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Annual Lireline Eligible Telecommunications Carrier Certification Form 
AJI carriers must complete aJJ or portions of aJI sections 

Fonn must be submitted to USAC and fiJed with the Federa1 Communications Commission 

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

~.~ 
Sn::tdJ Area Code (SAC) 
(An Er~ible Telecommuniaitions Carrier (ETC) must provit:k a certification form fer each SAC throiJgh whfch it provit:ks Lifeline service). 

. - , . 
IJ1155/5.'51tf'X) I 

Sta...t~- V I " 

DaA, Marketing or Other Branding Name 
(Jjs4'~ as ETC name, lilr "NIAN lJ-0 !1!lJ. fe~ blcmk) 

Do-es the reporting company have affiliated ETCs? 

lake5ide /~ (1. 
ETC Name 

,- ~ 

&,J/,,w~ f.nliipr15~S1 t Ti&:_ . 
Holding Company Name 
(If sanre as ETC~. list "NIA" D() not leave blank) 

Yes 181 NoD 

Provide a ~.st of all ETCs that are affi/ioled with 1/tt reporting ETC, using page 4 and additional slttels if necessary. Affiliation shall be 
detennine.lifn accordance wilh Section 3(2) cf the Communication.r Act. Thal Section defmes "affiliate" as "a person lhal (directly or inliirectly) 
Oll'ns or ca~trols, is owned or conlrclled by, or i.r wuier common ownership or control with, tJ1101her person." 47 U.S.C. § 153(2). See also 47 
C. F.R. ~ 7~. J 200. 

IAffiliatedETC'sSAC- - -- =r:~TC'sName --~-· . ·---- -- I 
o25'o ~~5/er8e.e J.el-eahne Cc., :W~ 

I 

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, 
comptro1ler, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification AJ/ ETCs mus/ complete lhi.s secJion 

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 e-0nsumer eJigibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolJing a consumer in the LifeJine 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 !ttJi__ 
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Seetioon 2: An oua f Recertification 

~not leave empty blocks. If a11 ETC has n-01hing to report in a block. enter a zero. 

A B c D E•(A-B-C-D) 

Numr:>er of subscribers Number of lines Number ofsubscribeu cl1imed on the Number or SU bscriben Numberol 
da.im-ed on February claimed on February February FCC Form 497 that were de-enrolled .ll!i2.c to sub1cribers ETc is 
FCC .:f' orm 497 of FCC Form 497 or .i.!!lli.llb'. enrolled in the current Form recertification attempt respo•9lblc for 
c1rre 11t Form S55 current Form555 555 calendar year 

by eicber the ETC, a 
nurtifying for 

Ulen.Jar year state admimistrator, 
calendar year ICCHS to an eUgibility current Fonn SSS 

(Peb/'WIUY dala ~} 
provided to wireli ne (Tltt:se t1161crlben dlll INll llflW Liftll#t dat1bue, or by USAC calendar year 
.reselle~ urvittprit1rtoJuuory J t1/drecunaJt 555 

ctllmda 1eor.) 

I 0 0 0 I 

Recerf:ification ResuJts: 

F 

Numlber of 
subscribers ETC 
contacted directly to 
recertify eligibility 
thro•gh attestation 

I 

K 

Numb~ .. of 
Jubscribers whose 
dilibility was 
reviewed by state 
administrator, 
ETC access to eJigibility 
database. or by USAC 

I 

Certification; 

G H•(F-G) ] J = (II+J) 

Number of N11mbe r of DOD- N11mber of subscribers Number of 1Ubscriben de-
!llbKriben respoading 
responding to ETC 

nb~riben COJllact 

I v 

L 

Number of 
su b!!cri bers dwnrolled or 
1eheduled to be de-enrolle-d IS 

a result offinding of 
ineligibility by shire 
administrator. ETC acces.1 to 
eJigibiJity d1tabase, or USAC 

C> 

responding lhat thy an enrolled or sc:Mduled to be 
no Ionic .. eligible de-e:aroJled H a reuh of 

non-respoDM or response of 
(111ir slr1n1ld ie 11 sultsd of /Jlt>ck ineli&ibUity from ETC 
G.J rec.ertiftcatioa attempt 

0 0 

Note: if any subscriber was reviewed by an ETC accusing a state darobase or 
by a state adminisfral()r and subsequently ~nlacud directly by the ETc in a11 
attempt lo recerlffy eligibility, these subscribers should be listed in Blocks F 
rhrough J as appropriate and not in B/()cks Kand l. As a reMt, all suhscriber:. 
mhjecr to recertification who were not de-enrolled prier to the rer:i!rliftcation 
artempt must he acccuntedfor in Block For Block K 

The total of Bl.ock F and Bloc! K rhould equal the number repcrted in Block 
E. 

Based en the data enJR.red above, initial the cerlificalion(s) below that apply. Both Cutificaticn .A and B may apply depending on the recertifica1 ion 
procedures in place for the Si4 C reporting on this form. If Certification C applies, neither Certification A nor B may apply. 

A.) I certify that the company Jisted above has procedures in place to recertify the continued e1igibility of a11 of its 
Lifeline subscribers, and that, to the best of my knowJedge, the company obtained signed certifications from all 
subscribers attesting to their continuing e1igibi1ity for Lifeline. ResuJts are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. f'b-

X Initial -=-f(_i. __ 
AND/OR 

B.) I certify that the company Jisted above has procedures in place to recertif)' consumer eHgibiJity by relying on; 
(Ust database or name o(administraror here! . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. 1 am authorized to make this certification for the 
SAC Ii sted above. 
Initial ----

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

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

Ioitial ----
2 
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~~n 3: De-enroll Percentage 
UsiJrg #he data entered in Section 1, ccmplete the chart below to find the percentage of mbscribers de-enrolled for this ETC 

M= (F+I() N={J+L) 0•ffN+Ml•100) 

N1mbtt of sulacribers that the Number of l'ettent•Ke of nbscriben 
ETC ~t1e111pted to recertify directly subscribers de- d~nrol.Jed or scheduled co 
1!: thr-o•ch a sute 1dm.inistrator, enrolled or scheduled be de-enrolled 111 a ruulc of 
ETC - ttess to 1 state database, or fo be de- enrolled u a ineJigibility OT noi.-retponse 

brU~AC re:suh of noa-respo11se 

(11tis ~Jrould equal the number or ineligibility 

reporeetl in Blodc E) 

I 0 0 

Section_.: Pre-Paid ETCs 

All ETC's llrUst complete the appropriate cMCk-bo.t; pre-paid ETCs must complete all of Section 4. Pre-paid EfCs generally do not assess or collect a 
mornh/y Ju from their Lifeline subscribers. ETC:s that only assess a fee ltta do not col/eel :such fees are pre-paid ETCs and must complete the 
chart below. 

ls tile ETC Pre-Paid? Yes D Noe 

If Yes, record the 11Mmber of sub:scn'ber:s de-enrolled for ncrr-usage by month in Block Q below. 

p Q 

Month Subscribers De~Enro11ed for Non-Usage 
January 

Februarv 

March 
Apri1 
May 

June 
July 

Aul!USt 
September 

October 

November 
December 

Total Subscribers 

Signature Block 

By signing below, J certify that the company listed above is in comp1iance with all federal Lifeline certification 
procedures. Iyp an offi,cer of the company named above. I am authorized to make this certification for the 
Study Area~ (SACM'isted above. 

r - "~ l ......- I - -...,..._ I """ '>J • 4 > 

Printed Name and Title ofO 

/:J.-~ -It/ 
Date 

&, ;;/-~6 Y' .. 33t/ 
Contact Phone Number 

3 


