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AT&T Services, Inc.

1120 20" St. NW, Suite 1000
Washingten, D.C. 20036
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January 31, 2013

Marlene Dortch

Secretary

Federal Communications Commission
445 12" St., SW

Washington, D.C. 20554

Lifeline and Link Up Reform and Modernization, WC Docket No. 11-42
Dear Ms. Dortch:

Attached please find our Form 555 filing for the following Wireline ETCs:

State ETC SAC#

Alabama Bellsouth Telecommunications, Inc 255181
Arkansas Southwestern Bell Telephone Company 405211
California AT&T Corp 549004
California Pacific Bell Telephone Company 545170
Connecticut The Southern New England Telephone Company 135200
Florida Bellsouth Telecommunications, Inc 215191
Georgia Bellsouth Telecommunications, Inc 225192
Illinois Illinois Bell Telephone Company 345070
Indiana Indiana Bell Telephone Company, Inc 325080
Kansas Southwestern Bell Telephone Company 415214
Kentucky Bellsouth Telecommunications, Inc 265182
Louisiana Bellsouth Telecommunications, Inc 275183
Michigan Michigan Bell Telephone Company 315090
Mississippi Bellsouth Telecommunications, Inc 285184
Missouri Southwestern Bell Telephone Company 425213
Nevada Nevada Bell Telephone Company 555173
New York AT&T Corp 159010
North Carolina Bellsouth Telecommunications, Inc 235193
Ohio The Ohio Bell Telephone Company 305150
Oklahoma Southwestern Bell Telephone Company 435215
South Carolina Bellsouth Telecommunications, Inc 245194
Tennessee Bellsouth Telecommunications, Inc 295185
Texas Southwestern Bell Telephone Company 445216
Wisconsin Wisconsin Bell, Inc 335220





AT&T Services, Inc.

1120 20" St NW, Suite 1000
Washington, D.C. 20036
Phone 202 457-2043
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Also attached at the end are cleaner copies of section 2 for the non-California affiliates.
Unfortunately, these documents were scanned repeatedly in the course of obtaining the otficer’s
initials, signature, and date, which degraded the guality of the fully executed forms and the quality
of the originals suffer from this same issue.

Please do not hesitate to contact me with any questions.
Sincerely,
\

g ondio-|. g (@ «Q@ e (9\_)
Attachments 46 6’
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 3 (Annually)

California
State
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it
provides Lifeline service).
549004 AT&T Corp.
Study Area Code(s) (SAC) ETC Name(s)
AT&T Corp.
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Aftiliated ETCs (include numes und S4Cs,
attach additional sheets if necessary)

Section |: Al ETCs (Initial the certification that applies to your 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 enrolling 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. [ am an ofticer of the company named above.
1 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).

AND/OR

Aerox

I certify that the company listed above contirms 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 to a stute database and/or notice of eligibility from the stute Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, 551 these sources are used (o verify consumer eligibilitv). {am an
officer of the €o wamed above. | am authorized to make this certification for the Study Area(s) listed

above. Initial

(List the specific SHC(s) for which you are making this certification if it is not applicable to afl of yeur study
areuas within the state. Attach additional sheets if necessary).
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Sevtion 2o MW ETOS brad the cermficanon st appiies to veur ETC and o applicabie. comploe codumns |
.’J'l'."rifu_'h Lo the hables Boelese Btnach additiomead stecrs of necessaevy,

Feertify that the company listed above has procedures in place w re-certaty the continued eligibiity o all o us
Lifedine customers. and 1hat. to the best at' my Anowledge. the company obtained sigeed certitications from atl
consumers atesting to their continuing clivibility for Liteline, except those subsenbers whose cligibility wis
verified by the company through the use of other sources of elivibiliny imformation as well as those subscribers
who were re-certitied hy the state Liteline admunstiater. Results are provided in the char below | oum an otficer
al' the company pamed above. [t wthorized o make this centiticastion for the Study Areats) histed above
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Number of Subseribers Subscribers W hnve enrolled or Scheduled (o be [l Prior te Recertification \tesnpe.
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F T Necess 1o Eligehelinty | ET¢ Accevs tn
ate F ligihility Data and
Found to he
lneligible
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Annual Lifeline Eligible Telecommunications Carrier Certification Form Addendum to Form 555
ATE&T Corp.

The California Public Utilities Commission’s Lifeline Administrator has certification procedures in place to
review income and program-based eligibility documentation prior to enrolling a customer in the Lifeline
program for all of the following:

* Income

* Medicaid/Medi-Cal

¢ Supplemental Security Income

* Federal Public Housing Assistance

e National School Lunch Program

e CalFresh

o California Work Opportunity & Responsibility to Kids
e Stanislaus Work Opportunity & Responsibility to Kids
» Healthy Families Category A

e Tribal TANF

¢+  Women, Infants and Children Program {WIC)

e Bureau of indian Affairs General Assistance

* Low Income Home Energy Assistance Program

¢ Head Start Income Eligible (Tribal Only)

e Food Distribution Program on Indian Reservations

¢ Section 8

o Welfare to Work (WTW)

e Greater Avenues for Independence (GAIN)





FCC Form 335
November 2012

OR

Eeertify that my company did not claim federat Low tncome support for any Liteline cuslomers prior to June

Approved by OMB
3060-0819

{insert current year). 1 am an oflicer of the company nanted above. | am auwthorized to make this certification for

the Study Areats) listed above. Enitin) _

(List the specific SAC(s) for which you are making this f.'(.’l'fiﬁfﬂﬁf;’l’ if it is not app!icaba’; 1 all bf i-'c;r;r_srme

areas within the state. Attach additional sheets if necessory).

Section 3: Al ETCs tfnitial the certification below).

]

I certify that the company listed above is in compliance with all federal Lifeline ¢ertification procedures. | am an

otficer of the company named above. [ am authorized to make this certification for the Study Area(s) listed

above. Initial)pL”

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the E1C does not assess or colfect a monthly fee
Srom its Lifelive subscribers) Record the number of subscribers de-enrolled for non-usage by month in colunm N

below),

N

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

Jung

July

August

September

October

November

December

Signed.

it Cobo

Mel Coker

Signature of Officer
Chief Marketing Officer, Home Solutions

Printed Name of Officer

/-29.13

Fitle of Olicer
Cathy Forbes

Date
404-829-6163

I*erson Complcting this Certitication Form

Contact Phone Number
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Annuat Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1. 2. and 3. Carriers must complete Section 4, it applicable.

Deadtine: January 31" (Annually)

California

State

(An Eligible Telecommumications Carrier (ETC) must provide o certification form for each state in which it
provides Lifeline service). -

545170 Pacific Bell Telephone Company
Study Area Code(s) (SAC) ETC Name(s)

AT&T Teleholdings, Inc. AT&T California

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

Alfiltated ETCs (include names and SACs,
attach additional sheets if necessary)

Section 1: AN ETCs (/nitial the certification that upplies to your ETC. Depending on the state, both
certifications may apply).

[ certify that the company listed above has certitication procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. | am an ofticer of the company named above.
1 am authorized to make this certification for the Study Area(s) listed above. Initiai

(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

Xerox

| certify that the company listed above contirms consumer eligibility by relying on
prior 1o enrolling a customer in the Lifeline program. (Please list the program eligibility duata sources, such as
ETC uccess to a stute database und/or notice of eligibility from the sture Lifeline administrator and indicate for
which qualifving programs (e.g.. SNAP. 881} these sources ure used to verify consumer eligibility), 1 am an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed

above. Initial

[

(List the specific SACTs) for which you are making this certification if it is not applicable to all of vour study
areas within the state. Anach additional sheets if necessary),
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Section 2 A ETC nitd the cortificapron that applies tooe FEC ard o applicable, compionw s |

theoneh L ihe tables Below fach lidittonad ooty of ieecsan

I certty that the company listed above has provedures in place to re-certify the continued eligrbaits o all of s

| steline customuers, and that, o the best ot my knosledee, the company obtaned signed certifications frum all
consnners attesting to thetr continuing chabelity for Difelne, except those subscpbers whose eligibility was
verified by the coinpany throngh the use of other sources o eligthihity information as well as those subsenibers
who were re-certitied by the state Liteline advinsteator Resubts are prosded mthe chan below 1 oun an ollicer
ot the company named above. | authonzed o make tus certidication for the Sty Areafsh bisted above
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Annual Lifeline Eligible Telecommunications Carrier Certification Form Addendum to Form 555
Pacific Bell Telephone Company

The California Public Utilities Commission Lifeline Administrator has certification procedures in place to
review income and program-based eligibility documentation prior to enroiling a customer in the Lifeline
program for all of the following:

¢ [ncome

»  Medicaid/Medi-Cal

s Supplemental Security Income

* Federal Public Housing Assistance

¢ National School Lunch Program

¢ CalFresh

e California Work Oppaortunity & Responsibility to Kids
e Stanislaus Work Opportunity & Responsibility to Kids
e Healthy Families Category A

e Tribal TANF

e  Women, Infants and Children Program {WIC)

e Bureau of Indian Affairs General Assistance

e Low Income Home Energy Assistance Program

e Head Start Income Eligible {Tribal Only)

e Food Distribution Program on Indian Reservations
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OR

I certity that my company did not claim tederal Low Income support for any Lifeline customers prior to June
Gnsert current vear), | am an otTicer of the company named above. | am authorized to make this certification for
the Study Area(s) listed abuve. Initian _

—_—

|

(List the specific SAC(s) for which you are making this certification if it is not applicable 1o all of your studdy
areas within the state. Attach adeditional siwels if necessary).

Sccion 3: Al ETCs (Initial the certification below).

I certify that the company listed above is in compliance with all federal Lifeline centilication procedures. 1 am an
officer of the company named above. | am authorized 1o make this certitication tor the Study Area(s) listed
above. Initia

Section 4: Nou-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Srom its Lifefine subscribers)(Record the munber of subscribers de-enrofied for non-usage by month in cofun N
below),

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July

| August
September
Qctober
November
December

“Tehiad O sblerin Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /1-29.13

Fitde of Otticer Date
Cathy Forbes 404-829-6163

Person Completing this Centitication Form Contact Phone Number






Annusl I °§” line Eligible Telecommunic afis:}z; Carrier Certification Form
All carriers must complete Sections 1. 2, and 3. Carviers must complete Section 4, if applicable.

Deadiine: Junnary 35 (Amnnally)

North Carolina

State
{Ar Eligible Telecommumivations Carrier (ETC) must provide o certification form for each staie in which i

provides Lijeiine service), , L
Bellsouth Telecommunications, Inc.

235183 ;
Study Area Code(s) {(SAC) ETC Name{s)

Bellsouth Corporation ATET North Carolina

Haolding Company Mame(s) DBA. Marketing or Other Branding Name(s)

Affiliated ETCs (nclude names and SACs,
aficoh additional sheets i necessary'y

Section 1: AH ETCs (Initiad the certificorion that appifes to your ETC. Depending on the state, both
ceriificarions may apply),

T certify that the company Hsted asbove ha ?’féiiiﬁ ion procedures in place 1o review income and program-based
eligibility documentation prior (o enrollin :g; 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 a;zr;;%%zms; in Lifeline. | am an officer of the company named above,
I am authorized 1o make this cenification for the Suudy Arcals) listed above. Initial g

this certificarion if it is not applicable 1o all of yeur sty
RECLESOIY).

t:.«
i}

(List the speciffc SACY s*; ;ﬁ; ’éﬁéﬁ{ﬂ’ you are f;;gfé’fzgg
argas within the siare

AND/OR

b "

}Z‘ e access loa gm;g ?3.35‘»'1&,:} &;zﬁ’ v novice @;‘ éﬁsgsfssgfz; from ;5%, siate fiié‘;;m adminis
1P 550 DUFCES (e ify consumer
e, | am authorized o make ation for the

Toarion if it Is not applicable to all of vour study
oels if necessaryv,
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Sgction 20 AH ETCs(mitinl the certification dua appdies to your EIC, und if applicuble. complete cofumms 1
through L the tables below.  Airoch additional sheets if necessary)

Peertfy that the company listed above has procedures in place to re-centify the continued efigibility of all of is
Lifetine customers, and that, to the best of my knowledge. the comparny obfained sigrned cortifications from all
consumers attesting 1o 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-certified by the state Lifeling admimistentor, Results are provided in the chart below. | am an officer
of the ﬁ%}mpaﬁgmmcé ahove. 1 am authorized o make this centification for the Study Arcafs) listed above

A 8
Number of Number of
Subscribers Linex
Claimed on Cisined on
May FCC May FOC
Formis) 497 Formis} 497
Provided 1o
Wirchine
Resellers
32377 4049
& 3 I =13 F Go= (E-F) ) H
Number of Number of Number of Non- Number of Nomber of Number of o
Subscribers ETC Subseribers Responding Subscribers Subseribers De- Subseribers Whe
Contacted Directly | Responding to Subseribers Responding but Enrolied or De-Enrolled Prior
5 Recertify ETC Contact They Are No Seheduled tu be 1o Recertification
Efigibility Through fanger Fligible Be-Enrolled 3s a Artenpt
Attestation Result of Noa-
Response or
Ineligibility
548 2203 s wh ®373 s
i 4 4 f.
Number of Numiber of Castomers De- Number of Subscribers Who De-Enroiled
Nomber of Subscribers Subseribers Whese envalled or Scheduled 1o be Do Prior ta Recertification Attempt
Whase Eligibility was Fhgibility Was Fnroltal as » Resolt of 3 Finding
Reviewed By State Examined by State of Ineligibitity
Adminicrator or By Admiunisirator or By
ETC Acvess ta Eligibility | ETC Aceess 1o
Dats Efigihility Data and
Found to be
inclizible
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OR

feertity that my company did not claim federal Low Income support for any Lifeline customers prior o June
{insert current yearl. Sam an officer of the company named sbove. T am suthorized to make this certification for
the Study Arcafs) listed ebove. Initinl

Jor which you are moking this certification if it is nor applicable 1o all of vour study
Arntach additional sheets if necessary).

Section 30 All ETCs {initicl the certificotion below),

{ certify that the company histed above ig in a{s%};}%"{” see with all foderal Lifeline certification procedurss. | am an
officer of the company named above. | am authorized 1o make this certification for the Study Areals) listed

above. Initial et

Section & Non-Usage Applicable to Certain Pre-Paid ETCs {the ETC does not assess or collect a monthly fee
Jrom ifs Lifeline subscribersy{ Record the sumber of subseribers de-srwroiled for non-usage by month In column N

below),

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
Ociober
Movember
December

gnatu e Printed Name of Officer
Chief %%gﬁée* ing Officer, Home Solutions /- 29 13
Title of Officer Date
Cathy Forbes 404-829-81863

Person Completing this Certification Form Contact Phone Number
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2012
Annual Lifeline Eligible Telecommunications Carrier Certification Form

All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable

Deadline: January 31" (Annually)

New York

State
(An Eligible Telecommunications Carrier (ETC) must provide a certification form Jor each state in which it

g;rg,zw‘gs'a{s‘ Lifeline service).
159010 AT&T Corp.

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

AT&T Corp.

Helding Company Name(s)

DBA, Marketing or Other Branding Name(s)

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

Section 1: Al ETCs (Initial the certification that applies to your ETC. Depending on the state, hoth

certifications may apply).

[ certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. [ am an officer of the compam 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).

AND/OR

[ certify that the company listed above confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Pleuse list the program eligibility data sources, such as
ETC aceess to a state database andior notice of eligibility from the state L;;e;? ine administrator und indicate for

EE 25
which qualifving programs fe.g., SNAP, S81} these sowrces wre used to verify consumer eligibilivy). Tam an

officer of the company named above. | am authorized 1o make this certifi cation for the Study Area(s} liste

above. Initial

(List the specific SACIs) fur which you are making this certification if it is nor applicable to dll of your study
areds within the stute. Attach additional sheets if necessaryy,
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OR
I certity that my company did not claim federal Low Income support for any Lifeline customers prior to June

{insert current year). | am an officer of the company named above. | am authorized to make this certification for
the Stindy Areafs) listed above. Initial _

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

Section 3: Al ETCs (Initial the certification below).

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

above. Initiallaal”

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribers{ Record the numnber of subscribers de-enrofled for non-usage by month in colunn N
below).

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signed,
W Cobsn Mel Coker
Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /- 2913
Title of Officer Date
Cathy Forbes 404-829-6163
Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable

Deadline: January 31" (Annually)

Texas

State

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for cach state in which it
provides Lifeline service).

445216 Southwestern Bell Telephone Company
Study Area Code(s) (SAC) ETC Name(s)

AT&T, Inc. AT&T Texas

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

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

Section 1: ANl ETCs (Initial the certification that applies to your ETC. Depending on the state, both
certifications may apply).
{ certify that the company listed above has certification procedures in place to review income and program-based

eligibility documentation prior to enrolling 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 enroliment in Lifeline. [ 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 SACTs) 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 the Texas Pubiic Utiliies Commission
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as
ETC gecess to a stare ;é;z‘;usfvssg andlor notice of eligibility from the stare Lifeline administrator und indicate for
which f;gf{zfs;‘z;%g programs (¢.2., SNAP, S51) these sources are used to verify consumer eligibilisyy, Taman
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed

above. fnmsif )

E
f

;
(List the specific SACts) Jor which you ure muking this certification if it is not applicable to all of your study

areas within the state. Attach additionad sheers if necessary),
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Annual Lifeline Eligible Telecommunications Carrier Certification Form Addendum to Form 555
Southwestern Bell Telephone Company

The Texas Public Utilities Commission Lifeline Administrator has certification procedures in place to
review income and program-based eligibility documentation prior to enrolling a customer in the Lifeline
program for all of the following:

s Income

s Medicaid

* Supplemental Security Income

s Federal Public Housing Assistance

¢ National School Lunch Program (free lunch program)
¢  Temporary Assistance for Needy Families

s Supplemental Nutrition Assistance Program

s Children’s Health insurance Program

s Tribally Administered Temporary Assistance for Needy Families
* Bureau of Indian Affairs General Assistance

s lLow Income Home Energy Assistance Program

e Head Start {income-qualified customers only)

* Food Distribution Program on Indian Reservations





Approved by OMB
3060-0819
FCC Form 555
November 2012

OR
[ certity that my company did not claim federal Low Income support for any Lifeline customers prior to June

{insert current year). | am an officer of the company named above. | am authorized to make this certification for
the Study Areafs) listed above. Initial _

(List the specific SAC(s) 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 3: Al ETCs (Initial the certification below).

1 certifv that the company listed above is in compliance with all federal Lifeline centification procedures. 1 am an
officer of the company named above. [ am authorized to make this certification for the Study Area(s) listed

above. Initial}na L

Section 41 Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jron its Lifeline subscribers X Record the number of subseribers de-enrolled for non-usage by month in column N
below).

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signed,

“ded Cobae Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /- 2913

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number






Approved by OMB
3060-0819
FCC Form

5
November 2012

55
%
20

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 20 and 3. Carriers must complete Section 4, if applicable.

Deadline: Junuary 31 (Annually)

Tennessee

State

(An Eligible Telecommugications Carrier (ETC) must provide a certification form for each stare in which it
provides Lifeline servive). .

295185 Bellsouth Telecommunications, Inc.
Study Area Code(s) (SAC) ETC Name(s)

Bellsouth Corporation AT&T Tennessee

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

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

Section 1: All ETCs (Initiul the certification that applies to your ETC. Depending on the state, both
certifications may apply).

[ certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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 enroliment in Lifeline. I am an officer of’ tha cempam named above.
I am authorized to make this certification for the Study Area(s) listed above. Initial /e

{(List the specific SAC(s) for which you are making this certification if it is not applicable 1o all of your study
areas within the state. Attach additional sheets if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the progrum eligibility data sowrces, such as
ETC access fo a state ffzsz‘egéa%}' und’or notice of eligibility from the state Lifeline administrator and indicate for
which qualifving programs (e.g., SNAP. S81) these sources ave wsed to verify consumer eligibiliny). 1am an
stticer of the company mmz,é above. | am authorized to make this certification for the Study Area(s) fisted

above, Initial

(List the specific SACs) for which you are making this certification if it is not applicable to ol of your sty
areas within the state. Antach addirional sheets if necessary),
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Approved by OMB
3060-0819
FCC Form 355
November 2012

OR
I certify that my company did not claim federal Low Income support for any Lifeline customers prior (o june

{insert current year). 1 am an officer of the company named above. | 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 certificarion if it is not applicable o all of vour study
areas within the state. Aitach additional sheets if necessary).

Section 3: AH ETCs (Initial the certification below).

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. 1am an
officer of the company named above. [ am authorized to make this certification for the Study Area(s) listed

above. InitiaTlaal”

Section 4 Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribersYRecord the number of subscribers de-enrolled for non-usage by month in column N
below).

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April
May
June
July

- August
September
October
November
December

Signed,

M Cobn Mel Coker

Stgnature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /J-R9.13
Title of Ofticer Date
Cathy Forbes 404-829-6163

Person Completing this Centification Form Contact Phone Number






Approved by OMB

3060-0819
FCC Form 353
November 2012
Annual Lifeline Eligible Telecommunications Carrier Certification Form
AH carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31" (Annually)

South Carolina

State
{An Eligible Telecommunications Currier (ETC) must provide a certification form for cach state in which it

Bellsouth Telecommunications, Inc.

provides Lifeline service).

245194

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

Bellsouth Corporation AT&T South Carolina

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

Affiliated ETCs (include names and SACSs,
attach additional sheets if necessary)

Section |1 ANl ETCs (Initial the certification that applies to your ETC. Depending on the state, both
certifications may apply).

[ certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. | am an officer of the company named above.
I am authorized to make this certification for the Study Area(s) listed above. {nitialw? WA

(List the specific SAC(s) for which vou are making this certification if it is not applicable to all of vour 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 enrotling a customer in the Lifeline program. (Please list the program eligibility duta sources, such as
ETC gecess to g state databuse and’or notice of eligibility from the state Lifeling administrator and indicate for
witich qualifying programs (e.g., SNAP, 585 these sources are used fo verify conswmer eligibifityy., Tam an
officer of the company named above. [ am authorized 1o make this certification for the Study Area(s) listed

above. Initial

 SACTs) for which vou wre making this certification if it is not applicable to all of vour sty
HeCessuy).

(List the spiec
areas within the stare. Attach additional sheets if
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Approved by OMB
3060-0819
FCC Form 3535
November 2012

OR
I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June

{insert current year). | am an oflicer of the company named above. 1 am authorized to make this centification for
the Study Area(s) listed above. Initial _

{List the specific SACIs) for which you are making this certification if it is not applicable to all of vour study
areas within the stare. Anach additional sheets if necessary).

Section 3: Al ETCs (Initial the certificaiion below).

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. 1 am an
officer of the company named above. [ am authorized to make this certification for the Study Area(s) listed

above. InitiaT)nsL”

Section 41 Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribers{ Record the number of subscribers de-enrolled for non-usage by month in colunm N
below).

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March

A pi‘i ]

May

June

July
August
September
October
November
December

Signed,
Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /- 2913

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number






Approved by OMB
3060-0819

FCC Form 533
November 2012

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

Deadline: January 31" (Annually)

Mississippi

State
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service).

Bellsouth Telecommunications, Inc.

285184

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

Bellsouth Corporation AT&T Mississippi

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

Affiliated ETCs (/nclude numes and S4Cs,
attach additional sheets if necessary)

Section 1. All ETCs (Initial the certification that applies to your ETC. Depending on the state, both
certifications may apply).

[ certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. [ am an officer of the company named above.

I am authorized to make this certification for the Study Area(s} listed above. Initial /A Naa

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

AND/OR

| certify that the company listed above contirms consumer eligibility by relying on
prior to enrolling a customer in the Lifel ine program. {Please list the program eligibility data sources, such as
ETC access to a state dutabase and’or notice of eligibifity from the sture Lifeline administrator and indicate for
which qualifving programs fe.g.. SNAP, ﬁ,SE; these sources are used fo verify consumer eligibilivyy. 1am an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed

above. Initial

{(List the specific SACts) for which you are making this certificarion if i1 is not applicable to all of vour study
areas within the state. Anech additional sheets If necessary),
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Approved by OMB
3060-0819
FCC Form 5353
November 2012

OR
I certify that my company did not claim federal Low Income support for any Liteline customers prior to June

(insert current year). | am an officer of the company named above. | am authorized to make this certification for
the Study Arca(s) listed above. Initial _

{List the specific SACTs) for which you are making this certification if it is not applicable 1o all of your study
areas within the stare. Attach additional sheets if necessary).

Section 3: Al ETCs (Initial the certification below).

[ certify that the company listed above is in compliance with all federal Lifeline certification procedures. 1 am an
officer of the company named above. | am authorized to make this certification tor the Study Area(s) listed

above. InitiaTlas L

Scetion 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribers ) Record the number of subscribers de-enrolled for non-usage by month in column N
below).

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July

- August
September
October
November
December

Signed.

W C.Obn Mel Coker

Stgnature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /- 2913
Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number






Approved by OMB
3060-0819
FCC Form 3

33
November 2012

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

Deadline: January 31" (Annually)

Louisiana

State
{An Eligible Telecompumications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service),

Bellsouth Telecommunications, Inc.

275183

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

Bellsouth Corporation AT&T Louisiana

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

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

Section |1 All ETCs {Initial the certification that applies to your ETC. Depending on the state, both
certifications may apply).

[ certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. [ am an officer of the company named above.

w}’“ %,

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).

AND/OR

I certify that the company listed above confirms consumer eligibility by relyving on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility duta sources, such us
ETC access 1o a state dutubase and’or notice of eligibility from the state Lifeline administrator and indicate for
fe.g., SNAP. 550) these sources ure used to verify consumer eligibility). laman
{am authorized to make this certification for the Study Areals) listed

which qualifving pr
officer of the company
above. Initial

named above,

(List the specific SAC(s) Jor which vou ure making this certification if it is not applicable to all of vowr study

areas within the siate. Attach additiond sheets if necessary),
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Approved by OMB
3060-0819
FCC Form 335
November 2012

OR

Feertify that my company did not claim federal Low Income support for any Lifeline customers prior to June
{insert curreny year), |am an officer of the company named above. | am authorized to make this certification for
the Study Area(s) listed above. Initial _

(List the specific SACs) for which you ure making this certification if it is not applicable 1o all of your study
areas within the state. Attach additional sheets if necessary).

Section 3: Al ETCs (Initial the certification below).

1 certify that the company listed above is in compliance with all federal Lifeline certification procedures. 1 am an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed

above. Initialla L

Section 4. Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not ussess or collect a monthly fee
Jrom its Lifeline subscribers X Record the number of subscribers de-enrolled for non-usage by month in column N
below).

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July

| August
September
October
November
December

Signed,
et Colow Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /-9 13

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number






Approved by OMB
3060-0819

FCC Form

535
November 2012

Annual Lifeline Eligible Telecommunications Carrier Certification Form
Al carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4. if applicable
Deadline: January 31" (Annualiy)

Kentucky

State
(An Eligible Telecommunicarions Carrier (ETC) must provide a cevtification form for each state in which it

provides Lifeline service), . .
Bellsouth Telecommunications, Inc.

265182
Study Area Code(s) (SAC) ETC Name(s)
Bellsouth Corporation AT&T Kentucky

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

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

Section 1: All ETCs (initial the certification that applies to your ETC. Depending on the state, both
certifications may apply).

[ certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. | am an officer, of the cempan} 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 vour study
areas within the state. Aitach additional sheets if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relving on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility duta sources, such as
ETC wecess fo a state database andior notice of eligibility from the stare Lifeline administrator and indicare for
which gualifving programs fe.g., S i»%f’? 55D these sources are used fo onsumer eligibifity). Pam an
officer of the company named above. [ am authorized to make this cedtification for the Study Area(s) listed

i

above, Initial

(List the specitic SACTs) for which you are making this certification if it is not upplicable to all of vour study
areas within the state. Atiuch additiona sheets if necessarv),
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OR
b eertity that my company did not ¢laim federal Low Income support for any Lifeline customers prior o June

{insert current vear). | am an officer of the company named above. | am authorized to make this certification for
the Study Arca(s) listed above. Initiar _

(List the specific SAU(s) for which you are making this certificarion if it is not applicable to ail of vour study
areas within the state. Atrach additional sheets if necessary).

Section 3: Al ETCs (Initial the certification below).

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

above. Initiallpa L

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribersX Record the mumber of subscribers de-enrolled for non-usage by month in colunm N
below).

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signed,

M Cobon Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /-29 .13

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certifieation Form Contact Phone Number
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Annual Lifeline Eligible Teiemmmanieaﬁ{ms Carrier Certification Form
All carriers must complete Sections 1, 2. and 3. Carriers must complete Section 4. if applicable.
Deadline: January 31 (Annually)
Kansas
State

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service).
Southwestern Bell Telephone Company

415214

Study Area Code(s) (SAC) ETC Name(s)
AT&T, Inc. AT&T Kansas

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

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

Section 1: Al ETCs {Initial the certification that applies to vour ETC. Depending on the state, both
certifications may upply).

I certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. I am an officer of the compamf named above,

/ o’

[ am authorized to make this certification for the Study Area(s) listed above. Initial /7y ¢

(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

I certify that the company listed above confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the progrum eligibility data sources, such as
ETC access to a state dutabase and/or notice of eligibility from the siate Lifeline ,zjs?'*msaz‘mg{};* and indicate for

which qualifving programs fe.g., ‘?M?i} SSI) these sources are used to verify consumer eligibility). 1am an

officer of the company named ;;%Uw { am authorized 10 make this certification for the Study Area(s) listed

above, Initial

(List the specific SAC(s) for which you ure making this certification if it is not upplicable to all of vour study
areas within the stare. Attach additional sheets if necessary),
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OR
[ certity that my company did not claim federal Low Income support for any Lifeline customers prior to lune

Unsert current year). 1 am an officer of the company named above. | am authorized to make this certification for
the Study Areafs) listed above. Initiai _

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

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

I certify that the company listed above | 15 in compliance with all federal Lifeline certification procedures. 1 am an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed
above, Initia

Section 41 Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribersy(Record the number of subscribers de-enrolled for non-usage by month in column N
below).

M N
Month Subseribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signed,
M C ol Mel Coker
Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /2913

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number






Approved by OMB
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
Al carriers must complete Sections 1, 2, and 3. Carrters must complete Section 4, if applicable.

Deadline: January 31" (Annually)

Alabama
State
(An Eligible Telecommunications Carrier (ETC) nust provide a certification form for cuch state in which it
provides Lifeline service). . .
255181 Bellsouth Telecommunications, Inc.
Study Area Code(s) (SAC) ETC Name(s)
Bellsouth Corporation AT&T Alabama

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

Aftiliated ETCs (include names und SACs,
attach additional sheets if necessury)

Section 1. All 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 enrolling 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. | am an officer of the company named above.
['am authorized to make this certification for the Study Area(s) listed above. Initial /1, L -

(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

I certify that the company listed above confirms consumer eligibility by relving on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility duta sources, such as
ETC aceess to u state datohase and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifving programs (e.g., SNAP, 381} these sources are used to vorify consumer eligibiling). Taman
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed

above. Initial

{List the specific SACTs) for which you are making this certification [f it is not applicable 1o ¢l of yvour study

areas within the stare. Attach additionad sheets if necessaryy,
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OR
feertify that my company did not claim federal Low Income support for any Lifeline customers prior to June

{insert current year). I am an officer of the company named above. | am authorized to make this certification for
the Study Area{s) listed above. Initiat _

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

Section 3: AHl ETCs (Initiad the certification below).

1 certify that the company listed above is in compliance with all federal Lifeline certification procedures. 1 am an
officer of the company named above. | am authorized 1o make this certification for the Study Area(s) listed

above. Initiallppl”

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the FTC does not assess or coflect a monthly fee
Jrom its Lifeline subscribersX Record the munber of subscribers de-enrolled for non-usage by month in colunm N
below).

M N

Mouth Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
Qctober
November
December

Signed,
k/lq Lol CoObrn Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /-9 13

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certifreation Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1. 2, and 3, Carriers must complete Section 4. if applicable.

Deadline: January 31" (Annually)

Florida

State
(dr2 Eligible Tefecommunicutions Carvier (ETC) inust provide a certification form for each state in which it

provides Lifeline service).

215191 Bellsouth Telecommunications, Inc.
Study Area Code(s) {SAC) ETC Name(s)

Bellsouth Corporation AT&T Florida

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

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

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

1 certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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 enroliment in Lifeline. I am an officer of the company named above.
I am authorized to make this certification for the Study Area(s) listed above. Initial = 3 ¢

(List the specific SACTs) 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

I 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 to a state database and/or notice of eligibility from the state Lifeline udministrator and indicate for
which qualifving programs fe.g., SNAP, 881} these sources are used to i consumer eligibifityy. Tam an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed
above. Initial

(List the specific SACs) for which you are making ihis certification if it is not applicable 1o all of your stuady

ureds within the state. Attach addifional sheets if necessaryy,
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OR
[ certity that my company did not claim federal Low Income support for any Lifeline customers prior to June

{insert current year). | am an officer of the company named above. | am authorized to make this certification for
the Study Area(s) listed above. Initiat _

(List the specific SACs) for which you are making this certification if it is not applicable to all of vour study
areqs within the state. Antach additional sheets if necessary).

Section 3: Al ETCs (Initial the certification below).

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

above. InitiaTlgpt”

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (1he ETC does not assess or collect a monthly fee
[from its Lifeline subscribers ¥ Record the number of subscribers de-enrolled for non-usage by month in column N
below).

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July

- August
September
October
November
December

Signed,
\/}/\ Led Cobon Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /-29 .13

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Centification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2. and 3. Carriers must complete Section 4. if applicable.

Deadline: January 31" (Annually)
Georgia
State
(An Eligible Telecommunications Carrier (ETC) must provide a cortification forn jor euch state in which it

Bellsouth Telecommunications, Inc.

provides Lifeline service),

225192
Study Area Code(s) {SAC) ETC Name(s)
Bellsouth Corporation AT&T Georgia
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include numes and SACs,
aftach additional sheets if necessary)

Section | All ETCs (Initial the certification that applies to your 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 enrolling 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. [ am an officer of the company named above.
I 'am authorized to make this certification for the Study Area(s) listed above. Initial ] 0

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

AND/OR

I ceﬁif’y 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 to u state database andior notice of eligibility from the state isé‘ line wdministrator and indicate for
which qualifving programs (e g., SNAP, S8I) these sowrces are used to v conswmer cligibiliny). Tam an

officer of the company named sbove. | am authorized to make this certification for the Study Areafs) listed
Y J 3

above, Initial

tList the specific SACs) for which you are making this certification if it is not applicable to oll of vour study
areas within the stute.  Attach additional sheets If necessary),
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OR
I certity that my company did not claim federal Low Income support for any Lifeline customers prior to June

{insert current year). L am an officer of the company named above. | am authorized to make this certification for
the Study Areals) listed above. Initial _

(List the specific SACYs) for which you are making this certificaiion if it is not applicable to all of vour sty
areas within the state. Attach additional sheets if necessary).

Section 30 AUl ETCs (Initial the certification below).

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. 1 am an
officer of the company named above. | am authorized 1o make this certification for the Study Area(s) listed

above. Initiallga L

Scction 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subseribersY(Record the number of subscribers de-enrvolled for non-usage by month in colunm N
helow).

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signed.

el Cola Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /-R29-13

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Centification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
Al carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable,

Deadline: January 31" (Annually)

Arkansas
State
(An Eligible Telecommunications Carrier (ETC)H must provide a certification form for each state in which it
provides Lifeline service),

405211 Southwestern Bell Telephone Company
Study Area Code(s) (SAC) ETC Name(s)

AT&T, Inc. AT&T Arkansas

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

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

Section | All ETCs (Initial the certification that applies to your ETC. Depending on the state, both
certifications may apply).

| certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. [am an officer @of‘;he company named above.
I am authorized to make this certification for the Study Area(s) listed above. Initial /W &~

(List the specific SAC(s) 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).

AND/OR

I certify that the company listed above confirms consumer eligibility by relyving on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such us
ETC access to a state datubase and/or notice of eligibility from the state Lifeline administrator und indicate for
are used to verifv consumer ligibilityy. Tam an

which gualifving programs fe.g., SNAP, 551) these sources
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed

above, Initial

{List the specific SACs) for which you are making this certification if it is not applicable to all of your siudy
areas within the stute. Attuch additional sheets if necessary).
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OR
Feertify 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. | 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 certificarion if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary),

Section 3: Al ETCs {Initial the certification below),

1 certify that the company listed above is in compliance with all federal Lifeline certification procedures. | am an
officer of the company named above. [ am autherized to make this certification for the Study Area(s) listed

above. Initiallanl”

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribersY{( Record the smumber of subscribers de-enrofled for non-usage by month in column N
below).

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July

| August
September
October
November
December

M C ol Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /-9 .13

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
Al carriers must complete Sections 1. 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31"(Annually)

Wisconsin

State
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service), . .
Wisconsin Bell, Inc.

335220
Study Area Codets) (SAC) ETC Name(s)
AT&T Teleholdings, Inc. AT&T Wisconsin

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

Affiliated ETCs {include numes and SACS,
attach additional sheets if necessary)

Section 1: All ETCs (Initial the certification that applies to your ETC. Depending on the state, both
certifications may apply).

[ certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. [ am an officer of the company named above.
| 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).

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 to a stare database and/or notice of eligibility from the state Lifeline administrator and indicate for
which quulifving programs {e.g., SNA ;Ci S81) these sources are wsed to verify consumer eligibilitvy. Lam an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed

above. Initial

|
|

{List the specific SACts) for which vou are making this certification If it is not applicable ro ol of vour studv

areas within the state. Altach additional sheets ;g‘ HECesSary)
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OR
I certity that my company did not claim federal Low Income support for any Lifeline customers prior to June

{insert current year). | am an officer of the company named above. T am authorized to make this certification for
the Study Areas) listed above. Initial _

(List the specific SACts) 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).

Section 3: All ETCs (Initial the certification below),

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

above. Initiallgpl”

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
from its Lifeline subscribers)y{ Record the number of subscribers de-enrolled for non-usage by month in column N
below).

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July

- August
September
October
November
December

Signed,

M C ol Mel Coker

Signature of Officer Printed Mame of Officer
Chief Marketing Officer, Home Solutions /2913

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1. 2. and 3. Carriers must complete Section 4, it applicable.

Degdline: January 3 1‘“{32:33:1:3{{}1}

Connecticut

State
(An Eligible Telecommunications Carvier (ETC) must provide a cevtification form for edch stute in which it
provides Lifeline service),

The Southern New England Telephone Company

135200

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

AT&T, Inc. AT&T Connecticut

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

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

Section 1: Al ETCs (initial the certification that applies to your ETC. Depending on the state, both
certifications may apply).

[ certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. | am an officer of the company named above,
I am authorized to make this certification for the Study Area(s) listed above. Initial”/ e

(List the specific SACTs) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additionad 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. (Pleuse list the program eligibility data sources, stuch as

ETC access 1o a stute dutabase und/or notice of eligibility from the state Lifeline administrator and ;"s;;ffcafsz Jor
which qualifving programs (e.g., SNAP, 551) these sources are used to verify consumer eligibility). 1am an
otficer of the company named above. [ am authorized to make this certification for the Study f‘%f&a{ s} listed

above. Initial

(List the specific SACs) for which you are muking this certification if it is not upplicable to dll of vour stidy
Atrach additional sheets if necessaryy,

wreas within the siaie.
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OR
I certity that my company did not claim federal Low Income support for any Lifeline customers prior to June

{insert current year). | am an officer of the company named above. | 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 1o all of your study
areas within the state. Attach additional sheets If necessary).

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

1 certify that the company listed above is in compliance with all federal Lifeline certification procedures. | am an
officer of the company named above. | am authorized 1o make this certification for the Study Area(s) listed

above. InitiaT|aal”

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribersy(Record the number of subscribers de-enrolled for non-usage by month in column N
below).

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signed,
M C ol Mel Coker
Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /2913
Title of Officer Date
Cathy Forbes 404-829-6163
Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4. if applicable.

Deadline: January 31" (Annually)

Hlinois

State
{dn Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeling service). L
lllinois Bell Telephone Company

345070
Study Area Code(s) (SAC) ETC Name(s)
AT&T Teleholdings, Inc. AT&T lllinois
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Aftiliated ETCs (include names and SACs,
attach additional sheets if necessary)

Section 1 Al ETCs {Initial the certification that applies to your 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 enrolling 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 enroliment in Lifeline. [ am an officer of the company named above.
I am authorized to make this certification for the Study Area(s) listed above. Initial [ 4. —

(List the specific SAC(s) 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).

AND/OR

[ certify that the company listed above confirms consumer eligibility by relving on
prior to envolling a customer in the Lifeline program. (Please list the program eligibility data sources, such os
ETC access to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which gualifving programs fe.g., SNAP, 851 these sources ure used fo verify consumer eligibilityy. 1am an
officer of the company named above. | am authorized to make this certification for the Study Areals) listed
above. Initial

{List the specific BACE) for which you ure mudking this certification if it is not applicable to all of your study
areqs within the sicae. Attach additional sheets if necessary).
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OR
b certity that my company did not claim federal Low Income support tor any Lifeline customers prior o June

Uinsert current year). | am an officer of the company named above. | 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 1o all of vour study
areas within the stare. Aitach additional sheets if necessary).

Section 3: A ETCs (Initial the certification below).

[ certity that the company listed above is in compliance with all federal Lifeline certification procedures. | am an
officer of the company named above. | am authorized 10 make this certification for the Study Area{s) listed

above. InitiallaL”

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribers ¥ Record the number of subscribers de-enrolled for non-usage by month in colunm N
below).

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March

A pi"i;

May

June

July

| August
September
October
November
December

Signed.

W C ol Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /-29.13

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31" (Annually)

Indiana

State
(dn Eligible Telecommunicarions Carrier (ETC) must provide a certification form for euch state in which it

provides Lifeline service), )
Indiana Bell Telephone Company, Inc.

325080
Study Area Code(s} (SAC) ETC Name(s)
AT&T Teleholdings, Inc. AT&T Indiana
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACS,
attach additional sheets if necessary)

Section 1: ANl ETCs (Initial the certification that applies to your 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 enrolling 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. [ am an officer of the company named above.
I am authorized to make this certification for the Study Area(s) listed above. Initial /.C

(List the specific SAC(s) for which you are making this certification if it is not upplicable 1o 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 to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifving programs {e.g., SNAP, S8} these sources are used to verify consumer efigibility). 1aman
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed

shove, Initial

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of vour study
areas within the stute. Attach udditional sheets if necessaryy,
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OR
I certity that my company did not claim federal Low {ncome support for any Lifeline customers prior to June

{insert current year). | am an officer of the company named above. | am authorized to make this certification for
the Study Area(s) listed above. Initial _

(List the specific SACis) 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 3: Al ETCs (Initial the certification below).

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. 1 am an
officer of the company named above. | am authorized 10 make this certification for the Study Area(s) listed

above. Initiallpp L

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the FTC does not assess or collect a monthly fee
Jrom its Lifeline subscribers){ Record the number of subscribers de-enrolled for non-usage by month in colunm N
below),

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

o

Signed,
M Cobon_ Mel Coker
Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions j-R9 13
Title of Officer Date
Cathy Forbes 404-829-6163
Person Completing this Certification Form Contact Phone Number






Approved by OMB
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Annual Lifeline Eligible Teiee{;mmumutzﬁgs Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: Junuary 31" (Annually)

Michigan

State
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for cach state in which it

provides Lifeline service).

Michigan Bell Telephone Company

315080
Study Area Code(s) (SAC) ETC Name(s)
AT&T Teleholdings, Inc. AT&T Michigan
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

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

Section 1: Al ETCs (Initial the certification that upplies to yvour 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 enrolling 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. I am an officer of the company named above.
I am authorized to make this certification for the Study Area(s) listed above. Initial /0~

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

AND/OR

I 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 uccess to a state database and’/or notice of eligibility from the state Lifeline administrator and indicate for
which gualifving programs fe.g., SNAP, 855 these sources are used to verify consumer eligibilityy. 1am an
officer of the company named above. | am authorized to make this certification for the Study Areals) listed

above. Initial

{List the specific SACC) for which vou ure making this certification if it is not applicable to afl of your study

areas within the stare. Artach additional sheets if necessary).
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OR
I certity that my company did not claim federal Low Income support for any Lifeline customers prior to June

Uingert current yvear), | am an officer of the company named above. | am authorized to make this certification for
the Study Area{s) listed above. Inithal _

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

Section 3: Al ETCs (Initial the certification below).

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

above. Initiall L

Scetion 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribersRecord the number of subscribers de-enrolled for non-usage by month in column N
below),

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signed,

M Coban_ Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /-29-13
Title of Ofticer Date
Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form

All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4. it applicable.

Deadline: January 31" (Annually)

Oklahoma

State

(A Eligible Telecommunications Carrier (ETC) st provide a certification form for cach stare I which it
provides Lifeline service).

435215 Southwestern Bell Telephone Company
Study Area Code{s) (SAL) ETC Name(s)

AT&T, Inc. AT&T Oklahoma

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

amzck uadditional sheets ;ff necessary)

Section 1: All ETCs (Initial the certification that applies to your ETC. Depending on the stute, both
certifications may applv).

I certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. | am an officer of the  company named above.
I am authorized to make this certification for the Study Area(s) listed above. Initia -

{List the specific SACts) for which yvou 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

I certify that the company listed above confirms consumer eligibility by relving on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as
ETC uecess to g sture dotahase and/or notice of eligibility from the state Lifeline administrator und indicare for
which qualifving programs fe.g., SNAP, 851} these sources are used to verifv consumer cligibiliey). Tam an
officer of the company named above. | am authorized to make this certification for the Study Areas) listed

above, Initial

(List the specific SACIs) for which you are making this certification if it is not upplicable 1o all of vour study
ureds within the stute. Attuch additional sheets if necessary)
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OR
I certity that my company did not claim federal Low Income support for any Lifeline customers prior to June

{insert current year). | am an officer of the company named above. | am authorized to make this certification for
the Study Area(s) listed above. Initiat _

{List the specific SACTs) for which you ure making this certification if it is not applicable to all of vour study
areqs within the state. Attach additional sheets if necessary?.

Section 3: Al ETCs (Initial the certification below).

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

above. Initiallpal”

Section 4: Now-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not ussess or collect a monthly fee
Jrom its Lifeline subscribers¥ Record the number of subscribers de-enrolled for non-usage by month in column N
below).

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signed,

Dhed Cola Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /2913
Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number
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Annual L;feim Eligible Telecommunications Carrier Certification Form
sct

Al carriers must complete Sections 102, and 3. Cuarriers must complete Section 4, i applicable.

Deadline: January 31" (Annually)

Missouri

State

(An Eligible Teleconmmunications Carrier (ETC) must provide a certification form for cach state in which it
provides Lifeline service).

425213 Southwestern Bell Telephone Company
Study Area Code(s) (SAC) ETC Name(s)

AT&T, Inc. AT&T Missouri

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

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

Section 1: All ETCs (Initial the certification that applies to your ETC. Depending on the state, both
certifications may apply).

[ certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. 1am an officer of the company named above.
I am authorized to make this certification for the Study Area(s) listed above. Initial 5 AL

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

AND/OR

[ certify that the company listed above confirms consumer eligibility by relving on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility duta sources, such us
ETC aceess to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
witich gqualifving programs fe.g., SN é?, S8} these sources are used ta verify consumer eligibiliryy. Taman
officer of the company named above, | am authorized to make this certification for the Study Areafs) listed

above. Initial

{List the specific SAC sy for which you are muking this certification if it is not applicable to all of vour shindy
ureas within the stute. Attach additional sheets If necessary),
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OR
I certity that my company did not claim federal Low Income support for any Lifeline customers prior to June

{insert current year). | am an officer of the company named above. | am authorized 1 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 10 ali of vour study
areas within the state. Atach additional sheets if necessary).

Section 3: Al ETCs (Initial the certification below).

1 certify that the company listed above is in compliance with all federal Lifeline certification procedures. [ am an
officer of the company named above. | am authorized 1o make this certification for the Study Area(s}) listed

above. InitiaT|apal”

Scetion 41 Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Srom its Lifeline subscribersY{ Record the number of subscribers de-enrolled for non-usage by month in column N
below).

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signed,
W Coban_ Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /-29 .13

Title of Officer Date
Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
Al carriers must complete Sections 1. 2. and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31" (Annually)

Nevada

State

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state inwhich it
provides Lifeline service),

555173 Nevada Bell Telephone Company
Study Area Codels) (SAC) ETC Name(s)

AT&T Teleholdings, Inc. AT&T Nevada

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

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

Section |: All ETCs (Initial the certification that applies to vour FTC. Depending on the state, both
certifications may appiy).

I certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. [ am an officer of the company named above.
[ am authorized to make this certification for the Study Area(s) listed above. Initial /L~

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

AND/OR

[ certify that the company listed above confirms consumer eligibility by relving on
prior to enroiling a customer in the Lifeline program. (Pleuse list the program eligibility data sources, such as
ETC access to u state datubase and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifving programs fe.g., SNAP, SSI) these sources are used to verify consumer eligibility). Tam an
officer of the company named above. | am authorized to make this certification for the Study Area(s) liste

above. Initial

(List the specific SACts) for which you ure making this certification if it is not applicable 1o oll of vour study
areas within the stute. Attach additional sheets if necessaryy,
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OR
I certity that my company did not claim federal Low Income support for any Lifeline customers prior to June

{insert current year). | am an officer of the company named above. T am authorized to make this certification for
the Study Arca(s) listed above. Initial _

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

Section 3: All ETCs (Initiad 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. 1 am authorized to make this certification for the Study Area(s) listed

above. Initial|pal”

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Srom its Lifeline subscribers Record the number of subscribers de-enrolled for non-usage by month in column N
below).

M N

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July
August

September

October

November

December

Signed,

s Coban Mel Coker

Signature of Offiger Printed Name of Officer
Chief Marketing Officer, Home Solutions /-29-13
Title of Officer Date

Cathy Forbes 404-829-6163

Person Completing this Certitication Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form

Al carriers must complete Sections 1. 2, and 3. Carriers must complete Section 4. if applicable.

Deadline: January 31" (Annually)

Ohio

State

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for cuch state in which it
provides Lifeline servive), .

305150 The Ohio Bell Telephone Company
Study Area Code(s) (SAC) ETC Name(s)

AT&T Teleholdings, Inc. AT&T Ohio

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

Affiliated ETCs (include numes and S4Cs,
attach additional sheets if necessary)

Section | All ETCs (Initial the certification that applies to your ETC. Depending on the state, both
c@rfgg‘zcanom may apply).

I certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling 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. [ am an officer Qf the compan\s named above.
I am authorized to make this certification for the Study Area(s) listed above. Initial 34 C

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

AND/OR

[ certify that the company listed above contirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program, (Please fist the program eligibility data sources, such as
ETC uccess 1o a state datubuse and/or notice of eligibility from the state Lifeline administrator and indicute for
wihtich qualifving programs (e.g., SNAP, S51) these sources are used to verify consumer cligibilityy. Tam an
officer of the company named above, [ am authorized to make this certification for the Study Area{s) listed

above. Initial

{(List the specific SAC s for which you are muking this certification if it is not applicable to all of your study

areas within the stare. Attach udditionad sheets if necessury).
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OR
I certity that my company did not claim federal Low lncome support for any Lifeline customers prior to June

{insert current year). | am an officer of the company named above. 1 am authorized to make this certification for
the Study Area(s) Histed above. Initial _

(List the specific SAC(s) 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 Al ETCs {Initial the certification below).

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

above. InitiallapL”

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribers Record the number of subseribers de-enrolled for non-usage by month in column N
below).

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signed.

N Sed Cobrn Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions /- 2913
Title of Officer Date

Cathy Forbes 404-829-6163

Person Completing this Certification Form Contact Phone Number






Approved by OMB
3060-0819

FCC Form 555
November 2012

Section 2: Al ETCs(Initial the certification thar applies to vour ETC, and it upplicable, complete columns 4
through L the tables below. Attach additional sheets it necessary).

| certify that the company listed above has procedures in place to re-certify the continued eligibility of all of'its
Liteline customers, and that, to the best ot my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Liteline, except those subscribers whose eligibility was
veritied by the company through the use of other sources of eligibility 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 otficer
of the company named above. [ am authorized to make this certitication for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC

Form(s) 497 Form(s) 497
Provided to

Wireline
Resellers
33,461 37
C D E=CD F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subseribers Subscribers De- Subsecribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
31,696 13,079 18,817 NIA 18,617 NIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled
Number of Subscribers Subsecribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Examined by State of Iaeligibility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and
Found to be
Ineligible

OK






Approved by OMB
3060-0819

FCC Form 555
November 2012

Section 2: ANl 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).

I 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
consumers 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-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) tisted above.
Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC

Form(s) 497 | Form{s) 497
Provided to

Wireline
Resellers
32,377 4,049
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Nuinber of Number of
Subseribers ETC Subscribers Responding Subscribers Subseribers De- Subseribers Who
Contacted Direetly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
78,426 213 19,273 NA 19273 NIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled
Number of Subseribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as 2 Result of 2 Finding
Reviewed By State Examined by State of Ineligibility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and
Found to be
Ineligible






FCC Form 335
November 2012

Approved by OMB

3060-0819

Section 2: All ETCs(Initial the certification that applies to your ETC, und if applicable, complete columns A
through L the tables helow. Antach additional sheets if necessary).

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

Initial
A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
3,011 n/a
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior

to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
3016 1,466 1.850 N/A 1,650 NIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled
Number of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding

Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Examined by State
Administrator or By
ETC Access to
Eligibility Data and
Found to be
Ineligible

of Ineligibility

NY






FCC Form 555
November 2012

Approved by OMB
3060-0819

Section 2: Al ETCs({nitial the certification that applies to your ETC, and if applicable, complete columns A
throtgh L the tables below. Antach udditional 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
consumers attesting to their continuing eligibility for Liteline, except those subscnbers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. [ am an otficer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC

Form(s) 497 Form(s) 497
Provided to

Wireline
Resellers
420,540 1,593
C D E =C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduied to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
N/A NIA

I J K L
Number of Number of Customers De- Number of Subseribers Who De-Enrolled
Number of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whaese Eligibility was Eligibility Was Enrolled as a Result of a Finding

Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Examined by State of Ineligibility

Administrator or By

ETC Access to

Eligibility Data and

Found to be
Ineligible

423,971

140,931

140,931

N/A

77X






FCC Form 3
i

35
November 2012

Approved by OMB

3060-0819

Section 2: AU ETCs(Initial the certification that applies to vour ETC, und if applicable, complete columns 4
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 ot all ot its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications trom all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
veritied by the company through the use of other sources of eligibility 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 company named above. | am authorized to make this certitication for the Study Area(s) listed above.

Initial
A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
43,884 8,864
C D E =C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subseribers ETC Subscribers Responding Subscribers Subseribers De- Subscribers Whoe
Contacted Directly | Responding to Subseribers Responding That Enrolled or De-Enrolied Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
34,357 14912 19,445 NIA 19,445 N/A
1 J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled

Number of Subsecribers
Whose Eligibility was
Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Subscribers Whose
Eligibility Was
Examined by State
Administrator or By
ETC Access to
Eligibility Data and
Found to be
Ineligible

enrolled or Scheduled to be De-
Enrolled as a Result of a Finding

of Ineligibility

Prior to Recertification Attempt

TN






FCC Form 355
November 2012

Approved by OMB

3060-0819

Section 2: Al ETCstUnitial the certification that upplies to your ETC, und if upplicable, complete columns A
through L the tables below. Attach 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
Lifeline customers, and that, to the best ot my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline. except those subscribers whose eligibility was
veritied by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified 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 Area(s) listed above.

Initial
A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
30,265 12,920
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subseribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Resuit of Non-
Response or
Ineligibility
17,368 5,641 10,745 NIA 10,745 NIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Subscribers Whose
Eligibility Was
Examined by State

Administrator or By

ETC Access to

Eligibility Data and

Found to be
Ineligible

enrolled or Scheduled to be De-
Enrolled as a Result of a Finding
of Ineligibility

Prior to Recertification Attempt

5C






FCC Form
November

5
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Approved by OMB

3060-0819

Section 2: ANl ETCs(Initial the certification that upplies to your ETC, und if upplicable, complete columns A
through L the tables below. Anach 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
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certitications from all
consumers attesting to their continuing eligibility for Liteline. 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-certified 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 Area(s) listed above.

Initial
A B
Number of Number of
Subseribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
33,345 7479
C D E =C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
26,191 9,657 16,534 N/A 16,534 NIA
1 J K
Number of Number of Customers De- Number of Subscribers Who De-Enroiled

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrater or By
ETC Access to Eligibility
Data

Subscribers Whose
Eligibility Was
Examined by State
Administrator or By
ETC Access to
Eligibitity Data and
Found to be
Ineligible

enrolled or Scheduled to be De-
Enrolled as a Result of a Finding
of Ineligibility

Prior to Recertification Attempt

MmEss






FCC Form 553
November 2012

Approved by OMB
3060-0819

Section 2: Al ETCs(Inirial the certification that applies to your ETC, and if applicable, complete columns 4
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 ot my knowledge, the company obtained signed certifications trom all
consumers 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-certified by the state Lifeline administrator. Results are provided in the chart below. [ am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial
A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
27,880 3,992
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subsecribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
23,979 6,684 17,295 NIA 17,295 NIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Subscribers Whose

Eligibility Was

Examined by State
Administrator or By

ETC Access to

Eligibility Data and

Found to be
Ineligible

enrolled or Scheduled to be De-
Enrolied as a Result of a Finding
of Ineligibility

Prior to Recertification Attempt

LK






Approved by OMB
3060-0819
FCC Form 355
November 2012

Section 2: ANl ETCstnitial the certification that applies to your ETC, and if upplicable, complete columns A4
through L the tubles below. Attach 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
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
veritied by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified 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 Area(s) listed above.

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
15,686 3,331
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subseribers ETC Subseribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enroited Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
12,418 6,028 6,390 N/A 5,390 NIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled
Number of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Examined by State of Ineligibility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and
Found to be
Ineligible






FCC Form 355
November 2012

Approved by OMB

3060-0819

Section 2: All ETCs(Initial the certification that applies to your ETC, und if applicable, complete columns A
through L the tables below. Atrach additional sheers if necessary).

[ certify that the company listed above has procedures in place to re-certify the continued eligibility ot all of its
Lifeline customers, and that. to the best of my knowledge, the company obtained signed certifications from all
consumers 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 wetl as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. [ am an otficer
of the company named above. | am authorized to make this certitication for the Study Area(s) listed above.

Initial
A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
15611 1,719
C D E =C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subseribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
13,605 8,310 5,295 NIA 5,295 N/A
I J K
Number of Number of Customers De- Number of Subscribers Who De-Enrolled

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Subscribers Whose
Eligibility Was
Examined by State
Administrator or By
ETC Access to
Eligibility Data and
Found to be
Ineligible

enrolled or Scheduled to be De-
Enrolled as a Result of a Finding

of Ineligibility

Prior to Recertification Attempt

K5






Approved by OMB
3060-0819
FCC Form 555
November 2012

Section 2: Al ETCs(Initial the certification that upplies to your ETC, und if applicable, complete columns 4
through L the tubles below. Attach additional sheets if necessary).

[ certify that the company listed above has procedures in place to re-certity the continued eligibility ot all of its
Lifeline customers, and that. to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
veritied by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certitied 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 Area(s) listed above.
Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
36,928 10,433
C D E =C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subseribers Subseribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
26,585 8,465 18,120 NIA 18,120 NIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled
Number of Subseribers Subscribers Whese enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding

Examined by State
Administrator or By

Reviewed By State of Ineligibility

Administrator or By

ETC Access to Eligibility | ETC Access to

Data Eligibility Data and
Found to be
Ineligible

AL






Approved by OMB
3060-0819
FCC Form 555
November 2012

Section 2: ANl ETCs(Initial the certification that upplies to your ETC, and if upplicable, complete columns A
through L the tables below. Arnach additional sheets if necessary).

[ certity that the company listed above has procedures in place to re-certify the continued eligibility ot all of its
Lifeline customers, and that, to the best of my knowledge. the company obtained signed certitications from all
consumers attesting to their continuing eligibility tor 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-certified 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 Area(s) listed above.

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC

Form(s) 497 Form(s) 497
Provided to

Wireline
Resellers
110,035 5414
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
105,492 33,019 72,473 NiA 72,473 NIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled
Number of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Examined by State of Ineligibility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and
Found to be
Ineligible






Approved by OMB
3060-0819
FCC Form 355
November 2012

Section 2: Al ETCs(/nitial the certification that applies to vour ETC, and if upplicable, complete columns 4
through L the tables below. Antach udditional sheets if necessary).

I certify that the company listed above has procedures in place to re-certify the continued eligibility ot all of its
Lifeline customers, and that, to the best of my knowledge. the company obtained signed certifications from all
consumers 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-certified by the state Liteline administrator. Results are provided in the chart below. I am an ofticer
of the company named above. [ am authorized to make this certification for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
71,964 20,381
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subseribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolied Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
52,096 18,008 34,087 NFA 34,087 NIA
H J K L
Number of Number of Customers De- Number of Subscribers Whe De-Enrolled

enrolled or Scheduled to be De-
Enrolled as a Result of a Finding
of Ineligibility

Subscribers Whose Prior to Recertification Attempt
Eligibility Was

Examined by State

Number of Subscribers
Whose Eligibility was

Reviewed By State

Administrator or By
ETC Access to Eligibility

Data

Found to be
Ineligible

Administrater or By
ETC Access to
Eligibility Data and






Approved by OMB
3060-0819
FCC Form 355
November 2012

Section 2: All ETCs(Initial the certification thut applies to your ETC, and if applicable, complete columns A
through L the tubles below. Anach 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
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications trom all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
veritied by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certitied by the state Lifeline administrator. Results are provided in the chart below. | am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above,

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resetlers
15,315 420
C D E =C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
14,390 5,812 8,578 NIA 8578 NIA
I J K
Number of Number of Customers De- Number of Subscribers Who De-Enrolled

Number of Subseribers
Whose Eligibility was
Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Subscribers Whose
Eligibility Was
Examined by State

Administrator or By

ETC Access to
Eligibility Data and
Found to be
Ineligible

enrolled or Scheduled to be De-
Enrolled as a Result of a Finding
of Ineligibility

Prior to Recertification Attempt






Approved by OMB
3060-0819
FCC Form 555
November 2012

Section 2: Al ETCs(Initial the certification that upplies to your ETC, und if upplicable, complete columns A
through L the tables below. Antach 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
Lifeline customers. and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Liteline, except those subscribers whose eligibility was
veritied by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. | am an officer
of the company named above. 1 am authorized to make this certification for the Study Area(s) listed above.
Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC

Form(s) 497 Form(s) 497
Provided to

Wireline
Resellers
25411 32
C D E=C-D F G =(E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
23,325 7,933 15,292 NIA 15,392 N/A
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled
Number of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Examined by State of Ineligibility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and
Found to be
Ineligible

prse






Approved by OMB
3060-0819
FCC Form 555
November 2012

Section 2: Al ETCs(Initial the certification that applies to vour ETC, und if upplicable, 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-certity the continued eligibility of all ot its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers 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-certified by the state Lifeline administrator. Results are provided in the chart below. | am an otficer
of the company named above. | am authorized to make this certification for the Study Area(s) listed above.
Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC

Form(s) 497 Form(s) 497
Provided to

Wireline
Resellers
27,670 0
C D E=C-D F G =(E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subseribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolied as a Attempt
Attestation Result of Non-
Response or
Ineligibility
27,649 9,397 18,252 N/A 18.252 N/A
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled
Number of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification .\ttempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Examined by State of Ineligibility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and
Found to be
Ineligible

AT






FCC Form 353
November 2012

Approved by OMB

3060-0819

Section 2: Al ETCs(nitial the certification that applies to vour ETC, und if applicable, complete columns A
through L the tables below. Artach 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
consumers attesting to their continuing eligibility tor 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-certified by the state Lifeline administrator. Resuits are provided in the chart below. | am an officer
of the company named above. [ am authorized to make this certification for the Study Area(s) listed above.

Initial
A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
53,403 0
C D E =C-D F G =(E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subseribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subseribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
47,324 18,056 29,268 N/A 29,268 NIA
| J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Subscribers Whose

Eligibility Was

Examined by State
Administrator or By

ETC Access to

Eligibility Data and

Found to be
Ineligible

enrolled or Scheduled to be De-
Enrolled as a Result of a Finding
of Ineligibility

Prior to Recertification Attempt

Tl






Approved by OMB
3060-0819
FCC Form 555
November 2012

Section 2: All ETCs(Initial the certification that applies to your ETC, und if upplicable, complete columns 4
through L the tubles below. Attach 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
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications tfrom all
consumers attesting to their continuing eligibility for Liteline, except those subscribers whose eligibility was
verified by the company through the use of other sources ot eligibility information as well as those subscribers
who were re-certitied by the state Lifeline administrator. Results are provided in the chart below. [ am an otficer
of the company named above. | am authorized to make this certitication for the Study Area(s) listed above.
Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
23,814 298
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subseribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibitity Through Longer Eligible De-Enrolled as a Attempt
Attestation Resuit of Non-
Response or
Ineligibility
21,418 8,292 12,128 N/A 13,126 MIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled
Number of Subscribers Subscribers Whaose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding

Examined by State of Ineligibility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to

Data Eligibility Data and
Found to be
Ineligible

Reviewed By State

TN






Approved by OMB
3060-0819
FCC Form 555
November 2012

Section 2: All ETCs(Initial the certification that upplies to vour ETC, and it applicable, complete columns 4
through L the tables below. Atrach 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
Lifeline customers, and that, to the best ot my knowledge, the company obtained signed certifications trom all
consumers attesting to their continuing eligibility for Liteline, 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-certified 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 certitication for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Formg(s) 497 Form(s) 497
Provided to
Wireline
Resellers
51,522 901
C D E =C-D F G =(E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subseribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Earolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
47,012 18,840 28,172 NIA 28,172 N/A
I J K
Number of Number of Customers De- Number of Subscribers Who De-Enrolled

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Subscribers Whose

Eligibility Was

Examined by State
Administrator or By

ETC Access to

Eligibility Data and

Found to be
Ineligible

enrolled or Scheduled to be De-
Enrolled as a Result of a Finding
of Ineligibility

Prior to Recertification Attempt

/ML






Approved by OMB
3060-0819
FCC Form 555
November 2012

Section 2: Al ETCs(Initial the certification that upplies to your ETC, and if applicable, complete columns 4
through L the tables below. Atach additional sheets if necessary).

[ certify that the company listed above has procedures in place to re-certify the continued eligibility of alf of its
Lifeline customers. and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
veritied by the company through the use ot other sources of eligibility information as well as those subscribers
who were re-certified 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 Area(s) listed above.
Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC

Form(s) 497 Form(s) 497
Provided to

Wireline
Resellers
26,843 310
C D E =C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subseribers ETC Subseribers Responding Subscribers Subscribers De- Subseribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
26,971 16,761 10.210 N/A 10,210 NIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolled
Number of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Examined by State of Ineligibility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and
Found to be
Incligible

e






Approved by OMB
3060-0819
FCC Form 535
November 2012

Section 2: All ETCs(/nitial the certification that applies to your ETC, and if upplicable, complete columns A
through L the tubles below. Artach additional sheets if necessary).

[ certity 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 certitications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
veritied by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified 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 Area(s) listed above.

Initial

A B
Number of Number of
Subseribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
11,392 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
11,436 3981 7,455 NIA 7,455 NIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrolied
Number of Subseribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Examined by State of Ineligibility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and
Found to be
Ineligible






Approved by OMB
3060-0819
FCC Form 355
November 2012

Section 2: Al ETCs(/nitiul the certification that upplies to your ETC, und if upplicable, complete columns 4
through L the tables below. Arntach 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
Lifeline customers. and that, to the best of my knowledge, the company obtained signed certifications trom all
consuimers attesting to their continuing eligibility tor 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-certified 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 Area(s) listed above.
Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
127,514 579
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subseribers De- Subscribers Who
Contacted Directly | Responding to Subseribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Ineligibility
115,117 47,882 67,235 N/A 87.235 NIA
I J K L
Number of Number of Customers De- Number of Subscribers Who De-Enrotled
Number of Subscribers Subseribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Examined by State of Ineligibility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and
Found to be
Ineligible
—










