
Approved by OMB
3060-0819

FCC Form 555
November 2012

Annuel Lifeline Eligible Tel€col|munications Csrrier Certilication trorm
All carriers rnust complete Sections 1, 2, and 3. Carriers must complete Section 4. ifapplicable.

Deadline: J anutry 3 ln (Annuall!)

Alaska
State
(An Eligihle Telecommwticatiolls Caftier (ETC) must prolJide a certifrcationJomJor each state in vhich it
prov ides Life I ine sen ice).
613004 Bush-Tell, Inc.
Srud) Arca Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Ma.keting or Other Branding Name(s)

Affiliated ETCs ( inclule names rtu) SACI.
aftach additional sheets iJ necessary)

Section I: All ETC| (Ixitial the certifcatiok that applies to your ETC. Depending on rhe state, both
c ertilications may apply).

I c€rti87 that the campany listed above has certification prccedures in place to review income and progam-based
eligibiliry documentation p.ior to enrolling a customer in the Lifeline proglam, and that, to the best ofmy
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 Lif€line. I am an officer of the company named above.
I am authorized to make this certification for the Study Area(s) listed above. lniti!,l *l-

613004
(List the specilc SAC(S) Jor which you arc ndking this ceflifcation i:f it is tlot applicable to alt oJyour shkb)
areas vithin the jtute. Attoch additional sheets ifnecessarv\.

AND/OR

I ce.til, that the company iisted above confirms consumer eligibiliry by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sowces, such as
ETC access to tt slate datahase and/ot notice of eligibility from the state Lifeline adninistator and indicate for
which qualilying prograns (e,9., SNAP, S.SI) these sources are used to veifi consuner eligibiliy). L an an
officer ofthe company named above. I am authorized to make this certification for the Study Arca(s) listed
above. lnitial

(List the specifc MC(s) fol which you arc naking lhis certification if it is not applicable to all o.f your sh.tdy
areas within the state. At ich additional sheets ifneeessary).
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Section2. All ETC{I itial the cefiilication thctt applies to lour ETC, and ifapplicable, complete columB A
through L the tables below. A ach additiondl sheets if ecessary).

I certiry that the company listed above has proc€dures in place to re-certify the continued eligibility ofall of its
Lif€line customers, and that, to the best of my knowledge, the company obtained signed c€rtifications from all
consxmen attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other souces ofeligibility information as well as those subscriber
who were rc-certified by the state Lifeline adminishator. Results are provided in the chart below. I am an officer
of the company named above. I am authorized to mak€ this certification for the Study Area(s) listed above.
lfitial ;P1
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OR

I certit, that my company did not claim fedeaal Low Income support for any Lifeline customers prior to June _(inse cm'rent !em). I am an olficer ofthe company named above. I am authorized to make thii certification for
the Study Ar€a(s) listed above. Initial

Section 3: All ETC| (l itial the certific.fiion belore).

I certili' thaf the comPaDy list€d above is in compliance with all federal Lifeline certification procealu.es. I am an
ollicer ofthe comp_any narned above. I am authorized to make this certification for the studt Area{s) listed
above. lnlli^l Za=-
$ecti.' 4: Non-asage Applicttble to certait pre-paid ETCs (the ETC does nor assess or collect a mo thlyfee
from irs Lifeline subscriben)(Record the number oftubscribers de-enrcIed for non-usage by monrh it coru;n N

(Lirt the specifc MC(s)forwhichl,uare naking n* c"@
areas within the state. Attach additional sheets if neca\sarv).

Dl N

Month Subscribers De-Enrotled for Non-Usrge
lgnuary
!c!as'v
March

4pdl
Mav
June
July

4qqs!
September
October
Novembet
December

Signed,

PresidenUGeneral lvlanag6r

Harry F. Colliver, Jr.
Printed Name of Omcer

01t22/2013
Title of Offrc€r

Sonya Hill
Date

(907)67s-4311
Person Completing this Ce.tificstion Form Contact Phone Number


