
FCC Fonn 555 
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Approved by OMB 
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Annual Ufelfnc EUgfble Telecommunications Carrier CertlOcation Form 
All ceniers must complete ell or portions of all sections 

Fonn miist be submilled to USAC nnd filed with the Federal Conununications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: January 31st (A11n11ally) 

Study Area Code (SAC) 
(An Eligih/e Te/1.'rnmmunicatirms Carrier (ETC) mu.JI provide rr cn1ijiC'otio11 form/or each SAC lhro11gh which ii provide.v Lifrline strviu.). r)" ~, 10< fl·, (N BDDWKilo w i rt\l}& LLC.. 
State ETC Name 

-enTOJc)I\ \ttli(l\{~ HH ver1±vre~, LLG 
OBA, Marketing or Other Branding Name 
(If same as ETC nnnrr, Ii.vi "NIA" Do um lea1't! blt1nk) 

Does the reporting company have affiJiated ETCs? 

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

Yes D No~ 
Pro1r/de a list of all ETCs that are a.ffelioted with the rcporti11g ETC. using poxe 4 and additicmof sheets if necessary. Affiliation shall be 
determined in accordunce with Section 3(1) of the Commu11lcatfo113 AC'/. Th111 Sl!ctlnn defines "affiliate" a.T "a person that (directly·or i11direc1/y) 
ow11s or co111rols. Is owned or controlled by. or is 1111rfer common OH'11t!nltip or co11trol wllh. another perso11. " 47 U.S. C. § I 53(2). See also 47 
C.F.R. § 76.1200. 

I Affiliated ETC's SAC I Affiliated ETC's Name 

For purposes of this filing. an officer is an occupant of a position listed in llle aDl.icle of incorporation, articles of 
formation. or other similar legal document. An officer is a person who occupies.ai!Posifli.cm specified in the corporate by
laws (or partnership agreement), and would typically be president, vice presidenOforop~atiocs, lcice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is n sole proprietorship, rthe ;o\\ner. 101ust sign the certification. 

Section 1: lnitlal Certification All ETCs m11s1 complete this ~·ect/011 

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

A) Review income and program-based eligibility documentation prior to enrollins a. OODSUlDflli in ithe Li.reline program. and 
that, to the best of my knowledge, the company was presented with doclll!Dentatt"bn -Of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifelli11e; .an~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. 

lo\tiaJ~ 
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Section 2: Annunl Recertificntion 

Do 1101 lcavc empty bloc/cs. If an ETC has 11othi11g to report ill a block. enter a zero. 

A 

Number or subscribers 
clnlmcd on February 
FCC Form 491 of 
current Form SSS 
c11lend11r year 

B 

Number of lines 
claimed on Fd1ruAry 
.FCC Form 497 nf 
current Form 555 
calendar ye11r 
provided to wlrcllnc 
resellers 

c 
Number or subscribers claimed on the 
Febru11ry FCC Form 497 111111 were 
!!!i!1!Jh: enrolled In lhe cn!'1'ent Form 
555 calendar year 

(Tl1cu !tt16tt'rlbtms tlltl no/ ho~c Lifeline 
un•k• pritJr to J111ruary I oft/111 "'"NII' SSS 
t"a/c/11/ar )'C'Or.) 

D 

Number of su~crlbers 
de-enrolled prior lo 
rtcertlftcatlon 111tcn1pt 
by either the ETC, a 
state adminlstrator, 
ncceas to an ellglbWty 
database, or by USAC 

0 

E=(A- 8 -C- D) 

Number of 
subscribers ETC Is 
responsible for 
recerllfylng for 
current Form 555 
calcnd11r year 

0 
Recert1flcatlon Results: 

F -------
Number or 
subscribers ETC 
cout1cted directly to 
recertify tllglblllty 
through attestation 

0 

K ------
Number of 
subscribers whose 
eligibility w :u 
reviewed by stutc 
admlnlslrator, 
ETC 11ccess to eligibility 
ll1d11bue, or by USAC 

200~3 

Certlflcatiow. 

G H • (F·G) I J = (H+l) ---- - ------ -
Number of Number or non· Number or subscribers Number ofsubscribers de-
subscribers responding 
r~pnndJ.ng to F.TC suhscrlhen contact 

0 0 

L 

Number of 
sabscrlben de-enrolled or 
scheduled to be de-enrolled wi 
a result of flndlng of 
loellglblllly by stale 
administrator, ETC accen to 
eligfbillty d1tabase., or USAC 

\4\25 

responding tb111 they 11re enrolled or scheduled to be 
uo louger eligible de-enrolled as a result of 

non-rciponse or response of 
(This 1hould be a .subut of BloC'k lnellglbutty from ETC 
G.) rccerliftcation attempt 

0 0 

Nole: If any suhscribl!r was reviewed by an E'fC accessing a slule dutuhuse or 
by a state administrator a11d suhseque11tly con/acted directly by the ETC i11 an 
attempt 111 recertify eligibility, tlrose s11hscriber.f .rho11ld be listed In Blocks F 
through J as appropriate and not 111 Bloc/cs K tmd L. As a re311lt, all sub.1criMr3 
subject to rccertiflcafio11 who were 11ot de-enrnlled prior to the recertijicallo11 
attempt 11111s1 be acco11nted for in Block For Block K. 

The to/JI/ of Block F and'Bloclc K slrould e,qua/ the number reported /11 Block 
E. 

Based 011 tlte data e111ered above, f11ftial tile ce:rriftc:atio11(s) below that apply. Botlr Ctrtiflcation A and B may apply depending on the rece11iftcatfon 
pmced11res 111 place for the SAC reporting on this form. If Certiflcatio11 C applies, neither Certijicatio11 A nor B may apply. 

A.) 1 certify thnt the company listed above ·bus procedures in pince to recertify the continued eligibility of nll 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. l am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial----

AND/OR 

8 .) 1 certify that the company listed ubovc has procedures in place o ~certify consumer eligibility by relying on: 
list database ar nam ' m 11 u tnr liere \ • 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 
SACH~vc. . ' 
Inltlnl 

OR 
C.) I certify that my company did not cl!lim fed1:n1l low income support for any Lifeline subscribers for the Febmary 

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

2 

I• ,, 

! 
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Section 3: De-enroU Percentage 

Vshig the data enferr:d in SecJion 2, complete the churl beloll' to ji11d tire percentage of subscrlbery de-c11rol/cdfor tlris ETC. 

M =(F+K) N=(J+L) 0•((N+M)•100) 

Number or subscribers that lhe Number or Percenlt1ge of aubscrlben 
ETC attempted to re<ertlfy cllrtttly iubscrfbers de- de-enrolled or scheduled to 
.!!! through a •late admfnlJtrator, enrolled or scheduled be de-enrolled u a re.rnll of 
ETC access to a state database. or to be de- enrolled as a lnellglblllly or non-response 
byUSAC resull of non-rcaponsc 
(This should equal the 11111nbtr or lnellglbUlty 
rtport~d /11 Bfoclt E) 

2.-0 0 L\ 3 \ L\ \ 2..5 13 ., . 

Section 4; Pre-Paid ETCs 

All ETCs must compfete tire nppropriate chf!ck-box; pre-pnid F..TC.r m11st complelt all of' Section 4. Pre-po id ETCs gf!11t rolly do not osses.r or coll tel a 
monthly fte from tlreir lif eli11e suhscribn-s. ETCs that 0111)• <11.res.f ''fee /111t do not collect such fee.' ore prl!-poid ETCs und must complete tire 
clrart helmv. 

Is the ETC Pre-Paid? Yes ~ No D 
If }'es, r«orrl tl1e number of subscribers de-e11ro//cd for 11011-11sngc by 1110111/r in Block Q below. 

p Q 

Month Subscribers D~Enrolled for Non-Usage 
Januarv 212. 

~ 

Februarv :;o~ 
March l_ ii 
Aoril __ 4~0\4 
Mav otr.> 
June .. oll 
July '(q .~ 

Au1rust 4 qq 
Seotember 201~ 
October G)Sl. 
November ?010 
December 2.130\ 
Total Subscribers Ii I 5 .~ 

Signature Block 

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

Signo~ (t.7f FJv--r 
Signature of Officer 

Ja~;lv+m .. @rroJJw icd..«. UlfTI 
ii Address of 0 fficcr 

krjsf i l fJ,.,!Lt r 

Jim B4\VAl)1. • uo . 
Printed Name and Title of Officer 

~I /z1 / Zl\I '1 
Date 

~3/'f) zqy - ~N.Gi~ 
Person Completing 111is Certification Fonn 

3 

I i 


