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Dear Sir or Madam: 
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Maitland, Fl 32751 
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July 16, 2025 
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Enclosed please find a copy of the KS ETC Annual Certification Report-Attachments 1-5 for the year 

ending December 31, 2024, filed on behalf of i-wireless, LLC. No check is enclosed as there are no 

remittance fees due. 

This report was web-filed at https://puc.kcc.ks.gov/e-filling/e-express/ and emailed in Excel to: 

steve.garrett@ks.gov; hem ant.bhagat@ks.gov 

Questions regarding this filing should be directed to Susan Cockerham's attention at 678-672-2837; 

susan.cockerham@jsitel.com. Thank you for your assistance in this matter. 

Sincerely, l n eserra, Inc. 
/;{).}----- /:\uthorized Representative 

lnteserra Compliance 

cc: Victoria Williams - i-wireless, LLC 

file : i-wireless, LLC - Reporting - Kansas 
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Docket No. 25-GIMT-332-GIT 
Attachment 1 

THE STATE CO ORATION COMMISSION 
OF THE SrATE OF KANfAS 

Before Commissioners: 
i . . 

Andrew J. lFrench, Charrperson 
Dwight D. IKeen, Commissioner 
Annie Ku ther, Commissioner 

In the Matter of Certification of Compliance 
with Section 254(e) of the Federal 
Telecommunications Act of 1996 and 
Certification of Appropriate Use of Kansas 
Universal Service Fund Support. 

) 
) 
) 
) 
) 

Docket No. 25-GIMT-332-GIT 

1. 

SECTION 25r(e) CERTIFICATION 
FEDERAL HIGH-COST fINIVERSAL SERVICE SUPPORT 

FCC Docket Reference: CC Docket No. 96-45 

My 

and KANSAS UNIVERSAL SERVICE FUND SUPPORT 
(Please tjipe or print legibly) 

I 

(Circle all Federal and Kansas Support Received) 
I 

title is Controller 
i 

of 

i-wireless, LLC (dompany/Cooperative). In this capacity, I am in a position 

of authority to direct how federal high-cost Unilrsal Service Fund (USF), including Legacy and Frozen high­

cost Loop support (HCL/FHCS), Safey Valu e upport (SVS), Connect America Cost Model (CACM) 

support, Connect America Fund (CAF 1/CAF support, Alternative Connect America Cost Mondel (A-

CAM/ ACAM II) support, Rural Broadband periment support (RBE), Rural Digital Opportunity Fund 

(RDOF) support, and/or Kansas Universal Se Ice Fund (KUSF) support received will be used and by this 

certification I am binding i-wireless, J,LC (Company/Cooperative) to the statements 

made in this certification. 

2. i-wireless, LLC (Company/Cooperative) was named as 

an Eligible Telecommunications Carrier (ETC) by the Kansas Corporation Commission (KCC) for federal 

support purposes in Docket No. ---------------12-IWRZ-848-ETC by order dated 

---------and KUSF support p . oses in Docket No. 12-IWRZ-848-ETC by order 

dated -------
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Docket No. 25-GIMT-332-GIT 
Attachment 1 

3. By this affidavit, I certify that all federal high-cost USF, including HCL, FHCS, SVS, CAF 

I/CAF II, A-CAM/ACAM II, RB , RDOF, and/or KUSF received by 

i-wireless, LLC (CoJpany/Cooperative) was used in the proceeding calendar year 

2024 and will be used in the new calendar ye I 2026 only for the provision, maintenance, and upgrading 

facilities and services for which the support is intended, consistent with Section 254(e) of the Federal 

Telecommunications Act, and/or Kansas statutes d KCC requirements 

I certify under penalty of perjury under the laws , f the state of Kansas that the foregoing is true and correct. 

(Pursuant to Kan. Ann. 53-601.) 

Sean Cullen 
Printed/Typed Name 

Executed on date. 

Email address: scullen@iwirelesshome.com 
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25-GIMT-332-GIT 
Attachment 5 

Annual ETC Certificatio of Requirements Imposed by the 
Commission in Docklt Number 06-GIMT-446-GIT 

1. Did your company experience any outage in the prior calendar year, as that term is 
defined in 47 CPR 4.5, of at least 30 I minutes in duration for each service area in which 
an eligible telecommunications carrier is designated for any facilities it owns, operates, 
leases, or otherwise utilizes that potentidlly affect: (i) at least 10% of the end users served 

I 
in a designated service area; or (ii) a 911 specialty facility as defined in 47 CPR 4.5(e)? 

(Yes/No) NO. IF YES, PLEASE CO~PLETE THE FOLLOWING: 

Steps Taken to 
Date and time of Description of Particular Prevent a Similar Number of 

Onset of the the Outage and services Geographic Situation in the Customers 
Outage its Resolution affected Areas Affected Future Affected 

None None None None None None 

.. 
(If necessary, please provide add1t1onal pages.) 

2. Please provide the number of reque~s for service from potential customers within the 
recipient's service areas that were unfutelled during the prior calendar year. If applicable, 
please explain how vour company attempted to provide service to those potential 
customers. I 
The Company is not aware of any unfulfilled requests for service from Lifeline eliQible customers 
in the prior calendar year. 

3. Please provide the number of comph ints per 1,000 connections (fixed or mobile) in the 
prior calendar year. 

None 
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25-GIMT-332-GIT 
Attachment 5 

4. A wireline ETC must certify that ~t is in compliance with the Commission's quality of 
service standards and a wireless ETC must certify that it is in compliance with the CTIA 
Code. .Please complete the following, as applicable to your company: 

I 
QUALITY OF SERVICE \\!]RELINE ANNUAL CERTIFICATION 

KCC Docket RJference: 06-GIMT-446-GIT 
(Plea I e type or print legibly) 

1. My title is CFO of the i-wireless, LLC ---------+-----

(Company/Cooperative). In this capacity, I a in a position of authority to certify whether the Company/ 
I 

Cooperative is complying with requi~ed quality of service standards. I am binding 
I 

i-wireless, LLC (Company/Cooperative) to the statements made in this certification. 

2. By this affidavit, I certify that i-wireless, LLC (Company/Cooperative) is in 

compliance with the Commission's quality If service standards as adopted in Docket No. 191,206-U. 

I certify under penalty of perjury un er the laws of the state of Kansas that the foregoing is true 

and correct. (Pursuant to Kan. Stat. Ann. 53 601.) Execute on 1,,,,<;" 

1. 

Signature 

Printed/T 

QUALITY OF SERVICE 1IRELESS ANNUAL CERTIFICATION 
KCC Docket RJference: 06-GIMT-446-GIT 

(Plea I e type or print legibly) 

My title is CFO of the i-wireless, LLC ---------+-----
(Company/Cooperative). In this capacity, I a , in a position of authority to certify whether the Company/ 

Cooperative is complying with required quality of service standards. I am binding 

i-wireless, LLC (Company/Clooperative) to the statements made in this certification. 

2. By this affidavit, I certify that i-wireless, LLC (Company/ Cooperative) is in 
--i---------'------

compliance with the CTIA Code. 

I certify under penalty of perjury un er the laws of the state of Kansas that the foregoing • 

and correct. (Pursuant to Kan. Stat. Ann. 53 601.) Executed n 'ZS (d . 

7 
/ 

Print / Typed Name 
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25-GIMT-332-GIT 
Attachment 5 

5. Each ETC must certify that it will be able to function in an emergency as set forth in 4 7 

CFR § 54.202(a)(2). 

ABILITY TO FUNCTION IN AN EMERGENCY ANNUAL CERTIFICATION 
KCC Docket Reference: 06-GIMT-446-GIT 

(Please trpe or print legibly) 

1. My title is CFO of the ----------- i-wireless, LLC 

(Company/ Cooperative). In this capacity, I am in a position of authority to certify whether the 

Company/ Cooperative is able to function in an emergency. I am binding 

i-wireless, LLC (Company/C operative) to the statements made in this certification. -------'------
2. By this affidavit, I certify that i-wireless, LLC --------'------- (Company/ 

Cooperative) is capable of functioning in an e ergency. 

I certify under penalty of perjury 1der the laws of the state of Kansas that the foregoing 

is true and correct. (Pursuant o Kan. Ann. 53-601.) 

Printed/Typed Name 

6. 47 U.S.C. § 214(e)(l)(B) requires e 
1

ery ETC to advertise its services (including Lifeline 
services) throughout the service area fpr which it has been designated "using media of 
general distribution." Please complete the followin2: 

Name of Media Type of Media 
Geographic Areas 

Dates Published 
Reached, ' •. · ... 

SEE ATTACHED 

(If necessary, please attach additional page1 .) 
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25-GIMT-332-GIT 
Attachment 5 

7. A competitive ETC must certify tha it offers a local usage plan comparable to that of 
the incumbent LEC. Please provide la description of the local usage plan(s) that is 
comparable to that of the incumbent LEC ind complete the certification. 

Taking into consideration the calling in scope, µsage that might otherwise be considered long distance, and 
mobility a consumer may indeed find i-wirelessi plans comparable to the incumbent's offering. See attached 
Exhibit E for a summa of i-wireless' Lifeline (ate lans, which also exceed incumbent offerin s in several 

respects. In contrast to the ILEC plans, , ich contain relatively small local calling areas, i-wireless 
customers can use their calls statewide (and ev~n nationwide) because i-wireless does not constrict customer's 

use by imposing a local callingminutes to place ar,ea requirement. i-wireless also provides Lifeline customers with 
E911 capabilities and access to voic\:imail, caller ID, and call waiting features at no cost. 

1. 

COMP ARABLE LOCAL USfGE PLAN ANNUAL CERTIFICATION 
KCC Docket Reference: 06-GIMT-446-GIT 

(Pleas I type or print legibly) 

My title is CFO of the ------------ i-wireless, LLC 

(Company/ Cooperative). In this capacity, I am in a position of authority to certify whether the 

Company/ Cooperative offers a local usage Ian comparable to that of the incumbent. I am binding 

i-wireless, LLC (Company/C operative) to the statements made in this certification. 

2. By this affidavit, I certify that i-wireless, LLC (Company/ 

I certify under penalty of perjury 

is true and correct. (Pursuant 0 Ann. 53-601.) on 

Sean Cullen 

Printed/Typed Name 

4 of4 



 

 

 

 

 

 

Sponsore<l 

~ www.accesswireless.com/ 

Lifeline Assistance Programs - Free 
Phone Service 
Free Phone Service with $0 Phone 
Bills. Phone Assistance program for 
Low Income, EBT, Food Stamps, 
SNAP, Section 8, Medicaid. 
Nationwide Coverage. Free Phone ... 

Apply Now Online Lifeline Phone Apply Nov, 

Get Your Free Phone Service 

Phone Assistance program for Low ) 
Income, EBT. Food Stamps, SNAP. 
Section 8, Medicaid. 



 

 

 

 

Sponsored 

~ www.accesswireless.com/ 

Lifel ine Assistance Programs - Free 
Phone Service 

Free Phone Service with $0 Phone 
Bills. Phone Assistance program for 
Low Income, EBT, Food Stamps, 
SNAP, Section 8, Medicaid. 
Nationwide Coverage. Free Phone .. . 

Apply Now Online Lifeline Phone Apply NO'o\ 

WiRElESS 

Access Wireless 

Free Government Cell Phone 

Service - Lifeline Program 

Close Learn more 



Access to jobs.

www.accesswireless.com/lifeline

Smartphone
Free 

You may qualify for Lifeline Assistance
by Access Wireless® if you participate 
in public assistance programs such as
SNAP/Food Stamps, Medicaid or SSI.

Call 
1-888-450-1838

A government-funded Lifeline Assistance Program

Free phone is provided by Access Wireless. Access Wireless is a service provider for the government-funded Lifeline Assistance Program. Lifeline 
service is provided by i-wireless LLC, d/b/a Access Wireless, an eligible telecommunications carrier. Lifeline service is non-transferable. Only one 
Lifeline discount, consisting of wireline, wireless, or broadband internet access service, may be received per household. A household is de�ned, 
for the purposes of the Lifeline program, as any individual or group of individuals who live at the same address and share income and expenses. 
A household is not permitted to receive bene�ts from multiple providers. Violation of the FCC's rules and will result in de-enrollment from the 
Lifeline program. Consumers who willfully make false statements in order to obtain a Lifeline bene�t can be punished by �ne, imprisonment, or 
can be barred from the program. Customers must present proper documentation confirming their eligibility for the Lifeline program. 
Customer information will be validated against public records and any discrepancies could result in delay in approval or rejection of service. 
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Access a trabajos. 

®

www.accesswireless.com

A government-funded Lifeline Assistance Program

Teléfono

Usted puede cali�car para la Asistencia 
Lifeline que proporciona Access Wireless® 
si usted participa en programas de 
asistencia pública como SNAP/Cupones 
de Alimentos, Medicaid o el Seguro de 
Ingreso Suplemetario. 

Llamada 
1-888-450-1838

Gratis

Un teléfono gratuito es proporcionado por Access Wireless. Access Wireless es un servicio proporcionado por el Programa de Asistencia Lifeline 
fundado por el gobierno. El servicio LIfeline es proporcionado por i-wireless LLC, d/b/a Acess Wireless, un portador de telecomunicaciones 
elegible. El servicio Lifeline no es transferible. Solo un descuento Lifeline, ya sea de una línea �ja o inalámbrica, puede ser recibido por hogar. Un 
hogar es de�nido, para los propósitos del programa Lifeline, como cualquier individuo o grupo de individuos que viven en la misma dirección y 
que comparten ingresos y gastos. Violar la regla de uno-por-hogar constituye violar las reglas de FCC y resultará en que se le retire del programa 
Lifeline. Los clientes que hagan acusaciones falsas deliveradamente para obtener algún bene�cio Lifeline podrán ser castigados con una multa, 
encarcelamiento, o siendo excluidos del programa. Los clientes deben presentar los documentos correctos que con�rmen su elegibilidad para 
el programa Lifeline. La información del cliente será veri�cada con récords públicos y cualquier discrepancia puede resultar en retrasos en la 
aprobación o en el rechazo del servicio.  
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