Expert Telecom Compliance
1725 Windward Concourse

Suite 150 DATE OF DEPOSIT
Alpharetta, Georgia 30005

JAN 2 ¢ 2024
January 26, 2024 PA PUBLIC UTILITY COMMISSION
VIA FEDERAL EXPRESS SECRETARY'S BUREAU
Pennsylvania Public Utility Commission
Commonwealth Keystone Building M""‘ 20 24 - 20(‘{5 22 8

400 North Street
Harrisburg, PA 17120

Re:-  Docket No.-.M-2023-3837434; Airvoice Wireless, LLC
Lifeline Claims Worksheets Q4 2023 (formerly Form 497)

Dear Sir/Madam;

Enclosed please find copies of Airvoice Wireless, LLC’s Lifeline Claims worksheets
(formerly Form 497) for Q4 2023.

THE COMPANY HEREBY REQUESTS CONFIDENTIAL AND PROPRIETARY.
TREATMENT FOR THE ENCLOSED INFORMATION.

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 | may provide you with additional information, plcase do not
hesitate to contact me at elc@telecomcounsel.com or 770-232-9200.

Respectfully submitted,

Kok ] B Jemnr

Rachael Sears, Regulatory Specialist
Expert Telecom Compliance

Enclosures’



OF DEPOSIT

DATE
7024
JAN 2 6 LIFELINE CLAIMS WORKSHEET
TILTY COMM\SS\ON
pA PUBLIC Y U
GECRETARY'S BUREA
USAC Service Provider Identification Number 143037108 Study Area Code 179025
Organization Information Filing Information
. Company Legal Narno: AirVOice WireIeSS LLC Submission Date Data Month
pO——— SARAH KIM 1 1!08!2023 October 2023
Mailing Address: 9920 BROOKLET DR Type of Filing
, {check one)
Original 7]
Revision
HOUSTON, TX 77099 State Reporting [PENNSYLVANIA
Telephone Number: 7135341950
Fax Number:
" E-mail Address: COMPLIANCE@HTHCOMM.COM
Lifeline
Non-Tribal - Receiving federal Lifeline Support )
# Lifeline Lifeline Support/ Total Lifeline
Subscribers Subscriber Support
Voice x $0
Broadband x $0
Bundled “x $925
Total Federal Mon - Tribal Lifeline Support Claimed 3 %
Tribal - Receiving federal Lifeline Support g Lifeline Lifeline Support/ Total Lifeline
Subscribers Subscriber Support
Voice 0 x s0 =5Q
Broadband 0 x $0 =30
Bundled 0 x $0 =30
{not to exceed $24.25 for any subscriber}
Total Federal Tribal Lifeline Support Claimed $ 0

Total Federal Lifeline Support Claimed s 160922

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

Nurﬁber of Connections Waived 0
Charges Waived per Connection '$ 0 {for multiple rates, use an average amount, may not exceed $100)
Total Connection Charges Waived $ 0

Total Tribal Link Up Support Claimed  § O

Total Liteline $160922  total Tribal Link up s O Total Dollars ~ § 160922




LIFELINE CLAIMS WORKSHEET

CERTIFICATIONS AND SIGNATURES

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.

| 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 supported service, or by offering a pre-paid wireless plan that
comgplies with the appropriate minimum service standards contained in 47 CFR A§54.408.

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

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

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

11/08/2023 JANE NGUYEN
DATE OFFICER SIGNATURE
SR. ACCOUNTANT JANE NGUYEN
OFFICER TITLE OFFICER NAME

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

The {ollowing worksheet provides Ihe means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participalion 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 colleclion of information will take, on average, two and one half hours for each respondent, Our estimate
includes the time to read this data request, review exisling records, gather and maintain required data, and complete and review the response. Il 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 colfection of information sponsared by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0818,

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule cr 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 Depariment of Juslice or a court or adjudicative body when (a) the FCC: or (b) any employee of the FCC; or (¢) the
Uniled 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 Nofice is required by the Privacy Act of 1874 'Pub. L. No. 93-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1985, Pub, L. No, 104-13, 44 U.5.C. Section 3501, et seq.



DATE OF Lkl

JAN 2 ¢ 2024
LIFELINE CLAIMS WORKSHEET
PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
USAC Service Provider Identification Number 143037108 Study Area Code 179025
Orgﬂﬁz.atinn Information : . Filing Information
Company Legal Name: A”_VOlce WireleSS LLC Submission Date " Data Month
p——— SARAH KIM 12/07/2023 ovember 2023
Mailing Address: Type of Filin
9 9920 BROOKLET DR. bo of Fiing
original [Z]
Revision []
HOUSTON, TX 77099 State Reporting [PENNSYLVANIA
Taelephone Number: 7135341950 . ‘
Fax Number:
E-mail Address: COMPLIANCE@HTHCOMM.COM
Lifeline
Non-Tribal - Receiving federal Lifeline Support .
‘ # Lifeline Lifeline Support/ Total Lifeline
Subscribers Subscriber Support

Voice x $0 =

Broadband x $0 =

Bundled x $925 =

Total Federal Non - Tribal Lifeline Support Claimed $ m
Tribal - Receiving federal Lifeline Support g Lifeline Lifeline Support/ Total Lifeline
Subscribers Subscriber Support

Voice 0 x $0 =30

Broadband : 0 : x $0 =30

Bundled 0 x 30 =30

(not to axceed §34.25 for any subscriber)
Total Federal Tribal Lifeline Support Claimed $ 0

Total Federal Lifeline Support Claimed  § 167101

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

Number of Connections Waived 0
Charges Waived per Connection 3 0 {for multiple rates, use an average amount, may not exceed $100)
0

Total Connection Charges Waived 3

Total Tribal Link Up Support Claimed $ 0

Total Lifeline §_167101 Total Tribal Link Up § O Total Dollars  § 167101



DATE OF DEPOSIT

LIFELINE CLAIMS WORKSHEET

JAN 2 ¢ 2024

CERTIFICATIONS AND SIGNATURES PA PUBLIC UTILITY COMMISSION
) SECRETARY'S BUREAU

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. _

1 certify that my company will pass through the full amount of alt 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 supported service, or by offering a pre-paid wireless plan that
complies with the appropriate minimum service standards contained in 47 CFR A§54.408.

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

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

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

12/07/2023 JANE NGUYEN
DATE OFFICER SIGNATURE
ACCOUNTING SUPERVISC JANE NGUYEN
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Cormmunications Act of 1934, as amended, the Federal Communicaticns 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 (USAQC) for their participation in ihese programs. Failing 1o 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 resull in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashson.

We have eslimated that each response to this collection of infarmation will take, on average, two and one half hours for each respondent. Qur estimale
includes the time to read this data request, review exisling records, gather and maintain required data, and complete and review the response. If you
have any comments on this eslimate, 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, Paperwark Reduction Project (3060-0819). We wall 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 nal 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 GMB 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. 1f we believe there may
be a violation or a potential viotation 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 cerlain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when {a} the FCC; or {b} any employee of the FCC; or (¢) the
Uniled States Govemment 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.5.C. Section 552, and the Paperwork
Reduction Acl of 1995, Pub. L. No. 104-13, 44 UU.S.C. Section 3501, et seq.



LIFELINE CLAIMS WORKSHEET

USAC Service Provider Identification Number 143037108 Study Area Gode 179025
Organization Information Filing Information _
Company Legal Name: AiWOiCe WireleSS LLC Submisgsion Date Data Manth
Contact Nama: SARAH KIM 01/08/2024 December 2023
Mailing Address: 9920 BROOKLET DR Type of Filing
d - {check one)
Original (7]
Revision []
HOUSTON, TX 77099 State Reporting [PENNSYLVANIA
Telephone Number: 7135341950
- Fax Number:
f E-mail Address: COMPLIANCE@HTHCOMM.COM
Lifeline

Non-Tribal - Receiving federal Lifeline Support

| # Lifeline Lifeline Support/ Total Lifeline
'l Subscribers Subscriber Support
Voice x $0 =3
Broadband x $0 =3
, Bundled x $9.25. =3
Total Federal Non - Tribal Lifeline Support Claimed % _189ﬂ_
i Tribal - Receivi_ng federal Lifeline Suppoﬂ # Lifeline Lifeline Support/ Total Lifeline
Subscribers Subscriber Support
Voice 0 x $0 =50
Broadband 0 x $0 =$Q
Bundled 0 x $0 =30

{not o exceed $34.25 for any subscriber)
Total Federal Tribal Lifeline Support Claimed $ 0

Total Federal Lifeline Support Ctaimed $ 189977

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

Number of Connections Waived 0
s 0
0

Charges Waived per Connection

{for muttiple rales. use an average amount, may not exceed $100)

Total Connection Charges Waived $

Total Tribal Link Up Support Claimed $ 0

Total Lifeline $ 189977 Total Tribal Link Up $ a Total Dollars $ 189977




DATE OF DEPOSIT

LIFELINE CLAIMS WORKSHEET JAN 26 2024

CERTIFICATIONS AND SIGNATURES PA PUBLIC UTILITY COMMISSION
_ SECRETARY'S BUREAU

| 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

1 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 supported service, of by offering a pre-paid wireless plan that
complies with the appropriate minimum service standards contained in 47 CFR A§54.408.

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

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.5.C. A§1001.

01/08/2024 JANE NGUYEN
DATE OFFICER SIGNATURE
ACCOUNTING SUPERWVISC JANE NGUYEN
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 telecommunicalions carriers will be reimbursed by ihe Universal Service Administrative
Company (USAC) for their participation in these programs. Failing o 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
seqvices throughout the nation, and would result in eligible telecommunications carriers not receiving universal service suppor reimbursements in a
timely fashion,

We have eslimated that each response lo this collection of information will take, on average, twe and one half hours for each respondent. Qur estimate
includes the time o read this data request, review existing records, gather and maintain required dala, and complele 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 ihe Federal
Communications Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduclion Project (3060-0819). We will also accept your comments
on the burden estimate via the Intermnet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested 1o 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 sponscred by the Federal
govemment unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number; 3080-0819,

The FCGC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. |f we believe there may
be a violation or @ potential violalion of a FCC statule, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating. prosecuting. enforcing, of implementing the statute, nule, regulation of order. In certain cases, the information in your
worksheets may be disclosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC; or {b) any employee of the FCG; 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 nol provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet withoul
action.

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