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January 31,2013 


Marlene Dortch 
Secretary 
Federal Communications Commission 
445 12'h St., SW 
Washington, D.C. 20554 


AT&T Services. Inc. 
1120 20'h St. NW. Suite I 000 
Washington, D.C. 20036 
Phone 202 457-2043 


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'h St. NW, Suite 1000 
Washington, D.C. 20036 
Phone 202 457-2043 


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 officer's 
initials, signature, and date, which degraded the quality 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. 


s~~ .. ~J)Af~D-J 
Attachments 46 ~ __) 







FCC Form 555 
NoH~mher 2012 


·\pprovt:J by OMB 
3060-0819 


Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must cornplde Sections I, 2. and 3. Ctrriers must cornpkte Section -L if applio.:able. 


Deadline: Junuury 3 1'1{.-tunuaiM 


California 
State 
(.-ln F.ligihle Teleccmmwnicutiolls Carrier (ETC) must pnwide a ct!rlificolionformjhr each slate in1rhid1 if 
provides L((eline st!rvice). 
549004 AT&T Corp. 
Study Area Code(s) (SAC) 


AT&T Corp. 
Holding Company Narnc(s) 


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


--~------~-----------------------------ETC Name(s) 


DBA, Marketing or Other Branding Namc(s) 


Section I: All ETC<; (Initial the certificmion 1har applies tv your ETC. Dept!nding on !he state, hvth 
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 otlicer of the company named above. 
I am authorized to make this certification tor the Study Area(s) listed above. Initial 


(List the specific SAC(s} for which you are making I his certification if it is nul applicable to all of your study 
areas within the state. Attach additional sheets if necessary). 


AND/OR 


I certify that the company listed above contirms consumer eligibility by relying on xerox _ 


prior to enrolling a customer in the Lifeline program. (Please list the program eligibility clara .wurces . .such as 
ETC access loa stu.te Jutahuse anJ!or nor ice ofeligihilily.fi·om the slate Lif(dine administrutor anJ indicate for 
which qual~(ying programs fe.g.. SNAP. SSI) !IIese sources are used to verifY comumer eligibility). I am an 
officer of thecompanv named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial I~ 


(List the specijh: SACts)jiJr which you are 111uking !his certification i/it is not applicable to ,tf[ ofyour stut~v 
areas within tht:: s fute .. ·ltwch culdiliunal.sheefs ifnec:eS.\W}'). 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form Addendum to Form 555 
AT&T Corp. 


The California Public Utilities Commission's L1feline Admmistrator has certification procedures 1n 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 


• National School lunch Program 


• Cal Fresh 


• California Work Opportunity & Responsibility to Kids 


• Stanislaus Work Opportunity & Responsibility to Kids 


• Healthy Families Category A 


• Tribal TANF 


• Women, Infants and Children Program (WIC) 


• Bureau of Indian Affairs General Assistance 


• Low Income Home Energy Assistance Program 


• Head Start Income Eligible (Tribal Only) 


• Food Distribution Program on Indian Reservations 


• Section 8 


• Welfare to Work (WTW) 


• Greater Avenues for Independence (GAIN) 







FCC Foml 555 
Novl.!mhcr 2012 


OR 


Approved by OMO 
3060-0819 


I ..:erti ~· that my company did O\)t cl<lim ted~rnll.m\ lncumo: ~upport tiJr any Liti:line customers prior to June __ 
(i11Serl currenl year). I am an ollkc:r 0f the company named above. I am authorized 1\) m:1kc this certification lor 
the Study Area(s) listed above. Initial 


(Us/ the specijic SAC(s) for ll'hich yau are making this certijicmiott (fit is 1101 applicahle to olltJjy our study 
areas within the srate. .lttach additiom1/ sheets if necessary). 


Section 3: All ETCs rfnilia/the t.Wt(/ication below) 


I certitY that the company listed above is in compliance with all federal Litclinc cenilication procedures. 1 am an 
ulliccr of the company named ahovc. I am authorized to make this ccrtilicati\)Jl lor the Study Area(s) listed 
above. lnilia~ 


Section~: Nmt-U.fagt! .-lpplicttble to Certai11 Pre-Paid ETCs (I he r:rc does 1101 assess or <:nltec:t a mmuh~l' jee 
.from its Lifeline subsc:ribers){Ret.·ord the mtmber t?( suh.vcrihers de-.mro/fedfor nun-usage by momh in c:olunm N 
below). 


M 


Month 


Januan· 
Fcbruarv 
March 
April 
~lav 


June 
Julv 
:\ueust 
Seph:mb~:r 


October 
November 
December 


Signed. 


':h&J. c_o~ 
Signature of Ofticcr 


Chief Marketing Officer. Home Solutions 
rille: ofOtlic~r 


Cathy Forbes 
Person Completing this l'crtiti.:ation 1·\mn 


N 


Subscribers De-En.-olled ror Non.Usage 


Mel Coker 
Prinll!d N:~mc of Ollicer 


J./}_q.J3 
Oat.: 


404-829-6163 
Cuntact Phone Number 







FCC F~mn 555 
\Jo\ ember 20 12 


. \ppnn.~d b) OviB 
J060-0819 


Annual Lifeline Eligible Tdecomm u nications Carrier Certification Form 
All carriers mu:;t complete S~ctions I. 2. and 3. Carriers mu:l.t complct~ St:ction ~. if applic:~ble. 


California 
---------------------------------Stnte 


(. In £/igih/1.! Tt:leeommtmications Currier f ETC; must provide a certi/icationfvrmfor l!ach s1t1tt! in 1rhich it 
prorides Lifeline st!rvict:). 


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


AT&T Teleholdings, Inc. 
Holding Company Name(s) 


Affiliated ETCs (include names and SAC~. 
aflach additional sheets if necessary) 


ETC Name(s) 


AT & T California 
DBA. Marketing or Other Branding Name(s) 


Section I: All ETCo; (Initial the cc:rtijication that applies to your ETC. Depending on the stale, both 
cat((ications may opp(v). 


I certify that the company listed above has certitication procedures in place to review income and program-based 
digibility 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 <.:ompany 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 ure making this certification ij·ir is not applicable to all ofyour .~flldy 
areas within the state. Allach additional sheets if necessary). 


AND/OR 


I certify that the company listed above continns consumer eligibility by relying on __ x_e_ro_x ___________ _ 


prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources. such as 
ETC access 10 a state datahase am/lor notice ofeligibiliry from rhe stute L((eline administrator and indicate/or 
which qualifying programs (e.g., SNAP. SS/j these sources ure used to ver(/Y consumer elir,ihi/ity). f am an 
officer ofthe_company named above. I am authorized to make this certitication tor the Study Area(s) listed 
above. lnitiaiZ~ 


(Lis! the spec[lic SA( ·rs)for whid1 you are making this cc:rti!ication ij.it is not opplicable to all o(your stud_\ 
areas within the state. Auach additional sheets ij"necesswy). 
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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 enrolling a customer in the Lifeline 


program for all of the following: 


• Income 


• Medicaid/Medi-Cal 


• Supplemental Security Income 


• Federal Public Housing Assistance 


• National School Lunch Program 


• Cal Fresh 


• California Work Opportunity & Responsibility to Kids 


• Stanislaus Work Opportunity & Responsibility to Kids 


• Healthy Families Category A 


• Tribal TANF 


• Women, Infants and Children Program (WIC) 


• Bureau of Indian Affairs General Assistance 


• Low Income Home Energy Assistance Program 


• Head Start Income Eligible (Tribal Only) 


• Food Distribution Program on Indian Reservations 







FCC roml 555 
Nnvcmbcr ::!0 12 


OR 


Approved by UMI3 
3060-0819 


l~:enity that my l:l)mp:m~ did not claim tcdcmll.,}l\ Income support tor .my Lifeline ~ustomers prior to June _ 
( 111serr current year) . I nm an olliccr l~f the company named above. I am authnri7.cd to make this certification for 
the Study Arc:a(s) listed abuve. Jniri:u _ ~ 


(List rile specijic S.·ICtsJ jnr lfl!ich ymt are making rltis ~.-·errijicarion if it is 1101 applicable to all ofyour study 
areas within tile stutc .. ·lltach <1Jditionol shee/s if' necessary). 


Section J: AJI ETCs (Initial the certijicatiou helow). 


I cc:nitY that the company listed above is in compliance with alllcdcral Lifeline ccrtilication procedures. I am an 
olliccr of the compnny named above. I am authorized to make this ccnilication lor the Study Arcll(s) listed 
abo\'e. lnitia~ 


Scction .J: Nort·Usuge Applictthle to Certui11 Pre-Pnid ETCs {the 1-; I'C does 1101 assess or col/e<.'l a mollllr{v jee 
from irs l.i.folinc subscribers){Recorclthe numher <?lmhscribers de-.mrolledj()r non-usage by momh in t.·olrmm N 
below). 


M 


Month 


Januan· 
Fcbruarv 
M:.rch 
:\pril 
May 
June 
Julv 
:\u~ust 


Seph!ntb<!r 
October 
November 
Dect:rnbcr 


Signed. 


~C-o~ 
Signature of Officer 


Chief Marketing Officer, Home Solutions 
rille ofOflice r 


Cathy Forbes 
Person C1mplcting this Ccrtilkatit11l Fnrm 


N 


Subscrib~rs De·Enrolled for Non-Usage 


Mel Coker 
Print..:d Name ofOilker 


f.;J..CJ.J3 
--:-----------------·-·-··-


l);](C 


404-829-6163 
Contact PhliOl! Number 
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Telecommunications Carrier Certification Form 


New York 


AT&T Corp. 


ETC 


that the company listed above has certification in to review income and 
documentation to enrolling a customer in the Lifeline program, and to the best of my 


the company was with documentation of each consumer's household income and/or 
prior to his or her enrollment in Liteline. I am an 


I am authorized to make this certification for the listed above. 


i\ND/OR 







Ctm!allf~ f)ire.:!ly 
tu Recertify 
Fli~tibility fllnltli:b 
\lf~<tJ!inn 


l{nJHmdh!JI fll;~t 
flley .\nt :<!t~ 
Lll!lli(tr Eli;tible 


Ill Recenifinlion 
\l!t'mpl 







Lifeline c!l':tmnf"lr<: 


I am amhorizcd to make this 


that the company listed above is in with all federal Lifeline certification 
otlicer of the company named above. I am authorized to make this certilication tor the Study 
above. lnithiTlllt:::~::::·" 


~~!!!...:!e· No11-U.~age Applicable to Certoilt Pre-Paid ETCs 
the number 1wn-usage month in column 


M N 


Month Subscribers De-Enrolled for Non-Usage 


3 


404-829-6163 







Telecommunications Carrier Certification Form 


( 


Southwestern Bell Telephone 


AT&T. Inc. AT&T Texas 


ETC. state, both 


in to review 
a customer in the Lifeline program. and that. to best of my 


with consumer's income and/or 
I am an officer the company named above. 


Initial 


AND/OR 
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Annual lifeline 


• 
• Medicaid 


• 


Carrier 
Southwestern Bell 


• Federal Public Assistance 


• National School Lunch lunch 


• 
• Nutrition Assistance 


• Children/s Health Insurance 


Form Addendum to Form 555 


• Administered Temporary Assistance for Needy Families 


• Bureau of Indian Affairs General Assistance 


• Low Income Home Assistance Program 


• Head Start (income-qualified customers only) 


• Food Distribution Program on Indian Reservations 







that the company listed above is in with all federal Lifeline cenilication Df()CcduJres 
otlicer of the company named above. I am authorized to make this cenilication tor the Study 
above. lnitia~ 


~==-'-· No11-Usage Applicable to Certain Pre-Paid ETO; 
the number mm-wwge month in colwm1 N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


Januarv 
Februarv 
March 
April 
Mav 
June 
Julv 
Au~ust 


Seplember 
October 


~ 


3 







Telecommunic~ttions Carrier Certification Form 


Bellsouth Telecommunications, Inc. 


Bellsouth Corporation AT&T Tennessee 


the !hut ETC both 


company listed above has certitication in to review income and orc>gnlm-based 
to a customer in the Lifeline program. and my 


oresentea \Vith of each consumer's household income and/or 
to his or her enrollment in Lifeline. I am an officer 


I am authorized to make this certification tor the listed above. 
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Fnrl!ll~l 4'>7 
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\!!r!llJII 
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to June 


lnirial -·---


that the company listed above is in compliance with all federal Lifeline certification procedures. I am an 
otlicer of the company named above. I am authorized to make this certification tor the Study listed 
above. lnitia~ 


/Vou-Usage Applicable to Certaitt Pre-Paid ETCs (lite ETC does not or collect a 
the number non-usage month in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


Januarv 
February 
March ' 
Aoril 
Mav 
June 
July 
August 
September 
October 
November 
December 


3 


404-829-6163 







Bellsouth Telecommunications, Inc. 


AT&T South Carolina 
DBA, 


the that ETC on state, 


that the company listed above has certification in place to income and nrn.ar,•m-


documentation to a customer in the Lifeline program, and that, to the best of my 
the company was with documentation of each consumer's household income and/or 


prior to his or her enrollment in 
I am authorized to make this certification tor the 


AND/OR 







\ 


\1uBbtr 
'>uh~tri~M-n 


(!Jiinwtlun 
\flly f( ( 
FurmC~I 4',7 


f litimtd nn 
\b) f(C 


Form(•l ~'cl7 
l'n" itled hl 


\\irdine 
lh.,elln~ 







support Lifeline 
''"r'""''nv named I am authorized 


that the company listed above is in compliance with alllederal Lifeline certification on:>ceauJres 
o!l1cer ofthe company named above. I am authorized to make this certHkation tor the 
above. lnitia~ 


~~!:!.!.-!.· Ntm-Usage Applicable to Certailt Pre-Paid ETCs 
1he number non-usage month in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


January 
Februarv 
March 
April 
May 
June 
Julv 


=her October 
November 
December 


3 







Bellsouth Telecommun Inc. 


AT&T Mississippi 


that to ETC on the both 


that the company listed above has certification in to rl!view income and nrc)£!'r:am-b<lsea 
documentation to a customer in the program, and to the best of my 


the company was with documentation consumer's household income and/or 
prior to his or her enrollment in Lifeline. I am an officer company named above. 


I am authorized to make this certification tor the listed above. 


AND/OR 
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"! u mf1er ,,r 
'iu!Hrribf:n 
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that the company listed above is in compliance with all federal Lifeline certilkation 
otlicer of the company named above. I am authorized to make this certi !ieation tor the 
above. lniti£1~ 


===-:e· Nmt-Usage Applicable to Certaill Pre-Paid ETCs (I he ETC does not assess or collect 
the number non-usage by month in column :V 


M N 


Month Subscribers De-Enrolled for Non-Usage 


Januarv 
februarv 
March 
A ril 
Mav 


3 







Bellsouth Telecommunications, Inc. 
ETC 


AT & T Louisiana 


ETC 


that the company listed above has in to review income and 
to a customer in the lifeline program, and that, to the best of my 


,.,..,,,ntPrt with consumer's household income and/or 
to his or her enrollment in lifeline. I am an 


listed above. 


AND/OR 
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'i u1nhf:r ,,( 
Un.-. 
( f:titnt!dHil 
\!Jy H (~ 


\umh<!r••f 
Subs.:rih\'n 
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'imnht'r ,( Su~rthi!n \\ h<1 Ur~r:nr•rll"d 
Prinr l•tn!rtl(rr:ttiml \!h!!npl 







OR 


Lifeline to June 
authorized to make this ccrtilication for 


that the company listed above is in with all federal Lifeline certilication V"·"·'"'uu' 
olliccr of the company named above. I am authorized to make this certification tor the Study 
above. lnitia~ 


===-'"· Nou-Usage Applicttble to Certai11 Pre-Paid ETCs 
the number non-usage month in column N 


M N 


Mouth Subscribers De-Enrolled for Non-Usage 


January 
February 


I 
July 
August 
September 
October 
November 
December 







AND/OR 


Bellsouth Telecommunications, Inc. 


ETC. 


above has in to review income and 
a customer in the Li teline program, and that, to the best of my 


with documentation of each consumer's household income and/or 







Cnntacled Uirnlly 
In Retl'rtify 
•:ligihilil'" r hrou~:h 
\ lle•lalion 


'1\umb.,r nf '\ub~rriben 
\\ lu"e Hi~tthility "a'!! 
ftc•i<>>Hd ~h '\!ale 
\dmu•i>lnlm, lly 
~ u r.li~t•hihty 


l>a!.-


''•b«ribt!n \\ ho>t! 
Eligibility \Vu 
E uminl"!l hy 'tllle 
\<lmi!!lt.lnlnr n, 
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I hey \rt '>n 
I .mJteT ~ li)lihle 


'liumbu ,,r 


lle· ~:II rolled J> rinr 
''' Rt~l"rtiflcalio!l 
\ll<tnpl 


l'rinr I<> ltecertii~t·;dilm \!tempt 







Lifeline to 
am authorized to make this certilicalion lor 


All ETCs 


that the company listed above is in with allledernl Lifeline eertilication pn:Jeedures. 
officer of the company named above. I am authorized to make this certification tor the Study 
above. lnitia~ 


lVtm-Usage Applicable to Certaill Pre-Paid ETCs 
the number non-usage by month in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


January 
February 
March 
April 
Mav 
June 
July 


I August 
September 
October 


! November 


3 







Telecommunications Carrier Certification Form 


AT&T, Inc. AT&T Kansas 


to your ETC. 


that the company listed above has in place to review income and 
to a customer in the program, and that. to the best of my 


presented with documentation of each consumer's household income and/or 
to his or her enrollment in Lifeline. I am an officer 


I isted above. Initial 


AND;OR 







Sub~ctibc;n E H 
Cmilll"led r>lreedy 
to Rrcnllfy 
Hi~ibility lbrml!t'b 
\ ll<,.fatilm 


'>umbn ofSub~riben 
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an ollicer 0f the company 
listed above. Initial 


Lifeline 


that the company listed above is in with all federal Lifeline certillcation 
ollicer of the company named above. I am authorized to make this certification tor the Study 
above. lnitia~ 


Nmt-U"iage Applicttble to Cerlllill Pre-Paid ETCs 


to June 


lam<m 
listed 


the number non-us(lge month in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


January 
february 
March 
April 
May 
June 
Julv 
August 
September 
October 


~ 


3 







255181 Bellsouth Telecommunications, Inc. 
ETC 


AT&T Alabama 


that the state, both 


that the company listed above has certification to review income and 
documentation prior to a customer in the program, and that, to the best of my 


the company was with documentation of each consumer's household income 
l am an officer of the company named 


I am authorized to make this certification for the above. 


AND/OR 







Sub~t'rihlen 
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Initial 


Income 
N'tnrvH'\f named 


any Lifeline customers June 
make this certitkation 


that the company listed above is in with all federal Lifeline certification 
officer of the company named above. I am authorized to make this certification tor the Study 
above. lnitia~ 


===-~· Nmt-Usage Applicable to Certai11 Pre-Paid ETCs 
the number non-usage by month in column N 


M N 


Moutb Subscribers De-Enrolled ror Nou-Usage 


Januarv 
Februruy 
March 
April 
Mav 
June 
Julv 


ust 
ember 


October 
November 
December 


3 







Bellsouth Telecommunications, Inc. 
ETC 


Bellsouth Corporation AT & T Florida 


that to ETC. 


that the company listed above has certification to review income and orc,gnlm--oasea 
documentation a customer in the program, and to the best of my 


the company was with documentation of each consumer's household income and/or 
to his or her enrollment in Lifeline. I am an ot1icer 


I am authorized to make this certitication tor the listed above. 


AND/OR 
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414 
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June 


Initial --


that the company listed above is in compliance with all federal Lileline procedures. I am an 
officer of the company named above. I am authorized to make this cet1ifkation tor the Study listed 
above. lnitia~ 


c===-'-· Non-Usage Applicable to Certai11 Pre-Pt1id ETCs 
the number non-usage month in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


January 
Februnrv 
March 
April 
Mav 


i~ 
September 
October 
November 
December 


3 







Bellsouth Telecommunications, Inc. 


Bellsouth Corporation AT&T Georgia 


ETC both 


that the company listed above certification in to review income and 
documentation a customer in the Lifeline program. and to the best of my 


the company was with documentation of each consumer's household income and/or 
prior to his or her enrollment in Lifeline. I am an officer company named above. 


I am authorized to make this certification for the listed above. 


AND/OR 
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OR 


Initial ---


that the company listed above is in coJ11PIIaltcc 


otlicer oflhe company named above. I am authorized to make this eertiticarion tor the 
above. lnitia~ 


June 


Nmt-Utage Applicable Ia Certaitl Pre-Paid ETCs (!he ETC does not or collect a monthlv 
the number non-usage month in column 


M N 


Month Subscribers De-Enrolled ror Non-Usage 


January 


~ 
Mav 
June 
Julv 
August 
September 
October 
November 
December 


3 


404-829-6163 







Telecommunications Carrier Certification Form 


Deadline: 


Southwestern Bell Telephone 


AT&T, Inc. AT & T Arkansas 


ETC 


that the company listed above has in to review and"""'",.<'"'-
documentation prior to a customer in the Lifeline program, and that, to the best of my 


the company was with documentation of each consumer's household income and/or 
prior to his or her enrollment in Lifeline. I am an officer named above. 


I am authorized to make this certification for the above. Initial 


AND/OR 
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OR 


the 


!hat the company listed above is in with alllederal Lifeline ccrtilication pn)cedures 
ofticer of the company named above. I am authorized to make this certification tor the 
above. lnitia~ 


No11-Uvage AppliCtlble to Certai11 Pre-Paid ETCs 
the number non-usage month in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


January 
Fcbruarv 
March 
April 
May 
June 


August 
September 
October 
November 
December 


3 







Wisconsin Bell, Inc. 


AT & T Wisconsin 


ETC stare. both 


that the company listed above has in to review income and 
to a customer in the Lifeline program, and to the best of my 


nr•'cPnw•n with documentation of consumer's household and/or 
to his or her enrollment in Lifeline. I am an above. 


listed above. 


AND/OR 







\ It 
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OR 


''"'""'"'" did any Lifeline customers to June 
I am an ollicer '"f the company named I am authorized make this certification 


listed Initial 
-~..--


that the company listed above is in with all federal Lifeline certification 11"''-"uu'''-"· 
ofticer of the company named above. I am authorized to make this certification tor the Study 
above. lnitia~ 


Ntm-Usage Applicable to Certaill Pre-Pftid ETCs 
the number non-usage momh in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


3 







AT&T Connecticut 


ETC. state, both 


that the company listed above has certification in to review 
a customer in the Lifeline program, and 


documentation each consumer's household income and/or 
to his or her enrollment in Lifeline. I am an of 


the Study I 


AND/OR 







!H' ll) 
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OR 


Income lor 
"'"""'""'"'named 


that the company listed above is in with all tcderal Lifeline certilication procedures. I am an 
otlicer oflhe company named above. I am authorized to make this certitication tbr the Study listed 
above. lnitia~ 


No11-l1~age Applicable to Certai11 Pre-Paid ETCs ETC dnes not assess or collect a month~v fie 
the numher non-usage month in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


3 







that the company 
documentation 


the company 


AT&T Illinois 
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OR 


support 
an olliccr ,,r the company named I 


listed above. Initial 


that the company listed above is in 
otlicer of the company named above. I am authorized to make this certitication tor the 
above. lnitia~ 


Nmt-U<;age Applicable to Certaill Pre-Paid ETCs (the ETC' does not assess or collect a monthly fee 
the number non-usage month in column N 


N 


Month Subscribers De-Enrolled for Non-Usage 


3 


404-829-6163 
Contact 







AT&T Indiana 


above has certification nrc)ceau:res 
to 











Income support Lifeline 
I am an o!Ticer 1,1f the company named I am authorized 


listed I nifial -"--


that the company listed above is in compliance with all tederal Lifeline ccrtilication 
ofticer oflhe company named rtbove. I am authorized to make this certitkation tor the 
above. lnitia~ 


to 


No11-Usage Applicable to Certaitt Pre-Pr1id ETCs (I he ETC does not assess or collect a •»n"'"'1" 


I he number non-ust1ge month in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


January 


~ 
April 
~lay 


June 
July 
August 


~ 
I December 


3 







Bell Telephone Company 


ETC on the state, both 


in to review income and nrcHTr·"~-"" 
a customer in the program, and that, to the best my 


nr••..:Pnw•n with documentation of each consumer's household income and/or 
company named above. 


I am authorized to make 


AND/OR 
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that the company listed above is in with all federal Lifeline certilication procedures. I am an 
o!lker of the company named above. I am authorized to make this eertitieation tor the Study listed 
above. lnitia~ 


No11-Usage Applictzble to Certaill Pre-Paid ETCs (the ETC does nat assess or col/eel a monthly 
the number non-usage by month in column N 


M N 


Month Subscribers De-Enrolled for Non-llsage 


Januarv 
Februarv 
March 
April 
Mav 


July 
August 
September 
October 
November 
December 







AT&T, Inc. 


Deadline: 


AT&T Oklahoma 


ETC on the state, 


in to review income and 
a customer in the Lifeline program, and that, to the best of my 


""'"·""r''" with documentation of each consumer's household income and/or 
enrollment in Lifeline. I am an company named above. 


I am authorized to make this certification the 


AND/OR 
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my company did federal Income support Li!eline customers to June 
I am an otliccr ,,r the''"'""'"'" named above. I am authorized to make this certification 


listed above. Initial 


All ETCs 


that the company listed above is in compliance with all federal Lifeline eertilication procedures. I am an 
otlicer of the company named above. I am authorized to make this ccrtitication tor the Study listed 
above. lnitia~ 


Nmt-Usage Applicable to Certailt Pre-Paid ETCs (rhe ETC does not assess or collect a month~v 
the number non-usage month in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


Januarv 


I March 
I April 
I Mav 


June 
1 Julv 


it 
3 







Deadline: 


AT&T, Inc. AT&T Missouri 


the ETC borh 


that the company listed above has in to review income and nrn.ar,•m-


to a customer in the Liteline program, and to the best of my 
nrPCPt1t?'<4 \Vith dOCUmentation COnSUmer's hOUSehold income and/or 


or her enrollment in Lifeline. I am an officer 
for the listed above. Initial 


AND/OR 
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OR 


to make this certification 


that the company listed above is in with all federal Lifeline certification pr<)CeduJres 
officer of the company named above. I am authorized to make this certification for the Study 
above. lnitia~ 


Not~·U.'>age Applictlble to Certain Pre-Pttid ETCs 
the number non-usage month in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


January 
Februarv 
March 
April 
Mav 
June 


I July 
\ugust 
September 
October 


~ 


3 


404-829-6163 







Nevada 


AT&T Nevada 


ETC. 


that the company listed in to income and 


AND/OR 


documentation to a customer in the Lifeline program. and that, to the best of my 
nn'-.Pnrv·" with documentation of each consumer's household income and/or 
to his or her enrollment in Lifeline. I am an oftice~ o' 


for the listed above. lniti;l 
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support Lifeline to June 
I am authorized to make this certification for 


that the company listed above is in with all federal Lileline certilication I am an 
ollicer of the company named above. I am authorized to make this certification tor the Study Area(s) listed 
above. lnitia~ 


Nou-lfsage Applit:tlble to Certailt Pre-Paid ETCs 
the number non-usage month in column N 


M N 


Month Subscribers De-Enrolled for Non-Usage 


Januarv 
Februarv 
March 
April 
May 
June 
Julv 


September 
October 
November 
December 


3 


404-829-6163 







the 


AND/OR 


The Ohio Bell Telephone Company 


AT&T Ohio 


ETC rhe state, both 


in to review income and 
program, and that, to the best of my 


consumer's household income and/or 
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OR 


support Lifeline to 
"'"""'""' named above. I am authorized to make this certification lor 


I nidal -..-....-


I certit~· that the company listed above is in compliance with alltedernl Lifeline certification procedures. I am an 
otlicer of the company named above. I am authorized to make this ccrtitkation tor the Study listed 
above. lnitia~ 


Noll-lJ'>age Applicable to Certaill Pre-Paid ETCs (I he ETC does not assess or collect a mr.ntnn1 


!he number non-usage month in colunm :V 


M N 


Month Subscribers De-Enrolled for Non-Usage 


Januarv 
Fcbruarv 
March I 


April 
May 


st 


November 
December 


3 







FCC Form 555 
November 2012 


Approved by 0\IB 
3060-08!9 


Section 2: All ETCs(lniriul the certification that applies to vour ETC, and ifapplic·ublt!, L·omplete columns A 
through L tht! ruhlt~s he/ow .-lttad1 additional sht~t:ts ilnt~cessarv). 


1 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 knowkdge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers \Vhose eligibility \vas 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
\vho were re-certified by the state Lifeline administrator. Results are provided in the chart bdow. I am an ofticer 
ofthe company named above. lam authorized to make this certification for the Study Area(s) listed above. 
Initial 


A B 


~umber of ~umber of 
Subscribers Lines 
Claimed on Claimed on 
\fay FCC \lay FCC 
Form(s) -497 Form(s) -497 


Provided to 
Wireline 
Resellers 


33,461 37 


c D E=C-D F G = (E+F) H 
~umber of :'I! umber of :'I! umber of Non- :'I! umber of :'I! umber of ~umber 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 ~o Scheduled to be to Recertification 
Eligibility Through Longer Eligible De-Enrolled as a Attempt 
Attestation Result of ~on-


Response or 
lneli2ibilitv 


31,696 13,079 18,617 N/A 18,617 N/A 


I .J K L 


'lumber of :'1/u mber of Customers De- :'I! umber of Subscribers Who De-Enrolled 
'lumber of Subscribers Subscribers \Vhose 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 .\dministrator or By 
ETC .\ccess to Eligibility ETC .\ccess to 
Data Eligibility Data and 


Found to be 
lneli2ible 


Of< 







FCC Form 555 
November 20 12 


Approved by OMB 
3060-0819 


Section 2: All ETCs(lnitial 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 th~ 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. ram 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 
\Vi reline 
RescUers 


32.377 4,049 


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 EnroUed or De-Enrolled Prior 
to RKertifY ETCConrnct They Are No Scheduled to be to Recertification 
EUgibility Through Longer Eligible De-Enrolled as a Attempt 
Attestation Result of Non-


Response or 
Jneli2ibility 


28.486 9.213 19,213 N!A 19.213 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 Recertiracation Attempt 
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding 
Reviewed By State Examined by State or Ineligibility 
Administrator or By Administrator or By 
ETC Access to Eligibility ETC Access to 
Data Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
:..lovernber 2012 


.\pproved by 0~18 


3060-0819 


Section 2: All ETC,'(lnitiul the certijicatiun that applies to your ETC, und tfapplicahle, complt!te columns A 
through L tlze tables he/ow. Artach additional sheuts ilnecussun•). 


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 knO\vledge. the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility \Vas 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
v .. ho \Vcre re-certitied by the state Lifeline administrator. Results are provided in the chart below. I am an ofticer 
of the company named above. I am authorized to make this certitication for the Study Area(s) listed above. 
Initial 


A B 


:'~/umber of :'~/umber of 
Subscribers Lines 
Claimed on Claimed on 
.\lay FCC .\lay FCC 
Form(s) -'97 Form(s) -'97 


Provided to 
Wireline 
Resellers 


3,011 nla 


c D E =C-D F G = (E+F) H 
Number of :'-lumber of :'~/umber of :'lion- :-.lumber of :-.lumber 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 .\ttempt 
Attestation Result of :\on-


Response or 
Ineligibility 


3.016 1.466 1,650 N/A 1,650 NIA 


I .J K L 


:-.lumber of Number of Customers De- :'-lumber of Subscribers Who De-Enrolled 
:-.lumber of Subscribers Subscribers \Vhose 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 
.\dministrator or By .\dministrator or By 
ETC Access to Eligibility ETC .\ccess to 
Data Eligibility Data and 


Found to be 
Ineligible 







FCC Fonn 555 
November 2012 


Approved by O~IB 
3060-0819 


Section 2: All ETCs(Jnitial the <-'t:rtifhution that applies to your ETC, and ilapplicable. compleEe columns A 
through L the tables below . . lthu.:h additional sheets ilnecessary). 


I certify that the company listed above has procedures in place to re-certify the continued digibility of all of its 
Lifeline customers, and that, to the best of my knov.ledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
veri tied by the company through the use of other sources of eligibility information as well as those subscribers 
v, ho 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 certitlcation for the Study Area(s) listed above. 
Initial 


A 8 


:'lumber of :"'f umber of 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC May FCC 
Form(s) 497 Form(s) 497 


Provided to 
\Vi reline 
Resellers 


420.540 1,593 


c D E=C-D F G = (E+F) H 
Number of Number of 'lumber of "Jon- Number of "'umber of :"'f umber 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 
. \ttestation Result of :'lion-


Response or 
Ineligibility 


NIA NIA 


I .J K L 


:"'f umber of 'lumber of Customers De- :"'f umber of Subscribers Who De-Enrolled 
:"'f umber 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 .\dministrator or By 
ETC .\ccess to Eligibility ETC Access to 
Data Eligibility Data and 


Found to be 
Ineligible 


423.971 140,931 140,931 N/A 


If 







FCC Form 555 
~ovember 2012 


Approved by O~IB 
3060-0819 


Section .2: All ETCf(lnirial the cl!rfij/cation that applies to .<'Our ETC, and ilapplicah/1!, comp/e/1! ~_·o!wnns .1 
rhrough L rhe tabl<!s he/ow .lttach additional sheets i(necl!ssary). 


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 know ledge, the company obtained signed certifications from all 
consumers attesting to their continuing digibility for Liteline, except those subscribers \\hose eligibility \vas 
veri tied by the company through the use of other sources of eligibility information as well as those subscribers 
\vho were re-certitied by the state Lifeline administrator. Results are provided in the chart below. I am an ofticer 
of the company named above. I am authorized to make this certitication for the Study Area(s) listed above. 
Initial 


:\ B 


\lumber of \lumber of 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC \lay FCC 
Form(s) -'97 Form(s) -'97 


Provided to 
Wireline 
Resellers 


43,884 8,864 


c D E=C-D F G == (E+F) H 
i'iumber of \lumber of Number of \Ion- Number of \lumber 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 \Ion-


Response or 
Ineligibility 


34,357 14,912 19,445 N/A 19,445 N/A 


I J K L 


:"'umber of \lumber of Customers De- :"'umber of Subscribers Who De-Enrolled 
\lumber of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt 
\Vhose 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 .\ccess to Eligibility ETC Access to 
Data Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
~ovember 20 12 


Approved by OMB 
3060-0819 


S~ction 2: All ETCs(lnitial the cenijh·arion that applies to your ETC, and ifappli~_·able, complete columns A 
rhrough L the tables below Attach additional sheets ilnect!ssarv). 


I certify that the company listed abov~ has proc~dures in plac~ to re-certity the continued ~ligibility of all of its 
Liteline customers, and that, to the ~st of my knO\'v!edge, the company obtained signed certitications from all 
consumers attesting to their continuing eligibility tor Liteline. except those subscribers v.hose eligibility was 
veri tied by the company through the use of other sources of eligibility intormation as well as those subscribers 
v.ho were re-certified by the state Liteline administrator. Results are provided in the chart below. I am an officer 
of the company named above. I am authorized to make this certification tor the Study i\rea(s) listed above. 
Initial 


A B 


~umber of :"'umber of 
Subscribers Lines 
Claimed on Claimed on 
\lay 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 
:\'umber of ~umber of Number of Non- :'lumber 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 ~on-


Response or 
Ineligibility 


17.386 6,641 10.745 N/A 10,745 N/A 


( J K L 


~umber of :'lumber of Customers De- ~umber of Subscribers Who De-Enrolled 
Number of Subscribers Subscribers \Vhose 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 .\dministrator or By 
ETC .\ccess to Eligibility ETC Access to 
Data Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
November 20 12 


Approved by OMB 
3060-0819 


Section 2: All ETCs(lnitia/ the c.:rtijlcarion that applies to your ETC. cmd i/applh·able. complete columns A 
through L rhe tables he/ow .. 4rrach additional sheets ifw:cessary). 


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 certitlcations from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers \Vhose 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 ot1icer 
of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial 


A B 


~umber of ~umber of 
Subscribers Lines 
Claimed on Claimed on 
:\lay FCC :\lay FCC 
Form(s) -'97 Form(s) -'97 


Provided to 
\Vi reline 
Resellers 


33,345 7,479 


c D E=C-D F G =(E+F) H 
Number of :'If umber of :-.lumber of Non- Number of Number of :'~~umber 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 :'If on-


Response or 
I neli2ibilitv 


26,191 9,657 16,534 NIA 16,534 NIA 


I .I K L 


:'~~umber of :'If umber of Customers De- :'If umber of Subscribers Who De-Enrolled 
.'1/umber of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt 
\\ihose Eligibility was Eligibility Was Enrolled as a Result of a Finding 
Reviewed By State Examined by State of Ineligibility 
.\dministrator or By .\dministrator or By 
ETC .\ccess to Eligibility ETC .\ccess to 
Data Eligibility Data and 


Found to be 
lneli2ible 


(fJI5 s 







FCC Form 555 
:--.rovember 20 12 


Approved by OMB 
3060-0819 


Section 2: All ETCs(Jnirial rhe ct:rtijication that applit:s to your ETC. and ilapplicahlt!, c·umplett! c·ulumns A 
through L rhe tahles below. .1ttat)1 additional shet!ts ij·necessary). 


I 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 knO\\ ledge. 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 intormation as well as those subscribers 
who \\ere re-certitled by the state Lifeline administrator. Results are provided in the chart below. I am an oftlcer 
of the company named above. I am authorized to make this certitication for the Study Area(s) listed above. 
Initial 


.\ B 


:-.lumber of :-.lumber of 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC :\hy 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 
'lumber of :-.lumber of 'lumber of Non- 'lumber of 'lumber 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 
I neli!!ibilitv 


23,979 6,684 17.295 NIA 17,295 N/A 


I .J K L 


'lumber of :'I/ umber of Customers De- 'lumber of Subscribers Who De-Enrolled 
'lumber of Subscribers Subscribers \Vhose 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 
.\dministrator or By .\dministrator or By 
ETC Access to Eligibility ETC Access to 
Data Eligibility Data and 


Found to be 
Ineligible 


ill 







FCC Form 555 
November 20 12 


Approved by QrvtB 
3060-0819 


Section 2: All ETCs(!nitial the c·ertijication that applies to your ETC cmd ilapplicable. comp!.::te c·olumns A 
through L !he tables below. Attach additional sht!ets ilnecessarv). 


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 certitkations trom all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
veri tied by the company through the use of other sources of eligibility infonnation as well as those subscribers 
\vho were re-certitied 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 certitication for the Study Area(s) listed above. 
Initial 


A B 


:\'umber of :\'umber of 
Subscribers Lines 
Claimed on Claimed on 
\fay FCC \lay FCC 
Form(s) ..J97 Form(s) ..J97 


Provided to 
Wireline 
Resellers 


15,686 3,331 


c D E ==C-D F G == (E+F) H 
:'liumber of :\'umber of :\'umber of :\'on- "'umber 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 :'lion-


Response or 
lnelis!ibility 


12,418 6,028 6,390 N/A 6,390 N/A 


I J K L 


Number of :\umber of Customers De- Number of Subscribers Who De-Enrolled 
:\'umber of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt 
\\hose Eligibility was ~<=ligibility Was Enrolled as a Result of a Finding 
Reviewed By State Examined by State of Ineligibility 
.\dministrator or By Administrator or By 
ETC . \ccess to Eligibility ETC Access to 
()at a Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
November 20 12 


Approved by OMB 
3060-0819 


Section 2: All ETCs(/nitial rhe certijlcarion that applies rv your ETC, and if,tpplicahle, cumplett: columns A 
through L the tables below. Attach additional sheets ilnecessary). 


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 \\as 
veri tied 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 officer 
of the company named above. I am authorized to make this certit1cation for the Study Area(s) listed above. 
Initial 


A B 


:-.lumber of :-.lumber of 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC \lay FCC 
Form(s) 497 Form(s) 497 


Provided to 
Wireline 
Resellers 


15,611 1,719 


c D E=C-D F G = (E+F) H 
:-.lumber of Number of :-.lumber of Non- :-.lumber 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 :--!on-


Response or 
Ineligibility 


13,605 8,310 5,295 NIA 5,295 NIA 


I ,J K L 


:--lumber of :'oiumber of Customers De- :--lumber of Subscribers Who De-Enrolled 
:--lumber 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 
.\dministrator or By Administrator or By 
ETC .\ccess to Eligibility ETC .\ccess to 
Data Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
November 2012 


Approved by 0~18 
3060-0819 


Section 2: All ETCs(lnitial the certijicarion that applies to your ETC und i(app!icahle, cumplet;: columns A 


through L the rubles below. Atrach additional sheets ilnecessary). 


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 \vas 
veri tied by the company through the use of other sources of eligibility information as well as those subscribers 
\\ ho vvere re-certitied 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) listed above. 
Initial 


A B 


'lumber of :\umber of 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC \lay FCC 
Form(s) -497 Form(s) -497 


Pro\ided to 
\Yireline 
Resellers 


36,928 10,433 


c D E=C-D F G = (E+F) H 
'lumber of Number of :\lumber of 'ion- 'lumber of Number of 'lumber of 
Subscribers ETC Subscribers Responding Subscriben Subscribers De- Subscriben Who 
Contacted Directly Responding to Subscriben 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 N/A 


I .J K L 


Number of :'I/ umber of Customers De- Number of Subscribers Who De-Enrolled 
'lumber of Subscriben 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 [ neligibility 
.\dministrator or By .\dministrator or By 
ETC Access to Eligibility ETC Access to 
()at a Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
1\:ovembcr 20 12 


Approved by OMB 
3060-0819 


Section 2: All ETCs(lnitial th..: c·ertijicationthat appli..:s to your ETC. und ifapplicahle. ~..:omplete c·o/umns .·1 
through L the rabl..:s hdow Affach additional sht!efs ilnect!ssary). 


I certify that the company listed above has procedures in place to re-certity the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knov.ledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Liteline, except those subscribers whose eligibility was 
verit!ed by the company through the use of other sources of eligibility information as well as those subscribers 
who vvere re-certified by the state Liteline administrator. Results are provided in the chart below. I am an officer 
of the company named above. I am authorized to make this certitication for the Study Area(s) listed above. 
Initial 


A B 


:"I/ umber of :"1/umberof 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC .\lay FCC 
Form(s) -197 Form(s) -197 


Provided to 
Wireline 
Resellers 


110.035 5,414 


c D E =C-D F G = (E+F) H 
:\umber of :"'umber of :"II umber of :"lion- Number of :"II umber 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 :"1/o Scheduled to be to Recertification 
Eligibility Through Longer Eligible De-Enrolled as a Attempt 
Attestation Result oP-ion-


Response or 
I nelil~ibility 


105,492 33,019 72,473 N/A 72,473 N/A 


( J K L 


Number of :"II umber of Customers De- :"II umber 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 
. \dministrator or By .\dministrator or By 
ETC .\ccess to Eligibility ETC Access to 
Data Eligibility Data and 


Found to be 
Ineligible 


fL 







FCC Form 555 
November 2012 


Approved by O:VIB 
3060-0819 


Section 2: All ETCs( Initial the certification that applies to your ETC. und ilupplicahle, cum pi <.:It: c·olzmms A 
through L the tahlt:s bdmr. Attach udditional sht:t!!s i(nec.:ssary). 


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 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 
v. ho \Vere re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an ot1icer 
of the company named above. I am authorized to make this certitication for the Study Area( s) listed above. 
Initial 


A B 


'lumber of :-.lumber of 
Subscriben Lines 
Claimed on Claimed on 
\lay FCC \lay 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 
:-.lumber of :"oiumber of 'lumber of Non- :\fumber of :\umber of Number of 
Subscribers ETC Subscribers Responding Subscriben Subscriben De- Subscriben 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 :'lion-


Response or 
lneli2ibilitv 


52.095 18,008 34,087 N/A 34,087 NIA 


I .J K L 


Number of "iumber ofCustomen De- 'lumber of Subscribers Who De-Enrolled 
:"0 umber 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 
.\dministrator or By Administrator or By 
ETC .\ccess to Eligibility ETC .\ccess to 
Data Eligibility Data and 


Found to be 
lneli2ible 







FCC Fonn 555 
November 2012 


Approved by OMB 
3060-0819 


Section 2: All ETCs{fnitiul rhe certification that applies to your ETC. und i/upplicable, complde columns A 
rhrough L the tublt::s below. Auuch additional sheets ilnt:!cr:ssary). 


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 \Vas 
verified 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. I am an officer 
of the company named above. I am authorized to make this certitication for the Study Area(s) listed above. 
Initial 


A B 


:'\lumber of iii umber of 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC \lay FCC 
Form(s) 497 Form(s) 497 


Provided to 
Wireline 
Resellers 


15,315 420 


c D E=C-D F G = (E+F) H 
:'\lumber of Number of :"'umber of Non- Number of :'\lumber of :"'umber 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 :'1/o Scheduled to be to Recertification 
Eligibility Through Longer Eligible De-Enrolled as a Attempt 
. \!testation Result of 'ion-


Response or 
Ineligibility 


14,390 5,812 8,578 N/A 8,578 N/A 


I J K L 


:"'umber of "'umber of Customers De- "'umber of Subscribers Who De-Enrolled 
.'lumber 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 
\dministrator or By .\dministrator or By 
ETC Access to Eligibility ETC .\ccess to 
Data Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
\lovember 20 12 


Approved by 0\IIB 
3060-0819 


Section 2: All ETCs(fnitial the cerrijlcation that applies to your ETC. and tfapplicuble. complete columns .I 
through L the tables bdow. .lrtach additional sheds ifnecessury). 


l certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its 
Lifeline customers, and thal to the best of my knowledge, the company obtained signed certitications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers \Vhose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
\vho 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 certitication for the Study Area(s) listed above. 
Initial 


A B 


:\umber of :"'umber of 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC \lay FCC 
Form(s) ~97 Form(s) ~97 


Provided to 
Wireline 
Resellers 


25.411 32 


c D E=C-D F G = (E+F) H 
"iumber of :'oiumber of Number of :'lion- Number of Number of "iumber 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 :'llo Scheduled to be to Recertification 
Eligibility Through Longer Eligible De-Enrolled as a Attempt 
Attestation Result of "ion-


Response or 
lneli!!ibilitv 


23,325 7,933 15,392 NIA 15,392 N/A 


I .J K L 


:'I/ umber of Number of Customers De- Number of Subscribers Who De-Enrolled 
:'I/ umber 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 
.\dministrator or By Administrator or By 
ETC Access to Eligibility ETC Access to 
Data Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
November 20 12 


Approved by OMB 
3060-0819 


Section 2: All ETCs(lnitial !he ct:rtificarion that applit!s to _rour ETC. and ilupplicab!t:, complt!te columns A 
rhrough L !he tables hdow. Attach additional sheets i(necesswy). 


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 Lifeline, except those subscribers whose eligibility vvas 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
\vho were re-certitied by the state Lifeline administrator. Results are provided in the chart below. I 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 


:'-lumber of :'-lumber of 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC \lay FCC 
Form(s) 497 Form(s) 497 


Provided to 
Wireline 
Resellers 


27,670 0 


c D E=C-D F G = (E+F) H 
:'-lumber of :'-lumber of :"iumber of Non- Number of :"iumber 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 :'lion-


Response or 
Ineligibility 


27,649 9,397 18,252 NIA 18,252 NIA 


I J K L 


Number of Number of Customers De- :'-lumber of Subscribers Who De-Enrolled 
:'-lumber 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 .\dministrator or By 
ETC . \ccess to Eligibility ETC Access to 
Data Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
7\lovember 2012 


Approved by 0~18 
3060-0819 


Section 2: All ETC.'i(fnitial the cerriticatiun that applies to your ETC. and if applicable. comp!t!fe columns A 
through L the tah!es he/ow .. lrtach additional sheers ilnec,zssary). 


I 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 of my kno\\ledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers \~hose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
\\ho 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) listed above. 
Initial 


A B 


:\fumber of ~umber of 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC \fay FCC 
Form(s) .t97 Form(s) .t97 


Provided to 
Wireline 
Resellers 


53.403 0 


c D E=C-D F G = (E+F) H 
.'lumber of "iumber 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 


47.324 18.056 29,268 NIA 29,268 NIA 


I J K L 


"'umber of Number of Customers De- :\fumber of Subscribers Who De-Enrolled 
:\fumber of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification .\ttempt 
Whose Eligibility was Eligibility \Vas Enrolled as a Result of a Finding 
Reviewed By State Examined by State of Ineligibility 
.\dministrator or By Administrator or By 
ETC .\ccess to Eligibility ETC .\ccess to 
Data Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
November 2012 


Approved by OMB 
3060-0819 


Section 2: All ETCs(lnitial the <.·ertilication that applies to your ETC. and t/applicable, complete columns A 
through L the tables ht!low. Attach additional sheets ilnecesswy). 


I 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 of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Liteline, except those subscribers whose eligibility \\as 
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. [am an officer 
of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial 


.\ B 


:'~~umber of ;'~lumber of 
Subscribers Lines 
Claimed on Claimed on 
\fay FCC \lay FCC 
Form(s) 497 Form(s) 497 


Provided to 
Wireline 
Resellers 


23.814 298 


c D E=C-D F G = (E+F) H 
:-.lumber of ;'~/umber of Number of Non- :-.lumber of :-.lumber of "'umber 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 
. \ttestation Result of :'lion-


Response or 
Ineligibility 


21,418 8,292 13,126 N/A 13,126 N/A 


I .J K L 


;'~/umber of Number of Customers De- :-.lumber of Subscribers Who De-Enrolled 
:-.lumber 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 
.\dministrator or By .\dministrator or By 
ETC Access to Eligibility ETC .\ccess to 
Data Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
:-.iovember 2012 


Approved by OiYIB 
3060-0819 


Section 2: All ETCs(fnitial rhe certification that applies to your ETC', cmd i(upplit.·uhlt!. complete c·olumns A 
through L the tables below. AtTach additional shl!ets i{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 
vvho were re-certified by the state Liteline administrator. Results are provided in the chart below. I am an otTtcer 
of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial 


A B 


:\lumber of :\umber of 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC :\lay FCC 
Form(s) 497 Form(s) 497 


Provided to 
\Vi reline 
Resellers 


51,522 901 


c D E=C-D F G = (E+F) H 
Number of :'~~umber 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 


47,012 18,840 28,172 N/A 28,172 N/A 


I J K L 


:\lumber of :'~~umber of Customers De- ;\lumber of Subscribers \Vho De-Enrolled 
:'~~umber of Subscribers Subscribers \Vhose 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 
,\dministrator or By .\dministrator or By 
ETC Access to Eligibility ETC Access to 
Data Eligibility Data and 


Found to be 
Ineligible 


(l7T 







FCC Fonn 555 
November 20 12 


Approved by OMB 
3060-0819 


Section 2: All ETCs(lnitial the catification thai applies to your ETC, and ilappli<:ab!e. complt'f.: L'olumns A 
through L the tahles below. Attach additional sheets i(nect!ssarv). 


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 knO\vledge, the company obtained signed certitkations from all 
consumers attesting to their continuing eligibility for Lifeline. except those subscribers whose eligibility \Vas 


verified by the company through the use of other sources of eligibility information as well as those subscribers 
\Vho \vere 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 certitication for the Study Area(s) listed above. 
Initial 


A B 


~umber of ~umber of 
Subscribers Lines 
Claimed on Claimed on 
:\lay FCC :\lay FCC 
Form(s) -'97 Form(s) -'97 


Provided to 
Wireline 
Resellers 


26.843 310 


c D E=C-D F G = (E+F) H 
;'\;umber of ~umber of Number of :"ion- 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~on-


Response or 
Ineligibility 


25.971 16,761 10.210 N/A 10,210 N/A 


I J K L 


~umber of ~umber of Customers De- :'liumber 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 .\dministrator or By 
ETC Access to Eligibility ETC Access to 
Data Eligibility Data and 


Found to be 
Ineligible 


f(?D 







FCC Form 555 
November 20 12 


Approved by OMB 
3060-0819 


Section 2: All ETCs(lnitial!he certitlcatiun that applies to your ETC. and i/app!it·able. complete columns .-l 
rhrough L the tables INlow .. lrtach additional sheets i{nt!cessary). 


I 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 certifications from all 
consumers attesting to their continuing eligibility tor Lifeline. except those subscribers \.,hose eligibility was 
veri tied by the company through the use of other sources of eligibility intonnation as well as those subscribers 
,.,ho 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 tor the Study Area(s) listed above. 
Initial 


.\ B 


:'liumber of :'liumber of 
Subscribers Lines 
Claimed on Claimed on 
\lay FCC \lay 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 'lumber of 'lumber of Non- 'lumber 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 
.\ttestation Result of Non-


Response or 
Ineligibility 


11,436 3.981 7.455 N/A 7.455 N/A 


I .J K L 


:'liumber of :'II umber of Customers De- Number of Subscribers Who De-Enrolled 
:'I/ umber 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 
.\dministrator or By .\dministrator or By 
ETC Access to Eligibility ETC .\ccess to 
Data Eligibility Data and 


Found to be 
Ineligible 







FCC Form 555 
[\;ovcmbcr 20 12 


Approved by Of\.,18 


3060-0819 


Section 2: All ETCs(fnitial tht! c..:rtijication that applit:s to your ETC, anJ ifupplicuble, ~,_·ompl..:te columns A 
through L the tables he/ow .. lttach additional sh..:ets i{necessary). 


I certif)' 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 \vhose eligibility was 
veri tied 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 certitication for the Study Area(s) listed above. 
Initial 


A R 


'iumber of '\umber of 
Subscribers Lines 
Claimed on Claimed on 
:\lay FCC .\fay FCC 
Form(s) -497 Form(s) -497 


Provided to 
Wire line 
Resellers 


127,514 579 


c D E=C-D F G = (E+F) H 
:\lumber of 'iumber of Number of :\ton- :\lumber of '\umber of '\umber 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 


115,117 47,882 67,235 N/A 67.235 N/A 


I J K L 


"'umber of "'umber of Customers De- 'iumber of Subscribers Who De-Enrolled 
'i umber 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 Ry State Examined by State of Ineligibility 
.\dministrator or Ry Administrator or Ry 
ETC .\ccess to Eligibility ETC Access to 
nata Eligibility nata and 


Found to be 
Ineligible 









