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Questions regarding this filing should be directed to Domingo Chaluisant's attention at 407-659-8754. 
Thank you for your assistance in this matter. 

Sincerely, , 

~C, 
Compliance Reporting Specialist 

cc: Alex Valencia - Tempo Telecom, LLC 
file: Tempo Telecom, LLC - Reporting - Kansas 
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Attachment 1 

THE STATE CORPORATION COMMISSION 

OF THE STATE OF KANSAS 

Before Commissioners: Chair Dwight D. Keen 

Commissioner Shari Feist Albrecht 
Commissioner Jay Scott Emler 

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. 19-GIMT-399-GIT 

1. 

SECTION 254(e) CERTIFICATION 

FEDERAL HIGH-COST UNIVERSAL SERVICE SUPPORT 
FCC Docket Reference: CC Docket No. 96-45 

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

(Circle all appropriate support received) 

My title is Compliance Specialist of 

Tempo Telecom, LLC (Company/Cooperative). In this capacity, I am in a position _..a..., ______________ _ 

of authority to direct how federal high-cost Universal Service Fund (USF), Connect America Fund (CAF) 

support, and/or Kansas Universal Service Fund (KUSF) support received will be used and by this certification 

I am binding TempoTelccom,LLC (Company/Cooperative) to the statements made in this -------------
certification. 

2. Tempo Telecom, LLC (Company/Cooperative) was named as _..a..., _______________ _ 

an eligible telecommunications carrier by the Kansas Corporation Commission (KCC) for federal support 

purposes in Docket No. 13-TEMT-403-ETC by order dated and -------------- ----------
KUSF support purposes in Docket No. 13-TEMT-403-ETC by order dated 1/0/1900 ---------

3. By this affidavit, I certify that the USF, CAF and/or KUSF received by 

Tempo Telecom, LLC (Company/Cooperative) was used in the proceeding calendar year --=----------------
2018 and will be used in the new calendar year 2020 only for the provision, maintenance, and upgrading of 
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Atluchment l 

liwllitics and service, for \\'hich Ille $tlppon h, i111rn,.kd. consi~ll.'.nt wi1li !kclin11 25-l(c) (if llil· 

Tckrnmn11111ica1i.-,ns i\ct. and-or J<ansa;, ~1aw1c~ 111\CJ KCC 1'cquirc111c11h 

I certify under penalty of l)l'ljury under th.:: law~ ()fthc stall' of' Kansas that the l<>rcgoing 1\ true ;ind n1rrct"! 

(1'1,lbll,llll Ill 1(1111. i\1111. 53-61)1.) 

April Gilstrnp 
Pr in1cd/l 'yped Name 

Exci:111ed Oil _1j1Lo /:;._oiq_. dill!:. 

Fmail addrc,s: 

3 



Company Name : 

Competitive ETC Investment and Expense 
Test for USF Certification 

Tempo Telecom, LLC 

19-GIMT-399-GIT 
Attachment 3a 

All CETCs must complete this form to receive certification for its use of FUSF and KUSF support, pursuant to 4 7 C.F.R. § 54.314, Kansas statutes, and KCC Requirements. 

Please attach additional pages if necessary. If you have any questions, please email the KCC Staff at c.aarnes@kcc.ks.gov or s.reams@kcc.ks.gov. 

I Data 
2018 I Year 

, '"'""- .. 
.• . 

FUSF KUSF 
AMOUNT ALLOCATION CODE AMOUNT FOR ALLOCATION CODE AMOUNT FOR 

FOR KANSAS PERCENT (see Notes) FUSFAREAS PERCENT (see Notes) KUSFAREAS 
(Excluding SWBT (Including SWBT 

Area) Area) 
A B C D=AxB E F G=AxE 

FUSF WORKING LOOPS/LINES 
KUSF SUPPORTED LINES 

NEW INVESTMENTS: 
1. SWITCHING - -
2.OUTSIDE PLANT (LOCAL LOOPS, CELL SITES)(1) - -
SUBTOTAL NEW INVESTMENTS $ . $ . $ . 

EXPENSES: 
3. SWITCH MAINTENANCE - -
4. OUTSIDE PLANT MAINTENANCE - -
5. NETWORK SUPPORT - -
6. ADMINISTRATIVE EXPENSE - -
SUBTOTAL EXPENSES $ - $ . $ . 

A. TOT AL CASH EXPENDITURES ASSD WITH USF $ - $ - $ -

B. CERTIFIED FUSF RECEIPTS FOR CETCS 
n 

B1 . Frozen High Cost Support 
B2 . Mobility Fund Support 
B3 . Rural Broadband Experiments Fund 
B4 . CAF II Support 
BS. Total Certified Federal USF Receipts $ -
C. KUSF RECEIPTS $ $ -.. 
D. TOTAL FUSF AND/OR KUSF $ . $ -

E. DO EXPENDITURES EXCEED FUSF RECEIPTS? No $ . $ . 
(negative number means FUSF exceeds Expenditures) 

F. DO EXPENDITURES EXCEED FUSF and/or KUSF RECEIPTS? $ . $ . 
(negative number means KUSF exceeds Expenditures) No No 

Notes: 
1) Exclude the cost of transport between switches (dial-tone and/or tandem). 

2) Allocation Codes (describe how the costs are allocated): [the following are examples only, not a complete list.] 
a. Based on number of switched MOUs from USF supported cell sites. 
b. Based on actual expenditures at USF cell sites. An allocation of USF area to total served area is applied at each cell site. 
(i.e. 200,000 investment at Cell Site A, which serves 80% USF supported area, results in 160,000 of USF dollars.) 
c. Based on percent of USF served areas to all areas. 

Contact Name: Brian McClintock Title: Chief Financial Officer 

Phone No.: 805-456-1076 E-Mail: brian.mcclintock@lingo.com 

Att 3 CETCs Page 1 



Company Name : 

Example 
CETC Investment and Expense 

Test for USF Certification 

Eve!l'._dal_ Telee_hone Come_anl, Inc. 

All CETCs must complete this form to receive certification for its use of FUSF and KUSF support, pursuant to 47 C.F.R. § 54.314, Kansas statutes, and KCC Requirements. 

Please attach additional pages if necessarv. Ifvou have anv questions, please email the KCC Staff at c.aames(alkcc.ks.gov or s.reams(alkcc.ks.gov 

I 
Data 

2018 I Year ... 
'~-~, 

FUSF KUSF 
AMOUNT ALLOCATION CODE AMOUNT FOR ALLOCATION CODE 

FOR KANSAS PERCENT (see Notes) FUSFAREAS PERCENT (see Notes) 

(Excluding SWBT 
Area) 

A B C D=AxB E F 
FUSF WORKING LOOPS/LINES 50,000 N/A 17,500 N/A 
KUSF SUPPORTED LINES 

NEW INVEl;,IMENTl;,: 
1. SWITCHING 5,000,000 35% a 1,750,000 50% 
2.OUTSIDE PLANT (LOCAL LOOPS, CELL SITES)(1) 7,000,000 62% b 4,340,000 75% C 

SUBTOTAL NEW INVESTMENTS 12,000,000 6,090,000 

EXPENSES: 
3. SWITCH MAINTENANCE 1,500,000 75% a 1,125,000 25% 
4. OUTSIDE PLANT MAINTENANCE 4,000,000 52% C 2,080,000 48% 
5. NETWORK SUPPORT 500,000 52% C 260,000 48% 
6. ADMINISTRATIVE EXPENSE 400,000 75% a 300,000 25% 
SUBTOTAL EXPENSES 6,400,000 3,765,000 

A. TOTAL CASH EXPENDITURES ASSD WITH USF 18,400,000 9,855,000 

B. CERTIFIED F!.!SF RECEIPTl;, FOR QETCS 
B1. Frozen High Cost Support 83,500 
B2. Mobility Fund Support 
B3. Rural Broadband Experiments Fund 
B4. CAF 11 Support 
B5. Total Certified Federal USF Receipts $ 83,500 

C. KUSF RECEIPTS $ 200,000 

D. TOTAL FUSF AND/OR KUSF ... $ 283,500 

E. DO EXPENDITURES EXCEED FUSF RECEIPTS? Yes $ 9,771,500 
(negative number means FUSF exceeds Expenditures} 

F. DO EXPENDITURES EXCEED FUSF and/or KUSF RECEIPTS? $ 9,571 500 

(negative number means KUSF exceeds Expenditures) Yes Yes 

Notes: 
1) Exclude the cost of transport between switches (dial-tone and/or tandem). 

2) Allocation Codes (describe how the costs are allocated): [the following are examples only, not a complete list.] 
a. Based on number of switched MOUs from USF supported cell sites. 
b. Based on actual expenditures at USF cell sites. An allocation of USF area to total served area is applied at each cell site. 
(i.e. 200,000 investment at Cell Site A, which serves 80% USF supported area, results in 160,000 of USF dollars.) 
c. Based on percent of USF served areas to all areas. 

Contact: Robert Jones Title: Accountin~ 

Phone No.: 316-555-9876 E-Mail: rjQnes@edtc.com 

Att3CETCs 

19-GIMT-399-GIT 

Attachment 3b 

AMOUNT FOR 
KUSFAREAS 

(Including SWBT 
Area) 

G =AxE 
15,000 

2,500,000 
5,250,000 
7,750,000 

375,000 
1,920,000 

240,000 
100,000 

2,635,000 

10,385,000 

83,500 

$ 83,500 

$ 200,000 

$ 283,500 

$ 10,301,500 

$ 10 101 500 

Page 1 



19-GIMT-399-GIT 
Attachment 4 

Narrative Report for New Investments 
ETC Certification for Use of USF Support 

Provided to the Kansas Corporation Commission 

Company Name: Tempo Telecom, LLC 

Data Year: 2018 -----------
Amount used 

in the USF 
Cash Allocation Supported 

Town or Exchange Description of Improvement Investment % Notes Areas 
A 

Subtotal 
Total 

NOTES: 

B C D E F= Cx D 

0 0 
0 0 

-·· 7 
I 

Subtotal on the USF Certification Form - Attachment 2a LINES I 
This total amount should match the New Investment 

{245 & 255). 

Contact: Brian McClintock Phone No.: 805-456-1076 

Title: Chief Financial Officer E-Mail: brian.mcclintock@lingo.com 

4/5/2019 Page 1 



Narrative Report for New Investments 
ETC Certification for Use of USF Support 

Provided to the Kansas Corporation Commission 

Carrier Name: Tempo Telecom, LLC 

Data Year: 2018 -----------

Cash Allocation 
Town or Exchange Description of Improvement Investment % 

A B C D 

Subtotal 0 

4/5/2019 

Notes 
E 

19-GIMT-399-GIT 
Attachment 4 

Supplemental 

Pages 

Amount Used 
in the USF 
Supported 

Areas 
F= CxD 

0 

Page 2 



19-GIMT-399-GIT 
Attachment 5 

Narrative Report for New Investments in SWBT Exchanges 
ETC Certification for Use of KUSF Support 
Provided to the Kansas Corporation Commission 

Carrier Name: Tempo Telecom, LLC 

Data Year: 2018 -----------

Cash Allocation 

Amount used 
in the KUSF 
Supported 

Town or Exchange Description of Improvement Investment % Notes Areas 
A B C D E F= CxD 

Subtotal 0 0 

Total 0 0 

NOTES: 

Contact: Brian McClintock Phone No.: _8_05_-_45_6_-_10_7_6 ________ _ 

Title: Chief Financial Officer E-Mail: brian.mcclintock@lingo.com 

4/5/2019 Page 1 



19-GIMT-399-GIT 
Attachment 5 

Narrative Report for New Investments in SWBT Exchanges 
ETC Certification for Use of KUSF Support 
Provided to the Kansas Corporation Commission 

Carrier Name: Tempo Telecom, LLC 

Data Year: 2018 -----------

Town or Exchange Description of Improvement 
A B 

Subtotal 

4/5/2019 

Cash Allocation 
Investment % 

C D 

0 

Notes 
E 

Supplemental 

Pages 

Amount used 
in the KUSF 
Supported 

Areas 
F=Cx D 

0 

Page 2 



19-GIMT-399-GIT 
Attachment 6 

Annual ETC Certification of Requirements Imposed by the 
Commission in Docket Number 06-GIMT-446-GIT 

1. All ETCs must provide detailed information on any outage in the prior calendar year, 
as that term is defined in 47 CFR 4.5, of at least 30 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 potentially affect: (i) at least 10% of the 
end users served in a designated service area; or (ii) a 911 specialty facility as defined in 
47 CFR 4.S(e). 

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 

(If necessary, please provide additional pages.) 

2. Please provide the number of requests for service from potential customers within the 
recipient's service areas that were unfulfilled during the prior calendar year. If 
applicable, please explain how your company attempted to provide service to those 

potential customers. 
The only unfulfilled service requests identified were due to the customer not meeting Lifeline qualifications 

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

None 

1 of 4 



.19-G I i\'lT-.391>-C; IT 

A llachnwn( () 

4. A wirelinc FTC mus! ccrlil\ thal it i~ in complianc~ with the C11m111i~~don':: q1mlityof 
!,crvicc srn1HJard~ and a wil'l.lless ETC 11111s1 n:nilY that ii is i11 c,impliancc with the CTI,\ 
Code. Ph,as(• r(Hllf}ldc ihtJ following. :is .ipp!i\·ahli.• to your romprnny: 

QUALITY OF SEIWICF. \VIRELINF. ANNllAL Cf.RTIFICATION 
KCC llol'kl'I Refcl't'IH:l': 06-Gli\fr.,.j.l(i-GIT 

~Pk~1..," l~p\· or print lt.1,dhl.' l 

I. ,\ly till..: is _____ A_,p_r_il_G_1rs_11_a'-p _____ ofthl~ Tempo Tolecorn, LLC 

(Comp.my/ Co,ipcra1il,:). In this ,:npal'il). I illll in ,1 po~ili,m or authori1y It> c.:rtitY ll'hcth,T the 

Comp.in)/ Coop..:rn1i';r is ..:u111pl~~1 required q11nlit) 11r ~cn·ie~ :,tall(J:ud.,. I am biudin~ 

~ vv\ j'J_O).f ~g C0\1l (Company.-Cn,·1perali\l'} tn the .,tat~m.:nl~ made in thi~ tt't"lifk:1tio11. 

2. Lly thi., atfafavit, I t:erlil}' that r,,,,,ur,,ivon 11.c (Com11-'11y:Cot•pcrathc) is i11 

.;.,mpli,111cc with 1hr Cmm11i~~ion ·~ 411ality or scr\'i<:l' ~L:111danb a~ m.loplt'd i11 Dnd-;d J\io. 19 .1.20<,-t;. 

I ci:rlil'y lllHkr pl'nalty of pc1:iury under llw hm·s 1>f the ~late r.ll' 1-.:ansa, that tht· fr,rl!gni11g i:, 

lruc :ind ,,,rrc•,·t. 1Pur~~11am w Kan. Stat. .-\1111. :-:>-601.J t-::-.ecuL~d on}J/JLp/2J)ji)(JateJ. 

2i--=---'VGl~,kl11~{2 
SignatE 

April G1lslrnp 

QIJALIT\' OF SE.RV ICE \VI HE LESS ANl\lJAL CElfflFICATION 
KCC Uofli.d lkl'crenn·: 0(,-GIMT--1.t6-WT 

I l'kc,;,• 1, p~ ,lr print kr,,\>I\ l 

I. i\l~ lilk h ______ April Gilstrap <,rtlu: Tempo Telecom, LLC 

(Cp111pany/ CoopnaliwJ. In thi!, <'apacity. I a1i1 in a pll~ition oi" m1thntity lo crrtify wlit'thi:r lhe 

Company: (\1opern1i,e is complying IVith r..:quir~d quality of ~c;rvi~, ~lnni.1,,rds. ,till hi111linp 

___ T_e_m__,p_o_T_e_le_c_o_m_,'--L_l_C ___ (Co111pa11y/C\111p~ralivl•) to 1hc stal~men!,- m~1de i11 thi.,; ccnilh:ati1111. 

., 
Lly lhi~ affafrn·it. I (ertlly ili:1I ___ T_e_n~lf~)o_T_el_a_co_r_ll_, _L_LC_ 

in co111plia11,;·,• l\'ilh lh1.· C:TIA Cnde. 

I t:crtil\ uu,lt-r pc11Ul1) 1•1' pci:jury 1111tkr the l,11vs of tht' still<-' ,,1· Knn$as lh:11 tht:: H:ir<:g(.oing is 

tnw mid ~nrr~.;l, (l'ur~wmt to Kan. Stat. Ann. 5]-6()1. l F~e.::111~d ,,n !J./ I/.JJ /2D/C/. (date), 

l 2irY½ffe'Ac~ 
April Gilstrap 

Prinl i Typcd :Nnmc 

2 or,1 



19-G IMT-J99-( ;JT 
AtllldlH!l'llf (1 

5, Eud1 ETC ttllbl tTflil}' that it 11ill ht ahlc to function in an 1.•rncrgency a~ ,-et f.:,rth in 

,:17 C'FR ~ 5,L20~(ctJ(:2J. 

ABILIT\' TO FIJNCTION IN AN EMEIH;ENCY ANNUAL CERTIFICATION 
KCC Dot·l<d Hde,·citt"t': 06-GIMT-4-lci-Grr 

/Pka~;e typt· ()r prinl lt!gihlyl 

I. /1.ly ritlt is 

um binding 

___ T_o_m..:..p_o_·1_·e_/e_c_o_rn_._L_LC ____ {C\1mpa11~_{\1uperntin·) to tht· ,ra1<!n11.•11is m:1dc i11 thi~ c.;-rlilicath,11. 

By tlii:, llnidi\\'it, I ,:.:nil)' that _____ fo_.n ... 1r_m_T_e_le_co_n_1._L,_1.c ____ (C,,mp.m~-• 

Coop,,rnli\'C/ is c;ipablc 0J'li111.:1ionin.~. in 1111 c111t·1·gcnc:~. 

b rruc and C\llTt:d. (l'ur;.u~,11 l,an. Slat. ,\1111 .5J·60 I. I un 

_!1jt~/;wl0i. (,fo,e). 

April Gilstrap 

Prinkd/f) pcJ N amc 

6. ,17 l.l.S.C. § 2 I •ltt'H I)( 131 n:quirt:s ..:very FTC l<.1 advert is.: its i,crvicc:; throughout the 
service area for which it ha~ hccn tksig11;'1h.:d "using 111edia pf gcncr:11 distribu1ion.'' 
l'I I I ti f II (.'.lta~ comp c c IC (l owmc: ___ ,. ___ 

Geographic Areas Na111e of Media Type of Media Dates Published 
~""hod ----

MyTempo.com Company Website All 1/1/'18 ~ 12/31/18 
Sedwick Co Post Nows paper Wichita Dec-10 

·-·······--~- ..... 
...... -~-

------·-----.... ~-- ........ ,. -·.-··• 

-·--··· ...... , ... ._. 

--·---
-····-··--··· 

·-·-···· ···········-····-·· ··········· ....... ---·····-·- ··--··- --·--·~··. 
(lfn<"cessary, plea::.c ,1ltach addi1ion:1l pages.) 

3 of-! 



19-GIMT-399-G IT 
AHadrntt'nt 6 

7. A competitive FTC mus1 ccrtil~ that it ntrer~ a lncal u;;agc plan u,mparahk tn thal 111' 

tile incumh<:lll. Pl~n:;c'. provide u d<:,niption or the local usa!!t' planfs) that is rr>mparnble 
ll> 11ml uf tilt' i11cumbe11! a11d l'Omplek !Ill' n-r1ilk,\li,.,n. 

Th<! Tempo Lifeline Oala t3undle offers ~nlirnitecl voice an<l text along with 1Gfl clal,, at no ,~hargc. Customer's arc 
all:lo pwvided wilh a free wireless handsP,t, 

1. 

---------·-··--···•--·--------·-----~--·-----

---------~------------

CO:\:IPARABLE LOCAL lJSAGE PLAN 1\NNl.lAL CERTIFICATION 
KCC Dol'krt Rcfol'enct•: 06-G I MT-.J.J6-G lT 

ll'il'a:-l' l~t"-' 11r p1i11l kgil>l}i 

1\I} title is ____ c_o_m_p_l,a_n_c_e_S_p_er_.i_a1_1s_t ___ ol'thc Tcnipo Telecom. LLC 

1Compa11y/ Coopl':rative). In lhi, capaei1y. I am i11 a pi,sition or autlwril~' lu ccrtit)' whether tht 

bi11dinµ Tempo T1:1lecom. LLC ((\1111pnny,C\l{1pcr:tlivd 111 Ille .\l,1lcrnc11!~ mad<" in thb ---~------
cerlillc,lliou. 

2. By this affaiavit, I rn·til} that _____ T_e_11-'1,_1o_T_e_!e_.c_o_111_. _L_LC_. ____ 1Comp;u1y' 

Coopcrarivc) offers a local usage plan co111para\Jll, to th,H tl!'thc incmnhent. 

t c~·rtil~-· 1111d~·r p.:rrnlty <>f perjury 1111,kr 1hc law~ or 1hc sl:11<: t>f l<11n:,n:, 1.hnl the 1,irce,1ing 

·~ I rue .mtl CNl'CC!. 

q l ,u (210 I 9 ldall'). 
I 

(l'ur~m1111 to Kan. Stnt. Ann, 5J-(i(I I.) 

Signature 

______ _8prit Gilstrnp 

l'rintd.:T~'pt:d Name 



FCC Form. 481 • Carrier An.nu al Reporting 
Data Collectlon Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data tine <030> 

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

Form Type 

419037 

2020 

April Gilstrap 

4782575984 ext. 

apr il. gilstrap,.,l ingo. com 

54.422 

FCCFonn.411 

OHE Contra! No, ~6/0l'W5 ContrulNCJ. ~ 
July>Olll 

Page 1 
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(200) Servke 0utap Reportlnt: (Voice) 

Data Collection Form 

<010> Stud Area Code 

<015> Stud Area Nilme 

<020> Pro ramVear 

<030> Co,nact N.ime • Person USAC shoukf con1Kt re5ilrdingthis diltil 

<0:\5> Contact TelPphone Number• Number of person identifif'd in datil line <030> 

<039> Contact Email Addreu • £mail Addren of pe~n Identified in data line <030> aprll gllatra~l1nqo com 

<210> For the priorcal!!!ndar year, were there any reportable voice service outages? 

<220> <bl> <b2> <bl> <b4> <cl> <c2> 

NORS 

Referc,nee O.b9eStart Outa9eSt11rt o..ta1e£nd OutaseEnd Numb•of 
Nu .. btw Date Tlme Da,e Tinle Custom.,.Affected Total Numb•of 

C• ltomen 

<d> 

9llhdlld• 
Affened 
fY•/No) 

P.ige2 

FCCFurm4&l 
0MB Control No. 3060-0986/CMB Control Na. 3060-0819 
Jut,20Ia 

<f> <h> 
DldllilaOut111e 

Servh:eO• tage AffectM• lt&ple 
Descrlptioit(Chei:k Study Areas ServkeOutage Prwentetlve 

1nt11a, ..... 1u, fY•/Nol Reaoludon Proffldur• 

..... , 



1400) Numbar of Complaints p« 1,000 o,stonwrt 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<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> 

Select from the drop-down list to indicate how you would like to report 
<400> voice complaints (zero 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. 

<410> Complaints per 1000 customers for fixed voice 

<420> Complaints per 1000 customers for mobile voice 

FCCF-411 
0MB Comlol No, 5060-0986/0MB Contn>I No.. 5060-0ll9 ,...,,011 

.... , 

Pag.,3 



(SOO) CompUana: With s-vica Quality stWld..-Os and CONU~ Prabtctlon Rulas 

DataCollt!C11ortfotm 

<010> Stud AnaCodo, 

<020:> Pr amY.,ar 

Contllct Nam@· Person USAC sho<Jld contact rf'g,...dlng th!,; d,m, 

cC3S> Contilct Tl!l!!phon., Numb ff• Numbo-r of person id~tifi.,d In data ~ne <0'3o> 

Arrll Gilltrap 

<039> Contact Email Addn!ss• Emili! Addressofpt!rsoro identified in datil lint! <030> ilprU.gllstupel1nqo <:'om 

<515> C.ertrfy a,mpliancf! with applical)!e minime1m serv.c;e standards 

fCCFonn41t 
0MB Oln1r'al No. 3060-0N6/0MII Contra! N~ J060-0119 
JutylOll 

,,. ... 

Page4 



(600} Functionality In Emerpncy Situations 
Data Collection fGrm 

<010> 

<015> 

<020> 

<035> Contact Teleplior,e Number- Number of person identified in data tine <030> 

<039> Contact Email Address - Email Address of person ident1f1ed in data line <030> • pdL<;1ihtupa,lin!llo.cono 

<600> Certify compliance regarding ability to fuiiction in emergency situations 

<610> Descriptive document for Functionality in Emergency Situations 

FCC Form 411 

0MB control No. 3060-0986/0MB Control No. 3060-0819 
Juty201& 

,,.,., 



(800) 0p•otlna can,,., ... 
Oda Collection Form 

<010> Stud Area Code 

<015> Stud Area Name 

<0J0> Pr ramYe;:ir 

<030> Contact Name - Per-son USAC should contact ree;ardinfl this data 

<035> Contact Telephone Number - Number of per;on identified in dirt.a ~ne <030> 

<039> Cont.act Email Address Email Address of person idelltified in dJta hn@ <030> 

<810> Re rtin Carrier Torfl)O Teleoom, LLC 

<811> Holdin Com an 

<812> 0 eratin Com dn 

P.ilge6 

FCC::Form-481 
0MB Control No. 3060-0986/0MBCGntrd No; $0604!1!1 
July2018 , 

Mell Cil§tUR 

aprll .oil s~rar!l tnqo co'l'. 

<813>_r_, __________ """".,"1"",-----------+--'...;•:.e•'e.::•--+-------'--''_,,_...; .. :e3e:>c... ___ ,<"...;.' _____ ......; 

Affllliltes SAC Doln& Buis Inns As Company or Brand Dftan• tlon 

-- See attac ,en workshee --

Pilge6 



(9Go)Tr1baJ Lands R•portlnf 

Dsta can.ct1an f«nt ,, 

<010> Stu ArPa Codi" 

c1115> Stu AreaN,1me 

<020> Pr ramYe;u 

<030> Contact N~me - P(>r,on USAC should contact re1prdln5 tlll~ data 

<035> ContitctTelephone Number- l'«lmber of person Identified In data line «030> 

..039> (ont..ct Email Address EmailAddr~s of person identified in data line <030> 

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

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

<920> Tribal Government Engagt!lment Obligation 

lfyourcomparry serves Tribal lands, please select(Ves,No, NA) for each these bokeS 

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

demonstrates coort:lination with the Tribal 1011emment pursu.nt to 

§ 54.313(a)(S) includH: 

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

community anchor institutions. 
<922> Feasibility and sustainability plannin&; 

<923> Marketine services in a culturally sensitive manner; 

<924> Compliance with Riehts of way processes 

<925> Compliance with Land Use permittin1 requirements 

<926> Compliance with Facilities Sitine rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensin1 requirements. 

April Oilatr-ap 

1tpr1l.gilnrap,11lingo.com 

Pase7 

FCC Form 481 

0MB Oxlt:fal No. 3060-0986/0MBContrDI NG. 30Wom19 
Jul 2018 

Name of Attached Document 

Sel• ct 
Yes or Noor 

Not Applicable 

Page7 



[1000) Volca and Broadband S.Nk:a Rat• Comparability 
Data Collection Form 

<010> Study Area Coda 

<015> Study Area Name 
<020> Pro ram 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> 

<1000> 

<1010> 

<1020> 

<1030> 

Voice services rate comparability certification 

Attach detailed description for voice services rate 
comparability compliance 

Broadband comparability certification 

Attach detailed description for broadband 
comparability compliance 

April Gilatrap 

april.gil,.tr8p••l Ing<> corn 

Name of Attached Document 

Name of Attached Document 

Pap& 

l=CCForm481 

OM& Control No. l060-0,S6/0MB Control No, 3060<J819 
July2018 

Pages 



\ 

(1100) No T•rrestrlal Backhaul Raportlng 
Data Colloc:tlon Form 

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

<020> Program Year 

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

<035> Contact Telephone Number- Number of person identified In data llne <030> 4192s1~994 ext 

<039> Contact Email Address- Email Address of person Identified in data line <030> apr11.q11atraP!1111go.eom 

<1100> Certifywhetherterrestrial backhaul optlonsexlst (Y/N) 

<1l30> Please select the appropriate response (Yes, No, Nd Applicable) to confirm the 
reporting ca mer offers broadband service of at least 1 Mbps dawn stream and 256 kbps 

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

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

Page 9 

FCC Form 481 . . · 
OMS control No. 306()..0986/0MB COntrct No. 3060-0819 
July2018 

Page9 



(1200} Terms and Candit~n tor Lifeline Cuatomers 
lifeline-
Data COllectlon Form 

<010> Study Area Code 

<015> Stud Area Name 

<020> Program Year 

<030> Contact Name• Pl!!lrson USAC should contact regarding this data Acrn G!l!>tup 

<035> Contact Telephone Number - Number of person Identified in data line <030> -t7Q2575904 ext. 

<039> Contact Email Address - Email Address of person identified in data line<030> 11 pr11 g11,.rnf:?:'l tnc:o cnm 

<1210> Terms & Conditions of Voice Telephony Lifl!!lline Plans 

Page 10 

FCC Form481 
0MB Corrll'ol No .. 3060.0,86/OMB Control No. 3060-0819 
Juty2018 

Nam• of Attach•d Docum•nt 

<1220> Link to Public Website HTTP httpa,//myt~o com/llt911n111-t111rYR11-oond1tlon111/ 

"Please check thes• bol(e5 below to confirm that the attached dcxument(s), on line 1210, 

or the w•bslte llst11d, on line 1220, contains the required information puriu,1nt to 

§ S4A22(a)(2) annual report!n1 for ETCs receivin1 low-income support, arriers must 

annually report· 

<1221> Information describina: the terms and conditions of any voice [Z] 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, [I:2:J 

<1223> Additional chargl!!ls for toll calls, and rates for each such plan. rn 

Peee 10 



ffatfii with Pric• Ca LOCCII E 

<03S> Contact Telephone Number• Numberofper50n identified in d.ita line <{)30;,, 41615 IBQ:& ilxE, 

<039> Contact Email Address• Email Address of pe~n identified in d.ita line <030;,, apr!l .gllstrapwlingo.com 

fCCFom1-'ll 
OM&C.YotNo. JOGO-OH6/()MIComrolNo. J060,Gl;L9 

JwyiOll 

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 § S4.313(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 
cap Ital 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) 

<2019> Recipient certifies that It bid on category one telecommunrcatfons 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 elfgible 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) 

Name of Attached Document Listing 
Requrred Information 



Pagel2 

({300S) Rae. Of RR.Int Carrier Addtlomil Oocum~on 

i'o.taCoUKII~ ro.:m 
FCCForm4Bl ' . . ' . 
OM8 Control No. 3060-0986/0MB-controlNo~ 3060-0819 
July20U 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

(3007) 

(3008A) 

(3008B) 

(3008B1) 

(300882) 

(3008C) 

Study Area Code 419037 

Study Area Name Tempo Telecom LLC 
Program Year 2020 

Contact Name - Pers.on USAC should contact recardinc this data April Gilstrap 

Contact Telephone Number- Number of person identified in data line <030> 4782575984 ext. 

Contact Email Address - Email Address of person identified in data line <030> april.gilstrap@lingo.com 

Does this flHng retain a Cost Consultant and/or Firm, or other Third Party to prepare financial and 
operations data disclosures submitted to the National E)(change Carrier Association {NECA). USAC, 
or the Administrator? 

, 13007a) l3007bl 
Namo of Consultant Name of Consultant Firm/Third Party 

CAF BL5 Reportina: 

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

Please enter the number of new locations deployed In the prior 
calendar year associated with each of the following speed tiers. 

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

Number of newly built 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) 



(3()0.S} Rat•Of Ranlffl Can1at Jl,ddltk>nal Docum,tnbrlion 

'oataCol~fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

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

<03S> Contact Telephone Number - Number of per!">Dn identified In data line <030> 

2020 

April Gilstrap 
4782575984 ext. 

FCCf'orm481 

ONIB COl'l"lral No. 3060-0986/0MB (ont:N:il" Jrfc). ,o&o.0819 
>.kJ 2018 

<039> Contact Email Address - Email Address of person identified in data line <030> 
april.gilstrap@lingo.com 

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)ll). Privately held carriers must ensure compliance with the 

financial reporting requirements set forth in 47 CFR 54.313(f)(2). I further certify that the information reported on this form and in the documents 
attached be!ow is accurate. 

(3009) 

(3010A) 

(30108) 

(3012A) 

(30128) 

(3013) 

(3014) 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Progress Report on S Year Plan 
(.arrier certifies ta 54.313(f)(1)(iii} 

Certification of Public Interest Obligations {47 CFR § 
54.313(n(l)(i)l 
Please Provide Attachment 

Community Anchor Institutions {47 CFR § 

54.313(D(l)(ii)) 
Please Provide Attachment 

Is your company a Privately Held ROR Carrier {47 CFR 
§ 54.313(f)(2)} 

If yes, does your company file the RUS annual report 

Please check these boxes to confirm that the 
attached PDF, on line 3017, contains the required 
information pursuant to§ 54.313(f)(2) complfance 
requires: 
Electronlc copy of their annual RUS reports 
(Operating Report for Telecommunlcations 
Borrowers) 
Document(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 fn a format comparable to RUS 
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§ S4.313(f)(2), contains: 
Copy of their financial statement which has been 
subject to review by an independent certified public 
accountant; or 2) a financial report In a format 
comparable to RUS Operating Report for 
Telecommunications Borrowers 
Underlying information subjected to a review by an 
independent certified public accountant 

Underlying information subjected to an officer 
certification. 

Document(s) with Balance Sheet, Income Statement 
and Statement of Cash Flows 

Attach the worksheet listing required information 

Name of Attached Document Listing Required 
Information 

Name of Attached Document listing Required 
Information 

(Yes/No) 

(Yes/No) 

00 
00 

D 
D 

Name of Attached Document listing Required 
Information 

(Yes/No) 00 

D 

D 

D 

D 

D 
D 

Name of Attached Document Listing Required 
Information 



!!l)Q;)~•Ofl'taimic:.fwAcklrft,n .. °°"~Qn(Cor,tr"u~ 

0-"• C,Ql[Mtf- Fann 

-r .. mi:,o T,;,lweom 
<(!]0> 2,20 

Um la<.t Telephone Nurnl>et - "!,..-~bet of P"""" ld.,,-,tifled In d~U linE <010> "i 7 82& • !',~~~ 0Xt 

Con tad E"'on Addru~-Emo~ Add,..., ofp:"""" 1d~nt!hd ,n d•tolfn~ <030> i!P[J] 9 j) ff ffjpt) '09S CDT 

FIHncllll o.u SunHWWf 

(3027) Revenue 

(3028) Operatin1 Expenses 

(3029} Net Income 

(3030) Telephone Plant In Service{TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

{3034) Dividends 

fCCfwfflllllll 

OM6ComrdNv. 10tO-,OtN/OM6c..ntrdNo, IOICHIIU 

July-:ZOJJ 

P.ige 14 
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Pa~15 

FCCFurm481 14005) Rural Broadband E.Kperiment Addltk>nal Doc:umentatlon 
Data Colled:IDn Form 0MB Control No.' 3060-0986/0MB Control Na. 30G0-0819 

Ju 20UI 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Vear 
<030> Contact Name - Person USAC should contact regarding this data A:,ril Cihtra~ 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Emall Address - Email Address of person identified Jn data line <030> aprU.gil•t.n~,.u-~go com 

4005 Rural Broadband Experiment 

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

Publlc 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 provide 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 capacity, 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 Jndfcate whether this list will be provided. 

Jfyes to 4003A, please provide a response for 40038. 

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. 

Paa:etS 



(SOOS) Alaska Plan Participants Nldttlonal Ooaunentatlon 
Oata Cttllectlon form 

FCC Format 

0MB c.ontrol No. 306o-'.o986/0MB Co~trol No., 30t'i0-08~ 

July 2018 

<010> Study Area Code 
<015> Study Area Name T,imp:, Tel,icom 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data >-1>1011 aun.-...p 

<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> • P1't1.g11 •u • ~11n,r:>.com 

5005 Alaska Plan 

(5010) 

(5011) 

(5012) 

Do you participate in the Alaska plan? 

Please Indicate whether any terrestrial backhaul or other satellite backhaul became 
commercially available in the previous calendar year in areas previously served 
exclusively by performance-limiting satellite backhaul. 

If the filing carrier identified in its approved perfomance plans that it relies exdusively on 
satellite backhaul for a certain poriton of the population in its service 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) 

(Yes/No) 

(Yes/No) 

<5013> r..._ __ __;_ > ____ __;_:<:,eac::>:..... ____________ -1---.::<.:eb>::.... ___ + _______ : __ <..:i:>::.·-•_·,_· ________ _ 

DeKrlptlon Of Backhaul Technolorv N-ly Se,ved LocadomOf PopuhrtlOl"f 

Pa,e 16 

hg!!l6 



Page 17 

fCCForm4Bl Certific.ation • Reporting carnet 
Data Collection Form ' 0MB Control Na. 9060-0986/0MB Control Na. 3060-0Bl.9 

My2D18 

<010> Study /!vea Code 419037 

<015> Stlrly /!vea Name Tempo Telecom LLC 

<020> Pro ram Year 2020 

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

<035> Contact Telephone Number - Number of person Identified in data l!ne <030> 4782575984 ext. 

<039> Contact Email Address - Email Address of person ldf"nttfted In data line <030> .apr i1. qilstraf:!l ingo. 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 

certify that I am an officer of the reportlna: carrier; my responslbilitles include ensurrl.r: the accuracy afthe annual reporting requiremimts for universal sen,ice support 
edplents; and, to the best of my knowledge, the krlormatkln reported on this form and In any attachmNrts Is accurate. 

Name of Reporting carrier: Tempo Tslecom LLC 

Jgnature of Authorized Officer; CERTIFIED ONLINE Date 06/12/2019 

f>rlnted name of Authorized Officer: Bill Morris 

Title or position of Authorized Officer: CFO 

elephone number of Authorized Officer: 4704010038 QXt. 

tudy Area Code of Reponlng carrier: 419037 A ling Due Date for this form: 01/15/2019 

PersonswlUfulty making fal">e statf"IT!~ts on this form can be punished by fine or forfeiture under the Communlcatbns Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 17 



Page 18 

FCCFetrn4&1 cettification -A&•nt I Carrier 
Data Collection Form 0MB Contn:,I No. 3060-0986/0MB CQnttQ( No. 3060-0Sl9 

July2D1i 

<010> Stud Area Code 419037 

c:015> Stud Area Name Tempo Telecom LLC 

<020> Pro m Year 2020 

<030> Contact Name - Penon USAC should coot act re5arding this data .aipril Gilstrap 

<035> Contact Telephooe Number - Number of penon identified in data line <030> 
4782575984 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030,. april .gil stra.~lingo. com 

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

Certlflcadon of Officer to Authorize an Agent to FIie Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

t certify that (Name of Agent' is authorized to 1ubmlt the Information reported on behalf of the reporting carrier. I 
al • o certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual data reporting requirements provided to the authortzed 
agent; and, to the bHt of my knowtedge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized A11:ent: 

Name of RePOrtini;: carrier· 

Signature of AuthOf"ized Officer· Date 

?rinted name of Authorized Officer: 

tirtle Of" 005itioo of Authoriled Officer· 

Telephone number of Authorized Officer: 

Studv Area Code of Reoortimi: Carrier· Filin Due Dale for thi5 form: 

Persons w~Jfully making false statemenu on tt-us form un be puni!,/,ed by fine or forfe,ture under tt'le COmmuflications Act of 1934, 47 IJ.S.C . .§§ 502, 503(b), or fine or imprisonment 
und,u Title 18 of the United States COd11,, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUlHORIZED AGENT: 

Certification of Agent Authorized to FIie Annual Reports for CAF or U Recipients on Behatf of Reporting Carrier 

1, 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 reporting carrier; I have provided 
the data reported herein base ti on data provided by the reportin& carrier; anti, to the best of my knowtedge, the infonnation reported herein is accurate. 

Name of Rennrtino- Carrier· 

Nam II'! of Authorizll'!d Aw:ent Firm: 

Signature of AuthOf"ized ~ent or Emplovee of A"ent: Date: 

Name of Authorized Aeent Emok>vee· 

Title or position of Authorized Agent or Employee of Agent 

'Telephone number of Auttiorized Agent or Employee of Agent: 

Study Arll'!a Code of Reportin carrier Filing Due Datil'! for tMi5 form· 

Per\Ons willfully making fals.Q statements on d,1sform can be puni!,/,ed by fine or forfeiWre LJnder the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment LJnder Title 
18 of the Unihld S~l!lS Code, 18 u.s.c. § 1001. 

Page 18 



Attachments 



(800-J Operatfn& Compantu 

~ Cotledlon Form 

c:010> Stud Are.i Code 

<015> Stud Ate;ii N.lme 

<020> Pro r.im Ye.ir 

c:030> Conta(t Name. Person USAC should contact regarding this dirta 

c:03S> Contact Telephone Number - Number of person identified in dJ!d ine <030> 

'-Pril 01!1trap 

<039> Contact Email Address [rn;,ilAddress of person identified In data line c:030> • prtl gtl &trAr,;f>l lri~o enm 

-r,,mpo Telecom, LLC'. 

TQl"1>0 Tehl,com, LLC 

FCCForm481 ::~!=tN>I No. 306o.o986/0MB~ No..~~ \ 

<813>._' ------------"""'1>'------------+---'".,""'--+-----------'Q"""=---------·-·-__ ., 
Afflli• t .. SAC Oo1n1 ISlnm•n A• Complll'IJ or Bf"and Dftp• don 

Linqo Communications of Virqinia Inc. 
Linao Communications of Kentuckv LLC 
Linoo Telecom of the South LLC 
Linao Telecom of the Great Lakes LLC 
Linqo Telecom of the West, LLC 
Linqo Communications of the Northeast LLC 
Linao Communications North LLC 
Linao Communications South LLC 
Linao Communications Midwest LLC 




