FCC Form 555 Approved by OMB
MNovember 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)

40903

Study Area Code (SAC)
(/In Eligibie Telecommunications Carrier (ETC) must provide a certification form for each SAC through which if provides Lifeline service).

ArKanas True Wireless LLL

State ETC Name
) ]
DBA, Marketing or Other Branding Name Holding Company Name
{1f same as ETC nawe, list “N/A" Do not leave blank) (I same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] Nojﬁ

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 Aci. That Section defines “affiliate”™ as “a person that (divectly or indirectly)
ownis or controls, is owned or controlled by, or is under common ewnership 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

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 coniplete 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 statc 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 _MF




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 subscribers claimed on the Number ofsul:.pscribers Number of
claimed on February | claimed on February | February FCC Forin 497 that were de-enrolled prior to subscribers ETC is
FCC Form 437 of FCC Form 497 of initialty envolled in the current Form ;’ e:‘.ef-tt‘:ﬁc‘:p;]hmﬁ;tgnnpt responsible for
current Form 555 current Form 555 555 calendar year ¥ elmer e oA recertifying for

calendar year

(February data monih)

calendar year

state administrafor,

access to an eligibility | Swrrent Form 555

provided to wireline {These subscribers did not have Lifeline database, or by USAC | calendar year

resellers

service prier fo Jouary 1 of the current 555
calendar year,)

1

13

Recertification Results:

547 3;@@‘ 2,000

recertily eligibility
through attestation

confact

F G 1= (F-G) I J=(H+])
Numb?r of - Number of Number of non- Number of subscribers Number of subseribeirs de-
suhscrlhers.bl C subscribers responding responding that they are envolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of

non-response or response of
(This shonld be a subset af Block ineligibility froin ETC
G) recertification attempt

2,000

|;35(> @5@

z 50

K

L

Number of

subscribers whose
eligibility was

" reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

Number of

subseribers de-enrolled or
scheduled fo be de-enrolled as
a result of {inding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

&

o

Certification:

L4

Note: I any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequenily contacted directly by the ETC in an
attempt fo recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-envolled prior fo the recertification
attemp! must be accounted for in Block F or Block K.

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

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the receriification
procedures in place for the SAC reporiing 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 contimied 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. Tam authorized to make this certification for the SAC listed

above.
Tnitial M

AND/OR

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

{List database or name of administrator here)

. Results are provided in the chart above in

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

SAC listed above.
Initial

OR

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

Initial




Approved by OMB
3060-0819

FCC Form 555
November 2014
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 recertily directly
or through a slate administrator,
ETC access o a stafe database, or
by USAC

subscribers de-

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

tle-enrolled or scheduled to
be de-enrolled as a result of
neligibility or non-response

Section 4: Pre-Paid ETCs

(This should equeal the number or incligibility
reported in Block E)
<2, Q00 (pBO 3. 509

ANl ETCs must complete the appropriate check-box; pre-paid ETCs musi complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monihly 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

charf below.

Is the ETC Pre-Paid? Yes ;ﬁ No [J
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block (3 below.
r Q
Month Subscribers De-Enrolled for Non-Usage

January HYD

February ',"] 52

March | 725~

April kS

May QGR

June ] 53'7

July J4dg

August sAp

September 1S]

October 0108

November Sq

Deceimber & Qé,

Total Subscribers 1) MES

Signature Block

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

Study Area Code (SAQ) listed above.

Signed, /j:_‘(/

Signature of Officer”

mfina@gotruewireless.com

Email Address of Officer
Stephanie Stetler

Person Completing This Certification Form

Mike Fina
Prinled Name and Title of Officer
February 1, 2016

Dale
901.674.4431

Conlact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Affiliated ETCs

SAC Name




FCC Forin 555 Approved by OMB
November 2014 3060-0819

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

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

184019

Study Area Code (SAC)
(An Eligible Telecommunications Carvier (ETC) must provide a cerfification Jorm Jor each SAC through which it provides Lifeline service).

Maryland Trwe Wirveless, LLE

State i ETC Name
7
DBA, Marketing or Other Branding Name Holdfng 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 %

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessaty. Affiliation shafl be
determined in accordance with Section 3(2) of the Communications Act. Thai Section defines “affiliate” as “a person that (divectly or indirectiy)
owns or conirols, is owned or controlled by, or is under conmon ownership or conirel with, another person.” 47 US.C. § 153(2). See also 47

C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

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), anct would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparabe position. Ifthe filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification Al EXCs 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




FCC Fonn 555
November 2014

Section 2:

Do not leave emply blocks.

Annual Recertification

Approved by OMB
3060-0819

Ifan ETC has nothing to report in a block, enter a zevo.

A

B

Number of subseribers
claimed on February
FCC Form497 of
current Form 555
calendar year

{(Febriary data monily

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

C D E=(A-B-C-D)
Number of subscribers elaimed on the Number of subscribers | Number of
Februavy FCC Form 4%7 that were de-enrolled prior to subscribers ETC is

recertification attempt
by cither the ETC, a
siafe administrator,
access to an cligibility
database, or by USAC

responsible for
recertifying for
current Form 555
calendar year

initially enrolled in the current Form
335 calendar year

{These subscribers did nof have Lifeline
service prior fo Jannary 1 of the current 555

calendar year.)

Y

g 8

iy

3l

Recertification Results;

recertily eligibility
through attestation

contact

(This shouid be a subset of Block

F G H = (F-G}) I J=(H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subseribers . responding responding that they are enrolled or seheduled to be
contacted directly to | responding to ETC subseribers no longer cligible de-eurolled as a result of

non-response or response of
ineligibility from ETC
recertification attempt

21l

Qi B3

G)
0

B

L Notes If any subscriber was reviewed by an ETC accessing a state database or

ETC access to eligibility
database, or by USAC

K
Number of Number of
subscribers whose subscribers de-cnrolled or
cligibility was scheduled to be de-enrolled as
reviewed by state a result of finding of
administrator, ineligibility by state

adwministrator, ETC access to

eligibility database, orr USAC E

O

O

Certification:

by a state adminisirator and subsequently contacted divectly by the ETC in an
atiempt to recertify eligibility, those subscribers shonld be listed in Blocks F
through J as appropriate and not in Rlocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior (o the recerfification
attempl must be acconnted for in Block ¥ or Block K.

The toral of Block F and Block K should egual the number reported in Block

Based on the data entered above, inifial the certification(s) below that apply. Both Certification 4 and B may apply depending on ihe 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

. Results are provided in the chart above in

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

above.
Initial ME_
AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here)
SAC listed above.
Initial
OoR
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. Tam an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial




FCC Fonn 555 Approved by OMB

November 2014 3060-0819
Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the char{ below o find the perceniage of subscribers de-envolled for this ETC.
M= (F+K) N =(J+L) O = ((N+NM) * 100)
Number of subscribers that the Number of Percentage of subseribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-cnrolled as a vesult of
ETC access to a state database, or to be de- envolled asa | ineligibility or non-response
by USAC result of non-respouse
(This shonld equal the nuntber or ineligibility
reported in Block E)
Bl SA .46 %

Section 4: Pre-Paid ETCs

All ETC's miust complete the appropriate check-box; pre-paid EICs must complete all of Section 4. Pre-paid ETCs generglly do not assess or colleci a

wonthly fee from their Lifeline subscribers. ETCs that only assess a fee but do rof collect such Jees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes fzf No []
f Yes, record the munber of subscribers de-enrolled for non-usage by month in Block Q0 below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January N,
February ' [z
March [OOR
April 3
May | D
June e,
July b
August 3
September 19
October ‘2)4
November a7
December Il
Total Subscribers | '| 517
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. 1am an officer of the company named above. Iam authorized to make this cerfification for the
Study Area Code (SAC) listed above.

Signed, . —
Mike Fina

Signature of OW Printed Name and Title of Officer
mfina@gotruewireless,cin February 1, 2016

LEmail Address of Officer Date
Stephanie Stetler 901.674.4431

Person Completing This Ceriification Form Contact Phone Number




FCC Forn 555 Approved by OMB
November 2014 3060-0819

Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Amnual 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: Janunary 31" (Annually)

439038

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

DK lahpma True Wireless L4,

State ETC Name
M/A /A
DBA, Marketing or Other Branding Name Holding Company Name
(If sanie as ETC nawie, list "N/d™ Do nof leave blank) {If same as ETC name, Tist “"N/A"" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No?j

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

CFR §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

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, freasurer, of a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4l 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 sfate database andfor 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. T am authorized to make this certification for the Study Area Code listed
above.

Initial MF___




FCC Form 555
November 2014

Section 2:

Approved by OMB
3060-0819

Annual Recertification

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

(February dafa monih)

A B C D E=(A-B-C-D)
Number of subseribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Fornt 497 that were dc'elll:C'"ﬂ]_P__l'IOI' to subscribers ETC is
ree Foi'?m 43 ";502 FCC Form 497 of initially envolled in the enrrent Form I‘;:“:f;‘l:ﬁlcf;:'ﬂ'é f}técmpt responsible for
current Forim - a oot s either the L a B .
enlendar year current Form 555 555 calendar yem state administrator. receriifying for

current Form 555
calendar year

calendar year
provided to wireline

access to an cligibility

(These subscribers did tot lrave Lifeline database, or by USAC

service prior to Jamuary 1 of the ciurrent 555

resellers

ealendar year.)

3%,35]

Z

3,195

G, 339

8,737

Recertification Results:

reviewed by state
administrator,

ETC access to eligibility
database, or hy USAC

¥ G = (F-G) 1 J= (HH)
Number of Number of Number of non- Number of subscribers Number of snbscribers de-
subseribers ETC subscribers - responding responding that they ave enrolled or scheduled to be
contacted direcily to { responding to ETC subscribers no longer eligible de-enrolled as a resulf of
rveeerfily eligibility comtact non-response or response of
through attestation (This should be a subset of Block | incligibility from ETC
@) recertification attempt
3,737 e, 400 23397 4 2, 397
K L Note: if 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
I\umbc.l o.f " ll‘)m c;J o I olled or aitenpt to receriify eligibility, those subscribers should be listed in Blocks F
su_b_scfi'_b‘f' § whose s“h sclrll t[:]rs (;'c('l" orel I?l p through J as appropriate and not in Blocks K and L. As a result, afi subscribers
eligibility was seheduled to be de-envolled as subject to receriification who were not de-enrolled prior o the recertification

a vesult of finding of
incligibility by state
administrator, ETC access fo
eligibility database, or USAC

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

The total of Block F and Block K should eqial the number reported in Block
E.

24 24

Certification:

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

A.) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

B.)

C)

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,

Imitial MF_____
AND/OR

I certity 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
Biocks 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
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. 1am
authorized to make this cettification for the SAC fisted above.
Initial




FCC TForm 555 Approved by OMB

November 2014 3060-0819
Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below fo find the perceniage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O ={(N+NM)* 100)

Number of subscribers that the Number of Percentage of subscribers

ETC attempted to recertify directly subscribers de- de-enrolled or scheduled o

o1 through a state administrator, enrolled or scheduled be de-enrolled as a vesult of

ETC access to a stafe database, or to be de- envolledasa | ineligibility or non-response

by USAC result of non-respouse

(This should equal the numiber or ineligibility

reporied in Block E)

o
3,797 2,397 Q-0 %

Section 4: Pre-Paid ETCs

Al ETCs must complete the appropriate check-box; pre-paid ETCs nust complete ail 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 Jees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes O nNo X(

If Yes, record the mumber of subscribers de-enrolled for non-nsage by month in Black Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January

February
March
April

May

June

July

August

September

Qctober

November

December

Total Subscribers

Signature Block

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

Signed, / _
/j““/ Mike Fina

Signature of Officer Printed Name and Title of Officer
mfina @gotruewireless.com February 1, 2016

Email Address of Officer Date
Stephanie Stetler 901.674.4431

Person Completing This Certificalion Form Contact Phone Number




FCC Form 355

Approved by OMB
November 2014

3060-0819
Affiliated ETCs

SAC Name




FCC Fonn 555 Approved by OMB
November 2014 3000-0819

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)

5%400+

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

Rhode Lslandt True Wireless, UL

State ETC Name

DBA’, Marketing or Other Branding Name Hold{ug Company Name

(if same as ETC nawie, list “N/A" Do ot leave blank) (if smne as ETC name, list “N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No kj

Provide a list of all ETCs that are affiliared 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 conirolled by, or is under common ownership or control with, another person. 47 US.C. § 153(2). See alsa 47

CF.R §761200.

Affiliated ETC’s SAC Affiliated ETC’s Name

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
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.

_MF__

Imitial




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, enfer a zero.

A B C D E=(A-B-C-D)
Number of subscribers [ Number of lincs Number of subscribers claimed on the Number of subseribers | Number of
claimed on February claimed on February | February FCC Form 497 that were de-em:ﬂllﬂl_anr to subscribers ETC is
TFCC Form497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsiblc for
current Form 555 - . < von by either the ETC, a DD .

current Form 555 555 calendar yea R recertifying for
calendar year state administrator,
; calendar year access to an eligibility current Form 555
rovided o wireline {These subscribers did not have Lifeline . calendar vear
(February dufa montlr) II‘)ESE“ crs service prior fo Jaunary 1 of the current 555 database, or by USAC }
calendar year.)

Recertification Results:

F G H=(¥-G) I 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 | responding to ETC subscribers no longer cligible de-envolled as a result of
reeertily eligibility contact non-response o1 response of
through altestation (This should be a subset of Block | incligibility from ETC

@) recertification attempt

a1 & d » 4

administrator, ineligibility by state
ETC access to eligibility | administrator, ET'C access to
database, or by USAC eligibility database, or USAC

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

. . by a state adminisirator and subsequently contacted directly by the ETC in an

1\umbz.=r of humb?r of atiempl fo recerfify eligibility, those subscribers should be listed in Blocks I*

sthc.rl-bers whose subscribers de-enrolted or through J as appropriate and not in Dlocks K and L. As a result, all subscribers

cl'g.lblhty was scheduled to he. de-cnrolled as subject to recertification who were not de-enrolled prior to the recertification
veviewed by state a result of finding of attempf must be accounied for in Block F or Block K.

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

28 o

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

B.)

C)

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications fiom 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. Iam authorized to make this certification for the SAC listed
above.

Tnitial MF__
AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of adminisirator here) . Results are provided in the chart above in

Blocks K through L. [ am an officer of the company named above. 1 am authorized to make this certification for the
SAC listed above.

Initial
OR

I certify that my company did not ctaim 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. Tam
authorized to make this certification for the SAC listed above.

Imitial
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Section 3: De-enroll Percentage
Using the data enlered in Seciion 2, complete the chart below fo find the percentage of subscribers de-enrolled for this ETC.

Approved by OMB
3060-0819

M = (F+K)

N =(J+L)

0 = (N M) * 100)

by USAC

reporied in Block E}

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

(This should equal the number

Number of
subscribers de-

to be de- enrolled

or ineligibility

enrolled or schieduled be de-enrolled as a resuli of

result of non-response

Percentage of subseribers
de-enrolled or seheduled (o

asa | ineligibility or non-response

al

Al

H.40%

Section 4: Pre-Paid ETCs

AN ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do ot assess or collect a
onthly fee from their Lifeline subscribers. EICs that only assess a fee but do not collect such fees are pre-paid ETCs and must compleie the

chart below.

Is the ETC Pre-Paid?

Yes Iﬁ No

O

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

P Q

Month Subscribers De-Enrolled for Non-Usage
Januaty 20
February |8
March (pD
April )’ g
May g
June &
July 30
August 1]
September i
October |dp
November | )
December Q7
Total Subscribers L{A‘ yi

Signature Block

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

Study Area Code (SAC) listed above.

Signed, /j‘:«/

Signalure of OW

mfina@gotruewireless.com

Email Address of Officer
Stephanie Stetler

Person Completing This Cedification Form

Mike fina
Printed Name and Title of Officer
February 1, 2016

Date
901.674.4431

Contact Phone Number
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Affiliated ETCs

SAC Name
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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)

4d90(;0

Study Area Code (SAC)
(dn Eligible Teleconnunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

Texol True. Wireless, UL

State ETC Name

DBA, Marketing or Other Branding Name Hold{ng Company Name

(If same as ETC name, list "N/4" Do not leave blank) (I same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No m

Provide a list of all ETCs that are affiliated with the reporting EIC, using page 4 and additional sheels ifnecessary. Affiliation shall be
defermined 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 compmon ownership or conirol with, another person.” 47 US.C. § 153(2). See also 47

C.FR. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

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 tegal 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 4t ETCs must compleie this section
L cettify 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 entollment 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 autherized to make this certification for the Study Area Code listed
above,

Initial __MF
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Annual Recertification

Do not leave empty blocks. If an ETC has nothing 1o report in a block, enter a zero.

Approved by OMB
3060-0819

A

B C

b

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

Number of subscribers
claimed on February

Number of lines
claimed on February

FCC Form 497 of FCC Form 497 of initially enrolled in the current Form
current Form 553 current Form 555 555 calendar year
calendar year

calendar year

provided to wircline {These subscribers did not have Lifelfire
(Febritary data morth) resellers service prior to January 1 af the current 555

calendar year.)

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

Nuniber of subseribers
de-enrolled prior fo
recertification attempt
by cither the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
curient Form 555
calendar year

Q3|

78 )28

154

12

Recertification Results:

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

Nlllllbt_‘»l' of Number of Number of non- Numbecr of subscribers Number of subscribers de-
subsecribers ETC subscribers . responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-envolled as a result of
recertify eligibility contact uon-response or response of
through attestation (This should be a subset of Block | incligibility firom ETC

G) recertification attempt

i© L Note: If any subscriber was reviewed by an ETC aceessing a siate database or

Nunber of

subscribers whose
cligibility was

reviewed by state
adminisirator,

ETC access to eligibility
database, or by USAC

by a state adininisirator and subsequently contacted divectly by the ETC in an
attempt lo receriify eligibility, fhose subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a resull, all subscribers
sutbject to recertification who were not de-enrolled prior to the recertification
aifempi must be accounted for in Block F or Block K.

Number ol

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

cligibility database, or USAC The total of Block F and Block K should equal the number reported in Block

E,

[RR A

Certification:

Based on the data entered above, initial the certification(s) below thar 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

B.)

C.)

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting fo 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 cettification for the SAC listed
above.

Initial

AND/OR

1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

) Solix ) . 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 V£

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. T am an officer of the company named above. T am
authorized to make this certification for the SAC listed above.
Initial




FCC Form 555
November 2014

Section 3:

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

De-enroll Percentage

or fhrough a sfate administrator,
ETC access to a state daiabase, or
by USAC

(This should equal the number
reported in Block E)

M = (F+K) N={J+L) O ={N+M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrelled or scheduled to

enrolled or scheduled
to be de- enrolied as a
result of non-response
or ineligibility

be de-cnrolled as a result of
ineligibility or non-response

|33

9

'—1- 3“’0/0

Section 4:

Pre-Paid ETCs

Approved by OMB
30660-0819

AN ETCs must complete the appropriate check-box; pre-paid ETCs nrust complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee fron: their Lifeline subscribers. ETCs that only assess a fee but do nat collect sich Jees are pre-paid ETCs and miust complete the

chart below.

Is the ETC Pre-Paid? Yes M No [
If Yes, record the mumber of subscribers de-enrolled for non-usage by wonth in Block  below.
P Q
Month Subscribers De-Enrolled for Non-Usage

January 1

February 22

March iD

April V24

May P

June @

July 1D

August Y

September S

October Qi

November | (p

December q

Total Subscribers .54

Signature Block

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

Study Area Code (SAC) listed above.

Signed,/j:ﬁ/

Signature aforficer

mfina@gotruewireless.com

Enail Address of Officer
Stephanie Stetler

Person Compleling This Cettification Form

Mike Fina

Printed Name and Title of Officer

February 1, 2016

Date
901.674.4431

Contact Phone Number
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Affiliated ETCs

SAC Name




