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Atrnud Lifeliuc F.ligiblc Telecommwricatiom Carrier Certifrcation S'oru
A11 carriers must complete Sections l, 2, aud 3, Carrie, s must complete Sectioo 4, if applicable.

DeadWne: lilnudry 3 Is (Annualty)

Nebraska

State

Q4n Eligible Telecomtmtnications Carrier (ETC) mwt providc a certificationformfor each state invhtch it
-pIquJ{nS Lifeline sew ic e).
371592 Stanton Telecom, lnc.

Study Area Code(s) (SAC) ETC Narrre(s)

Holdiag Corypatry Name(s) DBA, Muketing or Other Branding Narne(s)

Affiliated ETCI {include names and,S,4Cs,
dttach additiotul sheets if necessary)

Section l: AA ETCI (Initial the cerfficatton that applies to your ETC. Depending on the state, both
certifi c ations mat aWtD.

I certi& that fire compatry listed aborie has certificatiur proce&u,es in place to review incme aud program$ased
eligibitity doatmentation prior to cnrolling a customcr in thc Lifeline program, and that, to tlre best of my
knowlodgg the oorymy was prosentcd with dooumentation of each consumetr's household income and/or
program$ased efuibilitypriortohis q her eruollmqrtin Lifeline. I q an offioer ofthe oompany namod abovo.
I am authorized to uako this certifoation for fto Study Area(s) listed above. Initisl

(List the spcirto &|C(s) fotwhichyou are making this cenification if it is not applicable to all ofyour study
areds within the'state, Attach additiorul slpes if necessary).

A},ID/OR

I c€ftiry that tha conrpany listad above sof,firus consunrcr cligbrlity by relying oo Nebraska PSC
prior to enrolliqg a customq in tho Lifelino prograrr (Please ltst tlw program eligibility dstd sources, such as
ETC access to a snie ditabase and/or notice of eligibilityfrom the state Lifeline adninistrator and indicate for
whichquffiWirogqila (e.g., SNAP, SSI) these sutces we rned to verify consumer eligibility). I am an
ofEcer offhe aamed absve. I am authorized to make this cqtificdion for tho $tudy Are(s) listed

(List tlrc spgcilie,&1q(ilfgy lt.ltlchyou are making this certi/ication if it is not applicable to all ofyour study
oeas within tlwtbtq,, ftpg! qilAfional slaets if necessary).
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Slanton Telecom, Inc. confirrrs consuner etigibility by relyurg on notice of eligibility from the
Nebraska Public Service Commission ('NPSC'), the state Lifeline Adminisfiator, prior to
enrolling a sustomer in the Lifeline progrurn. To make the eligibility determination, the NPSC
relies upon a Nebraska D_eparfinent of Heahh and Humau Servioes database to veriff
participation fu SNAP, LIIIEAP, TANF, Medicaid and Kids Connection. Furrher, tL" XpSC
rwiews Program participation dooumentation for the rernaining eligible programs. I am an
officglo{the oo-mPany name(abwe. I am authorized to make this oertificatiou for the Study
Area(s) listed above. hitial lftrP

,* ,, l" .r

'i'.
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Sectiott ?: AII ETCs(Initial the certifi.cation that appltes to your ETC, and. if appticable, complete columns A
lhrwgh L the tables below. Attach additional sheets ifnecessary).

I 9_tt i& that the company listod aborc has prooednros in plaoe to to-ccrtify the oontinued oligibility of all of its
Lifeline oustomer+ aud thag to the best of my *nowledge, the company obtaitred srgned certifications fro'nr all
consumers aftesting to their continuing eligibility for Lifelirre, E(cept those subscribe* whose eligibility was
rrerified by the cotnpady throug! the use of other soruces of etigibility information as well as those subscribe,rs
who wcre ra*crtifiod by tho stato Liftline adminisfiator. Results are provided in the chsrt below. I om an officer

S#:,WY 
named above- I am authorized to make this certifioatior for the Study Area(s) lisred above.

A B

Number of
Subscribers
Claimed on
May fCC
Forur(ol 497

Nunbcr of
Lines
Clnimed on
Mqy rCC
Forrn(s) 497
Pro'r'ided to
Wirulinc
Rescllers

4/ 0

c D E =C-D F Q = (E+p1 H
Nqmber of
Subrcriberg ATC
Coutactcd Directly-.
to Recertify
Eligibility Throusli
Attestation " ' i

Nunber of
$ubscribers
Rcrponding to
ETC Contsct
.. ,.,,; ir,..i {.r;.

lr

,i,.',i ,..{ ^,.:, ,

tJ,

Nurnbor of Non-
Respondirg
Subscribers

Number of
Subscribers
Respondng That
They Are No
Longer Elieible

Number of
Subs*iberg Ib.
Enrolled or
Sehedutcd to be
D+Enrolled ss f,
Rssult of Non-
Response or
Inetieibitify

Number of
Subscribere lVho
Ds-grrolled Prior
$o Recertification
Attempt

I J K L

Nunbcr of Subscriberc;i t
Whose Eltgibitity irer
Revicur'ed By Stste":ttrr "i r

Administrator or By .,,, .

ETC Acceea to Eli$bility;
Data '

i 1 I'r',r i {! I."

Number of
$ubecriberu Whose
Eligibility lVas
'Examined by Strte
Administrntor or By
ETC Access to
Eligibility Data and
Found to be

-Indisible

Number of Customers Ds-
enrolled or Scheduled to be De-
Enrolled rs a Rerult of r Finding
of Ineligrbility

Numbcr of $ubscriberc Who De-Enrolled
Prior to Reoertificehon Artempt

4( 0 o
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OR

I c€rti& that my coqPatry did not claim federal Low Incosre support for any Lifeline customers prior to Jrrno _
(insert current yeu), I am an offioer ofthe oompany named above- I am authorized to make this certification f"r
the Study Are(s) listed above. Inidal_

(List the specifio S,aC(s) for whiclt lott are making this certifrcation if it is not apptiiabte n att oJyonr stuay
areas within the state- Attach additiorul sheets ifnecessary).

Section 3 AII ETCs QNtiaI tlu certifi,eation belovv).

t fttifY $fl the company listod above is in compliance with all f€d€ral Lifeline certification procedures. I am an
office'r of the coppany ngrned a$svs. I am authorized to make this certifioatim for tho Study are4s) listed
above- Idtial Iffi
lectiln t: Non-Usage AppWcable to C*tain Prc-Paid ET& (the ETC does not a.r$ess or collect a monthly fee
Irom tu Ltfeline wbsetbers)(Record the rutmber of subscribers de-etrolledfor nowusqge W month in column N
belw,'1,

Robert J. Paden

Printed Name of Officer
1125113

Title of Officer
Flobert J. Paden

Date
402.439.?;:64

M N

r Montb; r Subscribers De-Enrolled for Non-Usagc

J
Febnuarv
Msrctl
ApriI
Mav
June
July
Aupsst
Septe,mbq
October
November
Decembcr

Signed,

Pcnson Conryletiug this C€rtification Form Contact Phone Number


