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FCC Form555 
November 2014 

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

Approved by OMD 
3060-0819 

Form must be submitted to USAC and filed with1he Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

259909 

Study Area Code (SAC) 

Deadline: January 3f1 (Annually) 

Nexus only provides service as a Ltrellne reseller for this Study Area Code ("SAC'') and, therefore, 
does not file for Lifeline subsidies under this SAC. For this reason It has not provided any 
subscriber counts In Sections 2 or 3 of this form, but nevertheless Is filing a Form 555 so I hat the 
FCC, USAC and the state commission may account for the stall.ls of this SAC. 

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

Alabama 

State 

TSI, TSI Telephone Company, TSI Homepbone 

OBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do 11!!.!. /eave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blanl() 

Yes D No[[] 

Provide a list of a/I ETCs that are affiliated with the repol'ling ETC, using page 4 and additional sheets if necessa1y. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (direclly or indirectly) 
owns or controls. is owned or controlled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76. 1200. 

Affiliated ETC' s SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this tiling, 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 AIJ ETCs must complete this section 

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

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

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

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

Initial _1 __ 



FCC Fonn 555 Approved by OMB 

November2014 3060-0819 

Section 2: Annual Recertification 

Do not leave empty blocks. if on 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 on the Number of ~ubscribers Number of 
claimed on February claimed on February Februnry FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recertifying for 

calender year state administrator, 
calendar year access to an eligibility current ~Form 555 

(February darn month) 
provided to wireline (These subscribers dill not h11ve Lifeline database, or by USAC calendar year 
rescllel's service ptior to J1111uary I 11/tlle cu"ent 555 

cfrlendar year.) 

n/a n/a n/a n/a n/a 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted direclly to 
recertify eligibility 
through artcscation 

n/a 

K 

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

n/a 

Ce1·tification: 

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

Number of Number of non- Number of subscribers Number of subscribers d~ 
subscribers responding 
responding to ETC subscribers contact 

n/a n/a 

L 

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

n/a 

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

non-response or response of 
(This should be o s11bse1 of Block ineligibility from l!:TC 
G.) recertification attempt 

n/a n/a 

Note: If any subscriber was reviewed by an ETC accessing o state database or 
by a state administrator and subsequetu{v contacted directly by the ETC in an 
allempl to racertify eligibility, those subscribers should be listed in Blocks F 
through J as appropria1e and not in Blocks Kand L. As a result, all subscribers 
subject to recertification who were not de-enrolled prior lo the recertification 
al/empt must be accounted fol' in Block For Block K. 

Tiie total of Block F and Block K should equal the 11umber reported iii 11/ock 
E. 

Br:ised on the data entered above. initial the certification(s) below that apply. Both Certification A and B may apply depending 011 the recertifica1io11 
procedures in place for the SAC reporting on thisforn1. If Certification C applies, neither Certification A nor B may apply. 

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

AND/01~ 

B,) 1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(List da1abase or name o[administracor here) . Results are provided in the chrut 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 
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. I am an ofiicer of the company named above. 1 am 
authorized to make this certification for the SAC listed above. 
Initial -~-r __ 

2 



FCC Form 555 Approved by OMB 
November2014 3060-0819 

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) 0 = ((N + M) •JOO) 

Number or subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
!!! through a state administrator, enrolled or scheduled be de-enrolled as a result of 

ETC access to a state database, or to be de- en rolled us a ineligibility or non-response 
by USAC result of non-response 

(Tl1is should equal lite 11umher or ineligibility 

reported in Block E) 

nla n/a n/a 

Section 4: Pre-Paid ETCs 

All ETCs must cnmplete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid t:TCs generally do not assess or col/eel n 
monthly fee ji'om their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and m14st complete the 
clran below. 

Is the ETC Pre-Paid? Yes D No CE] 
If Yes, record the number of subscribers de-e11ro/ledfor non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January n/a 
February n/a 
March n/a 
April n/a 
May n/a 
June n/a 
July n/a 
August n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed, ~_...r 
__ ( .- c.:- ::?-

Signature of Officer 
steve@tsihomephone.com 

Email Address of Officer 
Steven Fenk.er, President 

Person Completing "Ibis Certification Fonn 

Steven Fenker, President 
Printed Name and Title of Officer 
January 30, 2015 

Date 

7 40-549-1092 
Contact Phone Number 

3 



FCC Fonn 555 
November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCCFonn 555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3J9' (Annually) 

459020 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must p1·ovfde a certification form for eacll SAC through which ii provides Lifeline service). 

Arizona 

State 

ReacbOut Wireless 

DBA, Marketing or Other Branding Name 
(If same as ETC name. list "NIA'' Do !1QL leave blank) 

Does the reporting company have affiJiated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes D No lliJ 
Provide a list of al/ liTCs that are affiliated with the reporting ETC, using page 4 and additional sheers if necessary. Affiliation slral/ be 
determined in accordance with Section 3(2) of the Communications Act. That Section deji11es "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or conwolled by, or is r1nder common ow11ership or control with, another person." 17 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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. lf the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs nmst 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 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 tl1e 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 --'~,_r __ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC fonn 555 

November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



rec Porm555 

November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January Jf' (Annually) 

409006 

Study Area Code (SAC) 
(An Eligible Teleco1111111111ications Carrier (ETC) must provide a cerrificationfonnfor eaeli SAC through which ii provides Lifeline service). 

Arkansas 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(If same as ETC name, fist "NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blarik) 

Yes D No[[] 

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) 
ow11s or controls, is owned or contl'Dlled by, or is under common ownership 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 

n/a nJa 

For purposes of this tiling, 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: lnitia I Certification A fl 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 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. Tam authorized to make this certification for the Study Area Code Jisted 
above. 

((· 
Initial _ :i __ _ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Fonn 555 
November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC ForTTI 555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

409008 
Study Area Code (SAC) 

Deadline: January 31st (Annually) 

Nexus only provides service es a Lifeline reseller for this Study Area Code ("SAC") and, therefore. 
does not file for Lifeline subsidies under this SAC. For this reason it has not provided any 
subscriber counts In Sections 2 or 3 of this form, but nevertheless is nlfng a Form 555 so that Iha 
FCC, USAC and the state commission may account for the slatus of this SAC. 

(An Eligible Telecommunications Can-ier (ETC) must provide a cenificationformfor each SAC through which it provides Lifeline service). 

Arkansas 

State 

TSI, TSI Telephone Company, TSI Homephone 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do !JB1 leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(if same as ETC name, list "NIA" Do 1101 leave blank) 

Yes D No II] 

Provide a list of all ETCs that are affiliated with the reporting E'fC, using page 4 and additional sheets ifnecessa1')1. 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 by1 or is 11nder co111111011 ownership or control willt, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 ce11ification. 

Section 1: Initial Certification All ETCs must complete this section 

I certify thatthe company listed above has ce11ification 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. l am authorized to make this certification for the Study Area Code listed 
above. 

Initial t 



FCC Fonn 555 Approved by OMB 
November 2014 3060-01119 

Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to repor/ Jn a block, enter u zero. 

A B <..: D E=(A-B-C-D) 

Number of subscribers Number of lines Number of subscribers claimed nn the Number of 11uhscribers Number of 
claimed on February claimed on February .February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Forrn 497 nf initially enrolled in the current Form recertification 111tempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recertifying for 

calendar year state 11dmlnlstrator, 
calendar year access to an eligibility current Form 555 

(February tfnm mot1t/I) 
provided to wireline (Tl1e.re suhscribers (lid not llave Lifeline database, or by USAC calendar year 
resellers service prior 10 Jnnuory I oft/le cummr SSS 

cnlemlnr yetlf.) 

n/a n/a n/a n/a n/a 

Recertification Results: 

F 

Number of 
subscr ibers l!:TC 
contacted directly to 
recertify eligibility 
through attestation 

n/a 

r< 
Number of 
subscribers whose 
elig.ibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

n/a 

Certification: 

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

Number of Number of non· Number of subscribers Number of subscribers de-
subscriber& responding 
responding to ETC 

subscr ibers contact 

n/a n/a 

L 

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

n/a 

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

non-response or response ot 
(This 3'/iould be 11 s11bse1 of Block ineligibility from ETC 
G.) recertification attempt 

n/a n/a 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state admini.Vll"Otor and subseq11ent(y cofllacted directly by !he ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through./ as appropriate and not in Blocks Kand L. As a result. all subscribers 
subject II) recertification who wers not de-enrolled prior to rlie recertiflcati<m 
attempt must be accounted for in Block P or Block K. 

The total of Block F and Block K sllould equal tire 11umber reported in Block 
E. 

Rosed on Jhe dt1ta eniered above, initial the ~ertiflcationM below that apply. Both Certification A and 8 may apply depending on lhe reaertiflcalion 
procedures in place for 1he SAC rep<ming 0111hisform. lfCer1ification 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. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

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

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

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

Fonn 497 data month for che current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
lnitiaJ ___ "{' __ 

2 



FCC Fom1 SSS Approved by OMO 
November 2014 3060-0819 

Sect.ion 3: De-enroll Percentage 
Using the data entered in Section 2, complete che chart below co }ind the percentage of subscribers de-enrolled for this ETC. 

M =(l'+K) N = (J+L) 0 = ((N + M) * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ET C attempted to recertify directly subscribers de- de-enrolled or scheduled to 
ru: through a state administrator, enrolled or scheduled he de-enrolled ns a result or 
ETC access to a state datab11st, or to be de- enrolled as a ineligibility or non-response 

by lJSAC result of non-response 

(This should equal the number or ineligibility 

reported in Block£) 

n/a n/a n/a 

Section 4: Pre-Paid ETCs 

A II ETCs 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 fi'om their Lifeline subscribe1·s. ETCs that only as.ress a fee but do not collect such fees are pre-paid ETCs and must co11tplete the 
chart below. 

Is the ETC Pre-Paid? Yes D No CE] 

If !'es, record the number of subscribers de-enrolled for no11-11sage by month in Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January n/a 
February n/a 
March n/a 
April n/a 
May n/a 
June n/a 
July n/a 
August n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed. --.;-)~ 
_ _ ( C---::2-
Si gnan1 re of Officer 

steve@tsihomcphonc.com 
Email Address of Officer 

Steven Fenker, President 

Person Completing This Certification Fonn 

Steven Fenker, President 
Printed Name and Title of Officer 
January 30, 201 S 

Date 

740-549-1092 
Contact Phone Number 



FCC Fonn 555 

November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approve<l by OMB 
3060..()819 

4 



FCC Forni 555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3t·1 (Annually) 

549010 
Study Area Code (SAC) 
(An Eligible Telecommunicatio11s Carrier (ETC) must provide a certificatio11/orm for eacll SAC through which it provides Lifeline service). 

California 

State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(If same as ETC name, ltst "NI A " Do noJ leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

N/A 

Holding Compru1Y. Name 
(Jf same as ETC name, fist "NI A" Do not leave blank) 

Yes D No l'KJ 
Provide a list of all E7'C.1· 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 /he Co111mu11fcations Act. That Section define:; "affiliate" as "a person that (directly DI' indirectly) 
owns or controls, is owned or controlled by, or is 1111der common ownership or control with, another person. 1

' 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is an occupan1 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 partnershlp agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, tTeasurer, or a comparable position. [f the filet· is a sole proprietorship, the owner must sign the certification. 

Section 1: Initi~l Cel'tification All ETCs must complete this section 

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

A) Review income and program-based eligibility documentation prior to emolling a consumer jn the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consQmer'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 tbe state 
Lifeline administrator prior to enro11ing a consumer in the Lifeline program. 

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

Initial----· 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Form 555 

November 2014 

SAC 

Affiliated ETCs 

Name 
None for all ofNexus's SACs 

-

Approved by OMB 
3060-0819 

4 



FCC Form 555 
November 2014 

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

Approved by OMB 
3060-0819 

F'orm must be submitted to USAC and filed with the Federal Communications Commission 

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

469021 
Study Area Code (SAC) 
(An l::tigib/e Telecommu11icatio11s C"rrier (ETC) must provide a certification form for eac/1 SAC through which it provides Lifeline service). 

Colorado 

State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(!/same as ETC name, list "NIA" Do !1Q!. leove blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If sam1t r;s ETC name, lisl "NIA" Do 1101 /ewe blank) 

Yes 0 No IE] 

Provide a list of all ETCs that are affiliated with the reporting ETC, using µage 4 and additional sheets if necessary. Affiliation shall be 
detennined in accordance with Sec1w11 3(2) of the Communications Act, That Section d,ejines "affiliate" as "a person 1hat (directly or indirectly) 
owns or controls, is ow11ad or controlled by. or is under common ownership or control with, another person. '' 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

Por 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, 
comptrolJer, treasurer, or a comparable position. lf the filer is a sole proprietorship, the owner must sign the ce1tification. 

Section 1: Initial Certification All 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, to the best of my knowledge, the company was presented with documentation of each consumer' s household 
income and/01· program-based eligibility prior to his or her enrollment in Lifeline; and/or 

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

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

( (I' 
Jnitial _.;;__:s __ 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
AJI carriers must complete all or portions of aJI sections 

Approved by OMB 
3060-0819 

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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

219907 
Study Area Code (SAC) 

Deadline: January 3151 (Annually) 

Nexus only provides service as a Lifeline reseller for this Study Area Code {"SAC") and, therefore, 

does not file for Lifeline subsidies under this SAC. For this reason It has not provided any 

subscriber counts In Sections 2 or 3 of this form, but nevertheleS$ Is filing a Form 555 so that the 

FCC, USAC and the stale commission may account for lhe slalus of this SAC. 

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for eaclt SAC through which it provides Ufeline service). 

Florida 

State 

TSI, TSI Telephone Company, TSI Homephone 

DBA. Marketing or Other Branding Name 
(If same as ETC name, Lisi "NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holdfog Company Name 
(If same as ETC name. list "NIA" Do not leave blank) 

Yes D No lK] 

Provide a list of all ETCs 1hat al'e affiliated with Ifie reporting ETC, u~·ing page 4 and additional sheets if necessa1y. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Aci. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 

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 eJigibility prior to his or her enrollment in Lifeline; and/or 

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

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

Initial 1 ----



FCC fom1 555 Approved by OM B 
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Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC has 110/11ing to repor/ 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 on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that wen~ de-enrolled prior to subscribers F.TC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form SSS 555 cnlcndar year by either the ETC, a recertifying for 
calendar year state administrator, 

calendar year access to an eligibility current Form 555 

(Febrimry data mo11tl1) 
provided to wireline (These s11b.rcrlbe1'$ did not /Jave Lifeline dutabase, or by USAC calendar year 
resellers service priorto January I of the cu"elll 555 

cale11dar year.) 

n/a n/a n/a nla n/a 

Recertification Results: 

F 

Number of 
subs~ribets ETC 
contacted directly to 
recertify cligibiUty 
through attestation 

n/a 

K 

Number of 
subscribers \'I' hose 
eligibility was 
reviewed by state 
administrntor, 
ETC access to eligillility 
database, or by USAC 

n/a 

Certification: 

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

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

n/a n/a 

L 

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

n/a 

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

non-response or response ot' 
(This sho11ftf be 11 subsel of Block ineligibility from ETC 
GJ recertification attempt 

n/a n/a 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a slate admini.~trator and subsequently contacted direct~v by the ETC 111 an 
attempt lo recertify eligibility, those s11bscribers should be listed in Blocks F 
through .I as appropriate and not if1 Blocks Kand l. As a res1tl1, af/ .mbscrihers 
subjecl to recertification who were not de-enrolled prior lo the recertifica1io11 
attempt must be accounted for i11 Block For Block K. 

Tile total of Block F and Block K sltou/d equal t/1e number reported Irr Block 
E. 

Based on the do1a entered above, inilial the ce11{/icarionM below that apply. Both Cerlification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. If Certif 1Cl1tion C applies, neither Certification A nor B may apply. 

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

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

(List database or name ofadmi11Mra1or here} . Results are provided in the chart above in 
Blocks K through L. f am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial - ---

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

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. ( am 
authoriz.ed to make this certification for the SAC listed above. 
Initial _-'-\Y __ 

2 
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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-enroller.I.for this ETC. 

M=(F+K) N = (J+L) 0 = ((N + M) * 100) 

Number or subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
2! tbrou~h a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled os a ineligibility or non-response 
by USAC result of nun-response 

(This should equal tlte number or ineligibility 

reporled in Block E) 

n/a n/a n/a 

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 co/fec:t u 
monthly fee from their Lifeline subscribers. ETCs that on(v 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 D No [El 
if Yes. record the number of subscribers de-enrol/edjbr non-usage by month in Block Q below. 

p Q r--

Month Subscribers De-Enrolled for Non-Usage 
January n/a 
Februruy n/a 
March n/a 
April n/a 
May n/a 
June n/a 
July n/a 
August n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed, ~~ 
_( . ~ 
Signature of Officer 

steve@tsihomephone.com 
Email Address of Officer 

Steven Fenker, President 
Person Completing 'This Certification Form 

Steven Fenker, President 
Printed Name and Title of Officer 
January 30, 2015 

Date 
740-549-1092 

Contact Phone Number 

3 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carrjers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

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

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

229012 
Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through whir/I it provides Lifeline service). 

Georgia 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(If same as ETC name, fist "NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications1 Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, li!N "NIA" Do r101 leave blank) 

Yes D No[&] 

Provide a list o.f all ETCs that are affiliated with 1he reporting ETC, using page 4 and additional sheetR if necessary. Affiliation shall be 
detel'mined in accordance with Section 3(2) of the Communications Act. 171at Section dejl11es "affiliate" as "a person that (directly or indirect{y) 
owns or controls, Is owned or controlled by, or is under common ownership or control with, another person," 47 U.S.C. § I 53(2). See also 47 
C.F.R. § 76.1200. 

~ 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 occupjes a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete this sec1ion 

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

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

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

r am an officer of the company 11amed above. r am authorized to make this certification for the Study Area Code listed 
above. 

Initial -~---



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Form 555 
November2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

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

Approved by OMO 
3060·0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3131 (Annually) 

479017 
Study Area Code (SAC) 
(An Eligible Telecommunications C(Jrrier (ETC) must provide a certijlcatio11/ormfor eacll SAC thro1,gh which it provides Lifeline service). 

fdaho 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(If sa»1e as ETC name, list "NIA" Dq !J!l.1 /eave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC namtr, /fs/ "NIA " Do 1101 letr11e blank) 

Yes D No fK] 

Provide a list of all ETCs that are affiliated with the reporting ETC, 11si11g poge 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 (directly or indi,.ectl)I) 
ow11s or controls, is owned al' controlled by, (Jf is under common ownership or contl'O/ with, another person. " 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76./200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or ofuer 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, treas mer, or a comparable position. If the fi !er is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete thi.~ section 

l ce1tify 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 eligibjJity 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. l am authorized to make this certification for the Study Area Code listed 
above. 

<:::' 
Initial __ ) __ 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

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

Approved by OMB 
3060-0819 

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

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

349019 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC} must provide a certification form for e11ch SAC through which it provides Lifeline service). 

Illinois 

State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(If same as ETC name, Ii.ti "NIA" Do l!fll./eave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes D No[[] 

Provide a list of all ET'Cs that ore affiliated with the reporting ETC, 11sing page 4 and additional sheets if nllcessary. A.ffiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as ''a person that (directly or indi!'ect/y) 
owns or co11trols. is owned or controlled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 Jegal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. lf the filer is a sole proprietorship. the owner must sign the certification. 

Section I: Initial Certification All ETC-$ must complete this section 

1 certify that the company listed above has ce1tification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my lmowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in 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. Jam authorized to make this certification for the Study Area Code listed 
above. 

Initial _'f __ 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

349015 
Study Area Code (SAC) 

Deadline: January 31st (Annually) 

Nexus only provides service as a Lifeline reseller for this Study Area Code f'SAC") and, lherefore, 
does not file for Lifeline subsidies under this SAC. For this reason it has not provided any 
subscriber counls In Sections 2 or 3 of this form, but never1heless Is filing a Forrn 555 so that the 
FCC, USAC and the state commission may account for lhe status of this SAC. 

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

Illinois 

State 

TSI, TSI Telephone Company, TSI Homepbone 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NI A "Do not leave blank) 

Yes D No[[] 

Provide a list of all ETCs that are affiliated witlr the reporting ETC, using page 4 <md additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Co1111111111icatio11s Act. That Section defines "affiliate" as "a person lhat (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S.C. § lS3(2). See also 47 
C.F.R. § 76. 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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

Section 1: Initial Certification All ETCs must complete this 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) Con.firm 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. 

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

Initial _r __ 



FCC Form 555 Approved by OMB 

November2014 3060-0819 

Section 2: Annual Recertification 

Do not leave empty blocks. lf an ETC has nothing to report in a block, enter a ::era. 

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

Number of!lubscribcrs Number of lines Number of subscriber!! claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 thot were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the cunent Form recerlification attempt responsible for 
current Form 555 current Form 555 555 calendar year by either the ETC, a 

recertifying ror 
calendar year state administrator, 

calendar year access to an eligibility current Form 555 

(February d11t11 mo11lh) provided to wircline (These subscribers dirt 1101 linve Lifeline database, or by USAC calend11r yur 
l'CSellel'S service prlorto J1111u11ry I off he curreirt 555 

cnhmdnr yenr.) 

n/a n/a n/a n/a nla 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

n/a 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by US/\C 

n/a 

Certification: 

G U= (F-G) J J = (ll+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers con I act 

n/a n/a 

L 

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

n/a 

responding lhat they are enrolled or scheduled to be 
110 longer eligible de-enrolled as a resull of 

non-re.~pon~e or response of 
(T//is sf/011/d be 11 ¥11bsel of Block ineligibility from ETC 
GJ recertification attempt 

n/a n/a 

Note: lf any subscriber was reviewed by an ETC accessing a state database or 
by a state admi11istralor and subsequently contacted directly by the t:TC in an 
attempt to recertify ellgibility, those subscribers should be listed In Blocks F 
thro11gh J as appropriate and not in Blocks Kand L. As a result, all subscribers 
subject to recertification who were nor de-enrolled prior to the recertification 
aflempt m11.H be accounted for in Block For Block K. 

T/1e totol of Block F and Block K sltould equtil tile number reported in Block 
£. 

Based on the data e111ered above, initial the certificntion(s) below that apply. Bolh Certification A ond B may apply derumding on tire recertijlcalfafl 
procedures in place/or the SAC reporting 0111hisfor111. !fCenification C applies, nei1her Ce11ification A nor 8 may apply. 

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

AND/OR 
B.) J 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. I am an officer of the company named above. 1 am authorized to make this certification for the 
SAC listed above. 
Initial----

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

Form 497 data month for the cUJTent Form 555 calendar year. I am an officer of the company named above. 1 am 
authorized to make this certification for the SAC listed above. 
Initial _ ..... ~--

2 
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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 !hat the Number of Percentage of subscribers 
ETC attempted to recertify directly subscr ibers de- de-enrolled or sched uled to 
!!! through a state ad ministrator, enrolled or scheduled be de-enrolled u a result of 
ETC acces~ to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC r~sult of non-response 

(Th Lr should equal the number or ineligibility 

reported in Block E) 

n/a nf a n/a 

Section 4: Pre-Paid ETCs 

All ETCs must complete the <lppropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid H1'Cs generally do not assess or collect a 
monthly foe from thei1· Lifeline subscribers. J.::TCs that 011/,v assess a fee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

ls the ETC Pre-Paid? Yes D No [Kl 

If l'es, 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 n/a 
February n/a 
March n/a 
April n/a 
May n/a 
June n/a 
July n/a 
August n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed. ..- - ). -/" 
____ (.c:::o-'_~_· __ c.----::::2-______ _ 

Signature of Officer 
steve@tsihomephone.com 

Email Address of Officer 
Steven Fenker, President 

Person Completing This Certification Form 

Steven Fenker, President 
Printed Name and Title of Officer 

January 30, 2015 
Date 

740-549-1092 
Contact Phone Number 

J 



FCC Fann 555 
November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

I 
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FCC Fonn 555 

November 2014 

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

Approved by OMB 
3060-0819 

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

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

329019 
Stndy Area Code (SAC) 
(An Eligible Telecommunications Car!'ier (ETC) mus/ provide a cerliftcationfor111for eacfl SAC through which ii provides Lifeline service). 

Indiana 

State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(If same as ETC name, list ''NIA" Do fl!l1 /eave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

N/A 

Holding Company Name 
(Tf.,ame as ETC name, list "'NIA .. Do no/ feave blank) 

Yes D NofD 

Provide a list of all ETCs that are affiliated with the reporting ETC, 11si11g page 4 and addilio11al sheets ((necessary. Affiliation shall be 
determined in accordance wi1h Section 3(2) of the Communications Act. Thar Section defines ''affiliate" as "a person that (dlrecl/y or indirectly) 
owns or controls, is owned or controlled by, or is 1111der common ownership or co111rol with, anolher person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 js a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete this section 

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of 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. l am authorized to make this certification for the Study Area Code listed 
above. 

Initial---'-'[ __ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Fonn 555 

November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SA Cs 

Approved by OMB 
3060-0819 

4 



FCC Fonn 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or po1tions of al I sections 

Approved by OMB 
3060-0819 

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

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

359129 
Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a cer1ificatio11fonnfor each SAC through which ii provides lifeline service). 

Iowa 

State 

ReachOut Wireless 

DBAj Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do 11!U /eln•e bla11k) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name. list "NIA" Do 1101 leave blank) 

Yes D No l2I] 

Provide a list of all ETCs 1/iat are affilialed with the repor1ing ETC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) ofrhe Commu11ications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is 11ndcr ccmmon ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of t11is 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 1s a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification A II ETCs must c-ornplete this section 

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

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

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

l am an officer of the company named above. l am authori2ed to make this certification for the Study Area Code listed 
above. 

Initial _\f' __ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC form 555 

November 2014 

SAC 

Affiliated ETCs 

Naine 
None for all of Nexus's SA Cs 

Approved by OMS 
3060-0819 

4 



FCC Fonn 555 
November 20 14 

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

Approved by OMO 
3060-0819 

F'onn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 37st (Annually) 

419017 
Study Area Code (SAC) 
(An Eligible Telecommunications Comer (ETC) mu~·t provide a certification form/or eacli SAC through which it provides Lifeline service). 

Kansas Nexus Communications, Inc. 

State ETC Name 

ReachOut Wireless N/A 

OBA, Marketing or Other Branding Name 
(I/ same as ETC name, fist "NIA" Do not leal'e blank) 

Holding Company Name 
(If same as ETC name, list "NIA " Do not leave blank) 

Does the reporting company have affiliated ETCs? Yes D No IE] 

Provide a fist of all ETCs that are affiliated wirh rhe reporting ETC, using page. 4 and additional sheets if necessary. Affiliation shaf/ be. 
determined in accordance wifh Section 3(2) oj'the Communicarions Act. That Section defines "affiliale'' as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership 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 
1~~~~~~~~~~~~~~~~~~~~~-i 

n/a n/a 

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 Jegal 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 fo1· finance, 
comptroller, treasurer, or a comparable position. Jf the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must comple1e 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 io 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 

8) 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 authoriz.ed to make this certification for the Study Area Code listed 
above. 

Initial -~-f" __ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Fonn SSS 
November 2014 

SAC 

Affiliated ETCs 

Name 
None for all ofNexus's SACs 

Approved by OMB 

3060-0819 

4 



rec Form 555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

419013 
Study Area Code (SAC) 

Deadline: January 3f' (Annually) 

Nexus only provides service as a Lifeline reseller ror this Study Area Code ("SAC") and, therefore, 
does not file for Lifeline subsidies under this SAC. For this reason II has not provided any 
subscriber counts in Sections 2 or 3 of this form, but nevertheless is filing a Fenn 555 so that the 
FCC, USAC and the state commission may acoount for the status or this SAC. 

(An Eligible Telecommunicatiom· Carrier (ETC) must provide a certification form for eaclt SAC through which it provides Lifeline service). 

Kansas 

State 

TSI, TSI Telephone Company, TSI Homephone 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list ''NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, /i'st ''NIA " Do not fea)'e blank} 

Yes D No l&J 
Provide a list of all ETCs that ore 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. 7'lwt Section defines "affiliate" as "a person il1at (directly or indirectly) 
owns or controls, is owned or comro/led by, or is wider common ownership or control with, another person." 47 V.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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: Initia I Certification All ETCs must complete this section 

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eJjgibility 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 Life line 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 -~_r __ _ 



!'CC Fonn 555 Approved by OMB 
November 2014 3060-081 9 

Section 2: Annual Recertification 

Do not leave emp1y blocks. If an ETC has nothing to report in a block, enter a zero. 

A B c 0 E=(A- B-C-D) 

Number of subscribers Number ofline.s 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 ETC is 
FCC Form 497 of J<"CC Form 497 of initially enrolled in the current Form r«ertitication attempt responsible for 
cunent Form 555 current Form 555 555 calendar year 

by either Utt ETC, o 
recertilying for 

calendar year stale administrator, 
calendar year access to an eligibility current Fom1555 

(Febru"r)' flnta month) 
provided to wireline (These subscribers did not ltn11e Lifeline database, or by USAC calendar year 
resellers service prior ta J"nunry I of tl1e cu"ent SSS 

calendnr yenr.) 

n/a n/a n/a n/a n/a 

Recertification Results: 

F 

Number of 
subscribers ETC 
conlacled direc1ly to 
recertiry eligibility 
through attestation 

n/a 

K 

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

n/a 

Certification: 

G H= (F-G) I J =(H+J) -
Number of Number of non- Number of' subscribers Number ofsubscribers de-
subscribers responding 
rtsponding to ETC subS(:ribers contact 

n/a n/a 

L 

Number of 
subscribers de-enrolled or 
scheduled to be dc-enroned as 
a result of finding of 
ineligibility by state 
administrntor, .1..::rc access to 
eligibility database, or USAC 

n/a 

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

non-response or response of 
(This sltould be (l s11bset of Block ineligibility from ETC 
G.) recertification attempt 

n/a n/a 

Note: If any subscriber was reviewed by an ETC accessing a slate database or 
by a state administrator and subsequenily contacted direttly by the ETC in an 
al/empt to recertifY eligibility, those .wbsc:ribers should be listed in Blocks F 
lhro11gh J as appropriate and not in Blocks K and l. As a result, all .mbscribe,.s 
subject to recertification who were not de-enrolled prior to the recertification 
attempt must be accounted for in Block For Block K. 

Tiie total of Block F and Block K should equal t/1e number reported ;11 Block 
£. 

Based 011 the data entered above, initial the certiflcation(s) below that apply. Both Certiflcatio11 A and B may apply depending on the recertijlcatio11 
procedures in place for the SAC reporting 011 this form. lf Certificotion C applies, neither Certifica1ion A 11or ti may apply. 

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

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

(lisr darahqse or 1w111e nfadministrator herd • Results are provided in the chart above in 
Blocks K thmugh L. I am an officer of the company named above. lam authorized to make this certification for the 
SAC listed above. 
fnitial ----

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

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorired to make this certification for the SAC listed above. 
lnitial _ 1 ____ _ 

2 



rCC Form 555 Approved by OMB 

November 2014 3060-0819 

Section 3: De-enroll Percentage 
Using the dnra entered in Section 2, complete the char/ below to find the percentage of subscribers de-enrolled fort/ii~· eTC. 

M=(F+K) N=(J+L) 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 
gr through a state administrator, enrolled or scheduled he de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled l'lS a ineligibility or non-response 
by USAC result of non-response 
(This should equal the number or ineligibility 
reporled in Block E) 

n/a n/a n/a 

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 collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee b111 do not collect such fees are pre-paid ETCs and must complete the 
char/ below. 

Is the ETC Pre-Paid? Yes 0 No (El 

If Yes, record the number of subscribers de-enrolled for 11oh-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January n/a 
February nla 
March n/a 
April n/a 
May n/a 
June nla 
July n/a 
Auirust n/a 
September n/a 
October n/a 
November nla 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed,( V../~ 

Signature of Officer 
steve@tsihomephone.com 

Email Address of Officer 
Steven Fenker, President 

Person Completing This Certifie11lion Forni 

Steven Fenker, President 
Printed Name and Tille of Officer 

January 30, 2015 

Date 
740-549-1092 

Contact Phone Number 

3 



FCC Form 555 
November2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCCFonn 555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3181 (Annually) 

269039 
Study Area Code (SAC) 
(An Wigib/e Teleco11u11unicatio111r Carrier (ETC) must provide a certijicatio11formfor eadt SAC through which if provides Lifeline service). 

Kentucky 

State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(If same as ETC name, list ''NIA" Do !J!U /eave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, /isl "NIA" Do no1 leave blanl() 

Yes D No [E) 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets ({necessary. Affiliation shall be 
determined in accordance with SecUon 3(2) of the Communications Act. Thal Section defines "affiliate" as ''a person that (direc1/y or indirectly) 
owns or co11trols, is owned or controlled by, or is under common ownership or control with. another person." 17 U.S. C. § J 53(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a nJa 

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. lfthe tiler is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete this section 

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of 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 enroUing a consumer in the Lifeline program. 

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

-r-
lnitial -~---



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Fann 555 
November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC Form 555 
November 20 14 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
A 11 carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

269012 
Study Area Code (SAC) 

Deadline: January 319
' (Annually) 

Nexus only provides service as a Lifeline reseller for this Study Area Code (''SAC") and, ttierefore, 
does nol file for Lifeline subsidies under this SAC. For this reason It has not provided any 
subscriber counts ln Sections 2 or 3 of this form, but nevertheless Is filing a Form 555 so that the 
FCC, USAC and the state commission may account for the status of this SAC. 

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for eac/i SAC through which it provides Lifeline service). 

Kentucky 
State 

TSI, TSI Telephone Company, TSI Homephone 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do tl!l.1 leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA '' Do not leave bla11k) 

Yes D No([] 

Provide a list of all ETCs that are affiliated wit// the reporting ETC, using page 4 and additional sheets ifnecessaiy. AJ]iliatiOll shall be 
determined in accordance with Section 3(2) of the Communications Act. Tlzat Section defines "affiliate'' as "a person that (directly or Indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or cantrol wilh, another person. 11 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC' s Name 

n/a n/a 

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 

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, 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 
Li feline administrator prior t o 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 1 ----



y:cc Form 555 Approved ~Y OMB 
November 2014 3060-0819 

Section 2: Annual Recertification 

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

A n c D E=(A-Jl-C-1>) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
c:laimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 SSS calendar year 

by either the ETC, a 
recertifying for 

calendar year stale administrator, 
calendar year access to 11n eligibility current Form 555 

(February d1Ua month) 
provided to wireline (Tllese subscribers did not flave Lifeline da111base, or by USAC calendar year 
resellers service prior to Jammry I of the current SSS 

cnlend11r year.) 

n/a n/a n/a n/a n/a 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

n/a 

K 

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

n/a 

Certification: 

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

Number of Number ufnon- Number of subscribers Number of subscribers de-
subscribers responding 
responding lo ETC subscribers contact 

n/a n/a 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled 11s 
a result of finding of 
ineligibility by stale 
administrator, ETC access to 
eligibility database, or USAC 

n/a 

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

non-response or response of 
(Tit is sltou/d be a subset I>/ Bf(Jck ineligibility from ETC 
G.) recertification attempt 

n/a n/a 

Noll:: If any subsc!'iber was reviewed by an ETC accessing a state database or 
by a slate administrator a11d subsequently conracted directly by the ETC in an 
attempt to recertifY eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks K and l . As n result, all subscribers 
subject to recert{/icotian who were not de-em·ollcd prior to the recel'l{/icatia11 
attempt must be accowUed for in Block For Block K. 

T//e total of Block F and Block K should equal tile number reported in Block 
E. 

Based on the data entered above, initial the c.ertificarion(s) below that apply. Both Certification A and B may app/.v depending on tlte recertification 
procedures in place for the SAC repol'ling 011 this form. If Certification C applies, nelther Certification A nor n h1ay apply. 

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

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying 011: 

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

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

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

2 



FCC Fonn 555 Approved by OMB 

November 201~ 3060-0819 

Section 3: De-enroll Percentage 
Using the data entered in Sec1io112, comp/ere the chart below ro 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 subscribers . 
ETC attempted to recertify directly s ubscribers de- de-enrolled or scheduled to 
g,r through a state administrator, enrolled or scheduled be de~enrolled as a result of 
ETC access to a state database, or to ht! de- enrolled as a ineligibility or non-response 
byUSAC result of non-response 
(Tllis s/wuld equal Ille number or ineligibility 

reported in Block E) 

n/a n/a n/a 

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 collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee hut do no/ collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes D No CE] 
If Yes, record the m1mber of subscribers de-enrolled for non-usage by month in Block Q below 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January n/a 
February n/a 
March n/a 
April n/a 
May n/a 
June n/a 
July n/a 
Aul!llst n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

signed, a~ 

Signature of Officer 
steve@tsihomephone.com 

Email Address of Officer 
Steven Fenk:er, President 

Person Completing This Certification Fonn 

Steven Fenk:er, President 
Printed Name and Title of Officer 
January 30, 2015 

Date 

740-549-1092 
Contact Phone Number 

3 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 
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FCC Fo11T1 555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All ca11iers must complete all or portions of all sections 

Approved by OMR 
3060-0819 

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

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

279020 
Study Area Code (SAC) 
(An Eligible Telecom1111micalions Ca1rier (ETC) rrrnstprovide a certification form/or eacll SAC through which it provides Lifeline serJice). 

Louisiana 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA·• Do !!!!l leave blank) 

Does the reporting company have affiliated ETCs'! 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(!f same as ETC name. list "NIA" Do nut leave blank) 

Yes D No~ 

Provide a list of all ETCs that are affiliated with the reporting BTC. using page 4 and additional sheets if necessary. ;J.fflfimion shall be 
determined in accordance with Section 3(2) of the Comm11J1ications Act. Uwt Section defines "ajJT/iate" as "a person that (directly or indirectly) 
ow11.t or controls, is owned or co11trolled by, or is under common ownership or control with, another person." 47 U.S.C. § J 53(2). See also 47 
C.F.R.§ 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 docwnent. 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 

I certify that the company listed above ha'> 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. 

l am an officer of the company named above. T am authoriz.ed to make this certification for the Study Area Code listed 
above. 

Initial -~-f __ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Fonn 555 
November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC Fonn 555 
November 2014 

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

Approved by OMB 

3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

279022 
Study Area Code (SAC) 

Deadline: January 3f' (Annually) 

Nexus only provides service as a Lifeline reseller for this Study Area Code ("SAC'') and, therefore, 
does not file for Lifeline subsidies under this SAC. For this reason ii has nol provided any 
subscriber counts in Sections 2 or 3 or this form, but nevertheless Is filing a Form 555 so that the 
FCC, USAC and the stale commission may account for lhe status of this SAC. 

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for eadt SAC through which ii provides Lifeline service). 

Louisiana 

State 

TSJ, TSI Telephone Company, TSI Homephone 

DBA, Marketing or Other Branding Name 
(if same as ETC. name, list "NIA" Do !JQ1 /eave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA•· Do not (eave bla11k) 

Yes D No (K] 

Provide a list of all ETCs that are afjilialed with the reporth1g ETC, using poge 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) 
awns or controls, is awned or controlled by, or is under common ownership or control with, another person." 47 U.S. C. § I 53(2). See also 47 
C. F.R. § 76. 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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: In.itial Certification All ETCa must conw le/e this section 

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

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

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

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

Initial -~_r __ 



FCC Fonn 555 Approved by OM R 
November 20 14 3060-08 I 9 

Section 2: Annual Recertification 

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

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

Number of subscribers Number of lines Number of sub~cribers claimecl on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for 
~urrent Form 555 current Form SSS 555 calendar year 

by either the ETC, a 
recertifying for 

calendar year state aclministrator, 
calenclar year access to an eligibility current Form SSS 

(February dntn montlt) provided to wireline (Tliese. subscriben did not linve Lifeli11e database, or by USAC calendar year 
resellers service prior to J11nu11ry I of tfre c11rrent 555 

cnknrfnr yenr.) 

n/a n/a n/a n/a nla 

Recertification Results: 

F -
Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through 11ttcstntion 

n/a 

K 

Number of 
subscriber!! whose 
eligibility was 
reviewed by state 
11d ministrator, 
ETC access to eligibility 
daubase, or by USAC 

n/a 

Certification: 

G H= (F-G) 1 J"' (H+I) 

Number of Number of non- Number or subscribers Number of subscribers de-
subscribers responding 
responding to ETC s ubscribers contact 

n/a n/a 

L 

Number of 
subscribc1-s de-enrollccl or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by stare 
administrator, ETC access to 
eligibility database, or USAC 

n/a 

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

non-response or response of 
(Tflis .rltould be ll subset of Block ineligibility from ETC 
GJ recertification attempt 

nla n/a 

Note: If any subscriber was reviewed by an /!TC accessing a state database or 
by a state admillistrator and subsequemly contacted dil'ec1/y by the /:.IC in an 
al/empt lo recertify eligibilify, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a result, all subscribe1·s 
subject to recer1ification who were not de-enrolled prlor to tire recertification 
at/empt must be accounted/a,. in Block F o,. Block K. 

Tlte total of Block F and Block K s/lou/d equal tlie number reported 111 Block 
E. 

Based 011 the data entered above, initial the certijicatlon(s) below that apply. Both Certification A and B may apply depending on !he recertificatiort 
procedures in place for the SAC repor1i11g on this farm. if Certification C applies, neither Certification A nor 8 may apply. 

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subsc1ibers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks f 
through J. I am an officer orthe company named above. I am authorized to make this certification for the SAC listed 
above. 
lnitial ___ _ 

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

(!.ist dawbase or 11u111c nfadministrntqr here) Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. [am authorized lo make this certification for the 
SAC listed above. 
Initial----

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

Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ 1 __ 

2 



FCC Fonn 555 Approved by OMB 
November 2014 3060-0819 

Section 3: De-enroll Percentage 
Using the data entered in Section 2. complete the chart below to find the percentage of subscribers de-e11rol/ed/or this ETC. 

M=(F+K) N =(J+L) 0= ((N +M)*100) 

Number of suhsCl'iber.s that the Number of Pe1•centage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
ru: through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as o ineligibility or non-response 
by USAC result of non-response 
(This should equal the number or ineligibility 
reported in Block E) 

n/a n/a n/a 

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 1101 assess or collect a 
momhly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect s11ch fees are pre-paid ETC.f and mus I complete the 
char/ below. 

Is the ETC Pre-Paid? Yes 0 No[[) 

Jf Yes, record the number of subscribers de-enrolled/or non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January n/a 
February n/a 
March n/a 
Aoril n/a 
May n/a 
June n/a 
July n/a 
Aul!USt nla 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/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. 

Signed, - J -;>..,,,_ 
~~-<~-'-~~~~...___.----~~~.e!-~-
Signalute of Officer 

steve@tsihomepbone.com 
Email Address of Officer 

Steven Fenker, President 

Person Completing This Certification Form 

Steven Fenker, President 
Printed Name and Title of Officer 
January 30, 2015 

Date 
740-549-1092 

Conlact Phone Number 

3 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 
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fCC ronn 555 
November 2014 

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

Approved by OMB 
3060-0819 

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

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

109009 
Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) mu~·t provide a ce11ijicatio11fon11for each SAC through which it provides Lifeline service). 

Maine 

State 

ReachOut Wireless 

OBA. Marketing or Other Branding Name 
(/f.<ame as ETC '1Qme, Ii.ti "NIA" Do not /ea1•e blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications) Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, li1>·t "NIA" Do 1101 leave blank) 

Yes 0 No (iD 

Provide a list af all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessa1y. Aj/iliatio11 shall he 
determined in accordance with Section 3(2) of Ille Communications Act. That Section defines "affiliate'' as "a person 1ha1 (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or contra/ with, another person." 47 U.S.C. § J 53(2). See also 47 
C.F'.R. § 76.1200, 

Affiliated ETC's SAC Affiliated ETC' s Name 

n/a n/a 

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 tlris section 

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

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

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

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

Initial _~_r __ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Fonn 555 
November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved byOMB 
3060-0819 
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i:cc Fann 555 

November 2014 

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

Approved by OMB 
3060-081\1 

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

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

189007 
Study Area Code (SAC) 
(An Eligible Telecon11mmicatio11s Carrier (ETC) must provide a certification form for eac/J SAC through which ft provides Lifeline se!'llice). 

Maryland 

State 

ReachOut Wrre1ess 

OBA, Marketing or Other Branding Name 
(If same as E1'C name, list "NIA" Do !1Q1. leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(I/same as ETC name, list "NIA" Do mJt leave blank) 

Yes D No[[) 

Provide a list of all ETCs that are affiliated with the reporting fl TC, 11sing 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" a:t "a person that (directly or i11dit·ectly) 
owns or controls, is owned or concrofled by. or is under common ownership or control with, another person. " 47 U.S.C. §I 53(2). See also 47 
C.F.R. § 76.1200. 

AffiJiated ETC's SAC Af'fillated ETC's Name 

n/a n/a 

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 

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

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

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

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

Initial _'{_ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCCFonn 555 

November 2014 

SAC 

Affiliated ETCs 

Name 
None for all ofNexus's SACS 

Approved by OMB 
3060-0819 

4 



FCC Forro 5.55 
November 2014 

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

Approved by OMO 
3060-0819 

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

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

319020 
Sludy Area Code (SAC) 
(An Eligible 1'eleco111111unlcations Ca1·r/er (HTC) must provide a cert{{icati<mformfor each SAC through which it pro11ides Lifeline se111/ce). 

Michigan 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name. list "NIA" Do not leave blank) 

Yes D No(D 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall he 
determined in accordance with Sect/011 3(2) a/the Communications Act. That Section defines "affiliate" as "a person that (directly or indirect/)~ 
own.v or controls, is owned or co11trolled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See tJ/so 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 docwnent. 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. lfthe filer is a sole proprietorship, the owner must sign the certification. 

Section l: Initial Certificatiun All ETCs must complete thlr 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, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

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

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

1 Initial ___ _ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 
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FCC Form 555 

November2014 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

319014 
Study Area Code (SAC) 

Deadline: January 3151 (Annually) 

Nexus only provides service as a Lifeline reseller for this Study Area Code ("SAC") and. therefore. 
does not file for Llfellne subsidies under this SAC. For this reason it has not provided any 
subscriber counts In Sections 2 or 3 of this form, but nevertheless Is filing a Form 555 so that the 
FCC, USAC and the state commission may account for the status of ltiis SAC. 

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for eacfl SAC through whid1 it provides Lifeline service). 

Michigan 

State 

TSI. TSI Telephone Company, TST Homephone 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA " Do !1!1J. /eave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 
ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes 0 No~ 

Provide a list of all ETCs thar are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliatio11 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 by1 or is under com mun ownership or conrrul with, another person." 47 U.S. C. § I 53(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 ce11ification. 

Section 1: Initial Certification All ETCs must complete this section 

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

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

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

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

Initial -~-(/--



FCC Form 555 Approved by OMD 
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Section 2: Annual Recertification 

Do not lea1•e empty bloc/cs. If an ETC has nothing to report i11 a block, enter a =ero. 

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

Number ofsubscribcrs Number of lines Number of subscribers claimed on the. Number of s ubscribe.rs Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC F'orm 497 of initially enrolled in the current Form recertification attempt responsible for 
current •' orm 555 current Form 555 555 calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year' access to an eligibility current Form 555 

(February tffl/n month) provided lo wireline (These .f11b.rcribers did 11ot /1ave Lifell11e database, or by USAC calendar year 
resellers service prior to Jnn11«ry 1 of lite c11mmt SSS 

calendar year.) 

n/a n/a n/a n/a n/a 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
thl'ough attestation 

n/a 

K 

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

n/a 

Certification: 

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

Number of Number of Mn- Number of subscribers Number ofsubscribers de-
subscribers responding 
responding to ETC subscribers contact 

n/a n/a 

L 

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

n/a 

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

non-response or response of 
(Tit£$ Jlltoultf be a subseJ of Block ineligibility from ETC 
G.) recertification attempt 

n/a n/a 

Note: If any subscriber was reviewed by an HTC accessing o slate database or 
by a slate administrator and subsequently contacted directly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and rrof in Blocks K and /,. As a result, all .vubscrihers 
subject to recertification who were 1101 de-enrolled prior to the recertification 
attempt must be accounted for in Block For Block K. 

71le total of Brock F a11d Block K sflould equal lite number reported ;,, Block 
E. 

Based on the data entered above, Initial the certificatlon(s) below that apply. Both Certification A a11d 8 me1y apply depe11ding on ihe recerlificatio11 
procedures in place/or the SAC reporling on this form. Jf Certijicotion C applies, neither Certlftcation A nor B may apply. 

A.) r 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 P 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

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

(List databa.~e or name ofadmi11istra1or here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

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

Form 497 data month for the cun-ent fo1m 555 calendar year. Lam an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ '{ __ 

2 
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Section 3: De-enroll Percentage 
Using the data emered 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 
ETC attempted to recertify directly subscribers de- de-enrolled 1>r scheduled to 
Qr through a state administrator, enr1>lled or scheduled be de-enrolled as a resuh or 
ETC access lo a state database, or to be de- enrolled as a ineligibility or non-response 
byUSAC result of non-response 
(Tltis slrould equal the 11umber or ineligibility 
reported i11 Block E) 

nla n/a n/a 

Section 4: Pre-Paid ETCs 

A.II ETCs 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 11or collect such fees are pre-paid ETCs and muse complete Jhe 
chart below. 

Is the ETC Pre-Paid? Yes D No IX] 
If Yes, record the tiumber of subscribers de-enrolled for non-usage by month In Block Q below 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January n/a 
February n/a 
March n/a 
April n/a 
May n/a 
June n/a 
July n/a 
Auirust' n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed, -\)~ 
__ ( ==--- - - --
Signature of Officer 

steve@tsihomephone.com 
Email Address of Officer 

Steven Fenk.er, President 
Person Completing This Certification Form 

Steven Fenker, President 
Printed Name and Title of Officer 
January 30, 2015 

Date 
7 40-549-1092 

Contact Phone Number 

3 



FCC Fonn 555 
November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 
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FCC Fonn 555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
1Jeadline: January 31st (Annually) 

369026 
Study Area Code (SAC) 
(An Eligible Telecommunicocions Co,.rier (ETC) must provide a certiflcatlonformjor each SAC through which it provides Lifellne sen1ice). 

Minnesota 

State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(!/same as ETC name, list "NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, li111 "NIA" Do not leave bl411k) 

Yes 0 No (gJ 

Provide a list of all ETCs that are ajfiliated with the reporting fi1C, 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 l11directly) 
owns or controls, is owned or controlled by, or is under common ownership or co11trol with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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, tbe owner must sign the certification. 

Section 1: Initial Certification All l:.'TC.s 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 fo 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 lhe state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

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

'! Initial ___ _ 
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Sections 2, 3 and 4 



FCC Forni SSS 

November 2014 

SAC 

Affiliated ET Cs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC Form 555 
November 2014 

Annual Lifeline E ligible Telecommunications Carrier Certification Form 
Al I carriers must complete all or portions of all sections 

i\pproved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Con:ununications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (A1wually) 

289027 
Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for e-acli SAC through which it provides Lifeline service). 

Mississippi 
State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(JJ same as ETC name, list "NIA " Do !1Q! leave bfank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(JjsamB as ETC name, ffst "NIA" Do not leave blank) 

Yes D No [E] 

Provide a list of all ETCs tfw are a.ffiliated With the reporting ETC, 1Jsi11g page 4 and additional sheets if necessary. Affiliation shall he 
determined in accordance with Section 3(2) of the Communications Ac/. 11/al Section defines "a.ffiliale" as "a person that (directly or indireclly) 
owns or controls, is owned or controlled by, or is under common ownership or c;ontrol with, another person.'' 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.llDO. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, arlicles 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 ls a sole proprietorship, the owner must sign the certification. 

Section l : Initial Certification All ETCs must complete this secfio11 

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

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

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

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

Initial r 
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Sections 2, 3 and 4 
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November 2014 

SAC 

Affiliated ETCs 

Name 
None for all ofNexus's SACs 

Approved by OMB 
3060-0819 
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FCC fonn 555 
November 2014 

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

Approved by OMR 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

289019 
Study Area Code (SAC) 

Deadline: January 31st (Annually) 

Nexus only provides service as a Lifeline reseller for lhls Study Area Code ("SAC") anct, therefore, 
does not me ror Lifeline subsidies under this SAC For this reason ll has not provided any 
subscriber counts In Sections 2 or 3 of this form, but nevertheless Is filing a Form 555 so that lhe 
FCC, USAC and the state commission may account for the status of this SAC. 

(An Eligible Teleco111111u11ications Carrier (ETC) must provide a certfficalionformfor eaclt SAC through which it provides Lifeline service). 

Mississippi 

State 

TS!, TSI Telephone Company, TS! Homephone 

OBA, Marketing or Other Branding Name 
(Tf same as ETC name, list "NIA " Do tJQJ. leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes 0 No lK] 

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 con/rolled by, or is under common ownership or control with, another person. " 47 U.S.C. § 153(2). See also 47 
C.F. R. § 76. 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other simi lar 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 

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

A) Review income and program-based eligibility documentatjon 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 

8) 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 Area Code listed 
above. 

Initial -~_r_ 



FCC fo1TD 555 Approved by OMB 
November2014 3060-0819 

Section 2: Annual Recertification 

Do 1101 leave empty blocks. If an ETC has nothing to repon in a block, enter a zero. 

A 8 c D E={A-B-C-D) 

Number ofsubscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on l<'ebruary February FCC Form 497 thal were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 uf initiaJly enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form SSS SSS calendar year 

by either the ETC, a 
rccertirying for 

c11 lendar year stale administrator, 
calendar year access In an eligibility current Form 555 

(Febn111ry tlata mo11tli) provided to wireline (Tl1ese subscribers did 110! lmve Lifeline database, or by USAC calendar year 
resellers service prior to Jnmiary I ofl/1e cu"ent SSS 

cnllmdar yenr.) 

n/a n/a n/a n/a n/a 

Recertification Results: 

F 

Number or 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

n/a 

K 

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

n/a 

Cerlificatioo: 

G H =(F-G) 1 J = (H+l) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to F.TC subscribers contact 

n/a n/a 

L 

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

nla 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled :1s a result of 

non-response or response of 
(This shoultf be a subset of Black ineligibility from ETC 
G.) recertification attempt 

n/a n/a 

Note: /fnny subscriber was reviewed by an ETC nc:cessing a state database O/' 

by a stare administrator and .wbsequen/ly contacted direc:tly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a tesult, all subscribers 
subject to recertification who were not de-enrolled prior to the recertif/catinn 
attempt must be accounted/or ill Block For Block K. 

Tile total of Block F mid Block K should equal tile number reported in Block 
E. 

Based on the duta entered above. initial the certification(s) below that apply. Both Certification A a11d B may apply depending on the recenlficati<m 
procedures in place far the SAC reporting on this fonn. If Certification C applies, neither Certification A nor B may apply. 

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

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

(List database or name ofnd111l11istrator here) . Results are provided in the chart above in 
Blocks K through L. lam an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

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

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial _ _.:;.1 __ 

2 
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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 subscribel'S de-enrolled fur this ETC. 

M=(F+K) N =(J+L) 0 = ((N 7 M) " J 00) 

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, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result or non-response 

(This sliould equal tlte 11umber or ineligibility 

reported in Block E) 

n/a n/a n/a 

Section 4: Pre~Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all <if Section 4. Pre-paid ETC~· generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee bu/ do not collect such fees are pre-paid ETCs and must complete the 
cha/'/ below. 

Is the ETC Pre-Paid? Yes D No[!] 

Tf Yes. record the number qf subscribers de-enrol/ei;Jfor non-usage by month in /Jfock Q below 

p Q 
Month Subscribers De-Enrolled for Non-Usa_ge 

January n/a 
February n/a 
March n/a 
April n/a 
May n/a 
June n/a 
July n/a 
August n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed, --r') ~ 

__ (==--"-'" - - --
Signature of Officer 
steve@tsihomephone.com 

Email Address of Officer 
Steven Fenk.er, President 

Person Completing This Certification Form 

Steven Fenk.er, President 
Printed Name and Title of Officer 
January 30, 2015 

Date 

740-549-1092 
Contact Phone Number 

3 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 

3060.0819 
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FCC Form555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
AJI carriers must complete a11 or portions of all sections 

Approved by OMB 
3060-0819 

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

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

429009 

Study Area Code (SAC) 
(An Eligible Telecommu11icatio11s Carrier (ETC) must provide a certiflcatio11 form for ead1 SAC through which it provldes Lifeline senJice). 

Missouri 

State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(If same as ETC name, /isl "NIA" Do @!.leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, fnc. 

ETC Name 

NIA 

Holding Company Name 
(if same as ETC name, /Isl "NIA" Do no/ leave blanl<) 

Yes D No Ii] 

Provide a list of all ETCs tl1at are affiliated wiJh the reporting ETC, using page 4 and additional sheets if necessary. Afj1/iation shall he 
detel'mined in accordance with Section 3(2) of the Communications Act. Thal Section defines "affiliate" as •·a person that (directly or indirectly) 
owns or controls, is owned or co11trol/ed by, or is under common ownership or comrol with, another person." 47 U.S. C. § I 53(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is an occupant of a position listed in the article of jncorporation, articles of 
formation, or other simjjar 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 

I certffy 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 
tbat, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

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

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

'{ 
Initial ___ _ 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060..0819 

4 



FCC Forni SSS 
November 2014 

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

Approved by OMB 
3060·0819 

Fonn must be submitted to USAC and filed with the Federal Communications Commiss10n 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3lvt (Annually) 

559009 
Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides lifeline se1-vice). 

Nevada 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA " Do !lQ!. /eave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(I/same as ETC name, /isl "NIA" Do no/ leave blank) 

Yes D No[[] 

Provide a list of all ETCs thal are qffiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affillaiion shall be 
determined in accordance with Section 3(2) of the Communications Act. T1wt Sec/ion defines "affiliate·• as "a person that (directly or indirectly) 
owns or contro/s1 is owned or controlled by, 01· is under common ownership or crmtrol with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

AffiliatedETC's SAC Affiliated ETC's Name 

n/a n/a 

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

Section J: Initial Certification All ln'Cs must complete this section 

I certify that the company listed above has certification procedw-es in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in tl1e 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 LifeJine; and/or 

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

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

Initial _~_r __ 
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SAC 

Affiliated ETCs 

Name 
None for all ofNexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC Forni 555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 316·t (A11nually) 

379028 

Study Area Code (SAC) 
(An Eligible Telecommu11icpfio11s Carrier (ETC) must provide a certification form for each SAC thro11gh which it provides Lifeline service). 

Nebraska 

State 

ReacbOut Wireless 

OBA, Marketing or Other Branding Name 
(if s(.lme WJ ETC name, list "NIA" Do !!QJ./eave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(/fsame as ETC name, list "NIA" Do nol leave blank) 

Yes D No l'K] 

Provide a list of all ETCs that ore affiliated with the reporting ETC, using page 4 n11d additional sheets if necessary. Affiliation shall be 
determ111ed ln accordance with Section 3(2) of the Communications Act. That Seclion defines ''affiliate " as "a person 1ha1 (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is an occupant of a position listed in U1e 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 CertiJica tion All EJ'Cs must complettt 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 consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

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

Initial -~-r __ 
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November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMS 
3060-0819 

4 



FCC Forni 555 

November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3zst (Annually) 

169002 
Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certiflcatwnformfor eaclt SAC through which it provides lifeline service), 

New Jersey 

State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA'' Do 1101 leave blank) 

Yes D No (Kl 

Provide a list of all ETCs that are affiliated witli the repol'ting ETC, using page 4 and additianal sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Commrmicarions Act. That Section defines .. affiliate" as "a person that {directly or indirectly) 
owns or controls, is owned or controlled by, or is 11mler common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 tbe 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 comp/ere this section 

r 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) Confom 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 authoriz.ed to make this certification for the Study Area Code listed 
above. 

Initial _ \(' __ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Fonn 555 

November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC Fonn 555 
November 201 4 

Annual Lifeline Eligible Telecommunications Carrier Cer tification Form 
All carriers must complete all or portions ofall sections 

Approved by OMB 
3060-0819 

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

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

239013 

Nexus only provides service as a Lifeline reseller for this Study Area Code ("SAC") and, therefore, 
does not file for Lifeline subsidies under this SAC For this reason it has not provided any 
subscriber counts In Sections 2 or 3 of this form, but nevertheless is filing a Form 555 so that lhe 

Study Area Code (SAC) FCC, USAC and the state commission may account for the status or this SAC. 

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

North Carolina 
State 

TSI, TS1 Telephone Company, TSI Homephone 

OBA, Marketing or Other Branding Name 
(/f.rame as ETC name, list "NIA" Do !Ji1l. leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(Jf same as ETC name, list "NI A•· Do not !eave blank) 

Yes D No [[] 

Provide a list of all ETCs that are affi/ia1ed 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 co11trols, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S. C. § 153(2). See also 47 
C.P.R. § 76.1200. 

AffiliatedETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is aa 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, 
comptrol ler, treasurer, or a comparable position. Jf the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Cer tification All ETCs must complete this section 

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's househoJd 
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/ot 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 authoriud to make this certification for the Study Area Code listed 
above. 

<;:(" 
Initial _ :.l __ _ 



FCC l~orm 555 Approved by OMB 
November 2014 3060-0819 

Section 2: Annual Recertification 

Do not leave empty blocks. If a11 ETC has nothing to report in o block, enter a zero. 

A B c D E=(A-8-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 .l!!lfil to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 curi·ent Form 555 555 calendar year 

by either the ETC, a 
recer1ifying for 

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

(February dnta montlt) 
p1·ovided to wireline (Tltese subscribel'$ tlid 1101 l1t1Ye Lifelbte databnsc, or by USAC calendar year 
resellers sen•ice prior to Jammry I of tile current 555 

calendar ye11rJ 

n/a n/a n/a n/a n/a 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

n/a 

K 

Number of 
subscribers whose 
eligibility was 
rc.vjewed by state 
ad mioistrntor, 
ETC access to eligibility 
database, or by USAC 

n/a 

Certification: 

G II = (F-G) l J =(U+J) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding 1o ETC subscribers contact 

n/a nla 

L 

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

n/a 

res1>onding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(Tlits should bl! a subset <If Block ineligibility from ETC 
G.) recertification attempt 

n/a n/a 

Note: If any subscriber was reviewed by an ETC accessing a state database m· 
by a state admihistralor and subsequently contacted direct{v by the ETC in 011 

a/tempt to recertifY eligibility, those subscribers should be lis1ed in Blocks F 
through .I as appropriate and not i11 Blocks Kand l. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
attempt must be acco11111edfor in Block For Block K. 

Tiie total of Bloclc F a11d Block K should equal the number repflrled ill Block 
E. 

Bosed 011 1he data entered above, initial the cerrijication(s) below that apply. Both Certificarion A and B may apply depending on the rooertijication 
procedures in place for the SAC reporting 011 thisform. lf Cer1i}icalio11 C applies, neithllr Certification.A no/' 8 may apply, 

A.) I ce1tify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer oftbe company named above. 1 am authorized to make this certification for the SAC listed 
above. 
Initial----

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

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

OR 

C.) l certify that my company did not claim federal low income support for any Lifeline subscribers tbr the February 
Form 497 data month for the current Fonn 555 calendar year. 1 am an officer of the company named above. I am 
authorized to make this certification for the SAC Listed above. 
Initial_...;;"/' __ 

2 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Section 3; De-enroll Percentage 
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolfed/or this ETC 

M ={t<'+K) N = (J+L) 0 = ((N ~ M) * JOO) 

Number of subscribers th.at the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
!!.!: through a state administrator, enrolled or scheduled be de-enrolled as a re~ull of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-1·esponse 
(Tl1i!; sf1011id equal the number or ineligibility 
reported in Block E) 

n/a n/a n/a 

Section 4: Pre-Paid ETCs 

A fl ETCs must complete the approp1•late check-box; pre-paid ETCs must complete all of Section 4. I' re-paid ETCs generally do not assess or collect a 
montlzlyfeejrom thei1• Lifeline subscribers. ETCs that only assess afee buJ do 110< collect such fees are pre-paid E1'Cs and must complete the 
cha1·t below. 

Is the ETC Pre-Paid? Yes D No[[] 

(( J'es, record the number o/.mbscribers de-enrolled for non-llsage by mo111h in Block Q below, 

p Q 
Month Subscribers De-Enrolled for Non-Usrure 

.Januarv n/a 
February n/a 
March n/a 
April n/a 
May n/a 
.June n/a 
July n/a 
August n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers nla 

Signature Block 

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

Signed, --\)~ 
~ J"- ~ 

Signature of Officer 
steve@tsihomephone.com 

Email Address of Officer 
Steven Fenker, President 

Person Completing This Cenification Form 

Steven Fenker, President 
Printed Name and Ti Uc of Officer 
January30, 2015 

Date 
7 40-549-1092 

Contact Phone Number 

3 
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November 2014 

SAC 

Affiliated ETCs 

Name 
None for all ofNexus's SACs 

Approved by OMS 

3060-0819 
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November 2014 

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

t\pproved by OMB 

3060-0819 

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

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

389020 
Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) 111ust provide a certification form for eadi SAC through which it provides Lifeline service). 

North Dakota 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(If same a,~ ETC name, fist ''NIA " Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list ''NIA" Do 1101 leave blank) 

Yes D No IK] 

Provide a list of all ETC.~ that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance wilh Section 3(2) of I/le Communications Act. That SecliCJlt defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or co11tro/ with, ano1her person." 47 U.S.C. § U3(2). See also 4 7 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 mus1 complete this section 

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

A) Review income and prograin-based eligibility documentation prior to emolling 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 1he state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

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

<::(/ 
Initial __ :::i_ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



rec Form 555 

November2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 
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FCC Form 555 
November 2014 

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

Approved by OM B 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: January 31st (Annually) 

309006 
Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for eaclt SAC through which ii provides Lifeline service). 

Ohio 
State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, /isl "NIA" Do no/ leave bla11k) 

Yes D No l2D 
Provide a list of afl ETCs that are affiliated with rhe reporting ETC, using page 4 and additional sheets if necessa1y. Affiliation shall be 
de/ermined in accordance with Section 3(2) of the Commu11icatio11s Act. That Section defines "affiliate·· as "a person that (directly or indirect/y} 
owns or controls, is owned or controlled by, or is 1111der common ownership or control with, another person." 47 U.S.C, § J 53(2). See also 47 
C.F.R, § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 

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, to the best of my knowledge, the company was presented with documentation of each consumer's household 
jncorne 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. r am authorized to make this certification for the Study Area Code Hsted 
above. 

Initial -~f __ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Follll 555 
November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC Fom1555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja11uary 31n (Annually) 

439055 
Study Area Code (SAC) 
(An Eligible Telecommu11icarto11s Carrier (ETC) must provide n cert!flcation form for eac/I SAC through whlch ii provides lifeli11e service), 

Oklahoma 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(Ifsm11e as ETC name, list "NIA " Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

N/A 

Holding Company Name 
(Jfsame as ETC name, list "NIA " Do 1101 /e(l)le blc111k) 

Yes D No liJ 
Provide a list of all ETC.~ that are affiliated with the reporting E'l'C, using page 4 and additional sheets If necessary. Affiliation slwll be 
detem/irled irt accordance with Section 3(2) of the Communications Act. That Section defines "ajftliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is u11<ier common owners/rip or control with, another person.'' 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

AffiUated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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. lf tbe filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All T:TCs must complete this sect/011 

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

A) Review income and program-based eligibi lity docmnentation 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 consumer1s household 
focome 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 ln the Lifeline program. 

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

\J" Initial __ J __ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Fonn 555 

November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC form555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

439018 
Study Area Code (SAC) 

Deadline: January 31st (Annually) 

Nexus only provides service as a Ufellne reseller for this Study Area Code ("SAC") and, therefore, 
does not Ole for Lifeline subsidies under this SAC. For this reason ll has not provided any 
subscriber counts in Sections 2 or 3 of this form. but nevertheless Is filing a Form 555 so that the 
FCC, USAC and lhe slate commission may account ror the slalus of this SAC. 

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

Oklahoma 

State 

TSI, TSI Telephone Company, TSI Homephone 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NI A " Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

N/A 

Holding Company Name 
(If same as ETC name, //St "NIA•· Do not leave blank) 

Yes D No (K] 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets ifnecessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirect/)~ 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

AffiJiated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is an occupant of a position listed io the article of incorporation, ruticles 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 

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

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

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of 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 _~_r __ 



FCC form 555 Approved by OMB 

November 2014 3060-0819 

Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC has nothing 10 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 on the Number of suhscribe1·s Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of J;'CC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 SSS calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(February data month) 
p1·ovided to wireline {TheJ·e .mbscri/Jery ditf t1ot ltnve Lifeline database, or by USAC' calendar year 
resellers service prior to Jnmmry I of the a1rrent SSS 

cnlentlr1r yeiv.) 

n/a n/a n/a n/a n/a 

Recertification Results: 

f 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

n/a 

K 

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

n/a 

Certification: 

G H = (f·G) J J= (IJTJ) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC 

subscribers contact 

n/a n/a 

L 

Number or 
subscribers de-enrolled or 
5Cheduled to be de-enrolled as 
a r~ult of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility databas~ or USAC 

n/a 

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

non-response or response of 
(Tltis should be 115Ubset of B/JJck ineligibility from ETC 
G.) reeertifiCJ1tion attempt 

n/a n/a 

Note: If a11y subscriber was 1·eviewed by an ETC accessing a state datobose or 
by a state administrator a11d subsequently contacted directly by the E1"C in an 
attempt lo recerlifY eligibility, those subscribers should be listed in Blocks F 
t/ll'ough J as appropriate and not in Blocks Kand I .. As a re.suit, all subscribers 
subject lo recet"lification who were not de-enrolled prior lo the recertification 
auempt must be accounted/or in Block For Block K. 

Tlie total of Block F rmd B/()ck K should equal the number reported;,, Block 
E. 

Based on the data entered above, initial the certiflcation(s) below that apply. Both Certification A and 8 may apply depending on the recertification 
procedures in place for rhe SAC reporting on this form. I/Certification C applies, neither Certificorion A 11or 8 may apply. 

A.) I certify that the cotnpany 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 ce1titications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. lam an officer of the company named above. lam authoriz.ed to make this certification for the SAC listed 
above. 
Initial----

AND/OR 
B.) r 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. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

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

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authoriz.ed to make this certification for the SAC listed above. 
Initial_"!'-'-. __ 

2 



FCC Fonn 555 Approved by OMO 
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Section 3: De-enroll Percentage 
Using the data entered in Section 2, complete the chart below 10 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 subscribers 
ETC attempted to recertify directly sub~eribers de- de-enrolled or scheduled to 
!!! through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a s!Jtte darabase, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 

(Tit is sltould equal t11e number or ineligibility 
reported 111 Block £) 

n/a n/a n/a 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate chec/c-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generallyckJ not assess or collect a 
monthly fee from their Lifeline ~'Ub.vcribe1·s. ETCs that only asse~·s a fee but do not col/eel 5uch fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes 0 No IE) 

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

p Q 
Month Subscribers De-EnrolJed for Non-Usage 

January n/a 
February n/a 
March n/a 
Aoril n/a 
May n/a 
June n/a 
July n/a 
August n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed, -U ~· 
__ ( ==="'""_. ~_<-::2-. __ _ 
Signature of Officer 

steve@tsihomephone.com 
Email Address of Officer 

Steven Fenker, President 

Person Completing This Certification Form 

Steven Fenkcr, President 
Printed Name and Title of Officer 
January 30, 2015 

Date 
7 40-549-1092 

Contact Phone Number 

3 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SA Cs 

Approved by OMB 
3060-0819 
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FCCFonn 555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (An11ually) 

179022 
Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides lifeline service). 

Pennsylvania 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(Jfsame as Ere name, /Isl "NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(Jf sa/lle as ETC name, /isr "NIA" Oo 1101 /eave blw1k) 

Yes D No([] 

Provide a li$l of a/I ETCs that pre affiliated with the reporting ETC, using page 4 and addi/io11a/ sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Comm1mfcotions Act. That Section defines "affiliate" as "a persan that (directly or indirecll)1 
owns or controls, is awned or controlled by. or is under common ownership or control with, ano1her person," 47 U.S. C. § f 53(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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

Section l: Initial Certification All ETCs must complete this section 

l certify that the company listed above has certification procedures in place to; 

A) Review jncome and program-based eligibility documentation prior to enrolUng 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 Li feline; 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. 

r am an officer of the company named above. l am authori:zed to make this certification for the Study Area Code listed 
above. 

Initial _'f _ _ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 
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November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC Fonn 555 
November 2014 

Annual Lifeline Eligjble Telecommunications Carrier Certification Form 
All carriers must complete all or portions ofalJ sections 

Approved by OMB 
3060..()819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FffiST 
Deadline: January 31~., (Annually) 

589004 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through wliich it provides lifeline n:rvice). 

Rhode Island 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(If same a.v ETC name, list "NIA" Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, Ifs/ "NIA" Do not leave blank) 

Yes D No([] 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional shuts if necessary. A!fllialion shall be 
determined in accordance with Section 3(2) oflhe Communications Act. Thar Section defines "affiliate" as ''a person that (directly or indireotly) 
owns or controls, is owned or controlled by, or Is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.FJ?. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other s imilar legal document. An officer js 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 

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, 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 Area Code listed 
above. 

Initial -~-f' __ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 
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November2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC Fmm 555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

249007 
Study Area Code (SAC) 

Deadline: January 3151 (Annually) 

Nexus onty provides service as a Lifeline reseller for this Study Area Code ("SAC•) and, therefore, 
does not file for Lifeline subsidies under this SAC. For lhls reason It has not provided any 
subscriber counts In Sections 2 or 3 of this form, but nevertheless Is tiling a Form 555 so that the 
FCC, USAC and the slate commission may account for the status of this SAC 

(An Eligible Telecommunications Carrier (ETC) ml/SI provide a certiflcationformfor eaclt SAC through which ii provides Lifeline service). 

South Carolina 
State 

TSI, TS! Telephone Company, TST Homephone 

OBA, Marketing or Other Branding Name 
(I/ same as ETC name, list "NIA " Do !IQ! leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, /isl "NIA" Do not leave blank) 

Yes D No(&] 

Provide a list of all E'ECs Iha/ are affiliated with the reporting ETC, using page 4 and additional slzeets 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 under common ownership or control with, another person. " 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 docutnent. 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, vfoe president for finance, 
comptrolJer, 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 complele this section 

1 certify thatthe 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 eligibiJity 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. 

\.f 
Initial _ -.J __ _ 



FCC f'om1 555 Approved by OMB 
November2014 3060..()8 l9 

Section 2: Annual Recertification 

Do no/ leave emply blacks. If an ETC has nothing to rt:port in a black, enter a zero. 

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

Number-of subscribers Number of Jines Number of ~ubscribers ch1imed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Fonn 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in lhe current Form recertification altempt responsible for 
current Form 555 current Form 555 555 Clllendar year 

by either the ETC, a 
ruertifying for 

calendar year state administrator, 
calendar year acces~ to an eligibility current Form 555 

(February dnta month) provided lo wireJine (Tltese s11hscrlberr did not finve Lifeline database, or by USAC calendar year 
resellers sl!rVice prior lo January I off he cu"ent 555 

caf£ntfar J!eaF.) 

nla n/a n/a n/a n/a 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly lo 
recertify eligibility 
through attestation 

n/a 

K 

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

n/a 

Certification: 

G U =(F-G) I J = 01+1) 

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

n/a n/a 

L 

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

n/a 

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

11011-responsc or response of 
(Tllu should be n subset of Block ineligibility from ETC 
G.) recertification attempt 

n/a n/a 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently comacted direc/ly by the E'J'C 1'n an 
al/empt to recertifji eligibility, those subscribers should be listed in Blocks F 
through.! as appropriate and not in Blocks Kand l. As a result, all subscribers 
subject to receriifica/ion who were not de-enrolled prior to the recertification 
attempt must he accounted for in Block For Block K. 

Tiie total of Block F and Block K sl1ould equal t/1e number reported in Block 
E. 

Based on the data entered above, initial the certification(.~) be/aw that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. If Cettiflcation C appfles, neither Cenifica1ion A nor B tnay apply. 

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

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

(List database or name of administrator here) · . Results are provided in the chart above in 
Blocks K through L. ram 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 

Fortn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1 am 
authorized to make this certification for the SAC listed above. 
Initial _.-'1' __ 

2 



FCC fonn 555 Approved by OMB 
November 2014 3060-0R 19 

Section 3: De-eoroJl Percentage 
Using the dara enrered in Section 2, complete the chart below to find rhe percentage ofs11bscribers de-enrolled for this ETC. 

M=(F+K) N=(J+L) 0 = ((N +M) * 100) 

Number of subscribei·s that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
.ru: through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 

(Tl1is should equal the numher or ineligibility 

reported in Block E) 

n/a n/a n/a 

Section 4: Pre-Paid ETCs 

A II ETCs must comp/eJe the appropria1e check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do nor assess or collect a 
mon1hly fee fro1111heir Lifeline subscribers. ETCs that 011ly assess a fee but do n()I co/lect such fees are pre-paid ETCs and must complete the 
chart below. 

ls the ETC Pre-Paid? Yes D No lIJ 
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 n/a 
February n/a 
March n/a 
April nla 
May n/a 
June n/a 
July n/a 
August n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed, -\J _..,.­

~~-l ==~1~--~~~~~~­
Signature of Officer 
steve@tsihomephone.com 

Email Address of Officer 
Steven Fenker, President 

Person Completing Thfa Certification Form 

Steven Fen.ker, President 
Printed Name and Title of Officer 
January 30, 2015 

Date 
740-549-1092 

Contact Phone Number 

J 



FCC Fonn 555 
November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC Form 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
A 11 carriers must complete al I or portions of all sections 

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

299014 
Study Area Code (SAC) 

Deadline: January 3Jsr (Annually) 

Nexus only provides service as a Lifeline reseller ror this Study Area Code ("SAC") and, therefore. 
does nol me for Lifeline subsidies under lhis SAC. For this reason It has not provided any 
subscriber counts In Sections 2 or 3 or this f'orm, but nevertheless Is filing a Form 555 so that the 
FCC, USAC and the state comrnission may account for ine status or this SAC. 

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

Tennessee 
State 

TSI, TSI Telephone Company, TSI Homephone 

OBA, Marketing or Other Branding Name 
(Jf same as ETC name, list "NIA" Do 1101 Leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes D No~ 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessmy. 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 under common ownership or control with, another person." 47 U.S. C. § 153(2). See also 47 
C.F.R. § 76.1200. . 

Affiliated ETC's SAC Affiliated ETC's Name 

nla n/a 

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 

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

A) Review income and progl.'am-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 administrntor 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 -~f __ 



PCC Fonn 555 Approved by OMB 
November 20 14 3060-0819 

Section 2: Annual Recertification 

Do not leave empty blocks. If a11 ETC has nothing lo report in a block, enter a zero. 

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

Number of subscribers Number of lines Number of subscribers claimed on the Number ofsubscriben Number of 
claimed on February claimed on February February f'CC ttorm 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for 
current Furm 555 current Form SSS 555 calendar year by either the ETC, a recenifying for 
calendar year state administrator, 

calendar year access to an eligibility current Form SSS 

(Febru«f}' dnt11 mo11tfl) provided to wireline (These subscribers tfid not ltal'e Lifeline database, or by USAC calendar year 
resellers se,,,ice prior to J1mu1rry 1 oftf1e cu"ent SSS 

cnlend«r yeM.) 

n/a n/a n/a n/a n/a 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through aUestation 

n/a 

K 

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

n/a 

Certification: 

G H=(F-G) 1 J = (Jl+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscrjbers contact 

n/a n/a 

L 

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

n/a 

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

non-response or response ol' 
(Th4· .tltou/f{ tu 11 :mbset of Block ineligibility from ETC 
G.) recertification attempt 

n/a n/a 

Note: If any subscriber was reviewed by an BTC accessing a state database or 
by a Slate administrator and subsequently con/acted directly by the ETC in a11 
attempt to recertify eligibility, those subscribers .l'hould be listed in IJ/ocks F 
through J as appropriate and not in JJ/acks Kand L. As a result, all s11bscribers 
subject to recerriflcafion who were not de-enrolled prior to the recertification 
a/lempt must be acccuntedfor in Block For Block K. 

Tl1e total of Block F and Block K sllould equal the number reported in Block 
E. 

Based on the data entered above, initial the certificaeion(s) below that apply. Doth Certification A and B may apply depending on the recerliflcation 
p1•ocedures in place for the SAC reporting on thisfohn. 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. I am an officer of the company named above. r am authorized to make this certification for the SAC listed 
above. 
Initial _ __ _ 

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

(list database or 11a111e ofadmi11js1raror here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of tne company named above. I am authorized to make lhis 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. lam an officer of the company named above. I am 
authorized to make this certification for 1he SAC listed above. 
Initial -~r __ 



FCC Fonn 555 Approved by OMB 
November2014 3060-0819 

Section 3: De-enroll Percentage 
Using the data entered in Section 2, complete the char/ below to find the perce111age of subscribers de-enrolled for this ETC. 

M=(F+K) N =(,l+L) 0 = ((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 
!!! through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 

(Tlris sltould equal tlte 11umber or ineligibility 

reported in Block £) 

n/a n/a n/a 

Section 4: 

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 collect a 
mollflz/y fee from their Lifeline subscribers. ETCs that on~v assess a fee but do not collect such fees are pre-paid ETC.rand must complete the 
chart below. 

Is the ETC Pre-Paid? Yes 0 No [El 

Jf 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 n/a 
February n/a 
March n/a 
April n/a 
May n/a 
June n/a 
July n/a 
Aue.ust n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed,¥~ 
_(~---· 
Signature of Officer 

steve@tsihomephone.com 
Email Address of Officer 

Steven Fenker, President 

Person Completing This Certification Form 

Steven Fenker. President 
Printed Name and Title of Officer 

January 30, 2015 
Dale 

740-549-1092 
Contact Phone Number 

3 
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November 2014 

SAC 

Affiliated ETCs 

Name 

-

None for all of Nexus's SACs 

Approved by OMB 
3060-0819 

4 



FCC Form 555 

November 2014 

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

Approved by OMB 
3060-0819 

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

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

449080 
Study Area Code (SAC) 
(An Eligible Te/ecommu11ications Carrier (ETC) must provide o cerr/flcatinnformfor each SAC through whicli it provides Lifeline service) 

Texas 

State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do not leave bla11f<) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA " Do 1101 leave bkm/{) 

Yes D No I&] 

Provide a list of all ETCs that ore affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accol'dance with Section 3(2) of the Communications Acr. That Section defines ''af!i/iate" as "a pcrsa11 r/lar (directly or indirectly) 
owns or controf.f, is owned or co111rolled by, ot is under common ownership or control with, another person." 47 U.S.C. § !53(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For pw·poses of this filing, an officer is an occupant of a position Jisted in the article of incorporation, articles of 
formation, or other similar legal document. An officer js 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: Initia l Cer tification All ETCs m11st 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) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

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

Initial _~_r __ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 
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:SAC 

Affiliated ETCs 

Name 
None ror au or Nexus s ::SALs 

Approved by OMB 
3060-0819 
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FCC r:onn 555 
November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

449038 

Study Area Code (SAC) 

Deadline: January 31.f' (Annually) 

Nexus only provides service as a Lifeline reseller for this Study Area Code ("SAC") and, therefore, 
does nol me for Lifeline subsidies under this SAC. For this reason it has not provided any 
subscriber counts In Sections 2 or 3 of !his form, but nevertheless Is filing a Form 555 so that the 
FCC, USAC a!"ld the stale commission may account for the status of this SAC. 

(An Eligible Telecommunications Carrier (ETC} must provide a certification form for eacll SAC through which it provides lifeline service). 

Texas 
State 

TSI, TSI Telephone Company, TSI Homephone 

DBA, Marketing or Other Branding Name 
(If same os ETC name, list "NIA" Do no/ leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

N/A 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes D No I&] 

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 tire Communications Act. That Section defines ''affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 U.S. C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is an occupant of a position listed in the ru1:icle 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 

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

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

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

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

Initial -~_r __ 



FCC Fonn555 Approved by OMB 
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Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC hos nothing 10 report in a block, enter a zero. 

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

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimi:d on Februat')' February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 SSS calendar year by either the ETC. 11 reccrtilying for 
calendar year state administrator, 

calendar year access to an eligibility current Form 555 

(FebrullFJI dJ1tn mo111J1) 
provided to wirelioe (Tliesesubscribers tfid not l111ve Lifeline database, or by USAC calendar· year 
resellers sen•ice prior to Jnnuf11Y 1 oftlie cu"ent 555 

cnltmdnr year.) 

n/a n/a n/a n/a n/a 

Recertification Results: 

F 

Number of 
subscriber·s ETC 
conlaeted directly to 
recertify eligibility 
through attestation 

n/a 

K 

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

n/a 

Certification: 

G H= (F-G) I J = (H+I) - -
Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
re.~ponding tu ETC subscribers contact 

n/a n/a 

L 

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

n/a 

1·esponding that they are enrolled or scheduled t«> be 
no longer eligible dc·enrolled as a result of 

non-response or response of 
(This .rh1J11ld be n .mbset of Block ineligibility from ETC 
G.) recertification attempt 

n/a n/a 

Note: Jf any subscriber was reviewed by on ETC accessing a state database or 
by a state administrator arid subsequently contacted dil'ectly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed i11 Blocks F 
through J as appropriate and not in Blocks Kand L. As a result. all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
attempt must be accowuedfor in Block For Block K. 

TJ1e totfll of Block F n11tl Block K should e1111al the 11umber reported ill Block 
E. 

Based on the da1a entered a/Jove, initial tile cerlj/ication(s) below that apply. Both Certification A and 8 may apply depending on the re~rtification 
procedures in place for the SAC reporting on this form. Jj Certijica1io11 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 aJI of its 
Lifeline subscribers, and that, to tbe best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks P 
through J. I am an officer of the company named above. [am authorized to make this certification for the SAC lisred 
above. 
Initial __ _ 

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

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

OR 
C.) I certify that my company did not c1aim federal low income support for any Lifeline subscribers for the February 

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

2 
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Section 3: De-enroll Percentage 
Using the data entered in Section 2, complete the chart below 10 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 
ETC attempted to recertify direclly subscribers de- de-enrolled or scheduled to 
!!! through a state administrator, enrolled or scheduled he de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 
(This .~lwuld equal the number or ineligibility 
reported in Block E) 

n/a n/a n/a 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all a/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 such fees are pre-paid ETC.v and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes D No ([] 

If Ye.f, record the nwnber of.vubscribers de-enrolled for non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January n/a 
February n/a 
March n/a 
A2ril n/a 
May nf a 
June n/a 
July n/a 
August n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed, '\"')_......" __ ( ~ ~ 

Signature of Officer 
steve@tsibomephone.com 

Email Address of Officer 
Steven Fenk.er, President 

Person Completing This Certification Fom1 

Steven Fenker, President 
Printed Name and Title of Officer 
January 30, 2015 

Date 

740-549-1092 
Contact Phone Number 

3 



FCC Fonn 555 
November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3191 (AnnuallJ~ 

509012 
Study Area Code (SAC) 
(An Eligible Te/ecom111u11ications Carrier (RTC) must provide a cer1iflcationformfor each SAC through which it provides Lifeline service). 

Utah 
State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(if same as Err: name, list "'NIA " Do not leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Natne 
(If same as ETC name, list ''NIA" Do not leave blank) 

Yes 0 No [Kl 

Provide a list of all ETCs thal are ajfiliared with the reporting ETC, using page 4 and additional sheets if necessary. Affilialion shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "aperso11 that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76. 1200. 

Affiliated BTC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is an occupant of a positiol') listed in the article of incorporation, articles of 
formation. or other similar legal document. An ofTicer 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 

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

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

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of 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 -~_r_ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060-0819 
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FCCF01m 555 

Novernber2014 

Annual Lifeline Eligible Telecommunications Carrier Ce1·tification Form 
All carriers must complete all or portions of aJl sections 

Approved by OMB 
3060-0819 

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

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

209014 
Study Area Code (SAC) 
(An Eligible Telel'Ommunications Carrier (ETC) must provide a certification form for euc/1 SAC through which U prollides Lifeline service). 

West Virginia 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do mu leave blank) 

Does the reporting company have af'fIJiated ETCs? 

Nexus Communications, Inc. 
ETC Name 

NIA 

Holding Company Name 
{If same as ETC name, list "NIA" Do not leave blank) 

Yes D No!!] 

Provide a list of all ETCs that are affiliated with the reportlt1g ETC, using page 4 and additional sheets if hecessary. Ajfiliation shall be 
determined in accordance with Section 3(2) of the Communicatio11s Act. That Section defines ''affiliate " as "a person lhat (directly or indirectly) 
owns or controls, is owned or controlled by, or Is under common ownership or control with, another person." 47 U.S,C. § 153(2). See also 47 
C,F.ll § 76. 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 js a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete this section 

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

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

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

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

Initial -~-r _ 



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION 

FCC Form 555 

Sections 2, 3 and 4 



FCC Form 555 

November 2014 

SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved byOMB 
3060-0819 
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November 2014 

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

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3151 (Annually) 

339026 
Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service). 

Wisconsin 

State 

ReachOut Wireless 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do not lecn-e blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

N/A 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes D No IK] 

Provide a list of alt ETCs that are affilimedwith the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance wi/lt Section 3(2) of the Communications Act. That Section defines "clffiliute" as "a person that (directly or indirectly) 
owns or camrals, 1$ owned or ca111rolled by, or is under common ownership or confl·ol witn. another person. " 47 U.S.C. § I 53(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

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 typica!Jy 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: Jnitial Certification All ETCs must complete this section 

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of 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 Li feline; andfor 

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

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

Initial _~_r __ 
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FCC Form 555 

Sections 2, 3 and 4 
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SAC 

Affiliated ETCs 

Name 
None for all of Nexus's SACs 

Approved by OMB 
3060--0819 
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FCC Fonn 555 

November 2014 

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

Approved by OMD 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

339922 
Study Area Code (SAC) 

Deadline: January 3191 (Annually) 

Nexus only provides service as a Lifeline reseller For this Study Area Code ("SAC") and. therefore. 
does not me for Lifeline subsidies under this SAC. For this reason It has not provided any 
subscriber counts in Sections 2 or 3 of this form, but nevertheless Is llllng a Form 555 so that lhe 
FCC, USAC and the state commission may account for the status of this SAC. 

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

Wisconsin 

State 

TSI, TST Telephone Company, TSI Homephone 

OBA, Marketing or Other Branding Name 
(If same as ETC name, /isl "NI A " Do tJQJ. leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes . D No (Kl 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessa1y. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. Thal Section defines "affiliate " as "a person that (directly or indirectly) 
owns or con1rols, is owned or controlled by, or is under common ownership or control with, another person. " 47 V.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other &imilar 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 E1Cs must complete this section 

I certify that the company listed above has certification procedures il1 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. 

l am an officer of the company named above, 1 am autborized to make this certification for the Study Area Code listed 
above. 

Initial -~r __ 
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Section 2: Annual Recertification 

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

A B c D E=(A-B-C-0) 

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 ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form SSS 555 calendar year 

by either the ETC, a 
rccerti fying for 

calendar year state administrator, 
calendu year access to an eligibility current Form 555 

(Febl'Ullf)I duJa month) 
provided to wireliac (These siibscribu:r did not lu111e lifeline database; or by USAC calenda r year 
reselJers sen1ice prior to Jn11unry I ufthe c11rrent SSS 

cnlentlnr yenr.) 

n/a n/a n/a n/a n/a 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

n/a 

K 

Number of 
i;ubscribers whose 
eligibility wa..~ 
reviewed by state 
administrator, 
f:TC access to eligibility 
database, or by USAC 

n/a 

Certifica lion: 

G fl= (F-G) r J= (H+I) 

Number of Number of non- Number of' subscribers Number of subscribers de-
subscribel"8 responding 
responding to ETC subscribers contact 

n/a n/a 

L 

Number of 
subsc ribers de-enrolled or 
scheduled to be de-enrolled as 
11 result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility ~atabase, or USAC 

n/a 

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

non-response or response of 
( Tiils s/1ould be n subset of Bib ck ineligibility from ET C 
G.) recertification attempt 

n/a n/a 

Note: lf any subscriber was reviewed by an ETC nccessing a state databMe or 
by a .ftale administrator mu/ subseq11e111/y co11tacted directly by the ETC in an 
attempt lo recertify efigibifity, those subscribers sho11/d be· listed in Blocks F 
lhr011gh ./as appropriate and not in Blocks K qnd l . As a result, a// subscribers 
su~;ect lo recertljlcation who were nvL de-em:olled prior to the recertification 
al/empt m11s1 be accounted/or i11 Block For Block K. 

Tiie to/al of.Block F and Block K slto11ld equal the 11umber reported i'1 Block 
E. 

Based mt the do/a entered above, initial the certijication(s) befow 11101 apply. Both Certification A and 8 may apply depending on the recertification 
procedures in place for the SAC reponing on this form. If Cer1ifica1ion C applies, neither Certificotum A nor B may apply. 

A.) J certify that the company listed above has procedures in place to recertify the continued eligibility of alJ 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. f am an officer of the company named above. Jam authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

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

O.ist datnbase or 1111111e ofndministrator hereJ . Results are provided in the chart above in 
Blocks K through L. 1 am an officer of the company named above. 1 am authorized to make this certification for the 
SAC listed above. 
Initial ----

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

Form 497 data month for lhe current Form 555 calendar year. I am an officer of the company named above. I am 
authoriz.ed to make this certificatjon for the SAC listed above. 
Initial_,..."! __ 

2 
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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/or this ETC. 

M = {F+K) N = (J+L) 0 = ((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 
!!! through a state administrator, enrolled or scheduled be de-enrolled as a result of 

ETC access to a state database, or tn be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 

(This should equal tlte number or ineligibility 

reported in Block E) 

n/a n/a n/a 

Section 4: Pre-Paid ETCs 

All ETCs musl complete 1he appropriate check-box; pre-paid ETCs musr complete all of Section 4. Pre-paid ETCs generally do no/ assess or collect a 
monthly fee fr<>m their Lifeline subscribers. ETCs that only assess a fee but do 1101 col/eel such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC P1·~Paid? Yes D No [EJ 

If )'es, record the 1111mber of subscribers de-enrolled for non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January n/a 
Februruy n/a 
March n/a 
April n/a 
May n/a 
June n/a 
July n/a 
August n/a 
September n/a 
October n/a 
November n/a 
December n/a 
Total Subscribers n/a 

Signature Block 

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

Signed, ..--:--.. ~ 
( ~ ...-...-c..----:?-

___ -...-===~.-:-..-------
Signature of Officer 

steve@tsihomephone.com 
Email Address of Officer 

Steven Fenlcer, President 

Person Completing This Certilicaiion Form 

Steven Fenker, President 
Printed Name and Title of Officer 
January 30, 2015 

Date 
740-549-1092 

Contact Phone Number 

3 
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SAC 

Affiliated ETCs 

Name 
None for all ofNexus's SACs 

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

Approved by OMB 
3060-0819 

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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3[il (Annually) 

519013 
Study Area Code (SAC) 
(An Eligible Telec.ommunications Can·ier (ETC) must provide a certification form for each SAC through which it provides Lifeline service). 

Wyoming 

State 

ReachOut Wireless 

OBA, Marketing or Other Branding Name 
(ljsame as 6TC name, list "NIA" Do !!Q! leave blank) 

Does the reporting company have affiliated ETCs? 

Nexus Communications, Inc. 

ETC Name 

NIA 

Holding Company Name 
(lfsame as ETC name, lisc "NIA " Do not leave blank) 

Yes D No[[] 

Provide a list of all ETCs that are affiliated wit/J the reporting ETC. usingpage 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Seclian 3(2) of the Communications Act. That Section def mes "affiliate'' as "a person that (directly or indirectly) 
owns or controls, is awned or co11trolled by, or is ttnder common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a n/a 

For pW])QSes of this tiling, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An ofiicer 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 

I certify that the company listed above l1as certification procedures in place to: 

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

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

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

Initial -~_r __ 
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SAC 

Affiliated ETCs 

Name 
None for all ofNexus's SACs 

Approved by OMB 
3060-0819 
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