481

0MB Control No. 3oei»-0986/OMB Control No. 3860-0818

<0l0> Study Area Code

<Q15> 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>

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

5C90Q7

0 Link Wireless LLC

2021

Heather Kirby

77023?7SQ5 ext

eLcStelscomcou'isel.

<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

5 54. 313(a)(5) 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 No or

Not Applicable

Page?



(1000) Voice and Broadband Service Rate Comparabitity
Data Collection Form

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

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

FCC Form 481

0MB Control No. 3060-09S6/OfV18 Control No 3060-0819
July 2Q18

509307

0 Link Kireless LLC

2C21

Heather Kirby

7702327B05 exc.

atc®telecomcounsel, corn

<1000> Voice services rate comparabiiity certification

<1010> Attach detailed description for voice services rate
corn pa rability compliance

Name of Attached Document

<1020> Broadband comparabitity certification

<1030> Attach detailed description for broadband
comparability compliance

Name of Attached Document

PageS
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(1100) No Terrestrial Backhaul Reporting
Data Collectiort Form

FCC Form 481
OMBContrDlNe. 3060-0»88/OMB Control No. 3060-0819
July 2018

<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>

533007

Q Link tireless LLC

2021

Heather Kirb

7702327805 e-x^.

eLcS'telecomc'ounsel. c

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

<1130> please select the appropriate response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of at ieast 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54. 313(g).

<1140> Alaska Plan rate-of-return certification (yes, no, or not appli-able) of
compliance with approved performance plan.

Page 9
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(1200) Terms and Condition for Lifeline Customers
Lifeline
Data Collection Form

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

<020> Program Year

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

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

Q Link 1210_2020_generic with tribal. pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

509007

Q Link Wireless LLC

Heather Kirb

7702327BOS ext:,

FCC Form 481
0MB Control No. 366B-0986/OMB Control ND. 306B-0819
July 2018

<1220> Link to Public Website HTIP

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 || v'
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the p!an, [L_

<1223> Additional charges for toil calls, and rates for each such plan. |[_

Page 10
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(2005) Price Cap Carrier Additional Documentation

Data Collection Form

Inciudin Rate'o -fte^ym Carners Q iiiated Wtth Price CQ iocaf E)ichaii e CQtners

<0]0> Study Area Code

<015> Stud Area Name

<02D> 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>

FCC Form 481

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

509007

0 Link Wireless LLC

2021

Heather Kirby
S'A^ .

etcacelecomccunsel. corn

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen 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(c), (d), (e). The information reported on this
form and in the documents attached below is accurate.

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

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 II recipient?

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

capital expenditures in 2018.

<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 Listing

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 11
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(3005) Rate Of Return Carrier Additional Documentation

Data Collection Form

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person U5AC 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>

FCC form 431

0MB Control No. 3060-0986/OMB Control Ns. 3060-0819
)uly 2018

509007

Q Link Wireless LLC

2021

Heather Kirby

7702327805 ext.

etcOtelecomcounsel corn

(3007) Does this filing retain a Cost Consultant and/or Firm/ or other Third Party to prepare financial and
operations data disclosures submitted to the National Exchange Carrier Association (NECA), USAC,
or the Administrator?

3007a
Name of Consultant

3007b

Name of Consultant Firm/Thtrd Party

(3008A)

(3008B)

(3008B1]

(3008B2)

13008C)

CAF BLS Reporting

Please indicate whether new locations were deployed during the prior calendar year.

Piease enter the number of newiy deployed locations in the prior calendar year
associated with each of the following speed tiers.

Number of newly deployed iocations with access to broadband speeds of at least 10/1
Mbps but less than 25/3 Mbps.

Number of newly deployed locations with access to broadband speeds of 25/3 Mbps or
higher.

Please provide the percentage of deployment across the entire study area.

(Yes/No)

Page 12



jSOfiS). Kate Of fietiim Cai

Data CttllectKH* form

Additional Docwnentatktn FCC Form WI

owe coiwo! NO. aostKBaeyoMfl eontioi No. 306(Mlal9

<;010> Study Area Code

e015> Study Area Name

<020> Program Year

<030> Contact N^me - Person USAC should contact regarding this data

<035& Contact Telephone Number- Numtaerof person ide"tified [D data line .;030>

<D39a Contact Email Address - Email Add res; of person identified in data line<030a

Link Wireless LLC

2021

Heather Kirb

7702327805 ext.

etc@telecomcounsel. corn

Select from the drop down menu or check the boxes below to note compliance with 54, 313(f)(l). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in47 CFR 54. 313(f}(2). I further certify that the information reported on this form and m the documents
attached below is accurate.

(3009)

(3010A)

(3010B)

(3012A)

(3012B)

(3013)

(3014)

(30151

(3016)

(3017)

(3018)

(3019)

(3020)

13021]

[30221

(30231

(3024!

(30251

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.313(f)(l)(iii)

Certification of Public interest Obligations {47 CFR §
54. 313(f)(l)(i)}
Please Provide Attaciiment Name of Attached Document Listing Required

Information

Con-.munity Anchor Institutions {47 CFR §
54.313|f|(l|(ii])
Please Provide Attachment Name of Attached Document Listing Required

Information
Is your company a Priuately Held ROR Carrier ;47 CFR (Yes/Na)
5 54.313|1||2|1
If yes, does your company fi'e the RU5 annual report (Yes/No)

Please check these boxes to confirm that the

attached PDF, on fine 3017, contains the required
information pursuant to § 54. 313(f', (2) compliance
requires;

Electronic copy of the;r annual RLIS reports
(Operating Report for Telecommunications

Borrowers)

Dacument(s) with Balance Sheet, Income Statement

and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation

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 line
3026 pursuant to § 54. 313(f)(2), contains:

Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to SUS
Operating Report for Telecommunications Borrowers

Document(s) for Balance Sheet, Income Statement

and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company's financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line

3026 pursuant to § 54-313(f)(2), contains:

Copv of their financial statement which has been

subject to reuiew by an [ndependent certified public
accountant; or 2] a financial report in a format

comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying rnformation subjected to a review by an
independent certified public accountant

Name of Attached Document Listing Requirei:
Information

(Yes/No) 0 0

IJndertying information subjected to an office
certification.

Document(s) with Balance Sheet, income Statement

and Statement of Cash flows

Attach the worksheet listing required information Name of Attached Document Lsting Required
Information
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(300S) Rate Of Return Carrier Additional Documentation (Continued)

Data Collection Forin

<010> StudyAreaCode
<015> Stud Area Name

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

<035? Contact TEle hone Number - Number of person Identified in data tins e030>

<039> Contact Email Address-Email Address of p&rson identified in data line<030^

FCC Form 4Sl

0MB Control No 3060-a9B6/OMB Control No 3060-0819

Julv 2018

509007

Q Link. Wireless

2021

Heather Kirby
7702327805 ext.

Financial Data Summary

(3027)Revenue

(3028) Operating expenses

(3029) Net Income

(3030) Telephone Plant In Service(TPIS)

(30311 Total Assets

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

Name of Attached Document Listing Required Information

14



(4005) Rural Broadband ENpenmeiit Additionai Oot. umentation
Data CoBection forirt

Page IS

FCC Form 481

OMBConfrorNo 30SO-0986/OMB Control Mo 3(»(M>St9

ju lais

<010> Study Area Code s°s°"

<015> Study Area Name g
<020> Program Year 31131
<030> Contact Name - Person USAC should contact regarding this data aeiither
<035> Contact Telephone Number - Number of person identified in data line<030>
<039> Contact Email Address - Email Address of person identified in data fine <030>

400S Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and provide a
list of newly served community anchor institutions.

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

4001. Recipient certifies that it is offering broadband meeting the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, usage capacit/, and rates that are reasonably comparable to rates for
comparable offerings in urban areas.

Community Anchor Institutions - FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
(yes-attach new community anchors, no-no new anchors) to indicate whether this list will be provided.

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

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

recipient newly began providing access to
broadband service in the preceding calendar year.



(suOsl Alaska Plan Partie4ra nts Addttwnai Documentation
Oau Collectidn Fonn

FCCFWTO481

QMBCorttrotNo M6CMB86A>MB Contra No 30GO-0819

July 2018

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

5005 Alaska Plan

Please indicate whether any terrestrial backhaul or other satellite backhaul became

(5011) commercially available in the previous calendar year in areas previously servecf
exclusively by performance-limiting satellite backhaul.

|Yes/No)

If the filing carrier identified in its approved perfomance plans that it relies exclusivelv on
(5012) satellite hackhauf for a certain poriton of the population in its seruice area, indicate whether

any terrestrial backhaul or other satellite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

(Yes/No)

<a>

OasmptkinOfB. ii. khaul Technoloev

<b;

Date Esckhaul Au,

<c>

NBUily Served Locations or f>apu la



(600S) Phase II Auction Reportlns
Patti Collection

<010> Study Area Code

<01S> Study Area Name

<020> Program rear

<030> Contact ̂  - p^, ̂ C^^ conBct ̂ .r^ ̂  ""
<"35> Contact T,,p^^ N,,,, . """ ", ̂ ^ ̂ ^^^ ̂ ^^ ̂  ^
<039> Con.« E.,| ,dd.» - ^ail Add.» of pe. on , dent, f,.d in da,, l,7e <030>

Page 17

50PG07

Q Liak Wlrelsss LLC

2021

Heacher Kirby
.

?702327BCS ext

etcStel^cQiscounssl. c<

PCC FDT 481

ZIS0'No 3°6M9e'/OM6 c°"«r<" NO. »60-08»9

<6010>

 

1 amount of phase II auction support,
If my. the phase II Auction recipient'urner used
for capital expenditures in the previous calendar year

.;6011> Phase II Auction recipient performance
requirements certification

(Yes/Nol

Pa£e17



(7005) Phase-Down Support Reporting

Data Collection

Page 18

FCC Porm 481

0MB Control N&. ̂ 060-0986/OMB Control No. 3060-0819

April 2020

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person U5AC 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>

509007

0 Link Mireless LLC

2021

Heather Kirby

7702327B05 ext.

etc@teleconcour. sel. corn

<7010> Price Cap Carrier and Fixed Competitive Eligible Telecommunications Carrier
Phase-Down support requirement certification

(Yes/No)

Page IS
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CertffJcatKK) - Reporting Carrier
Data Coltection Farm

R:C Form 481
CMUIBControtlto 306Q-OS86/OMB Control Nei. 3060^1819
Jtriy2Q18

S09007

0 Link Wireless LL.C

2021

Heattiei;' Kirb

<010> Study Area Code

<015> Study Area Name

<020> Program Year

e030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number- Number of person identified in data line <030> 770232780S exc.

<039> Contact Email Address - Emai! Address of person ;dentified in data line<030> atcecelecomcounsel-corn

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 I am an officer of the reporting carrier; my r'esponsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledee, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

S'grature of Authorized Officer: Date

Printed name of Authorised Officer:

itle or position of Authorized Officer;

elephone number of Authorised Officer;

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

fillfully making false statements on this form can be punished b^ fine or forfeit. jre underthe Communications Art of 1934, 47 U. S. C. S§ 502, 503(b). or fine or imprisonment
under Title IS of the United States Code, 18 U. S. C. § 1001.

Page 19



Page 20

Certjfication - Agent / Carrier
Data ColEection Rwm

FCC farm dSl

OMBtontroINa. 3Q6(M)SS6/OMB Control (to 306(H»S1S

Jiriy2018

.;010> Study Area Code

<015> Study Area Name

<02G> Program Year

<G30> Contact Name - Person USACshou;d contact regarding this data

<G35> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Emai! Address of erson identifed in data line <030>

509007

Q Link Wireless LLC

3021

Hfacher Kirby
770232780S 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 Lt Recipients an Behalf of Reporting Carrier

1 certify that (Name of Agent) Ex ert TelRcom Corn liance is authorized to submit the information reported on behalf of the reporting carrier. I
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authored A ent: Expert Telecom Compliance

Name of ReportingCarrier: 0 Link Wireless LLC

Si nature of AuthorKed Officer: CERTIFIED ONLINE Date: 06/26/2020

Printed name of Authorized Officer: Issa Asad

rtle or osition of Authorized Officer: CEO

Telephone number of Authori;ed Officer: eoos 101540 exc .

Study Area Code of Reporting Carrier: 509007 Filing Due Date for this form: 07/01/2020

Persons u<illfu[lv making false statements on this form can be punished bv fine orforteiturc under the Comrrunications Act of 1934, 47 U. S. C. §§ 502, S03(b), or fine or imprisonment
under Title 18 of the United States Code, ISU. S. C. S 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 universal service support recipients on behalf of the reportin

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-

g carrier; I have provided

NameofRe ortin Carrier: Q Link Wireless LLC

Name of Authorized Agent Firm: . Expert Telecom Compliance

Si nature of Authorized Agent or Em la eeof Agent: CERTIFIED ONLINE

Name of Authorized Agent Employee: Victoria Martin

Title or os'rtionofAuthorued entorEm ioeeofAgent Regulatory Specialist

Telephone number of Authorized Agent or Empioyee of Agent: 6786722B31 ext -

Study Area Code of Reporting Carrie": 509007 Filing Due Date for this forr

Persons willfully making false statements on thiis form car. he punished by fine or forfeiture under the Comm

06 25 2020

07 01 2020

18 of the United States Code, 18 U. S. C. S 1001
ions Art of 1934, 47 U.S.C, §§ S03, 503(b], orfine
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Form 481 section 1210 Q LFNK WIRELESS LIFELINE OFFERING Effective 12/1/2019

LIFELINE NON-TRIBAL:

1 000 Minutes & 3 GB Data LINK ALWAYS ON
1, 000 anytime minutes per month
Unlimited text and picture messaging
3 GB data per month
Minutes & data do not rollover
Net cost to Lifeline customer: $0

LIFELINE TRIBAL:

Unlimited Talk & Text & 3 GB Data LINK ALWAYS ON TRIBAL
Unlimited anytime voice minutes per month
Unlimited text and picture messaging
3 GB data per month (no rollover)
Net cost to Tribal Lifeline customer: $0

All packages 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:
htt s:// IinkwircIess-coiWmembers/cart/^Luckpw:clTase^-aspx


