Mitchell F. Brecher

Greenberglraurig e

January 31, 2013

VIA HAND DELIVERY

Ms. Marlene H. Dorich

Secretary

Federal Communications Commission
445 12" Street, SW

Washington, DC 20554

Re: TracFone Wireless, Inc. - FCC Form 555
In the Matter of Lifeline Reform and Modernization, WC Docket No. 11-42
REQUEST FOR CONFIDENTIAL TREATMENT

Dear Ms. Dortch:

In accordance with Section 54.416 of the Commission’s rules, TracFone Wireless, Inc.
(“TracFone™), by undersigned counsel, hereby files FCC Form 555 (Annual Lifeline Eligible
Telecommunications Carrier Certification Form) for each of the states in which it provides
Lifeline service. Pursuant to Section (.459 of the Commission’s rules, TracFone requests that
information contained in the attached forms be accorded confidential treatment and that such
information not be routinely available for public inspection. In accordance with Section
0.459(a)(2) of the Commission’s rules, a copy of this letter and redacted copies of FCC Form
555 are being filed electronically in WC Docket No. 11-42.

FCC Form 555 requests the following information regarding an Eligible
Telecommunications Carrier’s (“ETC”) Lifeline customers as of May 31, 2012 who were
contacted by the ETC to recertify their Lifeline eligibility: (1) the number of Lifeline customers
the ETC contacted to recertify eligibility; (2) the number of those customers who responded and
the number of customers who did not respond; (3) the number of customers who responded that
they were no longer eligible; (4) the number of customers de-enrolled prior to the recertification
attempt; and (5) the number of customers de-enrolled because they either did not respond to the
recertification attempt or were found to be ineligible.

FCC Form 555 also requests the following information regarding an ETC’s Lifeline
customers as of May 31, 2012 whose eligibility was reviewed by a state administrator or through
an ETC’s access to an eligibility database and as a result of the recertification: (1) the number of
Lifeline customers whose eligibility was reviewed by a state administrator or by an ETC’s access
to an eligibility database; (2) the number of those customers who were found to be ineligible; (3)
the number of customers de-enrolled as a result of a finding of ineligibility; and (4) the number
of customers de-enrolled prior to the re-certification attempt. FCC Form 555 also requires ETCs
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that do not assess a monthly fee on their Lifeline subscribers to disclose the number of customers
de-enrolled for non-usage by month. A separate FCC Form 555 must be filed for each state.

TracFone requests that the detailed customer data requested by FCC Form 555 and
described above receive confidential treatment. The requested data are not publicly available
and TracFone does not share this information with any third parties. In addition, the requested
data include highly confidential competitively sensitive information which would cause
TracFone harm if that data became available to existing or potential competitors. TracFone
relies on data regarding the number of customers who enrolled in Lifeline, who were re-certified,
who were de-enrolled and the reasons for the de-enrollment (i.e, due to ineligibility or failure to
respond to re-certification attempts), and who were de-enrolled due to non-usage of the Lifeline
service to assess whether its Lifeline plan meets the needs of customers and to revise, as
necessary, its business strategies and practices, including the processes it uses to recertify
Lifeline eligibility. Given the substantial number of telecommunications service providers which
either offer Lifeline service or are seeking to do so, the Lifeline services market segment is
highly competitive. As a competitor in that market segment, TracFone would suffer grave and
irreparable competitive harm if its customer data were to become available to existing or
potential competitors. Indeed, existing and potential competitors would be provided with an
unfair and unwarranted economic advantage by havmg access to proprietary TracFone customer
data that is not generally known.

Accordingly, pursuant to Section 0.459 of the Commission’s rules, TracFone respectfully
requests that the information provided in this letter not be routinely available for public
inspection. If you have any questions regardmg this request, please communicate directly with
undersigned counsel for TracFone.

Mitchell F. Brecher

Attachments (redacted)

Greenberg Traurig, LLP
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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 3ls{Annually)

ALABAMA

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

provides Lifeline service).

259021 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
attach additional sheels if necessary)

Section 1: A/ 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. I am an officer of the company narmed
above. [ am authorized to make this certification for the Study Area(s) listed above, Initial | p_

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

AND/OR

¥ certify that the company listed above confirms consumer eligibility by relying on bod‘&lo&&&. prior
to enrolling a customer in the Lifeline program., (Please list the program eligibility data sources, such as ETC
access to a stafe database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifving programs (e.g., SNAP, 85I) these sources are used to verify consumer eligibility). l am an
officer of the compaqy nammed above. I am authorized to make this certification for the Study Area(s) listed
above, Initial é

MEDICAID, TANF

(List the specific SAC(s) for which you ave making this certification if it is not applicable to all of your study
areas within the stafe. Attach additional sheets if necessary).
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Section 2: All ETCs(Initial the certification that applies fo your ETC, and if applicable, complete
colunms 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) 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
C D E=C-b F G = (E+F) H

Number of Nuntber of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subseribers Whe
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Ave Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Resutt of Non- Attempt
Tlhrough Response or
Adttestation Tneligibility

I ) K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whaose Eligibitity Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Envolled as a Result of a | Atftempt
Administrator or By Administrater or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be

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

prior to June20tZ (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. 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).

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

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

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a
monthly fee from its Lifeline subscribers)(Record the number of subscribers de-envolled 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




FCC Form 553
November 2012

Signed,
,.\

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rasado

Printed Name of Officer

,/30/2.0/3

Date

{305) 715 6522

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 31a{Annually)

ARIZONA

State
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service).

459008 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (fnclude names and SACs, N/A
attach additional sheets if necessary)

Section {; ANl ETCys (Initial the certification that applies to your E1C. Depending on the stale, 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 C‘(ﬂ y named
above. I am authorized to make this certification for the Study Area(s) listed above. Initia E

(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 Database  prior
to enrolling a customer in the Lifeline program, (Please fist the program eligibility data sources, such as ETC
access to a state database andfor notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, S51) these sources are used to verify consumer efigibility}, T am an
officer of the comppany named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial j Q

MEDICAID, TANF

(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).
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Approved by OMB
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Section 2: All 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 thaf, to the best of my knowledge, the company obtained signed certifications fiom 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 coSp}aéy- named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subseribers Lines
Clainied on Claimed on
May FCC May FCC
Form(s) 497 | Form(s) 497
Provided to
Wireline
Resellers
L i
C D E=CD F G = (E+E) H
Number of Number of Number of Non- { Number of Number of Number of
Subseribers Subscribers Responding Subscribers Subscribers De- | Subseribers Whe
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Envrolled
Directly to ETC Contact That They Are | Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Resuit of Non- Attempt
Through Response or
Affestation Ineligibility
N . N i I N

1

J

K

L

Nuriber of Subscribers

Number of Subscribers

Number of Customers De-
enrolled or Scheduled to be

Number of Subscribers Who De-
Enrolled Prior to Recertification

Whaose Eligibility was
Reviewed By State
Admiunistrator or By

ETC Access to Eligibility | ETC Access fo Eligibility
Data Data and Found fo be
Ineligible

Whose Eligibility Was
Examined by State
Administrator or By

De-Enrolled as a Result of a
Finding of Incligibility

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

prior to June 2012 (insert current year). I am an officer of the company 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 sheels if necessary),

Section 3: A ETCs (Initial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. T am an officer of the compapy named above. I am authorized to make this certification for
the Study Area(s) listed above. Initial i

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the 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

Meonth Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September
October

November

December
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Signed,

(LAl

Signature of Officer

Sr. Officer — Alternative Business Units
Title of Officer

Janet Morejon
Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

,/30/2.0/3

Date

{305) 715 -6522

Contact Phone Number




Approved by OMB
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FCC Form 555
- 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 3 Is{Annuaily)

ARKANSAS

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

provides Lifeline service).

409014 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (fnchude names and SACs, N/A
attach additional sheets if necessary) '

Section 1: ANl ETCs (Initfaf the certification that applies to your ETC. Depending on the state, both
“cerlifications 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 conswner’s houschold income and/or
program-based eligibility prior to his or her envoliment 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 ,S

(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

1 certify that the company listed above confirms consumer eligibility by relying on Database  pjor
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access fo a state database andfor notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used fo ver{fy consumer eligibility). 1 am an
officer of the co 1@/ named above, I am authorized to make this certification for the Study Area(s) listed
above. Initial

MEDICAID, TANF

(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 sheels if necessary).
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Section 2: AN ETCs(Initial the certification ihat applies to your ETC, and if applicable, complete
colunms 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
consuiners 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 cog any named above, I am authorized to make this certification for the Study Area(s) listed above,

Initial

A B
Number of Nuamber of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Formis) 497 | Form(s) 497

Provided to

Wireline

Resellers
I |

C D E=C-D F G = (E+F) H
Number of Nwmber of Number of Non- { Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subseribers De- | Subscribers Who
ETC Contacted § Responding to Subscribers Respending Envolled or De-Enratled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertily Ne Lenger De-Enrolied as a | Recertification
Eligibllity Eligible Result of Nen- Attempt
Through Response or
Attestation Ineligibility

I - [ § I -

I

J

K

L

Number of Subsciibers

Number of Subscribers

Number of Customers De-

Number of Subscribers Who De-

Whose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Envolied as a Result of a | Attempt
Adninistrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligiblity
Data Data and Found-te be
Ineligible
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers
prior to June 2012 (insest current year). I am an officer of the company 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).

Section 3: A ETCs (Initial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the compa yréained above, I am authorized to make this certification for

the Sfudy Area(s) listed above. Initial __

Section 4: Nen-Usage Applicable to Certain Pre-Paid ETCs (the 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
Cctober

November

December
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Signed,
Q«_@\ O-O&-%, Javier Rosado
Signature of Officer Printed Name of Officer
St. Officer — Alternative Business Units ’/ 30 /2' o/3
Title of Officer Date i !
Janet Morejon (305) 715 -6522

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 31s(Annually)

CONNECTICUT

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

brovides Lifeline service).

139002 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/ A
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).

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. I am an officer of the company named
above. T am authorized to make this certification for the Study Area(s) listed above. Initial 13 d

(List the specific SAC(S) Jor which you are making this certification if it is not applicable te all of your study
areas within the state. Aitach additional sheets if necessary),

AND/OR

I certify that the company listed above confirms consumer eligibility by relying OHM&bo‘Se— prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access to d state database and/or notice of eligibility from the state Lifeline administrator and indicate _for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). Iam an
officer of the company named above. T am authorized to make this certification for the Study Area(s) listed
above, Initial

MEDICAID, TANF

(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).




Approved by OMB
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FCC Form 555
November 2012

Section 2: ANl ETCs(Initial the certification that applies to your ETC, and if applicable, complete
colunms A through L the tables below. Attach additional sheels 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 nse 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) listed above.

Initial

A B

Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Foerm(s) 497 | Form(s) 497

Provided to

Wireline

Resellers

C D E=C-D ¥ G = (E+F) H
Nuntber of Number of Number of Non+ | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility
I J K L
Number of Subscribers Number of Subscribers Number of Custemers De- Number of Subscribers YWho De-
‘Whose Eligibility was | Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Resultof a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found o be
Ineligible
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OR
[ certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert current year), I am an officer of the company 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 certg‘ﬁc&tfan if it is not applicable to all of your
study areas within the state. Attach additional sheets if necessary).

Section 3: A ETCs (Initial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for

the Study Area(s) listed above. Initial _\{D

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect ¢ monthly
Jee 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
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November 2012

Signed,

CL Ao,

Sigr'nature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

//30/20/3

Date

(305) 715 -6522

Contact Phone Number




Approved by OMB
3060-0819

FCC Form 555
November 2012

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

Deadiine: January 3Is{Annually)

DELAWARE

State
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service).

569002 _ TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
attach additional sheets if necessary)

Section 1: AHf ETCs (Initiai 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. I am an officer of the compgny 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 stafe. Attach additional sheets if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on Database  prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access lo g state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, $S1) these sources are used to verify consumer eligibility), 1 am an
officer of the co pﬁ‘named above, I am authorized to make this certification for the Study Area(s) listed
above. Initial 3

MEDICAID, TANF

{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).




Approved by OMB
3060-0819

_ FCC Form 555
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Section 2: Alf 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
consuiners 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) listed above.

Initial

A B
Number of Number of
Subseribers Lines
Claimed on Claimed on
May FCC May FCC
Ferm{s) 497 | Form(s) 497

Provided to
Wireline
Resellers

c D E =C-D F G = (E+F) H
Number of Number of Numiber of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De~ | Subscribers Whe
ETC Contacted | Responding to Subscribers Responding Envolled or De-Enrolled
Dirvectly to ETC Contact That They Ave | Scheduled to be | Prior fo
Recertify No Longer De-Envolied as a | Recertiftcation
Eligibitity Eligible Result of Non- | Attempt
Through Response or
Attestation Ineligibitity

. I I i e -

1 d K L
Number of Subscribers Number of Subscribers Number of Customers De- Nuniber of Subscribers Who De-
Whose Eligibility was ‘Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt

Administrator or By Finding of Ineligibility
ETC Access to Eligibility
Data and Found to be

Ineligible

Administrator or By
ETC Acecess to Eligibility
Data
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OR
I cerfify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert current year). I am an officer of the company 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 io all of your
study areas within the state. Attach additional sheets if necessary).

Section 3: All ETCs (Tnitia] the cerﬁﬁcation below).

I certify that the company listed above is in compliance with all federal Lifeline certification
procedures, I am an officer of the company amed above. [ am authorized to make this certification for
the Study Area(s} listed above. Imt:al

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a
monthly fee from its Lifeline subscribers)(Record the number of subsc: ibers de-enrolled for non-tsage
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
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Signed,

(Lol

Signature of Officer

Sr, Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado
Printed Name of Officer

r/30 /2.0/3

{305) 715 -6522
Contact Phone Number

Date
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
* Al carriers must complete Sections I, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31a{Annually)

DISTRICT OF COLUMBIA

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

provides Lifeline service).

579001 TracFone Wireless, Inc,

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

TracFone Wireless, Inc. - Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include‘names and SACs, N/A
attach additional sheets if necessary)

Section 1: A 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, I am an officer of the co named
above, I am authorized to make this certification for the Study Area(s) listed above. InitiaLfﬁ)E

(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

1 certify that the company listed above confirms consumer eligibility by relying on Database  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 fiom the state Lifeline adminisirator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). | am an
officer of the compagyynamed above. I am authorized to make this certification for the Study Area(s) listed
above. Initial _. 3?2 :

MEDICAID, TANF

(List the specific SAC(s) for which you are making this certification if it is not applicable fo all of your study
areas within the stafe. Attach additional sheets if necessary).
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Section 2: AUl ETCs(Initial the certification that applies to your ETC, and if applicable, complete
columns 4 through L the tables below. Attach additional sheets if necessary).

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 knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibilify for Lifeline, except those subscribers whose eligibility was
vetified 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 adminisfrator. Results are provided in the chart below. I am an officer
of the co, ?iy named above. I am authorized to make this certification for the Study Area(s) listed above.
Initial

A B
Numnber of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Farm(s) 497

Provided to
Wireline
Resellers

C D E=C-D F G =(E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subseribers Subsecribers De- | Subseribers Whe
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Prior o
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Resukt of Non- Afttenpt
Through Response or
Attestation Ineligibility

N N I | I I

ETC Access to Eligibility
Data

ETC Access to Eligibility
Data and Found to be
Ineligible

1 J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
‘Whose Eligibility was ¥hose Eligibility Was enrolled or Scheduled te be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrotled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2812 (insert current year). I am an officer of the company 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, Atrach additional sheets if necessary).

Section 3: Alf ETCs (Tnitial the certification below).

1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the compa y@ed above, I am authorized to make this certification for
the Study Area(s) listed above, Initial i

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the 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

Febrvary
March
April
May

June

July

August

September
October

November

December
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Signed,
.\

Signature of Officer

Sr, Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

1/30/2.0/3

(305) 715 -6522

Date

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

Deadline: January 3Is(Annually)

FLORIDA

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

provides Lifeline service).

219003 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCS (include names and SACs, N/A
attach additional sheels 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 sligibility documentation prior to enrolling a customer in the Lifeline program, and that, {o the best of
my knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prios 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. Initiaj,;@,_,

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on )w’nb&& e prior
to envolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
daccess to a state database and/or notice of ellgibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, S31) these sources are used to verify consumer eligibility). 1 am an
officer of the c?g)@'-named above. I am authorized to make this certification for the Study Area(s) listed
above, Initial

MEDICAID, SNAP, TANF, SSI

(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),
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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-cettify 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 subscribets
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. T 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

C b E=C-D F G = (E+F) H
Nember of Number of Number of Non- | Number of Number of Nuinber of
Subseribers Subscribers Responding Subscribers Subseribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to E¥C Contact TFhat They Are Scheduled to be | Prior fo
Recertify No Lenger De-Enrolled as a | Recertification
Eligibitity Eligible Result of Non- Attempt
Through Response or
Aftestation Ineligibility
1 J K L
Numiber of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whese Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Adniinistrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found {o be
Taeligible
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OR

I cextify that my company did not claim federal Low Income support for any Lifeline customers
prior to June 2e/2(insert current year). | am an officer of the company named above, T 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).

Section 3: AU ETCs (Initial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above, I am authorized to make this certification for

the Study Area(s) listed above. Initial \ £_

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the 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 Subseribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

]
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Signed,

(LA ol

Signature of Officer

Sr. Officer — Alternative Business Urtits

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

,/30/20/3

Daté

{305)715 -6522

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,

Deadiine: January 3 1a(Annually)

GEORGIA

State :
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service).

229010 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (inchude names and SACs, N/A
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).

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, I am an officer of the company named
above. I am authorized to make this certification for the Study Area(s) listed above. InitiaLglé,_

(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

1 certify that the company listed above confirins consumer eligibility by relying onhlf(ﬂ«(oa&’@,« prior
to enrolling a customer in the Lifeline program, (Please list the program eligibility data sources, such as ETC
aceess fo a state database andfor notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SS1) these sources are used to verify consumer eligibility). 1am an
officer of the company named above. I am authorized fo make this certification for the Study Area(s) listed
above, Initial

MEDICAID, TANF

(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).
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Section 2: 4 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).

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 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 ate provided in the chart below. I am an officer
of the compagy named above. I am authorized to make this certification for the Study Area(s) listed above.

Inidal

A B

Number of Number of
Subscribers Lines
Claimed on Chaimed on
May FCC May FCC
Form(s} 497 | Form{s) 497

Provided to

Wireline

Resellers

C D E=C-D F G = (B+F) H
Nuniber of MNumber of Number of Non- | Number of Nuniber of Number of
Subscribers Subscribers Responding Subseribers Subscribers De- | Subscribers Who
ETC Contacted | Responding te Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled te be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Resuit of Non- Attempt
Through Response or
Adttestation Ineligibility
1 J K L
Number of Subseribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibilify was Whose Eligibility Was enrolied or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as r Result of 2 | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Ineligible
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OR

I cextify that my company did not claim federal Low Income support for any Lifeline customers
prior to June 2042 (insert current year), I am an officer of the company 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 al of your
study areas within the state. Attach additional sheefts if recessary).

Section 3: Al ETCs (Initial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for

the Study Area(s) listed above, Initi

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the 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

Qctober

November

December
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Signed,

(LA

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB

3060-0819

Javier Rosado

Printed Name of Officer

//30/;:.0/3

Date

(305) 715 -6522

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 31s(Annually)

IDAHO

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

provides Lifeline service).

NOT AVAILABLE TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Helding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A

| attach additional sheels If necessary)

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

Icertify 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. ] 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 sheels 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 administrator and indicate for
which qualifying programs (e.g., SNAP, S8I) these sources are used to verify consumer eligibility). 1 am an
officer of the company 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).
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Section 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete
columms 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 chatt below, I 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 | Forin(s) 487

Provided to
Wireline
Resellers

i i

C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subseribers Subscribers De- | Subseribyers Who
ETC Contacted | Responding to Subseribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolted as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility

§ § _ | i i

Administrator or By
ETC Access to Eligibility
Data

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

Finding of Ineligibility

X J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subseribers Who De-
Whose Efigibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Resulf of a | Attempt
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OR

1 certify that my company did not claim federal Low Income support for any Lifeline customers
prior to June 2012 (insert current year). I am an officer of the company named abgve. I am
authorized to make this certification for the Study Arca(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).

Section 3: AN ETCs (nitial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above, I am authorized to make this certification for

the Study Area(s) listed above. Initial

Section 4: Non-Usnge Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly
Jee 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
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Signed,
' D

Signature of Officer

Sr, Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Compieting this Certification Form

Approved by OMB
3060-0819

Javier Rosadg

Printed Name of Officer

//30/2.0/3

Date

(305) 715 -6522

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: Jannary 31s(Annnaily}

ILLINOIS

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

provides Lifefine service).

349021 TracFone Wireless, Inc,
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include.names and SACs, N/A
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).

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
programn-based eligibility prior to his or her enrollment in Lifeline. T am an officer of the co y named
above. I am authorized to make this certification for the Study Area(s) listed above. Initial—lspé

(List the specific SAC(s) for which you are making this certification if t 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 Database  prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access fo a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibilify), 1 am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial

1 MEDICAID, TANF, SSI

(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).
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Section 2: A ETCs(Initial the certification that applies to your EIC, 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. Resuits are provided in the chart below. 1 am an officer
y named above. ] am authorized to make this certification for the Study Area(s) listed above,

of the 03
Initial
A B
Number of Number of

Subscribers Lines

Claimed on Claimed on

May FCC May FCC

Forni(s) 497 | Form(s) 497
Provided to
Wireline
Resellers

C D E=C-D F G={E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subscribers Responding Subscribers Subseribers De- | Subscribers Whe
ETC Contacted | Responding to Subseribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Ave ] Scheduled to be | Prior te
Recertify : No Longer De-Enroled as a | Recerfification
Eligibility Eligible Result of Non- Attempt
Through Response or
Atfestation Incligibility

I N N | [ I

Administrator or By

- Administrator or By

ETC Access to Fligibility ;| ETC Access to Eligibility
Data Data and Found to be
Inetigible

Finding of Inefigibilify

I J K 1.
Number of Subscribers Number of Subseribers Number of Costomers De- Number of Subscribers Who Ie-
Whose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrofled Prior to Recertification
Reviewed By State Examined by State De-Envolled as a Result of s | Adtempt
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert current year). I am an officer of the company named above. T 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).

Section 3: A# EXCs (Initial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the compagy, pamed above. I am authorized to make this certification for

the Study Area(s) listed above. Initial

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the 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

Deceimber
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Signed,
,.\

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB

Javier Rosado

3060-0819

Printed Name of Officer

.«/30/2_0/3

Date

(305) 715 6522

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

Deadiine: January 3Is(Annuaily)

INDIANA

State
(4n Eligible Telecommunications Carrier (ETC} must provide a certification form for each state in which it

provides Lifeline service),

329012 | TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) ' DBA, Marketing or Other Branding Name(s)
Affiliated ]‘.ETCS (include names and SACs, N/A
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 ¢ligibility 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 § il

(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 Database  jor
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
aceess o a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SS1) these sources are used to verify consumer eligibility), | am an
officer of the co jt?ili named above. I am anthorized to make this certification for the Study Area(s) listed
above. Iniha]

MEDICAID, TANF

(List the specific SAC(s) for which you are making this certification y’ it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Section 2: All EXCs(Initial the certification that applies to your ETC, and if applicable, complete
colwmns 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 subseribers 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. T am an officer

Initi;;

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 | Form(s) 497

Provided te

Wireline

Resellers
| |

of the LcoSwuamed above, | am authorized to make this certification for the Study Area(s) listed above.

C D E =C-D F G=(E+F) H
Number of Number of Nuntber of Non- | Number of Number of Number of
Subscribers Subseribers Respending Subscribers Subscribers De- | Subscribers Whe
ETC Centacted | Responding to Subscribers Responding Eurolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Prlor to
Recertify No Lenger De-Enrolled as a | Recertlfication
Eligibility Eligible Result of Non- Attermpt
Through Response or
Aftestation Ineligibility

I e . i i s

I

J

K

L

Number of Subscribers

Nuinber of Subscribers
Whose Eligibility Was

Number of Customers De-
enroiled or Scheduled fo be

Number of Subscribers Who De-
Enrolled Prior to Recertification

Whese Eligibility was

De-Enrolled as a Result of a

Attempt

Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

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

Finding of Ineligihility

Ineligible
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers
prior to June 2012 (insert current year). [ am an officer of the company 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).

Section 3: A# ETCy (Initial the certification below),
I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for
the Study Area(s) listed above. Initial l&é

Section 4; Non-Usage Applicable to Certain Pre-Paid ETCs (the EIC 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 colunm N below).

M N
Month Subscribers De-Enrolled for Non-Usage

January

February
March
April
May

June

July

August

September
October

November

December
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Signed,

(LA ol

Sign'ature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

%30/2,0/3

Date

(305) 715 6522

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

Deadline: January 3Is{Annually)

IOWA

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

provides Lifeline service).

359127 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
attach additional sheets if necessary)

Section 1: Al ETCs (Initial the certification that applies to your ETC. Depending on the stale, 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 ¢o wamed
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 rot 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 Database  prior
to enrolfing a customer in the Lifeline program. (Please list the program eligibility data sonrces, 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, SSI) these sources are used fo verify consumer eligibility). L am an
officer of the coxypeny named above, I am authorized to make this certification for the Study Area(s) listed

above, Initial

MEDICAID, TANF

(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 sheels if necessary),
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Section 2: AWl ETCs(Initiaf the certification that applies fo your ETC, and if applicable, complete
columns A through L the tables below. Attach additional sheels 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 ail
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 coppany named above. I am authorized o make this certification for the Study Area(s) listed above.
Initial
A B
Number of Nuinber of
Subscribers Lines
Claimed on Claimed on
May FCC May ¥FCC
Formis) 497 [ Forin(s) 497
Provided to
Wireline
Resellers
] i

C D E=C-D ) G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subseribers Responding Enrolied or De-Enrotled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrclled as a | Recertification
Eligibitity Eligible Result of Non- Attempt
Through Response or
Adttestation Ineligibility

N [ . § [ I

ETC Access to Eligibility
Data

ETC Access to Eligibility
Data and Found to be
Ineligible

I J K L
Number of Subseribers Nutnber of Subscribers Number of Customers De- Number of Subscribers YWho De-
‘Whose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Envolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Incligibility




Approved by OMB
3060-0819

FCC Form 555
November 2012

OR

I certify that my company did not claim federal Low Income support for any Lifeline customers
priot to June 2012 (insert current year). I am an officer of the company 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 sheefs if necessary).

Section 3: AN ETCs (Initial the certification below),
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures, I am an officer of the company named above. I am authorized to make this certification for

the Study Area(s) listed above. Initial .\

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a
tnonthly 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
Mazch
April
May

June

July

August

September
October

November

December




FCC Form 555
November 2012

Signed,

(Lol

Approved by OMB
30600819

Javier Rosado

Signature of Officer

Sr, Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Printed Name of Officer

/30A0/3

(303).715 -6522
Contact Phone Number

Date
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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 Annuaally)

KANSAS

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

provides Lifeline service).

419031 TracFone Wireless. Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Matketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
attach additional sheets if necessary)

Section I: AN ETCs (Initial the certification that applies to your ETC. Depending on the state, both
cerfifications 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 ain authorized to make this certification for the Study Avea(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. Atfach additional sheets if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on priot
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
daccess to a state database and/or notice of eligibifity from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). 1 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 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).
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Section 2: AN EXCs(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 ail
consuimers 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. | am authorized to make this certification for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subseribers Lines
Claimed on Clatmed on
May FCC May FCC
Ferm(s) 497 | Form(s) 497

. Provided to
Wireline
Resellers

C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Numbeyr of Number of Number of
Subscribers Subseribers Responding Subscribers Subscribers De- | Subseribers Who
ETC Contacted | Responding te Subscribers Responding Enrolied or De-Enrolied
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Envolled as & | Recertification
Eligibility Eligible Resulf of Non- Attempt
Through Response or
Attestation Incligibility

I J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Wheose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrelled as a Result of a | Attempt
Administrator or By Administrater or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibitity
Data Data and Found to be

Ineligible

0 S B B
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert current year). I am an officer of the company named abovye, [ am
authorized to make this certification for the Study Area(s) listed above. Initialnéli‘

(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).

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

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

Section 4: Non-Usage Applicable to Certain Pre-Pald ETCs (the EIC does not assess or collect a monthly
fee from its Lifeline subscribers)(Record the munber of subscribers de-envolled 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




FCC Form 555
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Signed,

~

Signature of Officer

Sr. Officer — Alternative Business Units

Approved by OMB
3060-0819

Javier Rosado

Title of Officer

Janet Morejon

Person Completing this Certification Form

Printed Name of Officer

1/30/2.0/3

(3035)715 -6522
Contact Phone Number

Date




Approved by OMB
3060-0819

FCC Form 555
November 2012

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

Deadline: January 31s(Annually)

KENTUCKY

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

269025 ' TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
attach additional sheets if necessary)

Section I: AN 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 ¢ligibility 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, 1 am an officer of the compainy named
above. T am authorized to make this certification for the Study Area(s) listed above. Initial Yé

(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 Mﬂb@g <. prior
to enrolling a customer in the Lifeline program. (Please list the program eligibifity data sowrces, such as ETC
access to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibilify). I am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above, Initial fi

MEDICAID, TANF, $§1

(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).
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Approved by OMB

3060-0819

Section 2: AN ETCs(Initial the certification that applies to your ETC, and if applicable, complete
cofumns A through L the tables below. Attach additional sheeis if necessary),

I certify that the company listed above has procedures in place to re-certify the continued eligibitity of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting fo their continuing ¢ligibility 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 ﬂn@y named above, I am authorized to make this certification for the Study Area(s) listed above,

Initia
A B

Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form{s) 497 | Form{s) 497

Provided fo

Wireline

Resellers

C b E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subsecribers Responding Subseribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrofled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility
I J K L

Number of Subscribers Number of Subseribers Number of Customers De- Number of Subscribers Who De-

Reviewed By State

Data

Wihose Eligibility was

Administrator or By
ETC Access to Eligibility

Ineliglble

Whose Eligibility YVas
Examined by State
Administrator or By
ETC Access to Eligibility
Date and Found to he

enrolied or Scheduled o be
De-Enralled as a Result of a
Finding of Ineligibility

Enrolted Prior to Recertification
Attempt
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 20/ Z(insert current year). I am an officer of the company 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 sheeis 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. I am an officer of the compagy named above. I am authorized to make this certification for

the Study Area(s) listed above. Initial

Secction 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the E1C does not assess or collect a
monthly fee from its Lifeline subscribers(Record the number of subscribers de-envolled 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




FCC Form 555
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Signed,

(LNl

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB

Javier Rosado

3060-0819

Printed Name of Officer

:/30/2-0/3

Date

{305) 715 -6522

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

Deadline: January 31s(Annuaily)

LOUISIANA

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

provides Lifeline service),

279026 TracFone Wireless, Inc,
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated E.;TCS (include names and SACs, N/A
aitach additional sheets if necessary)

Section 1: AW 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. I am an officer of the company 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 sheels If necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on TD“:J@ bﬁ’?’e' prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility dara sources, such as ETC
dccess fo a stare database and/or notice of eligibility from the state Lifeline administraior and indicate for
which qualifying programs (e.g., SNAP, S51) these sources are used fo verify conswner eligibility). 1 am an
officer of the cor p??r named above, [ am authorized to make this certification for the Study Area(s) listed
above. Initial

MEDICAID, TANF, SSI

(List the specific SAC(s) for which you are making this certification if it is not applicable te all of your study
areas within the state. Attach additional sheels if necessary).
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Section 2; AN ETCs(Initial the certification that applies to your ETC, and if applicable, complete
columms 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. T am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Tnifial __\

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

C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subscribers Responding Subsecribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subseribers Responding Enrolfed or De-Envolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enreiled as a | Recertification
Eligibility Efigible Result of Non- Attempt
Through Response or
Attestation Ineligibitity
I J K L
Number of Subscribers Number of Subseribers Number of Customers De- Number of Subscribers Whe De-
Whose Eligibility was Whose Eligibility Was envolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Resultof 2 | Attemp(
Administrator or By Administrater or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
: Ineligible
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers
prior to June221Z(insert current year). I am an officer of the company 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).

Section 3: A ETCs (Initial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for

the Study Area(s) listed above. Initial

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a
monthly fee from its Lifeline subscribers)(Record the number of subscribers de-envolled 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

Navember

December
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Signed,

CL(Hod

Approved by OMB
3060-0819

Javier Rosado

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Printed Name of Officer

/30 /2,0/3

Date

(305) 715 6522

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

Deadline: January 3 Is(Aunually)

MAINE

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

provides Lifeline service).

109008 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (i}rclude‘ names and SACs, N/A
attach additional sheets if necessary)

Section 1; Al ETCs (Initial the certification that applies lo 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. I am an officer of the company named
above. T 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 jf necessary).

AND/OR

I cestify that the company listed above confirms consumer eligibility by relying on\.D(ﬂ' Q@ !OG-Q &..  prior
to enrolling a customer in the Lifeline program, (Please list the program eligibility data sources, such as ETC
accesy to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifving programs (e.g.. SNAP, SSI) these sources are used fo verify consumer eligibilify). 1 am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial _\¥&

MEDICAID, TANF

(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. Aitach additional sheets if necessary).
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Section 2: Al ETCs(Initial the certification that applies to your ETC, and if applicable, complete
columns A through L the tables below. Attach additional sheets {f 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 alt
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose cligibility 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 chatt below. I am an officer
of the company named above. T am authorized to make this certification for the Study Area(s) listed above,

Initial A

A B
Nuniber of Number of
Subscribers Lines
Claimed on Clatined on
May FCC May FCC
Form(s) 497 { Form(s) 497

Provided to
Wireline
Resellers

C D E=C-D ¥ G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subseribers Responding Enrofted or De-Enrolted
Direcily to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer - De-Enrolled as & | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Aftestation Ineligibility

) J K L

Reviewed By State

Data

Number of Subscribers
Whose Eligibility was

Administrator or By
ETC Access to EligiblHity

Ineligible

Number of Subscribers
‘Wheose Eligibility Was
Examined by State
Administrator or By
ETC Access fo Eligibflity
Data and Found to be

Number of Customers De-
enrolled or Scheduled to be
De-Envolled as a Result of a
Finding of Ineligibility

Number of Subscribers Who De-
Enrolled Prior to Recerilfication
Attempt
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OR

I certify that my company did not claim federal Low Income suppott for any Lifeline customers
prior to June 2012 (insert current year). I am an officer of the company 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).

Section 3: AN ETCs (Initial the certification below).
I cextify that the company listed above is in compliance with all fedesal Lifeline certification
procedures, I am an officer of the company named above. I am authorized to make this certification for

the Study Area(s) listed above. Initial \ €.

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

M N

Month . Subsecribers De-Enrolied for Non-Usage
January '

February

March

April

May

June

July

August

September

October

November

December




FCC Form 555
November 2012

Signed,

(LN ol

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

/30/;0/3

Date

(3032 715 6522

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

Deadline: January 31s(Annually)

MARYLAND

State
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service),

189006 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include. wames and SACs, N/A
attach additional sheets if necessary)

Section 1: A¥ ETCs (Initial the certification that applies 1o 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 customner 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. Iniﬁaii

(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. Atiach additional sheels if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on 'Dcd’aba_g €. prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
aceess to a stale database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifving programs (e.g., SNAP, S51) these sources are used to verify consumer eligibility). I am an
cofficer of the compapy named above. I am authorized to make this certification for the Study Area(s) listed
above, Iliitial.-ig

ELECTRIC UNIVERSAL SERVICE PROGRAN, SNAP, EAP, MEDICAID, PAA, TANF

(List the specific SAC(s) for which you are making this certification if it is not applicable fo all of your study
- areas within the state, Atach additional sheets [f necessary).
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Section 2: AN EXCs(Initial the certification that applies to your ETC, and if applicable, complete
columns A through L the tables below. Atiach 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 fo 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) listed above.

Initial .\ .

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form({s) 497 | Formf(s) 497

Provided to
Wireline
Resellers

Reviewed By State
Administrater or By

ETC Access to Eligibility -
Data

Examined by Stafe
Administrator or By
ETC Access to Eligibility
Data and Found to be
Ineligibie

De-Enrolled as a Result of a
Finding of Ineligibility

Attempt

C D E=C-D F G = (E+F) H

Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subseribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Respending Enrolled or De-Enrolled
Directly to ETC Cantact That They Ave Scheduled to be | Prior to
Recertify No Longer DPe-Enrolled as a | Recertification
Eligibitity Eligible Resuit of Non- Attempt
Through Response or
Atfestation Ineligibitity

I J K L
Number of Subscribers Number of Subscribers Nuniber of Customers De- Number of Subscribers Who De-
Whose Eligibility was ‘Whose Eligibility Was enrolled or Scheduled fo be | Enrolled Priov to Recertifieation
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 201 Zinsert current year), [ am an officer of the company 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).

Section 3: Al ETCs (Iuitial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am avthorized to mnake this certification for

the Study Area(s) listed above. Initial

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly
Jee from its Lifeline subscribers)(Record the number of subscribers de-envolled 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
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Signed,

(LAl

Approved by OMB
3060-0819

Javier Rosado

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Printed Name of Officer

/30 /20/3

(305) 715 -6522

Date

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 3Is{Annually)

MASSACHUSETTS

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

provides Lifefine service).

119002 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ].?TCS (include_names and SACs, N/A
attach additional sheets if necessary)

Section 1: AN 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 ehigibility prior to his or her enroilment in Lifeline. I am an officer of the company named

above, 1 am authorized 1o make this certification for the Study Area(s) listed above. Initial
(List the specific SAC(5) 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 refying on Da+@- base. prior
to enrolling & customer in the Lifeline program, (Please list the program eligibility data sources, such as ETC
access o a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sowrces are used fo verify consumer ¢ligibility). 1 am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial ;F}'

MEDICAID, TANF

(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).
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Section 2: AN ETCs(Initial the certification that applies to your ETC, and if applicable, complete
columns A through L the tables below. Aitach 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 atesting 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) listed above.

Initial AV~
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

G = (E+F)

C D E=C-D F H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subseribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Priov to
Recertify No Longer De-Enrolled as a | Recerilfication
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility

1 J K L

Number of Subscribers

Number of Subscribers
Whose Eligibility Was

Number of Customers De-
enrolted or Scheduled to be

Number of Subscribers Who De-
Enrclled Prior to Recertification

Whose Eligibility was

De-Enrolled as a Result of a | Attempt

Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Examined by State
Administrater or By
ETC Access to Eligibility
Bata and Found to be
Ineligible

Finding of Ineligibility
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert current year). I am an officer of the company named above, T 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 af your
study areas within the state. Attach additional sheels 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. I am an officer of the company named above. I am authorized to make this certification for
the Study Area(s) listed above. Initial _\ €.

Section 4: Non-Usage Applicable fo Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly
Sfee from its Lifeline subscribers)(Record the number of subscribers de-enrolied 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




FCC Form 555
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Signed,

(LA

Approved by OMB

Javier Rosado

3060-0819

Signatute of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Printed Name of QOfficer

/30 Aw/;’s’

Date

(305) 715 -6522

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

Deadline: January 3 Is{Annually)

MICHIGAN

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

provides Lifeline service).

318021 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated }?'_I'Cs (include-names and SACs, N/A
attach additional sheets if necessary)

Section 1: AWl 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. I am an officer of the comgpapy named
above, I am authorized to make this certification for the Study Area(s) listed above, lnitialﬁ?i

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areqs 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 q state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, S8I) these sources are used to verify consumer eligibility).  am an
officer of the gnwy named above. I am authorized to make this certification for the Study Arca(s) listed
above. Initial

MEDICAID, SNAP, TANF

{List the specific SAC(s) for which you are making this certification if it is not applicabie to all of your study
areas within the state. Attach additional skeels if recessary).
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Section 2: Al ETCs(Initial the certification that applies to your ETC, and if applicable, complete
eolumns A through L the lables below. Atiach 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 fo 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 ic:gx any named above. [ am authorized to make this certification for the Study Arca(s) listed above,

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed an
May FCC May FCC
Form(s) 497 | Form(s) 497

Provided o

Wireline

Resellers
[ i

C D E=C-D F G = (E+F) H
Nunmber of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subseribers Subseribers De- | Subseribers Who
ETC Contacted | Responding fo Subscribers Responding Enrolled ot De-Enrolled
Directly to ETC Contact That They Are | Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility

N . N | N N

I J K 1.
Number of Subscribers Number of Subscriber's Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolied Prior to Recertification
Reviewed By State Examined by State De-Envolled as & Result of a | Attempt
Administrator or By Administrator or By Finding of Inedigibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Ineligible
N I - i
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert current year), T am an officer of the company 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).

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

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

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

M N
Month Subscribers De-Enrolled for Non-Usage

January

Februaty
March
April
May

June

July

August

September
October

November

December
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Signed,
"\

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

//30/2_0/3

(305) 715 6522

Date

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: Junuary 3 Ia(Annually)

MIiSSISSIPPI

State )
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service),

289026 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (Jrclude names and SACs, N/A
attach additional sheets if necessary)

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

T certify that the company listed above has certification procedures in place to review income and program-
based eligibilify 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. T 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 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 PD‘P%‘OCLQ €~ 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 qualifying programs (e.g., SNAP, S81) these sources are used to verify consumer eligibility), Y am an
officer of the compwamed above. [ am authorized to make this certification for the Study Area(s) listed

above. Initialﬁb_

MEDICAID, TANF, 881

(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).
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Section 2: All ETCs(Initial the certification that applies fo your ETC, and if applicable, complete
columns A through L the tables below, Attach additional sheets if necessary).

T 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) 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

C p E=C-D F G = (E+F) H

Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subseribers Subscribers De- | Subscribers Whe
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrelled
Directiy to ETC Contact That They Are Scheduled to be | Priorto
Recertify No Longer De-Enrofled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation ' Ineligibility

1

J

K

L

Reviewed By State

Data

Number of Subscribers
Whose Eligibility was

Administrator or By
ETC Access to Eligibility

Ineligible

Number of Subscribers
Whose Eligibility Was
Examined by State
Administrator ¢r By
ETC Access to Eligibility
Data and Found to ke

Number of Customers De-
enrolled or Scheduled to be
De-Enrolled as a Result of a
Fitding of Ineligibility

Number of Subscribers Who De-
Enrolled Prior to Recertification
Attempt
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 20/2(insert current year). I am an officer of the company 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).

Section 3: AN ETCs (Initial the certification below),
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for

the Study Area(s) listed above. Initial

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a
monthly fee from its Lifeline subscribers)(Record the number of subscribers de-enrolied 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
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Signed,
’\

Signature of Officer

Sr, Officer — Alternative Business Unifs

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

//30/2_0/3

(305) 7135 -6522

Date

Contact Phone Number
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Annaal 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)

MISSOURI

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

provides Lifeline service),

429010 TracFone Wireless, Inc,

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ]?!FCS (r'nclude'names and SACs, N/A
attach additional sheels if necessary)

Section 1: ANl ETCs (Initial the certification that applies to youwr EIC. Depending on the state, both
-cerfifications 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 cusiomer 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 cﬁrg}élznmned
above. I am authorized to make this certification for the Study Area(s) listed above. Inifia

{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 sheels if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on Database  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., SNAF, 851} these sowrces are used fo verify consumer eligibility), I am an
officer of the co n&y named above. I am authorized to make this certification for the Study Area(s) listed
above, Initial '

MEDICAID, TANF

(List the specific SAC(3) for which you are making this certification if it is not applicable to all of vour study
areas within the state. Attach additional sheeis if necessary).
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Section 2: Al 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 com&any 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

C D E=C-D F G = (E+F) H
Nuatber of Number of Number of Non- | Number of Number of Number of
Subscribers Subsecribers Responding Subscribers Subseribers De- | Subsceribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are | Scheduifed to be | Prior to
Recertify No Longer De-Envolled as a | Recertification
Eligibility Eligible Resuft of Non- Attempt
Through Response or
Attestation Ineligibility

N N I i I -

Administrator or By
ETC Access te Eliglbility
Data

Administrator or By
ETC Access to Eligibility
Data and Feund to be
Ineligible

Finding of Ineligibility

I J K L
Number of Subseribers Number of Subseribers Number of Customers De- Number of Subscribers Whoe De-
Whase Eligibility was ‘Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Receriification
Reviewed By State Examined by State De-Enrolled as a Result of & | Attempt
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers
priot to June 2012 (insert current year), I am an officer of the company named above. I am
authorized to maks 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 sheels if necessary).

Section 3: 4l ETCs (Initial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline cerfilication
procedures. I am an officer of the company named above. 1 am authorized to make this certification for

the Study Area(s) listed above. Initial Y

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a
monthiy fee from its Lifeline subscribers)(Record the number of subscribers de-envolled for non-usage
by month in cofunm N below),

M | N
Meonth - Subscribers De-Enrolled for Non-Usage

January

February
March
April
May

June

July

August

September
October

November

December
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Signed,

(LA o,

Signature of Officer :

8r. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

//30/?_0/3

(305) 715 -6522

Date

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 31s{Annuaily)

NEVADA

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

provides Lifeline service).

559006 TracFone Wireless, inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated l?',"I'Cs (include. names and SACs, N/A
aftach 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 enrollment in Lifeline. T am an officer of the com—;Sa&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

1 certify that the company listed above confirms consumer eligibility by relying on Database  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 siate Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI} these sources are used to verify consumer eligibility). | am an
officer of the co ?aznamed above. I am authorized to make this certification for the Study Area(s) listed
above, Initial _ ;

MEDICAID, TANF

(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. Artach additional sheets if necessary),
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Section 2: Al 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 ail
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 com‘;fiy named above, I am authorized fo make this certification for the Study Area(s) listed above,

Initial

A B
Number of Nusuber of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497

Provided te

Wireline

Reseliers
e 1

C D E=C-D F G = (E+F) H
Number of Number of Number of Nen- | Number of Number of Number of
Subseribers Subseribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Evnrolled or De-Enrolled
Direcily to ETC Contact That They Ave Scheduled to be | Prior to
Recertify No Longer De-Enrolled as 2 | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility

. . [ | I N

Adminisfrator or By
ETC Aceess to Eligibility
Data

Administrator or By
ETC Access to Eligibility
Data and Found t¢ be
Ineligible

Finding of Incliplbility

1 J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subseribers Who De-
Whose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolied Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Aftempt
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert current year). I am an officer of the company named above. I am
authorized to make this certification for the Study Arca(s) listed above. Initial

(List the specific SAC(s) for which you are making this certification if it is not qpplicable to all of your

study areas within the state. Attach additional sheels if necessary).

Section 3: All EXCs {Initial the certification below).
1 certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for
the Study Arca(s) listed above. Initial Sh

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the 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
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Signed,

LA

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

//30 /20/3

Date

{303) 715 -6522

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: Jannary 3 In(Annually)

NEW HAMPSHIRE

State
(A4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service),

129004 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
atiach additional sheels if necessary)

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

T 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 _\\®

(List the specific SAC(s) for which you are making this certification if it is not applicabie 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 Dota l’..'XLSQ., prior
to envolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access to a state database end/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, 551) these sources are used {o verify consumer eligibility). I am an
officer of the company named above, I amn authorized to make this certification for the Study Area(s) listed

above. Initial >

MEDICAID, TANF

{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 sheeis if necessary).
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Section 2: AUl ETCs(Inifial the certification that applies to your ETC, and if applicable, complete
columns 4 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) listed above.

Initial

A B
Numiher of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 |} Form(s} 497

Provided to
Wireline
Resellers

C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subscribers Responding Subscribers Subscribers De- | Subseribers Who
ETC Contacted | Responding to Subsecribers Responding Enrolled or De-Enrolled
Directly te ETC Contact That They Are Scheduled fo be | Prior to
Recertify No Longer De-Envolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility

I J K L

Reviewed By State

Data

Number of Subscribers
‘Whose Eligibility was

Administrator or By
ETC Access to Eligibility

Incligible

Numaber of Subscribers
Whese Eligibility Was
Examined by State
Administrator or By
ETC Access to Eligibility
Data and Found fo be

Nuntber of Customers De-
enrolied or Scheduled to be
De-Envolied as a Result of a
Finding of Ineligibility

Number of Subseribers Who De-
Envolled Prior to Recertification
Aftempt
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert current year). I am an officer of the company named above. I am
authorized to make this certification for the Study Arca(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 stafe. Attach additional sheets if necessary).

Section 3: ANl ETCs (Initial the ceriification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures, Iam an officer of the company named above. I am authorized to make this certification for

the Study Area(s) listed above. Initial

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

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December
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‘,..‘_..La . e Javier Rosado

Signature of Officer Printed Name of Officer

Sr. Officer — Alternative Business Units "/ 30 /2‘ of 3
[ 7

Title of Officer Date

Janet Morejon {305) 715 -6522

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

Deadline: January 31s(Annnally)

NEW JERSEY

State
(4n Eligible Telecommunications Carrier (ETC} must provide a certification form for each state in which it

provides Lifeline service).

169001 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) . DBA, Marketing or Other Branding Name(s)
Affiliated EFCS (incl ude.names and SACs, N/A
attach additional sheets if necessary)

Section |; AH ETCs (Initial the certification that applies to your ETC. Depending on the siate, 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, T am authorized to make this certification for the Stady 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

1 certify that the company listed above confirms consumer eligibility by relying on‘ba*aw&‘ 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, SSI) these sources are used to verify consumer eligibility). Tam an
officer of the company named above. 1 am authorized to make this certification for the Study Area(s) listed

above, Initial

MEDICAID, TANF

(List the specific SAC(5) for which you ave making this certification if it is not applicable to all of your study
areas within the state, Attach additional sheets if necessary). '
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Section 2: AN ETCs(Initial the certification that applies to your EIC, 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-cortified 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 certification for the Study Area(s) listed above.

Initial

=2

A B

Number of Number of
Subscribers Lines
Ciaimed on Claimed on
May FCC May FCC
Form(s) 497 | Ferm(s) 497

Provided to

Wireline

Resellers

C D E=CD F G = (E+F) H
Number of Number of Numbei of Nou- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Whe
ETC Contacted | Responding to Subseribers Responding Enrolled or De-Enrolled
Directly ta ETC Contact That They Are | Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility
X J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Ellgibility was ‘Whose Eligibility Was enrolted or Scheduied to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of 2 | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Ineligible
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June20/Xinsert current year). I 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 alf of your
study areas within the state, Attach additional sheets if necessary).

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

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

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly
Jee from its Lifeline subscribers)(Record the mumber 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
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Signed,

(LA

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

f/za/z.o/_g

Date

(305) 715 6522

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 31s{Annunally)

NEW MEXICO

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

499012 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
attach additional sheets if necessary)

Section 1: Al ETCs (Initial the certification that applies to your ETC. 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 cligibility 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 compapy natmed
above, | am authorized to make this certification for the Study Arca(s) lisied 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 relying on Database  pior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access lo a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which gqualifying programs (e.g., SNAP, 551} these sources are used fo verify consumer eligibility). Iam an
officer of the corgpgny named above. I am authorized to make this certification for the Study Area(s) listed

above, Initial

MEDICAID, TANF

(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).
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Section 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete
columns A through L the tables below. Aftach 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
conswmers atiesting 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. T am an officer
of the co w 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
| |

C D E=C-D ¥ G = (E+F) H
Number of Number of Number of Nen- | Number of Number of Number of
Subscribers Subsertbers Responding Subseribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscrtbers Responding Enrolled or De-Enrolled
Directly fo ETC Contact That They Ave | Scheduled to be | Prior to

Recertify No Longer De-Enrolled as a | Recertification
EligibBity Eligible Result of Non- Attempt
Through Response or
Adtestation Incligibility

N [ i i ] N

I J K L
Number of Subscribers Numbeyr of Subscribers Number of Customers De- Number of Subscribers YWhe De-
Whose Eliglbility was Whose Eligibility Was enrplled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled asa Result of a | Aftempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Aceess to Eligibility | ETC Access to Eligibility
Data Data and Found to be

Ineligible
| i § |
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers
prior to June 2012 (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, 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. Altach 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 comg amed above. I am authorized to make this certification for

the Study Area(s) listed above. Initial

Section 4: Noa-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a
monthly fee firom 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

Qctober

November

December




FCC Form 555
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Signed,

(LA ol

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

»/30 AO/S

Date

(305) 715 -6522

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 31s(Annually)

NEW YORK

State
(4n Eligible Teleconmunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service),

159016 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated P:",TCs (include names and SACs, N/A
attach additional sheets If necessary) '

Section 1: Al ETC (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. I am an officer of the company 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 -af 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 B&+¢ lOCLQ(‘L prior
to enrolling a customer in the Lifeline program, (Please list the program eligibility data sources, such as EIC
aceess lo a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). Y am an
officer of the ¢o y named above, | am authorized to make this certification for the Study Area(s) listed
above. IuitiaLjn

MEDICAID, SNAP, TANF, SAFETY NET ASSISTANCE, LIHEAP, SSI

(List the specific SAC(s) for which you are making this certification if it is not applicable to oll of your study
areas within the state. Attach additional sheets if necessary).
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Section 2: AUl 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) listed above.

Inifial _\ @_,

A B
Number of Number of
Subseribers Lines
Claimed on Clainted on
May FCC May FCC
Form(s) 497 Form{s) 497
: Provided to
Wireline
Resellers
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subseribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertiflication
Efigihility Eligible Result of Non- Attempt
Through Response o
Attestation Ineligibility
I J K L
Number of Subseribers Number of Subseribers Number of Customers De- Number of Subseribers Who De-
Whose Eligibility was Whose Eligibility Was enrolied or Scheduled to be | Envelled Prior to Recertification
Reviewed By State Examined by State De-Enrofled as a Result of a | Attempt
Adninistrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Ineligible
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 20)Xinsert current year). I am an officer of the company 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).

Section 3: ANl ETCs (Initial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the coinpany named above. I am authorized to make this certification for

the Study Area(s) listed above. Initial

Scction 4: Non~Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthiy
Jee 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

Janvary

February

March
April
May

June

July

August

September
Octaber

November

December
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Signed,

CL Aol

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB

Javier Rosado

3060-0819

Printed Name of Officer

,/30/2,0/3

Date

(305) 715 -6522

Contact Phone Number




Approved by OMB
3060-0819

FCC Form 555
November 2012

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

Deadline: January 31s(Annuaally)

NORTH CAROLINA

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

239010 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affitiated ETCs (include names and SACs, N/A
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).

I certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrofling 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

(List the specific SAC(s) for which you are making this cerfification if it is ot 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 ‘b‘*’*""\“tg& prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC

access lo a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, 581} these sources are used o verify consumer eligibility). L am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial )

MEDICAID, TANF

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of yowr study
areas within the state. Attach additional sheets if necessary).
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Section 2: Al ETCs(Initial the certification that applies to your ETC, and if applrcabie 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 befow. I am an officer
of the compiny named above, I am authorized to make this certification for the Study Area(s) llsted above,

Initial
A B

Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s} 497 | Faorm(s) 497

Provided to

Wireline

Reselers

C D E=C-D ¥ G =(E+¥E) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subscribers Respending Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding fo Subseribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduted fo be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Atftempt
Through Response or
Attestation Inelipibility
1 J K L
Number of Subscribers Number of Subscribers Number of Castomers De- Number of Subscribers YWho De-
Whose Eligibility was Whose Eligibility YWas envolled or Scheduled to be | Enrolled Prior fo Recertification
Reviewed By State Examined by State De-Enrelled as a Resulf 6fa | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Ineligible
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 20)2(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. 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).

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

I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company pamed above. I am authorized to make this certification for
* the Study Arca(s) listed above. Initial -._{Q

Section 4: Nen-Usage Applicable to Certain Pre-Paid ETCs (the 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-EnroHed for Non-Usage

January

February
March
April
May

June

July

August

September
October

November

December
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Signed,

(LA

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

//30/2.()/3

Date

{305) 715 -6522

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

Deadline: Jauunary 31s{Annuaily)

OHIO

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

provides Lifeline service),

302002 TracFone Wireless, Inc.

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

TracFone Wireless, nc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated }?.TCS (z‘nciude.naﬂ:es and SACs, N/A
aftach additional sheets if necessary)

Section 1: A 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/for
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the com named
above. I am authorized to make this certification for the Study Area(s) listed above. Initial m

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relying onM({,&—e-—- 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 qualifying programs (e.g., SNAP, S51) these sources are used to verily consumer eligibility). T am an

officer of the compgpy named above. I am authorized o make this certification for the Study Area(s) listed
_above. Initial

MEDICAID, TANF, SSI

(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).
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Section 2: Al 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 Lifcline administrator. Results are provided in the chart below. I am an officer

of the company named above, I am authotized 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
N i

C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Nuntber of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subseribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are | Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Inreligibility

I I . | [ N

Administrator or By
ETC Access to Eligibility
Data

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

Finding of Ineligibility

I J K L
Number of Subscribers Nuntber of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was envolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert current year), I am an officer of the company 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).

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

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

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

M N
Month Subscribers De-Enrolled for Non-Usage

Janvary

February
March
April
May

June

July

August

September
Qctober

November

December
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Signed,

(LA ol

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

,«/30 /?,0/3

Date

(305) 715 -6522

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

Deadline: January 31s{Aunualiy)

OREGON

State
(4n Eligible Telecommunications Cayrier (ETC) must provide a certification form for each state in which it

provides Lifeline service).

539013 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
attach additional sheets if necessary)

Section 1: Al ETCs (Initicd 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 fo 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. | 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 relying on prior
to enrolling a customer in the Lifeline program, (Please list the program eligibility data sources, such as EIC
access to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs {e.g., SNAP, SSI) these sources are used to verify consumer eligibility). Tam an
officer of the company named above. T 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. Atiach additional sheets if necessary).
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Section 2: Al 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 atfesting 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 naned above. T am authorized to make this certification for the Study Area(s) listed above,

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Clained on
May FCC May FCC
Form(s} 497 | Form(s) 497

Provided to
Wireline
Resellers

§ 1

C b E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Nuimber of Number of
Subscribers Subscribers Responding Subseribers Subscribers De- | Subseribers Whe
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Envolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recerfification
Eligibility Eligible Result of Non- Attempt
Through Response or
Aftestation Ineligibility

I

J

K

L

Number of Subseribers
VWhose Eligibility was

Reviewed By State Examined by State
Administrator or By Adminlstrator or By
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be

Number of Subscribers
Whose Eligibility YWas

Ineligible

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

Number of Subscribers Who De-
Enrolied Prior to Recertification
Attempt
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers
prior to June 2012 (insert current year). I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initi

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

Section 3: ANl ETCs {Initial the certification below).
T certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Tam an officer of the company named above. I am authorized to meke this certification for

the Study Area(s) listed above. Initial

Section 4: Nen-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly
Jee from its Lifeline subscribers)(Record the number of subscribers de-enrolled for non-usage by month in
colummn N below),

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December
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Signed,
Q_\___@\ Odo-%, Javier Rosado
Signature of Officer Printed Name of Officer
Sr. Officer — Alternative Business Units '/ 30 /2' /3
Title of Officer Date ’ ’
Janet Morejon {305) 715 -6522

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 31s{Annnaily)

PENNSYLVANIA

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

provides Lifeline service),

179011 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated E’FCS (frzc!ude'names and SACs, N/A
attach additional sheets if necessary)

Section 1: A% 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 cligibility 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 _\b

(List the specific SAC(s) for which you ave 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 onhbo:h‘"@agﬁ- prior
to enrolling a customer in the Lifeline program. (Please fist the program eligibility data sowrces, such as ETC
access o a state database and/or notice of eligibilily from the state Lifeline administrator and indicate for
which qualifving programs (e.g., SNAF, SS1) these sources are wsed to verify consumer eligibility). I am an
officer of the conpany named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial

MEDICAID, TANF

(List the specific SAC(s) for which you are making this certification {f it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Section 2: ANl ETCs(Initial the certification that applies to your ETC, and if applicable, complete
cofumns 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, o the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subseribers 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 coxnwmamed above. I am authorized to make this certification for the Study Area(s) listed above,

Initial
A B

Number of Number of
Subscribers Lines
Ciaimed on Claimed on
May FCC May FCC
Form(s) 497 | Farm(s) 497

Provided to

Wireline

Resellers

C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted ! Responding to Subseribers Responding Enrolled or De-Envolled
Directly to ETC Contact ~That They Are Scheduled to be § Prior to
Recertify No Longer De-Envolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility
1 J K L

Data

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

Ineligible

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

Number of Customers De-
enrolled or Scheduled to be
De-Enrolled as & Result of a
Finding of Ineligibilify

Number of Subseribers Who De-
Enrolied Prior to Recertification
Attempt
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OR
[ certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 20/2 (insert current year). I am an officer of the company 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).

Section 3: AN ETCs (Initial the certification below),
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above, I am authorized to make this certification for

the Study Area(s) listed above. Initial

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

M N
Month Subscribers De-Enrolled for Non-Usage

Januvary

February
March
April
May

June

July

Augnst

September
October

November

December
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Signed,

CLA o

Approved by OMB
3060-0819

Javier Rosado

Signature of Officer

8r, Officer — Alternative Business Units

Title of Officer

Janet Moreijon

Person Completing this Certification Form

Printed Name of Officer

/30/2_0/3

(305) 715 -6522
Contact Phone Number

Date
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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 31s(Annually}

PUERTO RICO

State
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service),

639008 TracFone Wireless, Inc.

.Study Area Code(s) (SAC) BTC Name(s)

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s}
Affiliated I?‘"I‘Cs (fnclude.names and SACs, N/A
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 fhat 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 co named
above. I am authorized fo make this certification for the Study Area(s) listed above. Initia!:f ﬁ

(List the specific SAC(5) 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 Database 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 qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). l am an
officer of the co named above. [ am authorized to make this certification for the Study Area(s) listed
above. Initial jﬂ

MEDICAID, TANF

(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).
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Section 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete
columns 4 through L the tables below. Attach additional sheels 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 alt
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 officor

of the company named above. | am authorized fo 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
N i

C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subseribers De- | Subscribers Who
ETC Contacted | Responding to Subseribers Responding Enrolled or De-Enrolled
Directly te ETC Contact That They Are | Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertifteation
Eligibitity Eligthle Result of Non- Attempt
Through Response or
Attestation Ineligibility

N L I ] [ [

I

J

K

L

Number of Subscribers
Whose Eligibilily was

Number of Subscribers
‘Whaose Eligibility Was

Nﬁmber of Customers De-
enrolled or Scheduled to be

Number of Subscribers Yho De-
Enrolléd Prior to Recerfificafion

Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Exanmined by State
Administrator or By
ETC Access to Eliglbility
Data and Found to be
Ineligible

De-Enrolled as a Resulf of a
Finding of Incligibility

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

prior to June 2012 (insert current year). I am an officer of the company 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).

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

I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Lam an officer of the comp: nmed above. I am authorized to make this certification for
the Study Area(s) listed above. Tnitial _\

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does nof assess oy collect a
monthly fee from its Lifeline subscribersY(Record the number of subscribers de-enrolled for non-usage
by month in column N below).

M N
Meonth Subscribers De-Enrolled for Non-Usage

January

February
March
April
May
June

July
August
September
October
November

LECTTTEEErE

December




FCC Form 555
November 2012

Signed, :

(LA o

Signature of Officer

S, Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

//30/20/3

Date

(3053715 -6522

Contact Phope 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 3isf{Annually)

RHODE ISLAND

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

provides Lifeline service).

589002 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include nanies and SACs, N/A
attach additional sheels if necessary)

Section 1: AN ETCs (Initial the certification that applies to your ETC, 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, fo the best of
my knowledge, the company was presented with documentation of each consumer’s household income and/or
prograin-based eligibility prior to his or her enroilinent in Lifeline, I am an officer of the company named
above, [ am authorized to make this certification for the Study Area(s) listed above. Initial :I. ';é

(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

T certify that the company listed above confirms consumer eligibility by relying on Database  pior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access fo a state database and/or notice of eligibility from the stafe Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). 1 am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial (5—

MEDICAID, TANF

(List the specific SAC(s) for which you are making this certification if it is not applicable lo all of your study
areas within the state, Aitach additional sheels if necessary).
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Section 2: Al ETCs(Initial the certification that applies to your ETC, and if applicable, complete
colummns 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 knowledgs, 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 ¢ @nir named above. I am authorized to make this certification for the Study Area(s) listed above.
Initial‘;' \

A B
Number of Number of
Subscrlbers Lines
Claimed on Claimed on
May FCC May FCC
Formf(s) 497 Form(s) 497

Provided fo

Wireline

Resellers
-1

Data

Pata and Found to be
Ineligible

C D E~=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subscribers Responding Subseribers Subscribers De- | Subseribers Whe
ETC Contacted j Responding to Subscribers Responding Enrolled or De-Enrolled
Direcily to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Adlfestation Ineligibility

- i | I i |
1 J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolted Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of 2 | Atfempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC A.ccess to Eligibility
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert current year), I am an officer of the company 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 1o 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. 1 am an officer of the compagy named above. I am authorized to make this certification for
the Study Area(s) listed above, Initial YL

Section 4: Non-Usage Applicable fo 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




FCC Form 555
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Signed,

AN,

Signature of Officer

Sr. Officer — Alternative Business Units
Title of Officer

Janet Morejon
Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

/30/2.0/3

Date

(305) 715 -6522

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

Deadiine: January Is{Annually)

SOUTH CAROLINA

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

provides Lifeline service).

249012 TracFonhe Wireless, Inc,
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless Inc, Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ]?:TCS (inchude names and SACs, N/A
attach additional sheets if necessary)

Section 1: A 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 ptior to enrolling & 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 eligibilify prior to his or her enrollment in Lifeline. I am an officer of the company named
above. I am anthorized to make this certification for the Study Area(s) listed above. Initial ,Jp

(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 shects if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on Database  prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access o a state database and/or notice of eligibility from the state Lifeline administrafor and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used fo verify consumer eligibility). 1 am an
officer of the company named above. I am authorized fo make this certification for the Study Area(s) listed

above. Enitial )

MEDICAID, SNAP, SSI, TANF

(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 {f necessary),
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Section 2: All ETCs(Initial the certification that applies fo your ETC, and if applicable, complete
cohinins A through L the tables below. Attach additional sheets if recessary).

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) listed above.

Initial.\ 2

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 | Form(s) 497

Provided fo
Wireline
Resellers

C D E=C-D ¥ G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subseribers Responding Subseribers Subsecribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Direetly to ETC Contact That They Ave Scheduled to be | Prior to
Recertify "No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility

I J K L

Data

Nuntber of Subscribers
Whese Eligibility was
Reviewed By Stafe
Administrator or By
ETC Access to Eligibility

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

Number of Customers De-
enrolled or Scheduled fo be
De-Enrolled as a Result of o
‘| Finding of Ineligibility

Nuniber of Subseribers Who De-
Enrolted Prior to Receréification
Attempt
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customets
prior to June 20R(insert current year). I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above, Initial

(List the specific SAC(3) 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).

Scction 3: Al ETCs (Initial the certification below).
I certify that the comparny listed above is in compliance with all federal Lifeline certification
procedures, T am an officer of the company named above, [ am authorized to make this certification for

the Study Area(s) listed above. Initial D

Section 4: Non-Usage Applicable fo Certain Pre-Paid ETCs (the 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 Subseribers De-Enrolled for Non-Usage

January

February
March
April
May

June

July

August

September
October

November

December
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Signed,

CLA o

Approved by OMB
3060-0819

Javier Rosado

Signature of Officer

Sr, Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Printed Name of Officer

,/30/2.0/3

(305715 -6522

Date

* 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 3 Is(Aunnally)

TENNESSEE

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

provides Lifeline service),

289011 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
attach additional sheets {f necessary)

. Section 1: All ETCs (Initial the certification that applies to your ETC. Depending on the state, both
certifications ntay 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 certlf' cation 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. Attach additional sheets if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on mt?lﬂm prior
1o enrolling a customer in the Lifeline program. (Please list the program ellgibility data sources, such as ETC
dccess to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI} these sources are used fo verify consumer eligibility). T am an
officer of the ¢co B}:ﬂ pamed above. I am authorized to make this certification for the Study Area(s) listed

above. Initial

MEDICAID, TANF

(List the specific SAC(s) for which you are making this certification if it is not applicable fo all of your study
areas within the state. Attach additional sheets if necessary).
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Approved by OMB
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Section 2: Al 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 fo 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, T am an officer
named above. I am authorized to make this certification for the Study Area(s) listed above.

of the com
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
N i

Adttestation

Ineligibility

C D E=C-D F G =(E+F) H
Number of Number of Number of Non- { Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subseribers Who
ETC Contacted | Responding to Subscribers Respending Envrolled or De-Eurolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Envolled asa | Receriilication
Eligibility Eligible Resulf of Non- Attempt
Through Response or

I

J

K

L

Data

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

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

Number of Customers De-
enrolled or Scheduled fo be
De-Envalied as a Result of a
Finding of Ineligibility

Number of Subscribers Who De-
Enrolled Prior to Recertification
Attempt
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert cutrent year). I am an officer of the company 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),

Section 3: A ETCs (Initial the certification below),
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for

the Study Area(s) listed above. Initial , )

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

M N
Monih : Subscribers De-Enrolled for Non-Usage

January
February

March
April
May

June

July

August

September
QOctober

November

December
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Signed,

CLA o

Approved by OMB
3060-0819

Javier Rosado

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Printed Name of Officer

;/30/2_0/3

Date

(305 7135 0522

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

Deqdline: January 31s(Annually)

TEXAS

State
(4n Eligible Telecommunications Carrier (ETC) must provide a certzf cation form for each state in which it

provides Lifeline service).

449058 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safoelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCS (r‘nclude_ names and SACs, N/A
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 custorner in the Lifeline program, and that, to the best of
my knowledge, the company was presented with documentation of each consumer’s houschold income and/or
program-based eligibility prior to his or her enrollment in Lifeline, I am an officer of the compapy named
above. I am authorized to make this certification for the Study Area(s) listed above. Initial fé

(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 siate. Attach additional sheets if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on Database  prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access fo a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used lo verify consumer eligibility). I am an
officer of the corgpayy named above, T am authorized to make this certification for the Study Area(s) listed
above, Initial jﬁ—

SECTION 8, CHIP, MEDICAID, SNAP, SSi, TANF

(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).
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Section 2: Al ETCs(Initial the certification that applies to your ETC, and if applicable, complete

columms 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 aftesting 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 atre 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
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form{s) 497 | Form(s) 497
Provided to
Wireline
Reseliers
] |

C D E=C-D ¥ G = (E+T) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subseribers Responding Subscribers Subseribers De- | Subseribers Whe
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Prior te
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Threugh Response or
Attestation Ineligibility

[ - N i [ m

1

J

K

L

Nuinber of Subscribers
Whose Eligibility was
Reviewed By State
Administrator or By
ETC Access to Eligibility
DPata

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

Number of Customers De-
enrolled or Scheduled to be
De-Envolled as a Resultof a
Finding of Ineligibility

Number of Subscribers YWho De-
Enrolled Prior to Recertification
Attempt
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 2012 (insert current year). I am an officer of the company named above. I am
authorized fo 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).

Section 3: Al ETCs (Initiai the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company.pamed above. I am authorized to make this cerfification for

the Study Area(s) listed above. nitial \&_

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

M N
Month Subscribers De-Enrolled for Non-Usage

Janwary

February
March
April
May

June

July

August

September
October

November

December




FCC Form 5535
November 2012

Signed,

(LA o

Signature of Officer

Sr. Officer — Alternative Business Unifs

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

/30/2_0/3

Date

(305715 -6522

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 31a(Annually)

UTAH

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

provides Lifeline service).

509004 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include namnes and SACs, N/A
attach additional sheets If necessary)

Section 1: AHf 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. I am an officer of the co—nﬂa 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 rhis certg'ﬁcaﬁon if it is not applicable to all of your study
areas within the state. Aftach additional sheets if necessary),

AND/OR

1 certify that the company listed above confirms consumer eligibility by relying on Database 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 qualifying programs (e.g., SNAP, SSI) these sources ave used to verify consumer eligibility). ] am an
officer of the congpgny named above. I am authorized to make this certification for the Study Area(s) listed
above, Initial _S

MEDICAID, TANF

(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 stafe. Attach additional sheets [f necessary).
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Section 2: Al ETCs(Initial the certification that applies to your ETC, and if applicable, complete
-columms 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 continved 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 co pwamed above. I am authorized {0 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

Wireling

Resellers
] |

C D E=C-D F G = (E+E) H
Number of Number of .| Number of Non- | Number of Number of Number of
Subseribers Subseribers Responding Subscribers Subseribers De- | Subseribers Whe
ETC Contacted | Responding to Subscribers Responding Envolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled fo be | Prior to
Recertify No Longer De-Farolled as a | Recertification
Efigibility Eligible Result of Non- Attempt
Through Response or
Atfestation Inelipibility

i N - | - |

Administrator or By
ETC Access to Eligibility
Data

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

Finding of Ineligibility

| J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Elfgibility was Whose Eligibility Was gnrolled or Scheduled to be | Enrolled Priov to Recevtification
Reviewed By Stafe Examined by State De-Envelled as a Result of a | Attempt
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 20812 (insert current year). I am an officer of the company 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 sheefs 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, I am an officer of the compismwd above, I am authorized to make this certification for
the Study Area(s) listed above. Initial,

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the 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
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Signed,

(Lol

Signature of Officer

8r. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

,/ 30 /2-0/3

Date

(305) 7135 -6522

. Contact Phone Number
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Amnual Lifeline Eligible Telecommaunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must compiete Section 4, if applicable.

Deadline: January 3 Is(Annually)

VERMONT

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

provides Lifeline service),

149006 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and-SACs, N/A
attach additional sheets if necessary)

Section 1: AH ETCs (Initfal the certification thai 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, I am an officer of the company named
above. I am authorized to make this certification for the Study Area(s) listed above. Initial

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

AND/OR

I certify that the company listed above confirms consumner eligibility by relying on prior
to enrolling a customer in the Lifeline program. (Please Hst the program eligibility data sources, such as ETC
access o a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, 551) these sources are used fo verify consumer eligibility). L am an
officer of the company 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 dall of your study
areas within the state. Attach additional sheels if necessary),
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Section 2: AN EXCs(Initial the certification that applies to your ETC, and if applicable, complete
columns A through L the tables below. Aftach additional sheets if necessary).

I certify that the company listed above has procedures in place fo 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 Lifcline 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.

Initiai

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

C D E=C-D F G = (E+E) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subseribers Subscribers De- | Subscribers Who
ETC Coutacted | Responding fo Subscribers Responding Enrolied or De-Earolied
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Envolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility

Administrator or By
ETC Access to Eligibility
Data

Administrator or By
ETC Access to Efigibiilty
Data and Found to he
Inekigible

Finding of Ineligibility

I J K L
Number of Subscribers Number of Subseribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was envolled or Scheduled to be | Envolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt

 ———— ———— —————————————————
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OR

1 certify that my company did not claim federal Low Income support for any Lifeline customers
prior to June 2012 (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 to all of your
study areas within the state. Attach additional sheets if necessary).

Section 3: AN ETCs (Tnitial the certification below),
[ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for

the Study Area(s) listed above, Initial

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the EIC 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




FCC Form 555
November 2012

Signed,

(LA

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Cestification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Namne of Officer

//30/2,0/3

Date

{305) 715 6522

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

Deadline: January 31s{Annualiy)

VIRGINIA

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

provides Lifeline service).

199010 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include.names and SACs, N/A
atiach additional sheets if necessary)

Section 1: AN ETCs (Iuitial 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, I 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 SAC(s) for which you are making this certification if it is not applicable to all of your study
aveas within the state. Attach additional sheels if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on b@"‘am € prior
to enrolling a customer in the Lifeline progran. (Please list the program eligibilily data sources, such as ETC
access to a stale database and/or notice of eligibility from the state Lifeline administraior and indicare for
which qualifving programs (e.g., SNAP, 551) these sources are used to verify consumer eligibility). I am an
officer of the company named above, I am authorized to make this certification for the Study Area(s) listed

above. Initial \

MEDICAID, TANF

(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).
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Section 2: AH ETCs{Initial the certification that applies to your ETC, and if applicable, complete
columns A through L the tables below. Attach additional sheels 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 anthorized 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

C D E=CD F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Coutacted | Responding to Subseribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Priow to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attenipt
Through Response or
Adltestation - Ineligibility
1 J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subseribers Who De-
Whose Eligibility was Whose Eligibility Was enrolled or Schedaled to he | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as & Result of a | Attempt
Admninistrafor or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found 10 be
Ineligible
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

prior to June 20pAinsert current year). I 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 SAC(s) for which you are making this certification if it is not applicable to ail of your
study areas within the state. Attach additional sheefs if necessary).

Section 3: Al ETCs (Tnitial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. 1 am authorized to make this certification for

the Study Area(s) listed above. Iitial

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly
Jee 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

1 June

July

August

September

October

November

December
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Signed,

(LA o

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

z/:'w /2.0/3

Date

(305)715 6522

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: Jununry 31a(Annually)

WASHINGTON

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

529012 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) _ DBA, Marketing or Other Branding Naie(s)
Affiliated ETCs (include names and SACs, N/A
attach additional sheels {f necessary)

Section 1: AU 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 houschold income and/or
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the companypamed
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

I certify that the company listed above confirms consumer eligibility by relying on Database  prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access fo a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which gualifying programs (e.g., SNAP, SSI} these sources are used to verify consumer eligibility). 1 am an
officer of the Cj_n;pigy named above, T am authorized to make this certification for the Study Area(s) listed

above, Initial

COPES, DISABILITY LIFE, DSHS CHORE SVC, MEDICAID, REFUGEE ASSISTANCE, SFA, SNAP, SSI, TANF

(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).
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Section 2: Alf ETCs(Initial the certification that applies to your ETC, and if applicable, comp!efe
columns A through L the tables below. Aftach 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 ¢ligibility 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 campany named above. T 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 fo
Wireline
Resellers
| ] i

C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subscribers Responding Subscribers Subseribers De- | Subscribers Whe
ETC Contacted | Responding to Subscribers Responding Enralled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Lenger De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through : Response or
Atfestation Ineligibility

. . N | L i

I

J

K

L

Number of Subscribers
‘Whose Eligibility was

Number of Subscribers
Whose Eligibility Was

Number of Customers De-
cnrolled or Schedufed to be

Reviewed By State Exanmined by Stafe De-Enrolied as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibflity |} ETC Access to Eligibiity
Data Data and Found to be
Ineligible

Number of Subscribers Who De-
Enrolled Prior to Recertification
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers
prior to June 2012 (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. 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),

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 compan ed above. I am authorized to make this certification for
the Study Area(s) listed above. Initial § E E

Section 4: Non-Usage Applicable to Certaint Pre-Pald ETCs (the ETC does not assess or collect a
monthly fee from its Lifeline subscribers)(Record the number of subscribers de-envolled 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
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Signed, :

(LA,

Signature of Officer

St. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado
Printed Name of Officer

,/30/20/3

(303) 715 6522
Contact Phone Number

Date
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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 31a(Annually)

WEST VIRGINIA

State
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

provides Lifeline service).

209013 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
. TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated }.ETCS (include names and SACs, N/A
attach additional sheets if necessary)

Section 1: Al ETCs ([nitial 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 ptior to his or her enrollinent 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. Initia

(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 bod—ame- 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, SSI) these sources are used to verify consumer eligibility). I am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Imitial

MEDICAID, TANF

(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),
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Section 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete
columns A through L the tables below. Attach additional sheels if 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 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) 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

C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subscribers Responding Subscribers Subscribers De- | Subscribers Whoe
ETC Contacted | Responding to Subscribers Responding Enrofled or De-Eanrolled
Directly to ETC Contact That They Are | Scheduled te be | Prior to
Recertify No Longer Pe-Envolled as a | Recertification
Eligibility Elgible Resuit of Non- Attempt
Fhrough Response or
Attestation Ineligibility
1 J K L
Number of Subscribers Number of Subscribers Number of Custemers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was enrolfed or Scheduled to be | Envolled Prior fo Recertification
Reviewed By State Examined by Sfate De-Enrolled as a Result of a | Attempt
Administrator or By Admiunistrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access {o Eligibility
Data Data and Found to be
Ineligible
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers
prior to June 22/ 2(insert cutrent year). I am an officer of the company 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).

Section 3: A ETCs (Initial the certification below),
I cortify that the company listed above is in compliance with all federal Lifeline certification
procedures, I am an officer of the company named above. { am authorized to make this certification for

the Study Area(s) listed above, Initial

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

M N
Month Subscribers De-Enrolled for Non-Usage

January

February
March

April
May

June

July

August

September
October

November

December
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Signed,

(LA o,

Signature of Officer

8r. Officer — Alternative Business Units
Title of Officer

Janet Morgjon

Person Completing this Certification Form

Approved by OMB
3060-0819

Javier Rosado

Printed Name of Officer

./30/2.0/3

(305) 715 -6322

Date

- Contact Phone Number




Approved by OMB
3060-0819

FCC Form 555
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 31s(Annually)

WISCONSIN

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

provides Lifeline service).

339025 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
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).

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 kuowledge, 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. r l}é_

(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

T certify that the company listed above confirms consumer eligibility by relying on Database  prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
aceess to a state database and/or notice of eligibility from the staie Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, S8I} these sources are used (o verify consumer eligibility). I am an
officer of the cﬂp 1y named above. 1am authorized to make this certification for the Study Area(s) listed
above, Initial é

BADGER CARE, SNAP, LIHEAP, MEDICAID, SSI, WISCONSIN WORKS(W2), TANF

(List the specific SAC(s) for which you are making this cerlification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Section 2: AN ETCs(Initial the certification that applies to your ETC, and if applicable, complete
columns 4 through L the tables below. Attach additional sheets {f 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 atfesting 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. T am an officer

Initial

A B
Number of Number of
Subseribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 427 | Form(s) 497

Provided to

Wireline

Resellers
N i

of the cosngly narned above. I am authorized to make this certification for the Study Area(s) listed above.

C ) E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Direetly to ETC Contact That They Are Scheduled te be | Prior to
Recertify No Longer De-Enrolted as a | Recertification
Eligibility Eligible Result of Nou- Atfempt
Through Response or
Aftestation Ineligibility

I L . i . I

I

J

K

L

Number of Subsciibers

Number of Subscribers

Number of Customers De-

Numther of Subscribers Who De-

enrolied or Scheduled to be | Eurolled Prior to Recertification

YWhose Eligibility was
Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Whose Eligibility YWas
Examined by State
Administrater or By
ETC Access to Eligibility
Data and Found to be

De-Enralied as a Result of a
Finding of Ineligibility

Attempt

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

prior to June 2012 (insert current year). T am an officer of the company 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 sheels if necessary).

Section 3: AN 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. 1 am authorized to make this certification for
the Study Area(s) listed above. Initiaié&_

Section 4: Non-Usage Applicuble to Certain Pre-Paid ETCs (the EIC does not assess or collect a
monthly fee from its Lifeline subscribers)(Recovd the number of subscribers de-envolled for non-usage
by month in column N below),

M N
Menth Subscribers De-Enrolled for Non-Usage

Janoary

February
March
April
Mazy

June

July

August

September
Cctober

November

December
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Signed,
: a\_@\@a&_ﬁé Javier Rosado
Signature of Officer Printed Name of Officer
Sr. Officer — Alternative Business Units '/30 /2' ©/3
Title of Officer Date ‘ ’
Janet Morejon {303) 713 6522

Person Completing this Certification Form Contact Phone Number




