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A,nnnal Lif€Iine Al$bb Trlecommunicctiom Cerr'ler Csti6crticn Fsrm
All carrisrs nrust oomplete SeoJiens I, 2, and 3. Carriers must oornplete Spstion 4, ifappliabla

Deadline: Ianuery, 3 Io (Anrtus@

oHlo
State
(An Eligtblc Teleabmmunications Carrier (ETC) mwt provide a certilicationfornlor each state in which it
provides Lifeline s erv ice\.
30s633 THE MIDDLE pOINT HOfI,lE TELEPHONE COMPANY

$tudy Area Code{s) ( AC}

N/A

ETC Nanne(s)

NIA
Hulcli*g Company Name(s) DBA, klarketi:ag or Other Branding Name{s)

Afflli:ated ETCs (incfude ftem&s ilrrd SACr,
attctch additional sheets if necessary) NIA

Sestion 1: AII ETCr (Initid the'certifealian that applies ta your ETC. Depending on the state, both
certiticatiors ony rypU).

I wrtiff than &e compaay listcd above has certificatiou prooedures in place to rovicw income and prograrn-based
eligibility documsntation prior to enrolling a oustonrsr in the l,ifcline prograrq, and that, io tho best of my
knowledge, the company was presented with doc,unrqrtation of each @nsumer's household inc,omc and/or
program-ba"sed eligibility prior to his m her enrollment in Lifelina I am an officcr of thcconqrany named aborre.
I am anthoriaed to make Sris certification for drs Study Area(s) listed abovc. Ilrrtfiil (,11,

(,tst the specific SAC(s)forwhich vut are ma*ingthis eertifieatian if tt is notapplicable n all af yourstud-v
areus within the state. Attach ad.ditinnal sheets if necessant'5.

AND/OR

I certifu th*t tht: carnpefty listed above confinns conswnsr eligibility by relying on
prior to enroliling a custsmer in the Lifeline prqgram. (PJeare lfut the progr*rtd,tgibillNy futu sottrces, such as
ETC actess to a stete databose anilor no,tice oleligibilityfrom &e state Lifeline admlni$rator and indic*efar
wklch:quahfulng progrun$ {e.5., SNAP, SSI) these souraes are used to ver{y consumer eligibility). I arn an

officen sf the pompauy named abova I am authorired to make *ris certification fu ihe Study Area{s} listcd
above" Initial

(List the sBecific SAC(slforv*hich you are making this certilication if it is nat applicable to all ef yanr study
areas within the stale. Attach add.itio'nal sheets if neeessary),



ApprovedbyOMB
3060-0819

FCC Form 555
November 2012

Seotion 2: Atl ETCs(Inifial the certftcation that appties ro your ETC, aut if applicable, complete colunns A
thrcugh L the tabl.es below. i4ttach additbnal sheets d necessary).

I certif tlrat *re companylisted*ovehas focoduras inplace tore*erti& the continuod eligibility of all of its
Lifeline custorirers, and that, to the bast of my knowledge, the company obtaineil siped ccrtifications fiorn all
consuners attosting to their continuing eligibility for Lifeline, excc$ those subscrib€rs whore oligibility wa.s

verified by tho sompa&y ftrougb &e useof,oth€r sourc$i of etiglbility infrrtnation as well as 0rose subscriben
who rrryre ro*eitifiod by the ctato Lifeline adrninistrator, REaul{s ars providod in tlre chart below, I am art officor
of the compmy named above. I am authorizsdto.rnake Sis,cc*ificaiion for tho Study Area(s) listed absve.
tnitid R.il.

A B

Numbcr of
$ubsc,rihcrs
Clslmtd on
May FCC
Fsrmtsl4f?

Numhsr ttf
Linsr
Clsimed on
May FCC
Fbrn{"s} 49?.

Prsvided to
Iffireline
Rsscllsrr

2 o

C D E'-C--D r G'= {EfF} H
illnmber of
$ubscribers ETC
Coutacted Dire,*Uy
to Rccertify
Etigibilifr Through
Attsfitstion

Irlumlrer of
Subscribsffi
Rexpondlng ttt
ETC Contnrt

Numher c,f Non-
Responding
$utr.qeribens

Nrmber of
$ubscribers
Rerpandlng That
Thery *r,e Ho
Ionger Eligibh

lYumber of
$ub*cribcrc De*
Enrolled or
$clrcduted fo he
trle-Enrollsd ss r
Result of Non-
Reqponse or
Incti,sibilif.v

Number of
$alircribsrs Wlo
De-Enrolled Prhr
fo Rece'rtiliiration
Aft*mpt

2 2 o o 0 o

I J K L

Number of $ubscriberu
Whose Eligibfiity w**
RsYiewed By State
Administmtor ar By
ETC Access to Eligihility
Data

Number of
$ubrcribers ffho*e
Etigibiltty Was
Exrmired by $t*te
Adrrinirtrator or By
ETC Arcess to
E$gibitity Dct* and
Found to bc
Inelisible

Number of Cusfomsrs De-
enrolled or $chcduled fo bc De-
Enrolled as a Rssult of a Finding
of lueligiblltty

Flurnber of $ubscrlbsru TVho De-Enrollsd
Priror to Recertiflcetion AffrmPt

NIA N/A N'A N/A
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OR

I certi$'tltat my conpany did qcf claim federal Low Inoome sulryort for any LifeUne sust$ners prior lo Juno _
(insert carrent year|. I am an o$lcor ofthe cornparry nanrcd above. I am arrthorized to m6ke this certifisation for
the Study Area(s) Iisted abovri. Initial

(Ltst the specife S.AC$) for vthieh yau are maftttrg tkis aertification if it is not aWIic&Ic to atl of yaur shfry
areas wtthin the stwe. ANtach addltional sheet$ lf neeessary).

Section 3: Afl ETCI (Initial the certiJication below').

I certif fiat the cornpany listed above is in cornpliance with all fedsral Lifeline certification procedurcs. I arn an

officer of tho cornpany namcd above. I arn au&orized to rnskc Uris certification furthe Study Ared$ Usted
above. Initial l,tl,'
Section 4: Non-Usage Appliuble ts Certoin Pre-PafuI ETCs (tle ETC dou not cssess or eo{lect a monthly fee
fram ili Li{eline,subscrtber'$:(Recod the nw$er of #scrtbars &-enralled fur.rran-asage by naxth tn colu,nn N
below).

KENT HUGHE$
Printed Narn$ of Offieer

JANUARY 2,2A13
Title of OfJicer
KTNT HUGHE$

I)ate

{419} gs8-2000

Person Cornpleting this Certification Fonn Csntact Phane lttrumber

M N

Month $ubrcribers lle-Enrolled for Non-Utage

January
Februarv
March
April

June
July
August

October
Npvember
Decernbnr

Signature cf
FLANT MANAGER/ASSISTANT VICE PRESIDENT


