Fidelity Communication Services I, Inc. (Fidelity)
SAC 425002

Missouri

FCC Form 481 — Line 1210

Description of Lifeline Terms and Conditions

1) See below for Fidelity’s Customer Application for Lifeline customers.

2) All of Fidelity’s Lifeline customers receive unlimited local calling minutes at a rate of
$7.25.

3) Fidelity provides toll calling equal access for all Lifeline customers to 20 interexchange
carriers (IXCs). The rates, terms and conditions of their toll carrier offerings are made by
the IXCs, not by Fidelity.




= k MISSOURI APPLICATION FOR THE
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COMMUMNICATION 5

Consumers meeting certain eligibility criteria are able to receive monthly discounts for voice telephony service through the Lifeline
program or the Disabled program. To apply complete this form and also submit proof of eligibility.

“Eligibility Criters

Disabled Program.
_ Veteran Administration Disability Benefits

MO HealthNet (f/k/a Medicaid)

____Supplemental Nutrition Assistance (Food Stamps) _State Blind Pension

____ Supplemental Security Income

_Low-Income Home Energy Assistance (LIHEAP) ___State Aid to Blind Persons

___ Federal Public Housing Assistance (Section 8)

_National School Free Lunch Program _ State Supplemental Disability Assistance

___Temporary Assistance for Needy Families (TANF)

_ Federal Social Security Disability
__ 135% of the Federal Poverty Level

(See next page for incone threshold requirements) __ Federal Supplemental Security Income
Applicant’s Full Name: Birth Date: Social Security # (Tast 4 digits): | DCN:*
Name on Voice Service Account (If different from Applicant); Customer Contact Telephone Number:

Customer’s Full Residential Service Address

(no P.O. Boxes):

Street: Is this address a temporary address? Yes/No
(circle the appropriate response)

City, Town, Zip: (f “yes” then must verify address every 90 days.)

Is this address also my billing address? ___?es ___ No(f “no" please provide billing address):

*This number is assigned to program participants of MO HealthNet, LIHEAP, Food Stamps and TANF.
I understand the following obligations and provisions about the Lifeline and Disabled programs:
o  The Lifeline and Disabled programs are government benefit programs and that willfully making false statements to obtain the
benefit can result in fines, imprisonment, de-enrollment or being barred from the program.
o Only one Lifeline or Disabled service is available per household.
e A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at
the same address and share income and expenses.
o A household is not permilted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and
Disabled program benefits.
o Violation of the one-per-household limitation constitutes a violation of rules and will result in the subscriber’s de-enrollment
from the program.
o Lifeline and the Disabled program are non-transferable benefits and the subscriber may not transfer his or her benefit to any
other person,
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COMMUNICATIONS,

I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING:

o I meet the eligibility criteria for the Lifeline program or the Disabled program.

o I will provide notification to my voice service provider within 30 days if for any reasons I no longer salisfy the criteria for
receiving Lifeline or Disabled benefits including, as relevant, if I no longer meet the income-based or program-based criteria
for receiving Lifeline or Disabled support, I receive more than one Lifeline or Disabled benefit, or another member of my
household is receiving a Lifeline or Disabled benefit.

o IfI move to a new address I will provide that new address to my voice service provider within 30 days,

o IfI have a temporary residential address then 1 will be required to verify my address with my voice service provider every 90
days.

o My household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my household is not
alveady receiving a Lifeline or Disabled service,

o lacknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits at any time and failure to
re-certify my continued eligibility will result in de-enrollment and the termination of Lifeline or Disabled benefits,

o | consent fo providing my name, telephone number and address to the Universal Service Administrative Company for the
purpose of verifying I do not receive more than one Lifeline benefit. Talso consent to sharing my account information with
the Federal Communications Commission and Missouri Public Service Commission who oversee and administer the Lifeline
or Disabled programs.

I certify T have individuals in my household,
(Initial and complete only if qualifying under income threshold,)

The information supplied on this form is true and correct.

I acknowledge providing false or fraudulent information to receive Lifeline or Disabled benefits is punishable by law.

—Signa(ure of Customer . Date
Submit a completed signed form and proof of eligibility.

- Annual Income Thresholds for Mesting 135% of Federal Poverty Level (Based on Household Size) 7
AN 2 3 4 5 6 7 8 Each add’] person
$15,512 | $20939 | $26,366 | $31,793 | $37,220 | $42,647 | $48,074 | $53,501 + $5,427/person

Acceptable documentation for meeting the criteria of 135% of the federal poverty level includes: a copy of prior year’s state or
Jederal tax return; paycheck stub (three consecntive months); a statement of benefits for Social Security, Veterans Administration,
retirement/pension or Unemployment/Workmen's Compensation; or other legal documents showing current income (e.g. divorce
decree, child support award). Any documentation must cover a full year or three consecutive months within the previous twelve
months.
Company Use Only: =
‘Type of Document reviewed:

S0 Expiration Date . -

FIDELITY COMMUNICATIONS, Attn: Lifeline Depa |‘tn-:e.n.t, 64 N. Clark St, Sullivan, MO 63080Telephone: (573)468-8081
¢ Toll Free (800)392-8070




