
FCC Fo1111 555 
November 201-1 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
Al l c.;a rriers must compkLe all or portions of all sec.:tions 

r\ppro,.:d by OMB 

3060-0819 

Form must be submitted to USAC and fi led with the Federa l Commun icati ons Commiss ion 

IIVIPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Januruy 31'51 (Amrually) 

_3_o_O&.~lf _._4 ___ _ 
Study Area Code (SAC) 

(A11 Eligible Teleco1111111111 icatio11s Carrier (ETC) 11111st provide a ccrt!/ic11tio11 jiir111 for each SrlC tliro11g /1 11•/i ic/1 it prol'l'rles Lifeli11e sen1ice). 

State 

DBA, Marketing or Other Branding Name 
(lfsame as CTC 1111111e. /isl "NIA " Do !J.!!.!. term? blank} 

Docs the reporting company have affiliated ETCs? 

ETC Name 
Muh 1a \ '"Te \e ~ b o o=e 

Holding Company Name 
ff/some as ETC 1111mi'. list ",VIA" Oo 1101 lem•e blank) 

Yes D No ~ 

Provide a list of all ETCs tlia1 are ajjilimed wirli tile reporti11g ETC, 11si11g page -I a11d additional sheets if 11ecessmy. Ajjiliwion shall be 
cleter111i11ed i11 accvrdm1ce 1l'ith Section 3(2) of the Cv1111111111icatio11s Act. 71wt Sectio11 defl11es "c!Uilia1e" as "a person that (directly or inclirectly) 
011·11s or coll/rols. 1s Oll'11ed or co111rolled by, or is 1111der co111111011 Oll'11ership or co11tml 11•ith. a11othr!I' per.1'011. "47 U.S C. JI j](]}. See also 47 
C.F. R . . ~· 7 6. 1200. 

Affiliated ETCs SAC Affiliated ETC's Name 

For purposes of this fil ing, an officer is an occupant of a pos1 t1on listed in the article of inc01voration, articles of 
formation, or other similar legal document. An officer is a person who occupies a positi on specifi ed in the corporate by
laws (or pa11nership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable posi tion. If the fil er is a sole proprietorship, the owner must sign the ce11ification. 

Section 1: Initial Certification All ETCs 11111st cn111ple1e this sectio11 

I certify that the company li sted above has certi f'ication procedures in pl ace to: 

A) Review income and program-based eligibil ity 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 eli gibil ity by relying upon access to a state database and/or notice of eligibility from the state 
Li feline admin istrator ptior to enrolling a consumer in the Lifd ine program. 

t am an officer of the company named above. I am authorized to make this cc11ificat ion for the Study Area Code listed 
above. 

lnitial J {'(\ 
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Section 2: Annual Recertification 

Du 1101 lt!t11'e empty blocks. lj a11 ETC hus 1101/i ing lo report i11 11 hfuck. t!/lfer a :ero. 

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

Number of subsc ribers "lumber of lines Number of subscrihl'rs claimed on the Number of su bscribers i\' umhcr of 
claimed on Fchruar)' claimed 0 11 February February FCC Form -197 that were de-enrolled prior to subscribers ETC is 
FCC Form -197 of FCC Form -197 of initia ll v enrolled in the cu1Tcnt Form recertification a rtc mpt r esponsible for 
current Form 555 current Form 555 555 calendar year 

by e ither thl' ETC, a 
r ccertifying for 

calendar year state ad ministrator, 
calendar year a ccess to an eli gibility current Form 555 

provided to wirclinl' (T/1ese s11/1;·cl'ihel's did 11tu /rave Lift:liiw database, or by USAC calendar year 
rr~!J,.,,,,,J. r1aw 11101111ri 

resellers servic,~ pl'ifll' to ./a11m11·y I of the current 555 
cafcm/ar year.) 

-

'.:J.1 ~ 1. ( ~s 

Recertification Results: 

F 

Numbe r of 
subscribers ETC 
contacted directly to 
r ecertify eligibili ty 
through attestation 

~ s 

K 

Numbe r of 
subscribers whose 
eligib ili ty was 
review cd by state 
administrator, 
ETC access to eligibility 
database, or by L:SAC 

0 
Certification: 

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

;'\umber of .'lumber of non- Numbe r of subsc r ibers Numbe r of subscribers de-
subscribers responding 
responding to ETC 

I subscribl'rs contact 

~5 0 

L 

Number of 
suhscrihcr s de-enrolled or 
schccluled to be ck-enrolled as 
a result of 11 ndi ng of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

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

non-response or response of 
(Tlris slro11/rl be a mb;·e/ of /Jlock ineligibility from ETC 
C.J recertification attempt 

f \ 

Note: /f' m1y subscriber ll'as revie11·ed by an ETC accessing a stare dmabase or 
by a state ad111i11is1m tor a11d s11bseq11e111ly t·ontacred directly by tire ETC i11 an 
atrc111p1 ro recertifv eligibifily. those s11bscriber.1· sl1011ld be lisrecf in Blocks F 
1hro11glz J as appropriate and 1101 in Blocks K and L. As a result, alf S!tbscribers 
subject to reccrtijicario11 11·110 irere 1101 de-enrolfl!if prior to the reccrtificario11 
a11e111pl must be acco11111ed for in Block F or Block K. 

The /oral of Block F and Block K should equal the 11111nber reporled in Block 
£. 

Based on Ifie data e111ered 11bo1·e. i11irial rlre cen iflcatio11(s) belo11• Jf1111 apply. Borlr Certificario11 A and 8 may apply dcpe11di11g 011 rhe recer1i{tcatio11 
proced11res in place for tf1e SAC repon ing 011 this form. If Certiflca1io11 C applies. neirlrer Cer1ificmio11 A nor B may app~r. 

A.) 1 certify that the company listed above has procedures in place to recerti fy the continued eligibility of all of its 
Li fol ine subscribers, and that, to the best of my knowledge, the company obtained signed certi Ii cations from all 
subscribers at testing to their continuing eligibili ty for Lifeline. Results are provided in the chart above in Blocks F 
through J. 1 am an officer of the company named above. I am autho1ized to make th is certification for the SAC listed 
above . 
Initial .. ~~ 

A:'iDIOR 

13.) 1 cert ify that the company listed above has procedures in place to recertify consumer eligibility by rel ying on: 
(List tfalabase or 1111111 r: ofad111111is1rwor here) . Results are proYided in the chart above in 
Blocks K through L. I am an offi cer of the company named above. I am authorized to make this certi fica tion fo r the 
SAC listed abo\'e. 
Initia l - ---

OR 

C.) I certify that my company did nut claim lcderal low income support for any Lifeli ne subscribers for the February 
Form 497 da1a month for the current Fom1 555 calendar year. I am an officer of the company named above. I am 
authorized to ma ke this certifica1i on for the SAC listed above . 
Initial ___ _ 
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Section 3: De-enroll Percen tage 

0:1·i11g the daw e111ered in S.:ctio11 ]. co111plete 1/te char1b.:!ml'10 ft11d the perce1t1agc ofs11bscrif>ers cle-enrolledfor I/tis ETC. 
~----

1\l = (F+K) N = IJ+Ll 0 = « N + ,\I) * 100) 

Number of subscribers that the Number of Percentage of subscribe rs 
ETC a ttempted to rcccr lify di rcclly subscrih('rs de- de-enrolled or scheduled to 
Q!: through a sta te administrator, mrollcd or scheduled he de-enrolled as a result of 
ETC access to a s tate da tabase. or to be de- enrolled as a ineligibility or non-res ponse 
by L'SAC result of non-response 

(T!tis slw11/d <!lfrud th e 1111111ber or ineligibility 

repot·ted in Block E) 

~S- _ I •. 04 0 /. 

Section 4: Pre-Paid ETCs 

All ETCs 11111s1 comp/e1e the appropria1e check-box: pre-paid ETCs must co111ple1e all of Sec1io11 4. Pre-pwd ETCs general~)' do 1101 assess or collect a 
111011iltlyfee from their l (feline subscribers. ETCs that 011/y assess a fee b111 do nor collect such fees are pre-paid ETCs and 11111sr complete rite 
cltart beloll'. 

Is the ETC Pre-Paid? Yes D No 6'f 
if. Yes, record rite number a/subscribers de-e11rolledfor no11-11.wge by 1110111/t in Block Q be/Oii'. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 

February I ' March I 
April I 

I 

May I 
June 

July 

August 

September 

October 

November 

December I 
Total Subscribers 

Signature Block 

By s ign ing below, I cert ify that the company lis ted above is in compliance with all federal Lifeline certification 
procedures. I am an o fficer of the company named above. 1 am authorized to make this certification for the 
Sn1dy Area Code (SAC) listed above. 

Signore of Officer 

julil ~WGblilsh. CCNY) 
Ema~ddrcss :ffic.:r 

~~...,_,,_,·~~~rd... tcr~r1...; 
Prinhxl Name and Tit le of Officer j 

1-R, /I,,, I 
Oat.: 

j v \,'I l'(\uc,.b,"\. ··nG.~9'-l~du 1 
Person Compk:1ing This Ccr1ifica1ion Form Contact Pl11)n<;: N umb.:r 

3 



FCC Form 555 

:'\o' ..:111hcr 20 1-1 

Sl\C 

Affiliated ETCs 

Name 

- --

/\ppnn ..:d by OM B 
3060-0X 19 


