ATTORNEYS AT LAW

NICHOLS NEWMAN LOGAN & GREY, PC.

January 17,2013

Hand Delivery, St. Croix Office and
email: kjoseph@psc.gov.vi
Keithley Joseph

Executive Director

Public Services Commission

Sunny Isle Shopping Center

Sunny Isle Professional Bldg., Ste. 1
Christiansted, VI 00823

Hand Delivery, St. Croix Office and
Via email: tbaileyroka@psc.gov.vi

tbail002(@aol.com

Tanisha Bailey-Roka, Esq.

General Counsel

Public Services Commission

Sunny Isle Shopping Center

Sunny Isle Professional Bldg., Ste. 1
Christiansted, VI 00823

Re: Terracom, Inc.

Dear Ladies/Gentleman:

Attached please find a copy of FCC Form 555 which has been recently filed with USAC.

Happy New Year!

Very Truly Yours,

fee—7

#7e Todd H. Newman, Esq.

THN/flm

Attachment

Hand Delivery, St. Croix Office and
email: ssetorie@psc.gov.vi

Sandra Setorie

Assistant Executive Director

Public Services Commission

Sunny Isle Shopping Center

Sunny Isle Professional Bldg., Ste. 1
Christiansted, VI 00823

cc: Tisean Hendricks — via email: thendricks@psc.gov.vi
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FCC Form 333
November 20]2

Annual Lifeline Eligible Telecommumications Cavrier Certification Form
Al carriers must complete Sections 1, 20 amd 3. Caroers must compleie Section 4, 1 Capplicable.

Deadtine: Janaary 31Ctunaally

United Stales Virgin Islands

State
tAn Eliginde Telecommuications Carvier (ETC) sy provide o cernticaiton forme for ool stete 1 whiich i
provides Lifefine service),

849003 TerraCom, Inc.

Study Arca Codels) (SAC) ©OETC Nameis) B - ~
NA TerraCom Wireless

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

. Allitiaved ETCs (include names and SAC, ; . » <
_witach additional sheets if necessary) » Please see beIOW. |

Seetion Lo Al ETCS {hutiol the vertification thae appsiies 1o vour E1C Dopondiog ot the stare, botdy
certifications may appli),

L cerndy that the company listed above bas certification procedures in place to review tneome aid program-hased
¢ligibility documentation prior Lo engolling & customer in the Liteline program, and that, to the best of ny
knowledge, 1the company was presented with documeniation of cach consumer’s iousehold income and:or
progeam-based eligibility prior 1o Jus or ber enrollnent in Lileline. [ an olticer ol the company named above,
I am awthorized 1o make Uiis certification for the Study Areafs) listed wbove, Liitial

=

NA

(List the specific SACTs) jor whicl von are making this cortification if i is not applicable 1o all uf yoiw: sty
arvay within the stere. Attach additional sheets if nevessary)

ANIDOR

I certify that the company listed above continns consumer ehigibility by relvingon 8 -
prive to enrolling a custoniee in the Litelive pragram (Plioase fist she praysam efigihilize data xources such ay
ETC aceess to a stde databoxe andior notice of efigibility from the state Lijelitie administeator and indicare for
which gualifving programs (e g, SNAP SSI these sonrces are uscid lo veripe vongtmer cfigdhting, Lam ag
offtcer of the campany ramed above. Fam authorized o make this centification tor the Siudy Area(s) listed
above. initial

(Lixt the specific SACs) [or wikich vou ara making this cortification of i is not applicabie 1 all of vowr sticdy
areas within the stote. Attach udditionad shavts if necessarn?




FCC TForm 558
November 2012

Approved by ONMB
3060-0819

Seelion 2: AU ETCs(Initial the cevtification that wpplics t yvour ETC. and if applicahle, complere coltimmy A
thraugh L the tibles below Atrach additional sheets if necessary ).

| certify that the company listed above has procedures in place 1o re-cenity the continued eligibility of all of ity
Lifeline customers, and thar, tw the best of my knowledge, the company obtained signed cetitfications from all
consumers attesting to their continuing eligibility for Liteline, except those subscribers whose eligibility was
verified by the company through the use of olher sources of cligibility information as well as those subscribers
who were re-certilied by the state Lifeline adiministrator. Resalts are provided in the ¢hurt belosw L am an olTicer
ol the company named above. | am authorsized 10 muke this centification for the Study Areacs) listed ubove.

Initial

A u
Numbher of Number of
Subseribers Lines |
Claimed on Chiimed on |
May FCC Muy FCC
Form{x) 497 Furm(s) 497 !
Provided to
Wircline
Resellers
C D E =C-D F G=(ErF) | H
Nuniber of Number of Number af Non Nunmber of Number of [ Nunber ol
Subseribers ETC Subseribery Responding Subseribers | Subseribery De l Subscribers Vo
Contcted Divectly | IRespomding ta Subseribers Respondiog Tha Envolled or ! De-Enrplled Prive
o Reeertily ETC Contacet They Are Na Scheduled to be | to Recertification
Lligibility Through Langer Eligible De-Lorolled asa | Adenipi
Attestation | Resull of Non-
Response or I
; Incligibility |
i J K 1=

Nunmber of Snbscribery
Whiose Eligibility was
Reviewed By State
Adwministratar or By
ETC Access to Eligibility
Data

Number of
Subscribers Whose
Eligibility Was
Examineid by State
Administraior or By
ETC Access 1o
Eligibility Data and
Found to be
Ineligihie

Nuwber of Customery De-
covolled oy Selwedaled to be De-
Farolled us 1 Result of u Finding
of Ineligibility

Nutther of Subseribers Who De-Faralled
Prior 1o Reeertilication Aitempl
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OR

{insert currenr veary. | antan ofticer of the company named ubove, | am authorized o make this certifiearion for
the Study Area(s) listed above, Initial g

— _ —

(Lixt the specific SACE) forwhich you are making this certitication S it o ot wpphicabie to all of your st
arvas seiehin the Staie dtiaeh additioncad sheets if nevessaryy

Section 3: Al ETCs (Initial the cortification below),

I cenify thar the company listed above is in compliance with all federal Lifeline certilication procedures. Tam an
ofticer of the company named ibave. Tam authorized 1o make this certification lor the Study Areads) lsted
above, Inittal _DS

Section 4: Non-Usage Appiicable to Certgin Pre-Paid ETCs (the ETC docs nar assess or cotlect a mouthiy fee
Srom its Lifeline subseribers)(Record the number of subscribers de-emyolled for non-usage by montly in columa N
buelow),

M N
Month Subseribers De-Enrolled for Non-Usage 3
January I NA
February L — A i
March NA
April MNA |
(May L] i B
June A
L July . i i e _
August HA I
September - !
October B |
Navember - - __'i
December - — —— 5
Signed,
Wi ) Dale R. Schmick
Sigfure of Officer Printed Name of Ollicer
Vice President 1/11/2013
Title of Officer Dite
Matt Connolly B16-388-1066

Person Completing this Certilication Form Cantact Phone Namber
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November 2012
Affiliated ETCs

SAC Naome .

348026 YoueTel Amarica, Inc E

348025 YourTel Amenca, Inc. |

418022 YourTel Amenca, o

419004 Your Tes Anlerica. Inc,

108011 D : YousTal America, |

429014 Yourlel Amerita, Inc

429006 YourTe! America, Ing

4359042 Your gt Ammeca, Inc

439006 Yaurl'ai Amanca, ng

179013 YourTel Amerlca Int

589005 YourTel America, Inc

529015 YourTed Arnsnea. iny

L

2L



