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FILED 
APR 1 5 2019 

Missouri Public 
~er1,•iso Gen=m'liS3ion 

(Provide the full name of the company as certificated or registered with the Ml .. ourl PubHc 
Service Commlu/on. Do not abbreviate; Include any Commission approved d/bla or fictitious name, If applicable.) 

TELECOMMUNICATIONS COMPANY OR IVolP PROVIDER 
ANNUAL REPORT 

TO THE 
MISSOURI PUBLIC SERVICE COMMISSION 

For the Calendar Year of 
January 1 - December 31, 2018 

This filing Is required pursuant to Commission Rule 4 CSR 240-28.040 and/or Section 392.21 O RSMO. 

Please select how the company Is certificated or registered with the Commission 
under the Company Name as shown above (check all that apply): 

D Incumbent Local Telecommunications Company (not competitively classified ILEC) 

D Incumbent Local Exchange Telecommunications Company (competitively classified ILEC) 

0 Competitive Local Exchange Telecommunications Company (CLEC) 

CR] lnterexchange Telecommunications Company (IXC) 

D Local Non-switched Telecommunications Provider (classified In EFIS as IXC ) 

D Interconnected Voice over Internet Protocol Service Provider (IVolP) 

If more than one certificate or registration Is held by the company then keep In mind 
that you must file an annual report In the Commission's Electronic Filing and 
Information System (EFIS) based on each certificate or registration, In such situations, 
we anticipate the annual reports to be identical; however please verify the following: 

w 
D 
D 

The various annual reports filed in EFIS are Identical. 

The various annual reports filed in EFIS are different. 

Not applicable (Company only has ona cart/ff ca to or f8gisffaUon; thamfore only one annual report 
was flied In EFIS.) 

Please choose .Qlli! of the following flllng options to indicate the security level of the flllng: 

[TI Publlc submission (NOT Confidential) 

D Non-Public submlSBlon (Confidential) (See Instructions for special requirements.) 
For this filing to be considered Confidential, additional submission of materials is required, pursuant lo Commission 
Rule 4 CSR 240-2.135. 

Please review the instrnctions document on the previous page before proCeeding. 

Excel Issue Dale: 12/13/2017 For use w.~ca mng under eeal. 
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Annual Report of ____ C_le_a_rW_av_e_C_o_m_m_u_n_lc_a_li_on_s __________ _ 

for the calendar year of January 1 • December 31, _.;;:2c;;;0.;.1 ;;;.8 __ _ 

1. State In full the company's Information below: 

2 N. Vine Street 
Company Street Address 

Company Mailing Address (If different from street address) 

Harrisburg IL 62946 
City State Zip 

2. This company Is currently a (check appropriate box): 

0 Corporation O Sole Proprietorship O LP 

0 Partnership I&:) LLC O Other - Explain 

3. Annual Report Contact Information: 

618-294-8026 
Telephone Number 

618-294-8200 
Fax Number 

dsimpson@corp.clearwave.com 
E-Mail Address 

List the contact infonnatlon of the person completing the. form, whether an employee or a third-party preparer. 
This may differ from the address In Item No. 1. 

Alisha Garland 678-786-8146 
Name 

1595 Peachtree Parkway, Sutte 204-337, Cumming, GA 30041 
Street Address 

1595 Peachtree Parkway, Suite 204-337, 
Mailing Address 

Cumming, GA 30041 
City State Zip 

Telephone Number 

678-329-3329 
Fax Number 

E-mail Address 

4. Identify the principal or general officers of the company at the end of the year. Please include an additional 
sheet, If enough space is not provided on this page, to completely provide the requested Information. 

Title of General Officer Name of Person Holding Office 

CEO Matt Dement 

VP of Sales Mike Phalin 

CTO Aaron Carlan 

CFO Jim Ide 

6. Please provide a fist of all mergers, consolfdations, and reorganizations Involving the registered or 
certificated company and completed during the last year. Do not include internal company reorganizations or 
personnel Issues. 

NIA 
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Annual Report of ClearWave Communications 
for the calendar year of January 1 • December 31, _.2 .. 0L11Js._ ____ _ 

6. Please provide the following lnfonnatlon concemlng the company's revenues for this calendar year: 
MO Jurlsdlcllonal Total Company' 

Row Revenues (Column A) (Column B) 
rfilffl1:IIIZ''.r..;c' .. -·.1 _,~;,cl,,':,:,,..:~ ,-,~,~-·J~l'\_. i.~---~r/1 

-1/r:·~, -:-~,>-XJ-1. --~•--·::~' 1•-_;.·:.: -·:_: ~>~:< ~ ~J::,'-~_ui--'L'.~~- ·:,·'[:';l_'-;1{~~,;::c; e ~~ t~: .. .,:{~;'~ti;,:~h~'~J;Q\\r!E)~\1 ~ 
t. Local Se1Vlca Revenues include tariffed revenues attribuled to local i, '.C; ~>, ;\ 

telacommunlcations services, extended area service, secondary features ?ii J~ t~ V{! 
such as call forwarding, caller ID, local operator services, directory-related ;i; $0.00 ;! IT:, $0.00 J; 
services etc. and for IVolP service. ;':i' _.-.r iY.i ;~ 

2. lnterexchange Revenues Include revenues atlrlbuled to lnterexchange ',< •1! !{, ,J1 
telecommunlcatlons services such as toll services, 800 services, ~~ :1~ rt~, 11<-
lnterexchanae operator services and lnlerexchange !VoIP services. /,; $0.00 j'i; l;\\ $0.00 f:f 

3. Non.switched Tefecommunlcatlona Service Revenues include [t~: \~t\ f[t :1
{ 

revenues attributed to retail local and lnterexchange private line services :{! .;~· ,, ~ 1-; 
(but not special acoess or prtvate lino services provided to other J' 1 .. r.;,· ~/ 
telecommunications carriers\. t'. <1:n,nn •. , ci:n.nn !•" 

4. Bundled or Packaged Revenue, Include any revenues whereby the ,,., ,·11 •' f 
company Is providing voice services In combination with muttiple servicaa /~ t1 fj; /11. 
whereby revenue can not be easlly attributed to local, lnterexchange or '';:• W.\ 1t rt 
non-switched categories. If such bundles Includes lnlernet, video or some ·,·•.'It.";·•·:.,' i\\Jl( ''" -, i:~ !~! %j :::~:!::::~!~~~:~~~::::~~a:~~•;~: :~:!"r:::~:n the ,, ;i\ ~ ~ 
:::~::0::1~: ~;hd~":i:~cely .':~~!1

:i:i~~h~:~:\~•.:~•~~~al I /.~ I Jji.,·.:, 
t1l 1:)1 µ'~ ,::-

Company column. If voice service Is only offered aa pert of a bundled ''" ]"' 'i; 
service, lhe company shall Identify all revenue associated with tho bundle L.l'..i_·.• $0.00 ~~ ~1 $0.00 ~J 
of services In the Missouri Jurisdlcllonal column. . 1M111".- \\:, 

5. Retail Uncollectlble Revenues from telecommunlcaliona revenues. jj )\1 ;,] li/l 
(Tols amount ls generally a negative number.) •/{ $0.00 11 ,t? $0.00 u 

6. RETAIL TOTAL l,I.1. f,; t/0 ~! 
(This amount should equal lhe total of Rows 1 • 5 abOve and shOufd also match _. _ Vi; til f-
your Missouri Unlversol Service Fund Net Jurtodlcllonal Revenue Report ~ $0.00 ~\' If/: $0.00 ti:, 
amount) ,,.i1 ·!ti ~1 1~ 

JUt .. l!J~\i~~1;'.0t~&·{t~:;:!;~k'.£~!!i.~1i~-:}~;~,EJ.tt~:t~1:·~~~:<:,~_::im~~~;:,~-t·f~-.JriI:::.~:'.~'./)7~~~·~¥?J~~:ffif:~,~1r~f~,~t1~:~~:-(.~~\3~.'.:j:i.kt_!'Ji"~t:iHft¥:I~~~,.:,.;.irXtt<:·~;~;:tt .. 1~-;~~~i~1 
7. Wholesale Revenues Include intrastate swttched, special accese service )I; ~l ~~ \Ji; 

revenues, carrier billing and collectlon revenues, and any otherrovenues .,,; $0.00 ~ lil\ $ 0.00 /J1, 
derived from other telecommunlcallons cerrlera. ~ •~ it ,ITT; 

8. Miscellaneous Revenuasa associated with non-retall services, such f §TI ~ j 
as, advertising revenues, rent revenues, corporate operations revenues, t~ %- I ~! 
special billing arrangements, customer operations, plant operations, other f# i~~ f~J !~1 
incldenlal regulated revenues, and other revenue settlements. (NOTE lt ., l!.\l ~lj 
FOR ILEC ON~ Y: refer to FCC account#s: 5230, 5240, 5250, 5261, l.:.,.'._,·',' ~\ ~ ~t 
.:..,a,, ,:-,a... c-,a,t 1.".J.:::o ....... ,:-,-,n, -~ t•~ , Nt 

9. 0th
18
er Uncol

1
tec
1 

tlble Re
II
venuas from otheber revenues. i!J ;.ii f}., '

1 

.. f.'.',·,· 

(Th amoun s aeners ya negative num r.) ;,, " ", , 
10. High-Cost Federal USF Revenues Include all revenues received as ,k_·.\t .. · f

1
, Kl, 

suMort from the Unlvereal Service Fund for the High.Cost oroaram. • N/A ,;i, ~i 
11. Other Federal USF Revenues Include all revenues reoelved as support l~i ~I I;! 

from the Universal Service Fund for the following programs: Low Income, (r/ ~l• !!)\'. 
School$ and Libraries and Rural Health. "!; N/A ilf 11,i 

12. State USF Revenues Include all revenues received as support from lho 1~ ilii i,l 
Universal Service Fund. "' ili' lj\! rn- 1-tJ • 

13. TOTAL REVENUES (This ,mount should equal 1h6 told ofROWB s • 12 abov,.) 
Total MO Jurtsdlcllonal Revenue (Column A) should match Total Gross 
lnlraatale Ooeralina Revenue on the Statement of Revenue. 

"TolecommunlcaUons Se/Vice" as defined by Mlssourt Revised StaMes Sedion 386.020(54). 
"lnterconnecled Voice over Internal Protocol service" as defined by Section 386.020(23) RSMo. 

$0.00 $0.00 

1 list total regulated revenue and IVolP revenue provided by a registered oompany and, if applicable, non-regulated revenue for company name as 
- listed al the top of this page. 

Do not Include revenues for any company NOT listed at the top of tha page. 
: If you have mlscellaneous revenue related to retaU lefecommunlcallons services, then enter It In Row 1. 

For U.'-& ¥then lilng mdef SHI. 
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Annual Report of ClearWave Communications 
for the calendar year of January 1 • December 31, ....,..2"'0..,1,..8._ ___ _ 

7. Line Quantities for Local Voice Service & IVolP Servlce1 

0 0 

Totals: 0 0 0 
1 See instructions for additional clarification about filling out this page. 
2 Exchange refers to areas as listed in ILEC tariffs. (Exchanges aro not always the same as rate canters, wiro centers 

and central offices.) 
3 Wholesale to Non-registered Nomadic !VoIP Providers refers to arrangements where your company Is providing 

wholesale services for a nomadic IVolP provider who is not registered with the Missouri PSC. (Do not use this 
column for retail Une quantities or if your company sets the end user's rates.} 

For use when fll/ng under aeaJ. 
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Annual Report of ClearWave Communications 
for the calendar year of January 1 - December 31, 2018 ......:=-:=-----

Relay Missouri Annual Billing. Collections and Retention 

8. Any ILEC, CLEC or VoIP provider must submit information In the table below.1 

(The table should be completely fllled-ln. The only exception is If a company is reporting "0" line 
quantities on page 4 whereby insert $0 in the total row for each of the three columns.) 

Month 

Relay Missouri 
Revenue Collected 
(collected or received, 

according to your record­
keeping methods) 

0 
0 

0 

Relay Missouri 
Retention Amount 

(of the amount collected) 

0 
0 

Relay Missouri 
Revenue Remitted to 

Commission 
(of the amount collected) 

9. Please Indicate the per line value of the Relay Missouri Surcharge applied to your 
customers In December. 

10. If your firm did not Impose the Relav Missouri Surcharae, please explain: 

ClearWave Communications had no Missouri revenues In 2018 

1 Companies classified in the MoPSC's EFIS system solely as IXCs are not expected to complete this page. 

For use when filing under teal. 
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Annual Report of __ -'C"'"fe;:_;a;.;.;r .... W"'a;;..;vcce_C __ o;;.;m.:.:m;..;..;;u.:.:n'"'ic.;,;a.;;.tlo"'n"'s __________ _ 
forthecalendaryearofJanuary1 -December31, 2018 

VERIFICATION 

The foregoing report must be verified by the Oath of the President, Treasurer, General Manager 
or Receiver of the company. The Oath required may be taken before any person authorized to 
administer an oath (Notaiy Public) by the laws of the State in which the same is taken. 

State Of 

County Of 

1/he Is 

of 

OATH 

__,c ...... A ..... !1 ...... ;01...,.o:1-.· :ti,._ _____ } 

} ss: 

_..j........_a_._O..,.,·oo""'Q. _______ } 

X ~ S') Pan D1Y1 t makes oath and says that 
Name fAfllant (Company Offlc/aVRepresentsUve) 

X 
( ~l~I Tltle of the Afflant (Company OfficiaVRepro86nfalive) 

ClearWave Communications 
Exact Legal THI• or Name of the Respondent (Cor/1/icaled Company Name) 

and la located at._.,...,;;2,...c..:N.;... V..;.;.:,in'::::e-:-S:;.;t;,.re:..:ec.ct,,,.,H .... a'-:r.;.;ri.;:;.sb.,.u.,,.r.,.g,,_, =IL_672':-:9e--4 .... 6_-=="""'=---:-.,,.-,-­
Addrese and Telephone Number of the Afflant (CompanyOfflciaVRaprosen/alive) 

that a/he has 1) examined the foregoing report; to the beet of his or her knowledge, 
Information, and belief, all statements of fact contained in the said report are true and the said 
report Is a correct statement of the business and affairs of the above-named respondent, and 
2) examined (and updated aa applicable) the company's contact Information In EFIS; lo the 
beat of his or her knowledge, Information, and belief, all listed contacts are correct. 

from Januaiy1 , 2018 ,toandlncf.udln, December31, 2018 
--M-on-th/-"D•-Y-~ ' )(.YeaA -~•nth/Day Year 

' Signature of Afflant (Company Off!CiaVRepre86nlsliva) 
("electronlca/flnsturetar& U$$d, you aut4t.use "lsl'~fore the n,nw.J 

Subscribed and sworn to before me, a Notary Public, in and for the State and County above named, 
this g lia4 dayof Jt/,61..,, . ~()/( 
My Commission expires / / / -a -cl Q. ,0 

,1 .. -
OFFICIAL SEAL 
LISA E. BERRY 

Notary Publlc, State of llllnolll 
My Commission £xplm 11-113-2020 

Sig ture of Notary Pu 
(lfelecltonlcslgm1t11ro.san, uSM, you must use betrm tMnaffllJ.) 

~Id 1w5 o ry Commlaslon Number 

MIi/lour/ Ruv/11d Stotute• § 392,210 or §393.140 

Se-e the insttuctions for mor• lnformatton to complete this page. 


