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Global Connection Inc. of America Amended Compliance Plan; WC

Docket Nos. 09-197, 11-42: Replacement Exhibits

On April 1, 2016, Global Connection Inc. of America (Global Connection) submitted, for
review and approval by the Commission, its proposed Amended Compliance Plan for wireless
and wireline Lifeline services. By this filing, Global Connection is submitting replacement
exhibits A, B and C for the proposed Amended Compliance Plan.

This filing being submitted electronically for inclusion in the public record of the above-
referenced proceedings. Please feel free to contact the undersigned with any questions.

cc: Ryan Palmer
Jay Schwarz
Jodie Griffin

Respectfully submitted,

John J. Heitmann
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IDENTIFICATION

Please have your
state-issued ID
(drivers license or
ID card) ready to
show at sign-up.

Py

V PROOF OF ELIGIBILITY

If you participate
in government
assistance
programs, present
proof and you may
be eligible for the
StandUP Wireless
Lifeline program.

EA| ProtECT YOUR PERSONAL DATA

The privacy and security
of your personal informa-
tion is very important to
us. Please be sure o keep
your personal information
private until needed for
sign-up. We do not share
your personal information
in ways not disclosed or
without your authorization.

You agree to have your
information submitted
electronically by a
StandUP Wireless Repre-
sentative.

Please read the applica-
tion form on the reverse
side that you will be asked

to sign electronically upon
activation.

IZI NON-USAGE & RECERTIFICATION POLICIES

IMPORTANT

LIFELINE
WIRELESS

they be from one or multipl

SE
INFORMATION:

monih of service without rollover Of

calling features and receive 100 Arﬁl

You must place a call from
your StandUP Wireless phone
once every 60 days to avoid
termination of service and
de-enroliment. We recom-
mend you use your phone a
minimum of once a month.
IF APPROVED THIS CERTIFI-
CATION WILL REMAIN ACTIVE
FOR ONE (1) YEAR AND MUST
BE RECERTIFIED ANNUALLY.
PLEASE RETAIN FOR YOUR
RECORDS

Lifeline is 2 governmenl assistance program. Only one Lifeline service is available per household. A violation of ing
one-per-household limitation constitutes a violation of the Federal Communication Commission’s rules and will result in your
de-enrollment from the Fm?mm Your household is not permitied to receive multiple Lifeline benefils whether

le companies. This includes wire ling and wireless services. Lifeline is a non-transferable
benefit. You may not transfer your benefit to a

v TOP-UP YOUR MINUTES OR PLAN

FOR AS YOUR
LOW AS - PLAN
YOUR MINUTES Pnuta! StandUP. 2&-

! ONLINE & Reloads + 250 A
SRS customercare || FREE B53 oo oo ves
MINUTES  PRICE www StandUPWireless.com

50 $500 [ 1'32”'5%' StandUP Liline
125 $10.00 % $1 4.95* . ggg ?n:ttiae Minutes
[P ext Messages
ZEl80SEIEEL pAYMENT LOCATIONS ° :
500 $30.00 StandUP P
] * « Unlimited Minut
% $34'g:j * BD'E ':ext Jas::ges

StandUP Mon-Lifeline plans can also be purchased for the stated price above
plus $12.75 per manih,

other person. You must activate your service. You must use your
phone to continue to receive service. Should you not use your service for 60 days you will be de-enralled. Lifeline is
a federal benefit. Willingly making false statements to obtain the benefit can result in fines, imprisanment, de-enroliment
ICE or being barred from the program. Proof of eligibility is required and only eligible customers may enrall. Proof

may consist of eligible program card or statement of benefits. Eligible Lifeline Subscribers will receive a free handset with
ime Minutes each month of service with rollover OR 250 Anytime Calling Units each
receive a discount from any premium plan.

heck your elegibilty on the helow

Food Distribution on Tribal Lands; FL, 150% of Federal Poverty
KS, LA, MM, OK, BRI UT (Guidelines or Below; AZ KS, MI,
M, OH, TX VT

Bureau of Indian General
Assistance; AK, CA FL KS LA,
MN, 0K, RI, UT

Supplemental Nutrition Assistance Program (SNAP) {Food
Stamps); Low Income Heat & Energy Assistance (LIHEAP);
gl Seurty mmmg)(sTsn; Feri Pl
using Assistance (Section B), Temporary Assistance for " eag Start (Income Qualitying / | 135% of Federal Poverly Guidelines or
Heedy ?ﬁm"‘BiTA"L.)l Hational Free School Lunch Tribal Lands Only); AK,CA, FL. | Below; AL, AK, AR, GO, CT, DE, OC, FL, GA,
Program (NSL): Medicaid; AL AK, AZ. AR, CA, CO, CT,DE. OC. | g, M, OK, R, UT GU, HL D, 1L, I, A, K¥LA, W, MO

FL, GA, GU, HI, 10, IL, IN, 18, ]
, | Tribally Administered TANF; AK,

1S, WP O, M NE. NV, N, M.
A, A1, G, S0, TH T, UT, VT, VA, Ch, FL KS, LA, N, OK, Rl UT

State has specific qualifying
Programs (Check with us); AK,
MN, | AR, CA, FL, 6, ID, KS, ME, MD,
MA, NN, NE, M), NY, OH, OK, OR,
RI, TS, LT, VT, VA, USWI, WA, Wy,
Wi, Wy

IL, IN, 1A,
WP, MS, MT, NE, NW, NH, NJ, NY, NC, ND, OK,

M
. MJ, HY, NC, 1D, CK,
OR, PA, PR, RI, C, SD, TH, LIT, VA, WA, W,
W, WY
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WIRELESS LIFELINE SERVICE
APPLICATION AND CERTIFICATION

GEORGIA

A complete and signed Lifeline Service Application and Certification (“Certification”} is required to enroll you in Global Connection Inc. of America (“the Company’s”) Lifeline service program in your state. This Certifica-
tion is only for the purpose of verifying your eligibility for Lifeline service and will not be used for any other purpose. Service requests will not be processed until this Form has been received and verified by Company.

One Lifeline service per household disclosures: Lifeline is a government assistance program and willfully making false statements to obtain a Lifeline benefit can result in fines, imprisonment, de-enroliment or being
barred from the program. Lifeline benefits are limited to a single line of service per household. A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at
the same address and share income and expenses. A household may not receive multiple Lifeline discounts. You may apply your Lifeline discount to either one landline or one wireless number, but you cannot have the
discount on both and you cannot receive Lifeline benefits from multiple providers. Note that not all Lifeline services are currently marketed under the name Lifeline. Lifeline is a non-transferable benefit and you may not
transfer your benefit to any other person, including another eligible low-income consumer. Violation of the one-per-household limitation constitutes a violation of the Federal Communications Commission’s rules and
will result in your de-enroliment from the program, and potentially prosecutlzon bg the Ur;;:ed Sdlates Gmlterm}'lent
; | hereby certify, under penalty of perjury, | hereby certify that | am receiving Lifeline benefits from another carrier;
X wféeamydc:;t‘g,sgmi elo':llii’s!c o:;{' '::snllilsrtyé;';?:tolv?ve X thatto the best of my knowledge, W s O HD howevzr, witl?this application | would ke to transfer my benefits to
' ?3#?533&.'&3“ already receiving a Lifeline Stanglélp. I understand the change will change my existing mobile
. number.

Customer eligibility certification: | hereby certify that | participate in at least one of the following programs (check one):

Supplemental Nutrition Assistance Program (SNAP) [l Temporary Assistance for Needy Families (TANF)
Section 8 Federal Public Housing Assistance (FPHA) [ Low Income Home Energy Assistance Program (LIHEAP)

WIRELESS

4

[] Senior citizen low-income discount
plan offered by the local gas or

L] Medicaid (not Medicare) [_I National School Lunch Program’s free lunch program power company

["] Supplemental Security Income (SSI) [l Income at or below 135% of Federal Poverty Guidelines
|:| Tribal eligibility: | hereby certity that | reside on Federally-recognized Tribal lands. | i 10NS Of Comp g Lifeline service can be directed to the Georgia Public Service Commission’s Consumer Affairs Unit at 404-656-4501 or 1-800-282-5813.
Customer Application Information:
First Name JOHN Middle Name DEE Last Name CUSTOMER

Date of Birth: Month: Mf?"?cy Day:l‘f—f%/ Year: 197‘-?

If Qualifying for Lifeline by Income, number of Individuals in Household:

1234
Home Telephone Number (if available) : 123 "'45 é’ o ? S ?l
123-456—F#&9!

Last Four Digits of Social Security Number or Tribal ID Number:

Residential Address (P.O. Box NOT sufficient) Address is (choose one): X/ Permanent [ Temporary Contact Number

Number: 123 Apt: C Street: WOMf 57‘?[57. City: MYCI'?Y State: 64 Zlp Code: 30325
Billing Address (if different from Residential Address) (PO. Box IS sufficient) Email: JCUSTRHOTMALL.COM
MNumber: Apt: Street: City: State: Zlp Code:

Multiple households sharing an address:

| hereby certify, under penalty of perjury, that | reside at an address occupied by multiple households, including adults who do not contribute income to my household and/or share in my household's
expenses.
Activation and usage requirement disclosures: This service is a prepaid service and you must personally activate it by calling 1.877.283.3890. To keep your account active, you must use your Lifeline
service at least once during any 60 day period by completing an outbound call, purchasing additional minutes from Company, ing an in-bound call from other than Company, or
by responding to a direct contact from Company confirming that you want to continue receiving Lifeline service from Company. If your service goes unused for 60 days, you will no longer be eligible
for Lifeline benefits and your service will be suspended (allowing only 911 calls and calls to the Company’s customer care center) subject to a 30 day cure period during which you may use the service (as
described above) or contact the Company to confirm that you want to continue receiving Lifeline service from Company.

X' I hereby certify that | have read and understood the disclosures listed above regarding activation and usage requirements.

Authorizations:
| hereby authorize the Company to access any records required to verify my statements on this form and to confirm my eligibility for the Lifeline program. | also authorize the Company to release any records required for
the administration of the Lifeline program (name, telephone number and address, DOB, last four digits of SSN or Tribal ID, amount of support sought, means of qualification, dates of service initiation/termination),
including to the Universal Service Administrative Company, to be usedin aLifeline database and to ensure the proper administration of the Lifeline Program. Failure to consent will result in denial of service.

If Qualifying person is different (Example: Child on School Lunch):

Name of qualifying individual
(if different than applicant; if different see Additional Certifications):

[X' The individual named on the documentation you provided to demonstrate eligibility is part of your household and does not already receive Lifeline benefits.

Additional certifications. | hereby certify, under penalty of perjury, that (Check the box next to each line):
| meet the income-based or program-based eligibility criteria for receiving Lifeline service and have provided documentation of eligibility if required
| will notify the Company within 30 days if for any reason | no longer satisfy the criteria for receiving Lifeline including, as relevant, if | no longer meet the income-based or program-based eligibility criteria, |
begin receiving more than one Lifeline benefit, or another member of my household is receiving a Lifeline benefit. | understand that | may be subject to penalties if | fail to follow this requirement
| am not listed as a dependent on ancther person's tax return (unless over the age of 60)
The address listed below is my primary residence, not a second home or business
It | move to a new address, | will provide that new address to the Company within 30 days
If | provided a temporary residential address to the Company, | will verify my temporary residential address every 90 days
| acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law
| acknowledge that | may be required to re-certify my continued eligibility for Lifeline at any time, and my failure to re-certify as to my continued eligibility within 30 days will result in de-enrollment and the
termination of my Lifeline benefits
ﬁ/ The information contained in this certification form is true and correct to the best of my knowledge.

JOHN CUSTOMER Date: 0s/23/2013

FOR AGENT USE ONLY (check the appropriate boxes for the proof of eligibility viewed; do not copy or retain documentation):

Documents Acceptable Proof for Income-Eligibility (check 1):

[ The prior year's state, federal, or Tribal tax return, Veterans Administration statement of benefits, [CFederal or Tribal notice letter of If the documentation of income does not cover
[ Current income statement from an employer or A retirement/pension statement of benefits participation in General Assistance, or a full year, the applicant must present the same

paycheck stub, An UnemploymentWorkmen's Compensation [JA divorce decree, child support award, type of documentation covering 3 consecutive
[J A Social Security statement of benefits, statement of benefits, or other official document. months within the previous 12 months.

Documents Acceptable Proof for Program-Eligibility (choose 1 from each list A and B below):

List A - Choose 1 List B - Choose 1: Last 4 digits T'[:g%ﬁ# from List B

] Supplemental Nutrition Assistance Program (SNAP) [] Program participation card/document
] Medicaid Prior year's staterment of benefits Date of Proof Document:

Applicant’s Signature:

[ Senior citizen low-income discount
plan offered by the local gas or
power company

Section 8 Federal Public Housing Assistance (FPHA)
Supplemental Security Income (SSI)

L] Temporary Assistance for Needy Families (TANF)

[] Low Income Home Energy Assistance Program (LIHEAP)

Notice letter of participation
[] Other official document
evidencing participation,

| 23 12012
Expiration Date of Proof Document:

10 2014

Account

123456+59

Agent/Dealer
Number:

123-5564—32

LLF WLess GA REV004-012715
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WIRELINE LIFELINE SERVICE

APPLICATION AND CERTIFICATION
. SERVICE GEORGIA

A complete and signed Lifeline Service Application and Certification (“Certification”) is required to enroll you in Global Connection Inc. of America (‘the Company's”) Lifeline service program in your state. This Certifica-
tion is only for the purpose of verifying your eligibility for Lifeline service and will not be used for any other purpose. Service requests will not be processed until this Form has been received and verified by Company.
One Lifeline service per household disclosures: Lifeline is a government assistance program and willfully making false statemenis to obtain a Lifeline benafit can result in fines, imprisonment, de-enroliment or being
barred from the program. Lifeline benefits are limited to a sinﬁla line of service per househald. A household is defined, for purposes of the Liteline program, as any individual or group of individuals who live together at
the same address and share income and expenses. A household may not receive multiple Lifeline discounts. You may apply your Lifeline discount to either one landline or one wireless number, but you cannot have the
discount on both and you cannot receive Lifeline benefits from multiple providers. Note that not all Lifeline services are currently marketed under the name Lifeline. Lifeline is a non-transferable benefit and you may not
transfer your benefit to any other person, including another eligible low-incame consumer. Vielation of the one-per-household limitation constitutes a violation of the Federal Communications Commission's rules and
will result in your de-enroliment from the program, and potentially prosecution by the United States Government.

X' 1 hereby certify, under r?kr of perjury, that | have X’ I hereby certify, under penalty of R:fju , that [ | hereby certify that1 am receiving Lifeline benefits from anather carrier;
isclos

¢ to the best of my knowledge, my household :
read and understood the ures listed abave. ienot already re{ehring o e"nz nee? OR however, with this application | would like to transfer my benefits to

StandUp. | understand the change will change my existing mobile

benefit, number,
Customer eligibility certification: | hereby certify that | participate in at least one of the following programs (check one):
[] Supplemental Nutrition Assistance Program (SNAP) [] Temporary Assistance for Needy Families (TANF) [C] Senior citizen low-income discount
[_] Section 8 Federal Public Housing Assistance (FPHA) [ Low Income Home Energy Assistance Program (LIHEAP) plan offered by the local gas or
[[] Medicaid (not Medicare) [_] National School Lunch Program (free program only) power company
[[] Supplemental Security Income (SSI) [l Income at or below 135% of Federal Poverty Guidelines
|:] Tribal eligibility: | hereby certify that | reside on Federally-recognized Tribal lands, U Ived quastions or comgl [ ing Lifeling service can be direcled 1o the Georgia Publio Service Commission's Consumer Affairs Unit a1 404-656-4501 or 1-800-282-5813,
Customer Application Information:
First Name Middle Name Last Name
Date of Birth: Month: Day: Year: Last Four Digits of Social Security Number or Tribal ID Number:
If Qualifying for Lifeline by Income, number of Individuals in Household: Home Telephone Number (if available) :

Residential Address (P.O. Box NOT sufficient) Address is (choose one): [] Permanent [ Temporary Contact Number

MNumber: Apt: Street: City: State: Zlp Code:
Billing Address (if different from Residential Address) (PO. Box IS sufficient) Email:
MNumber: Apt: Street: City: State: Zlp Code:

Multiple households sharing an address:
O | hereby certify that | reside at an address occupied by multiple households, including adults who do not contribute income to my household and/or share in my household's expenses.

[I Letter of Authorization: This leter is a written authorization, to designate Global Connection Inc. of America to act as my agent in order to change the following; long distance carrier from my
current telecommunications carrier to Global Connection Inc. of America long distance service, local exchange carrier from my current telecommunications carrier to Global Connection Inc, of
America, | am authorized to request changes on this account. | further understand that there may be a charge for each provider change and could involve a charge for the changing back to the
original primary carrier, Subscribers selecting the electronic signature option and or the IVR (Interactive Voice Response) to be considered a “writing”, any name or symbol of subscriber affixed to or
contained in the electronic Letter of Authorization shall be deemed to be the Subscriber's valid signature expressing intent to be bound to this Lefter of Authorization and the applicable tariffs.

Authorizations:
[ | hereby authorize the Company to access any records required to verify my statements on this form and to confirm my eligibility for the Lifeline program. | also authorize the Company to
release any records required for the administration of the Lifeline program ( name, telephone number and address, DOB, last four digits of SSN or Tribal ID, amount of support sought, means

of gualification, dates of service initiation/termination), including to the Universal Service Administrative Company, to be used in a Lifeline database and to ensure the proper administration of
the Lifeline Program. Failure to consent will result in denial of service.

If Qualifying person is different (Example: Child on School Lunch):

Name of qualifying individual
(if different than applicant; if different see Additional Certifications):

[] The individual named on the documentation you provided to demonstrate eligibility is part of your household and does not already receive Lifeline benefits.

Additional certifications. | hereby certify, under penalty of perjury, that (Check the box next to each line):

[ | meet the income-based or program-based eligibllity criteria for receiving Lifeline service and have provided documentation of eligibility if required

[Z1 1 will notify the Company within 30 days if for any reason | no longer satisfy the criteria for receiving Lifeline including, as relevant, if | no longer meet the income-based or program-based eligibility criteria, |
begin receiving more than one Lifeline benefit, or another member of my household is receiving a Lifeline benefit. | understand that | may be subject to penalties if | fail to follow this requirement

[1 1am not listed as a dependent on another person’s tax return (unless over the age of 60)

[[] The address listed is my primary residence, not a second home or business

[] |acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law

m|

|

| acknowledge that | may be required to re-certify my continued eligibility for Lifeline at any time, and my failure to re-certify as to my continued eligibility within 30 days will result in de-enrollment and the
termination of my Lifeline benefits

The information contained in this certification form is true and correct to the best of my knowledge.

Applicant’s Signature: Date:

FOR AGENT USE ONLY (check the appropriate boxes for the proof of eligibility viewed; do not copy or retain documentation):

Documents Acceptable Proof for Income-Eligibility (check 1):

[ The prior year's state, federal, or Tribal tax return, [JA Velerans Administration statement of benefits,  [IFederal or Tribal notice letter of participation in ~ If the doct jon of i does not cover
[ Current income statement from an employer or ~ CJA retirement/pension statement of benefits General Assistance, or a full year, the applicant must present the same

paycheck stub, OAn Unemployment/Workmen's Compensation CA divorce decree, child support award, or type of documentation covering 3 consecutive
O A Social Security staterment of benefits, statement of benefits, other official document containing income info.  months within the previous 12 months.

Documents Acceptable Proof for Program-Eligibility (choose 1 from each list A and B below):

List A - Choose 1 [ Senior citizen low-income discount List B - Choose 1: Last 4 digits of Doc / ID# from List B
[ Supplemental Nutrition Assistance Program (SNAP) plan offered by the local gas or ] Program participation card/document
[] Medicaid power company [ Prior year's statement of benefits Date of Proof Document:
[] Section 8 Federal Public Housing Assistance (FPHA) [ National School Lunch Program [] Notice letter of participation &
[l Supplemental Security Income (SSI) (free program only) [] Other official document / /
[l Temporary Assistance for Needy Families (TANF) evidencing participation Expiration Date of Proof Document:
[ Low Income Home Energy Assistance Program (LIHEAP) / /
o Agent/Dealer
yeqmt | Number:

LLF WLine GA REV002-M1915
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. of America

LIFELINE SERVICE APPLICATION

StandUP
WIRELESS INCOME ELIGIBILITY WORKSHEET
AZ, KS, Ml, NM, OH, TX & VT* All Other Contiguous States and DC**
Individuals are able to enroll in the Lifeline program by Individuals in these states are able to enroll in the Lifeline
demonstrating that their household’s annual income is at or program by demonstrating that their household’s annual
below 150% of the Federal Poverty Guidelines. This table income is at or below 135% of the Federal Poverty
should be used to determine whether a Lifeline applicant is Guidelines. This table should be used to determine
eligible for Lifeline service based on the number of whether a Lifeline applicant is eligible for Lifeline service
individuals in the applicant’s household and the applicant’s based on the number of individuals in the applicant’s
household annual income: household and the applicant’s household annual income:
*Vermont individulals over the age of 65. **Excluding CA.
HOUSEHOLD SIZE INCOME LEVEL HOUSEHOLD SIZE INCOME LEVEL

1 $17,820 1 $16,038

2 $24,030 2 $21,627

3 $30,240 3 $27,216

4 $36,450 4 $32,805

5 $42,660 5 $38,394

6 $48,870 6 $43,983

7 $55,095 7 $49,586

8 $61,335 8 $55,202

For each additional person Add $6,240 For each additional person Add $5,616

Effective 1-26-2016

Applicants must list the number of individuals in the applicant’s household on the Lifeline application form. Applicants seeking to qualify for
Lifeline service based on their household income must present one of the following documents in order to prove eligibility:

* The prior year’s state, federal, or Tribal tax return

e Current income statement from an employer or paycheck stub

* A Social Security statement of benefits

* A Veterans Administration statement of benefits

¢ A retirement/pension statement of benefits

* An Unemployment/Workmen's Compensation statement of benefits

¢ Federal or Tribal notice letter of participation in General Assistance

¢ A divorce decree, child support award, or other official document

¢ If the documentation of income does not cover a full year, the applicant must present the
same type of documentation covering 3 consecutive months within the previous 12 months

This is a Lifeline service provided by Global Connection Inc. of America. Lifeline is a government assistance program. Only one Lifeline
service is available per household. Households are not permitted to receive multiple Lifeline benefits whether they are from one or
multiple companies, wireless or wireline. Proof of eligibility is required for enroliment and only eligible customers may enroll in Lifeline
service. Consumers who willingly make false statements to obtain the benefit can be punished by fine or imprisonment or can be barred
from the program. Lifeline is a non-transferable benefit. Lifeline customers may not transfer their benefits to any other person.

IMPORTANT LIFELINE WIRELESS SERVICE INFORMATION:

Lifeline is a government assistance program. Only one Lifeline service is available per household. A violation of the one-per-household limitation constitutes a violation of the Federal Communication Commission’s rules
and will result in your de-enrollment from the program. Your household is not permitted to receive multiple Lifeline benefits whether they be from one or multiple companies. This includes wireline and wireless services.
Lifeline is a non-transferable benefit. You may not transfer your benefit to any other person. You must activate your service. You must use your phone to continue to receive service. Should you not use your
service for 60 days you will be de-enrolled. Lifeline is a federal benefit. Willingly making false statements to obtain the benefit can result in fines, imprisonment, de-enroliment or being barred from the program. Proof of
eligibility is required and only eligible customers may enroll. Proof may consist of eligible program card or statement of benefits. Eligible Lifeline Subscribers will receive a free handset with calling features and receive
100 Anytime Minutes each month of service with rollover OR 250 Anytime Calling Units each month of service without rollover OR receive a discount from any premium plan.

LIFELINE ELIGIBILITY CRITERIA Please check your elegibilty on the list below Customers may contact their State Public Service or Public
Utility Commission with any unresolved questions or

Supplemental Nutrition Assistance Program (SNAP) (Food | Bureau of Indian General Food Distribution on Tribal Lands; FL, 150% of Federal Poverty : . e ,

Stamps); Low Income Heat & Energy Assistance (LIHEAP); | Assistance; AK, CA, FL,KS, LA, | KS, LA, MN, OK, RI, UT Guidelines or Below; AZ, KS, MI complaints concerning Lifeline services:

Supp!ementa_\ Security ‘nqome (SSI); Federal quHC N, OK, 1, UT N, Ot, TX, VT Colorado Public Georgia Public Service Kansas Commission’s Massachusetts Consumer
Housing Assistance (Section 8); Temporary Assistance for | Heaq Start (Income Qualifying / | 135% of Federal Poverty Guidelines or | State has specific qualifying Ul e o o oy Offcs of Public Affas Do Dept. o
Needy Families (TANF); National Free School Lunch Tribal Lands Only); AK, CA, FL, | Below; AL, AK, AR, CO, CT, DE, DC, FL, GA, | Programs (Check with us); AK. |  Consumer Affais al Affairs Unitat and Consumer Profection  py1communications &
Program (NSL); Medicaid; AL, AK, AZ, AR, CA, CO, CT. DE, DC, | s | o N, OK, RI, UT GU, H, 1D, IL,IN, 1A, KY.LA, ME, MD, MA, MN. | AR, CA, FL, GA, ID, KS, ME, MD, 303-894-2070 or 404-656-4501 or A O Cable 617-305-3531 or
FL GA, GU,HI, D, IL, IN, 1A, KS, KY, LA, ME, MD. MA, MI, MN, o | MP S, MT, NE, NV, NH, NJ, NY, NC, ND, OK, | MA, MN, NE, NJ, NY, OH, OK, OR, 800-456-0858 800-282-5613 1DD 800-766-3777 800-392-6066

S, MP, MO, MT. NE, NV NF, ), NIV, NY, NG, ND, OH, OK, OR, | Tribally Administered TANF, AK. | g’ ps ‘pg 1 S, D, TN, UT, Va, WA, WA, | RI, TX, UT, VT, VA, USV, WA, W,

PA,RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY, PR CA,FLLKS LA MN.OK.RLUT gy 070 S wnwy ' Global Gonnection Inc. of America d/o/a/ StandUp Wireless

Income Eligibility WS SUW GEN REV006-032916
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GL JBAL LIFELINE SERVICE APPLICATION

pHoNe  GLUBAL INCOME ELIGIBILITY WORKSHEET

AZ, KS, Ml, NM, OH, TX & VT* All Other Contiguous States and DC**
Individuals are able to enroll in the Lifeline program by Individuals in these states are able to enroll in the Lifeline
demonstrating that their household’s annual income is at or program by demonstrating that their household’s annual
below 150% of the Federal Poverty Guidelines. This table income is at or below 135% of the Federal Poverty
should be used to determine whether a Lifeline applicant is Guidelines. This table should be used to determine
eligible for Lifeline service based on the number of whether a Lifeline applicant is eligible for Lifeline service
individuals in the applicant’s household and the applicant’s based on the number of individuals in the applicant’s
household annual income: household and the applicant’s household annual income:
*Vermont individulals over the age of 65. **Excluding CA.
HOUSEHOLD SIZE INCOME LEVEL HOUSEHOLD SIZE INCOME LEVEL
1 $17,820 1 $16,038
2 $24,030 2 $21,627
3 $30,240 3 $27,216
4 $36,450 4 $32,805
5 $42,660 5 $38,394
6 $48,870 6 $43,983
7 $55,095 7 $49,586
8 $61,335 8 $55,202
For each additional person Add $6,240 For each additional person Add $5,616

Applicants must list the number of individuals in the applicant’s household on the Lifeline application form. Applicants seeking to qualify for
Lifeline service based on their household income must present one of the following documents in order to prove eligibility:

¢ The prior year’s state, federal, or Tribal tax return

¢ Current income statement from an employer or paycheck stub

¢ A Social Security statement of benefits

¢ A Veterans Administration statement of benefits

¢ A retirement/pension statement of benefits

¢ An Unemployment/Workmen's Compensation statement of benefits

¢ Federal or Tribal notice letter of participation in General Assistance

e A divorce decree, child support award, or other official document

¢ If the documentation of income does not cover a full year, the applicant must present the
same type of documentation covering 3 consecutive months within the previous 12 months

This is a Lifeline service provided by Global Connection Inc. of America. Lifeline is a government assistance program. Only one Lifeline
service is available per household. Households are not permitted to receive multiple Lifeline benefits whether they are from one or
multiple companies, wireless or wireline. Proof of eligibility is required for enroliment and only eligible customers may enroll in Lifeline
service. Consumers who willingly make false statements to obtain the benefit can be punished by fine or imprisonment or can be barred
from the program. Lifeline is a non-transferable benefit. Lifeline customers may not transfer their benefits to any other person.

IMPORTANT LIFELINE WIRELINE SERVICE INFORMATION:

Lifeline is a government assistance program. Only one Lifeline service is available per household. A violation of the one-per-household limitation constitutes a violation of the Federal Communication
Commission’s rules and will result in your de-enrollment from the program. Your household is not permitted to receive multiple Lifeline benefits whether they be from one or multiple companies. This
includes wireline and wireless services. Lifeling is a non-transferable bengfit. You may not transfer your benefit to any other person. You must activate your service. Lifeline is a federal benefit. Willingly
making false statements to obtain the benefit can result in fines, imprisonment, de-enrollment or being barred from the program. Proof of eligibility is required and only eligible customers may enroll. Proof
may consist of eligible program card or statement of benefits. Eligible lifeline subscribers are offered our lowest basic wireline plan of $20.70 per month plus taxes & fees in the AT&T area only.

LIFELINE ELIGIBILITY CRITERIA Please check your elegibilty on the list below Customers may contact their State Public Service or Public
Supplemental Nutrition Assistance Program (SNAP) (Food | Bureau of Indian General Food Distribution on Tribal Lands; FL, 150% of Federal Poverty Utility Commission with any unresolved questions or
Stamps); Low Income Heat & Energy Assistance (LIHEAP); | Assistance; AK, CA, FL, KS, LA, | KS, LA, MN, OK, RI, UT Guidelines or Below; AZ, CA, KS, complaints concerning Lifeline services:

Supplemental Security Income (SSI); Federal Public MN, OK, RI, UT MI, NM, OH, TX, VT

Housing Assistance (Section 8); Temporary Assistance for o iali v Colorado Public Georgia Public Service Kansas Commission’s Massachusetts Consumer
Needy Families (TANF); National Free School Lunch ?ﬁgg‘ SLT:HYLSB%?;;?A%U@XWFTQ/ 153;\506: OgLFe}Sfr;%Pgéeg (SlEIdDE(IJInELS %rA g}%tgrgﬁfss(%ehcégﬁ &?fAILySIT.QAK Utilities Commission ~ Commission’s Consumer afg‘gg‘j‘;‘u?]“et’v"évﬁg‘l’éﬂ Division Dept. of
Program (NSL); Medicaid; AL AK, AZ AR, CA, CO, CT.E, DC. | s\ N, OK,RLUT | GU, HLID,IL, N, JA, KY.LA, ME, MO, MA, N, | AR, CA, FL, GA, ID, KS, ME_MD, |~ Consumer Afaisat Afalrs Uit al78271-guagor - ldcommunications &
FL, GA, GU, HI, ID, IL, IN, 1A, KS, KY, LA, ME, MD, MA, MI, MN, e VP Mé MT NE NV NH NbJ NY NCV ND. OK‘ MA MN. NE NJ NY O'H OYK OR 303-894-2070 or 404-656-4501 or 800-662-0027 Cable 617-305-3531 or
MS, MP, MO, MT, NE, NV, NH, NJ, N\, NY; NC, ND, OH, OK, OR, | Tribally Administered TANF; AK, | ' P PRLAL SC. S, TN UT VA WA V.| RLITX. UT VT, VA USVI WA WV 800-456-0858 800-282-5813 DD 800-766-3777 800-392-6066

PA,RI, SC, SD, TN, TX, UT, VI, VA, WA, WV, Wi, WY, PR CA, FL S, LA, MN, OK, RI, UT WI, WY. , WY Global Connection Inc. of America

Income Eligibility WS RHP GEN REV004-010516
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