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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
A ll carr iers must complete Sections I, 2, and 3. Carriers must complete Section 4, i r applicable. 

Deadline: Junuary3I''(Annuul~)~ 

Colorado 
State 
(An Eligible Telecommunications Carrier (ETC) must provide a certificationformfor each state in which if 
provides Ufeline service). 

'512297 Union Telephone Company 

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

Union Holding Company 

llo lding Company Name(s) 

Affi liated ETCs (include names and SACs, 
attach additional sheets ((necessary) 

Union Wireless 

DBA, Marketing or Other Branding Name(s) 

Section 1: All ETCs (Initial the cert(f/caliOil that applies to your ETC. Depending on I he stale, hoth 
cert{(i.calions may apply). 

I certi1y that the company listed above has certification procedures in place to review income and program-based 
eligibi l ity documentation prior to enrolling a customer in the Lifel ine program, and that, to the best of my 
knowledge, the company was presented w ith documentation o f each consumer's household income and/or 
program-ba~ed eligibi l ity p_rior t~ his ~r her enrollment in Lifeli~e. I am an ofli~~r or ~he f0111pany named above. 
I am authonzed to make th1s certdicat10n for the Study Area(s) l1sted above. Imtial LLl._ 

512297 

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

AND/OR 

I certi(v that the company l isted above confirms consumer eligibility by rely ing on a copy of benefits stalement 
prior to enrolling a customer in the Lifeline program. (Please list/he program eligibility data sources, such as 
ETC access to a slate databa.'le and/or no/ice of e/igihilily.from the stale L(feline administrator and indicate for 
which q11al(/ying programs (e.g.. SNAP, SSJ) these sources are used to verifj1 consumer eligibility). I am an 
o fficer of the company named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial 

512297 

(List the spec((ic SAC(s)for which you are making this cert(fication (f it is not applicable to all of your study 
areas within the stale. Allach additional sheets ((necessary). 
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Section 2: A ll E TCs(Initialthe cert{fication that app lies to your ETC, and ({applicable, comp lete columns A 
through L the tables below. Allach additional sheets if necessary). 

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its 
Life I ine customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibi lity for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibi I ity information as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer 
of the com~any named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial~ 

A n 
Number of Number of 
Subscribers Lines 
Claimed on C l11imcd on 
May FCC May FCC 
Fonn(s) 497 Form(s) 497 

Provided to 
Wirelinc 
Rcscllcr·s 

5 

c D E=C-D r G = (E+F) H 
Number of Number· of Number of Nou- Number· of Number of Number of 
Snbscribcr·s F.TC Subscribcr·s Responding Snbscr·iber-s Subscr·ibcrs Oe- Sub~cribcrs Who 
Cont11ctcd Dir·cct ly Responding to Subscr·ibcrs ReSJlOnding Thnt Enrolled or De·l~nrolled Prior 
to Recertify ET C Contact They Arc No Scheduled to be to Reccrfilicntion 
Eli~ibilily T hrough Longer Eligible J)e-Enrollccl as II Attempt 
Atlcstution Result of Non· 

l~csponse or· 
lnclil!ibilitv 

5 3 l. 2 0 

I J K L 

Number of Numhe•· of Customers De- Number of S ubscribers Who De-Enr olled 
Number· of Subscribers Subscribers Whose en rolled or· Scheduled to be De- f>t·io r to Rcccr tilic11t ion Attempt 
Whose Eligibility was Eligibility Wns J~nrollcd as ;, Result of 11 F inding 
Reviewed By Shlte Examined by Stnte of Ineligibility 
Atlrninl~lt·ator or· By Administra tor or lly 
ETC Access to Eligibility U:TC Access to 
J>:\1:1 Eligibility Dntn 111111 

Found to be 
lnclil!iblc 

NA NA N IA N /A 
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I certify that my company did not claim federal Low Income suppo1t for any Lifeline customers prior to June _ 
(insert current year). I am an officer of the company named above. I am authorized to make this certification ror 
the Study Area(s) listed above. Initial 

N/A 

(List the specific SAC(.~) for which you are making this cert{fication {(it is no/ applicable to all ofyour study 
areas within lhe slate. Attach additional sheets ({necessary). 

Section 3: All ETCs (lnilial the certification below). 

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initilll " t, 

Section 4: Non-Usage Applicable to Certain Pre·Paid ETCs (the ETC does not assess or col/eel a monlhly.fee 
from its L{(eline subscribers)(Record /he number of subscribers de-enrolledfor non-usage by month in column N 
below). 

M 

Month 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December ~; 

Director of Accounting 
Title of Offi cer 

Jill Henrie 

-· 

Person Completing this Certification Form 

N 

Subscr ibers De-Enrolled for Non-Usage 

N/A 

Christopher Reno 
Printed Name of Officer 

January 25th, 2013 
Date 

307-782-4127 

Contact Phone Number 
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rax to: (202) 776-0080 

Submit to USAC using only ONE method: 

E-mai I to: Ll V cri ficarions@llJSac.org 
Mail to: USAC- Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC20036 

Filing Instructions: Submit to USAC via one of the methods below. 

I. Submit electronically via USAC's E-Fi le portal. Instructions are available at 
W\'1 w.usac.urg. 

2. Fax to (202) 776-0080. 

3. Email to LiVcri licaLions(dlusac.org,. 

Approved by OM B 
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4. Mail to USAC - Low Income Program, 2000 L Street NW, Suite 200, Washington, DC 
20036. 

In formation Fields: 

State 

Enter the state for which the eligible telecommunications carrier (ETC) is filing this certification. 
An ETC must provide a certification form for each state in which it provides Lifeline service. 
Use a separate Annual Lifeline Eligible Telecommunications Carrier Certification Form for each 
state. 

Study Area Code(\) SAC 

Enter the six-digit study area code (SAC), or codes, for the state for which the certification is filed. An 
ETC may include multiple SACs on one form only if the ETC has more than one SAC in the state 
indicated. 

ETC Name(s) 

Enter the corporate name of the ETC submitting the Annual L(feline Eligible Te/ecommunicaliom 
Carrier Cert{{tcation Form. 

Holding Company Name(.s) 

Enter the corporate name of the holding company of the ETC. 



FCC Porm 555 
November 2012 

DBA, Marking or Other Branding Name(s) 
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Enter all add itional names under which the ETC does business, including d/b/a's (doing business as) and 
the names under which the ETC markets or brands its Lifeline service i11 the state reported on this Form. 

Affiliated ETCs 
Provide a list of all ETCs that are affi liated with the reporting ETC. Affi liation shall be determined in 
accordance with section 3(2) of the Communications Act. That Section defines "arfiliate:• as "a person 
that (directly or indirectly) owns or controls, is owned or controlled by, or is under common ownership 
or contml with, another person.'' 47 U.S.C. § 153(2); see also 47 C.P.R. § 76. 1200. Use add itional 
sheets if necessary. 

Section l : 

Section I of the Annual Lifeline Eligible Telecommunications Carrier Cert(fication Form requires an 
officer of an ETC to certify that the ETC verifies consumer el igibili ty prior to enrolling a consumer in 
Lifeline, and the method used to complete this verification. Fo1· purposes of this filing, an oflicer is an 
occupant of a position listed in the article of incorporation, articles of formation, or other similar legal 
document. An officer is a person who occupies a position specified in the corporate by-laws (or 
partnershi p agreement), and would typically be president, vice president fo1· operations, vice president 
for finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the 
owner must sign the ce1t i fication 

All ETCs must complete Section I for each state in which they provide Life line service. An officer of 
the ETC must initial one or both of the certifications. 

An officer of the ETC must initial the first certi1~cation in Section 1 ifthe ETC verifies consumer 
eligibility by reviewing documentation prov ided by the consumer. The SAC or SACs for which this 
certificution is made must be listed. List multiple SACs only if the ETC has more than one SAC in the 
state for which the certification is made. Complete additional Annual L[feline Eligible 
Telecommunications Carrier Certification Forms for SACs in other states. 

An officer ofthe ETC must initial the second certification in Section I if the ETC verifies consumer 
eligibility by relying on information provided by a database or state Lifeline administrator. In the blank, 
provide the data source Ol' sources used to verify consumer eligibility. Data sources can include, for 
example, the name of a state or federal database an ETC queried to confirm consumer eligibility or a 
state Lifeline administrator that provided notice of consumer eligibi lity to the ETC. ETCs must also 
indicate for which qualifying programs (e.g. , SNAP, SSl) each source was used to verify consumer 
eligibility. The SAC or SACs for which this ce11ification is made must be listed. List multiple SACs 
only if the ETC has more than one SAC in the state for wh ich the certification is made. Complete 
additional Annual Lifeline Eligible Telecommunications Carrier Certification Forms for SACs in other· 
states. 
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An officer of an ETC that uses multiple methods of confinning consumer eligibility should complete 
both cet1ifications in Section I, as appropriate. For example, an ETC that uses a state database to vedfy 
eligibility of consumers who qualify because they receive benefits under the SNAP program, but 
reviews documentation of eligibility provided by consumet·s who qualify under other programs or based 
on their income, should complete both certifications in Section l . 

Section 2: 

Section 2 requires an officer of an ETC to certify either 1) that the ETC has procedures in place to re­
certify the continued eligibility of its Lifeline customers, and that the ETC has copies of signed 
cettifications, except for those instances in which re-certification of eligibility was completed by 
consulting a database or for those customers who were re-certified by a Lifeline administrator; or 2) that 
the ETC did not claim federal Low Income support for any Lifeline customers prior to June (i.e., the 
ETC did not fil e FCC Form 497 for the May data month or earlier data months in the year). 

All ETCs must complete Section 2 for each state in which they provide Lifeline service. An officer of 
the ETC must initial one of the certifications. 

An ETC must report the results of its re-certification process in the chart in Section 2 unless it did not 
claim any federal Low Income Program support for any Lifeline consumers prior to June of the current 
year. If the ETC did not claim support prior to June, the ETC officer must provide the current year and 
initial the second certification in Section 2. 

Column A: Report the number of Lifeline subscribers for which the ETC claimed Lifeline support on its 
May FCC Form 497 (i.e., the FCC Form 497 for the May data month) for the SAC or SACs listed. If 
the ETC has more than one SAC in the state covet·ed by this form, the combined total number of 
subscribers should be entered in Column !\. 

Column B: If the ETC is acting as a wholesaler and provides Lifeline service to wireline resellers 
pursuant to section 25 1 (c)(4), report the number of such lines provided to resellers. 

Column C: Rcp01t the number of Lifeline subscribers the ETC contacted directly to obtain re­
cettification of eligibility. Enter zero if the ETC relied so lely on methods other than direct contact with 
consumers (e.g., consulting a state database or relying on a Lifeline administrator) to re-ce11ify 
eligibility. 

Column D: Report the number of Lifeline subscribers that responded to the ETC's request to re-certify 
their eligibility for Lifeline. This number could be equal to the numbe1· in Column C (if every consumer 
contacted responded) or less than the number reported in Column C (if not every consumer contacted 
responded). 

Column E: Repott the number of subscribers who did not respond to the ETC's request to re-certify 
eligibility. This number should equal the number reported in Column C minus the number reported in 
Column D. 
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Column F: Report the numbe•· of subscribers contacted who responded and indicated that they are no 
longer eligible. Do not include in Column F any consumers who failed to respond to the ETC's contact. 

Column G: Report the number of subscribers that have been, or are scheduled to be, de-enrolled. A 
subscriber that fails to re-certify continued eligibility must be de-enrolled from Lifeline pursuant to 47 
C.F.R. §54.4 1 0 (f)(S). The number repo1ted in Column G should include the number of subscribers who 
did not respond to the ETC's request to re-certify eligibility, which was reported in Column E, plus the 
number of subscribers who responded and indicated that they are no longer eligible, as was reported in 
Column F. 

Column H: Report the number of subscribers - of those contacted directly by the E'rC in an attempt to 
re-ce11i fy el igibi I ity - who de-enrolled from Lifeline prior to the ETC's attempt to re-ce1tify continued 
eligibility. This number should include all subscribers who de-enrolled for any reason, including those 
subscribers that discontinued Lifeline service with the ETC on their own initiative and those that the 
ETC de-enrolled n·om Lifeline (for example, those de-enrolled for non-usage). 

Column 1: Report the number of consumers for which the ETC relied on a source other than direct 
contact with the consumer tO contirm continued eligibility. An ETC can rely on a state or national 
database to confirm a consumer continued to be eligible for Lifeline. An ETC can also rely on a Lifeline 
administrator to confirm consumer eligibility. An ETC must report the number of consumers for which 
it relied on either of these methods (confirmation through database or Li fe line administrator) in Column 
H. 

Column J : Repo11 the number of subscribers found to be ineligible via confirmation through a database 
or from a Lifeline administrator. That is, of the number of subscribers for which the ETC or Lifeline 
administrator utilized a database to attempt to confirm eligibility, how many were found to be ineligible. 
If any of these subscribers are subsequently contacted directly by the ETC in an attempt to recertify 
eligibility, those subscribers should be listed in columns C through H as appropriate and not in columns 
.I or K. 

Column K: Report the number of subscribers who were de-enrolled, or are scheduled to be de-enrolled, 
from Lifeline because they were found to be no longer eligible after the ETC consulted a database or 
relied on a Li feline administrator. This number should equal the number reported in Column J. 

Column L: Report the number of subscribers - of those for which the ETC attempted to verify 
eligibility via a database or through a Lifeline administrato•· - who de-enrolled from Lifeline prior to the 
ETC's attempt to re-certify continued eligibility. This number should include all subscribers who de­
enrolled for any reason, including those subscribers that discontinued Lifeline service with the ETC on 
their own initiative and those that the ETC de-enrolled from Lifeline for reasons unrelated to the re­
ce•tification pmcess (for example, those de-enrolled for non-usage). 
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The SAC or SACs for which this certification is made must be listed. List multiple SACs only if the 
ETC has more than one SAC in the state for which the certification is made. Complete additional 
Annual L[(eline Eligible Telecommunications Carrier Certijlcation Forms for SACs in other states. 

Section 3: 

An officer of the ETC must certify that the company is in compliance with federal Lifeline certification 
procedures, that he or she is an officer of the company, and that he or she is authorized to make this 
certification for the SACs listed on the Annual Lifeline Eligible Telecommunications Carrier 
Cerl ificat ion Form. 

All ETCs must complete Section 3. 

Section 4: 

Section 4 requires certain ETCs to report by month the number of Lifeline customers de-enrolled as a 
result of non-usage. 47 C.F.R. §54.405(e)(3) requires ETCs that do not assess or collect a monthly fee 
from their subscribers to de-enroll subscribers who do not use their Lifeline service for 60 consecutive 
days plus a 30 day period after notice of potential de-enrollment for non-use is provided. ETCs that do 
not assess or collect a monthly fee from their Lifeline customers must complete Section 4. 

Column N: Report the number of subscribers de-enrolled for non-usage by month. 

Signature Fields 

Signature of Officer 

Provide the s ignature of an officer of the ETC who is authorized to make the certi'fications included in 
the Annual L{feline Eligible Telecommunications Carrier Cerl{(icalion Form for the SAC(s) listed on 
the Form. 

Printed Name ofOfllcer 

Provide the name of the ETC ollicer who signed the Annual Lifeline Eligible Telecommunications 
Carrier Certification Form. 

Title of Officer 

Provide the title of the ETC officer who signed the Annual Lifeline Eligible Telecommunications Carrier 
Certification Form. 

Date 
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Provide the date the ETC officer signed the Annual L(j'e/ine Eligible Telecommunications Carrier 
Certification Form. 

Person Completing This Cerl(flcation Form 

Provide the name of the ETC employee who populated the form with the data submitted by the ETC. 

Contact Phone Number 

Provide the phone number of the ETC employee who completed the form. 

Persons willfully malting false statements on this form can be punished by fine or imprisonment under 
Title 18 of the United States Code, 18 U.S.C. §1001. 

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENTS 

T he FCC is auihOI"ized under the Communications Act of 1934, as amended, to collect the information we request 
in this form. If we believe there may be a violation or a potential violat:ion of a FCC statute, regulation, rule or 
order, your certification may be referred to the Federal, state or local agency responsible for investigating, 
prosecuting, enforcing, or implementing the statute, rule, regulation, or order. In certain cases, the info rmation in 
your certilication may be disclosed to the Department of Justice or a court or adjudicative body when a) the FCC; 
or b) any employee of the FCC; or c) t·he United States Government is a party of a proceeding before the body or 
has an interest in the proceeding. 

We have estimated that this collection of information will take 15 hours annually. Our estimate includes the time 
to read the instructions, look through exisling records, gather and maintain required data, and actually complete 
and review the form or response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, Office of 
M anaging Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-08 19). We 
w ill also accept your PRA comments if you send an e-mai l to PRArrt~ fl.c.~uv. 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to tespond to a 
collection of information sponsored by the Federal government, and the government may not conduct or sponsor 
this collection, unless it displays a currently valid OMB control number and/or we fa il to provide you with this 
notice. This collection has been assigned an OMB control number of3060-08 19. 

THIS NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93~579, DECEMBER 
31, 1974, 5 U.S.C. SECTION 552a(e)(3) AND TilE PAPERWORK REDUCTION ACT OF 1995, PUBLIC 
LAW 104-13, OCTOBER 1,1995,44 U.S.C. SECTION 3507. 
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SAC 
519905 
Cj 1 ?.?CJ7 

SAC 

SAC 
519905 

ETC Identification 
ETC Name 
Union Telephone Company 
Union Telephone Company 

Holding Com ~any Name(s) 
Holding Company Name 
Union Holdins;r Comoanv 

DBA, Marketing or Other Branding Name(s) 
Name 

Union Wireless 
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SAC 

Affiliated ETCs 
Name 
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-


