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Annuatl Lifeline Eligible Telecommumications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

/ ﬂ nnesota,

Deadline: January 31" (Annually)

Staie
(An Efigible Telecommumications Carrier (ETC) must provide a certification form for each state in which it
pmwdes Lifeline aerwce) 5 g I,,]
Suid s ﬁll nestone )k«l( Com f-“vi:;f‘ K
Study Area Code(s) (SAC) ETC Name(s)
---- e L - e
Unestones Jelephone H =EL P\u he<one, ? e (O Q RN

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs,
attach additional sheets if necessury)

Section i1 Al ETCs (Initial the certification that applies to yowr ETC. Depending on the state, both
certifications may apply).

I certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrelling a customer 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. Iam an officer of thg company ramed above.
[ am authorized to make this certification for the Study Area(s) listed above. Initieﬂ—ﬁ

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).

AND/OR

[ certify that the company listed above confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as
ETC access 1o a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifving programs {e.g., SNAP, 8§81} these sources are used to verify consumer eligibility). [am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial

{List the specific SAC(s} for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Section 2. Al ETCs(Initial the certification that applies to your ETC, and if applicable, complete columns A
through L the tables below. Attach additional sheets if necessary).

[ certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consummners attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-cerlified by the state Lifeline administrator. Results are provided in the chart below. am an officer
of the company named above. [ am authorized to make this certification for the Study Areafs) Hsted above.
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June
(insert current year). 1 am an officer of the company named above. 1 am authorized to make this certification for
the Study Area(s) listed above. Initial

(List the specific SACEs) for which you are making this certification if it Is not applicable to all of vour study
areas within the state. Attach additional sheets if necessary).

Section 31 All ETCs (Initial the certification below).

[ certify that the company listed above is in compliance with all federal Lifeline certification procedures. [ am an
officer of the company named above. I am authorized to make this certification for the Study Arca(s) listed
above. Initia

Section 4: Non-Usage Applicable to Certuin Pre-Paid ETCs (the ETC does not assess or collect o monthly fee
from its Lifeline subscribers)(Record the rumber of subscribers de-enrolled for non-usage by month in column N
below),

M N

Month Subscribers De-Knrolled for Non-Usage

January

Febroary

March

April

May

June

July

August

September

October

November

December
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