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FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

Nexus only provides sarvice as a Lifeline reseller for this Sludy Area Coda ("SAC") and, therefore,
259909 does nol file for Lifeline subsidies under this SAC. For this reason it has nol provided any

subseriber counts In Sections 2 or 3 of this form, but nevertheless |s filing 2 Form 555 so that lhe
Study Area Code (SAC) FCC, USAC end the slate commission may account for the stalus of this SAC.

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

Alabama Nexus Communications, Inc.
State ETC Name
TSI, TSI Telephone Company, TSI Homephone N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list "N/A" Do not leqve blank)
Does the reporting company have affiliated ETCs? Yes [] No [X]

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)
awns or controls, is owned or controlled by, or is under common ownership or contral 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 corparate hy-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4ll ETCs must 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 enroliment in Lifeline; and/or

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

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

Initial S



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

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

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subseribers 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 recertiieation atanpt responsible for

current Form 555 by either the ETC, a

exleoiae vk cu]rre:l Form 555 555 calendar year state iniRiatrator, :f.::.::?;:?.:;ss
CaIERURT YRaY aceess to an eligibility
rovided to wireline (These subscribers difl not have Lifeline calendar year
(February data month) :’)esellers service prior to January 1 of the current 555 SAMBANE ury AR A
calendar year.)
n/a n/a n/a n/a nla

Recertification Resulis:

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

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

G) recertification attempt

n/a n/a n/a n/a n/a
K L Note: If any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted divectly by the ETC in an

Number of Number of e : ; : 5
: : atiempt to recertify eligibility, those subscribers should be listed in Blocks F

su.l_h?crl-bers whose subscribers de-enrolled I‘l“. d through J as appropriate and not in Blocks K and L. As a result, all subscribers

eligibility was scheduled to be de-enrolled as subject to recertification who were not de-envolled prior to the recertification

THicH Il by gl g veqilc of niting af attempt must be accounted for in Block F or Block K.

administrator, ineligibility by state

ETC access to eligibility | administrator, ETC access to

database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
i i)

E.

n/a n/a

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither 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, [am an officer of the company named above. 1am authorized to make this certification for the SAC listed

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

C.) | 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 officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Approved by OMB

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

M = (F+K)

N=(J+L)

O = ((N+M)* 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled asa

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
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

3060-0819

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, ETCy that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes []

No [X]

1If 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
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. | am an officer of the company named above. 1 am authorized to make this certification for the

Study Area Code (SAC) listed above.

SigHEd’ - L /_—,'-'-: -
( YrT——=

R

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




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 355 Approved by OMB
November 2014 3060-0819

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

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

459020

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it pravides Lifeline service).
Arizona Nexus Communications, Inc.

State ETC Name
ReachOut Wireless N/A

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list “"N/4" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [ No

Provide a list of all ETCs that are affiliated with the reporting 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 contrals, is owned or contralled 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 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 4/ 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. 1 am authorized to make this certification for the Study Area Code listed
above.

Tnitial _



CONFIDENTIAL — NOT FOR PUBLIC INSPECTION

FCC Form 555

Sections 2,3 and 4



FCC Form 555 Approved by OMB
November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 355 Appmvec_i by OMB
November 2014 3060-0819

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

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

409006

Study Area Code (SAC)

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

State ETC Name
ReachOut Wireless N/A

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC nawe, list “N/A" Do not leave blank) (ff same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No [X]

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)
awns 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.E.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. Ifthe filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section
1 certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented 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.

o

e .



CONFIDENTIAL — NOT FOR PUBLIC INSPECTION

FCC Form 555

Sections 2, 3 and 4



FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

Nexus only provides service s a Lifeline reseller for this Sludy Area Code ("SAC") and, therefore,
does nol file for Lifeline subsidies under this SAC, For this reason it has not provided any
409008 subscriber counts in Sections 2 or 3 of this form, but nevertheless is filing a Form 555 so thal the
Study Area Code (SAC) FCC, USAC and the state commission may account for the status of this SAC.

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

Arkansas Nexus Communications, Inc.
State ETC Name
TSI, TSI Telephone Company, TSI Homephone N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Do not leave blank) (If same as E1C name, list "N/4" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] No XJ

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheels 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 contrels, is owned or controlled by, or is under common ownership or control with, anather person.” 47 US.C. § 153(2). See alse 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 4/ 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. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial L



FCC Form 555
November 2014

Section 2:

Annual Recertification

Da not leave empty blocks. [f an ETC has nothing to report in a block, enter a zero,

Approved by OMB
30600819

A B C D E=(A-B-C-D)
Number of subscribers [ Number of lines Number of subscribers cluimed 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 by either the ETC, a e
current Form 555 555 calendar year recertifying for
calendar year state administrator,
calendar year aceess to an eligibility | current Form 55§
provided to wireline (These subscribers did not have Lifeline ' ] calendar year
{February data motth) sindisis service prior to January | of the current 555 Eatabi, SRy B
calendar year.)
n/a n/a n/a n/a n/a
Recertification Results:
F G = (F-G) L} J=(H+1)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to ml:aollfmg 10 ETC subschibors no longer eligible de-enrolled as a result of
recertily eligibility | contac non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
n/a n/a n/a n/a n/a
K L Note: [ any subscriber was reviewed by an ETC accessing a state database or
Number of by a state administrator and subsequently contacted directly by the ETC in an
Numbe.r of "L': e; % 4 lled attempt 1o recertifv eligibility, those subscribers should be listed in Blocks F
s;'ib?c;i'lbc“ whose s"h :n' :'rs ;" e:;ro I‘]; ¥ d through J as appropriate and not in Blocks K and L, As a result, all subscribers
eligibility was S ‘I' . r:f' dei e"'f'"'“ el subject to recertification wha were not de-enrolled prior to the recertification
Feview ed by state RAaM l'o 1RCIE & attempt must be accounted for in Block IF or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, E'TC sccess to

database, or by USAC

eligibility database, or USAC

) /4

n/a

n/a

Certification:

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

Based on the data entered ahove, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 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 I. I am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Imitial

(List database or name of administrator here)

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

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

Initial

C)

OR

[ certify that my company did not claim federal low income support for any Lifeline subscribers for the February

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

Initial

(2]




FCC Form 555
November 2014

Section 3:

De-enroll Percentage
Using the data entered in Section 2, complete the charl 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
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to he de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
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

Approved by OMB
3060-0819

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 but do vot collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes []

No [X]

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

Sig““""@. =

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




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

549010

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for ench SAC through which it provides Lifeline service),
California Nexus Communications, Inc.

State ETC Name
ReachOut Wireless N/A

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC nanie, list "N/A" Do not leave blank) (If same as ETC name, fist “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No

Provide a list af all ETCx that are affiliated with the veporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act, That Seetion defines “affiliate™ as "a person that (directly oy 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.FR. §76.1200.

AfTiliated 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. [f the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/l ETCs must camplete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his 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. [ 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 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

469021

Study Area Code (SAC)

(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
Colorado Nexus Communications, Inc.

State ETC Name
ReachOut Wireless N/A

DBA, Marketing or Other Branding Name Holding Company Name

(tf same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list "N/A" Do not [eave blank)

Does the reporting company have affiliated ETCs? Yes [ No

Provide a list of all ETCs that are affiliated with the reparting ETC, using page 4 and additional sheets if necessary. Afjiliation shall be
determined in accordance with Secrion 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 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. [f the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l 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. |1 am authorized to make this certification for the Study Area Code listed
above.

migal _ Y




CONFIDENTIAL - NOT FOR PUBLIC INSPECTION

FCC Form 555

Sections 2, 3 and 4



FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

Nexus only provides service as a Lifeline reseller for this Study Area Code ("SAC") and, therefore,
dees not file for Lifeline subsidies under this SAC. For this reason It has nol provided any
219907 subscriber counts in Sections 2 or 3 of this form, but neveriheless is filing a Form 555 so that the
Study Area Code (SAC) FCC, USAC and ihe slate commission may accounl for lhe stalus of this SAC.

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

Florida Nexus Communications, Inc.
State ETC Name
TSI, TSI Telephone Company, TSI Homephone N/A
DBA, Marketing or Other Branding Name Holding Company Name
{If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No [X]

Provide a list of all ETCs that ave affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act, That Section defines “affiliate" as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or contral 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 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 SP'



FCC Form 555 Approved by OMB
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Section 2: Annual Recertification

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

A B C b E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number nfsut!serihers 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 ;ece;tl:ﬁc::;:m;;t(tjempt responsible for
c";'"":l'l Form 555 current Faorm 555 555 calendar year st{l:el a;;:in?stratu‘ra recertifying for
i calen:n; e 1 (These subscribers did not have Lifeline BLEDSE WU eligi'bility mr ) v
rovided to wireline L calendar year
(February data month) l:eullers service prior to January 1 of the current 555 patme By URAL X
calendar year.)
n/a n/a n/a n/a n/a

Recertification Results:

¥ G H=(F-G) I J = (H+)
Numbi_er of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as 1 result of
recertify eligibility contact non-response or response of
through attestation (This sheuld be a subset of Block ineligibility from ETC
@) recerlification attempt
n/a n/a n/a n/a n/a
K L Note: [ any subscriber was reviewed by an ETC uccessing a staie database or
NGt by a state administrator and subsequently contacted directly by the ETC in an
Numbe_r of "Lm e; a d d attempt to recertify eligibility, those subscribers should be listed in Blocks F
subsa:r l-bers whose ‘“'h s;rll ::irs ;e(l;rulle ;;r d through J as appropriate and not in Blocks K and L., Ax a result, all subscribers
eligibility was s l; e I‘:P & e-ernm ks subject to recertification who were not de-envolled prior to the recertification
reviewed by state 4 result of Hnding o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC aceess to eligibility | administrator, ETC access to ;
database, or by USAC eligibility database, or USAC Eke iotal of Block F and Block K should equal the number reported in Block
n/a n/a
Certification:

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

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, 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. [am an officer of the company named above. 1am authorized to make this certification for the SAC listed

above,
Initial
AND/OR
B.) [Icertifythat the company listed above has procedures in place 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. [ am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.

Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above,

Initial Y




FCC Form 555
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Section 3:

De-enroll Percentage

Approved by OMB

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

ETC access to a state database, or

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

to be de- enralled as a

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

3060-0819

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

chart below.

Is the ETC Pre-Paid? Yes [ No [X]
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 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. [ am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

=

*

Signature ﬁﬂicer
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
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Affiliated ETCs

SAC Name

None for all of Nexus's SACs
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

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

229012
Study Area Code (SAC)
(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through wiich it provides Lifeline service).
Georgia Nexus Communications, Inc.
State ETC Name
ReachOut Wireless N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list "NiA" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] No [X]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheels 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 US.C. § 153(2). See also 47
C.E.R. § 76.1200.

Affiliated ETC’s BAC 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 4/l 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.

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

Initial .
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FCC Form 555

Sections 2, 3 and 4
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Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 553 Approved by OMB
November 2014 3060-0819

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

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

479017

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) musi provide a certification form for each SAC through which it provides Lifeline service).
Idaho Nexus Communications, Ine.

State ETC Name
ReachOut Wireless N/A

DBA, Marketing or Other Branding Name Holding Compan;; Name

(If same as ETC name, list "N/A" Do nol leave blank) {If same as ETC name, list "N/A" Do not leave blaiik)

Does the reporting company have affiliated ETCs? Yes [] No [X]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary, Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or caontrol with, another person," 47 US.C. § 133(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 A/l ETCs must complete this section
1 certify that the company listed above has certification procedures in place to:

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

Initial Q'_
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Sections 2, 3 and 4
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Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

349019
Study Area Code (SAC)
(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
[llinois Nexus Communications, Inc.
State ETC Name
ReachOut Wireless N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] No [X]

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 Aet. 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 conirol with, another person.” 47 U.S.C. § 153(2). See also 47
C.ER. § 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, [fthe filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCy 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 enroliment in Lifeline; and/or

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

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

Initial SF/
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Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

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

Nexus only provides service as a Lifeline reseller for this Study Area Code ("SAC") and, Iherefore,
does not file for Lifeline subsidies under this SAC. For this reason it has not provided any
349015 subscrlber counts in Sections 2 or 3 of this form, but neveriheless is filing a Form 555 so that the
Study Area Code (SAC) 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).

Illinois Nexus Communications, Inc.
State ETC Name
TSI, TSI Telephone Company, TSI Homephone N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “"N/A" Do not leave blank) (1f same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No K]

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 contrels, is awned or controlled by, or is under common ownership or contral 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
1 certify that the company listed above has certification procedures in place to:

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



FCC Form 355 Approved by OMB
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Section 2: Annual Recertification

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

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed 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 F:"l‘._m 49';22 FCC Form 497 of initially enrolled in the current Form ;;‘:;’t:ff::::’;‘(‘:‘“:‘?' responsible for
current Form 55 ) S
SN yout current Form 555 555 calendar year state administrator, recertifying for
calendar year access to an eligibility | current Form 535
rovided to wireline | (These subscribers did not have Lifeline calendar year
(February data rntonth) ?esell ik service prier to January 1 of the current 555 darahase, orby USAC 3
calendar year.)
n/a n/a n/a n/a n/a
Recertification Results:
F G 1= (F-G) I J=(H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers respondin responding that they are enrolled or scheduled to be
i ding to ETC A igi
uanlal:.led d.ll:mst!y o fesl:t’ﬂt ing to . subscribers no longer eligible de-enrolled as a result of
recertify eligibility conkic non-response or response of
through attestation (This should be a subset of Block |  ineligibility from ETC
G.) recertification attempt
n/a n/a n/a n/a n/a
K i Note: If any subscriber was reviewed by an ETC accessing a state database or
N T Number of by a state administrator and subsequently contacted directly by the ETC in an
ub':ch?;: B '::“ ; o 4 lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:a- b? PRI snh !;ﬂ| ;rs ;-e ;m & l'ln- d thrangh J as appropriate and not in Blocks K and L. As a result, all subscribers
eligl ntg :as ane lllte I':P d? e—ernro L) subject to recertification who were not de-enrolled prior to the recertification
:::::i:i:trs:’oit“e ?n:T?gtlibi:'ityl:y ::Ette. attempt must be accounted for in Block F or Block K.
]
ETC access to eligibilit administrator, ETC access to
database, or by USAC | eligibility database, or USAC | The total of Block F and Block K should equal the number reported in Block
E.
n/a n/a
Certification:

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

A.) | 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 1. 1am an officer of the company named above. [am authorized to make this certification for the SAC listed

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

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

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




FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage
Using the daia entered in Section 2, complete the chart below 1o find the percentage of subscribers de-envolled 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 subseribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC aceess to a state database, or to be de- enrolled as a | 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 not assess or collect a
manthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

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

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

Signed, — o A
e ; e Steven Fenker, President
Signature of Officer Printed Name and Title of Officer
steve@tsihomephone.com January 30, 2015
Email Address of Officer | Date
Steven Fenker, President 740-549-1092
Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
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Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

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

329019
Study Area Code (SAC)
(An Eligible Telecommunications Carvier (ETC) must provide a certification form for ench SAC through which it provides Lifeline service).
Indiana Nexus Communications, Inc.
State ETC Name
ReachOut Wireless N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Do pot leave blank) (If same as ETC name, list "N/A™ Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] No ]

Pravide a list of all ETCs that are affiliated with the reporting E1C, using page 4 and additional sheets if necessary, Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.FR §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
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 A/l ETCs must complete this section
1 certify that the company listed above has certification procedures in place to:

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

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

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

wigal ¥
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FCC Form 555

Sections 2, 3 and 4
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Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

359129

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it pravides Lifeline service),
lowa Nexus Communications, Inc.

State ETC Name
ReachOut Wireless N/A

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No XJ

FProvide 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 cantrels, is owned or controlled by, or is under common vwnership 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 A/l ETCs must complete this seetion
1 certify that the company listed above has certification procedures in place to:

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

Initial L



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION

FCC Form 555

Sections 2, 3 and 4



FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




I'CC Form 555 Approved by OMB
November 20 14 3060-0819

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

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

419017
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service),
Kansas Nexus Communications, Inc.
State ETC Name
ReachOut Wireless N/A
DBA, Marketing or Other Branding Name Holding Company Name
(if same as ETC name, list "N/A" Da not leave blank) (If same as ETC name, list “N/4" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No [X]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or contral with, another person,” 47 U.S.C. § 153(2). See also 47
C.I.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 Al ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility 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.

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

Initial S fi_



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION

FCC Form 555

Sections 2,3 and 4



FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

Nexus only provides service as & Lifeline ressller for this Study Area Cade ("SAC") and, therefors,
does not file for Lifeline subsidies under this SAC. For lhis reason It has not provided any
419013 subscriber counts in Seclions 2 or 3 of this form, but nevertheless is filing a Form 555 so that the
Study Area Code (SAC) FCC, USAC and the slate 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).

Kansas Nexus Communications, Inc.
State ETC Name
TSI, TSI Telephone Company, TSI Homephone N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] No K]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is 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 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 41/ 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. | am authorized to make this certification for the Study Area Code listed
above.

Initial S_




FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

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

A B G D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number nfsnlfscrihnrs 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 recc!'nﬁcatwn attempt responsible for
current Form 555 by either the ETC, a !
current Form 555 555 calendar year ey recertifying for
calendar year state administrator,
calendar year access to an cligibility | cverrent Form 555
rovided to wireline (These subscribers did not have Lifeline A calendar year
(February data month) :',E! dlen service prior to January 1 of the current 555 Aarliese; pb hiy LSAC
calendar year.)
n/a n/a n/a n/a n/a

Recertification Results:

F G H=(F-G) 1 J=(H+1)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subseribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding fo ETC siibscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be n subset of Block | jneligibility from ETC
G) recertification attempt
n/a n/a n/a n/a n/a
K L Note: [f' any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Nl.lll‘lbl..!l' of Numb?r of attempt (o recertify eligibility, those subscribers should be listed in Blocks I¥
subscribers whose subscribers de-enrolled or through J as appropriate and not in Blocks K and L. As a result, all subscribers
'l'g,'bﬂ'w na scheduledf:? ':: de—efnrol]ed i subject to recertification who were not de-enrolled prior to the recertification
revue'w‘ed by state 2 re_su_lt UE TN O attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to : :
database, or by USAC cligibility database, or USAC ;Ile total of Block F and Block K should equal the number reported in Block
n/a n/a
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certifieation A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 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. 1am an officer of the company named above. 1 am authorized to make this certification for the SAC listed

above.
Initial
AND/OR
B.) [certify that the company listed above has procedures in place fo recertify consumer eligibility by relying on:
(List database or nume of administrator here) . Results are provided in the chart above in

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

Initial
OR

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

Initial




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-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 subseribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as 2 result of
ETC access to a stale database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
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 but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [] No X1

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

Signed. =
(L

= Steven Fenker, President

Signature of Officer Printed Name and Title of Officer
steve@tsihomephone.com January 30, 2015
Email Address of Officer | Date
Steven Fenker, President 740-549-1092

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

269039
Study Area Code (SAC)
{An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
Kentucky Nexus Communications, Inc.
State ETC Name
ReachOut Wireless N/A
DBA, Marketing or Other Branding Name Holding Company Name
{if same as ETC name, list "N/A" Do nat leave blank) (If same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No [X]

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 Cammunications Act, That Section defines “affiliate" as "a person that (divectly or indirectly)
owns oF controls, is owned or controlled by, or is under common ewnership or contral 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 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 4/ ETCs must complete this section
| certify that the company listed above has certification procedures in place to:

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



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION

FCC Form 555

Sections 2,3 and 4
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November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

Nexus enly provides service as a Lifeline reseller for this Study Area Code ("SAC") and, therafore,
does not file for Lifeline subsidies under this SAC. For this reason it has not provided any
269012 subscriber counts in Sections 2 or 3 of this form, bul neverlheless Is filing a Form 555 so that the
Study Area Code (SAC) FCC, USAC and the state commission may account for the stalus of this SAC.
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

Kentucky Nexus Communications, Inc.
State ETC Name
TSI, TSI Telephone Company, TSI Homephone N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Da pot leave blank) (If same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] No

Provide a list of all ETCs that are affiliated with the reporting E1C, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under cammon ownership ar contral with, anather person.” 47 U.S.C. § 133(2). See alsa 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 A/l 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. 1 am authorized to make this certification for the Study Area Code listed

above.
¢

Initial _



IFCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave emply blocks. [f an ETC has nothing fo report in a block, enler a zero,

Approved by OMB
30600819

A

1]

C

D

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

Number of subseribers
claimed on February

Number of lines
claimed on February

Number of subscribers claimed on the
February FCC Form 497 that were

Number of subscribers
de-enrolled prior to
recertification attempt

Number of
subseribers ETC is

FCC Form 497 of FCC Form 497 of initially enrolled in the current Form responsible for
current Form 555 current Form 555 555 calendar year by elflier lhe BISy & reezrtifying for
calendar year lend. state administrator, ¥ 555
.y y“r 1 (These subscribers did nat have Lifeline sepanto sndligihility | B g
rovided to wireline calendar year
(February data month) lr'lesellers service prior to January I of the current 555 Salabusrenby USAC .
calendar year.)
n/a n/a n/a n/a n/a
Recertification Results:
F G H=(F-G) i J=(H+1)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC dibaoribers: no longer eligible de-enrolled as a result of
recertify eligibility O non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
GJ recertification attempt
n/a n/a n/a n/a n/a
K L Note: If any subscriber was reviewed by an ETC aceessing a state daiabase or
" by a stare administrator and subsequently contacted directly by the ETC in an
Numb?r of '::c ?;: d led attempt o recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose s"h ﬂl drs : e:m l'l" through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to e deeprolled a3 subject to recertification who were not de-envolled prior to the recertification

reviewed by state
administrator,
ETC access to eligibility

a result of finding of
ineligibility by state
administrator, ETC access to

E.

database, or by USAC eligibility database, or USAC
n/a n/a
Certification:

attempt must be accounted for in Block F or Block K.

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

Based on the data enfered above, initial the cevtification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 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. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above,
Initial

B.)

(List database or nawme of adminisirator here)

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

Blocks K through L. | am an officer of the company named above. I am authorized 1o make this certification for the
SAC listed above,

Initial

C.)

OR

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

Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. [ am

authorized to make this certification for the SAC listed above.

Imitial _ ¥




I'CC 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 1o 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 or scheduled to
or through a state administrator, envolled 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
(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 not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not vollect such fees are pre-paid ETCs and must complete the
chart below.

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

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

| 4 Q
Month Subscribers De-Enrolled for Non-Usage

January n/a
February nla
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, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. [ am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, =
C’:P == Steven Fenker, President
Signature of Officer Printed Name and Title of Officer
steve@tsihomephone.com January 30, 2015
Email Address of Officer Date
Steven Fenker, President T740-549-1092
Person Completing This Cerlification Form Contact Phone Number




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

279020
Study Area Code (SAC)
(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
Louisiana Nexus Communications, Inc.
State. ETC Name
ReachOut Wireless N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC nawe, list "Ni4" Do not leave blank) (If same as ETC name, list "N/A" Do wnot leave blank)
Does the reporting company have affiliated ETCs? Yes [] 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
deterniined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliare” as "a person that (directly or indirectly)
owns or cantrols, 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: Tnitial Certification A/l ETCs must complete this section
1 certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or 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.
4

Initial _



CONFIDENTIAL - NOT FOR PUBLIC INSPECTION

FCC Form 555

Sections 2,3 and 4
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November 2014 3060-0819
Affiliated ETCs

SAC Name

None for all of Nexus's SACs




FCC Form 555 Approved by OMB
November 2014 3060-0819

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

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

Nexus only provides service as a Lifeline reseller for this Study Area Code ("SAC") and, therafors,
does not file for Lifeline subsidies under this SAC. Far this reason il has not provided any
279022 subscriber counts in Seclions 2 or 3 of this form, but nevertheless Is filing a Form 555 sa that the
Study Area Code (SAC) FCC, USAC and lhe slate commission may account for the status of lhis SAC.

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

Louisiana Nexus Communications, Inc.
State ETC Name
TSI, TSI Telephone Company, TSI Homephone N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list “"N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No [X]

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 cantrols, is owned ar controlled by, or is under common awnership or contrel 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 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,
o

Initial __~



I'CC Form 555 Approved by OMB

November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B (& B 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 | Febroary FCC Form 497 that were de—cm:olled.gr_i_gr. to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form | Fecertification attempt | oo 0ngipie for:
current Form 555 by either the ETC, a R
current Form 555 555 calendar year g recertifying for
calendar year state administrator,
calendar year access to an eligibility | current Form 555
rovided to wireline (These subscribers did not have Lifeline ] calendar year
(February data month) | P70V serideprioeti Jowiry £ of Recnrrent 535, | SPRIRSEArEy USAC
calendar year.)
n/a nla n/a n/a n/a

Recertification Results:

¥ G H=(F-G) 1 J=(1+1)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to [ responding to ETC yubsciibets no longer eligible de-enrolled as a result of
recertify eligibility Comtart non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
GJ recertification attempt
n/a n/a n/a n/a n/a
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently comtacted divectly by the ETC in an
Number of Numl::r of d lled atiempt to recertify eligibility, those subscribers should be listed in Blocks F
su_h-scf'i.bers whose subscribers de-enrolled or through J as appropriate and not in Blocks K and L, As a result, all subscribers
‘I'E.'bllg : ":m ¢ :t?;d:!iizln::ge;ernrolled " subject to recertification who were not de-enrolled prior to the recertification
reviewed by state u Y y i Block F or B .
sosinitirator; ineligibility by state atiempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to .
dstabase, or by USAC eligibility database, or USAC ;he total of Block F and Block K should equal the number reported in Block
n/a n/a
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither 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. [am an officer of the company named above. | am authorized to make this certification for the SAC listed

above.
Initial
AND/OR
B.) [ certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database ar name of administrator here) . Results are provided in the chart above in

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

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above, 1am
authorized to make this certification for the SAC listed above.
Initial
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below 1o 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 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 asa | ineligibility or non-response
by UUISAC 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 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 ETCx and must complete the
chart below.

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

If Yes, recard the number of subscribers de-enrolled for non-usage by month in Black O below,

P Q
Month Subscribers De-Enrolled for Non-Usage
January n/a
February n/a
March n/a
April n/a
May n, d
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. [ am an officer of the company named above. | am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, o~
(/rp e Steven Fenker, President
Signature of Officer Printed Name and Title of Officer
steve@tsihomephone.com January 30, 2015
Email Address of Officer Date
Steven Fenker, President 740-549-1092
Person Completing This Certification Form Cortact Phone Number
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Affiliated ETCs

SAC Name

None for all of Nexus's SACs
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

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

109009

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
Maine Nexus Communications, [ne.

State ETC Name
ReachOut Wireless N/A

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list "N/A" Da not leave blank)

Does the reporting company have affiliated ETCs? Yes [ No [X]

FProvide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional shees if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Cammunications Act. That Section defines "affiliate” as "u person that (directly or indirectly)
awns ar controls, is owned ar controlled by, or is under comnian ownership or contral with, anather persan.” 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 parinership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification Al ETCs must complete this section
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.

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

Initial L
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SAC

Name

None for all of Nexus's SACs
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