
Exhibit 1 

Form SSS for all states 



FCC Forni SSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Com.mission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31$1 (Annually) 

Study Area Code (SAC) 
(An Eligible Telecommunicatio& Ca"ier (ETC) must provide a certification form for each SA.C through which it provides Lifeline service). 

State 

tJ/A 
DBA. Marketing or Other Branding Name 
(If swne as 5TC naillll!, list "NIA" Do llQ£ leave blank) 

Does the reporting company have affdiated ETCs? 

ETC Name 

NLA 
Holding Company Name 
(If.tame as ETC name, Ii.st "NI.A" Do not leave blank) 

Yes D No[JJ 

Provide a list of all E1'Cs that are affiliated with the reporting ETC, using page 4 and additional sheers lfneeessary. Affiliation shall he 
determined in aCCQrdance with SeclJon 3(2) of the Commllllicatlons A.ct. That Section defines "ajflliate" as "a person that (dirwly or indirectly) 
owris or controls, is owned or controlled by, or is u11der common ownership or control with, another person." 47 U.8.C § 153(2). See also 47 
C.F .R. § 76.1200. 

IAllilieted ETC's SAC IAJ!ilieled ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the anicle of incorporation, articles of 
formatio~ or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations. vice president for finance, 
comptroller, treasurer, or a comparable position. ff the filer is a sole proprietorship. the owner must sign the certification. 

Section 1: Initial Certification All ETQ must complete thisseciiM 

I certify that the company listed above has certification procedures in place to: 

A) Review income a.nd program-based eligfbility documentation prior to enrolling a conswuer in the Lifeline program, and 
that, to the best of my knowledge, the company was presen~ with documentation of each conSUllleJ''s household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial »1 ,._ 



Section a; Annual Recertification 
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A 

Number of subscribers 
claimed on February 
FCC Form 497 of 
current Form 555 
calendar year 

V\ 

B 

Number oflines 
claimed on February 
FCC :Form 497 of 
current Form 555 
calendar year 
provided to wireline 
resellers 

Recertification Results: 

F 

Number of 
subscribers ETC 
cootacted difectly to 
recertify eligibility 
through attestation 

K 
Number of 

G 

Number of 
subscribers 
responding to ETC 
contact 

L 

Number of 

c 
Number of subscribers claimed on the 
February FCC Form 497 that were 
initial]); enrolled in the current Form 
SSS calendar year 

(These submibmdJd mit /Jan: Lfllllin4 
seniceprlorttt latuJ«tY lo/the OU'llllt SSS 
t:almdar J'«R',) 

H•(.F-G} I 

D 

Number of subscribers 
de-enrolled 1n:ior to 
recertification attempt 
by either the ETC. a 
state administrator, 
acws to an eligibility 
database. or by USAC 

E=(A-B-C-D) 

Number of 
subscribers ETC is 
responsible for 
recertifjing for 
cummt Form 555 
calendar year 

J•(H+I) 

Number of non· 
responding 
subscribers 

Number or subscribers 
responding that they are 

Number of subscribers de
enrolled or scheduled to be 
de-enrolled as a result of 
non-response or response or 
ineligibility from ETC 
recertification attempt 

no longer eligible 

(1lbsllould/JeaS11.llsdofB/ock 
G.J 

subscribers whose subscribers dMnrolled or 

Note: If any Sllhscriber was f'lflliewed '1y an El'C accessing a ilate database or 
by a state administrator and subsequently contacted directly by the ETC in an 
attempt to recertlfjl eligibility, lhose subscrlben should be listed in Blocks F 
through J as appr:opriate and twt in Blocks Kand L. As a resuli, all subscribers 
subject to recertification who were not de-enrolled prior to the recerh'ftcatir:m 
attempt must be 'accoWlledfor in Block For Block K. 

eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

ti . 
Certification: 

scheduled to be de-enroUed as 
a. result of finding or 
ineliglblJity by st.ate 
administrator. ETC access to 
eligibility database, or USAC 

m 
The total of Block F and Block K sluntld equal the IUlmller npolted m Block 
B. 

Based on the data entered above, initial the cerliftcation(s) below that apply. Bath Cerliftcah'on A and B may apply depending on the recertljU:ation 
procedures in place/Ol' the SAC reporling on t/Usform. If Certlflcation C tJfJP.lles, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications :from all 
subscribers attesting to th.eir continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authom.ed to make this certification for the SAC listed 
above. If'.. \ ;t< 
Initial t;JE!:::::!._ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertifY consumer eligi"bility by relying on: 

(Lia datab(lse or name: efqdmini!Jtratqr hm> • Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certifY that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 



Section 3; De-enroll Percentage 
Using the data entered in Section 2, complete the chart below to find the percrmtage of subscribers de-enrolled for this EIC. 

M=<F+K) 

Number ofsuhscribflrs that the 
ETC attempted to recertify directly 
m: through a state administrator, 
ETC access to a state database, or 
byUSAC 
(This should eJJUal the 1t1.1mber 
1'11J10rleil in Block BJ 

Seetiog4: Pre--Paid ETCs 

N=CJ+L) 

Number of 
subscribers de
enrolled or scheduled 
to be de- enrolled as a 
result ofnon-HSponse 
or ineUgibility 

O=CCN+Ml"' 1001 

Percentage or subscribers 
de-enrolled or scheduled to 
be de-enrolled as a result or 
lnellgiblllty or non-response 

All EfCs must compl,ete the appropriate check-box; pre-paid EfCs must complete all of Section 4. he-paid EfCs generally do not f1SSess or collect tJ 

monthly foe from their' Lifeline subscribers. ETCs that only assess a fee hill do not col/eel such fees are pre-paid ETCs and tmlSt complete the 
chart he/ow. 

ls the ETC Pre-Paid? Yes~ No Cl 
q Y&, record the number of subscribers de.J.Wolledfor non-usage by month in Block Q be/aw. 

p 

Month Subson'bers De-Enrolled for Non-Usa e 

October 
November 
December 
Total Subscribers 

Signature Block 

By signing below. I certify that the company listed above is in compliance with all federal LifeJine certification 
procedures. I am an officer of the company named above. I am authorfaed to make this certification for the 
Study Area Code (SAC) listed above. 

Contact Phone Number 



Affiliated ETCs 

SAC Name 

. 



FCC"Fonn SSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3000-0819 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FffiST 
Deadline: January 31st (Annually) 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) PtUSt provide a certlju:ationformfor each SAC through whicli it provides Lifeline serv{ce). 

Colo~ado 
State 

DBA, Marketing or Other Branding Name 
(l/smne as ETC name, list "NIA., Do fJ!ll leaw: blank} 

Does the reporting company have affiliated. ETCs? 

ErCName 

NIA 
I 

Holding Company Name 
(ljmme a:r ETC name, lut "NIA" Do not leave blank) 

Yes D No e;J 

Provide a list of all ETCs that are. aifiliated witli the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall he 
determined in accordance witli Section J(2) of the Communle11tions Act. Tllac Section defines "affiliate .. as "a person that (directly or fftdirectly) 
OW/IS or controls, is owned or wntrolled by, or is under common ownership or control with, another penoh." 47 U.S.C. § 153(2). See also 47 
C.F.R.. § 76.1200. 

!Affiliated ETC's Name 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement). and would typically be president, vice president for operations. vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All E'ICs must comple1e this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program., and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to hls or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a st.ate database and/or notice of eligibility ftom the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial JJ>J 



Section2: Annual Recertification 

Do not leave empty blocks. If an ETC hm· nothing to report in a block, enter a zero. 

A B 

Number ohubscrlbm Number of lines 
claimed on February claimed on February 
FCC Form 497 of FCC Form 497 of 
current Form 555 current Form 555 
calendar year calendar year 

(Febmazy dirla m<mth) provided to wireline 
resellers 

Recertification Results: 

F 
Number or 
subscribers ETC 
contacted directty to 
recertify digibiJlty 
through attestation 

K 
Number of 

G 

Number of 
subscribers 
responding to ETC 
<:on tact 

L 

Number of 

c D E•(A-B-C-D) 

Number of subscribers claimed on the Number of subscribers Number of 
February FCC Form 497 that were d&-eftf'olled prior to subscriben ETC is 
initially enroJJed ia tbe current Form r"ertifiation attempt responsible for 
SSS calendar year by either the ETC. a recertif'yJng for state administrator, 

access to an eligibility current li'orm 5S5 
(These subscrllm&did Ml have Lifeline database, or by USAC calendar year 
rervkeptior to laimazy 1 of the current SSS 
callmlar yem'.) 

& 

I J=(H+I) 

Number ofnon
responding 
subscribers 

Number of subscribers 
responding that they are 
no longer eligible 

Number of subscribers de
enroJled or scheduled to be 
de-enrolled 11s a result of 
non.-response or response of 
ineligibility from ETC 
reeertlfication attempt 

(Tlils should be a Sllhset of Blot:lc 
G.) 

subscribers whose subscribers de-enrolled or 

Note: If "10' subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently contacted directly by the ETC in an 
attempt to recmf/y eligibtllty, those subscribers should be /Wed in Blocks F 
through J as appropriate and not i11 Blocks Kand L. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to lhe recertification 
attempt must be accouriJedfor in Block For Block K. 

eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

( 

Certificati on: 

scbed111ed to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
ellglbiUty database. or USAC 

-
'IJ 
I 

The total of Block F and Block K should equal the number reported In Block 
R. 

Based on the data entered above. inillal tlie certiflcation(s) below thal apply. Both Certification A and B mtzy apply depending on the recertif1<:ati'on 
procedures in place far the SAC reporting on this form, If Certification C applies, neither Certification A nor B mtzy apply. · 

A.) I certify that the company listed above bas procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers. and that, to the best of my knowled~ the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blooks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 

B.) 

above.:'/?', > ~ 
lnitial~VV 

AND/OR 
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(l,tsr datgbgse qr nam! o[,admini$fratpr here> • Results are provided in the chart above in 
Blooks K through L. I am an officer of the company named above. ] am authorized to make this certification for the 
SAC listed above. 
Initial---

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form SSS calendar year. I am an officer of the company named above. l am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 



Section 3: De-enroll Percentage 
Using the data entered in Section 2, complele the chart below lo fmd the percentage of subscriben de-enrolled for this EfC 

M=CF+K) 

Number ofsubscribers that the 
ETC attempted to recertify directly 
!!: through a state administrator, 
ETC access to a state database, or 
byUSAC 
(This should equlll llte number 
reported in Block EJ 

Section 4: Pre-Paid ETCs 

N=!J+Ll 
Number of 
subscribers de.. 
enrolled or scheduled 
to be de.. enrolled as a 
mutt of non-response 
or ineligibility 

0'"'((N+M)"100) 

Percentage of subscriben 
dHnrolled or sebeduled to 
be de-enrolled as a re~mlt of 
ineligibility or non-response 

All ETCs must complete the appropriate check·box; pre-paid EfQ must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers, ETCa that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

IstheETCPre-Paid? Yes ¢ No D 
/[Yes, record the number of subscribers de-enrolled for nan-usage: by month fn Block(} below. 

Subscribers De--Enrolled for Non·U e 

October 
November 
December 
Total Subscribers 

Signature Block 

By signing below. l certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Contact Phone Number 



JV\IV-VOl:> 

Affiliated ETCs 

SAC Name 



FCCFormSSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All caniers must complete all or portions of all sections 

Approved by OMB 
3060-08t9 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja1tuary 31sJ (Annually) 

Study Area Code (SAC) 
(An Eligible Telecomrm111ications Carrier (ETC) must provide" certiflcationfonnfor each SAC thrtJUgh wft.ich it providt!S lifeline service). 

HAWA\\ 
State 

N IA 
DBA, Marketing or Other Branding Name 
(If wne as ETC name, lf$1 "NIA "Do !1!t! leave blank) 

Does the reporting company have affiliated ETCs? 

ETC Name 

N /ft 
Holding Co!JlPany Name 
(If same as /;.TC name. list "NIA" Dt> not leave blank) 

Yes 0 No l?J. 
Provide a list of all ETCf that are affiliated wilh the reporling ETC. using.page 4 and additional sheets if necessary. Ajfiliailon shall be 
determined in accordance with Seclion 3(2) of the Communications Act. 1'haz Seclitm defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownersfup or control wtlh. anot11e:r person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

IAffillB!ed ETC'• SAC I AffiliB!ed ErC's N..,. 

For purposes of this tilin& an officer is an occupant of a position listed in the article of incorporation, articles of 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (orpartnersbip agreement). and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification. 

Section l: Initial Certification All ETCs must complete thfs section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligioility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to bis or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

In.itial~ 1' 



Sectiog 2: Annual Recertification 

Do not leave empty blocks. 1f an EfC has nothing to report in a block. enter a zer(J. 

A B c D E=(A-S-C-D) 

Number ofsubserlbers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed onFebruary February FCC Form 497 that were de-enrolled lU'J1lI: to subscribers ETC is 
FCC Form 497 of J!CC Form 49'1 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year by either the ETC. a recertifying for 
calendar year state administrator, 

calendar year ac:ceu to an eligibility current Form 555 

(Februa1y lltlta mollth) provided to wirdb1e (Tlte.sesubscrlben tli4 not have Lifeline database, or by USAC calendar year 
resellers smice prior 10lalllUtr,11 of the mmmt SSS 

CJllt:tular yetu.} 

q, f~l t7J L~,O).Ji t 1...1.-'t 1- ?- ?.rO . ' 
Recertification Results: 

F 

Number of 
subscrib11rs ETC 
contacted directly to 
recertify etlgibmty 
through attestation 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
admtnlstrator, 
ETC access to etigibflity 
database, or by USAC 

Ci 

Certification: 

G B=(F..C) 1 .J=(H+I) 

Number of 
subscribers 
respoading to ETC 
contact 

Numberofnon
reiponding 
subscribers 

Number ofsubscribers 
responding that they are 
no longer eligible 

Number of subscribers de
enrolled or scheduled to be 
de-enrolled as a result of 
non-response or response of 
ineligibility from ETC 
recertification attempt 

L 

Number of 
subscriben de-enrolled or 
scheduled to be de-enrolled as 
a result ort:inding of 
indjgiblllty by state 
administrator, ETC access to 
eligibility dltabase, or USAC 

0) 

{Dis should be a subset of Block 
G.) 

Note: If any subscriber was reviewed by an EI'C accessing a state dalabase or 
by a state administrator aml subsequently contacted directly by the EIC in an 
attempt to recertify eligibility. those subscribers should be listed in Blocks F 
lhroughJ as appropriate and not in Blocks Kand L. As a result. all subscribers 
subject to recertificalion who were not de-enrolled prior Jo the recertification 
attempt mll31 be accounted for in BlockF or Block [{ 

The total of Bloclc F and Block K should epal the number l'qKH'ted in Block 
B. 

Based on the data entered above, initial the certification{s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on thisfonn. If Certification C opplia, neither Certiftcation A nor B may apply. 

A.) l certify that the company listed above bas procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibiley for Lifeline. Results are provided in the chart above in Blocks F 
through J . .I am an officer of the company named above. I am authorb:ed to make this certification for the SAC listed = J>AJ 1< 

AND/OR 
B.) I certify that the company listed above bas procedures in place to recertify consumer eligt"bility by relying on~ 

(List dqtNe qr name ofodministrator here) • Results are provided in. the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial---

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Fonn SSS calendar year. I am an officer of the company named above. I am 
authori~d to make this certification for the SAC listed above. 
Initial __ _ 



Section 3: De-enroll Percentage 
Using the data entered in Section 2, complete the c/um below to find the percentage of subscribers de-enrolledfer this ErC. 

M=tF+K) 
Number of subscribers that the 
ETC attempted to recertify directly 
,!!! through a state admiuisttator t 
ETC access to a state database, or 
byUSAC 
(This should qual the llllmbu 
reported In Block E) 

Seetion 4: Pre-Paid ETCs 

N=(J+L) 

Number of 
subscribers de
enrolled or scheduled 
to be de. enrolled as 111 

result of non-response 
or ineligibility 

O=({N+M)* 100} 

Percentage of subscribers 
de-enrolled or scheduled to 
be d&-enrolled as a result of 
lneligibltity or non-response 

All ETCs must complete lhe appropriate check-box; pre--paid ETCs must complete all o[Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee bur do not collect suchfees are pre-paid ETCs and must complete the 
chart below. 

IstbeETC:Pre--Paid? Yes ~ No CJ 
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q be/aw. 

e 

October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, 1 certify that the company listed above is in compliance with an federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

\Jav\d WctreiW s, [£0 
Printed Name and Title of Offik 
, ... 31-15 

Contact Phone Number 



JVVV""VOJ.7 

Affiliated ETCs 

SAC Name 



FCC Form 555 
November 2014 

Annual Lifeline Eligible Telecommunications Ca.rrier Certification Form 
All carriers must complete all or porlfons of all sections 

Approvi:d by OMB 
3060.0819 

.Form must be submitted to USAC and filed \\ith the Federal Communications Commission 

IMPORTANT: Pl,.EASE READ INSTRUCTIONS FIRST 
Deadline: Jam1ary 3151 (A1mual{v) 

Study Area Code (SAC} 
(An Eligible Telecommunicatiom; Carrier (ETCJ must provide a cert{ficarion jormfor each SAC through which it provides Lifeline service). 

State 

N/A 
OBA, Marketing or Other Branding Name 
{ifsmne tis /:.IC name, lfsr "'NIA " Do !!!J1 l®ve blank} 

Does the reporting company have affiliated ETCs? 

ETC Name 

Nik 
Holding Companv Name 

{1/'.mme as ETC 11a111e, '1fs1 "Nt'.4" Do nor leave blank} 

Yes D No tXJ 
Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Aj]lliatio11 sl1all be 
determined in accordance with Section 3(2) oflhe Commu11icatlons Act. TJiat Section defines "affiliate·· as "a person lhat {dlrec1/y or indirect(v) 
owns or controls. is owned or conrrolled by, or is under comm(m ownership or comrol with, miother person." 47 U.S. C § J 53(2). See also 47 
C.F.R. § 76.1200. 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete this sec1ion 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my lmowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in LifeJine; andlor 

B) Confim1 consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an officer of the company named above. l am authorized to make this certification for the Study Area Code listed 
above. 

Initial #N +.#-



FCC Form 555 Approved by OMB 

Novcmber2014 3060-0819 

Section 2: Annual Recertification 

Do not li:ave empty blocks. If an ETC has muhi11g to report in a block, enzer a zero. 

A B c D E=(A-B-C-D) 

Number nf subsclibers Number nflines Number ofsubseribers claimed on the Number of subscribers Number of 
claimed on Febru11ry claimed on r'ebruary February FCC Form 491 that were de~enrolled prior fo subscribers ETC is 
FCC Form 497 or FCC Form497 of 1nltially enrolled in the current Form n.-certificat.lon attempt responsible for 
current Form 555 current Form SSS 555 calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eliglbilUy current l<'orm SSS 

(Fehnmry data month) provided to wirelin!.! (These sulm:rihers did twl ltave Li/t!lifU!: database, or by USAC calendar year 
resellers scnice prior In January 1 nfthe curreltf S.~S 

wle11d11r year./ 

a (I' d a' ff 
' . 

/ r ,r 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted direct!!' to 
recertify eligibility 
through attestation 

K 

Number of 
subscribers whost: 
eligibility was 
re1>iewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

Certification: 

G B =(F-G) 
--i--

Number of Nnmber of non· Number of subscribers 
responding that they are 

, no longer eligible 

Number of subscribers de
enrolJed or scheduled to be 
dwnrolled as a result of 
non-response or response of 
iaeligibitity from ETC 
recertification attempt 

subseri hers 
responding to ETC 
contact 

L 

Number of' 

responding 
subscribers 

subscriben> de~nrolled or 
scheduled to be dc~enro!led as 
a result of finding of 
inellgibilit) by stllte 
administrator, ETC access to 
eligibility database, or USAC 

(This s!lmdd be a subset of Blm.w 
G.) 

Note: lf any subscriber was reviewed by an ETC acce.fsi•zg a state database or 
by a .1·tall! administralor and subsequently contacled direct/)' by tile ETC in a11 

artempl to recertifY eligibility, those subscribers should be listed in Bloc.ks F 
through J as appropriate (.lfld nor in Blocks Kand l. As a result, all subscribers 
subject to recert{/icat1(.111 who were not de-enrolled prior 10 the recertifi<:a1io11 
attt1mpt m1m be accoinucdfor in Block r· or Block K. 

The lt1tal of Block F and Block E slumld equal the number reported ih Block 
E. 

Based on the data emered above, initial the cen!lication(s) below that apply. Both Certification A and B may apply depending on the rct:erJijicalion 
procedures in placefor 1Jie S>1C reprming on tliis form .. !f Certy1calion C applies, neither Certification A nor B may apply. 

A~) I certify that the company listed above has procedures in place to recertify the continued eligibility of aU of its 
Lifeline subscribers, and that. to the best of my knowledge, the company obtained signed certifications from aU 
subscribers attesting to their continuing eligibility for Lifeline. Results arc provided in the chart above in Blocks F 
through J. I am an officer oftbc company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial----

. .\!'lD/OR 
8.) l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

lli:st database r>rname o{admi11istra1or here) • Results are provided in tbe chart above in 
Blocks K through L. I am an officer of the company named above, 1 am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support: for any Lifeline subscribers for the February 

Form 497 data month for the current Fonn 555 calendar year. I am an officer of tbe company named above. I am 
authoriz~ivake this certification for the SAC listed above. 
Initial r;;,t:}:!:L CK-

2 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Section 3: Oe-enroll Percentage 
Using the data entered in Section :!, complete the chart below to find the percentage of :mbscribers de-enrolled ji:)r this ETC 
~· 

M=<F+:K) N=(J+L) o = HN +Ml "' min 
Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertiry directly subscribers de- dfMmrollcd or scheduled to 
ru: through a suue administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database,, or to be de- enrolled H a ineligibility or non-response 
byUSAC result of non-response 
(Tltis .dwuld equal tl1e number or ineligibility 
repmted in Block£) 

Section 4: Pre-Paid ETCs 

All ETCs must complete tire appropriall! cl1eck-box; pre-p11id ETC;; must complete all of Section 4. Pre-paid ETCs getierally do not assess or collect a 
momhlyfee from their Lifeline subscribers. ETCs that only assess a fee but do 1wt collect ~·uc11 fees are pre-paid ETC,· and must complete the 
cltart below. 

ls the ETC Pre-Paid? Yes Nl No 0 
If Yes, record the number ofsubscribers de-en"l:edfor no11-11sage by mo1111z in Block Q below. 

p 0 
Month Subscribers De~EnroUed for Non-Usage 

January u 
Febraarv Q 

March v 
April r) 

May ) 

June '_) 

July /v 
August I) 
September .q~ t 
October °\"': r 
November \\DO 
December 4.~t; 
Total Subscribers I . ..,., ·-sv 

Signature Block 

By signing below, J certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. J am an officer of the company named above. l am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

~y\d Wore:. \:::\$ I CW 
ri!1tfd Name and Title of Officer 

\ -~o=:-6 
S 1atureofO 

J.XNavcit:\~ '»W}ayw\ < e\gs. co VYl 
Email Address~ fficer 

\ .Ou.KW &h>V~ 
Person Completing This Certific~ Contact Phone Number 

3 
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SAC 

Affiliated ETCs 

Name 

Approved by OMB 
3060-0819 

4 



FCC Forni 555 
November 2014 

Annual Lifeline .Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approve-0 by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Januaiy 3151 (A1mually) 

Study Area Code (SAC} 
(An Eligible Telecmn11mnica1icms Can·ier (ETC) mu,t/ provide a certification jorm for each SAC 1hrn11gh which ii provides l.ifeline service), 

State 

NIA 
DBA, Marketing or Other Branding Name 
tQ:vame as ETC name, list "NIA " Do !!f2!. /eave blaak} 

.Does the reporting company have affiliated ETCs? 

ETC Name 

NIA 
Holding Companv Name 
(If same as ETC name, "fisr "NIA "Do nor leave llla11k.J 

Yes 0 No t!J 
Provide a list of all ETCs that are affiliated wirh the reporting ETC. using page 4 and additional shens if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Cl)mm11nicatio11s Act. That Section defines "affiliate" as "a person that (dire<..~Jly or indirectly) 
ow/'IS or commls, is owned or comrolled by. or is undel' common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F'.R. § 76. J 2{}{). 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCr must complete this .fectio11 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an officer of the company named above. I am authorized to make this certification for the Study Arca Code listed 
above. 

Initial ~ #.. 



FCC Fonn 555 Approved by OMB 
November 2014 3060-0819 

Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC has 11othi11g to report in a block. emer a zero. 

Number ofsubserihers 
daimed on Februarv 
FCC Form 497 of • 
current Form 555 
calendar year 

(Felmrary data 11111nth) 

B 

Number of Jines 
daimed on February 
FCC Form 497 of 
curn:nt Form 5SS 
calendar year 
provided to wlreline 
re.11ellers 

c 
Number ofsubscribers claimed on the 
February FCC Form 497 that were 
inltiallv enrolled in the current Form 
555 calendar year 

(Tlwse sllb$ctibcl'$ did nnl have Llfi!linc 

sen.Zee prior tu lanuat;f' l nfthe curn•nt 555 
calendar .rtar.) 

D 

Number ofsubscribe.rs 
de--cnrolled prior to 
recertification attempt 
by either the ETC, a 
state administrator, 
access to an ellgibility 
database., or by USAC 

-B-C-D} 

Number or 
subscribers ETC is 
responsible for 
recertifying for 
current Form SSS 
e11lendar year 

Recertification Results: 

i--- F G H = (F--G) l------;----+-------------------1 J ... (H+I) 

Number of 
subscribers ETC 
~'Ontacted directly to 
~ertU'y eligibility 
through attestadon 

K 

Number or 
subscribers whose 
eligibility Willi 

reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

Certification: 

Number of 
subscribers 
responding to ETC 
contact 

l'\umberofnon
responding 
subscribers 

Number of subscribers 
rei.1Junding that they are 
no longer eligible 

Number of subscribers de
enrolled or scheduled to be 
de-enrolled as a result of 
non-response or response of 
ineligibility from ETC 
recertification attempt 

L 

Number or 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

(This slwuld be a substt nf Blnrk 
G.J 

Note: if mzy subscriber was reviewed bp mt ETC accessing a state database or 
by a stale odmbiistnuor and subsequently conracted direetlv by tire E1'C in an 
attempt to ?l(rjbility, those .rubscribers should be liste•i in Blocks F 
rhrough J a.v appropriale and llOl in Blocks K and L. As a result, all subscribers 
s11bJec1 to recertification wJw were not de-enrolled prior to the recertifletJtion 
attempt m11Sl he accmmted for iii Block For !Jlt:Jck K. 

The total tif Block F and Black K sht1uld equal lite number reported in Bl<1ck 
E. 

Based cm the dala entered above, initial the cenificationfs) below that apply. Both Cert{fil'atian A and B may appfv de11e11ding on the recertification 
proc:edures in place for the SAC reporting 011 this Jann. If Ct'rt!fication C applies, 11eitlier Certificariatt A nor B may apply. 

A.) I certify that the cmnpany listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results arc provided in the chart above in Blocks F 
through J. l am an officer of the company named above. l am authorized to make this certification for the SAC listed 
above. 
Initial----

AND/OR 
B.) 1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on; 

{list database or nome of administrator here) . Results are provided in the chart above in 
Blocks K through l. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Fonn 555 calendar year. l am an officer of the company named above. l am 
authorized to make this certification for the SAC listed above. 
Initial ~ " 

2 



FCC Form 555 Approved by OMB 
November W 14 3060-08 I 9 

Section 3: De-enroll Percentage 
Using the data entered in Section ?. complete the clutrt below to find the percentage ofsubscriben; de-enrolled for tlll:s ETC 

M""ff+K) N=(J+L) 0"-"UN+M)* l{U)) 

Number of subscribers that the NumberfJf Percentage or subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
!!!:. through a state administrator, enrolled or scheduled be de-.enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a incligibilily or non-response 
by•USAC result or non-response 

(Tltis should equal the number or ineligibility 

reported In Bfock EJ 

Section 4: Pre-Paid ETCs 

.>Ill En::,f mu.u complete Ille appropriate cl1eck-bax: pre-paid ETC~ mast complete all of Section 4. Pre-paid ETCs ge:nemllv do 1101 as.sess or col/eel a 
mo1111tly fee from their Lifeline subscribers. ET Cs that a11ly tissess a fee but do not collect such fees are pr1;-paid ETC.~ and mu.~t complete the 
chart below. 

Is tlle ETC Pre-Paid? Yes ~ No 0 
If Yes, record the 11wnber of subscribers de-enrolled for non-usage by month in Block Q below. 

p Q 
Month I Subscribers De,.EnroUed for Non-Usage l 

Januarv C/) 

Febmarv q 
March r'J5 
April ~ 
May 111J 
June 'tJf 
July 'J '?/ 
Au1rust (A, 
September {b 

October 9 :;2. 
November 3q'G1 
December I 1 Cj ~!... 
Total Subscribers \I \1--~ 

1 

Signature Block 

By signing below, r certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

i)a vi 4 Wa.re i };:is rgD 
Printed Name and Title of Offi;/ 

\-20 :16 
Date 

rz.fiL -~ 19 -0 q '5 :-/. 
Contact Phone Number 

3 



FCCFonn555 
November 2014 

SAC 

.. 

AffiUated ETCs 

I Name 

-· 

I 
' 

i 

Approved by OMB 
3060-0819 

' 
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FCC Form 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
AH carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 11•1 (Ammally) 

Study Area Code (SAC) 
(An Eligible Te/ecommuriications Carrier (ETC) mw;;r provide a eertific1ttion form/or each SA.C through wltich ii provides Lifeline service). 

State 

OBA, Marketing or Other Branding Name 
(Jfs.111u! as ETC mwu:, list "NIA" Do !J!2! leave blank) 

Does the reporting company have affiliated ETCs? 

Holding Company Name 
(If same a.~ ETC name, list "NIA" Do 1wt leaw! blank} 

Yes Cl No Ii) 
Pnwidea list of all ETCs rhat are (lf]iliated with the reporti11g ETC, usi11gpage 4 a11d additional slteets ({necessary. AJJiltarion .>frail be 
detennined in accordam;:e willt Section 3(2) of the Com1111micatinn.r Act. That Section df!11ne.> "ajj1lfate" as "a person chat (directly or indirectly) 
owns.or co111rols, is owned or comrolled by, or is 1111der common ownershfp or control with, another person." 47 U.S.C. § lS3(2). See also 47 
C.F.R. § 76.1200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section J: Initial Certification All ETCs must complele thi.> 11eetio11 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentacion of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or 

B) Confim1 consumer eligibility by relying upon access to a state database and/or notice of eligibi1ity from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized ro make this certification for the Study Area Code listed 
above. 

Initial ~-¥ 



FCC Form 555 Approved by OMB 

November 2014 3060.08 ! 9 

Section 2: Annual Recertification 

Do nm leave empty blocks. If an ETC has nothing tn report in a block, enter a zero. 

A 8 c D 1'>=(A-B-C-D) 

Number of subscribers Number of Jines Number of subscribers claimed on the Number of subscribers Number of 
daimcd on February claimed on 1''ebruary February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form497 of FCC Form 497 of initially enrolled in the current Form recerllficatifln attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
rceertifying for 

calendar year state administrator, 
calendar year access to an cU(,tibility i:urrenl Form 555 

(l"elmit11'J' data month) 
provided to wirellne (These .~ubscrihen did not liave Lifeline database, or by USAC calcnda.r year 
resellers ser•'iu prior to January J of the current SSS 

cah!ndar year.) . 
qy (% ty) j7) (A 
I 

., , 
Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly lo 
re£ertify eligibility 
throngb attestation 

{/j 
, 

K 

Number or 
subscribers whose 
eligibility was 
reiiewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

rJJ 

Certification: 

G H=(F-G) l J =(H+I) 

Number of Number of non- Number of subscribers Nu mbcr of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

a Cl{ 

L 

Number of 
subscribers de-enrolled or 
scbeduletl to be de-enrolled as 
a result of finding of 
Ineligibility by state 
administrator, ETC access to 
eligibiJity datubase, or USAC 

Of 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a l"e$ult of 

non-response or response of 
(Thi.f should he l! .vub.ret of Block ineligibility from ETC 
G.) reccrtlfreation 11ttempt 

J2') t25 

Note: If any :mbscriber was reviewed by an ETC accessing a state databa.Ye or 
by a state administrator and subsequemly ccmra1;:uui direcdy by the ETC in an 
attempt to recertifo eligibility. t/w.51! subscribers should be list11tl i11 Blocks F 
through J as appropriate tmd nor itl Blocks Kand L. As a re:;ult, all subscribers 
subject lo ra,enificatitm who we.re not de--enrollcd prior to tile recert~{icarion 
attempt must be accounted.for in Block For Block K. 

The 'otat of Block F and Block K s/101,/4 equal the number reported in Block 
£ 

Based 011 lhe daia emered above, initial tire certijication(s) below that app(y. Both Cenf{icatio11 .4 and B may apply depending on the recertification 
procedures in place for the SAC reporting an this form. If Cert~/ication C applies, neither Certification A nor B may apply. 

A.) l certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. 1 am authorized to make this certification for the SAC listed 
above. 
Initial----

AND/OR 
B.) J certify that the company listed above bas procedures in place to recertify consumer eligibility by relying on: 

(LL~t database or name o[admi11istrator he.rel . Results are provided in the chart above in 
Blocks K through L. l am an officer of the company named above. I am authorized to make this certification for the 
SAC liste.d above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorizA1.:oP1llkc this certification for the SAC listed above. 
Initial ... ~ ....... -- ii< 

2 



FCC Form 555 Approved by OMB 
November 2014 3060-08 l 9 

Section 3: De-enroll Percentage 
Usi11g the dam entered in Section 2. complete rile chart below to find the percemage ofsahscribers de-e11roiledfor this ETC 

M"'i!-'+Kl N=CJ+L) 0 "" (fN + M) * Ult)) 

Number of subscribers th11t the Number of Percentage of subscribers 
ETC attempted to rt-certify directly subscribers de-. de-enrolled or 11ebedulcd to 
!!!:: through a state administrator, enrolled or scheduled be de--enrolled as a result of 
E1'C access to a state database, or to be de- enrolled as a ineligibility ilr non-response 
b}'USAC result of non-response 
(This should equal tlie number or ineligibility 
rep"rted in Block E) 

Section4: Pre-Paid ETCs 

All ETCs must complete the appropriate check-box: pre-paid ETCs m11st complete all of Section 4. Pre-paid ETCs generally do nor assess or collec1 a 
monthlyfee from their Lifeline Sllhscrihers. ETCs that only assess a fee but do not collect sllch fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes~ No 0 
lf"ies, record the number cifsubscrlhers d1N .. ~tlfor n01M1sage by month in .Block:Q below 

p Q 
Month Subscribers De-Enro11ed for Non-Usage 

January v 
Februarv r.:> 
March u 
April 0 
May a 
June r J 
Julv \ 
Au~st D 
September x 
October J. l""f 
November " \ 
December \~ .,·6_ 
Total Subscribers d.t\lJ 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all tooeral Lifeline certification 
procedures.. I am an otlicer of the compµny named above. l am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

David Ware\ ki ~1 Ceo 
Printed tJame Jl-9~ Title of Office/ 

\ - :aJ-\5 
Date 

Jdfl/· 3 ¥3- tAS 4 
Contact Phone Number 

3 
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November 2014 

SAC 

Affiliated ETCs 

Name 

l 

Approved by OMB 
3060-0&19 
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FCC Form SSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jmzuary 31st (Annually) 

Study Area Code (SAC) 
(A11 Eligible Telecommunlcatio11S Cwrier (ETC) mustprovfde a certiftcorionfonnfor each SAC through wl1idt it provides Lifeline service), 

State 

DBA, Marketing or Other Branding Name 
(If same os ETC name, list "NIA" Do !J!I1. Utti\!C blank) 

Does the reporting company have amliated ETCs? 

ETC Name 

Holding Company Name 
(If same as ETC name, list "NIA" Do 11ot leave blank) 

Yes D No fi!l 
Provide a list of all ETCs that are affiliated with the reporting ETC. usi11gpage 4 a11d additional sheets if necessary. Afftlhltiw1 shall be 
determined in accordance wilh SecJion 3(2) of the Communfcatlons A.er. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns 01· conttYJls. is owned or controlled by, or is under common ownership or colltrol with, a11otl1er pf!T'Son." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

!Affiliated ETC's SAC !Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for :finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section l: Initial Certification All ETCs must complme this section 

1 certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lireline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income ancl/or program-based eligibility prior to his or her enrollment in Lifeline; ancl/or 

B) Confinn consumer eligibility by relying upon access to a state database ancl/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. l am authorized to make this certification for the Study Area Code listed 
above. 

Initial J>N) -t.. 



Section 1: Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A 

Number of subscribers 
claimed on February 
FCC Form 497 of 
current Form 555 
calendar year 

81 

B 

Number of lines 
claimed on February 
FCC Form 497 of 
current Form 555 
calendar year 
provided to wireline 
resellers 

c 
Number of subscribers claimed on the 
February FCC Form 497 that were 
inll.ilJh: enrolled in the current Form 
555 calendar year 

(Thesesu~ tlid not have Llfelllle 
smfupriorlbJtmlllUy J oftlleCllfreM SSS 
caleMar:ytW'.) 

D 

Number of subscribers 
de-.enrolled prior to 
recertification attempt 
by either the ETC~ a 
state administrator, 
access to an eligibility 
database. or by USAC 

E=(A-B-C-D) 

Number of 
subscribers ETC is 
responsible for 
m:ertifying for 
current Form 555 
calendar year 

Recertification Results: 

F G ll=(F-G) J J=(H+J) 

Number of Number of Number o£non- Number of subscribers Nu1nber of subscribers de-
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

;tOry 

K 
Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator. 
ETC access to eligibility 
database. or by USAC 

- . rr 
I 

Certification: 

subscribers responding 
responding to ETC subscribers contact 

.-1$ l (.g'o( 

.L 

Numberof 
subscribers de-enrolled or 
schedllled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC . 

ff) 
I 

responding that they are enrolled or nbeduled to be 
no longer eligible de..enrolled as a mutt or 

non-response or response of 
(Tib sbollltl be a sub$t1 of Bhlck bieligib!IJty from ETC 
G.) recertification attempt 

tX \ la;l... 
f 

Note: If <mJ1 subscriber war reviewed by an ETC acce.uing a state database or 
hy a state administrator and sub3equemly conlaeled directly by the ErC in WI 
at/empt 10 recertify eligibility. those subscribers should he lnted In Blocks F 
through J as approprlale and not in Blocks Kand L. As a resulf, all subscribers 
subjecl to recertijicalion who ~·ere not de·ell!'olled prior to the recertVlcatioo 
aJtempl must be accounted/or in BlackF or BlockK 

The total of Block F and Block K should equal the lflltnl>er reported in Block 
B. 

Based an the data entered above, initial the certiftcation(s) below Ihm apply. Both Certlficaiion A and B may apply depending on the recerflficalion 
procedure$ in place for the SAC reporting on this form. lf Certiftcation C applies, neither Certification it nor B may apply. 

A.) I certifY that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscn"bers attesting to their continuing eligibilicy for Lifeline. Results are provided in the chart above in Blocks F 
through. J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. or'\b. ) ll( 
Initial~ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

t'List datgbg3e gr nagg Qfqdmtni§:lrator here> • Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial---

OR 
C.) I certify that my company did not claim federal tow income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 



Section 3: De-enroll Percentage 
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this EI'C. 

Number of subscribers tl1at the 
ETC attempted to recertify directly 
m:: through a state adml11btrator, 
ETC access to a state dambase. or 
byUSAC 
(Tlds should etp1al the number 
reported ln IJ/9Ck E) 

Seciion4: Pre-Paid ETCs 

N=(J+L) 

Number of 
subscribers de
enroUed or scheduled 
to be de- euroJled as a 
result of J1on-respon1e 
or ineligiblllty 

0=((N+Ml"'100) 

Percenmge of subscribers 
de-enrolled or scheduled to 
be de-enrolled as a result of 
ineligibility or non-respoue 

All ETCs must complete the appropriale check-box: pre·paid EI'Cs mus! complete all a/Section 4. Pre-paid ETCs get:e:ra/Jydo not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee hut do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes c;}i No CJ 
If Yes. record the number of subscribers de-enrolled for non-usage by month in Block Q below. 

p 

Month Subscribers J)e..Enrolled for Non-Usa 

October 
November 
December 
Total Subscribers 

Signature Block 

By signing below. I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Contact Phone Number 



l~UVC:llJIJCI J.Vl't 

Affiliated ETCs 

SAC Name 



FCCForm555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
AU carriers must complete all or portions of all sections 

Approved by OMB 
306()-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FffiST 
Deadli11e: January 31st (Ammally) 

S5<1od.o 
Study Area Code {SAC) 
(An Eligible Telecomm11nic,uions Carrier (ETC) must pmvide a cerlifimtionformfor each SAC through whid1 it provides U/eline service). 

State 

N/A 
OBA, Marketing or O.ther Branding Name 
(I/same <t> ETC name. list "NIA" Do !fill leave blank} 

ETC Name 

NIA: 
Holding Company Name. 

(lf.m:me as EiC name. list "Nl A " Do not leave bltwk) 

Does the reporting company have affiliated ETCs? Yes D . No~ 
Provide a list of all ETCs that are oJfiliated with !he reponing ETC, using page 4 and udditiflnal .~heels (f necessary . .A.f}1liation shall be 
determined in accordance with Section 3(2) o.f the Communications A ct. That Section defines "a.f}iliate" as '"a pe1:~(J11 that (direct(v or indirectly,! 
own.~ or comrof.r, is awned or comrolfed by, or is under common owmwship or control with, another perso11. "4'1U.S.C.§153(2). See also 4'1 
C.F.R. § 76.120(). 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section l: Initial Certification All ETC,· mnst complete this sec1io11 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for tbe Study Area Code listed 
above. 

Initial~~ 



FCC Fonn 555 Approved by OMB 
November 2014 3060-0819 

Section 2: Annual Recertification 

Do not leave empty blocks. If lW ETC lws nothing to report in a block, enter a zero. 

A B c D E={A-B-C- D} 

Number of subscribers Number nrtines Nu!llbcr of subscribers C:laimed nil tbe Nu!llber of subscribers Number of 
claimed un February claimed 1111 F eb:ruary February FCC Furm497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form497 of initially enrolled In the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either tlu: ETC, a reeertifying for 
calendar year state adminisirator, 

calendar year access to an eligibilit)' current Form 555 

(February data month) provided to wirelint> (These :subsaril11rrs illJ !Ult have Ufcline database. or by USAC calendar year 
resellers service pritJr w J1muary J tJ/lhe aurre111 555 

calendar year.) 

. 2F> 0 ~'),5 . {/) OJ , ' { 

Recertification Results: 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through lilftestation 

Numberot' 
subscribers whose 
eligibility w:as 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

Certification: 

G H=(F-G} J =(H+I) 

Number of 
subscribers 
responding to ETC 
contact 

Number of non
responding 
subscribers 

Number of subscribers 
responding that they are 
no longer eligible 

Number of subscribers de
enrolled or scheduled to be 
de-enrolled as a result of 
non-response or response of 
ineligibility from ETC 
recertification attempt 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

(l'ltis should /Je a subset of Blm:k 
G.} 

Note: lf any sukw:riber was reviewed by an ETC accessing a state darabase or 
by a state admi11istrator and subsequemly conttu:ted dinu::Jfy by the ETC iii an 
auempt to recenijJ· eligibility. those s11bscrihers should be listed i11 Blocks F 
through J as appropriace and nor in BlfJCks Kand L. As a result. all subscribers 
subject to recertfflca1io11 who were not de-enrolled prior ta the recertification 
attempt must be accounted }or in Block P or Block K 

The lt>tal of Block F and Block K slu1t1ld equal rite number reported in Blot* 
B. 

Based 011 the data entered a/)(}w~. initial the certijlmti<m(.r) below that app{v. Both Certification A and B may app{v depending 011 the recertification 
procedures in place for the SAC reporting on rh.is fomr. lf Certification C applies, m:itlier Certification A nor fJ may apply. 

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. ~ 
Initial .Jb.iJ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(List database or name ofadministratorlierei . Results are provided in the chart above in 
Blocks K through L I am an officer of the company named above. I am authorized to make tliis certification for the 
SAC listed above. 
Initial ----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 

2 
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Section 3: De-enroll Percentage 
Using rhe data entered in Section 2, comp/ere the chart below to find 1Jieperce11tage of subscribers de-enrolled for this ETC. 

t'iumber nf subscrlben that the 
ETC attempted to rt..:ertify directly 
ru: through a state administratur, 
ETC access to a state database, or 
byUSAC 
(This ~·hould equal the nun1ber 

reported in Block EJ 

Section 4: 

N=fJ+.L) 

Number of 
subscribers de
enrolted or scheduled 
to be de- t!nroUcd as a 
result of non-response 
or ineJigibiJity 

O=UN+Ml*lOO> 

Percentage of subscribers 
de-enrolled or scheduled. to 
be de-enroU1.'!I as a res:ult nf 
lnellglbllity or non-response 

All £TCs mu.~r complete the appropriate check-box: pre-paid ETCs must complete all of Section 4. Pr!!·paid ETCs generally do not assess or collect a 
monthlyfeefhim their Lifeli11e subscrihers. ETC~ that <111{y assess a fee bur do rtot collect sue/I jees are pre-paid ETC~ and must complete the 
chal'I below. 

Isthe ETC Pre-Paid? Yes~ No D 
(.f Yes, record 1/u: number of sub.w:ribers de-enrolled for 1101M1soge by 1110111/i 1'1 Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

Januarv () 

February ('.) 
March _Q_ 
Aoril 0 
Mav ''a} 
June :l.J ~ 
July ':l-i'-6 
August e,A 
September \~~ 
October Hn6 
November ~\ 
December lniOJ 
Total Subscribers 14 ::lln 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above_ I am authoriz.ed to make this certification for the 
Study Area Code (SAC) listed above. 

Ibvid vlareikis,cea. 
Printed Name and TitleofOfficJr 

\- ~D-\5 
Date 

2!52.=-3)9-045'1 
Person Completing This CerlificatiJn Form Contact Phone Number 

3 
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November2014 

SAC 

Aff'ili.ated ETCs 

Name 

! 

' 

Approved by OMB 
3060-0819 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Atmually) 

Study Area Code (SAC) 
(An Eligible Telecommu11ications Carrier (ETCJ mus/ provide 11 certification ftm11jbr each SAC 1lmmgh which it pnwides lifeline service). 

State 
Ot< 

t\/A 
DBA, Marketing or Other Branding Name 
(({same as ETC name, list "NIA" Do !!Ql'. leave bla11k) 

Does the reporting company have affiliated ETCs? 

ETC Name 

\4 ;A-
Holding Companv Name 
(If same tU ETC 11ame, 1ist "NIA "Do nor leave btan}q 

Yes 0 No ClQ 
Provide a /isl c;f all ETCs that are tiffiliated with the reporting ETC, using page 4 ami flddilicmal sheets if necessary. Ajfilialion shall be 
determi11ed in accordance with Section 3(21 of the Communications Act. That Sectio11 defi11es "affiliate'' as "a perso11 chat (dlrectlv or i11directly} 
owns or concrols. is owned or controlled by, or is under common(Jwnersliip or control with, anotlier perso11. "4 7 U.S.C § 153(2). See also 47 
CF.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fomration, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETC:r must camplete tliis section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

1 am an officer of the company named above. I am authorized to make tlris certification for the Study Area Code listed 
above. 

Initial J&.' -*-



FCC Fom1 555 Approved by OMB 
November 20 l 4 306M>8 I 9 

Section 2: Annual Recertification 

Do 11or le,ave empty blocks. /fan ETC has norhi11g lo report i,11 a block, emer a ;.ero. 

A 

Number of subscribers 
claimed on February 
FCC Form 497 of 
current Form 555 
calendar year 

Webruary data month) 

B 

Number of lines 
claimed on February 
FCC Form 497 of 
current Form 555 
culendar year 
provided to wireline 
resellers 

c 
Number of subscribers claimed on tile 
February FCC l<orm 497 that were 
Initially enrolled in tbc current Form 
555 calendar year 

(These suh~cnner,• did .not have Lifeline 
sel"vice prior to Jo.1iuury J of tf1e t':Urrent SSS 
calendar )'f!Ur.) 

Number of subscribers 
de~enrnlted arior tu 
recertification attempt 
by either the ETC, a 
state administrator, 
access to an eligibility 
database, or by USAC 

E=(A-8-C-O} 

Number of 
subst.Tibers ETC is 
responsible for 
recertifying for 
current Form 555 
calendar year 

Recertification Results: 

Number of 
subscribers ETC 
contacted direetlv to 
recertify eligibility 
through attestation 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by llSAC 

Certification: 

H""(F-G) J=(H+l) 

Number of 
subscribers 
responding to ETC 
contact 

Number of non
respondlng 
snlM1cribers 

Number nfimbseribers 
responding that they are 
no longer eligible 

Number of subscribers de· 
enrolled or scheduled to be 
de-enrolled as a result of 
non-response or response of 
ineligibility from ETC 
recertification attempt 

L 

Number of 
subscribers de-.em·oHed or 
scheduled to be de.-cnrolled as 
a result of finding of 
in~igibility by state 
administrator, ETC access to 
ellgib!Uty database, or USAC 

(Thiir ,Yhaultl b2 a subset of Blm:k 
G.J 

Note: ({at1y subscriber was rc;viewed by an ETC oceessing a state database or 
by a state atlmini.rtrotor anti subsequemfy comacu:d directly by the ETC in 1m 
attempt lo recertily eligi'bility, those subscribers should be listed i11 BlocJr.s F 
through J as appropriate a11d Mt 11! Blocks K and L As a re.rulJ, all s11bsc1ibers 
subject to recertification who were not de~nrolled prior lo the recertiftcaifon 
attempt must be accow1ted f(}r iJ1 Block For Block K. 

The total of Block F and Block K should equal .the number.reported in Block 
E. 

Based on Ifie data entered above, initial the certification(:;} below tllat apply. Both Certifica1ia11 A and B may apply depending 011 the recertification 
procedures i11 place.for the SAC reporting 011 this form. If Certificatlcm C applies. neither CertiJication A 1111r B may apply. 

A.) J certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above, lam authorized to make this certification for the SAC listed 
above. 
Initial----

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(List database or name of administrator herel . Results are provided in tbe chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for tbe February 

Fonn 497 data month for the current Form 555 calendar year. l am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial .)J:;A.J :-Y 

2 
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Section 3: De--enroll Percentage 
llsi11g the data l!lllered in Section 2, complete tlie chart below ro find rite percentage of subscribers de-en nilled fm· this ETC 

M"'ff+K) N=(J+L) O=z((N+M)* 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers di!>- de-enroUed or scheduled to 
!!! through a state administrator, enroUed or scheduled be de-enrolled a!J: a result or 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
b~· tJSAC result of non-response 
(This slumld et[ual the 1111mber or Ineligibility 

rept1rn:d in Block EJ 

Section 4: Pre-Paid ETCs 

All ETC~ must c1m1plete tlte appropriate cit eek-box; pre-paid ETCs mu.rt complete all of Sectio11 4. Pre-po id ETCs general{~· do not assess or i::ollecl n 
montlilyfee from their lifeline .mbscrlbers. J::Tcv that 011{v <tssess hut do nm collect such fees 1we pre-paid ETCs and mu.vi complete the 
chart below. 

Is the ETC Pre-Paid? Yes~ NoO 

If Yes. record the 11umherofsubs,·riber11de·enrolledfor11011-usage by month in BlockQ below. 

p 0 
Month Subscribers De-Enrollerl for Non-Usage 

Januarv n 
Febrnarv % March 
Aoril u 
Mav 0 
June n 
July P-; 
August Cl 
September -i"J-.. 
October ~? 
November ~~ 
December .2J4 
Total Subscribers &1'-'l 

Signature Block 

By signing below, 1 certify mat the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. 1 am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Po.vid Wo.rci Vi-:,1 CE-0 
Printed Naze and Title of Officer 

-1/32.f-"'.J2"'------
Date 

:z6l./3\C,-lfl5 J..t 
pJEjefGsc&YJ\~ ~S.(DM 

Email Address of Officer ~~ 
lfiUJ €.¥) t'AOL"2M 

Person Completing This Certifi&uion Forni Contact Phone Number 



FCCForm555 

November 2014 

SAC 

Affiliated ETCs 

Name 

' 

--· 

I 

I 

Approved by OMB 
3060..08!9 

4 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Appr1wed by OMB 
3060.0819 

Form must be submitted to USAC and filed with the federal C.ommunications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deudli11e: .January 31st (Amiually) 

Study Area Code (SAC} 
(An Eligible Teiecommunicalions Carrier (ETC) must provide a cenijlc11lio11.form far each Sri C tit rough which it provides 

f A 
State 

DBA, Marketing or Other Branding Name 
(I/same as ETC name. list "NIA" Do !lg! leaue blank; 

Does the reporting company have affiliated ETCs? 

~ \ue T<b~ \N \re\ e~ s ) LLC 
ETC Name 

'N,/h 
Holding CompanY. Name 

(!/same as ETC 11ame, llvt "NM '' Do nor leave blank) 

Yes D No~ 
P1·avide a &t of all ETCs thai are affiliated with the reporting ETC, using page 4 and addliional sheets if necessary. Affiliation shall be 
derermined in accordance with Secti'on3(2) ofthe Comm1mications Act. That Section defines "affiliate" as "apers!m tila1 (dlrect{v or indirec1{v_) 
owns or controls, is <fwned or cm:trallcd by, or is under common 0W111Jrship or control with, wwtlier person " 47 11.S. r. § 1 S.?(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article. of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.. 

Section 1: Initial Certification All ETC; must complete this .wction 

I certify that the company listed above has certification procedures in place to: 

A) Review inco~ and program-based eligibility documentation prior to enromng a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
incom.e andJc>r program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligi.bility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. l am authorized to make thls certification for the Study Area Code listed 
above. 

Initial JAJ. -1< 



FCC Form 555 Approved by OMB 

November2014 3060-0819 

Section 2: Annual Recertification 

Do mH leave empty blocks. lfa11 ETC has nnthi11g lo repart in a black. emer a zero. 

A B c D £= (A-B-C-ll) 

Number of subscribers Number of' lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC l•'orm 497 that were de-enrolled J!.ci!ll: to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initiallv enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form SSS 555 calendar year 

by either the ETC, a 
recertif'ying ro r 

calendar year state admi.nistrator, 
calendar year access to an eligibility current Form 555 

(February data mt111th} provided to wireline f{flese .wb.w:rlbes did nt1t have Lifeline database, or by USAC calendar year 
resellers Sfl'Tt,•ice prier to January' 1 nf the current 555 

r:alr:nlfar yeur,) 

fl) (L) fl_ (25' d ,,. 

Recertification .Results: 

F 

Number of 
subscribers ETC 
contact.ed directly to 
recertify eligibility 
U1rougb attestation 

t» 
" 

Number of 
subscribers 1vbose 
eligibility was 
rtwiewed by state 
administrator, 
J<;Tc access to eligibility 
database, or by USAC 

Certification: 

G H=(F-G) J"'(H+J) 

Number of Number of non- Number of subscribers Number of subscribers dt-
subscribers responding 
resvouding to. ETC 
contact subscribers 

d , 

IS'llmbero! 
subscribers de-enrolled or 
scheduled to be de.-enrolled as 
a result of finding of 
ineligibility by state 
adminlstrato.r, ETC access tu 
eligibility database, or USAC 

1X 

responding thllt they are enrolled or sebeduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(Tiu~~ slwuld be a subset o/Blcck i.neliglbilll:y from ETC 
G.) recertification attempt. 

£1{ l!5 
' 

Note: If an)' subscriber was reviewed by an ETC accessing a slate dalablllie or 
by a state administnJtor and sub:requentl.i• contacted dirttci{v by the ETC in an 
attempt to recertijj• eligib11ity. 1hose subscribers should be listed ill Blocks F 
through J as approprifll(! and 1101 in Blocks K and L. As a rault, all s11bscribers 
subject la recertification who were nor de-enrolled prior to the recerlijication 
attempt must be accoumedfar in Black For Block I{ 

The total of Block F and Block K should equal the number reported in Block 
E. 

Based 011 the data entered above, initial the certification(s) below that apply. Both Cerl{/ication A and B may aµply depending 011 the recertijlcmfon 
procedures in place for the SAC report1l1g on thisform. If Certificatinn C applies, neither C,enification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify tbe continued eligibility of all of its 
Lifeline subscribers, and that, to tbe best of my knowledge. the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Result~ are provided in the chart above in Blocks F 
through J. lam an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial----

AND/OR 

B.) l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(List database or name o(admini:rtrator here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

fonn 497 data month for the current Fann 555 c.alendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial dOA t .isl 

2 
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Section 3: De-enroll Percentage 
Using the dara emered in Sectio11 2, complete the diart below w }ind the percentage of subscribers de-enrolled for tit is ETC. 

' I M=(F+Kl N=fJ+l,) O"' ((N + M) * 100) 

Number of subscribers tllllt the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- d..,_enrolled nr sehf'dtrled tn 

!£. Umrngh a state 111fmi11istrntor, enrolled or sclicdulcd be de-enrolled as a re!mlt of 
ETC access to a state database, or to be de.- enrolled as a ineligibility or non-response 
byUSAC result of non-response 

(This sl1ould efJual the munlnzr or ineligibility 

I 
reported i111Jlock EJ 

Section 4: Pre-Paid ETCs 

All ETC.~ must complete the appropriate check-box; pre-paid ETC~ miiw complete all ofSecti()JI 4. Pre-paid ETC:; generally do 1101 n..vsess or collect a 
montl1Jy fee from their Lifeline s11b.1·cribers. ETC~ that only assc.ts bu£ do not collect .mdr fees are pre-paid ETC.~ cmd m1w complete rhe 
chart below. 

ls the ETC Pre-Paid? Yes ~ No D 
If l'es, record tlie number ofsubscribus clc-enmlled}i:Jr notHtSage by mo11tJi in Black Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usa~e 

Januarv 0 
Februarv D 
March ') 

April I~ 
Mav 0 
June (') 

July (') 

August (?") 

Septeo1ber f) 

October 0 
November r) 
December (') 
Total Subscribers 0 -· 

Signature Block 

By signing below, I certify that the company listed above is in complian:e with all federal Lifeline certification 
procedures. l am an officer of the company named above. I am authorized to make this certification for the 
Study Arca Code (SAC) listed above. 

Si ned, ~ 
'.l.elAJGVe' ~v\d \rJarciWs ,CEtJ 

fill(edName and Title of Officer 
1 

\-30-\'0 
Date 

7....6&~ A -DC/B-=9 
Contact Phone Number 

3 
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SAC 

Affiliated ETCs 

Name 

! 

Approved by OMB 
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Atmual. Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
J06D-0819 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja1iuary 311tt (Annualzy) 

Study Area Code (SAC) 
(An Eligible TelecommWllcations Carrier (ETC) must provide a ct1J1ij1c4lfo11 form for each SAC through which it provides Lifeline service}, 

State 

DBA, Marketing or Other Branding Name 
(lf srrme as ETC IUlffll.!, llsr uNIA" Do llJ2! leave blatlk) 

Does the reporting company have affiliated ETCs? 

Holding Co!DJ>any Name 
(Q same as ETC nmnc, list "NIA "Do not IMve. blttnk) 

Yes Cl Nol2l 
Provide a list of oil ETCs that ore affiliuJed with the reporting ETC. tlSing page 4 and additional :iheets if necessary. AJ)ilialion shall be 
determined in accordance with Section 3(2) of the Communications A.CL Thal Secrion defl111!3 "aj)illote" a:i "a person 1ha1 (direct/)' or indirectly) 
owns or contrQls, is owned or controlled by, or isimder common owi1ership or control with, another per:ion." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

IAffiliatedETC's SAC !Affiliated llTC's N-

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnexship agreement). and would typically be president, vice president for operations, vice president for finance, 
comptroller. treasurer, or a comparable position. If the filer is a sole proprletoxship, the owner must sign the certification. 

Section 1: Initial Certification All BTCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to bis or ber enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state~ 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial J1J._-¥-



Section 2: Annual Rceft'tification 

Do not leave empty blow. 1f tm ETC has nothing lo report in a block, enter a zero. 

A 

Number of subscribers 
claimed on February 
FCC Form49'1 of 
current Form 555 
calenoar year 

Number of lines 
daimed on Febmary 
FCC Form 497 of 
tmTentForm 555 
calendar year 
provided to wirllllne 
resellers 

Recertification Results: 

Number of 
11t1bscribers ETC 
etmtlleted directly to 
recertify eligibility 
through attestation 

K 
Number of 

Number of 
sub!leribers 
responding to ETC 
contact 

L 

Number of 

c 
Number of subscribers dalmed on the 
February FCC Form 491 that were 
ltdtial!v enrolled.ht ihe current Form 
SSS calendar year 

(TlltSlt subsctibm dbl lt!Jf have Lifeline 
servicepliorta ,f1J1Ut11.1,11ofthec.tJm!nl555 
caJemll.tl',-.) 

I 

Number of!fllbseribers 
de-enrolled a!:im: to 
recertifitation attempt 
by eithertbe J.\'.TC, a 
state admhtistratnr, 
access to aa eligibility 
database, or by 1JSAC 

E=(A-B-C-D) 

Number of 
subscribers ETC ls 
respo11n"b!e for 
rmrtifying for 
current Form 555 
calendar year 

J=(Jl+J) 

Number ofnon
respoudiug 
subscribers 

Number of subscribers 
responding tlm.t they are 
no longer eligible 

Number of subscribers de
enrolled or sehedwed to be 
de-enrolled as a result of 
non-respo:nse or response or 
ine'llgibllity from ETC 
recertlfi~tion attempt 

(Tills sfl()Ul4 beasu/Jst:t of JJlDck 
GJ 

subscribers wlrose subscribers dMm'<>Ued or 

Note: 1f oey subscriber was rwlewed by an ETC accessing a state database or 
by a state adminlstrator and subsequently contacted directly by the ETC In mt 
attempt to ret:'1rli/Y eligibility. those subscribers should be listed in JJlocb F 
throughJ as appropriate and not in Blocks Kand'/,. A:r a result, all mbscribers 
subject to recertification who wem not de-enrolled prl.or to the ncertljication 
attempt mvst be accounledfer in B1ockF or BlockK. 

eligibility was scheduled to be de-enrolled as 
reviewed by state a result of finding of 
administrator, ineligibility by state 
ETC aceess to eligibUity administrator, ETC access to 
database, or by USAC eligibility database. or USAC The totnl of Block F and Block K should equal the IUl1nbu reported in Block 

£ . 

3.81~ 'fl> . 
Certification: 
Based on the data entered above, initial the certiflcalion(s) below that apply. Bclh Certljicallon A. and B may apply depending on the recertifzcation 
procedures in place fer JlvJ SAC reporting on thfsform. lf Certljication C applies, neither CerlijicatlonA nor B mqy apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subsen"bers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscn"bers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. 1 am an officer of the company named above. lam authorized to make this certification for the SAC listed 
above. k\ \ '«' 
Initial...,~ .... w __ _ 

B.) 
AND/OR 

I certify that the company listed above has ~rocedures in place to recertify consumer eligi.'b. ility by relying on: 
{U,rt tlaJabp;e or l'lam@ofadmintstrator herel flt i\'l~B . Results are provided in the chart above in 
Blocks K through L. 1 am an officer of the company named above. I am authorized to make this certification for the 
SACiist~a~ 
Initial t, <:; 

OR 
C.) I certify that my company did not claim :federal low income support for any Lifeline subscribers for the February 

Forni 497 data month for the current Fomt 555 calendar year. I am an officer of the company named above. l am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 



Section 3: De-enroll Percentage 
Using the data entered in Section 2, complete the chart beltJW to jlnd the percentage of Sllbscribens de-enrolled for this ETC. 

M=(F+K) 

Number of subscribers that the 
ETC attempted to reeertif)' directly 
m: tbrougb a state administrator, 
ETC access to a state database. or 
byUSAC 
(This should equal the number 
reporfed In Block E) 

Section 4: Pre.-Pald ETCs 

N=(J+Ll O=((N+M)" 100) 

Number of Per(entage nhubscribers 
subscribers de- de-enrolled or scheduled to 
enrolled or scheduled be de-enrolled ti a result of 
to be de- enrolled as a ineligibility or non-response 
result ofnon-respome 
or ineligibility 

.All ErCs must complete the appropriate check-box; pre-paid ETQ must complete all of Section 4. Pre-patdEI'Cs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and mllSt complete the 
chart below. 

Is the ETC Pre.-Paid? Yes (\,( No D 
If Yes, record the number of subscribers de-enr?Jedf qr non-usage by month in Block Q below. 

Subscribers De·Enrolled for Non~Usa e 

October 
November 
December 
Total Subscn'bers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

~lU/\d war~\ kli~ / l6D 
•ntedName and Title of Officer 

\- 3 \-I~ 

Contact Phone Number 



Affiliated ETCs 

SAC Name 



FCC Form555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
AU carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

lMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadlim~: J<mualJ' 1is1 (Annually) 

Study Area Code (SAC} 
(An Eligible Telec<>mm1;m{,·aticms larrier (ETC) must provide a cer1{flcationj(1rm for each SAC through which ii provides Lijeline service). 

State 

DBA, Marketing or Other Branding Name 
(!/same as ETC flame, list "NIA" Do ruu lem'e blank.) 

Does the reporting company have affiliated ETCs? 

i\w Sll<j W\<e\O\&) LlC 
ETC Name 

~!Pc 
Holding Company Name 

(lfsame us Ere name, list "NIA" Do not leave bla11k) 

Yes D No IJi!I 
Provide a list of all ETCs rhat are affiliate.ti with the reporting ETC. using page 4 and additional sheets i/11ecessary. Alfilialion shall be 
detennined in accordmice with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
ow1is or controls, is owmtd or controlled h}·, or is under commmr ownenhip or comrol with, another person." 47 US.C. § 151(2). See also 47 
C.F'.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete this section 

1 certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented \vith documentation of each consumer's household 
income and/or program·based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an of1icer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

I 
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Section 2: Annual Recertification 

Do 1101 leave empty blocks. !fart ETC has nothing to report in a block, enter a zero. 

A B c D E=(A-8-C- D} 

Number of subscribers Number of Jines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February daimcd on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initialh• enrolled in the current Form reeertifiC!l:don attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recettlfying for 

calendar year state administrator, 
calendar year access to an eligibility current Form SSS 

(rebrulllJ' dt11a momh} 
provided to wircline (Ihese . .ubscriht'rs did not have Lifeline database, or by USAC calendar year 
resellers serviec prior to January 1 of the current SSS 

calenda,. year.) 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
udfni nistrntor, 
ETC access to eligibility 
database, or by USAC . 

(?J 

Certification: 

G 

Number of 
subscribers 
responding to El'C 
contact 

L 

Number of 

H={F-G) 

Number or non
rcsponding 
subscribers 

Number of subscribers 
responding that they are 
no longer eligible 

(This should be a slllm!t of Block 
6,) 

J=(H+I) 

Number of subscribers de
enrolled or scheduled to be 
de-enrolled as a result of 
non-response or response of 
ineligibility from ETC 
recertifkatiou uttempt 

subscribers dL'-i!t1rolled or 

Note; if any sub.fcriber was reviewed by an ETC tu:ce.~sing a s/tlte database or 
by a state adminl,.ttrator a11d subsequellliy contacted direcJ~i· by lhe ETC in an 
attempt to recertify eligibility, chose .~ubscribers should be listed ill Blocks F 
through J as appropriate and nm 111 Blocks K amt L. As a result. all s11bscribers 
subject to recerJ!fication who were nor de.enrolled prior ro the recenijlcalion 
attempt m1L~t be accounted/or in Block For Block K. 

scheduled to be de-enrolled as 
a result of fimling of 
ineligibilit)' by state 
administrator, ETC aa:ess to 
eligibility database, or llSAC 

{L> 
' 

The toltll of Black F and Block K sl1ould t!fUol the number reported in Bl<n-k 
E • 

Based on the data entered above, initial the cenific.·ati011(s) below rhat appl}'. Both Cert!fication A and B may apply depending 011 the recertification 
procedures in place for the SAC reporting on this form. If Cenijicati<.m C applies, nei1her Cenification A nor B may app{;.•. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. 1 am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
lnitia! ----

AND/OR 
B.) [certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(List database or name ofadmi11istra10r hereJ . Results are provided in the chart above in 
Blocks K through L l am an officer of che company named above. lam authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) 1 certify that my company did not claim federal low income support for any Lifeline subS1.-'Tihers for the February 

Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to!make this certification for the SAC listed above. 
InitialcJQ&,,.l :¢ 

2 
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Sectio11 3: De-enroll Percentage 
Using the data emered in Section 2, cnmplece the chart below to find the percentage of .tub.scriber.~ de-enrolled for this ETC. 

~t=<F+K> N"' (J+L1 0""((N+M)1'100) 

!Ii umber of subscdbtlrs that the Numl>erof Percentage of subscribers 
f:.'TC attempted to recertify directly subscribers di:'- de-enrolled or scheduled to 
.!!! through a state administrator, enrolled or scheduled be dl!wenml!ed as a result of 
ETC a~es.~ to a state dat11blllle, or to be de- enrolled as a ineligibility or non-response 
byUSAC result ofnon-respc111se 
(This slwuld equal the number or ineligibility 

reported in Block EJ 

Section 4: Pre-Paid ETCs 

All ETC.' must complete the appropriaie check-box; pre-paid ETCs must complete all ofSecli(JJt 4. Pre-paid cTCs generally do tiot assess orcoll!!cl a 
mo111hlyfee from their Lifeline subscribers. ETCs 1h1u 011(1.1 a.mtss a fee hut do not co/leer such fees are pre-paid ETCs a1ui nmst complete 1/ie 
chart he/ow. 

ls the ETC Pre-Paid? Yes liJ No 0 
If Yes, record the number of subscribers tle-enx:;;;dfor non-usage by month in Block Q befow. 

p 0 
Month Subscribers De-Enrolled fur Non-Usage 

Januarv u 
February rJ 
March j~ 
April F ( 

May } 

June ~~ 

July 
. , '}_ 

Aufillst ~~ 

September /J1 -
October 'll'_ 
November , {!' 

December (J 

Total Subscribers (LJ> 
/ 

Signature Block 

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. 1 am an officer of the company named above. l am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Tu.\/\d Wa.re\~s.1 CEV 
Printed Name and Title ofOffic.,'>f 

1/'60/1:1 
Date

1 / 

_l!J1;- 3\9=015~ 
C.:mtact Phone Number 

3 
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SAC 

Affiliated ETCs 

Naine 

Approved by OMB 
3060-0819 

I 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
DeadUne: January 31st (Annually) 

Study Area Code (SAC} 
(An Eligible TelectJmmunications Carrier (ETC) muse provide a cenljic<Jl.ion fom1for en.ch SAC through whidt it provides Lifeline service). 

State ETC Name 

"1 /A NIA 
DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do anJ)eave blank} 

Holding Compan~ Name 
(ff same as ETC Mme. list "NIA." Do llot leave blank) 

Does the reporting company have affiliated ETCs? Yes D NolJt 

Provide a list of all ETCs that are affiliated with the reporling ETC, using page 4 and additional sheets if necl!S:sary. Affilio.Iion shall be 
determined in accordance with Section 3(2) of the Comm1111icatfons Act. That Sec1ion defines "affiliate" os "a person that (directly or indirectly) 
owns 01· controls, Lf owned or controlled by, or is 1mder common ownership or co11t1·ol with, a11other person." 47 U.S.C § 1 $3(2). See also 4 7 
C.F.R. § 76.1200. 

!Affiliated ETC's SAC 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation. articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by· 
laws (or partnership agreement). and would typically be president, vice president for operations. vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section I: Initial Certification All ETCs must compleie this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that, to the best 'of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program.based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibilicy from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. l am authoril.cd to make this certification for the Study Area Code listed 
above. 

Initial~~ 



Section 2: Annual Recertification 

Do not leave empty blocks. 1f an ETC has nothing to report in o block. enter a zero. 

A B c D E"'(A-B-C-D) 

Number of subscribers Number 0£H11es Number of subscribers claimed on the Number of subscribers Number of 
claimed on February daimed on February February FCC Fonn 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of ~enrolled in the current Form recertification attempt responsible for 
current Form SSS airrent Form 555 555 calendar year by either the ETC, a rmmifying for 
calendar year state administrator, 

calendar year access to an eligibility current Form 555 

(February dala nwnlh) provided to wireline (l'hese subscrlbm till not ltave LlftJine database, or by USAC calendar year 
reseUers mviceprlcrtoJtlJfJlll111 ofthecumwtSSS 

ctJlendar year.) 

a~;>.: 9t 
Recertification Results: 

F G H=(F·G) I J=(ll+J) 

Number of Number of Number of non· Number of subscribers Number of subscribers de-
subscribers ETC 
contacted directly to 
recertify eligibUity 
through attestation 

\ 1~°1 \ 
l 

K 
Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC BCCl!$S to eligibility 
database. or by USAC 

Certification: 

subscribers responding 
responding to ETC subscribers contact 

~ocg c;O.C'1 . 
L 

Number of 
subscribers de-enrolled or 
scl1ed11led to be de-enrolled as 
a result offinding of 
ineligibility by state 
administrator. ETC access to 
eligibility database, or USAC 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as • result of 

non-response or response of 
(fhb :rhoul4 be a subsa of B/IJdr. ineligibility from ETC 
G.) recertification attempt 

()/' 930 
I 

Note: 1f any subscriber wos reviewed by an ETC accessing a state database or 
lzy a state administrator and subsequently contacted directly by lhe EfC m an 
attempt to recertify eligibility. tlwse $Ubscribf11'& should be listed m Blocks F 
through J as appropriate Md not in Blocks Kand L As a result, all subscribers: 
subj111CJ to recertification who were not de-enrolled prior to the recertification 
attempt must be accounted for in Block For Block K. 

The total of Block F and Block K sll®ld e!.Jllal the number reported In Block 
E. 

Based on the dala entered above, initial the certificmion(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures m place for the SAC reporling on Jhis form. If Certification C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that. to the best of my knowledge, the company obtained signed certifications from all 
subscnoers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. ~J ~ 
Initial_~-------

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(List database or name ofadmirdstrator here} • Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. lam authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) l certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 



Section 3: De-enroll Percentage 
Using the data entered in Section 2, complete the chart below to find tlze percentage of subscribers de-enrolledfor this ETC. 

M=CF+Kl 
Number of subscribers that the 
ETC attempted to recertify directly 
m: through a state administrator, 
ETC access to a state database. or 
byUSAC 
('flt/$ should f!4Ual the num!Jer 
repolted in Block E) 

Secti9n 4: P~PaidETCs 

N={J+L) 

Number of 
subscribers de
enrolled or scheduled 
to be de- enrolled as a 
result of non-response 
or ineligibility 

O=(CN+M)* 100) 

Perc:tn1age of subscribers 
de-enrolled or scheduled to 
be de-enrolled as a result of 
ineligibility or no1Hesponse 

All El'Cs must complete the appropriate check-box; pre-paid El'Cs must complete all of Section 4. Pre-paid ETCs generall;y do 11ot assess <1f' collect a 
mcmthlyfeefrom their l.ifeline subscrihers. ETCs that only assess o fee bur do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is tbe ETC Pre-Paid? Yes l'(:J No 0 
If Yes, record the number of subscribers de-enrolled/or 11on-usoge by month in Block Q below. 

p 

Month Subscribers De--Enrolled for Non-U e 
Janu 
Feb 

November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

}?l1v\ d wa.r d i<i s J le]) 
Printed Na.me and Title o Officer 
J-3l .. \S 

ContactPhoneN'wnber 



Affiliated ETCs 

SAC Name 



FCCFonnS55 
Novembi:r2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
306()..()819 

Form must be submitted to USAC and filed with the Federal Communications Com.mission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) mun provide a certificatlonfomifor l!llch SAC through which it provide: Lifeline service), 

TX 
State 

DBA, Marketing or Other Branding Name 
(If same as ETC name, U.tl "NIA" Do lW leave blank) 

Does the reporting company have affiliated ETCs? 

Fzw e ::rA'i w\1?:\;;\.t= s-s 1 LLC 
ETC Name 

~/B. 
Holding Company Name 
(If same as ETC name. ?ist "NIA ff Do not leave blank) 

Yes Cl Nol2( 
Provide a list of all ETCs thal are affiliated wl/Jt the reporzmg ETC. using page 4 and additional sheels if necessary. Affiliation shall be 
determined in accordOJ1ce with Secti<m 3(2) of the Co111munications ,for. That Sectio11 defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is ow1111d or controlled by, or is under common ownership or control with, anot11er person." 47 U.S.C. § 1 SJ(2). See also 47 
C.F.lt § 76.1200. 

!Affi!iared IITC's SAC !Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typicallybe president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of m.y knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial~ 



Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A B c D E""(A-B-C-D) 

Number ofsub$cdben Number orlines Number of subscribers claimed on the Number of subscribers Number of 
dalmed on February claimed on February February FCC Form 497 that were de-enrolled 2rior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initiallx enrolled in the current Form recertification attempt raponsible for 
current Form 555 current Form 555 555 calendar year by either the ETC, a recertifying for 
calendar year state administrator, 

calendar year access to an eligibility current Form 555 

(Febnwy data nwf!l1t) 
provided to wireline (These subscribers tlirl not J11111e Lifeline database. or by USAC calendar year 
resellers service prior ta Jamtazy 1 ojthe cummt SSS 

calendar year.) 

,7, -::J-5 "' ~ -:}1--lt \\5 
f 

Recertification Results: 

F 

Number or 
subscribers ETC 
contacted directly tu 
recertify eligibility 
through attl.lStatlon 

K 

Number or 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

Certification: 

G JI =(F-0) I J=(H+I) 

Number of 
subscribers 
responding to ETC 
contact 

Number ofnon· 
responding 
subscribers 

Number of subscribers 
responding that they are 
no longer eligible 

Number nfsubsi:ribers de-
enrolled or scheduled to be 
de-enrolled as a result of 

L 

Number or 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
11 result offinding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

(This s1toul4 tie o subset of 1111/!Ck 
G.) 

se or response of 
from ETC 

recertification attempt 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a slate administrator and subsequently cantacted directly by the ETC in an 
attempt to recertify eligibility. those subscribers shtmld be listed in Blocks F 
through J as appropriale and not in Bkx:ks Kand L. As a result all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
attempt must be accounted for in Bicek For Block K. 

The total of Block F and Block K should equal the number reported in Block 
E. 

Based an tl1e data entered above, initial the certification(s) below that apply. Both Certification A and 1J rnO)I apply depending on the recertification 
procedures in place fer the SAC reporting on this form. If Certification C applies. neither Certification A nor B may apply. 

A.) I certify that the company .listed above bas procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge. the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. lam an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. ~~) i( 
Initial .... ~~ ....... -

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

a.m database or name ofgdminfstrqtqr here) <SQW )(, . . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC li,;;ove.-" 
Initial Y-

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the cull'ent Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 



Sectinn 3: De--enroll Percentage 
Using the data entered in Section 2, complete the chart below lo find the percentage of subscribers de-enrolled for this ETC. 

M=W+Kl 
Number of subscribers that the 
ETC attempted to recertify directly 
ru: through a statl! administrator, 
ETC access to a state database. or 
byUSAC 
(This should equal the number 
reported in Block£) 

Section4: Pre-Paid ETCs 

N=tl+Ll 
Number of 
subscribers de
enrolled or scheduled 
to be de- enrolled as a 
result of non-response 
or ineligibility 

0 • CfN +Ml* 100} 

Percentage of subscribers 
dH11rolled or schednled to 
be de-enrolled as a result or 
ioeliglbility or non-response 

All EfCs must complete the oppropriaJe check-box; pre·paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly foe from their Lifeline subscribers. ETCs that only assess a fee but do not collect such foes are pre-paid El'Cs and must complete the 
chart below. 

ls the ETC Pre-Paid? Yes tr/:, No D 
If Yes, record the number of subscribers de-elll'~for non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usa.R:e 

Januarv i' 
Februarv 4~f) 

March ~~· 

April 41-
May 1,1--
June 01..~ 
July !2 'i' 
Aumist w 
Seotember ~·:.::l 

October AA 
November th 
December t>\ 
Total Subscribers ~ AL, . 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
proced~. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Contact Phone Number 



Affiliated ETCs 

SAC Name 



FCC Form555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deatllitie: January 3r' (Anmu1l(v) 

Study Area Code (SAC) 
(An Eligible Teh'communieati1:m.~ Carrier (ETC) must provide a cert!flc;11ion jormfi::w each SAC through which ii prwidf::s Lifeline sen1ice). 

State 

DBA, Marketing or Other Branding Name 
(lfsame as ETC 11ame, Ii.tr "NIA ··Do !!!l{ leave blank) 

Does the reporting company have affiliated ETCs'? 

ETC Name 

~lA-
Holding Company Name 

(if sam:c as ETC name, list ''NIA .. Do not leave blank/ 

Yes D Nor.gj 

Provide a list of all ETC.; that are affiliated with the reporting ETC. usi11g page 4 and additional sheets if necessary. Affiliation shall be 
dete~·mined in accordance with Section 3(2) of the CommW1ications Act. .Theil Section defines "ajfUiate" as "a person rhar (directly or indirectly) 
owns or cootrols. is owned or controlled by, or ii; under c<immon ownership or control w11h, another person ... 47 U.S.C. § !53(1). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC' s SAC Afflliated ETC's Name 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. lf the filer is a sole proprietorship, the owner must sign the certification. 

Section l: lnitial Certification All ETC~ must complete this section 

I certify that the company listed above has certification procedures in p.Iace to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to bis or her enrollment in Lifeline; and/or 

B) C.onfirm consumer eligibility by relying upon access to a state database and/or tlotice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of tbe company named above. I am authorized to make thls certification for the Study Area Code listed 
above. 



FCC Form 555 Approved by OMB 
November 2014 3060-08 ! 9 

Section 2: Annual Recertification 

Do nor leave empty blocks, If cm ETC has nothing ta report in a block. enter a zero, 

A B c D Ei=(A-8-C-D) 

Number of subscribers Number of lines Number of subscribers Claimed un the Number ofSubscrilicn Number or 
dafmed on February claimed on February February FCC Form 497 that were de-enrolled prior tf• subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled fo the current Form recertilkation attempt responsible for 
current Form 555 current Form SSS SSS calendar year 

by either the E'FC, a 
recemfying for 

talendar year state iulministrator, 
calendar year access to an eligibility current Form SSS 

(Fehl'11111y data rntulllt) 
provided to wireline (These subscribers did nor ltawi Lifeline database, or by USAC calendar year 
resellers servil:e prior ta JallUIWJ' 1 (If the cummt 555 

cale111lar year.) 
~ 

~ d ~ co c;; 
/ f ' 

Reeertification Results: 

F' 

Nun1berof 
subscribers ETC 
contacted dlrec:tlv to 
recertify eligibility 
through attestation 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

Certification: 

G H=(F-0) J=(H+J} 

Number of 
subscribers 
responding to ETC 
contact 

Number of nnn
responding 
subscribers 

Number of subscribers 
responding that they are 
no t1mger eligible 

Number of subscribers de-
enrolled or scheduled to be 
de-enrolled as a result of 
non-response or response of 
ineligibllity from ETC 
recertification attempt 

L 

Number of 
subscribers de-enrolled or 
scheduled 10 be de-er1rnlled as 
a result of finding of 
ineJigibiuty by state 
administrator, El'C access to 
eligibility database, or USAC 

(This should be a subset o/Bwck 
G.J 

Note; If any subscrlber was reviewed by an ETC accessing a slate database or 
by ti slate admillistralor and subsequemly contacted direct(v by the ETC ill an 
attempt to recenif)' eligibilily, those subscribers .~hould be listed In Blocks F 
through J as appropriate and not ill Blocks Kand L. As (I res11lt. all s11b:;criber.~ 
subject to recertification who were not de-enrolled prior to the recertification 
attempt must be accounted for in Block For Block K. 

The total of Block F a11tf Block K sltould equal the number reported in Block 
£. 

Based on the data eniered above. initial tile cerlificatioil(.v) below Lhat app~v. Buth Certifia1tio11 A and B may c1pp(i· depending on the recertificalio11 
procedures in place Jar the SAC reporting on tlii.~ jon11. lf Certifict11.ion C applies, neither Certijicalion A nor B m<~J' tlpp/y, 

A.) I certify that the company listed above bas procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the c()mpany obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this cert.ification for the SAC listed 
above. 
lniUal ___ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

{y_st database ontame o(administrator here/ . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. l am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
auth. ori~oJmke this certification for the SAC listed above, 
Initial ~ 

2 



FCC Form 555 Approved by OMB 

November 20 J 4 3060-0819 

Section 3: De-enroll Percentage 
Using the data entered in Section 2, complete the chart below ro find tlie percentage <f.mbscrihers de-enrolled for t!iis ETC 

M"'lF+Kl N=(J+Ll 0 =UN + M) * lllOl 

Number of subscribers tl11d the Number of Percentage of subscribers 
ETC attempted ro rccertil}· direct.iy sub11cribers de- de-enrolled or scheduled to 
ru: through a state administrator, enrolled or scbednled be de-enrnlled 11s a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or 1100-response 

l 
byUSAC result of non-response 
(This should e11ual rite number or Ineligibility 

reportt.'ti in Block E} 

Section 4: 

All ETCs must complete tlte appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETC~ generally do not iissess or collect a 
mrmth(v fee from their lifeline subscribers. ETCr that anly assess a fee bur da not CfJ/leet such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes k.,{ No D 
If )es. record tire number of subscribers de-en~fi1r 11011-usage by month in Bloek Q below. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 

Januarv n 
February 0 
Mardi () 

~ 

A ·1 Cl 
n 

June ·a 
Julv ') 
August ,") 

September '_j) 

October ) 

November "') 

December U, 
Total Subscribers 17' 

'(-' 

Signature Block 

By si!:,rning below, l certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. 1 am an officer of the company named above. 1 am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

1)wid \/\Jate iki1;21 ce:o 
Printed Name and Title of Officer 

\--w-v;:; 

3 



FCCFonnSSS 

November 2014 

SAC 

,...._, 

r 

Affiliated ETCs 

Name 

Approved by OMB 
3060-0819 

4 



FCC Form SSS 
November2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must CO!llplete all or portions of all sections 

Approved by OMB 
3060..0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

Study Area Code (SAC) 
(An EIJgibfe Teleccmmunfcalions Carrier fE.TC) must provide a certiftcationform/oreach SAC through which it provides Lifelinesen.1·ce). 

State ETC Name 

DBA, Marketing or Other Branding Name 
(If same 11$' ETC nama, list "NIA" Do rul! /t!QlllJ blahk) 

Holding Company Name 
(Jfsmneas ETC name, list "NIA"Do1101 leave:blarik) 

Does the reporting company have affiliated ETCs? Yes 0 No fgJ 

Provl4e a list of all ETC:; that are affiliated With the reporting ETC, using page 4 awl addidona/ sheets if necessary. AJ)iliation shall be 
determined in accordance with Section 3(2) of the Communicalions Act. That Section defines "aj)iliate" as "a person that (directly or indirectly) 
owns or controls. is owned oi- controlted by, or is under common owtun:sh{p or control with, another person." 4? U.S.C § 153(2). See also 4? 
C.F.R. § 76.1200. 

'Af!iliared ETC's SAC IAffiliallld ETC's Name 

For purposes of this fiUng. an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the cm:porate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the :filer is a sole proprietorship. the owner must sign the certification. 

Section 1: Initial Certification All ETCs mu,ft compleJe this secilon 

I certify 1hat the company listed above bas certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling: a consumer in the Lifeline program. and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility froll1 the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the co!llpany named above. I am authorized to make this certification for the Study Arca Code listed 
above. 

Initial .,j!i J !IC 



Seetionl: Annual Recertification 
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A B 

Number ohnbscribers Number ofllnes 
claimed on February claimed on February 
FCC Form 497 of FCC Form 497 of 
current Form 555 current Form 555 
calendar year calendar year 

(February dRltl montli) provided to wiretine 
resellers 

t~\o a 
Reeertificatioo Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

K 
Number of 

G 

Number of 
subscribers 
responding to ETC 
contact 

L 

Number of 

c D E=(A-B-C-D) 

Number of subscribers cl11hned on the Number of subscribers Number of 
February FCC Form 497 that were de-enrolled m::l!t to subscribers ETC is 
~enrolled in the current Form recertificatioll attempt responsible for 
SSS calendar year byeitherthH!TC,a 

r~rtifyingfor state administrator. 
current Form 555 acccm to an eligibility 

(Tlleu sulJscrlbtts: did nat have Life.line database, or by USAC calendar year 
servieepriortaJanuozy 1 oftltecumm SSS 
calt1UftJr Jlelll'.) 

Of d-4-:J. ~°' , 

H=(F-G) I 

Number ofnon
respondlng 
subscribers 

Number of subscrlbers 
responding that they are 
no longer eligible 

Number of subscribers de
enwlled or scheduled to be 
de-enrolled as a result of 
non-response or response of 
Ineligibility trom ETC 
recertification attempt 

('Thb sholdd be a subset of Bl«k 
G.) 

subscribers whose subscribers de-enrolled or 

Note: ff any 8Ub$Cl'lber was reviewed by an ETC acce¢ng a state databa3e or 
by a state administrator and suhsequenJfy cantacted directly by the EfC In an 
attempt to recerll"fy eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a result. all subscribers 
subject to recertijicaJion who were not de-enrolled prior lo the recerJificatlon 
allempt must be accounJedfor i'n BlockF or BlockK. 

eligibllity was scheduled to be de-enrolled as 
reviewed by state a result of find.Ing of 
administrator, ineliglbilily by state 
ETC access to eligibility administrator, ETC access to 

The total of Block F 1111d Block K should equal the number reported In Block 
E. 

database, or by USAC eligibility database, or USAC 

0 a , 

Certification: 
Based on the data entered above, initial the certiflcalion(s) below rhal apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on thisform. /fCertiftcation C applies. neithu Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. lam authorized to make this certifioation for the SAC listed 

B.) 

C.) 

:i°u":i J&a) ~ 
AND/OR 

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
{List efqtalx#e gr name ofaqminist1;gt9r herll) CJd2.ES . Results are provided in the chart above in 
Blocks K through L. I am an officer of 1he company named above. I am authorized to make this certification for the 
SACl~ve . .;i.. 
Initfal~-4'-,,,............_ 

OR 
I certify 1hat my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current Form SSS calendar year. I am an officer of the company named above. I am 
authoriz.ed to make this certification for the SAC listed above. 
Initial __ _ 



Section 3: De-enroll Percentage 
Using the data entered in Section 21 complete the chart below to find the percentage of subscribers de-enrolled for this EJ'C 

Number of subscribers tbat the 
ETC attempted to rtttrtify direttly 
m: through a state administrator, 
ETC access to a stllte database, or 
byUSAC 
(Th& slwuld l!lJllal the numller 
reported In J1lock E) 

Seetion 4: Pre.-Paid ETCs 

N•(J+L) 

Number or 
subscribers de-. 
enrolled or scheduled 
to be de- enrolled as a 
result ofnon-Ye$poose 
or ineligibility 

O•{fN+~I)" 100) 

Percentage ofsubscribers 
de.enrolled or scheduled to 
be de-enrolled as a result of 
inellgibility or non*response 

All El'C$ must complete the appropriate check-box: pre-paid ETCs must complete all of Seel/on 4. Pre-paid EfCs genua!Jy do not assess or collect a 
momltlyfeefrom their Lifeline subscribers. ETCs that only assess afee hut do not cailect such fees are pre-paid El'Cs and must complete the 
chart below. 

Is tile ETC Pre-Paid? Yes 99- No D 
If Yes, record the number of subscribers de-enrolled for non-usage by montl1 in Block Q he/aw. 

p Q 

Month Subscribers De-EnroJled for Non~UsaRe 
Januarv ;;... 
Februarv OJ() 
March Hn 
April t~ 
May ao 
June r .... 
Julv Alo 
Auwst P)_B 
Sent ember vJJ 
October /11/'J 
November ~ ~~) 

December :>a 
Total Subscn"bers ,,I. ICU 

Signature Block 

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC} listed above. 



Affiliated ETCs 

SAC Name 


