Exhibit 1

Form 555 for all states



FCC Form 535 Approved by OMB
November 2014 3060-0819

Annual Lifeline E Ehgnble Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIGNS FIRST
Deadline: January 31* (Annually)

Study Area Code (SAC)
(dn Eligible Telecommunications Cartier (ETC) must provide a certification form for each SAC through which it provides Lifeling service):

Aizono Blue San) WiceleSS LLC
e

Stal ETC Name
N/A N /A
DBA, Marketing or Other Branding Name Holding Company N
{if some as ETC nanie, Hst “NIA™ Do not leave blank) (If same-us ETC name, lm 'N/}i * Do nat leave blunk)
Does the reporting company have affiliated ETCs? Yes [ No

Provide a listof all B1Cs that are gffiliated with the reporting ETC, using poge 4 and additional sheets U‘nemm:y Affiliation shall be
delermined in accordance with Section 3{2) of the Communications Act. That Section defines “affiliate” as a personthat (directly or indirectly)
owns or contrals, is ownied or-controlled by, or is under common ownership or control with, another person,” 47 U.8:C. § 153(2). Sezalso 47
CFR.§76.1200.

Affiliated ETC’s SAC Affilisted 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 wonld typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprictorship, the owner must sign the certification.

Section 1: Initial Certification Al 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 docurnentation prior to enrolling a consurner 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 1o 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. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial _&)_.. *




PIOYEIHUSE Suit

SUURID LY

Section 2: Annual Recertification
Do not leave empty blocks. {fan ETC has nothing to report in'a block, enter a zero,

A B c D E=(A-B~C-D)
Number of subseribers | Number of lines | Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-envolled priorto | subseribers ETCis
FCC Form 497 of FCCForm497of | initially earolled in the current Form "f’*?f*;ﬁ“«“g"%“m" responsible for
current Form 555 current Form 55§ 555 calendar year by either the ETC,n | . tiving for
calendar year calendar year state az:;nimmsg{;ty carrent Form 555

o ; access fo an y \ ,
provided to wireline | (These subscribers did not have Lifeline database, or bf’USAC calendar year
(February data month) resellers service prior to Janusury 1 of the current 555 ‘ ‘
calendar year,}

LA | @ 2,16 222N _| 2,333

Recertification Results:

F G H = (F-G) ; 1 J=(HH)
Numberof Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers ao longer eligible de-enrolled as a result of
recertify eligibility | contact ; non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC

G) ) recertification attempt
| 2,288 229 D27 7 2,059
4 L Note: If any subscriber Wos reviewed by an ETC accessing a state dotebase or
Numbe ber of =1 by o sigte administrator and subsequently contacted directly by the ETC in an
nmber of e 4 o attempt to recertify eligibility, those subscribers should be listed in Blocks F
i;‘ig?bc:l:; r;;:huse ::hég‘:l od to ;:g;?:‘ma:d as | throughJ as appropriate and not in Blocks K and L. s a resuli, all subscribers
reviewed by state a result of finding of subject to recertification who were not de-enrolled prior o the recertification

administrator, ineligibility by state attempt must be accounted for in Block F or Block K.

ETC access to eligibitity | administrator, ETC access fo : ; , o
database, or by U%;Acty eligibility dat;base, or USAC ?e total of Bleck F and Block K should egual the number reported in Block

Z —Z

Certification:

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 this form. If Certification C applies, neither Ceriification A nor B may apply.

A)

B.)

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 szgned certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above. ;
Initial &__ X
AND/OR
1 certify that the company listed above has procedures in place o recertify consumer eiigibiiity by relying on:

{List database or name of administrator here) . Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial

OR
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 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.
Initial




IUYCIIUT A0 i

SN Y
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 ETC.
M= ({F+K} N= (L) O = ((N+ M) * 100)

Number of subscribers that the Number of Percentage of subscribers

ETC attempted to recertify dirsctly subsgribers de- de-enrolled or scheiluled to

or through s state administrator, enrolled or scheduled | be de-eprolled ssa result of

ETC access to a state database, or to be de-enrolled asa | ineligibility or non-response

by USAC result of non-response

(This should equal the number or incligibility

reported in Block E)

- ; : 5

Secﬁogd: Pre-Paid ETCs

All ETCs must compléte the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess orcollect a

nionthly fee from their Lifeline subseribers. ETCs that only assess a fee but do not collect suck fees are pre-paid ETCs and nuist complete the
chart below.

Is the ETC Pre-Paid? Yes [ No[d
If Yes, record the number of subscribers de-envolled for non-usage by month in Block ( below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January Ax |
February A4le
March ; i
April 129
May V30
June ‘ 203
July s34t
August 514
_September ‘ A5
October A0
November o 54l
December 11220
Total Subscribers ’5} hel
Signature Block

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

N QO

and Title of Officer

Duwjoueibisehlugiowicelass com 1215
Email Address of Officer Date

| (LULYPN MO_&L% 200219 0954
Person Completing This Certification: Form Contact Phone Number
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Affiliated ETCs

SAC Name




FCCForm 355 Approved by OMB
November 2614 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
4 All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ IN STRUCTIONS FIRST
Deadline: January 31" (Annually)

AL9q0\9
Study Area Code (SAC)
{An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

(olavado £ Tan Wivz
State

ETC Name
NIA N A
DBA, Marketing or Other Branding Name Holdm Company Name
(I same as ETC name, kst "NIA™ Do not leave blank) {If sume as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No [R]

Provide a list of all ETCs that are affiliated with the réporting EIC, using pagedand addizional sheets if necessary. Affiliation shall be
delermined in accordance with Section 3(2) of the Communications Act. Thor Section defires “alfiliate™ as “a person that (directly or indirectly)
awns or controls, is owned or controlled by, or is under common ownership or control with, ariother person.” 47 US.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
formation, or other similar legal document. An officer is a person who oceuopies a position speciﬁed in the corporate by~
laws (or partnership agreement), and would typically be president, vice president for operations, vice preszdant for finance,
comptroller, treasuter, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Section 1: Initial Certification Al ETCs must complete this section

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

A) Review income and program-based eligibility documentation prior to enrolling a consuwer 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 this certification for the Study Arca Code listed
ahove,

' %€
itial W



NUVYCHHILC ausss SO D

Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report ina black, enter a zero.

A B C D ) Es{A<B~C=D)
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 Form 497 that were de-enrolled prior to subscribers ETCis
FCC Form 497 of FCC Form 497 of initislly enyolled in the currént Form gﬂgﬁ“‘?’;‘,’;ﬁ”ml’t responsible for
current Form 535 currentForm 555 | 585 calendar year yeither the 18 | cocertifying for
calendar year calenidar year st:t:;gﬁnwggnit;;;;gy current Form 555

' acress to an ¢
to wireli {These subscribers did not have Lifeline 3 calendar vear
(February data mornthy provided to wireline service prior to January 1.of the current 555 database, or by USAC Y
resellers
| calendar year,)
FIAL 7)) T AeYe) wast [ e

/

Recertification Results:

F G H=(F-G) 1 ' I=(HH)
Number of Number of | Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolied or scheduled to be
contacted directly to | responding to ETC subseribers no longer eligible de-enrolled as 2 result of

e ae vr tact : ey
recertify cligibility conl ) non-response or response of
through attestation {This skould be aesubsed of Block | ineligibility from ETC
G recertifieation attempt
e D2 247 /2 LA+
; Ii L Note: If any subscriber was reviewed by an ETC aceessing a state database or
= e by a state administrator and subsequently vontacted dirsedy by the ETC in an
Number of Numberof

ETC sccess to eligibility | sdministrator, ETC access to ; ;
database, or by UgSACty eligibility database, or USAC gcmtal of Block F and Block K should egual the number reported in Block

attempt to recertify eligibility, those subscribers should be listed in Blocks F

subscribers whose subseribers de-enrolled or

ot ; ~ ; through J as appropriate and not in Blocks K and L. ds a result, oll subscribers
m%‘xg ga.:tnte :t?:s‘?gﬁgn?in‘?g?;“ olled as subject to recertification who were not de-gnrolled prior to the recertification
admivistrator, ineligibility by state attempt must be accounted for in Block F or Block K.

7

{

Certification:

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 reparting on this form, If Certification C applies, neither Certification A rior B moy apply.

A

B)

c)

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 sxgned certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. 1am an officer of the company named above. [am authorized to make this certification for the SAC listed
above.

mitaig2W >
AND/OR

I certify that the company listed above has procedures in place to recertify consumer ehglblhty by relying on:
(List database or name of administrator here) . Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. I am authorized to make this certification for the
SAC listed above,

Initial

OR
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 555 calendar year. 1 am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial




ANUYGLIIUE LUty

STV L
Section 3: De-enroll Percentage
Using the dota entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.
M = (F+HK) N=(J+1) O = ((N-+M) * 100)

Number of sebscribers that the Number of Percentage of subseribers

ETC attempted to recertify directly subscribers de- de-enrolled or scheduled fo

or 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 asa | ineligibility or non-response

by USAC result of non-response

{This should equal the nurmber or ineligibility

reported in Block E)

L3 W24+ 0%

Section 4; Pre-Paid ETCs

All ETCs must complete the approprigte check-box; prespaid ETCs mist complete all of Section 4. Pre-paid ETCs generally do not assess or collecta

monthly fee from their Lifeling subscribers. ETCs that only assess a fee but do not vollect such fees are pre-paid ETCs and must complete the
chart below. ‘

Is the ETC Pre-Paid? Yes No []
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block (3 below..
P Q
Month Subscribers De-Enrolled for Non-Usage

January %_5

February 4421

March LOT

April 140

Ma ZA4] ¢
Jun}:, %

July 215
August k hMb
September 1.049
October 0%
November %
December 00\ 2
Total Subscribers - 440
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

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

Signe -
ol * JaveksS, (Z10
Printed Name and Title of Officer

\-A\-15
Date
2482~ 219- 59154

Contact Phone Number

ARor
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Affiliated ETCs

SAC ; Name




FCC Porm 555 Approved by OMB
November 2014 30600819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

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

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

HAWA 1) 1e Jay Wireless, L LC

State ETCName
N /A N /A
DBA, Martketing or Other Branding Name Holding Company Name
{If same as ETC nane, list "N/A" Do not feave blank) (f sume as ETC name, list "Nid " Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No ]

Provide a listof all ETCs that are affiliated with the reporting ETC, using page4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act, That Section defines “affiliate” as “a person that (directly or indirectly)
owns pr-controls, is-owned of controlled by, or is under common ownership or control with, anotlier person. " 47 US.C. § 153(2). See also47
C.F.R.§76.7200.

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

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

A) Review incomme and program-based eligibility docomentation 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.

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

Initial éﬂk_i/___”v



PUYSIHUSL s

WO L P
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in o block, enter a zero,

3 A B C D E={A~B~C-D)
Number of subscribers | Mumber of lines Number of subscribers claimed onthe | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enralled prior to subscribers ETC is
FCC Form 497 of FOC Form497 of initinlly enrolled in the current Form ;mirgﬁc:gm;&tgmpt responsible for
currvent Form 555 current Form 555 555 calendar year yoraer e = 8 1 recertifying for
calendar year calendar year z?:;::?;g‘iggg&y current Form 555

N rovided to wirelin (These subscribers did not have Lifeline or by U184 ealendar year
(February data month) proy reme service prior to Janitary 1 of the ctiyrent 555 database, or by USAC
resellers ’
calzndar year.}
,19% & (2,024 L4t 2,230
Recertification Resulfs:
¥ G H=(F-G) 1 J=
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility | contact non-response or response of
through atteststion {This should be a subser of Biock | ineligibility from ETC
G) recertification attempt
L 2,270 555 155 & 1,135

K L Note: If any subscriber was reviewed by an ETC pccessing a staté database or
, 4 Number of by a state administrator and subsequently contacted directly by the ETC in an
N"","’?’ of wmber o 4 Hed attempt o recertlfy eligibility, those subscribers should be listed in Blocks F
"’;hfcf?’m whase sﬁbsc:xihm e-gnrotie ‘;’r 4 through J as appropriate and not in Blocks K and L. As a result, all subscribers
?lfggg:;:m te icx!};‘;ﬂ tﬁﬁﬂ%ﬁ:ﬁ%‘mﬂ 60 a subject to recertification who were not de-enrolled prior to the recertification
administrator, in eﬁgibilt ty by state attempt must be accounted for in Block F or Block K.
ETC secess to elipibility | administrator, ETC accessto ; ;
database, or by USAC eligibility database, or USAC ge total of Block F und Block K should equal the number reported in Block

T

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification 4 and B may apply depending on the recertification
procedures in place for 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 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. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed
above.

Initial .M_j{

AND/OR
B.) Icertify that the company listed above has procedures in place fo recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above in
Blocks K through L. Iam 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 Form 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.
Initial




INPYTIHICL Ly LS Rt

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below 1o find the pereentage of subscribers de<envolled for this ETC.
M= (FHK) N={JHL) O = ({(N+M)* 100}

Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrofled or scheduled. | be de-enrolled as a result of
ETC sccess to a state databisse, or tobe de-envolledasa | ineligibility or non-response
by USAC result of non-respanse
(This shonld egual the munber o ineligibility

reported in Block E)

: ’ : 5
2, 210 T 9) e

Section 4: Pre-Paid ETCs

All ETCs must complete the apprapriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

riionthly fee from iheir Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paxd ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes %, No [J
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P 1 Q
Month Subscribers De-Enrolled for Non-Usage

January 4%

February , 3%

March 333-

April 192

May 49

June ; 5]

July %
| August A%

September TLHA

October Blgs

November 43

December \5%

Total Subscribers 4,329
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. Iam an officer of the company named above. Iam authorized to make this certification for the
Study Area Code (SAC) listed above.

Sign

Stguamre of 0ﬁ'mer Printed Name and Title of Ofﬁccr

71 WA : L-31-15
aren S o) o-26- 0954

Person Completing This Certification Jorm Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 553 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Comsnission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 319 (Annually)

0904

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) musgprovide a certification form for egch SAC through whick it provides Lifeline service).

KU Bluae Sm Whirelp §S, ULC

State J ETC Name

DBA, Marketing or Other Branding Name Holding Company Name

tif same as ETC mme, sy "N/A T Dongt Ieme blanky {f sume a5 ETC name, list “Ni4" Do not legve blank)
Does the reporting company have affiliated ETCs? Yes [ No {X}

Provide a list-of all ETCs thut are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Ack. That Section defines "uffiliate” as a person-that (direcily or indirectly)
owns pr controls, is owned or vontrolled by, or is under commoen pwnership or control with, another person.” 47 U.S.€. § 15302}, See also 47
C.FR §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 4 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. I the filer is a sole proprictorship, the pwner rustsign the certification.

Section 13 Initial Certification A/ 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 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 consumier ﬁhgxbmty 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. 1 am authorized to make this certification for the Study Area Code listed
above,

Initial M_‘@



FCC Form 555 Approved hy OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty dlocks. If an ETC has nothing to reportin a.block, enter a zero.

A ‘ B c D E=(A-B-C-D)
Number of subscribers | Mumber of fines Number of subseribers claimed on the Number of snffvscﬂbérﬁ Numberof
claimed on Februury | claimed on Nebruary | February FCC Form497 that were de-enrolled prior to subscribers ETC js
FCC F"?;m 497 of FCC Form 497 of initially envolied in the current Form ;"‘:";:;ngml’gfgmm responsible for
cuirrent Form 353 eurrent Forni 555 555 calendar year Yy elther the Bl R certifying for
calendar vear k ; state administrator, 2
calendar year ‘ aceess to an eligibitity | current Form 555
. provided to wireline | (These subscribers did not have Lifeline datab by USAC | talendar year
(February iluta morth) resellers sekvice priorjo Jenniry 1 af the current 555 atabase, or by USA ’
vedendur year.)
e 7 Va 7 ol
Recertification Results:
F G H=({FG) 1 J={H+H)
Number of Number of Number of non- Number of subscribers Number of subseribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-envolled 25 3 resuli of
recertify eligibility | contact ' nOM-response oF response of
through attestation (?Iu’s should be a subset of Block im]igibjiﬁy from ETC
7} recertification attempt
i 7 25 or yZi
K L Noter If any subscriber was reviewed by an ETC accessing a state database or
T ‘ by ot siate geministrator and subsequenty contacted directly by the ETC in an
Number of Number of attempt 1o recertify eligibility, those subscribers should be listed in Blocks F
subscnt}ers whose subscribiers de-eorulled ar throngh J as appropriaie and not in Blocks K and L. As aresult, all subscribers
eligibility was scheduled 1o be de-enrolled as e s . i . ! P
z ; : e : subject in recertification who were not de-envolled prior to the recertification
reviewed by state a result ‘?f finding of attempt must be accounted for in Block F or Block K. k
administrator, ineligibility by state ) g N
ETC secess to eligibility | -administrator, ETC access to o : o
datahase, or by USAC eligihility database, or USAC ; Ize total of Block F and Block K should equal the nuwiber reported in Block
7 7
Certification: .

Based on the data emered above, initial the vertificationfs) belaw thut apply. Both Certification A and B may apply depending on the recertification
procedures in place jor the SAC reporting on this form, I Certification Capplies, neither Certification 4 nor B miay apply.

A.) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subsecribers, 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. Tam an officer of the company named above: am authorized to make this certification for the SAC listed
above.

Initial
AND/OR
B.) 1certify that the company listed above has procedures in place 1o recentify consumer eligibility by relying on:
(List dutabuse or name of administrator-here) . Results are provided in the chart above in

Blocks K through L. T am an officerof the company named above, 1 am authorized to make this centification for the
SAC listed above.
Initial
OR

C.) 1 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 555 calendar vear. I am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial ohl) 2

fo



FCL Form 555 - Approved by OMB

November 2014 3050-0819
Section 3; De-enroll Percentage
Using the data eniered in Section 3, complete the chart belonw @ find the percentage of subscribers desenrolled for this ETC,

M ={F+K) N3+l O =({N =M} * 100}

Number of subseribers that the Number of Percentage of subseribers

ETC sttempted to recertify directly subscribers de- de~enrolled or scheduled to

or througl s state administrator; enrolled or scheduled | be de-enrolied asa resnit of

ETC access to 4 state database, or ta be de-enrolled as s | ineligibility or non-response

by USAC result of non-response

{Tis should equal the number or ineligibility

reporied in Block E)

Section 4: Pre-Paid ETCs

Al ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-puid ETCs generally do not assess or collect o

monthly fee from their Lifeline subscrilers. - ETCs that only assess d fee but do not collect such fees dreé pre-paid ETCs und must complete the
chart belmw.

Is the ETC Pre-Paid? Yas % No [

If Yes, record the number of subscribers de-enfolled jor non-usage by month-in Bloek O below:

P Q
Month Subscribers De-Enrolled for Non-Usage
January (&
Febiuary {;-i
March /
April ()
May @)
June Q
July 1/
| August ’
September 4
October e
November {\V0O
December 4 %F)
Total Subscribers: f’;\_}

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification

procedures. [ am an officer of the company named above. 1am authorized to make this certification for the
Study Area Code (SAC) listed above,

¥ o

rmwd Namc and Title of OIH ccr

44
Mms@g uAaywifelecs.com \~ZO/\‘5
Ematl Addn.s:m fhicer Date

f 20)- B\A-0954
Person Completmg This Certification Fofim Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Affiliated ETCs

SAC Name




FCC Form 535 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

2\a040
Study Area Code (SAC)

{An Eligible Telecommunicaitons Carvier (ETC) must provide o cevtification formfor each SAC through which it provides Lifeline service):

State ETC Name i i !

N /A N/A

DBA, Marketing or Other Branding Name Holding Company Name
(i sameas ETC name, Hist “N/AT Do not feave blank) {if some gs ETC name list "N Do not leave blank}
Does the reporting company have affiliated ETCs? Yes [] No @

Provide a list of all ETCs that-are affiliated with the reporting £TC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. Thar Section defines “affiliate “as “a person that (divectly or indirgcthy)
owns orcontrols, is owned or controlled by, oris under commorn ownership or copivol with, another person.” 47 US.C. § 133(2). 'Seealso 47
C.FR.§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 partmership 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 4/ ETCs must complete this section

L 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, 1o 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 cligibility 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 Lifeling program.

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

nitial b €



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empity blocks. If'an ETC has nothing to reporvin a block; enter a zevo.

A B C EH E={A-B~-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claikrfxied on February | claimed on February | February FCC Form 497 that were de-enr olled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of inifially enrolled in the current Form | recertificationattempt | o00gihte for
current Form 555 eurrent Form 555 555 calendar year by either the ETC, 3 recertifying for
ealendar vear . state sdministrator, i
- calendar year sccess to an eligibiliy | current Form 555
y . provided to wireline | {Thesesubscribers did nat have Lifeline ab TSAC | calendar yesr
{February duta wonth) resellers service prior s Januery 1 of the cureent 553 database, or by USAC ¥
calendur yeur.
o4 g1 & z ¥
E &3 /F
Recertification Results:
F e H=(F-G) i J={H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subseribers responding respanding that they are enrolled or scheduled to be
contacted directly to | responding 1o ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or responseof
thirough attestation (This should be o subset of Block *|  ineligibility from ETC
G) ; recerfification attempt
wr- - ‘e r
K L Note: If any subscriber was reviewed by an ETC accessing a state databuse or
Number of Number of by a state administroipr and subsequentdy contacted dirvectly by the ETC in an
,;)sc *f;: oS t;)s ?;: d olied attempt 1o receriify eligibility, those subseribers should be listed in Blocks F
5;‘, “ibfll' t ?r; whose suhc:;nl w’s ;:‘ﬁ ;&r ;;r 4 through Jas appropriate and not in Blocks K and L. As & vesult, all subscribers
‘: ;ﬁm:'n é ;; ’”‘;xm f!cresn?t o ;?n d‘;“;:‘f“m e as subject w recertification who were not de-enrolled prior to the recertification
a dministra for, ineligibility by stite attempt. must be accounted Jor in Block F or Block K-
ETC access to eligibility | administrator, EYC access {o . : : ) )
database, or by USAC eligibility database, or USAC ;Jze toral of Block F and Block K should egtial the number reported in Black
7 04
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and 8 may apply depemiing on the recertification
procedures in place for the SAC reporting on this form. If Certification € applies; neither Certification A-nor B 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
throvgh J. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed
above.

Initial
AND/OR

B.) 1certify that the company listed above has procedures in place to-recertify consumer eligibility by relying on:

(List database or name of administrator here) . Results are provided in the chart above in
Blocks K through L. 1am an officer of the company named above. I am authorized to make this certification for the
SAC listed above,

Initial

OR
C.) 1certify 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 555 calendar year. 1 am an officer of the company named above. Iam
authorized fo make this certification for the SAC listed above.
Initial )



FCC Form 555 Approved by OMB

November 2014 3060-0819
Section 3: De-enroll Percentage
Lising the date entered in Sectivn 2; complete the chart below 10 find the percentage of subscribers de-enyolled for this ETC.

M= (FK) N={I+L} O=({N=My* 100)

Number of subscribers that the Number of Pereentage of subseribers

ETC attempted to recertify directly subscribersdes de-enrolled or scheduled to

or threngh o state administrator, enrolled or scheduled | bedeetirolled a5 a resolf of

ETC adeess to a state database, or tobede-enrolled asa | incligibility or norsresponse

by USAC result of non-response

(This should equal the number or ineligibility

reporied in Block E}

Section 4: Pre-Paid ETCs

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

Is the ETC Pre-Paid? Yes ﬁ\ No [
I Yes, vecord the number of subscribers de-enrolled for non-usage by month in Block Q below.
v 0
Month Subscribers De-Enrolled for Non-Usage
January CB’
February ¢4
. March ; o5
April &
May 8
June /%
July !
August {z P
September V@'
“October G2
November 2979
December 129
Total Subscribers \; V44
Signature Block

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

Signed,

ga QC ) ¥ ‘Qﬁmd \Wa relkds, c=0
Signature of Officer , v . . Printed Name and Title of Officel
o $@lug spieless-cam - 2045

mail Address of Officer Date ;
Louarom Mowlont 762-319-0954
Person Completing This Certificarion Form Contact Phone Number




FCC Form 535 Approved by OMB
Movember 2014 3060-0819

Affiliated ETCs

SAC Name




FCC Form 553 Approved by OMB
MNovember 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must corplete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Comnunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31% (Annually)

204q03%
Study Area Code (SAC)

{4n Eligible Telecommunications Cartier (ETC) must provide o certification fora for sach SAC through which i providex Lifeline service),

MN Blue oy wiveless, L

State ETC Name

DBA, Marketing or Other Branding Name Holding Company Name o

fif same as ETC nawie, list "NeAd ™ Do not leave blank) {If same a$ ETC name; list “N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No @

Provide a listvof all ETCs thar-are affiliated with the reporting ETC, vsing page 4 and additionul sheets if necessary. Affitiation shail be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate’ as “a person that (directly or indirectly)
ownsor controls, is owned or controlfed by, or is-dnder contmon ownership or control with, another person.” 47 US:.C. § 153(2). Seealso 47
CFER.$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 41l 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 with documentation of each consumer’s household
income and/or program-based eligibility prior to his or herenrollment in Lifeline; and/oc

B) Confirm consumer eligibility by relying vupon 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. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial ﬁ&jx



FCC Form 555
Noverber 2014

Section 2:

Annual Recertification

Do norleave empty Blocks. If an ETC has nothing to reportin.a block, enter a zéro.

Approved by OMB

3060-0819

i

calendar year,)

el

A B c ; D E={A~B-C-D)

Number of subscribers | Number of fines Number of subscribers claimed on the | Number of subscribers Number of
claimed on February | claimed on February | February FCC Form 497 that were -de-envolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt | .y oncinte for
current Form 553 & ; by either the ETC, 2 Ry

eurrent Form 555 555 calendar year , - recertifving for
calendar year . state administrator,

calendar vear ; access to an eligibility current Form 555

. . provides to wireline {Thesesubscribers did not have Lifeling Jtak by USAC | calendar year

(February data smionth) resellers service prior o January | of the turrent 555 database, or by USA

g

)

L

1

/ - ’
Recertification Results:

¥ G H=(-G) 1 3 =(H+D)
Number of Nomberof Number of non- Number of subscribers Number of spbscribers de-
snhsgﬁb&rs :ETC ) gubscrm‘ars ETC responding responding that they are enrolled or scheduled to be
;miac}ed ﬁ‘lmci}y to Y?S};G!clidmg o . subscribers no longer eligible de-enrolled a8 a result of
recertify ehgibiifly Lonia ‘ nOW-TesSponse or response of
through attestation {This should be a subser of Block. | inehigibility from ETC

L] recertification attempt

¥

sdatabase, or by USAC

Wotes [f any subscriber was veviewed by an ETC aceessing a state database-or
by a siate adminisirator and subseguently contacted divectly by the ETC in an
attempt 'to. recertify eligibility. those subscribers should be listed in Blpcks F
throvgh J as appropriaie und not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior 1o the recertification

K L
Nuniber of Number of
subscribers whose subgcribers de-enrolled or
eligibitity was scheduled to be de-corplled as
reviewed iy state 2 resuit of finding of
administrator, ineligibility by state

ETC access to eligibility

administrator, ETC access to

eligibility database, or USAC £

&z

7

Certification:

I

attempt mist be uccowited for in Block For Block K.

The total of Block Fand Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification 4 and B may apply depending on the recertification
procedures in place for the SAC reporting on-this form. If Certification C applies, neither Certification A nor B 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. Taman officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) [Icertifythat the company listed above has procedures in place 1o recertify consumes z.iigibility by relying on:
(List database or name of adminisiraior kere)
Blocks K through L. 1am an officer of the ccmpany named above, i am authorized to make this certification for the
SAC listed above,

Initial

OR

. Results are provided in the chart above in

CJ 1 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 555 calendar year. Iam an officer of the company named above. 1am

Initial

authc)rizg d to f nake ﬁis certification for the SAC listed above.



FEC Form 555
Movember 2014

Section 3: De-enroll Percentage
Using the dara entered in Section 2, complete the chart below 1o find the percentage of subseripers de-enivolled for this ETC.

Approved by DMB
3060-0819

E¥TC aceess to # state database, or
hy USAC

(This should egual the number
reported in Block E)

M={F+K)} N={J}L} O ={(N = MY* 100)
Number of subsceribers that the Number of Percentage of sﬁhscrihers
ETC attempted {o recertify directly subscribers de- de-gnrolled or scheduled to
or-through u state administrator, enroiled orschednled | bede-enrolled as a result of

t0 be de-enrolled as a
result of non-response
or inelipibility

inelipibility or non-response

Section 4; Pre-Paid ETCs

Al ETCs must complete the appropriate chetk-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do nat assess or collect a
maonthly fee from their Lifeline subscribers: ETCs that.only assess a fee byt do not collect such fees are pre-paid ETCs and must complete the

chart below.
is the ETC Pre-Paid? Yes No [
Iy Yes, record the number of subscribers de-efrolled for non-usage by month-in Block Q below.
P Q
Meonth §g>scribers De-Enrolled for Non-Usage
January ‘ (4
February O
March &2
April [
May O
June O
July \
August 0
September )
October A7
November a4y
December \% 4.
Total Subscribers 4/
Signature Block

Person Completing This Certification ‘

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

tle i\f Office

g}%%mc d-Ti ‘
e
102-3G- 0754

Contact Phone Number




FCC Form 553 Approved by OMB
November 2014 3060-0819

Affiliated ETCs

SAC Name




FCC Form 355 Approved by OMB
November 2014 30600819

Aannual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted 10 USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ JNSTRUCTIONS FIRST
Deadline: Fanuary 31" (Annually)

Study Area Code (SAQ)
(An Eligibie Telecommmications Carrier (ETC) must provide a certification form for eachk SAC through which it provides Lifeline service),

MO ‘ eless, LLL

State ETC Name
N/A N/ A
DBA, Marketing or Other Branding Name Holding Company Name
(Tfmme as ETC m:me, lise “NIA™ Do not lcavc blank) (I same a.rE?C nome; list "N/A” Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No B

Provide a listof all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Aci. That Section defines “affiliate” as a person that {directly or indirccily)
owns or controls, is owned or contralled by, or is wnder common ownership or contral with, another person.” 47 U.S.C. § 153(2). See also 47
C.ER §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 docuroent. An officer is a person who occupies a position specxﬁed in the corporate by-
laws (or pamwrshxp agreement), and would typically be president, vice president for operations, vice presxdem 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 4l 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 4 consumer in the Lifeline pmgram, 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 vpon access to a state database. and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

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

nitial QU %



IOVCIIICL L3 ARSI L

Section 2: Annual Recertification

Do notleave 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 of subscribers | Number of lines Number of subseribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-carolled prior to | gubscribers EYC s
FCCH ;’% m msgﬁ FCC Form 497 of initislly enrolled in the current Form ;;":mﬁg:%g%”:ﬂ responsible for
current porm LA
calendar year current Form 555 555 calendar year state administrator, recertifying for

calendar year access to an eligibility | Srrent Form 5855

: ; rovided to wireline | (Thesesubscribers did not have Lifeline ' ' calendar year
(February data month) fmnm service pior o Jariary 1 of the current 55 datsbase, or by USAC
calendar year.)

Z81 7 7 [ 705

Recertification Results:

F G H=(F-G) 1 I=(@H)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | respondingto ETC subseribers no longer eligible de-enrolled as a result of
recertify eligibility | contact ' non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC

GJ recertification attempt
B
2Uh A5 Lo il o
-
K ‘ L Note: [l any subscriber was reviewed by an ETC accessing o state database or
e : T T by a state administrator and subsequently contacted direcily by the ETC in an
umberof umber 4 , atiempt to recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose subscribers de-earolled ]‘,“' through J as appropriate and not in Blocks K and L. As a result, all subscribers
:i’f;:gg% ‘:& o ??;Z‘ﬁﬁ.g’ugﬁfgﬁam ledas | cupiect to recertification who were not de-enrolled prior to the recertification
administrator, ineligibility by state attempi must be acconnted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to . ; ; )
database, or by USAC eligibility database, or USAC ?e total of Block F and Block K should equal the numnber reported in Block

~
Certification:

Based on the data entered above, initial the certification(s) below that apply. Bath Certification A and B may apply depending on the recertification
procedures inplace for the SAC reporting on this form, If Certification C applies, neither Certification 4 nor B may apply.

Au)

B)

C)

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. Tam an officer of the company named above. 1am authorized to make this certification for the SAC listed

above,
Tnitial 20 ¥
AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of adminisirator here) . Results are provided in the chart above in

Blocks K through L. Tam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial

OR
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 555 calendar year. Iam an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial




SRUYDHIUTE LU L4 SUIPDL P

Section 3: De-enroll Percentape
Using the data entéred in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M= (F+K) N=(J+L) 0 = {(N+ M) * 100}
Number of subscribers that the Number of Percentage of subscribers
EXC attempted to recertify directly subscribers de~ de-gnrolled or scheduled to
or through a state administrator, eorolled or scheduled | bede-enrolled 558 result of
ETC accessto a state database, or ta bede-eorolledass | ineligibility or non-response
by USAC result of non-response
(This should equal the nuber or ineligibility
reported in Block E)

709 o EVD

Section 4: Pre-Paid ETCs

AWETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4, Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect suck fees are pre-paid ETCs and must complete the
chart below,

Is the ETC Pre-Paid? Yes & No []
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block  below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January | f?
February 4%4
March £37)
April 7
May Fali
June 43
July 57
August A7
September Ah
October EC
November 104
_December 23l
Total Subscribers \ {Q.ﬁ
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

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

- CI=
Printed Name and Title of Offi
=3 -5

Date
2.0L-3)4-0454

Pexson Complenng ‘Ims Certificaion Form Contact Phope Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
Noverber 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all-sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

559020

Study Area Code (8AC)

(dn Eligible Telecommunications Carrier (ETC) must pravide o vertification form for sach SAC throwgh which it provides Lifeline service),

Ny Blue Jay wWiceless , WL

State ETC Name
N/A | NI A
DBA, Marketing or Other Branding Name Holding Company Name:
(I same as ETC name, list “N/A™ Di ot legve-blank) CIf same as ETC name, list “Nid™ Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [} No

Provide g listof all ETCs that ure affiliated with the reporting ETC, using page 4 and additional sheéts if necessary. Affiliation shall be
determined in accordgnce with Section 3(2) of the Communications Act, That Section defines “affiliate™ as "a person that (divectly or indirectly)
owis or controls, is owned or controlled by, or is wnder conimon ownership or control with, another person.” 47 U.S/C. £ 13342). See alsu 47
CFR §761200.

| 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 eperations, 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 4/l ETCy must complete this séction

Tcertify 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 houschold

income and/or program-based eligibility prior to his or her enroliment 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.

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

o *
Initial
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Section 2: Annual Recertification

Donot leave empty blocks. I an ETC has nothing to report in g block, enter a zeve,

A ; 8 c D E={A-B-C-D}
Number of subscribers | Number of lines Number of subscribers claimied on the Numiber of subscribers | Number of
claimed on February | claimed on February | February FOC Form 497 that were de-enrolled prior o | subseribers ETC is
FCC Form 497 of FCC Form 497 of initially enrofled in the current Form recertification attempt | oo ninte for
current Form 555 . ae Yo by either the ETC, a T ]
current Form 555 455 valendar vear i o reveriifying for
calendar year . state administrator,
o calendar year access to an eligibility current Form 855
, . provided to wireline | (Thesesubsceibers did not have Lifeline atabase. or by USAC | calendar year
{Eebruary duta month) reséllers service prior to January 1 af the carrent 555 database, or by USAC
calendar your.)
=3, * - ot
) 7z 25 ) &
‘ 7 3 7
Recertification Resulis;
F G H=(F-G) 1 1 3 =(H+1)
~ Numberof Number of Number of non- Number of subscribers Number of subscribers de-
subscribers 'ETL | subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-eénrolled as a result of
recertify eligihility | contact non-response or response of
through attestation {This should be a subset of Block | ineligibility from ETC
&) ) recertification attempt
& 7 z 2 el
K L Note: If any subscriber was veviewed by an ETC accessing a state database or
Nomber of Numbor of by a state administrator and subsequently contacted divecily by the ETC in an
";:“ ; ;’;: wh g ‘g‘ c;: d tiod altempt to recertify eligibility, those subscribers should be listed in Blocks F
z;f 5;; ff‘y waose 8 “h f;; eﬁr : b&;egm ;‘)r d through J as gppropriare and-not in Blocks K and L. As a result, all subscribers
et ‘%;’ gstat' st ﬂn‘; ”? di a«efnm £d as subject to recertification who were not de-enrolled prior 1o the recertification
FRvieh ee by state 3 pesut of linding o attempt must be accounted for-in Block For Block K.
administrator, incligibility by state
ETC access to eligibility | administrator, ETC access fo ) .
database, or by USAC eligibility database, or USAC gw toral af Block F and Block K should equal the number reported in Block
7] 7
Certification:

Bised on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the vecertification
procedures in place for the SAC reporting on this form. If Certification © applies, neither Certification 4 nor B may apply.

Ay 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. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed
above.

Initial J&&[__%

AND/OR
B 1certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database ar name of administrator here) . Results are provided in the chart sbove in
Blocks K through L. 1am an officer of the company named above, I am authorized to make this certification for the
SAC listed above.
Initiai.
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 555 calendar year. 1am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.

Initial

[
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Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers desenrolled for this ETC.

De-enroll Percentage

M ={F+K) N={J+L) O ={N+=My* 100}

Numbeyr of subscribers thatihe Numboer of Percentage of subseribers
ETC stigmpted to recertify directly subseribers de- de-enrolled orscheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a resultof
ETC access to 2 state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
{This should equal the number or ineligibility
reported in Block E)

/7 o

Section 4:

Pre-Paid ETCs

Approved by OMB
3060-0819

ALETCs must complete the appropriate check-box; pre-paid ETCs must compleie all of Section 4. Pre-paid ETCs generally do not assess or.collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect siich fees uré pre-paid ETCs and must complete the

chart-below,

Isthe ETC Pre-Paid?

Ye

No [

If Yes, record the nunber of subscribers de-enrolled for non-usage by month in Block  below.

p Q
Month Subscribers De-Enrolled for Non-Usage
January 8] ‘
February Q
March O
April @)
May \o
June 20
July 2%
| August o4
September \‘é’?
October (1720
November AL
December

Total Subscribers

Signature Block

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

Study Area Code (SAC) listed above.

Signed,

Sighure of Officer
¥ z@ by

mail Address of Officer

S

¥

L

¥,

Lauy e Movley

ASS (V1

Person Completing This Certificatidn Form

Printed Name and Title of Officer

oL 3)19-04954

Contact Phone Numbér
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be spbmitted to USAC and filed with the Federal Communications Commission

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

43%905%

Study Area Code (SAQ)

{An Eligible Telecommunications Carrier (ETC) must provide a certification fore: for each SAC through which it provides Lifeline service).

OK

Jo i\ 1%
State ETC Name
DBA, Marketing or Other ‘anding Name Holding Compam; ame
(If same a5 ETC name, list "N/ Do notleave Hlank) {1 same s ETC name; list “N/4 " Do nor deave blanki
Does the reporting company have affiliated ETCs? Yes [] No [X]

Provide u list of all ETCs thavare gffiliated with the reporting ETC, using page 4 and addiiional sheets if necessary. Affiliation shall be
determined in accordance with Seption 3(2} of the Communications Act. That Section defines “affiliate™ as "a person that (diréctly or indirectly)
owns greontrols, is owned or controlied by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
CFR § 761200,

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listéd in the adicle 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 4l ETCs must complete this section

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

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 houschold
income and/or program-based eligibility prior to his or her enrollment fn 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 Lifelipe program.

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

Initial &9__‘*



FCC Form 555
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Annual Recertification

Do norieave empty blocks. if an ETC has nothing to report in o bloek, enter a zerv.

Approved by OMB
3060-0819

A B L} E=(A-B-C-1)
Numbier of subseribers | Number of lines Number of subscribers elaimed on the "Nﬂmbé# of subscribers | Number of
clained on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subseribers ETC is
FcC 5"’;’” 497 of FCC Form497 of initially enrolled in the current Form ;ece?;!j:zg:za;gxgpt responsible for
current Form 355 current Form 555 555 calendar vear Y Eitherihe 5L, recertifying for
caleridar vear state administrator, i .
m'lm‘ga; i’;’ar‘ 1i (These subscribiers did not have Lifeline access to an eligibility ﬁ“:' I’E;ﬂ Form 533
; ) L provided to wireline & s ¥ did { AC | cdlendar yesy
{February data montky resellers service prior to Junwary 1 of the iurrent 555 database, or by USAC ’
calendar year.)
X j24 z of &
P o ? 7 g
Recertification Results:

F G H=(F-G) 1 1= (H+)
Numberof Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC supseribers respondin responding that they are enrolled or scheduled 1o be

. . P £ =
contacted directly to {eﬁlzﬂntdmg o ETC subscribers o lobger eligible de-corolled a5 & result of
recertify cligibility. | coniac ; non-response or response of
through attestation {This should be a subset of Rlock | ineligibility from ETC
G} recertification aftempt
(o' X 2 o &
7 £ i e 7
K L k Note: [f any subscriber was reviewed by an ETC accessing a state database of
Number of Number of by a siate administrator and subsequently contacted direcily by the ETC in an
‘;:: e;: " (;) 'r?;eﬁ d Hed attempt ip recertify eligibility, these subscribers showld be listed in Blocks F
s;x.” S‘;‘ h'rs*% nse s“}isfl lédr :;; g" e:;m e S" d through J as appropriaie and notin Blocks K and 1. As o result, all subscribers
¢ 'f; A ;di? gst t s é“‘;t 4 d? a«t;‘nm £e a¥ subject 1o recertification who were nat de-envolled prior to. the vecerdfication
;‘é m?:iﬂraini ate ?nﬁ?gibigwxgy ;:i:: attempt must be acvounted for in Block F or Block K,
"’ 13 8 bt - ;
ETC access to elipibility { adminisirator, ETC accessto ; ) B
database, or by USAC eligibility database, or USAC ?e total of Block F and Block K should equal the nmber reported in Block
P el P
Certification:

Based on the dota entered above, initial the certificaiion(s) below that apply. Both Certification 4 and B.may apply depending on the recertification
procedures in place for the SAC reporting on this jorm. If Certification Capplies, neither Certification 4 nor B 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, 1o 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. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial

B.)

AND/OR
1 certify that the company listed above has procedures in place 1o recertify consummer eligibility by relying on:
. Results are provided in the chart above in

{List datmbase or name of administrator here)

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

C)

OR
1 certify that my company did not claim federal low income support for any Lifeline subscribers for the Febmary

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. [am

authorized {o make this certification for the SAC listed above.

Initial
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Section 3: De-enroll Percentage
Using the data entered in Section 2, comiplete the chart helow to find the percentage of sbscribers de-enrolled for-this ETC.

M ={F+K)} N={+L} O = {(N~M)y* 100)

Number-of subscribersthat the Number of Percentage of subscribers

ETC attemipted 1o recertify divectly subscribers de- de-enrolled or scheduled 1o

or through a state administrator, enrolled orscheduled . | be de-enrolled as a result of

ETC access o a state database, or to be de-enralled asa | ineligibility or non-response

by USAC result s non-response

{(This should equal the number or ineligihility

réported in Block E}

Section 4; Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collecta
maonthly fee fromtheir Lifeline subscribers, ETCy thar pnly assess a fée but do not vollect such fees wre pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes Q No [
If Yes, record the number of subscribers desemrolled for non-usage by month in Black Q below.
P , Q
Month Subscribers De-Enrolled for Non-Usage
January I
February E‘)
March 9]
April &
May O
June f)
July ()
August ﬁ
September )
October )
November %3
December 214
Total Subscribers 8‘910)
Signature Block

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

Signed, gy . e _
W Vovd Wareiks, (50
Signdtire of Of’ﬁf:er Printed Name and Title of Officer

»

TAvEis@ Aclecs.com 30/15

Email Address of Officer | ™ Date " ,
~ 20 -3\q-0B 4

Person Completing This Centifidation Form Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Forn must be submitted to USAC and filed with the Federal Communications Commission

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

34024
Study Area Code (SAC)

{An Eligible Telecommunications Carrier (ETCY must provide o certification jorm for each SAC ihrough which it provides Lifeline service),

YA Blue Tanwiceless, W

State ETC Name

DBA, Marketing or Other Branding Name Holding Cempany Name

{If saome as ETC name, izt "N/A™ Do pot leate blank) (U sume as ETC name, list "N/A* Do nat leave blank)
Does the reporting company have affiliated ETCs? Yes [] No M

Provide a dist of alt ETCs that are affilicied with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
deterniined i accordance with Section 3¢2) of the Communications Act. Thar Section defines “affiliate ” az “a person that (directly or indivectly)
oty or conirols, is ovwned or contralled by, or isunder common ewnership or control with, another person " 47 US.C. § 15372). 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
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agréement), 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 Al ETCs mast complete this section

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

A) Review incoms 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 househald
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 databage and/or notice of cligibility from the state
Lifeline administrator prior to envolling a consumer in the Lifeling program,

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

Initial _‘@Ai_ *
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Section 2: Annual Recertification

Do not feave empty blocks. If an ETC has nothing to report ina block, enter-a zevo.

A B ; c ‘ D E={(A~B-C-D)
Number of subseribers | ‘Number of tines Number of subscribers claimed on the Number of subseribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-corolicd prior fo subseribers ETC 5
FCC Form 497 of FCC Form 497 of initially eorolled in the current Form | recertifcation SEmpL | recponsible for
cuirreat Form 535 current Form 555 555 calendar year e | recertifying for
calendar year S - state administrator, >

calendar year : access to an eligibility eurrent Form 8§55

. ’ rovided to wireling (These subscribers did not huve Lifelineg databa b 3 SAL valendar year

(February date mpnth) Seseﬂers seyvice prioy fo January 1 of the carrent 555 atabase, or by USAC
calendar year.)
D 12 174 Z J

Recertification Results:

¥ G A= (F-G) i I=(HH)
Number of Nuwber of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subseribers responding responding that they are enrolled or s¢heduled to be
contacted directly to responding 10 ETC subscribers nd longer efigible de-enrolled as a resulf of
recertify eligibility | contact nou-response or response of
through attestation (Thix should be a subset of Block | ineligibility from ETC
G} ) recertification attempt
& z o Z 2z
K L Naote: If any subscribir was reviewed by an ETC accessing 4 state database or
Nombe Number of by a state administrator-and subsequently contacted divecily by the ETC s an
. Number of um f:; ® ds-enrolléd 0 aitempt o recertify eligibility, tose subscribers should-be listed in Blocks F
s;shscr:m:.rs whose 3“;:5:‘;“ £r8. ;-e nroie lﬂr a through J as appropriate aid not in Blocks K and L. As a result, all subscribers
£ :gr;l:n’xtg ;Y a8 sehe ‘:led{tf’ £ ﬁe—»inm led as sibfect to vecertification wha vwere not de-enrolled prior 1o the feceriification
reviewed by state a result of Ginding of attempt must be aceotinted for in Block F or Block K.
administrator, ineligibility by state - -
ETC sccess to eligibility | administrator, ETC access to ; . ; .
database, or by USAC cligibility database, or USAC gxe total of Block F and Block K should equal the number reported in Block
& 174
Certification:

Based on the datiy eritervd above, initial the certification(s} below: thar-apply, Both Certification 4 and B muy apply depending on the recertification
procedures in place for the SAC reporting on-this formi, If Certification C applies, neither Certification’ A nor B.may apply.

Ay 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, 10 the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their ¢ontinuing eligibility for Lifeline. Results are provided in the chart-above in Blocks F
through J. 1am an officer of the company named above. Tam authorized to make this certification for the SAC listed

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

(List database or name of adminisprator here) . Results are provided in the chart above in
Blocks K through L. 1am an officer of the company named above. I am 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 subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. [am
authorized to make this certification for the SAC listed above.

Initial _ ¥ '

(&
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chave below to find the percentage of subscripers de-enrolled for this £TC.

M = {F+K} Ne={J+)
Nusmiber of subscribers that the Nurmber of Percentage of subscribers
ETC attempted to recertify divectly subseribers de- de-snralled.or schedaled to
or through a state administrater, enrolled or scheduled be de-earolled as a resuli of
ETC avcess to a state database, or to be de- envolled 8y a | ineligibility or pon-response

O = {(N+Mj *100}

by USAC result of non-response
(This should equal e number or ineligibility
reported in Block E)

Section 4; Pre-Paid ETCs

Al ETCs must complete the appropritte check-box; pre-patd ETCs must complete all of Section 4. Pre=paid ETCx generally do not assess orcollecia

monthiy fee from their Lifeline subscribers. ETCs that only assess a fee but do riof collect such fees are pre-paid ETCs und must complere the
chart below.

Is the ETC Pre-Paid? Yes No [

If Yes, record the mumber of subscribers de-enrolled for non-usage by month in Block (0 below.

P Q
Month ; Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
- August
September
Qctober
November
December
Total Subscribers

QOQOOWOQSGO@@

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. 1 am authorized to make this certification for the

Study Area Code (SAC) listed above.
Signed, .
51§amre of Officer N ;rimed Name and ng of Officer

SO \ —50—|

Email Address-of Oificer

Date
LWM_MM&__, 20729 ~0954
Person Completing This Certificition Form Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
Al carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

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

Study Area Code (SAC)
{An Eligible Telecommunications Corrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

YR

State ETC Name

DBA, Marketing or Other Branding Name Holding Company Name
{If same as ETC nome, list “N/A™ Do nof feave blank) (If same s ETC name, list “N/A™ Do not leave blank)
Does the reporting company have affiliated ETCs? ves 1  No[R

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that {directly or indirectly)
owns or controls, is owned or controlled by, or is wrider common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.FR. § 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 13 Initial Certification 4l ETCs musi complere this section

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

A) Review income and progran-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/of 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 gligibility from the state’
Lifeline administrator prior fo 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 (?JAL:%



MNUYCIIDEE 2Ua

ARPIO R
Section 2: Anunngl Recertification
Do not leave empty blocks. If an ETC has nothing to report in @ block enter a zéro.
A ‘ B c D E={A~B-C-D)
Number of subscribers | Number of lines Number of subseribers claimed on the Number of subscribers | Numberof
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled priorto | subseribers ETC s
FCC Form 497 of FCC Forn 497 of initislly enrolied in fhe corrent Form m’&g"‘ﬁ?‘m aftempt | . oononsible for
current ¥orm 555 current Form 555 555 calendar yesr ¥ eETC,a | ertifying for
<alendar year state sdmmistrator, ;
calendar year . bora it . access to an eligibility | current Form 555
o rovided to wireline | (Dhesesudscribers did not have Lifellne by I lendar year
(February data month) feselfersk servicepriveta Januasy 1 of the eurrent 558 Satabase, orby USAC | calendary
: calendar yeor.)
15,243 74 1 59F 5,5 (0d {24 OF |
Recertification Results:
F G H=(F-G) 1 3=
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subseribers responding responding that they are enrolled or scheduled fo be
contacted directly to mpanding te ETC subscribers no longer eligible de-enrolled as & result of
recertify eligibility | contact Bon-response or response of
throuph sttestation {This should be o subset of Block | jueligibility from ETC
G) recertification attenapt
L lhe |3 2,903 1) 22L>
K L Note: If ony subscriber wos reviewed by an ETC accessing o state database or
“Numb 'f N ’ ber of by a state administritor and subsequently contacied. directly by the ETC inon
'mg: B ‘::;‘ E;;:rs dosnroled attempt to recertify eligibility, those subscribers should be listed in Blocks F
si’i e TS whose mh g’:l A :‘*“;’“ ;‘;:ﬁ through J as appropriate and not in Blocks K and L. As a result, all subscribers
ehpt “g;: a8 ke ““g  fin &? eneim B8 | subject to recertification who were not de-enrolled prior to the recertification
reviewed by state A TS ok ANCING o attempt must be accounted for in Block F or Block K.
administrator, ingligibility by state
ETC access to eligibility | administrator, ETC access to ; ) ;
database, or by USAC eligibility database, or USAC izwiofaf of Block F and Block K should equal the We’quﬂtd in Block
3,818 p

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification 4 and B may apply depending on the recertification
provedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B miay apply,

A)

B)

c)

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. Tam an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Tnitial @.@._.x
AND/ OR

I cemfy that the company listed above has procedures in place to recertify consumer alxgib‘hty by relying on:

de of administrator here, . Results are provided in the chart above in
Blocks K thmngh L. Iam an officer of the company named above. 1 am authorized to make this certification for the
SAC listed a
Inmitisl

OR

1 certify that my company did not claim federal low income support for any Lifeline subscribers for the Febmary
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial
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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 ETC.

M = (F+K) N={J+L) O = {(N-+M)* 100}
Number of subscribers that the Number of Percentage of subseribers
ETC gttempted to recertify directly subseribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as 8 result of
ETC access to a state database, or tobede-envolled asa | ineligibility or non-response
by USAC result-of non-response
{This should equad the number or ineligibility
reported in Block E)

w7 LY
0] 2205 | B

Section 4: Pre-Paid ETCs

All E¥Cs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4, Pre-paid ETCs generally do not assess or collact a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes %/ No [
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
; Month Subscribers De-Enrolled for Non-Usage
January
February 45
March ‘ 9%
April A0
May | 43l
June _(0b
July I -
| August A8Y
September 1,159
October 1 {Lﬂgkp
November |, 994t
December R, AA
Total Subscribers \ '} A
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

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

Si ‘Ed, N Yy

ol Wedld David Wareileis, LED
Sig‘naturt:‘of pﬁiecr , inted Name and Title of Officer
ME%QQW@IMM 1= 21-1%

Email Address of Offi

oyl 502314 - 0934

Person Completing This CertificatippForm Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
Wovember 2014 3060-0819

Aunual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

5ga0\0
Study Area Code (SAC)

{(An Eligible Telecommunications Carrier (ETC) must provide o certification form for each SAC through which it provides Lifeling service).

7z B T Wigelogg UC

State ETC Name

DBA, Marketing or Other Branding Name Holding Company Name

(I seune a5 ETC name, list “N/A" Do not leave blank} {if same as ETC name; list. “N/A"™ Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] No @

Provide a list of all ETCs that are affiliated with-the repariing ETC, using page 4 and additional sheets if necessary. Affiltation:shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate™ as “a person that (divectly ar indirectly)
owns or controls, is evwned or comirolled by, or is under common ownership or control with, another person.” 47 U.8.C. § 1533(2), See also 47
CFR.§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 4ll ETCs must complere this section

{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 er her enrollment in Lifeline; and/or

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

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

Initialw




FCC Form 553 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

D not leave emply blacks, Ifan ETC has nothing to report in o block, entéra zero.

A B C ‘ D | E=(a-B-C-D)
Number of subscribers.| Number of lines Number of subscribers claimed on the |- Number of subseribers | Number of
claimed on February | claimed pn February | February FCC Form 497 that were de-enrolled priorto | syhscribers ETC is
FCC Form 497 of FCC Form 497 of initially snrelled in the current Form ?°§§§ﬁ°§36%i*§mpi responsible for
current Form 555 current Form 555 555 calendar year Y e % | recertifying for
calendar year ) " state administrator, ,
calendar year access to an eligibility current Form 555

Febriary d i provided o wireling | (Thesesubseribers dilh not have Lifeline database, or'by USAC | calendaryear

{February dota month) resellers service prioy to January 1 af the current 355
colendar year,)
7 - 7 -~
Recertiflication Results:
¥ G H={F-G) X J={HH

Number ;sf X Nnmbgr of Number of non- Number of subscribers Number of subscribers de-

subscribers ETC subseribers responding responding that they are enrolled or scheduled to be

contacted directly to | responding to ETC subscribiers no fonger eligible de-enivolled a8 a result of

recertify eligibility contact ' DOR-response or ceésponse of

through attestation {This should be a subsetof Block | ineligibility from ETC

. ) , recertification attempt
¥ & Z jeg (
K L Note: i any subscriber was reviewed by an BTC gecessing & stete database or

by a-state adminisiralor and sabsequently contacied directly by the ETC in an

Number of Number of N oo e FEE
e o 3 attempt 1o recertify eligibility, those subscribers: should be listed in Blocks F
a;bs;;‘iﬁbers whase su:: 5???: d;;_egmlled ;;r d as throngh .7 as apprapriate and not in Blocks Kand L. As a result, all subscribers
?egeweté i?va:ta te ;cr;;; s ‘; ; ff:n d?n;:)efm alied as subject io recertification who were not de-enrolled prior o the recertification
y - y 7 2 ied for in Block. Block K.
administrator, iriekigibility by state attempt must be accowted for in Block F or Block K.

ETC access to eligibility | administrator, ETC access to
database, or'by USAC eligibility database, or USAC
& i,

g1
Certification:

Based on the data entéred above, initial the certification(s)-below that apply. Both Certification A and B may apply depending on the recertification
procedures in pliace jor the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

The total of Block F and Block K should eqnal the nunsher reported in Black
£

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. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

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

(List databdse or name of administrator herel . Results aré provided in the chart above in
Blocks K through L. 1am an officer of the company named above. [ am authorized to make this certification for the
SAC listed above.

Initial

OR

C.y 1 certifv 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 555 calendar year. [ am an officer of the company named above. [am
authorized to;make this certification for the SAC listed above.

Iniriaielm,l__%

tod



BCC Form 555

Using the data entered in Section 2, camplete the chart belonw 1o find the percentage of subscribers de-enrolled for this ETC.

O = (N = M) * 100}

November 2014

Section 3: De-enroll Percentage

M= (4K N=(+L}

Number-of subscribers that the Number of
ETC attempted to recertify directly subseribers de-
or through a state administrator, enrolled or scheduled
ETC acpess to o state datsbase, or to bede-enrolled asa
by USAC result of non-response
{This should equal the nnher or ineligibility
reported in Block Ej

Percentage of subscribers
de-enrolled or scheduled fo
be de-enrolled as a result of

ineligibility or non-response

Section 4: Pre-Paid ETCs

Approved by OMB
3060-0819

A ETCs must complete the appropriate check-box; pre-puid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthiy fee from their Lifeline subscribers. ETCs thai-only dssesy a fee bt do not colleet such fees are pre-paid ETCs and must complete the

chart below.

is the ETC Pre-Paid?

Yes w No [
If Yes, record the number.of subscribers de-enfolled for non-usage by month in Block O helow.

Total Subscribers

P Q
Month Subscribers De-Enrolled for Non-Usage
Jannary C}"
February 7i
March ,g)/
April
“May g
June @
July ; g
August
September ﬁL
QOctober @,
November ‘7
December Oj
&4

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures, [ am an officer of the company named above. 1 am autherizéd to make this certification for the

Study Area Code (SAC) listed above.

Sign ture of Officer

D\N{AV&M@&)\MW\M@WK com

Enwail Address of Officer

Lauens M ox m

Person Completing This Certification

Un\id Wareias; CED

Printed Name and Title of Officer

;/30/ 9,

Date

LOL- 3%‘%09; 54

Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form mwst be submitted to USAC and filed with the Federal Communications Commission

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

Study Area Code (SAC)
{(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

South Carolin e Blu¢ Joy Wielegg, LIC

State ETC Name
N/A N /A
DBA, Marketing or Other Branding Name Holding Company Name ;
{If same as ETC name, list "N/A " Do npt leave Blank) (If same as ETC name, list "NIA " Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No m

Provide o list of all ETCs that are affiliated with the reporting ETC, using page 4 dnd additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate a5 "a person that (directly or-indirectly)
owns or controls, is owned or controlled by, o¢ is under common cwnership or control with, another person.” 47 US.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 1: Initial Certification 4l 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 with documentation of each consumer’s household
incoroe and/or prograni-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 M% -



PHI¥SHIDTE S

WLILR ¥
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 of subscribers | Number of lines Number of subscribers claimed onthe | Number of subscribers | Number of
cinimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC s
ECC Form 497 of FOC Form 497 of initinlly enrolled in the current Yorm ;““f{g‘ﬁ“tg"%%tgmm responsible for
current Form 555 current Form 555 555 calendar year yeherthe BILa8 1 recertifying for
calendar year ; state administrator, ,
calendar year access to an eligibility | current Form 555
vided to wircline | (Thesesubscribers did not have Lifeline database. or by USAC | calendar year
{February data month) 5::2“'&‘,5 service prior to January 1 of the current 355 € or by
’ ’ calendar year)
Recertification Results:
¥ G H=(F-G}) I ¥ = (H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled fo be
contacted directly to | responding to ETC subseribers no longer eligible de-enrolled as 3 result of
recertify eligibility | contact non-respunse or response of
through attestation {This should be a subsetof Block | ineligibility from ETC
G} ~ recertification attempt
291 | 2068 g5 4 B5

{

Note: If any subscriber was reviewed by an ETC accessing a state database or

K L
: ‘ by a state administrator and subsequently contacted direcily by the ETC in an
N‘L‘;“’ﬁ;jf " N‘»g“;i‘;e"f o-entiiled attempt to recertify eligibility, those subscribers should be listed in Blocks F
:;’ g{u s whose s:! ® dul e;: ;;egw 5 i(l’r d throughJ as-appropriate and nat in Blocks K and L. As a result, all subscribers
ig‘i ’ g;" ‘ssta ¢ sche l;t ” ;.’ e e-eéxm ks subject to recertification who were not desenrolled prior to the receriification
;?mei::vistraioi e ?n;:;‘;ibi;}i tylgy ‘:gg atiempt must be accounted for in Block F or Block K.
ETC aciess to eligibil sdministrator, ETC access to ; , ;
database, or by UngAgy eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
D 73 -
! /
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification 4 and B may apply depending on the receriification

procedires in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

AJ) 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. Iam an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial.ﬁ@.@xi_dé

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of gdminisirator here)

AND/OR

. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. 1 am authorized to make this certification for the
SAC listed above.

Initial

OR

C.) 1certify 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 555 calendar year. Y am an officer of the company named above. 1am

authorized to make this certification for the SAC listed above.

Initiad
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Section 3: De-enroll Percentage
Using the data eniered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this EIC.

M= (F+K} N={HL) O ={(N+M)*100)
Number of subscribers that the Number of Percentage of subseribers
ETC attempted to recertify directly subseribiers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | bede-enrolled as a result of
ETC access to s state database, or tohede-enrolled a5 a | ineligibility or non-response
by USAC resuft of non-response
{This should equal the number or ineligibility
reported in Block £)

" T
[[24] 5% L

Section 4: PrePaid ETCs

AlLETCs mist complete the appropriae. check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do riot assess or collect a

mionthiy fee from their Lifeling subscribers. ETCs that anly assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below,

Is the ETC Pre-Paid? Yes m No 1
If Yes, record the number of subscribers de-envolled for non-usage by month in Block (3 below.
P G
Month Subscribers De-Enrolled for Non-Usage
January %)
February ﬂ54
April >4
May 21
June L\ég
July |24
| August 15 ¥
September 13
October 1%
November , €%
December 25X
Total Subscribers ?;,) i
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. Iam an officer of the company named above. [ am authorized to make this certification for the
Study Area Code (SAC) listed above.

S Ed’ 4 ’ .

V3 ¥ vellets, ¢

Signature af()fﬁcc: Printed Name and Title of Officer
Aaswirelels . co 1-2l-15

Email Address of

. gﬁfg Date
MMMQ%,_ A0.-%19-0954
Person Completing This Certifichtidn Form Contaet Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annuval Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

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

44902\

Study Area Code (SAC)
{An E!igib!e Telecommunications Carrier (ETC) mustprovide a certification form for each SAC through which it provides Lifeline service),

X BUME SANWIRELESS, LLC

State ETC Name
N/A N/A
DBA, Marketing or Other Branding Name Holding Company Name :
(I same as ETC name, list “NiA™ Do not leave blank) (If same as ETC name, list “N/4 ™ Do not leave blauk)
Does the reporting company have affiliated ETCs? Yes [ No W

Provide a list of all ETCs that.are affiliated with thereporting ETC, using page 4 and additional sheels if necessary. Affiliation shall be
determined in accordanice with Section 3(2) of the Communications Act. That Section defines “affiliate” as "a person that (directly or indirecily)
gwns or controls, is owned or controlled by, or iy under common owhership or control with, anather person.” 47 US.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 1; Initial Certification Al ETCs must complete this section

Leertify 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 housebold
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 2 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 @AL_.K
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Section 22 Annual Recertification

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

, A B c ) E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number ofsubseribers | Number of
slaimed on February | claimed on February | February FCC Form 497 that were de-enrolled priorto | gubscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;ecefgﬁ%;“’%;}?ml“ responsible for
current Form 555 current Form 555 555 calendar year y e gr Sae o ® 1 recertifying for
eatendar year calendar year ;m t;n ;ﬁ§§5i§ity current Form 555

; \ rovided to wireline | (These subscribers did not have Lifeline - or | - | calendar year
{February data monthy fes ellers service privr to Janunry 1 of the current 555 database, or by USAC ¥
calendar year.)

7 il

Recertification Results:

; F G H = (F-G) 1 C J=(HHD
Number of ) Number of Nugber of non- Number of subscribers Number of subseribers de-
subscribersth’l‘c subscribers T responding responding that they are enrolled or scheduled to be
contacted directly to ftsl;gﬂtdl ng to ETC subscribers no langer eligible de-enrolled as s result of
recertify eligibility coniac non-response or response of
through attestation (This should be a subsetof Bleck | ineligibility from ETC

G) _ recertification attempt

Ho oL LeA g (A

K ; L Note: If any subscriber was reviewed by an ETC dcvessing o stote database or

Numberof Number of

ETC access to eligibility | administrator, ETC access to ; ) Iy ) ; ; -
dai&base, oF h}’ USAC ﬂﬁgibi!l’ly damhasﬁg or USAC The total ﬂfBlaﬁk F and 8193{‘1{5’“”‘1“‘ fqual the aumber fepﬂﬂEd in Block

by q siate adminisirator and subsequently comtacted directly by the ETC in an
atlempt fo recertify eligibility, those subscribers should be listed in Blocks F

5;@?;.';?“3 whuae zu;)s;ﬁ‘bzr: d:-e;;mﬂed ;l) v d through J as appropriate ond not in Blecks K and 1. As a result, all subscribers
i ;ﬁég ;;; a:ta e zcr;u‘t’t;f f?n d‘;ﬁ;’::m €8S\ subject to recertification who were rot de-enrolled prior to the recertification
administrator, ineligibility by state attempt must be accounted for in Block F or Block K.

E

39 a

{

Certification:

Based onithe 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 this form. If Certification C applies, neither Certification 4 nor B may apply.

A)

B)

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. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed
above,

N
Tnitial )
AND/OR

1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
{List database or name of administratr here) %OU X . Results are provided in the chart above in
Blocks K through L. Iam an officer of the company named above. 1 am authorized to make this certification for the

SAC listed above.
Initial ¥
OR

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 555 calendar year. 1am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial
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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 ETC.
M= ({F+K) N=(J+L) O ={{N+M)*100)
Number of subscribers that the Number of Percentgpe of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through s state administrator, enrolled or scheduled | bede-enrolled as 2 result of
ETC access to a state database, or to bede- enrolled asa | ineligibility or son-response
by USAC result of non-response
{This should equal the number or ineligibility
reporied in Block E)
)
15 A 5%,

Section 4: Pre-Paid ETCs

All ETCs ntust complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do niot assess or collecta

monthly fee from their Lifeline subscribers. ETCs that only assess d fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes & No [

If Yos, record the number of subscribers de-enrolled for non-usuge by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January ¥

February 460

March 2%

April 4%

May 3T

June x4

July | 2%

August 20

September o 3y

Qctober AA

November

December !\%

Total Subscribers ':H e
Signature Block

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

Sigﬂ ¥+
Signature Pf Officer Printed Name and Title of Officer
QWMMMF}MM \-3\-\5
Ernail Address of Offickr Date

M 200--2A A 54

Person Completing This Certififation Form Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers most complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

S0%ot |
Study Area Code (SAC)

{An Eligible Telecommunications Carriey (ETC) mist provide a certification form for caeh SAC through which it provides Lifeline service),

AT %

State ETC Name

DBA, Marketing or Other Branding Name Holding Company Name

{f same as ETC sanse, list “N/4 ™ Do wot leove blank) Hf sme ax ETC name, Hise "NAT Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [} No X

Provide a list of all ETCs that are affiliaied with the reporting ETC, using page 4 and wdditional sheets if necessary. Affiliation shall be ’
determinied in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as "'a person that {directly or indirectly)
awnsior controts, is'owned or controlled By, or is under common ownership or controlwith, another person.” 47 U.8.C, § 153(2). Seealso 47
CFR §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 2 comparable position. 1f the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification AlLETCs must complete this section
1 certify that the company listed above has centification 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 enroliment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of ehigibility 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,

mitial 0D
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Section 2:

Arnnual Recertification

Dornot fgave emply blocks, If an ETC has nothing to reporsin a-block, enter o zevo.

Approved by OMB
3060-0819

A B c D E={A-B~C~D)
Namber of subscribers | Number of lines Number of subseribers claimed on-the Number of subscribers | Number of
dlaimed on February | claimed on February | February FCC Form 487 that were de-enrolled prior 1o | supscribers ETC is
FCC Form497 of FCC Form 497 of initially enrolled in the current Form recertilication aempt | .o onsible for
eurrent Form 555 current Form 556 555 calendar year by sither the BTG 8 | o\ itving for
calendar year o . car ¥t state administrator; 4 8 101

- calendar year access to an eligibility | current Form 555
‘ rovided to wireling {These subscribers did not have Lifeline atab by USAC | calendar year
{February doti mionth) feﬁei!ers service priar o January 1 of the carrent 555 database, or by USAC
ealendar year.)
73 & Z 4 ¥

7 7
Recertification Results:

¥ G H = (F-G) 1 1= (H)
Number of Number of Number of non- Mumber of subscribers Number of subscribers de-
subscribers ETC subseribers responding responding that they sre enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no fonger eligible de-enrolled as s result of
recertify eligibility contact non-response or response of
through attestation {This shindd be o subser of Block | ineligibility from ETC
@) recertification stiempt
4 7 ’ 7
K L Note: {fany subscriber was reviewed by an ETC accessing a state database or
g : by w swte administrator and subsequently contacted directly by the ETC in an
Numh?: of Numbe.r of i aitempt to- recertify eligibility, those subscribers should be listed in Blocks F
sq@cs‘zh@rs whase subscribers de-enrolied or through J as appropriate and not in Blocks K and L. As a result, all subscribers
eitg.:hﬁiiy as scheduled 10 be dM',’m“ed a8 subject to recertification who were not de-enrolled pricr 1o the recertification
reviewed by state a result of finding of attempt must be accounted for in Block For Blogk K.
atdministrator, ineligibility by state

ETC access to eligibility
database, or by USAC

administrator, ETC access to
eligibility database, or USAC

7 j/9)]
7/ 7
Certification:

The votal of Black F and Block K should equal the number reported in Block
E

Rased on the dara emtered above, initial the certification(s) below that apply. Both Cevtification A and B may apply depending vn the recertification
procedures inplace for the SAC reporting on fhis jorm, 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. Taman officer of the company named above, [am authorized to make this certification for the SAC listed
above.
Initial

AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above in
Blocks K through L. Tam an officer of the company named above, [ am authorized to make this certification for the:
SAC listed above.
Initial

OR
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 555 calendar year. 1am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial M.

ta
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Section 3: De-envoll Percentage
Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-enrolled for this ETC,

M= {F+K} N={d+L} ‘ O ={(N=M}* 100}

Numher of subseribers that the Nuimber of Percentage of subseribers

ETC attempted to recertify directly subseribers de- de-gnrolled or scheduled 1o

or through s state administrator, enrolléd or scheduled be de-gnrofled as a resultof

ETC access to a state database, or to be de- enrolled aga | ineligibility or non-response

by USAC result of non-response

(This should equal the number or ineligibility

reported in Block E)

Section 4: Pre-Paid ETCs

Al ETCs must complete the appropriate check-hox; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess orcollect a
munthly fee from their Lifeline subscribers. ETCxthat only assess a-feé hut do not collect such feex ore pre-paid ETCs and must complete the
charr below,

Is the ETC Pre-Paid? Yes No [

Ii Yes, record the number of subscribiers de-entolled for non-usage by month in Block O below.

P Q

Month Subseribers De-Enrolled for Non-Usage
January
February
March
April
‘May
June
July
 August
September
Qctober
November
December
Total Subscribers

\SNCeATS v r 6 Y

Signature Block

By signing below, I 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.

¥ ; %
Printed Name and Title of Officer

WISEDUA\NIAES . coy) \—30

Emajl Address of Oﬁicer Date
L atren Maxiou 202301 0464
Person Completing This Certification Fosn Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carders must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

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

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which It provides Lifeline service).

W BAue Jay Wiveless, U,
State ETC Name : ’
oA N A

DBA, Marketing or Other Branding Name Holding Company Name
{If saine as ETC name, list “N/A* Do not leave blank) (I sameas ETC name, Hist “"N/A " Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] No X}

Provide s list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in-accordance with Section 3(2) of the Communications Act. That-Section defines “affiliate” as “a person that (directly or indircetly)
ownsor controls, is owned or cantrolied by, or i undér common ownership or control with, another person.” 47 US.C. §153(2). Sezalso 47
C.ER. §76.1200.

Affiliated ETC's SAC | Affiliated ETC’s Name

For purposes of this filing, an officer is an ocoupant of a position listed in the article of incorporation, arficles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
taws (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 EICs must complete this seciion

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. 1 am authorized to make this certification for the Study Arca Code listed
above,

Initial g,m_f“
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Bection 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in-a block, enter a zero.
A B ‘ c D E=(A~B-C-D)
Number of subseribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FOC Form 497 that were de-enrolled prior to subscribers ETC s
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | ocnoncible for
cureent Form 555 current Form 555 555 calendar year byeither the ETC,a | . yicing for
calendar year ¥ state administrator,
calendar year access to an eligibility carrent Form 555
i hese subscribers did nat have Lifeline -
(February data month) migffm wireling g'viwpn’armeme g‘:&elgmsss database,or by USAC | calendaryesr
calendar year,)

7

Recertification Results:
F G H=(F-G) 1 J=@+H)

Number of Number of Number of non- Numiber of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
vecertify eligibility | contact non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC

. o G L recertification attempt

K L Note: If any subscribér was reviewed by on ETC accessing a state databose or
, , by -a state administrator and subsequently contacted directly by the EIC in an
Numberof Number of attempt 1o recertify-eligibility, those subscribers should be listed in Blocks F
subsefihers whose subgcribers "“"“’“"?‘-" ar through J as appropriate and not in Blocks K and L. As a result, all subscribers
cligibility was scheduled to be de-enrolled 85 | o iy 6 recertification who were not de-envolled prior to the recertification
;fiﬁ:m ml b{;tate ?n:f;glﬁﬁiﬁfg t‘;f attempt must be accounted for in Block F or Block K.

3
8 i admin} 1, ETC access fo

;“‘;ﬁf,,;‘;,”;:g;*;,%;ﬁg*f eﬁg{wg‘:{:mafg TSAC The ttal o Block it Bleck & shosdd gl the wambervepris b Block

@ 7

7

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the receriification
procedures in place for the SAC reporting an this form. If Certification C applies, neither Ceriification A nor B may apply.

A)

B)

C)

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. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed
above.

Tnitial k y AND/OR

Icertify that the company listed above has procedures in place to recertify consumer ehgxbxhty by relying on:
{List deitabase or name of administrator here) RES . Results are provided in the chart above in
Blocks K through L. 1am an officer of the company named above. I am authorized to make this certification for the

SACH ove,
Iniﬁaxm*
OR

1 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 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Tunitial
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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 ETC.

M= (F+E} N = (J+L) O={(N-+N) *100)

Number of subscribers that the Number of Percentage of subscribers
ETC sttempted to recertify direstly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled: | bede-enrolled s a result of
ETC access to a state database, or 1o bede-enrolled asa | ineligibility or non-response
by USAC result of non-response
(Tihis should equud the number or ineligibility
reporied in Block E)

o) ‘m o—

XN d4 VWA

Section 42 Pre-Paid ETCs

Al ETCs must camplete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or callect a

monthly fee from their Lifeling subscribers, ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No [
If Yes, record the rumber of subscribers de-enrolled for non-usage by month in Block ) belaw:.
P Q
Month Subscribers De-Enrolled for Non-Usage
January 9‘* k
February A0
March b
April ;
May @f)
June \3
July A
| August ‘ oY
September ;
October b?
November %&
December o
Total Subscribers 9]
Signature Block

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

Signgd, . ri .
* ; ¥ d \Wavakis

Signature of Officer Printed Name and Title of Officer

M&@WM&{W \-20-]

Email Address of Officer ¥ Date ‘
Lauren ngjga 202--3{9-0954
Person Completing This Certificatio/Form Contact Phone Number
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Affiliated ETCs

SAC Name




