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Novc:mbcr2014 

Annual Lifeline Eligible Tel~ommunlcatlons Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Comrnmications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jam1ary 3111 (Annuallv) 

~. • I '2.& /( 

4-so~s 
Study Area Code (SAC) 
(An Eligible Telecommunir:ations Ca"ier (ETC} m11s1 prol'idt a ctrtifir:ationfonnfor tach SAC 1lrro11gll 11'/i/cli it pro1'idts Lift/int stn•ict). 

hnzoM 
Slnle 

OBA, Marketing or Other Branding Name 
(If .fUlllt aJ E:TC 11unrt, Ii.ti "NIA " D" !"'' leure blu11k) 

Docs the reporting company have nfnllatcd ETCs? 

Ht>~ -r.eu ETCNamc l!.Dh'\YY\L!VU cafz CJY1.S )n c. 

Holding Company Name 
(/{.fumt u.f E:TC flUlllt, list "NIA rt D11 t1tJt /tu1·t bl1mk} 

Yes D No )IQ 
Pro1•idt a list of all ETCs that are affiliated iritli tlie reporting ETC, 1mng page 4 and odditional sl1eets if necessary. Affiliation s/Ja/I be 
determined in accordance 11 i1/1 Section 3(2) of tht Co111m11nicatio11s Act. Tirol Section defines "affiliate" as "a perso1111iat (directly or indirectly) 
owns or controls, is oll'ntd or controlltd by, or Is under common 01rntrsl1ip or co11trol ll'itlr. a1101l1er person." 47 U.S.C. § 153(2}. Su also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, on officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similnr 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, 
comp1rollcr, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certincation A// ETCs must complc1c tlil~ sertinn 

l certify that the co"l>any listed above has certification procedures in place 10: 

A) Review incorrc and program-based eligibility docurrcntation 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 
incomc and/or program-based eligibility prior 10 his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access 10 a stale database and/or notice of eligibility from the slate 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized 10 rrnkc this cenificalion for the Study Arca Code listed 
above. ;/} 

lnitlol-f-



' FCC Form SSS Approved byOMB 
Novcmbcr2014 30go.osl9 · 

Section 2: Annual Recertification 

Do not ltai•t tmpty blocks. If an ETC llas not Iring 10 rtport in a block. en ta a ttro. 

A B c D E=(A-8-C-D) 

Number or subscribers Number orllnes Number or subscribers claimed on the Number or subsc:ribers Number or 
cllllmed on February claimed on February February FCC Form 497 thot were de-enrolled J!!i.2! to subscribers ETC is 
FCC Form497 or FCC Form497 of iDl1lllll enrolled ln the current Form recutlne11don allempt responsible for 
current Form SSS current Form S55 SSS calendar yar 

by either lhe ETC, • 
rccertirying ror 

calendar year state administrator, 
calend11r year acCt!SS lo on eligibility current Form SSS 

(Ftbruary data month) provided to wirrline (Tl1ut sul11trlbtn Jid llol ha.,t Ufdint database, or by USAC calendar year 
resell en strrlct prior to JonulUJ I oftht currrnl SSS 

calmthlr Jtllr.) 

5?-C! 0 0 19-~ 4DS . 
Recertification Results: 

F 

Numheror 
subscribers ETC 
contacled directly to 
rcc:erttry eligibility 
through attestation 

Ll05 

K 

Number or 
subscribers whose 
eliglblllty \YDS 

reviewed by state 
administrator, 
ETC accus to eliJibility 
database, or by USAC 

405 

Certification: 

G H = <F-G) I J =CH+J) 

Number or Number or non- Number or subscribers Number or subscribers de· 
subscribers responding 
respondln' to ETC subscribers contact 

3o--Z.. lb3 

L 

Number or 
subscribers de-enrolled or 
scheduled lo be de-enrolled as 
D result ornnding or 
ineligibility by sllltc: 
administrator, ETC acces.s to 
eligibility database, or USAC 

l {)lo 

responding that they are enrolled or scheduled to be 
no loncer eligible de•enrOIJed AS 11 result or 

non-response or response or 
(Tlils sliou/tl •ea subsll/ of Block lnellglbillty from ETC 
G.) recertlnc:ation attempt 

3 J Oil 

Noce: If a11y s11bscribtr 1ras rt1·lt11ed by a11 ETC acctssing a state database or 
by a statt admi11inra1or and subsequt111ly contorted direct/) by tire ETC i11 a11 
al/empt 10 recenify eligibility, those subscribers should bt /med in Blocks F 
tlrro11gli J as appropriate and not in Blocl.s Kand L As a result, all s11b1cribers 
subjec:t to rtcenijicatio11 11·/ro ll'ert not de-enrolled prior to tht recertification 
a/tempt must be acco1mttd for in Block For Block K. 

Tl1e total of Block F and Bluclc K s/1ould equal tire number reported in Block 
E. 

Based on 1l1e data entered abo1·t. initial tire cenification(s) beloll' tlrat apply. Both Ct!rtijication A and 8 mar apply dt!ptndi11g on tlrt' r«ertific ation 
proctd11rt.t in plact for tire SAC rtporting on tlrisform. If Certijication C applies, nt!itlrer Cu1ificatlan A nor B may appl)" 

A.) 

8.) 

C.) 

I certify that the company listed above has procedures in pince to recertify the continued eligibility of all of ils 
Lifeline subscribers, and that, lo the best of my knowledge, the company obtained signed certifications from all 
subscribers aucsting to their continuing eligibilily for Lifeline. Results are provided in the chart above in Blocks F 
through em 1111 officer oft he company named above. lam authori"'d to make <his cenification for the SAC listed 
above. 
Initial 

AND/OR 

I certify hat the company listed above A}pf'9ced~res in p~~lo recenify consumer eligibility by relying on: 
/Dr licrrl I Mo. 0 uvel . Results are provided in lhe chan above in 

lam an officer of the company named above. I am authorized to make this cenificalion for the 

OR 
I cenify that my company did not claim federal low income suppon for any Lifeline subscribers for the February 
Form 497 data month for the current Form SSS calendar year. l am an officer of the company named above. I am 
authorized lo make this centricalion for the SAC listed above. 
Initial __ _ 

2 



FCC.: k , m 555 

Nov1:mbel"2014 

Section 3: De-enroll Percentage 
Using dre daca en Ct red in Section 2. comp/tee tlie c/1an below to find tlie ~rctncage uf subscribers de-enrolled for tliis ETC. 

M a(F+K) N= (J+L) 0 = ((N + Ml • 100) 

Number or subscribers that the Number or Percentage or subscribers 
ETC attempled lo recertlry directly subscribers de- de-enrolled or scheduled to 

m: through a stale aclminlslralor, enrolled or scheduled be de-enrolled as o resull or 
ETC access lo a state d4tabase, or to be de- enrolled as o ineligibility or non-response 

byUSAC result or non-response 

(171is should egual tlit number or indiglbillty 

repontd in Black E) 

l.JO S ,._I ~ c:;'"3°7o 
Section 4: Pre-Paid ETCs 

Approved by UMtf 

3060-()819 

All ETCs must compltct clie appropriact cl1tcl.:·bo.t: pre-paid ETCs must (Omplttt all of Section 4. Pre-paid ETCs ~ntrally do not assess or collw a 
mont/1lyftefrom tf1efr Lifeline s11bscribers. ETCs tliat only assess a/et bl/I do not collect s11c/1fees art pre-paid ETCs and must complete 1/ie 
c/iart be/011 

Is the ETC Pre-Paid? Yes D No)!D 
If Yes. record tlle n11tnbtr of subscribers de-e11rolfed for non·11sage by mont/1 in BlocJ.: Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
Februarv 
March 
Aoril 
May 
June 
July 
August 
September 
October 
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. I am an officer of the company named above. I am authorized to make this ceniflcation for the 
Study Area,Code (SA~d above. 

Signed, 
CtumH ooae. 

Sigrnnure or Officer 

CPllS4e.@kopikleam.um 
Print.~ .!"!11Je :md Title of Officer 
~2[)/(p 

001~ q~. ~a. 84a8 Email Address of Officer 

AfiCAA ~OYVe/ (4 
P1:rson Comph:g This Ccrtilic111ion Form Contact Phone Number 

3 
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