
FCC Form 555 

November 20 14 

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

Approved by OM l3 

3060-0819 

form must be submitted to USAC and filed with the f ederal Communications Commi ss ion 

lMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Janumy 31st (A11 1111ally) 

459024 

Study Area Code (SAC) 
(An /:'/igibfe Teleco1111111111ications Carrier (l~ f(J 11111s/ provide a cert!fica1ion fo r111for each SAC 1/tro11gll which ii provides /.!feline service). 

Arizona 

State 

Choice Wireless 

Dl3A, Marketing or Other Branding Name 
(If same as LJC 11a111e. list "1V!A .. Do 1101 /e(/\'e blank) 

Docs the reportin g compa ny have affiliated ETCs? 

NTU A Wireless, LLC 

ETC Name 

NTUA/Comm net W ireless, LLC 

Holding Company Name 
(If same as l:lC 11a111e. list "NIA .. Do 1101 lem e blmik) 

Yes [!] No D 

Provide a list of a/I /:T Cs that are affiliated 11·i1'1 Ille reporting /:JC, using page./ and additional sheets !fnecessm)'. Afjilimio11 shall be 
determined in accordance with Section 3(2) of the Co1111111111icalions Act. lllal Section defines "aj/i/iale " as "a person that (directly or indirectly) 
Oll'l/S or controls. is owned or con/rolled by, or is under co111111011 owners/tip or control with, another person. " ./7 USC. § 153(2). See also./ 7 
CY .U. § 76.1200. 

Affi liated ETC's SAC Affi l iated ETC's Name 

See Page 4 

For purposes of this filing, an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
format ion, or other similar legal document. An officer is a person who occupies a positi on specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice pres ident for finance, 
comptrol ler, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certifi cati on. 

Section l: lnitia I Certification All D Cs 11111s1 complete this section 

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

A) Review income and program-based eligibility documentation prior to enrol l ing a consumer in the Li fe line 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 Lifel ine; and/or 

13) Con firm consumer eligibility by rely ing upon access to a state database and/or notice o f el igibili ty 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 authori zed to make this certification for the Study Arca Code listed 
above. 

Initial~· 
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Section 2: Annual Recertification 

Do not lem·e empty blocks. If m1 /~TC has 1101hi11g to report in a block. e11ter a ::ero. 

,\ n c IJ E = (A - B - C- IJ) 

'.'lumber of su bsc ribers :'1111 mber of lines Number of subscribers claimed on the i\umber of subscribers Number of 
c laimed on February claimed on February February FCC Form .t97 that were de-enrolled prior to subscribers ETC is 
FCC Form .t97 of FCC Form 497 of initially enrolled in the current Form recertification attem(lt res(lonsible for 
cu rrent Form 555 current Form 555 555 calendar year 

by either the ETC, a 
rcccrtifying fo r 

l'alcndar year state administrator, 
calenda r year access to an e lig ibility current Form 555 

(f'ebl'lllllJ' dtlf{t 1110111/r) (ll"IJ\'ided to wireli ne (These subscriber.~ tlitl 111!1 hm·e Lifeline database, or by llSAC calendar year 

resellers service prior lo Jt1111Ut1J' I of the c111Te11t 555 
ca/emfllr year.) 

6926 0 1323 499 5104 

Recertification Results: 

F G II = (F-G) I J = (11+1) 

i\umbcr of Number of Numbe r of non- ·umber of subscribers 'umber of subscribers de-
subscribers ETC 
cont:1cted d irect ly to 
re(·erti fy eligibility 
th roug h attestation 

5104 

I( 

:\umber of 
s ubscribers whose 
eligibility was 
re\' icwctl by state 
mlmi nist rntor, 
ETC access to eligibility 
database, or by l lSAC 

0 

Certification: 

subscribers rCS(IOndi ng 
res(lo nding to ETC 

subscribers contact 

4773 331 

L 

i\ u mber of 
s ubscribers de-enrolled or 
scheduled tu be de-enrolkd as 
a result of finding of 
ineligibility by state 
administ rator, ETC access to 
eligibilit y database, or l lSAC 

0 

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

non-rCS(IOnse or res(lonse of 
(Tllis sho11/il be n s11bn•1 of Block ineligibility from ETC 
G.) rece rtifica tion attem(lt 

5 336 

'.'lute: ((any subscriber ll'as re1·ie1red by an /~"IC accessing a state database or 
by a state ad111i11istrator and s11hseq11e111/y co111acted directly by tlte /J(' in an 
alte111pt 10 recertify eligibili1)'. those subscribers sliould be listed in Blocks /~ 

1/iro11gli J as appropriate a11d 1101 in /Jlocks Kand I .. As a res11/1, all subscribers 
s11bj ec1 lo recertiftcatio11 ir/io 1rere 1101 de-enrolled prior to the recert(fication 
a11e111pt 11111st be acco1111tedfor in Block For Block K. 

T/J e total of Block F and Block K s/Jou/d equal t/Je 1111111ber reported in Block 
£. 

/Ja sed 011 the data entered above. inilial tlie certificatio11(s) beloll' that apply. /Joth Certiftcatio11 A and /J may ap11ly depe11di11g 0111/ie recert(/icalion 
procedures in place for tlte SAC· reporting 011 tliisfor111. (( Cel'lijicalio11 C applies. nei1/ier Cer1ificatio11 1I nor IJ may a11ply. 

A.) 

B.) 

I ce rt ify that the company listed above has procedures in place to recertify the conti nued eligibil ity 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 e ligibility for Li fe line. Results arc provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make th is certificat ion for the SAC listed 

Initial W· · 
A.\D/01~ 

above.~ 

I certify that the company listed above has procedures in place lo recertify consumer eligibility by relying on: 
{I.isl datalxrse or 11a111e ofad111i11istrator liereJ . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

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

rorm 497 data month for the current form 555 calendar year. I am an offi cer of the company na med above. I am 
authori zed to make this certification for the S/\C li sted above. 
Initial ___ _ 

2 
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Section 3: De-en roll Percentage 

Using the data entered i11 Section 2. complete the chart be/OH' to find the percentage of subscribers de-enrolled for this t:TC. 

~ I = (F+Kl i'i = (.J+L) 0 = (("I "'" i\ I) * I 00) 

Number or subscribers that the Number of Percentage of subscri ber s 
ETC a ttempted to recertify di rectly subscribe rs de- de-enrolled or scheduled to 

o r throug h a slate adminislrator, enrolled or scheduled be de-enrolled as a resu lt of 

ETC access to a s tal e 1latabasc, or to be de- enrolled as a inclig ib ilily or no n-respo nse 

by l lSAC result of non-response 

( This should equal tfle 1111111ber or inelig ihility 

reported i11 /J/ock E) 

5104 336 6.58% 

Section 4: Pre-Paid ETCs 

ti/I 1~1Cs 11111st complele the appropriate check-box: pre-paid l:T C's must complete all of Section./. Pre-paid l~TC's generally do 11ot assess or collect a 
1110111hlyfee from their Lifeline subscribers. E7Cs that 011/y assess a fee bw do 1101 collect such fees are pre-paid ETC's and 11111s/ co111ple1e 1he 
char/ below. 

Is the ETC Pre-Paid? Yes [Kl No D 
If Yes. record the 1111111/Jer of subscribers de-enrolled/or 11011-usage by 1110111/i in IJ/ock Q below. 

p Q 
Month Subscribers De-Enro lled for Non-Usage 

January 9 
r ebruary 148 
March 164 
April 135 
May 2 
June 51 
July g 

August r:;o 
Se ptember 29 
October 47 
Nove mber 77 
December 44 
Total Subsc ribers 767 

Signature Bloc k 

13y signing below, I certify that the company listed above is in compl iance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this cert ificat ion for the 
Study Arca Code (SAC) listed above. 

Sir;J~· ~ ~ 
Signntur~er 
WMcGill@alni.com 
Email i\dd rcss of Ortieer 
Britney Lloyd 
Person Completing This Ccrtili cation Form 

Wade McGill- VP US Wireless 
Printed Name and Title of Officer 
l /26/2016 

Date 
50 1-448-3371 
Contact Phone Number 
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SAC 
499016 
509014 
559005 
559007 
4690 11 
499011 
l'\4QOO? 

Approved by OM B 

3060-0819 

Affiliated ETCs 

Name 
NTUA Wireless, LLC 
NTUA Wireless LLC 
Commnet of Nevada. LLC 
Comm net of Nevada LLC 
Comm net of Four Corners LLC 
Comm net of Four Corners LLC 
Choice Cornmun ir;:i Li ons LLC 

4 


