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\TA HAND DELIVERY

Ms. Marlene H. Dortch
Secretary
Federal Communications Commission
445 nú Sûeer, SW
Washington, DC 20554

Re: TracFone Wireless, Inc. - FCC Form 555
In the Matter of Lifeline Reform and Modemization, WC Docket No. ll-42
REQUEST FOR CONF'IDENTIAL TRTATMENT

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 0.459 of the Commission's rules, TracFone requests that
information contained in the attached forms be accorded confidential Íeatment a¡d that such
information not be routinely available for public inspection. In accordance with Section
0.a59@)(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. 1 1-42.

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 recertifr their Lifeline eligibility : ( 1 ) the number of Lifeline customers
the ETC contacted to recertify eligibility; (2) the number of those customqs 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
recertihcation attempt or were found to be ineligible.

FCC Form 555 also requests the following information regarding a¡ 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 a¡d as a result of the recefiification: (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 ofthose customers who were found to be ineligible; (3)
the number of customers de-enrolled as a result of a ñnding 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 a¡d
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 thaf dàta 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 (þ, 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 elìgibility. 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 having 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 providèd in this letter not be routinely available for public
inspection. If you have any questions regarding this request, please communicate directly with
undersigned counsel for TracFone.

Attachments (redacted)

Creenberg Tråurig, LLP
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Aunual Lifelíne Dligible Telecomnìunicatious Carlier Certifi cation Folm
All canie¡s must compl€te Sections 1,2, and 3. Cal rjers rnust complete Section 4, ifapplicable.

DeUIIìu e : fan uo ry 3 I a(Ann uølly)

ALABAMA
State

(An Eligible Teleconmìunications Can'ier (ETC) nust proüde a ce ¡J'ìcation forn for each state ¡nvhìchit
pr ovi des Lde lin e ser''ti c e).

259021

@
TracFone Wireless, lnc,

TracFone Wireless, lnc.

Holding Company Narne(s) DBA, Marketing or Other Blanding Name(s)

Affiliated ETCs (izchde nanes and SACs, N/A
a r tuch add it i onal sheet s

Section l: All ETCs (Initial rhe certifrcation that applies lo your ETC, Dqending on the stale, I)oth
c er tiJi ca ti ons nt ay apply).

I certifu that the company listed above has certification procedures in place to revierv incorne and program-
based eligibility docurnentâtion prior to enrolliug a custornel in the Lifeline program, and that, to the best of
my knorvledge, the company \vas preseuted rvith docurnentation of each consu¡ner"s household income and/or
program-based eligibility plior to his or lìer enrollment in Lifeline. I am an officer ofthe cornpany named
above. I am authorized to.make this ceÍification fol the Study Area(s) listed above, Initial- [ Ê--

AND/OR

I celtiry that the company listed above confims consumer eligibility by relyin, on 
'bølu-boge- 

prio,'
to entolling a customer in the Lifeline prog:am, (Please l¡st lhe program elígibility datq sources, such as ETC
access lo d state database and/or nolìce of eligibilìtylron lhe stale Lileline adntitùslrator and indicaleÍor
vhich qualtfyhtg prog'ams (e.g., SNAP, SSI) these sout'ces are wed to verify consnner elígibiliry).I am atr

:ffi::r.í,,åi"äärrarned 
above. I am authorized to make this certification fol the Study Area(s) listed

ETC Name(s)

Safelink Wireless

SAC(s)forvhich you a,'e making this
ar?as vithin the state. Attach additional sheets ifnecessaty).

(ListlhespecificSÀC(s)forvhichyou'eflakingthiscerrifrcationifitisnatapplicabletoallofyour
areas within lhe state. Altdch qddítíonal slrcels ilnecessaty).
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Sectiott2: All ETCs(Initial the ceftifcqfion thãt applies to your ETC, and ifapplicable, conrylete
coltmnts A thtough L the tables belov. llttach additional sheels ifnecessaty).

I cerfifu that the cornpany listed above has procedures in place to re-certify the continued eligíbility ofall of its
Lifeline customers, and that, to the best of rny knorvledgg the company obtained signed certifications f¡om all
consurners attesting to their contirruing eligibility for Lifeline, except those subsotibers whose eligibility rvas
verified by the compary through the use ofother sources ofeligibility information as rvell as those subscribers
rvho rvel e re-ceftified by the state Lifeline administrator. Results are provided in the ohari betorv. I am an offrcer
oflhe compa¡y named above. I am authorized to rnake this ceÍification for the Study Area(s) listed above.
Initial -\2"

A B
Number of
Subscril¡crs
Clî¡med on
I{ay FCC
Forin(s) 497

Nunrber of
Lines
Cla¡med on
l¡y FCC

Form(s) 497
Provld€d to
Wirçline
Rcscllcrs

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

Nunbcr of
SubscÌlbetr
ETC CoDt{cted
Direclly 10

Recert¡fy
Elis¡bility
Tlrrough

Nunrbcr of
Subscrlbers
ResDondi¡rg lo
ETC Contflct

Nunber ofNon-
Respordlng
S¡rbscribcrs

NumbcÍ of
Subsc¡lbers
Rcspond¡ng
Thst They Aìe
No Longer
Eligilrlç

Nunlrer of
Subscrlbers De-
Errollcd or
Scheduled to bo
De-Enroller¡ as a
Rcsult ofNon-
Response or

Number of
Subscrlbers Who
Dc-EÍrollcd
Plior to
Recertificstion
Attempt

.I K
Number ofSub¡cril¡ers
\Yhose EligilriÌity Ìyas
Reviewed By Sfîae
Admlùlstrelor or By
ETC .Àccess to Eligibility
DÂt¡

Number ofSubscribcrs
Whose Eligibility Was
Exflmfned by State
AdrÍh¡slrator or By
DTC Access to Eliglbility
Dâta nnd Found to be
Inel¡r¡l¡16

Number ofCustomers Dc-
cnrollcd of Schedüled to lre
De-Enlolled ns n Result ofa
Flndlng of Inel¡giblllty

NuûbcI ofSubscr¡lre¡ s 'lYho De-
Eùroll€d Prior to Receraificåtion
Atte¡Ìrpt

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?-r{¿(insert current year). I am an officer ofthe company named aboye. I am
authorized to make this certifrcation for the Study Area(s) listed above. Initial _

(List the speciJìc SAC(s) for which you are making this cettifcation iÍ it ís not applicable to all ofyour
study areas +víthin tlte state. Attach additional sheets ifnecessary).

Seclíon 3: AII ETCí (Initial the cet'tifrcation belotv).
I certify that the cornpany listed above is in cornpliance with all fedeLal Lifeline certification
ptocedures. I am an officer ofthe company narned above, I am authorized to make this ceÍificafion for'
the Study Area(s) Iisted above. Initial \ ÌL

Section 4: Non-Usøge Appllcflble lo Cerlãht Pre-Pßìd ETCs (the ETC does not assess or collect d
nonthlyfeeft'ont its Lifeline subscribers)(Record the nuntber of sttbscribers de-enrolled for non-usage
by nonth in colunn N below),

M N

Month Subscribers De-Enrolled for Non-Usage

January I
teofuary

March

April

May

June

July

Augusl

Septembel'

October

Nove¡nber

f)ecernber I
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Title of Offìcer

Person Completilg this Celtifìcation lorm

Plinted Narne of Officer

,/uo /r-ots
Date

Contact Phone Nurnber

Signed,
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Ännual Lifeline Eligible Telecommunications Carrier Certification Form
All carliers must complete Sections l, 2, and 3. Caniers must complete Section 4, ifapplicable.

Dendlìne: fanaøry 3ftAnna þ)

ARIZONA
Stafe

(.4n Eligible Teleconnrunications Cat'rier (ETC) nust provide d cefiúcation lontfor eøch slale tu vthich it
provide s Liþ I in e s eni ce').

TracFone Wireless. Inc,459008

Study Area Code(s) (SAC)

TracFone Wireless, lnc.

ETC Name(s)

Safelink Wireless

Holding Company Narne(s) DBA, Malketing ot Other Branding Name(s)

Affiliated ETCs nanles N/A
a ttac h addit i on al she eß

Section l: All ETCí (In¡tíql the ce i!ìcdtiott that applies to yotu' ETC. Dependìng on lhe slate, both
cer tifr cal ¡ on s Dny applÐ.

I certif, that the cornpany listed above has certification p¡rcedures in place to revierv income and program-

based eligíbilþ documentation prior to enrolling a custorner' ín the Lifeline program, and that, to the bsst of
my kno'rvledge, the company rvas pl'esented rvith docurnentation ofeach consurner''s household income and/or
progam-based eligibility prior to his or her enrolhnent in Lifeline. I am au officel of the cor¡r¡aqy narned

above. I am autholized to make this ceÍifìcation for the Study Area(s) listed above. Ilitlaþ!!|,

(List the specif;c SAC(s) for vhich you are naking this certiJìcation iÍ ¡t is not applicable to all ofyon' sndy
at'eas vilhin the state. A¿lqch addilional sheets ifnecessary).

AND/OR

I celtifo that the company listed above confrns consumer eligibility by relying s¡ Database prior
to enlolling a customer in the Lifeline ptogwn. (Please list lhe prograìn elígibility data sources, such as ETC
access to d sîate database cmd/or nolice ofeligib ityÍ'on the state Lifeline adninislrator and indicate for
vhich quali/yirtg pt'ograns (e.g., SNAP, SSI) these souces are used lo verify comuner eligibiliry). I atn an

officer ofthe cornpaRy narned above. I am authorized to make this ceftification for the Shldy Alea(s) listed
above. Initial JZ-

you ø'e nnking this certilìcation f l1 is not
the sraþ. Attach addilÌonal sheets if necessaty).
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Section2t All ETc{Initial the cerlifrcation thãt applies to your ETC, and ifappllcable, complete
colutnns A through L the tables belov. AÍÍach additional sheets ifnecessary).

I celtiry that the cornpany listed above has ptocedrn'es in plâce to re-celtiry the continued eligibility ofall of its
Lifeline custorners, and that, to the best ofmy knorvledgo, the company obtained signed ceÉifications ûom all
consum€rs attesting to their continuing eligibility for Lifeline, €xcept those subscribers whose eligibility tvas
velified by the cornpany thlough the use ofother sor¡rces ofeligibilþ infolmation as rvell as thos€ subsoribers
who wele re-ceÍified by the state Lifeline adrninistrator. Results are provided in the ohart belorv. I am an officer

;jflär"Sfg 
*med above. I am authorized to make this certification for the Study Area(s) Iisted above.

Á B
Nurìber of
Subsc¡lbers
Clalmed on
May FCC
Forrn(s) 497

Numbcr of
Lines
Chlnred on
May FCC
Fornr(s) 497
Provlded to
lV¡r€llDe
Resellers

I I

c D D=C-D F G=ß+F) H
Nunber of
Subscr¡bers
ETC Contscted
D¡r€ctly to
Recer.t¡fy
Eligibility
Thtough

Numbelof
Subscflbcrs
Re,rpondi¡g to
ETC Contqct

Number ofNon-
Respondlúg
Snbs.r¡be¡s

Number of
Subscrlbers
Respond¡ng
That Thcy Are
No Longer
Elfgibìe

Nunìbc¡'of
Subscrlbers De-
Enrolled or
Scheduled to bo
De-Errolled as fl
Resul¿ ofNon-
Response or

Number of
Subscribers Who
De-En¡olled
Pr¡or to
RecertificÊt¡on
Attempt

I r I I I I

J K L
Nuhrbet ofSubscribe¡ s

\.ose Ellg¡bil¡ty \y¡s
Reviewcd By Stole
Adnrirlstrâfor or By
ETC Accßrs to Etlglblllty
I)âtâ

Nunber ofSubscribers
Whose Eligibility \Yas
Exalnln6d by State
A.dmlnlstrafor o¡. By
ETC Âccess to Ellglbll¡ty
Dstc alld Found to bo
Inelíg¡blc

Nunb€r of Custom€rs I)c-
cnrolled or Scheduled to be
De-Enrolled ås ri Result ofa
Finding of Incligibility

Number ofSubscribers lyho De-
Enrolled Pr¡or to Recsrlil¡caf¡on
Attempt

I I I I
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customefs
pliol to June @!! (insor{ cunent year). I am an oflicer ofthe company named above. I am
authorized to make this ceÉification for the Study Area(s) listed above. Iuitiat

(List the specific SACþ) þ. which you are making this cert¡frcqtion iÍ it is no¡ dpplicable to all of your
study areas \eilhin the stare. Aftuch additional sheets ifnecessary),

Seclio¡ 3: AII ETCs (Inilial the certì!ìcation belov).
I certiry that the company listed above is in compliance rvith all federal Lifeline certification
procedures. I am atr ofücer ofthe compa¡y narned above. I am ar.rthorized to make this certification for
the Study Area(s) listed above. lniflal \ül-

Seation 4: Nott-Usøge Appllcable to Certøln Pre-Pnìd ETCs (the ETC does not sssess o¡' collect a
monfhlyfeef'o t its Lifelíne subscribet's)(Record the mntber ofsubscribers de-enrolledþr non-usage
by nonth in colunn N belon).

M N

Month Subscribers De-Enrolled for Non-Usage

January I
February I
Mârch I
April I
May I
June I
July I
August I
Septernber I
October r
November' I
Decernber I
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Person Completing this Certification Form

Approved by OMB
3060-0819

Printed Narne ofOfficer

,/uo /rots
L)ate

ß0s\ 7 ts -6s22
Contact Phole Numbe¡

Signed,
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Annual Lifelíne Eligible Telecommunicatio¡rs Carr.ier Certificalíon Form
All caniels must complete Sections l, 2, and 3. Cariers must compl€te Section 4, ifapplicable.

Deødli n e : Jø n ua ry 3 I 
"r(Ann 

ual þ)
ARKANSAS
State

(An Eligible Teleconntunìcations Caf iet
pt'ov ides L ifel ù re s ettt ice),

409014

(ETC) ntust províde a cefii/ìcation fonnÍor eqch stale in lehich it

Study Atea Code(s) (SAC)

TracFone Wireless, lnc.

Hold ing Company Naae(s) DBA, Marketing or Othel Branding Name(s)

Affrßated ETCs (include nanes and SACs, N/A
al t ac h addíl iona I she eß

Sectiott 1: All ETCs (Inilial the certiJication that appl¡es to your ETC. Depending on lhe staÍe, both
cerliJìcal ions nøy apply).

I certifo that the company listetl above has certification plocedures in place to review income and progmm-
based eligibility documentation prior to enrolling a customef in the Lifeline prograln, and that, to the best of
my knorvledgg the company was plesented rvith documentation ofeach consumer's household incorne and/o¡
progtam-based eligibìlity prior to his or hel enrollment in Lifeline. I ¿m an officer ofthe compgr¡y named
aboye. I am autholized to make this certification for tho Study Area(s) listed above. Initial )K-

(Lisr ceftiJìcalion if it ß not applicable to
at'eas teilhin the sla¡e. Atlach ad¿ilional sheeß ifnecessary).

AND/OR

I certiry that the company listed above confirms consumer eligibilþ by relying on--------P!þþ!!- plior
to enolling a custornel in the Lifeline progratn, (Please list the prog,an, el¡gibilily data sources, such as ETC
access to dslate database and/ot'notice oÍ eligibilityi'ont the stale Lifeline ddminìstrutor and indicateÍor
vhtch qualifyhtg ptograns (e.g., SN, P, SSI these sources are used to verily consuner eligibìlity),I am øn
officer ofthç comnany named above. I am euthorized to make this cerfification for the Study Area(s) listed
u5ou". ¡o¡1¡r¡ l'Z

TracFone Wireless, lnc,
ETC Nr.(Ð
Safelink Wireless

(Lßt the speciJìc SAC(s) þr vhich you arc naklnq this cetûfcaûon if it is not applÍcable to all ofyour
ared,t ttilhin lhe state, Aftach addilional sheels ifnecessaty).
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Section2: All ETCs(InifiaI the ceftifìcat¡on that applìes to your ETC, and ifapplicable, conplete
colunrts A through L the tables beloty. Auach additional sheeß ìfnecessary).

I c€Íiry that the cornpany listed above has plocedures in place to re-certify the contimred eligibility ofall of its
Lifeline customers, and that, to the best ofmy knorvledge, the company obtained signed ceÉifications frorn all
consumels attesting to their contínuíng eligibility for Lifeline, except those subscribers ryhoso eligibility rvas
velified by the company through the use ofother sources ofeligibilþ infolmation as rvell as those subsclibers
who werc re-cerfified by the state Lifeline adminishator. Results are provided in the chart belorv. I arn an officer'
ofthe co¡npany narned above. I am autborized to make this certification for the Study Area(s) listed above.
Initiat - \Q*'

A B
IìUÌnDet ot
Sr¡bscribers
Clalmcd on
May FCC
ßorm{s) 497

Llnes
Cl¡¡med on
May ¡'CC
Forn(s) 497
Prov¡ded lo
lvhellne
Resellers

r I

c D E=C-D F' G = (E+F) H
¡tunDer o¡
Subscribers
ETC Conaacted
Directly to
Recerl¡fy
Ellg¡blllty
Tfirough

N¡rnber of
SubsçrlÞers
Responding to
ETC Contâct

Number ofNor-
Respondllg
Subsc¡lbers

Numbol of
Subscribels
Rcsponding
Th¡tThey Aro
No LoDger
Eltg¡ble

Numb€r of
Subscribers De-
Enrolled or
Schedul€d to be
DÈEnrolled ås a
Result ofNon-
Responso or

Number of
SubscrlbÊ¡sLVho
De.E¡rrolled
Prior to
Recerú¡flcat¡on
Aft€mpt

I I I I I I

T .t K L
N lì¡bel ofSubscrlbeÌs
\fhose Ellglbtlity wns
RevlerYed By Stâtc
,Administrotor or By
ETC Access to Ellglbll¡ty
Detâ

Numbcr ofSubscribers
ÌVhose Eligibiliþ Was
Exnmhed by St¡te
Adnllnlst¡ator or By
ETC Access to Ellg¡blllty
Datn Ênd Found to be
Ineligible

Nunlber of Customers De-
eDrolled or Scheduled to be
De.E¡rrollcd âs a Result ofâ
['indlng of Incllglblllay

Number ofSubscr¡bers Who De-
Enrolled Prlor to Rece¡tlflcaflon
Attenrpt

r I I I
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OR

I certify that my company did not claim federal Low Income support for any Lifeline austomers
prior to June lQp (inser[ current year). I am an officer ofthe company named above. I am
authodzed to make this certification for the Study Al'ea(s) listed above. Inítial _

(List the specific SÁC(s) for vhich you are mqking Íhis ce ¡rtcat¡on ìf it is not applícable to all of your
study areas within the stale- Allach addítional sheets ifnecessary).

Sectton3: All ETCs (tritíal the certfication belotv),
I ceúiry tlut the cornpany listed above is in compliance rvith âtl federat Lifeline cerlification
procedures. I aln an officer ofthe cornpa¡y¡arned above. I am autholjzed to mâke this certification for
the Study Area(s) listed above. Initial -J lZ--

Section 4: Non-Usage Applleøble to Ceúß¡n Prc-Pald ETCs (the DTC does not dssess ot' collect a
nonthlyfee lrom its Lifeline subscribers)(Record the number ofsubso'ibers de-em'olledþt ttott-usage
by month in colutnn N belott).

M N

Morth Subscribers De-Enrolled for Non-Usage

January I
February I
March I
April I
May r
June I
Juty I
Augusl I
September I
October I
Novembel I
December I
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Person Completing this Cettification Form Contact Phone Nu¡nber

Signed,

Signatute of Officer Printed Name of Offrcer

Sr. Officer- Atternarive Business Units t/SO /Zo¡3
Tirle of Officer 

-
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Annual Lifeline Eìigible Telecomrnunications Ca¡'r.ier Certífication For.m
All cauiers rnust complete Sections l, 2, and 3. Car¡iers must complete Section 4, ifapplicabte.

Deadlìn e: Ian uary 3 1"r(Annually)

CONNECTICUT
State

(An Dligible Teleconununicalions Can'ier (ETC) nnrct p'ovide a ce¡'ti!ìcationform for each stale in which ít
provídes Life I ìn e s ert i ce).

139002

@
TracFone WÍrefess, lnc,

TracFone Wireless, lnc.

ffi
Safelink Wireless

Section 1: AII ETCs (Initiql the cert¡fìcation that applìes to your ETC. Depending oh the state, both
certif cat ions nuy apply).

I certifu that the contpany listed above has ceÍification procedures in place to revierv incorne and prograln-
based eligibility documentation prior to enrolling a customer in the Lífeliue prograrn, and tlrat, to the best of
tny knorvledge, the compalty was plesented with documentation ofeach consu¡nel.'s household illcolne and/or
program-based eligibility priol to his or her enrollment in Lifeline. I am an officel of the com¡anv named
above, I am authorized to lnake this celtification for the Study Area(s) listed above. llitial J Þ

Holding Cornpany Name(s) DBA, Marketing or Othel Branding Name(s)

ETCs' (ittclucl e n a ntes
N/Aattach additìonal sheets if

(List the spec¡Ic SAC(s) þr v,hich you are certilìcation fit is not applicable to all 'yon'study
tt?qs trithin the state, Attach additiorwl sheets ifnecessaty).

AND/OR

rthich you are

I certi$,, that the company listed above confir.ms consumer eligibilþ by relyin, onÞþþg¡¿ or,or.
to etuolling a customer irr the Lifeline prograrn. (Please lisl the progran eligíbility data sources, such as nfc
dccess lo a staÍe database and/or nolìce of eligibílity f'om the sîate Lifeline adninistraror and indicatelot
which quali.fyìng prog'ams (e.g., SN,4P, SSI) these soro,ces are used to verify consumer eligíbitity).I am an
officer ofthe co¡lpany named above. I am authorized to make this celtification for the Shrdy Arrca(s) listed
above. Initial À'L'

state. A ach qdditional sheers necessary).
¡t is nol applícable to all ofyour study
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Seatio\2: All ETCs(Ltitial the cetiJication that qpplies to your ETC, and ifapplicable, conplete
colunns A tht'ough L the tqbles below, Atlach additional sheets ifnecessaty).

I certìô, that the company listed above has procedures in place to re-certifr the continued eligibility of all of its
Lifeline customers, ald tha! to the best of rny knorvledge, the company obtained signed certifications from alt
oolt$ìtnels attesting to their continuing eligibility for Lifeline, except those subsçribers rvhose eligibility rvas
verified by the compâny thlough the rìse ofothel sources of eligibility information as rvell as those subscribets
rvho rvere le-ce¡tified by the state Lifelin€ adrn¡nistfator. Results are provided in the chatt belo.rv. I am an offiçer'
ofthe cornpany narned above. I aln authorized to ,nake this ceÍification for the Study Area(s) listed above.
Initial J'f2-

Nunb€r of
Lines
Clå¡med on
Mây FCC
Fornr(s) 497
Provlded to
W¡relhre
Re,sellers

C D E =C-D F G = lE+F) H
Number of
Subsc[¡lrers
ETC Contacted
Directly to
Recßr't¡fy
Eligibltlty
Throügl¡

Number of
gubscr¡bcrs
Respoìrdl¡rg to
ETC Contâct

Number ofNon.
Respoudíng
Subscribê¡s

Nunlber of
Subscribcrs
Responding
That TheyAr€
No Longer
El¡g¡bIe

Sub¡cr¡bers De-
EDrolled or
Scheduled to be
De-Enrolled âs â
ResIlt ofNon-
Responsg or

Subscr¡bers lVho
De-Enrolled
Prior to
Rece¡tilìcât¡on
Attempt

J K L
Number ofSubscribers
\Yhose Eligilrlllty was
Revíewed By Strte
Adrninistrator or By
ETC /q.cccss to Ellg¡blllaJ¡
D¡ta

lVhosc Ël¡gilrillty Was
Exnmin€d by Stâtc
Àdmlnlstlntor o¡ By
ETC Acccss to Elig¡Þility
Dntâ and Found to be
Inêllcihl¿

Nunrbel of Customcrs I)e'
en¡olled or Schcduled to be
De-Enrolled ns I Result ofr
Findirg ollnelig¡b¡lity

Number ofSubscr¡bcrs Who De-
Enrolled Prior to Reccrtificâ(¡on
Attenpt

I I
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OR

I certify that my company did not claim fede¡al Low Income suppoú fol any Lifeline customers
priol to June 2012 (insert cunent year). I am an officel of the company named above. I am
authorized to make this cerlification for the Study Area(s) listed above. Initial _

(List Ihe specifc SAC(s) for which you arc nakíng this certiîcat¡on fit is not applicable to all ofyour
stttdy at'ess vithìn the slqte. Altach additiorml sheeÍs ifnecessary).

Sectiott3: AII ETCs Qnilìal the cetifcation belotv).
I certiff that the company listed above is in compliance with all fedeLal Lifeline certifiçation
procedures. I am an oftcer ofthe company narned above. I arn authorized to make this certification for
ihe Study Area(s) listed above. Inif ial'*SfI-

Section 4: Nou-Usoge Applicøble lo Cerluìn Pre-Paíd ETCr (the ETC does not assess or collect a monthly
þe fron íts Lifelìne subscribers)(Record the nunúer of subscrìbets de-eru.olled for non-usage by nonth in
colunn N belov).

M N
Month Subscribers De-Enrolled for Non-Usage

January I
February

March

April
May
June

July

August

September

October

November

December I



Approved by OMB
3060-0819

FCC Fo¡m 555
November' 2012

Sr. Officer- Alternative Business Units
Title of Officer

Person Complethrg this Certification Form Contaot Phone Numbor

Plinted Narne of Ofïicer

(30s). 7 Is -6s22

Signed,
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Ar¡nual Lifeline Eligible Telecornmuuications Carrier Certificâtion Foì.m
All caniers must complete Sections I,2, and 3, Cauiers must comptete Section 4, if applicable.

Deadlíne: Januar¡ 3 Lr(Ann uø lllt)

DELAWARE
Stat€

(An ElÌgible TelecontmunÌcations Caûiet' (ETC) nust proy¡de a certífrcatíonlornrfor each state in ttthich it
prcv ide s Lìfel i n e sen ice).

TracFone Wireless. lnc,569002

Study Area Code(s) (SAC)

TracFone Wireless, lnc.
ETC Name(s)

Safelink Wireless

Holding Company Name(s) DBA, Marketing ol Othel Brandhrg Name(s)

Afïilíated ETCs (rtclude natnes N/A
a t t ach dddil i onal sheels

Section !: AII ETCs (Init¡al the ceúiJìcation tlnl applies to your ETC. Depending on the state, both
cerl i|ì c q ti ons My app IÐ.

I c€Íiry that the company listed above has certification procedures in place to revierv inco¡ne and p,ogram-
based eligibility docum€ntation prior to enrolling a oustomer in the Lifeline proglam; and that, to the best of
lny knorvledgq the company rvas presented with dooumentation ofeach consumer's household income andlor'
program-based eligibility plior to his ol her eruollment in Lifeline. I am an officer. of the comp_g¡ry named
above. I am authorized to make this certiflrcation for the Study Area{s) listed above. Initial_ \k1-_

ttthich you are naking dìt ís not applicable to
stale. A ach additional sheels dtecessary).

AND/OR

I cerlify that the company listed above confinns consumel eligibility by relyìng on_9!!!!9!e prior
to enrolling a oustomer in the Lifeline progtan. (Please list the progan elígil)ility data soî.Íces, such as ETC
access to a state detabase and/or notice o! eligibiliry lrorn the stqte LiÍeline administrqtor and indicatefor
tthich qualìfying prog'ans (e.g., SNAP, SSI) these sources arc used to verify conswner eligibility).I am an

:itïi ï,1,ii.3lZramed 
above. I arn autholized to make tlis cefiification for the Study Area(s) listed

speciJìc SÅC(s) for whìch you m,e nnk[ng lhís certifrcalion
arcas wirhin lhe slale, Auach addltional sheets iJ necessary).

ofyour study



Approved by OMB
3060-08t9

FCC Form 555
Novembet 2012

Section2: AII ETCs$nitidl the ce ilìcal¡on that appl¡es to your ETC, and if applicable, conplete
coluntns A through L the tables helott. ,4 ach additional sheels ifnecessary).

I certify that the company lísted above has procedures iu place to re-certifu the continued elígíbility ofall of its
Lifeline custornels, and that, to the best ofmy knowledge, the company obtained signed certifications ffom all
consumerc aftesting to their continuing eligibility for Lifeline, except those subscribers rvhose eligibility rvas

verified by the company through the use ofother sources ofeligibility information as rvell as those subscríbers

rvho were re-certÌfred by the state Lifeline administrator. Results are provided in the chart below. I am an ofnicer
ofthe co-mqany named above. I am authorized to rnake this certification for the Study Arca(s) listed above,

Ini.lal \fà-

À B
Nunrþ9r of
subscr¡berg
Clâim€d on
May FCC
Fo¡'m(s) 497

Numbû of
Lines
CIBimed on
MayFCC
Form(s) 497
Provlded to
Wireline
Resellers

I I

c D E=C-D F G = lE+F) H

SubscÌlbers
ETC Coltrcted
Þirectly to
Receraify
Elig¡bility
Th¡ough

NumbeÌ of
Subsc¡lbers
Respondi gto
ETC Contôct

Nunrber ol-Non.
RcspondiDg
Subsc¡lbe¡s

Numbor of
Subscrlberc
Respondirg
That They Are
No LoDger
El¡gible

NumtìGr of
Subscr¡bers De-
Enrolled or
Scheduled to be
De-Enrolled as r
Rëult ofNon-
Reslonsc or

Number of
Su bscribers 'lVho
Dc.Enrolled
Pr¡or to
Recertlflcâtlon
Attenpt

I I I I I r
.I K T,

NumDer ofSubscr¡lrers
lYhose Eligibil¡ty ìvas
Reviewed By Slate
AdmiDisarstor or By
ETC Acç€ss to Eligibil¡ty
Dafâ

Whose Elig¡b¡lity'lYâs
Examined by Stste
Adnìlulstrfltor or By
ETC Access to El¡gibil¡ty
Data ¡nd Found to be
Tneliøihlê

Nuntlrcr of Customeùs De-
enrolled or Schedulcd to be
De-Enrollcd as a Result ofa
Fildir¡g of hrellglb¡ltty

Nunll¡er ofSubscrlbers lVho De-

Enrolled Prior to Recert¡Iicâtion
Attempt

I I t I
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OR

I certify that my company did not olaim federal Low Income support for any Lifeline customers
prior to June æ12 (insert curent year). I am an o{Iicer of tbo company named aboye. I am
authorized to make this cefiification fol the Study Area(s) listed above. Initial _

(Lßt rhe specifc SAC(s) Jor vhich you are naking thìs certiJìcat¡on iÍit is not applicable to all ofyow
study arcas eìthin the slale. AÍtdch tzdditional sheels ifnecessaty).

Section3: All ETCI (Initial the cet¡Jication belov).
I certif, that the colnpany listed above is in compliance rvith all fede¡al Lifeline certification
procedurcs, I arn an officer of the company.¡arned above. I am authorjzed to make this cettification for
the Sf udy Area(s) listed above. In'tial -\V--

Section 4: Non-Usøge Applíc(tl)le to Ceúaln Pre-P&¡d ETCI (the ETC does not assess or collecr a
monthly fee lron its Lífeline stùscribers)(Record the nunber olsubscribers de-enrolledfor non-usage
by nonlh irr colunm N below).

M N

Month Subscribers De-Enrolled for Non-Usage

January I
February I
March I
April

May

June

July

August I
September I
October I
November

December



Approved by OMB
3060-0819

FCC Form 555
November' 2012

Person Completing this Certification Form Contact ?hone Nurnber

Signed,

Signahrre of Ofhcer Printed Narne of Officcr'

/_^L_
Sr, Officer- Alternative Business Units l/ '5u /¿-o/5
Title of Ofücer 

-
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Annual Lifeline ElÍgible Telecommunications Carrier Certilication Form
Afl caüiels must complete Sections l, 2, and 3. Cariers must complete Section 4, ifapplicable.

Denrllìn e : Ja n ut ry 3 h(An n w lly)

DISTRIGT OF COLUMBIA
State

(An Eligìble Teleconnnunicqlions Can'ie| (ETC) ntcÍ provide a cet'tiÍìcotionÍor,nfor each state fu which ¡t
prov ides Life lin e seni ce).

579001

Study Area Code(s) (SAC)

TracFone Wireless, lnc.

TracFone Wireless, lnc.

ffi
Safelink Wireless

Holding Company Name(s) DBA, Mar*eting or Other Branding Name(s)

Afüliated ETCs (rrrclude names and SÀCs, N/A
arÍach ãdditional sheeß if neeessary)

Sectíon l: AII ETCs (Inilial the certilìcdtion lhat applies to yow ETC. Depending on the sraþ, both
cerli/ì cat io m may apply).

I certify that the comparry listed above has ceftification procedures in place to rcvierv income and progrzm-
based eligibility doçumentation priol to enrolling a customer in the Lifeline proglam, and that, to the best of
my knorvledge, the company was prcsented rvith documentstion ofeach consumer's househofd inçome and/or
program-based eligibility pliol to his ol her enrollmelt in Life.line. I am an officer ofthe compgq¡r named
above. I am authorized to make this ceÉification for the Study Ar ea(s) listed above. InitiâL-lll

yoa ale this cerliîcdlion if it is not appllcctble to all ofyour study
areas withht lhe stale. Altach additlonal sheels ifnecessmy).

AND/OR

I ceÉiq, that the company listed abov€ confirms consumer eligibility by relying on_?3þ!e!e prior
to erxolling a austomer in the Lifeline program, (Please lisl the progrdm elígibilíty dala sources, such as ETC
access to a state datqbase and/ot nolice of elìgibililyfron lhe slate Lífellne adninístrator and indicste lor
tthich qualifyìng ptograms (e.9,, SNAP, SSI) lhese soutces are usecl to tterþ consuner eligibilily). I am at
offrcel ofthe compag¿lnamed above. I am authorized to make this cedification fol the Study Area(s) listed
above. Initial J[(

(Lßt the specí!ìc SAC(s) þr whích you are nnking this cetliÍìcation
areds víthfu the state. Allach ddditionql sheels ìf necessaty).



Approved by OMB
3060-08t9

FCC Form 555
November'2012

Seclioft 2: All ETCs(In¡lìøl the certifcafion thqt applies ro you| ETC, and ifapplicalsle, conplete
colunns A through L the tables belo'w. Attach additio al sheets ifnecessary).

I ceÍiry that the company listed above has procedurcs in place to le-certifu the continued eligibility ofalt of its
Lifeline customers, and that, to the best of rny knorvledge, the company obtained signed certifications fiom all
consumers attesting to their contfuruing eligibility fol Lifeline, except lhose subscribers rvhose eligibitþ rvas
vetified by the company thrcugh the use ofofher sources ofeligibility infonnation as rvell as those subscribers
rvho rvert re-cerfified by the sfate Lifeline administlator. Results are plovided in the chart belorv. I am an officel'

ïí,,ffr"Try ""rred 
above. I am authorized to make this cerfification for the Study Area(s) listed above.

A B
Number oI
Subscribe¡s
Clñ¡med on
Mây FCC
Form(s) 497

Lines
Clâimed on
McyFCC
Forr(s) 497
ProYided to
ìVirellne
Rasellcrs

I t

c D E=C-D F' G = fE+tr) H

Subscr¡bcrs
ETC Contscted
Dlrectìy to
Recertify
Elieib¡lity
Through
Àttcstâtion

Subscrlbers
Respondlng to
ETC Contâct

RespoDdlng
Subscribe¡s

Subscrib€rs
Respoìd¡ng
ThatThey A¡e
No Longer
Dl¡gible

Subscribers De-
Enrolled or
Scheduled to be
De-Enrolled os â
ReiúltofNon-
Response of

Subscribcrs lVho
De-Enrolled
Prlor to
Rece¡aification
Attempt

I I I I I I

J K L

Whose El¡gibility rvss
Revlewcd By Stcte
.4.dm¡nlstrator or By
ETC Access to Ellglblllay
Dâts

Ìvhose Ellg¡lril¡ay Wûs
Exomined by StÊte
Adnìlnlstrator or ßy
ETC Á.cce.ss to Eligibil¡ty
Data nÙd Fou d to tte
Írellgible

t\u¡¡lD€r or Lusrcmers re-
ellrolled or Scheduled to bs
DÈEÍrolled as ¡ Result ofa
Flnding of Ineliglbil¡ty

Enrolled Prlor to RecertlficÂtlon
Attempf

I I I I
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OR

I certify that my company did not claim federal Low Income support for any Lìfeline customers
prior to June !@ (insert current yeaf. I am an officel ofthe company named above. I am
authorized to make this certification fol the Study Area(s) listed above. Initial _

(Lisl the specifc SAC(s) þr vhich you are ntqking this certi/ìcation ílit ¿: not applicable to all of your
sludy areas vithìn lhe state. Attach addit¡onal sheets ífnecessary\,

Sestion 3: All ETCs (nitial lhe certificøtion below).
I certiû t¡at the comparry listed above is in compliance rvith all fedeml Lifeline ceÉification
ptocedutes, I am an officer of the colnpapy¡arned above, I am authorized to ¡nake this ceÍific¿tion for'
the Study,A,rea(s) listed above. Initial -\t<l-

Section 4: Non-Usøge ApplÌcable to Certuìn Pre-Paíd ETCs (the ETC does not assess or collect a
t tonthlyfeeÍron ils Lifeline subscriber$(Record the number ofsubscribers de-enrolledfor non-usage
by month in colunn N belov)-

M N

Month Subscribers De'Enrolled for Non-Usage

January I
February I
March I
April I
May I
Jrrne I
July I
August I
September' I
October I
Novernber I
December I



Approved by OMB
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Plinted Narne of Offrcer

t/
¡/so /zots

D^tr '
Sr. Officer - Alternative Business Units
Title of Officer

Janej Mnreion

Pemon Completing this Ce¡tification Form Contact Phole Nurnber

Signed,
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Annuâl Lifel¡ne Eligible Telecommunicatious Carrier Certification Form
All carriels must complete Sectíons l, 2, and 3. Carìers must complete Seotion 4, ifapplicable.

Deadlùrc : Jnnuary 3 I "(Annwl Iy)

FLORIDA

(An Eligible Teleconnunications Carrier (ETC) nnrt provide ace ifrcation forn /or each state Ìn vhích it
protides Life Ii n e sent i ce).

219003 TracFone Wireless, lnc,

-

Stu<ly Arca Code(s) (SAC)

TracFone Wireless, lnc.
ETC Name(s)

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

ETCs (include nantes and SACs, N/Aaltach addiliunl sheels d

Section L: All ETCs (InitÌal the certiJìcal¡on that qpplies to your ETC. Depending ok the state, borh
cefiiJìcat¡ons n?øy apply).

I certif that the company listed above has cefiification procedures in place to revierv incorne and prcglam-
based eligibility documentafion priol to enrolling a customel in the Lífeline progtam, and thât, to the best of
tny knorvledgq the aompany was pr€sented rvith doournentation ofeach consumer''s household incotne a d/or
progtam-based eligibility prior to his or her enrollment in Lifçline. I am an officer ofthe comp4¡y narned
above. I am âutholized to make this cedificâtion fol the StudyAea(s) listed above. Initia!*\kl.-

AND/OR

I cerfifu that the company listed above confirms co¡rsumer eligibility by relying o,r-ìCl-aþt,! rl p.io,
to entollhtg a customel in the Lifeline progratn- (Please list the program eligibility data sonces, such ds ETC
Access lo a slale da¡abase and/or notice of ellgibílilylron the state LiÍeline adnittish'ator and índ¡catelot
t'hích qualilri g plog'ans (e.g., SNÀP, SSD these sources are used to verify consunw eligibility).1ãm an

:i|;::rirtff¡33.'ätamed 
above. I am authorized to make this certification for th€ Study Alea(s) listed

(List you are naking this ce,'t¡/ìcation il it ¡s not applìcable to

MEDICAID, SNAP, TANF,

drcas \eithfu the state. Alrach additìonal sheets ifnecessary),
you,'



Approved by OMB
3060-0819

FCC Folrn 555
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Sectior?: AII ETCsQnitial the cerliJìcation lhat applies to yout ETC, and f applìcable, conplete
cohøms A Íhrough Lthe lables belotv, Attqch additìo al sheets if necessary).

I c€Éiry that the cornpaly listed above has procedures in place to re-ceftif, the coutinued eligibility ofall of ìts
Lifeline customers, and that, to the best ofmy knolvleclge, the compary obtâirìed signed ceÍifications fiorn all
consumers attestìng to their continuing eligibility for Lifeline, except those subscribe¡s rvhose eligibility rvas

verified by the cornpany through the use ofother sources ofeligibitity information as well as those sutrscribe¡s
rvho rvele rc-celtified by the state Lifeline administratol. Results ate provided in the chart belorv. I arn an officer
ofthe compgry named above. I anr authorized to rnake this certification for the Study Area(s) listed above.
1,,¡¡"¡ J'E-

A B
l\lu¡¡þer ol
Subscr¡b€rs
Clalmed o¡¡
May FCC
Forn(s) 497

Lines
Clained on
Mûy FCC
Forn(s) 497
Prov¡ded to
Wirrline
Rcs€lleÍs

I
Subscril¡ers
ETC Cortâctcd
Dilectly to
Rec€rt¡fy
Ellgibilily
Through

Subscrlbers
Rcsponding to
ETC ContÂct

Responding
SubscÌ¡bers

Subscrlbers
Responding
thât They Âre
No Longer
Elig¡ble

Sübscr'¡bers De.
Enrolled or
Scheduled to be
Dc-Enrolled as a
Result ofNorì.
Respoúse 0r

Subscribers Who
De-Enrolled
Prior to
Rec€rt¡licfltion
.Attempt

I J K L

W[osc Ellg¡bi¡¡tywas
Revleìyed By State
Àdnlln¡strator or By
ETC Acccss to Elig¡bil¡ty
Dntn

Nunber ofSubscrilrers
lVhose Eligibilily \Yâs
Exâmincd by Stâte
AdD¡¡nlstrûtor or By
ETC Acc€ss to Eligibility
DBtû and Found to Ire
Incl¡g¡blc

Number of Custoner.s De-
enrolled or Scheduled to be
De-EDroll€d as â Re.sult ofa
Flndlng of Incìiglbil¡ty

Nunrber ofSulrscribers Who De'
Er¡rollcd P¡ iol to Recert¡ficâtion
Att€mpt

I I
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OR

I oertify that my cornpany did not olaim federal Low Income support for any Lifeline oustomers
priol to June 2pl4insert cultent yeal). I am an officçr,ofthe company named above, I am
authorized to make this ceftification for the Study Area(s) listed above. Initial _

(List the specifc SAC(s) for v,hich you cve naking thìs cert¿licqtion if it is not applícable to all oÍyour
slwþ arcas vilhín the slale. Állach øddilional sheets ifnecessaty).

Section3: All ETCs (Inilial lhe cerlifcafion below).
I certip that the company listed above is in compliance rvith all federal Lifeline certification
procedures. I arn an officer ofthe cornpany^named above. I am authodzed to make this certification for
the Study Area(s) listed above. Initial lÈ

Section 4: ly'al-Usøge Appllcøble lo Ce aîn Pre-Paid ETCs (lhe ETC does not assess or collect a
n onlhlyÍeelront ìls Lifeline atbseribet's)(Record the nuntber ofsubscribers de-enrolled þr non-usage
by month in colwnn N belote).

M N

Month Subscribers De-Enrolled for Non-Usage

JanualJ I
FebÌualv

Marclr

April

May

fune

Juty

August

Septembel'

Octobel

November

Decembel I



FCC Foun 555
November 2012

Sr ôffi¡er- Âlternqfiwê Þ',<iñêcc fl'rif.

Title of Officer

Person Completing this Celtification Form

Approved by OMB
3060-0819

ß0s\ 7 t5 -6s22
Contact Phone Nurnber

Signed,

Printed Narne of Officer
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Annual Lifeline Elígible Telecommuuícations Carrier Certification Form
Allcan'iers must complete Sections l, 2, and 3. Cau'iers nrust cornplete Section 4, ifapplicable.

Deulline: Ianuary 3 1 {Annual Iy)

GEORGfA
State

(An Elìgìble Teleco¡n¡nuícatio¡ts Carrìer (ETC) ntust provide a cerifcaüon lonnfot'each state in vhich it
prov ides Lífeline settti ce).

229010 TracFone Wireless, lnc,
Study Area Code(s) (SAC)

TracFone Wireless, lnc,

Holding Cornpany Name(s) DBA, Marketing ol Other Branding Name(s)

Affiliate<l ETCs (rzclude nantes ald SACs, N/A
a ttach addi tional s hee ts

Seation l: AII ETCs (Initial rhe cerüfcafion thal applies lo your ETC, Depending on the state, both
certiJì cations n ay apply).

I celdry that the colnpany listed above has celtification procedures in place to review incorne and program-
based eligibility documentation prÌor to enrolling a customel in the Lifeline progam, and that, to the best of
my knorvledge, the company was presented rvith documentation of each co¡rsurner's household income and/ol
ptograrn-based eligibility prior to his or her enrollment in Lifeline. I am an ofäcer ofthe coqrp4rry named
above. I am arrtholized to make this certification for the Study Area(s) Iisted above. Initial) P_

rthich you are naking this cerllìcalion if ít is not applicable to all ofyour study

ETÇ Name(s)

Safelink Wireless

areds'erí thin the s I ql e

AND/OR

Allach addil ìonal sheels if n ecessary).

I certify that the cornpany listed above colfinns consumer eligibility by relying on'D#åo!¿-- prio.
to enrolling a customel in the Lifeline prcgram, (Please list the progøm eligibility data sources, such as ETC
access to a slale dqlabase and/or nolice of eligibilityfi'om the slate Lifeline adminislrator and indicale þ'
tlhich qualifying progt'ans (e.g., SN,4P, SSI) rhese sources are wed to yerify consunter eligìbility).I am aft
officet'ofthe comp4¡ry named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial J'fZ

(List lhe specilìc SAC(s) for which you are nüking this ceüifrcation
areas within the state. Attach additional sheels ifnecessary).



Apprcved by OMB
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Seclion 2: All ETCs(Initial the certification that applies lo your ETC, and ifapplicable, complete
cohnnts .4 thtough L the tables belov. Attach (rdd¡t¡onal sheets ifnecessary).

I cer1ifl that the company listed above has procedurcs in place to re-cerfify the continued eligibility ofall of its
Lifeline customers, and that, to the best ofmy k-rrowledge, the cornpary obtained sìgned cerlifications from all
comumers attesting to theil continuing eligibility for Lifelire, except those subsoribers rvhose eligíbility rvas
verified by the company through the use of other sources of eligibility information as well as those subscribers
rvho rvere re-cefiifiecl by the state Lifeline adrninistl'ator', Results ate provided hr the chart belo'rv. I am an officer

ïj,Hr3tË_*rned 
above. I am authorized to make this certification for the Study Area(s) listed above.

A B
Nunrber of
Subscriber¡
Clnimcd on
May FCC
Form(s) 497

Línes
CIflimed on
May trCC
Fo¡'Ír(s) 497
Proyldcd to
lvirclirc
R€selleßI

c D E =C-D F' G = lE+Fl H
Numlrer ol
Subrcribers
ETC Contacted
Dlrecaly ao

Recertify
Eligibility
Tlrrough

SubscÌilrers
Respond¡ng to
ETC Contnct

Rcsponding
Subscrlbers

lltu¡loer 0r
Subscribers
Respond¡ng
Thåt Tltey Are
No Lgnger
El¡gible

Number of
S bscr¡lrers.De.
Enrolled or
Scheduled to be
De-Enrolled Âs a
Result ofNon-
Re-spoDsc or

Nunrber of
Subscribers Who
De-ED¡olled
Pr¡or lo
Recertlflcat¡on
Âttehpt

I J K f,

Whosc El¡gilril¡fy ryâs
Revlewed By State
Adn¡hrlstrator or By
ETC Access to Eliglbility
Data

NumDe¡ ofSûbscrib€rs
Whose EligibilityWas
Ex{¡nined by Sttte
Ad¡rinisfrntor or By
ETC Access to Elig¡b¡líty
Dâta înd Fourd to be
¡nellslhle

Nunrlrer of Custo¡Dets De-
enrolled or Sch€düled to be
De-Enrolled os a Result ofa
Flndirtg of Irreligiblllty

Number ofSubscr¡bers wlo De-
Enrolled Prlor to Recertlf¡cetlon
Attcn¡pt

I I
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OR

I ceúify that my company did not claim federal Low Income support for any Lifeline customers
priot lo Jwre4¡lfinselt curuent year), I aln an officer ofthe company named above, I am
authorized to make this ceúification for the Study Àrea(s) listed above. InÍtial _

(List the specific SAC(s) forvhich you are nwking this cet tification if it is not applicable to all ofyour
study areas v'ilhin the stale. Attach addirional sheets ifnecessaty)-

Section3: All ETCs (Inirial the cerlifrcatìon below).
I certify that the company listed above is in compliance rvith all federat Lifeline certification
procedutes, I am an officer ofthe company narned above. I arn authorÌzed to make this certífication for'
ihe Study Area(s¡ listed above. fnitial-j là-

Section 4: lVa¡r-úlsøge Applicable lo Cefiain Pre-Pøìtl ETCs (rhe ETC does not assess or collect a
monlhlyfeef'om its Lifeline subso'ibers)(Record the nuntber ofsubscrilsers de-enrolledfor non-usage
by nnttth itt coluntn N belov).

M N

Month Subscribers De-Enrolled for Non-Usage

JAnuary

I

February

March

April

May

June

July

August

Soptember

October

November

December



FCC Form 555
November 2012

Pelson Completing this Celtification Form

Approved by OMB
3060-08r 9

(305). 715 -6s22
Contaot Phone Number

Signed,

Printed Narne of Officer'
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Annual Llfeline Eligibte Telecomrnunicatiotts Carrler Certificaf ion Form
All caniers must çomplete Sections l, 2, and 3. Caniers must complete Section 4, ifapplicable,

De a dl I n e : Jon uaty 3 I'r(Ann utþ)
IDAHO

State
(An Eligible Telecontntntications Canier (ETC) must prov¡de q cet't¡Icatìon Íorn Íor each state in which il
ptovìdes Lífe Iìn e s entice).

NOT AVAILABLE TracFone Wlreless. lnc.
Study Area Code(s) (SAC)

TracFone Wireless, lnc.

ETC Name(s)

Safelink Wireless

Holding Company Name(s) DBA, Malketing ot Olher Branding Name(s)

Affiliated ETCs (rrclude names and SACg N/A
aÍ t ach addi li ona I s heets

Seetion l: AII ETCs (Initial ùe ceftifrcation thal applies to your ETC. Depending on lhe sIate, both
ceúíJicat i ott s ì,wy applÐ.

I certift that the company listed above has certìfication procedures in place to review income and program-
based eligibilify docurneutation pdor to enrolling a custorner in tho Lifeline prograr¡ and that, to the best of
rny knowledge, the cornpany tvas ples€nted rvith docurnentation ofeach consume¡'s household income andlor
progtatn-based eligibiliiy priol to his or her enrolhnent in Lifeline. I am a¡ offrcel ofthe company named
above, I am authorized to rnake lhis certifÌcatiou for the Study Area(s) Iisted above. Initial _

(List the speciJìc SAC(s) þr vhich you are making this
oreß \,ìlhitt lhc stqte. Áltach ãdditîonal sheefs ifnecessary).

AND/OR

Icertifythatthecompanylistedaboveconfirmsconsumeteligibilitybyrelyingon-prior
to enrolling a customer in the Lifeline progtam. (Please lisl the prog'an eligibilily data sources, such as ETC
access to a stute dalqbase and/or nolice ofeligibilityfron tha state Lileline admin¡strator and ittdícate for
which qualifyirtg ptog'ams (e.g., SNAP, SSI) these sowces are used 1o vet'ify consunter eligibìlity).1arn 

^nofficel of the company named above. I am authorized to make this certification for the Study Atea(s) listed
above. Inifial _

tl
(Lßt the specific SAC(s) for vhich you are naking this cetliJìcation lf it is not applieable to all ofyour study
areas vithin the slate. Attach addit¡onal sheets ifnecessary).



Apploved by OMB
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Seclion?: All ETCs(Initial the cer fcalion that applies toyon'ETC, and í"f applicable, conrplete
colunns ,4 thtough L the tables below. Allqch addilìonal sheets ifnecessaty).

I certifu that the company listed above has procedures in place üo re-certifr the continued eligibilíty of all of its
Lifelíne customers, and that, to the best ofmy knorvledge, the company obtained signed cerfifications ftom alI
consnmets attesting fo their continuing eligibility for Lifelire, except those subsoribers rvhose eligibility was
verified by the cornpany through the use ofother sources ofeligibility infonnation as rvell as those subscribers
rvho were re-cerlified by the state Lifeline âdministratol. Results are provided in the chart below. I am an officer
ofthe company named above. I am authorízed to rnake this certification fol the Sfi¡dy Area(s) listed above.
Initial

A B
Numbel of
Subscrlbers
Claimed on
Mây FCC
ForD(s) 497

Number of
LhÌes
Clalned on
May FCC
Form(s) 497
Prov¡ded to
lYhellne
Resellers

I I

c D E=C-D F G= lE+F) H
Number of
Subscribers
ETC Contacted
D¡rectly to
Rec€rtity
Elis¡bility
Through

Nunrber of
Sùbscribers
Respond¡ng to
ETC ContÈct

Number ol Non-
Respondlng
Subscrlher.c

Subscrlbers
Responding
Thât They .Are
No Longer
EI¡g¡ble

Number ol
Subscrlbers De-
Entolled or
Scheduled to be
De-Enrolled {s a
Result ofNon-
Response or

Subscrlbers \ryho
De-Enrollcd
Pr¡or to
Recerf¡fication
Attempt

I ! I I I I

en¡olled or Scheduled to be
DÈErrolled as ô Result ofn
Finding of Iûeligibillty

Ehrolled P¡lor to ReecrlificatioÌ
Attempt
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OR

I celtify that my company did not olaim federal Low Income support for any Lifeline customers
prior to June 20_12 (inselt current year), I am an ofäcer of the company named abqve. I am
ãuthorized to make ihis certificatión for the Study Arca(s) listed abtve. Initiù )(¿

(List rhe specifc S.{Cþ) þ'trthich you are nuking thß ce,tifcaqon if it is not applicable to oll of your
sludy areds \eithitt the stale. Altach additional sheets ìfnecessary).

Section 3: All ETCs (Initial the ceúiJìcqtion belov),
I ceÉiry that the cornpzury listed above is in compliance rvith all federal Lifeline certification
procedures. I arn an ofFrcer of the company named above, I am authoüzed to make this cerlification for
the Study Area(s) listed above. Initial _

Section 4: Non-Ils rye Applìcable to Cetlalrt Pre-Pøld ETCI (the ETC does not assess or collect a nonthly
þefi'on ils Lifelhte sulsscríbers)(Record the nunber ofsul.tscribers de-enrolled for non-usage by nnnth 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,

Signahne of Offrcer Pr'ínted Narne of Officer'

sr. ofîicer - Alternative Br¡siness units t/SO />o¡3
Title of officer 

-

Janet Morejo (30ï 7 lS -6522
Person Completing this CeÉification Form Cont¿ct Phone Nurnber
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Annual Lifeline Eligible TelecommunÍcations Carrier Certífication Form
All can'iers must complete Sections 1,2, and 3. Carìiers must cotnplete Section 4, if applicâble.

D eadlin e : Iøn uary 3 1 sr(An n ual ly)

tLLtNOTS

State
(An Eligible Teleconm aùcalions Carrier (ETC) musl pt'ovide a cerlìfcqlion forn fot each state in y¿hich it
pt'ov ide s Lifel ine senti ce),

349021 TracFone Wireless, lnc,
Study Arca Code(s) (SAC)

TracFone Wireless, lnc.

Holding Cornpany Name(s) DBA, Marketing or Othel Branding Name(s)

Aff iated ETCs (include nantes and SACs, N/A
au ach addil¡ onal s h eets

Section 1t All ETC| (Inítíal rhe ceftftcation that applies to your ETC. Dependìng on the stste, both
c et' t ilì c a I i on s n6y app Iy).

I ceúiry that the company listed above has certification procedures in place to revierv income and progmrn-
based eligibility doaumentation pr¡or to emolling a customer in the Lifeline progtam, and that, to the best of
my knorvledge, the company was plesented with docurnentation ofeâoh consumer's household inco¡ne and./or
plograrn-based eligibilþ prior to his ol her enroltnent in Lifeline. I am an ofücer ofthe colqp¡1y narned
above. I am authorized to make this certification fol the Study Arca(s) listed above. InitialjK-

cerr'ûcation iÍil is not applicable lo all ofyour study
the state, ,4ffach addilional sheets ifnecessary).

AND/OR

I ceriifu that the company listed above confiuns consumer eligibility by relying on_Pf!þ!e prior.
to enrolling a customer in tìe Lifeline ptogtam. (Please Ißt the p'ogratn elÍgib¡líty data sources, such as ETC
access to a state database and/or notice of eligibility frotn the state Lilelìne admìnisn'ator and indtcate þr
which qualifying prétgratns (e.g,, SNAP, SSI) these sources are used to veriþ conswner eligibiliry).I an al

;fl"ïi;j,lÏ,"Sgta¡ned 
above. I am authorized to make this certification fo| the Study Area(s) Iisted

ETC Name(s)

Sefêlink Wireless

(List the speciJìc SAC(s) for whích you are naklng this
arcas vithfu Íhe slate. A ach addîtîonal sheets ìJ necessary).

it is not arylicqble to all
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Section2: All ETCs(Inilial the cerlificalion lhat applÌes to your ETC, ød if applicable, complete
colunns A through L the tables belo'tp. Attach additional sheets i.f necessaty).

I ceúiry that the company listed above has procedurcs in place to re'certify the contìnued eligibility of all of its
Lifelit¡e customers, and that, to the best ofmy knorvledge, the company obtained signed certificatiobs frorn all
consumers attesting to their continuing eligibility fol Lifeline, except those subsolibers rvhose eligibilíty rvas
veli{ied by the company thlough the use ofother sources ofeligibility information as rvell as those $ìbsoribers
who rvele Ìe-certified by the state Lifeline administrator, Results are provided in the chart belorv. I am an officer
oJil"l"Srulty numed above, I am authorized to make this certification for the Study Area(s) Iisted above,

A B
Number of
Subscrlb€rs
Clalmeil on
May FCC
l'ornr(s) 497

Number of
Lincs
Clain€d on
Mny FCC
Forn(s) 497
Provlded to
Wireliro
Resellers

I I

C D E:C-D F G = lE+F) H
Nümber. o[
Subscr¡bers
ETC Contacted
.Directlyto
Recert¡Iy
El¡gib¡l¡ty
Througlr

Number of
Subscrlb€rs
R€spond¡Ígto
ETC Contâct

Responding
Subscrlbers

Subscribers
Respondlng
ThatThoy AÌo
No Longer
Ellgible

Subsçribers De-
Enrolled or
Scheduled to be
De-Enrolled as a
Rcsult ofNon"
Rcsponsc or

Subscrlbers lVho
De-Enrolled
Prior ao

Receraificat¡or
Ättempt

I I I I I r
J K L

Whose ElÌg¡bil¡ty wâs
Revlewed By State
Ädm¡trlstrâtor o¡'ßy
ETC Access to El¡gibility
DatÂ

lVhose Elig¡lrility ìVns
ExÐ ri ed by Stâtg
Admfiishator or By
ETC Access to Ellglbilify
D{tc end Found to bc
Tnellelhle

Nùmber of Customers De-
enrolled or Scheduled to be
De.Enrollcd rs a Result ofo
Fhrdhrg of Inellglblllty

Number ofSubscribers Who De-
Enrolled Prior ao Recertlfication
Attempt

I I I I
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OR

I certify that my company did not claim federal Low Income support fol any Lifeline customers
prior to June 2012 (insert currcnt year). I am an officer ofthe company named above. I am
authorìzed to make this certification for the Study Area(s) Iisted above. Initíal _

(Lßt the speciJìc SAC(s) for vhich you Ø'e n?aki gîh¡s cettiÍìcation if it is not ap¡ icable lo all oJyour
study areas vìthin the state, AtÍach addirional sheers ifnecessaty).

Seatiot¡ 3: All ETCs (h,itiøl the cerlil¡calion below).
I certiû thatthe company listed above is in compliance with all federal Lifeline certification
procedures, I am an officer ofthe compaqy¡amed above. I am authorized to make this certification for
the Study Area(s) listed above. Initial :\(

Seation 4: Non-Usage Applicnble to Certain Pre-Pnùl ETCI (lhe ETC does nol qssess or collect a
nonthlyfeef'o its Lifeline subscribet's)(Record lhe nunber ofsubscribers de-enrolledfor non-usage
by ntonth in cohnm N belou,).

M N

Month Subscribers De-Enrolled for Non-Usage

Janl'laly I
February I
Maroh I
Aplil I
May I
June I
July I
Aug.rst r
September I
October I
Novembel I
December' I
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.s¡i_I¿!!!91_=l!
Title of Ofiìcer

Person Completing this Cefiification Form Contact Phone Nurnber

Printed Narne of Offrcet

,/uo /r-otE
Date

(30sYt | 5 -6s22

Signed,
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Annual Lifeüne Eligible Telecommunicaf ions Carriel. Certilication Fonn
All caffiers must complete Sections l, 2, and 3. Carriers must complete Section 4, ifapplicable.

D eadl Ìne : Ianatry 3 I {Au n uølþ)

INDIANA
State

(An Eligil;le Telecomnrunications Carrier (ETC) nußt provide a ce ifcafion þnt for each state ín which it
prov i des Lifel ine s enti ce).

329012 TracFone Wireless. lnc.
Study Area Code(s) (SAC)

TracFone Wireless, lnc,
ETC Name(s)

Safelink Wireless
Elolding Cornpany Name(s) DBA, Marketing or Othel Brandilg Name(s)

ETCs (include nantes and SACs,
N/Aatlsch additionâl sheets ìJ necessary\

Section 1: AII ETC| (Initial the ceft¡fcqtion thqt qpplies to your ETC. Depending on the state, both
cerlifical ¡ons nay apply).

I seúiry that tho company listed above has certification prccedurcs in place to revierv income and program-
based eligibility docum€ntation prior to enrolling a custorner in the Lifeline progmn! and that, to tlle best of
my knorvledge, the company was presented rvidr documentation of each consumer's household incotne and/or
program-based eligibility prioÌ to his or her enrollnent in Lifeline. I am an oflicer ofthe comp4ny named
above. I am authorized to ffake this cedifìcation for the Study Area(s) listed above. Initial \ f{-

(List the specìfic S.{C(s) if il is not applicable to all oJyour study
areas vilhin the state. Attdch oddi t ionql s h eets if neces s a ry),

AND/OR

I certiry that the cornpany listed above confirms consumer eligibility by relying on_P!!!þ!!__ prior
to enrollillg a customer in the Lífeline progtarn. (Please lìst the program eligibility datd so rces, such as ETC
access to a state database and/or notice of elígibtlíty fi'otn the sfak Lifelìne adminisfi.ator and hrdicatelor
vhich qualifuitrg programs (e.g., SN,AP, SSI) thete sou'ces arc used to veriþ consunrer eltgibìlity),1am an

;fl#::ij,H,"SLänamed 
above, I am authorized to make thìs certification for the Study Ar€a(s) lìsted

ttthich you are nak¡,tg this cerq¡cat¡on iÍit is ,tot
slale. Aflach addil¡oìtal sheets dnecessary)
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Seation2:.Åll ETCs(htitial the certi,/ìcation lhal applíes to yon'ETC, and ifapplicable, conplete
colunnts A thtough L the Íables below. Attach additioral sheets ifnecessary)-

I ceúiry that the company Iisted above has procedures in place to ¡e-ceÍiry the continued eligibility of all of its
Lífeline customers, and that, to tho best of rny knolvledgg the company obtained signed certifications fi'om all I

consumels attesting to their cont¡nuing eligibility for Lifeline, except those subscriberc rvhose eligibility rvas
velifted by the company through the use ofother sources of eligibility information as rvell as those subscribers
Mro rverc re-certified by the state Lifeline administrator'. Results are plovided in the chart belorv, I am an officer

;jff Sl*med 
above. I am authorized to make this cerification for dre Study Area(s) listed above.

A B
Nunber of
Suùscribers
Claimed on
IUay.FCC
Form(s) 497

Llnes
Clalmed on
Mfly FCC
Forn(s) 497
Provlded to
Wirellne
R€seller's

I I

c D E =C-D F G = lE+F) H
Numbe¡ 01
Subscribers
DTC Cortnctcd
Dilectly to
Recertlfy
Ellglblllty
Tlrrough

Nunþer ol
Sub$c¡lbers
Responding to
ETC Contact

Nu¡Ìber ofNon-
Respond¡ng
Subscrlbers

Subscrlbers
R€sponding
ThâtThey Are
No Longer
Ellglbl€

Subscr¡bers De-
Etrrollgd o¡
Schcdulcd to be
De-Enrolled rs å
Re,sult ofNon-
Response or

Numlrer of
Subscribc¡s lVho
D€-Enrolled
Prlor fo
Rece¡alllcstloÍ
,Lttempt

I I t I t I

J K L
Nr¡mber ofSubsc¡lbers
Whose Ellgibil¡ty was
Rov¡owed By Stâte
Àdninistrator or By
ETC Acccss to El¡gibility
Dnta

Nu¡ìbe¡ o[SubscribeÌs
lYhose El¡gib¡lity Wâs
Exahlned by St¡to
A.d ríristrÂtor or By
ETC Àccess to El¡g¡bility
Dôt¡ and Found to be
Ineligible

Number ofCustomers De-
enrolled or Scheduled fo be
De-Enlolled âs â Result ofa
Finding of Ineliglbll¡ty

Nunbcr ofSubscribers lvho De-
Enrollcd Pr¡0r fo Recert¡llcrtlon
Ättempt

t I t I
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OR

I certify that my company tlid not olaim federal Low Ìncome support for any Lifeline customers
priol to June 2012 (insert current year). I am an officer of the company named above. I am
authorized to make this certifrcation for the Study Atea(s) listed above. Initial _

(Lisl lhe speci/ìc SAC(s) {or whìch you are nnkhtg thls eeftìÍìcalion ìl iÍ is kot applicable to all ofyour
sludy areas within the state, ,4ftach additional sheets ifnecessary).

Section3: AII ETCç (Initial lhe cerlifrcalion belotv).
I certit that the cornpany listed above is in cornpliauce rvith all federat Lifeline ceúification
procedures, I am an officer ofthe compqnl named above, I am authorized to make this certification for
the Study Alea(s) listed above. Initial\ lè

Section 4: Non-Umge Applicable to Ceúoin Pre-Paìd ETCs (Íhe ETC does not assess or collect a
ntonthlyfeejron its Lifeline subscribers)(Record the number ofsul)scribets de-enrolled for non-ztsage
by nonth in cohrnn N belov),

M N

Month Subscribers DçEnrolled for Non-Usage

January I
February I
March I
April I
May I
June I
July I
August t
September I
October' I
November I
December' r
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Signed,

n (îÐ"-Á
Signahrre of Offrcer

Title of Officer

Person Completing this Certification Form Contact Phone Nurnber

Printed Name of Officer

(305\ 715 -6522
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Annual Lifeline Eligible Telecommunications Ca¡rie¡. Certificatlon For.n
All can iers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable,

Deadllne: Jo n uary 3 1{Annwl þ)

State
(An Ellgible Telecon nunicalions Carrier (ETC) ntust provide a cert¡Íìcalionform þr each slate in x,hích it
provídes Life I ine s etr ic e),

359127 TracFone Wireless, lnc,

IOWA

Study Arca Code(s) (SAC)

TracFone Wlreless, lnc,

@

BTC Name(s)

Safel¡nk Wireless

DBA, Marketing or Other Branding Name(s)

naìfies N/A
al t ach addìli ona I s he eÍs

Section l: All ETCs (Initial the certilcation that applies îo your ETC. Depending on the slate, l¡oth
c ertifi cali ons m ay apply).

I certifr that the company listed above lras certification plocedures in place to review income and prograrn-
based eligibilþ documentation priol to eruolling a customer in the Lifeline program, and that, to the best of
my knorvledge, the company w¿ìs preselted with documentation ofeach consurner's househokl incorne and/or
program-based eligibility priol to his or her enrollmeut in Lífeline. I am an officer of the corçpqqy named
above. I am autho¡ized to rnake this certificatiolì foÌ the Study Area(s) listed above. Initialêr(-

(Lìst the specifc SAC(s) for which you are yout'
areas \pirhin lhe state. Attach additional sheels ifnecessary).

AND/OR

I certiry that the company listed above confinns consumer eligibility by relying on_Pgþ!3!e prior
to enlolling a customer in the Lifeline prcgratn. (Please list the progran eligibility data souces, strch as DTC
access to q state database and/or notíce of eligibilityf'on the state Lifeline adninish'ator and indicate þr
whích qualifying progt'ans (e,g., SNAP, SSI) these soø'ees are used to vet,ify consuner eligìbilíty), I am at
officet'oflhe comÞony named above. I am authorized to make this celtification fol the Study Arca(s) listed
ubou". Ioitirl *)l¿i

lhe slale. Allach addilional sheeÍs ifnecessary),
il is not applicable to all ofyour study
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Sectionz: À,ll ETCs(Initìal the certificalion that applies to yotu' ETC, and if applicable, complete
colunms A through L the tdbles belov. Atlach addüional sheeß dnecessdry).

I celtift that the conrpany lísted abovo has procedures ir place to re-certifr the continued eligibility ofall of its
Lifeline customers, and that, to the best ofmy knorvledge, the company obtained signed certifications frcm all
consumers attesting to their contirruing eligibiliiy for Lifeline, except those subscrìbers rvhose eligibility rvas

verified by the company through the use of othel' sources ofeligibility iuformation as rvell as those subscribets
rvho welB re-ceriified by the state Lifeline administLator. ResulÉs are provided iu the chart below. I am an officer

;jrlï¡ltty 
*rnecl above. I am authorized to make this certification for the Study Area(s) listed âbove.

Ä B
Numbcr of
Subsc¡ ib€r's
Claimed on
May FCC
Form(s) 497

Nurnber of
L¡nes
Cl¡imed or
rìf ay FCC
Form(s) 497
Provided to
lYÍrelin€
Rese¡lcrs

I I

C D E =C.D F' G=(E+Ð H
Nulnbe¡'of
Subscril.¡ers
ETC Contacted
Directly to
Recert¡fy
El¡g¡bllity
Through

Number of
Subsc¡ll¡ers
ReJpondirg to
ETC Cortâct

Numbgr ofNoD-
Re¡por¡ding
Subscrlbers

Nun¡bel of
Subscrlbers
R€spording
Tlrat Tlroy Aro
No Longer
Elisible

Number of
Subscril¡ers De-
Enrolled or
Scheduled to be
De-Enrolled as I
Result ofNon-
Rcsponse or

Subscrlbers lvho
De-Enrolled
Prior to
ReceÉlficÂtioìl
Âttcmpt

I I I I I I

.l K L
Number ofSubtcrlbe¡s
lvhose Elig¡bility wss
Revicwcd By State
Adnrlnlslraaor or By
ETC ,Access lo Eliglbllity
D¿48

Number ofSubsçribers
WIìose Eliglblllfy lvas
Exam¡ned by Stâúe
Adninistlstor o¡' By
DTC Access to Eligibility
Dâlâ ând Found to be
Inellglble

Nùmber ofCustomeß D€-
enroll€d or Scheduled to be
De-EÍrolled ac a Result ofa
Firdlng of Inellclbll¡ty

Number ofSubscrlbers lvho De-
Enrolled P¡ior fo Recertlllcßaion
Ättempt

t I I ¡



Approved by OMB
3060-0819

FCC Form 555
November 2012

OR

I cottif, that my company did not claim federal Low lrcome support for any Lifeline customers
pt'ior to June ![Q (insert currcnt year). I am an oftìcor.ofthe company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial _

(List the specifrc SAC(s) for vhich you cve making lhis cetlilication if it is not applicable to all ofyour
srudy areas wilhin lhe stqte. Altqch ítdditional sheets ifnecessary).

Sectíon 3: AII ETCs (In¡tial the cet'tifcation helott).
I certify that the cornpany listed above is in compliance with all federal Lifelfue ceúification
procedures. I am an offlrcer ofthe company-named above. I am authotized to make this certification fol
ihe Study Areals¡ listed above. Initial'--\'f)-

Sectiolf 4: Non-Usage Appllcøble lo Cerlain Pre-Pøld ETCs (the ETC does not assess ot collecÍ s
mnthþfeef'om iß Lifeline subscribet's)(Record the nuntber olsubscribers de-enrolledfor non-trsage
by nonth in columr N belovt).

M N

Monfh Subscribers De-Enrolled for Non-Usage

January ¡
February I
March r
April I
May I
June I
July I
Augusl I
September r
Octobel' I
Novernber I
December I



Approved by OMB
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Signed,

Plinted Name ofOfhcer

Pelson Completing this Certification Form Contact Pholle Nurnber

O .ñ"-Á
Signahrre of Offrcer

Sr. officer- Alternative Busíness Units //3O /2o/3
Title of oflÌcer 

-
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Aunual Lifeline Eligible Telecomrnunications Carrier Ceñilïcation Form
All carders must complete Sect¡ons 1,2,and3. Can'iels must complete Section 4, ifapplicable.

Deadlìne: Janunry i k(Annuølly)

KANSAS
State

(An Eligible Telecontnrun¡cations Cdrrier (ETC) nust ptovide a certifcalion þrn for each state in vhich ít
pr ov id es Lilel Ín e s emice).

419031 TracFone Wireless. lnc.
Study Area Cocle(s) (SAC)

TracFone Wireless, lnc,

ETC Narne(s)

Safelink Wireless
Holding Cornpany Natne(s) DBA, Marketing ol Other Blanding Name(s)

nanrcs and SACs, N/A
at tach add ì r ional s heets

Section l: All ETCs (Inilidl the cerlfrcat¡on that arylies 10 your ETC. Depending on the state, both
certificalions nwy apply).

I c€úiry that the company listed above has celtification procedures in place to revierv iucome and plogram-
based eligibitity documentâtion plior to enrolling a custorner in the Lifeline pìogram, and that, to the best of
my knowledge, the company lvas presented rvith documentation ofeach consumer's household incorne and/or
progam-based eligibility priol to his or her enrollment in Lífeline, I am an offlrcer ofthe company named
above. I arn authorized to make this cedification for the Study Area(s) listed above. Initiâl _

r-r_ r

(List the specific SAC(s) for vhich you are naking this cerlificalion dit is not applÍcable to all ofyour sady
areos vilhin the state. Allech udditio ql sheeÍs if necessary).

AND/OR

IceÍirythatthecompaIrylistedaboveconfirmsconsumereligibilþbyreIyiIrgon-prior
to enlollirìg a customer in the Lifeline program, (Please list the progt an elig¡bílity dala sources, such qs ETC
access to a state daÍabase and/or notice of eligibililyfrotn the state Lifeline adninisù'ator and indicate for
which qualifying prog'ans (e.g., SNAP, SSI) lhese sources are used to verify cottsuner eligibility). I am an
officer ofthe company named above, I am authorized to lnake this ce¡lification for fhe Study Alea(s) listed
above. Initial

(List the speeiJìc SAC(s) for which you are nal
areas u'iÍhin the sture, Attach add¡tíonal sheets

tf il is not applicûble to ofyour sludy



Approved by OMB
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Section 2: Alt ETCs(Initial the certifrcaÍion that applies to your ETC, and ifapplicable, complete
colunns A firough L the tables beloty. Arøch addítíonal sheets if necessary).

I certifl that the cornparry listed above has procedures in place to rc-certif, the continued eligíbility ofall of its
Lifeline customers, and thaf, to the best ofmy knorvledge, the company obtained signed certifications from all
consumers attesting to their continuhrg eligibility for Lifeling except those subscribers rvhose eligibility was
verified by the company through the use of other sources ofeligibilify infonnation as well as those subssribers
who werp re-cetfified by the state Lifeline administrator. Results ale provided in the chart belorv. I am an officer
ofthe cornpany named above. I arn autholized to make this certification fo| the Study Area(s) listed above.
Initial

A B
Nulnber of
Subscribcrs
Clairned on
May FCC
Form(s) 497

NuDrbcr of
Liües
Clsined on
May FCC
Form(s) 497
ProYided to
lVir€lino
Resellets

I I
c D E =C-D r' c= (E+F) H

Number of
Subscr¡bers
ETC Contacted
Dlrectly to
Rccc¡'tify
El¡glbll¡ty
Through

Nr¡nrbeÌ of
Subscrlbers
Raspondlng ao

ETC Contact

Nunìber ofNon-
Respoûdhg
Stlbscr¡bers

Number of
Subscrlbers
Rcspondirg
That Tlrey,Are
No Longor
El¡gible

Numlrer of
Subsçrlbets De-
Enrolled or
Schcduled to be
De-Enìoll€d Âs 4
Resulf ofNon-
Rerponse or

Nunrber of
Subscr¡bers Who
De-Enrolled
Priot to
Recertific¡tion
Atlen¡pt

I I I t I I

enrolled or Scheduled to be
De"E rolled ss e Result ofÂ
FindiDg of Ir¡elig¡biliúy

Enrolled PÌlor f o Recertlficatio¡¡
Altempt
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OR

I cettify that my company did not olaim federal Low Income support for any Lifeline customers
prior to June 20_12 (insert cufient year). I am an officer of the company named aboç, I am
authorized to make this certification for the Study Area(s) listed above. Initial-!/2-

(List îhe specific SAC(s) for vhich you qre naking this certì/ìcalion if ìl is nol applicable to all ofyour
sltdy arc(ts itithin the stale. Atach additional sheets ifnecessary).

Section3: AII ETCs (In¡tiql lhe cerlifrcation belo\,).
I certiry that the company listed above is in compliance rvith all fedelal Lifeline certification
procedures, I am an officet'ofthe company named above. I am authorìzed to make this celtification for
the Study Area(s) listed above. Initial _

Sectior 4: Non-Usoge Applìcúle to Ceftaln Pre-Pakl ETCs (the ETC does not assess or collect a nonthly
þefi'om ils Lifeline subso'ibers)(Record the number ofsubscríbers de-em'olled þr non-usage by month ín
cohann N belov).

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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Person Completing this Certification Form Contact Phone Nurnber

Signed,

Signahrre of Offrcer Printed Name of Offrcer

Sr. officer - Alternative Business Units t/SO /Zot3
Title of Officer 

-
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Annual Lifeline Eligible Telecommunicatio¡¡s Carrier Certifrcation Folm
All cau iers must complete Sections l, 2, and 3, Catriers must cornplete Section 4, ifapplicabte.

Deadline: Jønuary 3l{Anna Iy)

KENTUCKY
State

(An Elìgible Teleconnntnications Catrier (ETC) nust provìde a cerlìJicalìon forn lor each slate in vhich íl
pr ov id e s L ife l i n e s et"t i c e).

269025 TracFone Wireless. lnc.

Study Area Code(s) (SAC)

TracFone Wireless, lnc.

ETC Name(s)

Safelink Wireless

Holding Company Name(s) DBA, Ma*eting or Other Branding Name(s)

ted ETCs nanles SACs, N/A
a I tach addit i onal she ers

Sèclion l: AII ETCs (Initial the cefiifcãion that applies to your ETC. Depending on lhe slale, bolh
cettíf catiuts msy ãpply).

I cerfif that the company listed above has certification procedules in place to rpvie\. income aud plogram-
based eligibility docurneutation prior to enrolling a customer in the Lifeline prograrn, and that, to the best of
my knorvledge, the company was pl€sented ivith docu¡nentation ofeach consumer's household income and/or
plograrn-based eligibility priol to his ol her enroliment in Lifeline. I arn an officel ofthe comparS¡ named

above. I am authorized to make this cerlification fol the Study Area(s) listed above. Initial 
-\lC-

you qt'e to all ofyour study
state. Auach addi¡ional .slæets

AND/OR

I ceÉiry that the company listed above corrfirms consumer eligibility by relyin, o,, bocld-lo¿J r:- prior
to enrolling a customel in the Lifelíne ptogtatn. (Please list the progran eligíbility data sources, such qs ETC
access to a state database and/or notìce ofeligibililylron rhe slate Lilelìne adminish'ator qnd ùdicale for
vhich qualiþing progans (e.g., SNAP, SSI) these sou'ces are used lo yerfu consunter eligibilily).I am an

officer ofthe conpru¡y uamed above. I am authorized to make this certification for the Study Alea(s) listed
above. Initial --\ 12
MEDtCAtD, TANF, SSt

areas viîhin lhe sta¡e, Altach additional sheels dnecessary).
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Seationz: AII ETCsQnìlial lhe certification that applies to your ETC, and if applieable, cotnplete
colunns A through L the tables belov. Allach additional sheers ifnecessary).

I certiry that the company listed above has proceduros in place to re-ceúiff the continued eligibility of all of its
Lifeline customets, and that, to the best ofmy knorvledge, the company obtained signed certificâtions fiom all
consumers âttesting to their conthruing elígibility fol Lifeline, except those subscríbers rvhose eligibility rvas
verified by the company th¡ough the use of other sources ofeligibility informatíon as rvell as those subscribers
rvho rvere re-celtified by the state Lifeline adrninistrator. Results are provided in the ohart below. I aln an officer

;j,,,Ï,3.ll.ned 
above, I am authotized to make this certification for the Shrdy Area(s) listed above.

A B
Number of
Subscribers
Clainred on
Dfay FCC
Form(s) 497

Number of
Lines
Claimcd on
[tay FCC
FoÌnr(s) 497
Provlded to
\YÍrelltre
Res€llers

I

Subscrlberô
ETC Contflcted
D¡recúly lo
Rccartlfy
Ellgibility
tllrough

Subscribers
Responding
T[at TheyAre
No Lolìg€r
Eligible

Subscribers lvho
DÈE rolled
Prio¡ to
Rec€rtlficstioD
Attenrpt

Subscrllre¡s
Respondlng to
ETC Contecf

ResDondlng
SrlbscÌibcrs

Subscrilrers De-
Enlolled or
Scheduled tq be
De-Enrolled as a
Result ofNon-

Wlosc Eligibilitywas
Rev¡eìYed By Strte
Admin¡strôtor or By
ETC Access to Dlig¡bil¡ty
Dnta

\vhose Dllg¡b¡lity Was
ExaDrlnçd by Slate
Äd riûistrâlor. or ßy
ETC A.ccess to Elig¡b¡lity
Drfû âtld Fourd to bc
Inellglbl€

cnrolled or Scheduled to be
De-Errrollcd ûs a Result ofa
F¡rd¡ng of lneliglbility

Enrolled Pri0r to Recert¡fÌcatlon
Attenpt
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customels
priot to Juneþlfltnsert cun€nt yeal). I am an officer of the oompany named above. I arn
authorized to make this certification for the Study Area(s) listed above. Initial

(List the specifc SAC(s) for vhich you are ntaking Íhis cetti|ìcation if it is not applicable to all ofyour
study areas *ithin the slate. Altach add ional sheets ifnecessary).

Section3: All ETCs (Inilial lhe certiÍìc.ttio below),
I certify that the company listed above is in compliarrce with all fedetal Lifeline cerliflrcation
procedures. I am an officel ofthe compagy¡4med above. I am ar¡tholized to make this cellificatio for
the Sludy Area(s) listed above. InitialJ!2-

Section 4: lV¿n'f.Issge Applict ¡le to Certo¡r, Pre-Pøì.d ETCI (the ETC does nol assess or collect a
monthlyÍee ftorn its Lifeline núscribers)(Record the nunber ofsubscribers de-enrolledfor non-usage

by month in colunn N below).

M N

Month Subscribers De-Enrolled for Non-Usage

January I
February

Malch

April

May

June

July

August

Septenrber

October

Novernbel

December I
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Signed,

Printed Narne of Officet

Person Completiùg this Cefiification Fom Contact Phone Nurnber

f_JÑ".J
Signahue of Offrcer

sr. ofïicer- Alternative Business units //30 /2-o/3
Title of Oflicer 

-
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Ànnual Lifeline Eligible Telecommunicatlons Carrier Certification Folm
All catriers must complete Sectìons 1, 2, and 3. Catriers must complete Section 4, ifapplicable.

Dendl ùrc : Ionua ry 3 I 
" 
(An n uolly)

LOUIS]ANA
State

(An Eligible Telecontntunicatiotß Carrier (ETC) ntusl provide a certilcatìon fornt for eøch state in vhich it
pt'ov ides Lifel i n e servìce).

279026

St,¡dy Area Code(Ð (SAC)

TracFone Wireless, lnc.

TracFone Wíreless, lnc.

Holding Company Narne(s)

nanrcs and SACs, N/A
attac h addi ti onal s he ets

Section l: All ETCs (Initial lhe cerliJìcalion that applÍes 1o yom'ETC. Depending on the sÍare, boÍh
c ert i/ì ca I i on I ùq' applÐ,

I certiry that the company listed above has certification procedures in place to revierv income and progrâm-
based eligibilþ doournentation pdor to enrolling a customer in the Lifeline program, and that, to the best of
rny krorvledge, the comparìy \vas presented \yith docìrmentation of each consumer's household Llcome arrd/or
plograrn-based eligibility prior to his or hel enrollment irr Lifeline. I am an officel ofthe company named
above. I am authorized to make this certification for the Study Area(s) listed above, Inítial=\k]_

(List Íhe specific SAC(s) lorvhich you arc nakit,g this cetliJìcat¡on iÍit is ßot appl¡cdble Ío all olyour study
arcas vithitt the stale. Attach addilional sheets ifnecessary).

AND/OR

I certiry that th€ company listed above conf,ums consumer eligibil ity by ,ulying on èø|ûþþ- prio,
to eruolling a customel in the Lifeline program. (Please list the prog'a eligibility data sonces, such as ETC
dccess lo a stale database and/or nolice of elìgìbility/ron the slqte Lilel¡ne ød thtßfi'atot and indicalefor
*hich qualifyhtg prograns (e.g., SNÁP, SSI) these sources n'e used îo verìfy consnner eligibilily).I an an

:i|;::;í"ff 
r 
$f 

named above. I am autho¡ízed to make tbis certification for the Study Area(s) listed

ETC Name(s)

Safelink W¡reless

DBA, Matk"tllg * Othrùr"ndiug N.r.(s)

lhe slale. Alfqch qdditional sheeÍs ifnecessary).
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Section 2: ,4ll ETCsQnit¡al the celtfication tløt dpplies to yoto, ETC, and if applicable, complete
colnnns A lhrough L the lables belotç..4.llach addilional sheets ifnecessar!).

I certifr that the company listed above lras procedures in place to re-ceÉiry the continued eligibility ofall of its
Lifelhte customers, and that, to the best of tny knorvledgg the company obtained signed certificatlons fiorn all
consulners attesting to tlìeil continuing eligibility for Lifelioe, except those subsclibers rvhose eligibility rvas
velified by the cornpany through the use ofothel sources ofeligibility information as well as those subscribers
rvho rvere re-cettified by the state Lifeline adrninistrator, Results are provided in the chalt belo\y. I am an officer'
ofthe cotnpqty named above. I am authorized to make this certification for the Study Alea(s) iisted above,
Initial Jlã-

À B
Number of
Sulrscr¡bers
Claht¡ed on
Mry FCC
Fonn(s) 497

Numbe¡ of
Llnes
Cla¡med on
MayFCC
Fo¡ n(s) 497
PIov¡dcd to
\Ylrelino
Resellers

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

Number of
Subscribcrs
ETC CoDtact€d
Dlrectly to
RçcertlIY
Elig¡bilily
Through

Nunrbrr of
Subscribers
Respo di gto
ETC Contact

Nunrber ofNon-
Respond¡ng
Subscrlbers

Number of
Subscrlbers
Respondlng
ThatThey Àrç
No Lolger
E¡ig¡ble

NumlreÌ ol
Subscr¡t crs Dc-
En¡olled or
Scheduled to bc
De-Enrolled as a
Rcsult ofNon-
Response or

Subsc¡lbers \vho
De-Enrolled
Pr¡oÌ to
Recert¡fication
.A.ftenpt

,I K L
Number ofSul¡scrlbers
Whose Elig¡bility nås
Revlewed By Saßt€
Adnìinistrstor or .By
ETC Acc€s$ fo El¡g¡bÍl¡ty
Dâts

¡lumb0r olSubscrlbers
lVhose Dlig¡billty Was
Exarn¡ùcd by State
Adnr¡nlstrâtor or By
ETC Accoss to El¡g¡bility
Dâtâ âlld Found to lrc
Inelløible

enrolled or Scheduled to bc
De-Enrolled as a Resula ofa
Flndhìg of Ineligibility

Numlrer ofSulrscr¡bers lvho De-
Enrolled P¡ior to Recertificâalo¡¡
Atten¡pt

I r
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OR

I certify that my company did not claim fedeml Low Income support for any Lifeline customers
priol to June!]flinsert current year). I am an officer of the company named above. I am
autholized to make this certification for the Study Area(s) listed above. Initial

(Lisl the specifc SAC(s) for vhich you are naking this certìfrcation if it is noî applicable to all ofyour
sludy areas within the state. .4,tlach add¡tiornl sheets iJnecessary).

Sectton3: AII ETCs (Initial îhe cert¿fcaüon belov).
I certiô, that the company listed above is in compliance rvith all federal Lifeline certification
procedures. I an an officet ofthe compaqy named above. i arn authorized to lnake this certificatiol for
the Study Area(s) listed above. Initial _fà-

Seclion 4: Non-Usoge Appl¡c1ble to Certøin Pre-Paitl ETC| (the ETC does not assess ot collect a
,nonthlyfeert'o its Lifeline subscrilsets)(Record the ntmber ofsubscríbers de-enrolledfor non-usage
by nonth ín coluntn N belov).

M N

Motrth Subscribers De-Dnrolled for Non-Usage

JanuarT I
Febnrary

March

Aptil

May

J une

July

Aùgust

September

October

Novembe¡

December I
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Title of Ofücer

Person Completing this Certification Form

Approved by OMB
3060-0819

(30s) 7 t5 -6s22
Contact Phone Nurn ber

Signed,

Signahtre of Officer Plinted Narne of Officel
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Annual Lifeline Eligible Telecomrnunicatíons Carrier CelfificatÍon Form
All cartiers must cornplete Sections l,2, and 3. Caniers must complet€ Seotion 4, ifapplicable,

D eø d I i n e : Ja n u øry 3 I 
"r(Aun 

u øl I¡)

State
(An E|ìgtble Telecon nwtications Cattler (ETC) nust pt'ovide a ce ifcaüon fot'n foï each state in vhích it
pr ovide s LiÍe lin e s etli c e),

109008 TracFone Wireless, lnc.

MAINE

Study Area Code(s) (SAC)

TracFone Wireless, lnc.

ETC Name(s)

Safelink Wireless

Holding Company Narne(s) DBA, Matketing or Othel Branding Narne(s)

ETCs nalnes N/A
attc¿ch addílíonal sheels

Seation l: All ETCs (hrìtidl the certifrcalion lhal applies to yon' ETC. Depending on the state, both
cer I ifi cal i on s nny apply).

I cetfify that the company Iisted above has certification procedures in place to revierv income and progt am-

based eligibility documentation priol to enrolling a custolner in the Lifeline progarn, and that, to the best of
my knowleclge, the company was presented with documentation ofeach consumet's household hcome and/or'
progranr-basecl eligibility prior to his or her enrollment in Lifeline. I arn an officet'ofthe compauy natned
above. I arn autholjzed to make this certification fol the Study Area(s) listecl above. InÍtialJR-

arcãs vithin the sÍale. Altach additionql slrcels ífnecessa,y).

AND/OR

I certiry that the company listed above confirms consutnet etigibility by relying on-bøl-C b4S ¿- prior
to enrolling a cnstomer in the Lifeline program. (Please list the progrum eligibiliþ data sources, such as ETC
accesl to a stale datøbase mtd/or notice ofelig¡bilily fro rhe state Lifeli e adntinislrator and ìndicateÍor'
vhich qualifuing progranx (e.g., SNAP, SSI) these sources are used to verify cotnuuer eligibility).I arn an

officer ofthe company named above. I am authodzed to make this certification for the Study Area(s) listed
above. Initiatlfà

tl
(Lìsl the specifc SAC(s) for xthich you are naking this ce|fifcdfion if iî is not applicable to all ofyour sndy
aress 'tyithitr the state. Auach additional sheels ífnecessaty).
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Sectionzi AII ETCs(Inìt¡ql the ce ifrcation lhal applies to your ETC, and ifapplicaltle, conplete
coluntns A lhrough L the tables below. Attach qdclitional sheets ìf necessaty).

I ceìtiry that the company listed above has procedures in place to re-ceniry the continued eligibility of all of its
Lifeline customers, and that, to the best ofmy knorvledge, the company obtained signed ce ifications from all
coÌrsürners attesting to their continuing eligibility for Lifeline, except those subscribers rvhose eligibility rvas
verified by tlte cotnpauy through the use of othel soulres ofeligibility information as well as those subscribe¡s
rvho rverc re"certified by the state Lifeline administrâtol'. Results are provided in the chart belorv. I am an officer
ofthe cornp4uy named above. I arn authorized to make this ceÍification for the Study Area(s) listed above.
Írifial \(à

NurÍlrer of
Lincs
Clshned or
May I'CC
Fornt(s) 497
ProYided to
Wirellne
Resellers

c D E =C-D F G: lE+X'l H
Numlrer of
Subscr¡berc
ETC Contncted
.Directly lo
Recßrtify
Ellglblllly
Throùgh
Âftestâtion

Subsc¡¡bels
Responding to
ETC Contâct

Rçspond¡ng
Subscrlbers

Subscribers
Respondlng
That TheyAÌo
No.Lorger
Þlig¡blc

Subscríbers De-
Enrolled or'
Scheduled to bo
Dq-Enrolled as s
Result ofNolr-
Respo¡lse or

Subscr¡bers Wlo
De-E rolled
Plior to
Rece¡'llficat¡on
,A.tteDrpt

J K L

IYhose El¡gíbilíty rYas

RovielYed By Stâte
Ad¡ninistrafor or By
ETCÄccess to Ellglb¡llty
Dâfâ

Whose El¡g¡blllty IYas
Examlned by Stafe
Admin¡strator or By
ETC .A.cc€ss to Ellglblliay
Data ¡nd ['ound to be
I¡relisiblc

Nln¡bcr of Customcrs De-
enrollcd or Schcdùlcd to lìe
D€-E¡rrolled as a Resula ofo
Findlug of Inellglblllty

Nu¡r¡L¡e¡ ofSubsc¡ibers Who Dc-
El|rollcd Prlor to R€certlf¡cÂfion
Attempt

I r



Approved by OMB
3060-08r9

FCC Form 555
November 2012

OR

I certify that my company did not claim federal Low Income support for any Lifeline çustomers
prior to June !Q!! (insert ouruent year). I am an offrcer of the company named above. I am
authotized to make this certification for the Study Area(s) listed above. Initial

(Lísl the speciJìc SAC(s) forwhích you are mdki,tg this cetx¡licat¡on ¡f ¡t is not applicable to all ofyour
shcly at'eds vithitÌ the state. Atlach additional sheers ifnecessary).

Seclton3: Al! ETCs (Initial the ceftiJìcation belovù.
I celtify that the company listed above is in compliance rvith all federal Lifeline certification
procedutes. I am an officer ofthe cornpany named above. I am authorized to nake fhìs certification for
the Study Atea(s) Iisted above. Initiat \Q-

Section 4: Non-Ustge Applicøble lo Cerlaín Pre-Paíd ETCs (the ETC does nor assess or collect a D?onthly

feef'on its Lifelìne subscrilters)(Record the nunber ofsubscribets de-enrolled þr non-usage by month in
col nn N belovÙ.

M N
Month Subscribers De-Enrollerl for Non-Usage

January I
February

March

Apdl
May
June

July

August

September

October

November

Decembel I



Approved by OMB
3060-0819

FCC Form 555
November 2012

Printed Narne of Officer'

,/uo /r-ots
DateTitle of Officer

Pelson Completing this Certification Form Contact Phone Nurnber

Signed,
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Annual Lifeline Eligible Telecomnrunications Call'ier Cerfification Forrn
All caniers must complete Sections l, ?, and 3, Caniers rnùst cornplete Section 4 if applicable.

Deødllne: Janunty 3Isr(Ann udly)

MARYLAND
State

(An Eligible Telecontmunicaliots Catier @TC) nmst pt'ovide a cerlilcatíon lorn for each slate in which il
prov ides Lde I in e s att ic e).

189006

Study A*a C"d"(s) (SAC)

TracFone Wíreless, lnc.

TracFone Wireless, lnc,
ETC Name(s)

Safelink Wireless

Holding Company Name(s) DBA, Malketing or Othel Blanding Name(s)

ETCs (inchde uantes and SACs, N/A
a I [ach addill otral s h e e ls

Section l: All ETCs (Initial the cetüfcal¡on rhal applles Ío your ETC, Depending on the slqle, bolh
ceïti|ìc d ti on s n ay apply).

I cerÍifr that the cornparry listed above has ceriification procedures in place to revierv income and program-
based eligibility docurnentation prior to emolling a custorner il the Lifeline progrdn, and that, to the best of
rny knolv.ledge, the cornpany Ìvas presented rvith docunentation ofeach consumer's household incoms and/oÌ
program-based eligibility priol to his or hel'enrollment in Lifeline. I am an ofücel ofthe cornga¡¡ narned
above. I am authorized to make this certiflication for the Study Area(s) listed above. Iuitial \ kL

specifc you qrc nnking this ceúirtcafion 'your study
ere{ts tvilhìn |he state. Altach addi li onal shee Ís if necessaty).

AND/OR

I certiry that the company listed above confums consumer eligibilþ by reþing on Þ^*&[f(-! ,3-- prio.
to errolling a custorner ín the Lifeline prcgram, (Please lisî the progrmn eligibilily data sonces, such as ETC
access to q slqte dalqbase ond/or nolice of eligibililyfi'olt lhe state Lifeline adnrinisn'ator and indicale for
thich qualfuhtg prog'ams (e.g., SNAP, SSI) these sources dre lsed 1o verify consntter eligibility).I an an
officer ofthe compa¡y narned above. I arn authol'iz€d to make this celtification for the StÙdy Area(s) listed
above. hrilial.-\ P-

(List Íhe specilc SAC(s) for which you are î,akíng lhís cetl¡lication iÍ it is not applicable to all ofyour shdy
'eas viÍh¡n the state, Attach addifional sheets ifnecessaty).



Approved by OMB
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FCC Form 555
November'2012

Section2: AII ETCs(Inilial the cerÍiJication Íhat applies to your DTC, and d applicable, complete
colunnu A through L the tables belotv. Attach additional sheels ifnecessary).

I corliS that the company listecl above has procedures in place to re-celtiry the cortinued eligibility ofall of its
Lifeline customers, and that, to the best of rny knorvledgg the cornpany obtained signed ceúifications fì'om all
consumel s attesting to lheiI continuing eligibility for Lifelire, except those subscribeÍs whose eligibilily rvas
vefified by the company through the use ofother sources ofeligibility inforrnation as rvell as those subscribers
rvho'were re-certified by the state Lifeline adminishator, Results are provided ir¡ the chart below. I am an officer
ofthe company named above. I arn authorized to rnake this certification fol the Stucly Area(s) listed above.
InítialA Þ-

Ä, B
Nùr¡1bcr of
Subsctibgrs
CIâlned oì
May FCC
Form(s) 497

Nu¡rbe¡'of
Lilcs
ClalDed on
Mây FCC
Forn(s) 497
Provid€d to
Wlrellne
R€sellêrsI

Subscrlbers
DTC CortÊcted
DlrecÉly to
Recertify
Elig¡bil¡ty
Through

Sulrscr¡bers
Responding to
ETC Contâct

Respo dlng
Subscribe¡s

Subgc¡lbers
Rcspond¡ng
Thst TheyA¡e
No Longer'
Eligible

Subscr,beÌs De-
En¡olled or
Sch€duled to be
De-Enrolled as â
Result ofNon.
Rcsponsc or

Sulrscribers lVho
De.Eúiolled
P¡ior to
Recertil¡cation
Atteupt

I J K L

lvhose Elig¡bil¡ty wss
Rev¡eìved By Stflte
Adnh¡shator or By
ETC Äccess to Elig¡bility
Dats

NnmbeÌ ofSubscrilrers
ìVhose Eligibiltty lVas
Exsrnlned by Santo
Ad¡rinistrstor or By
ETC,{ccc¡s to Elig¡bility
Dñta Âlld FouÍd to bc
Inelis¡ble

Nun¡ber of Custonrers De-
cnrollcd or Scheduled ûo be
De-Enlollcd âs r Resùll ofa
Find¡ng of I¡rel¡g¡bil¡ty

Nu¡nbe¡ ofSubscÌibers WIo Dc-
Enrolled Prior to Reccrtificât¡on
Atf€Inpt

I I
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OR

I ceftify that my company did not claim federal Low Income support for any Lifeline custolners
priol to June2ol4nsefi current yeaÐ, I am an officer ofthe company named above. I am
authorized to mâke this cerfification for the Sh-rdy Area(s) listed above. Initiâl _

(List the specíJìc SAC(s) for vhich you are n,qking thß cerfifcafion íf it ìs not applicable to alt olyout
study areas vithin lhe state, Atfach add¡tiondl sheets ifnecessary).

Section3: AII ETCs (It îial the certiJìcalìon belott').
I certify that the company listed above is in compliance rvith all federal Lifeline celtification
procedures. I a¡n an offrcer ofthe company named above. I am authorized to rnake this certification for
the Study Ar€a(s) listed above. Inifial _\È

Section 4: Non-Usage Applicable to Ce aìn Prc-Paful ETCs (the ETC does not assess or collect a nonthly
fee frotn íts Ideline subscribers)(Record lhe nunber of sttbscribers de-enrolled þr non-usage by ntonth ht
colunn N belov)-

M N

Month Subscribers De-Enrolled for Non-Usage

Jatruary I
February

March

Aplil

May

June

July

August

September

October

November

I)ecember I



Approved by OMB
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Printed Narne ofOfficer

,/uo /rots
lr"t" -Iitle of Officer

Person Completirtg this Celtification Form Contact Phone Nurnber

Signed,
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Annual Lifeline Eligible Telecomnunicatiors Can'ier Certification Form
All carliers must cotnplete Sections l, 2, and 3. Cauiers must cornplete Seqtion 4, ifapplicable.

Deadlìne: ftnuary 3 I't(Annually)

MASSACHUSETTS
State

(An Eligible Telecon tmications Can'ier (ETC) nntt províde a cet'tifrcat¡on forn for each slate ¡nvhichir
prov ides Lifel i n e s erv ice'),

11SOO2 TracFone Wireless, lnc.
Stucly Arca Code(s) (SAC)

TracFone Wíreless, lnc.

ETC Name(s)

Safelink Wireless
Holding Company Name(s) DBA, MaÏketing ol Other Btaûding Name(s)

Affiliated ETCS (rtchtde nanes and SACs,

attach additional sheets if necessaty)
N/A

Section 1: AII ETCs (IníÍial the cefitcation thal applles to your ETC. Depending on the sÍate, both
cer I ifr cati ons,nay applÐ.

I ceúiry that the cornpany lísted above has certification prncedures in place to revierv income and proglam-
based eligibility docurnentation p¡ior to enrollhrg a customer irr the Lifeline proglam, and that, to the best of
my knorvledge, the company was ptesented with documentation ofeach consumer"s household income and/or
plogram-based eligíbility prior to his or he¡' e¡rlollment in Lifeline. I am an officel ofthe company named
above, I arn authorjzed to make this certification fol the Study Area(s) listecl above. hritial -LÊ--

(List lhe specifc SAC(s) for vhich you are nakhry this cariîcation if it is not applicable to all ofyotfl'study
areas wilhi the state. AtÍach dddí\¡onal sheels if necessary),

AND/OR

I ceftiry thât the cornpany listed above confirms consumer eligibility by relyir',, oo Þo*a b'a^ça 
Orior'

to entollíttg a cttstomer in the Lifeline program, (Please list the ptogran eligibillty data sottces, such as ETC
access to q state database and/or nolice of eligìbilíty fi'ont the sture Lifel rc adnttußtrutor and índicateÍor
'tvhich qualifying pt'og'ams (e.g,, SNAP, SSI) Ihese son'ces arc used 1o yerily conswter eligibiliry).1 an aî
officel ofthe colnpany narned above. I am autholizecl to lnake this certification for the Study Alea(s) listed
above. Initial \f/

arcas wilhin lhe stale, .áttach addilional sheets if necessary).
if it is nol appl¡cable to all oÍyout stud!
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Section?: AII ETCs(Initìctl the ceuilìcaliotr lhat applies to yow ETC, and ifapplicable, cotnplele
colwnns,4 through L lhe tables belov. Attach qddìÍìonal sheets i! necessary).

I ceÍiry that the cornpany listed above has procedures in place to re-certif the continued eligibility ofall of its
Lifeline customers, and that, to the best of my knorvledge, the company obtained signed cerlifications fiom all
consumels attesting to theh continuing eligibility for Lifeline, except those subscribels rvhose eligibility rvas

verified by the company through the use ofother sourpes of eligib.ility information as rvell as those subscríbers
rvho rvere re-certified by the state Lifeline administrator'. Results are provided in the chart belorv. I am an officer'
of the colnpany narned above. I am authotized to make this cerfification for the Shrdy Alea(s) Iisted above.
Initial À Q-

A B
Number of
Sübscriber-s
Clainìed on
May FCC
Forn(s) 497

Nurllber of
LiÌcs
Cloinred on
May FCC
tro¡m(s) 497
Prov¡ded to
Wl¡clllte
Reselle¡sI

c D E =C-D F G= (E+Ð H
Nun¡ber of
Sub¡cribers
ETC Contncted
Dlrecaly to
Recertify
Ellglblllty
Through

Number of
Sul¡scribers
Respondlng to
ETC CoDtact

Number ofNol|-
Respondhlg
Subscr¡bers

Number of
Subscribers
Resporìd¡ng
ThatTlrÉy ,Ilre
No Longcr
Eliglble

Nunber of
SùbscÍlbers De.
Enrolled or
Scheduled to be
De-Elrolled âs a
Rcsult ofNoD-
Rçspo¡rse or

Numbcr of
Subscrlbers lVho
Dc-Enlolled
Püior to
Recer(llìcafioÍ
Ätter¡¡pl

K T,

Nurnber ofSIbscribers
Whoso Eligibility wrs
RevierYed By State
Adrninistrator or By
ETC ,Lcc€ss to Eligibility
Data

Nnrìber of Subscril¡e¡s
Whoso El¡g¡bil¡ty Was
Examined by State
Ädnrinistrâtor or ßy
ETC A.ccßss to Elig¡bil¡ty
Dflta and Found to bc
Íìel¡olble

Nunrbcr of Customers De-
cnrolled or Scheduled to be
De-En¡'olled as û Result ofo
F¡nding of IDel¡glblllty

Number ofSubscrlbers \Yho De-
Enrolled Prior ao Recerflfic0tion
Ättenpt

I I



Approved by OMB
3060-0819

FCC Form 555
November 2012

OR

I ce$ify that my company did not claim federal Low Income support for any Lifoline customers
prior to June 2012 (insett current yeaÐ. I am an oflicer of the company named above, Iam
authorized to make this certification for the Study Area(s) listed above. Initial

(List the specific SAC(s) for u,hich you are nakìng this cetrÌîtcation ¡f ít is not applicable to all ofyour
study areas vilhin the slale. Attdch add¡tional sheets ifnecessary).

Section3: AII ETCs (Init¡al the certiJication helo|),
I certiry tlìat the company listed above is in compliance rvith all federal Lifeline cerlification
procedures. I am an officer ofthe company named above, I am authorized to make this certification for
the Study Ar€a(s) listed above. Initial ) È

Seatíon 4: Non-Usage Appllcable to Certaìn Pre-Pald ETCs (lhe ETC does nol assess or collect a monthly

lee fron its Lifeline subscribers)(Record the number ofsubscribers de-enrolled fot' non-usdge by month itt
colunn N below).

M N

Month Subscribers De-Enrolled for Non-Usage

Januæy I
February

March

April
ly{.ay

June

July

August

September

October

November

December'



Approved by OMB
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Plinted Narne of OfFrcer'

Title of Officer

Pelson Completing this Certification Form Contaot Phone Nunber

Signed,
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Annual Lifeline Eügible Telecommunícations Car¡ier Ceftificaaion Form
All caniers must cornplete Sections 1,2, atrd 3. Carries must cornplete Seotion 4, ifapplicable,

D eallìn e : Jan un ry 3 1 
"t(An 

n u o lly)

MICHIGAN
State

(An Eligible TeleconnruÍicatiot?s Carrier (ETC) rnust pt'ovide a certijcation font þr each state in vhich ìt
provi des Lifel in e s en i ce).

315021 TracFone Wireless, lnc.
Study Area Code(s) (SAC)

TracFone Wirelegs, lnc,

llolding Cornpany Name(s) DBA, Marketing or Othel Branc{ing Name(s)

Afïiliated ETCs tumes N/A
at tac h add¡ ti onal sheets

Sectiott 1: All ETCs (Init¡al the certïìcation thâl qppl¡es to yom' ETC, DependÌng on the state, both
c efl i/ì cal ion s nøy app Iy).

I ceÍtiry that the company listed above has certification procedures in place to revierv income and program-
based eligibility documentation prior to enrolling a customer in the Lifeline pro$"m, and that, to the best of
my knolvledge, the company rvas presented rvith documentâtion ofeach consumçr's household income ând/or
program-based eligibitity prior to his or her enrollment in Lifeline. I am an officel of the corppq¡y named
above. I am authorized to mâke this certification for the Study Alea(s) listed above. InitiallY/-

SAC(s) you are naking this certiÍìcqtion is nol of your sludy
areas wirhin the state, At¡ach additionql sheeÍs ifnecessary).

AND/OR

Icer'tifrthatfbecolnpanylistedâboveconfttmsconsutneteligibilitybyreþingon-priol
to enlolling a customer in the Lifeline progan. (Please lìst the program eligìb¡lity datq sources, such as ETC
access Io a slqle daîabãse and/or notice ofeligibilîtyj'on the stale Llfeline adn inisfi.ator aüd indicate þr
which quaffifug progans (e.g., SNAP, SSI) these souces are used 1o yerfu consumer eligibilily).I am al

;ffi::;jr,ff 3rr1E¡r 
named above. I am aufhorized to make this cerfifrcation fol the Study Area(s) listed

ETC Name(s)

Safelink Wireless

(List the specifc SAC(s) for vhìch you arc naking this
a,'eas wìthin the state. .Atnch additionol sheets ifnecessary).



Approved by OMB
3060-0819

FCC Form 555
November 2012

Section?: AII ETCs(Initial lhe cellifcation that applies [o your ETC, and if applicable, complele
coltnms A rhrcugh L lhe lables belotv. Altach additional sheets ifnecessary).

I certiry that the company Iísted above has plocedures ìn place to rc-celtiry flre continued eligibility ofall of its
Lifeline oustorners, and tha! to the best ofmy kuorvledge, the company obtained signed certifications û'om all
consumers attest¡ng to their continuilg eligibility for Lifeline, except those subscribels ryhose eligibility was
verified by the cornpany througlì the use ofother sourcos of eligibility information as wefl as those subscribers
rvho rverp re-certífied by the state Lifeline adm¡nishator. Resufts are provided in the chart belory. I am an officer

ii,rff,3Ë 
*rned above. I am autholized to make this ce¡tificatíon for the Sfudy Area(s) listed above.

Ä B
Nunber ol
Subs{r¡bers
Clalned on
May FCC
Forn¡(s) 497

Number of
Lines
Cla¡mcd on
May FCC
Form(s) 49?
Provid€d to
Wirellno
Res€llers

I I

C D E=C-D F G=ß+Ð H
Numlrer ol
Subscribers
ETC Contscted
Dlreetly to
Reccrtlfy
Ellgibility
Through

Subscrlbers
Responding to
ETC Cônfâct

Number ol-Non-
Respondlng
Subscril¡ers

Numl¡er of
Subscrlbers
Rospondhg
That They Are
No Longer
El¡gible

Number ol-
subscribers.De'
Enrolled or'
Sch€duhd to be
De-Enrollcd Âs c
Result ofNon-
Response or'

NunbÊr of
Subscrlbers Who
De-Eürolled
Prlor to
Recertificstion
Attempt

I I r I I I

J K L

Whosc Eligilrillty was
RÞvlerYed By State
Adn¡nistrâtor or By
ETC A.ccess to Eligibility
Dåfa

]Vhoso Elig¡bil¡tJ, Was
Exâmiüed by Stat€
,{dnrln¡strator or By
ETC Access to Ellgiblllty
Dûtâ rDd Foünd to bo
IÌel¡p¡hle

cnrolled or Scheduled lo be
DÈEnrolled {s a Result ofâ
Finding of Itteligibility

NumbeÌ ofSubscr¡bcrs W[o De-
Enrolled Prlor to ReceÌtificâlion
Attcmpt

I I I I
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OR

I celtiry that my company did not claim federal Low Income support for any Lifeline oustomers
prior 1o June {!! (insert cun'ent year), I am an oflicer of the company named above. I am
authorized to make this certification for the Study Area(s) Iisted above. Initial _

(List the specifc SAC(s) fo| vhich you at'e naking this cerliîcation lÍ it is not applicable to all ofyour
úudy arcas withht the state. Attach additionql sheets ifnecessary).

Sectíon3: All ETCs (Inltial lhe ce,filìcation belovt).
I cefiry thât the cornpany listed above is in cornpliance rvith all federal Lifetine cedification
procedurcs. I am an officer of the compa¡11named above, I am authorízed to make this certification fo¡
ihe Study Area(s) lis(ed above. InitialJP-

Section 4: Non-Usoge Applìcølsle lo Certaín Pre-Paùl ETCs (lhe ETC doet nol assess or collecl a
ntonthly fee from ils Lifelíne subscribers)(Record the nunber ofsubscrìbers de-enrolledþr nonasage
by monÍh in colunnt N belov).

M N

Month Subscribers De-Enrolled for Non-Usage

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



Approved by OMB
3060-0819

Sr'. Officer - Alternative Business Units
Title of Ofücer

Peßon Completing this Ceftification Form Contact Phone Nurnber

P nted Namç of Offrcer

'ho /,-otuL
Date

(30s\ 715 -6522
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Alrnual Lifeliue Eligible Telecommunications Carrler Certilication Fornt
All can'iers must complete Sections 1,2, and3. Caniels tnust complete Section 4, ifapplicable.

Derullìne: Janutry j I {Ann ualþ)

MtsslsstPPt
State

(An Eligible Telecotnnwtícatìotts Cqn'ìer (ETC) t tust provide a ceftifcation fornþr each state i vhich it
pr ovides Lìfel íne s erv i ce).

289026

Study tuea Code(s) (SAC)

TracFone Wireless, lnc.

TracFone Wíreless. lnc.
ETC Name(s)

Safelink Wireless
Hold ing Company Name(s) DBA, Malketing or Other Branding Name(s)

ETCs names and SACs, N/Aauach ddditional shaets

Section l: AII ETCs (Initial the certificalion lhat applies to yoto' ETC. Depending on the state, both
ceftifcafions may aWIy).

I certiry that the çompany listed above has certification procedurcs in place to revierv income and program-
based eligibility documentation priol'to emolling a custorner in the Lifeline program, and that, to the best of
my knorvledge, the çompaDy lvas pÌesented \vith docunentation ofeach consumer's household iucome and/or
progam-based eligibility priol to his or her eurollment in Lifeline. I am an officer ofthe cornpely named
above. I am authorized to make this ceÍification for the Study Area(s) listed above, Iuitial \ l(

AND/OR

I certiry that the company listed above confirms corsumel eligibility by relying o,l Do'ïat¿S ¿- prio.
to entolling a customel in the Lifeline ptogram. (Please list the prog'an el¡gibility datq sources, such as ETC
access lo ã stale database and/or notice oÍ eligibÌlíty lrom the state Lileline adtninislrator awl indicate lor
vhìch qualifying progranrs (e.g., SN,4P, SSI) these soøces are used to yet ify constmer eligibiliry),1am aî
officer 

fficg¡Lnamed 
above. I arn authotized to make this certification for the Study Area(s) listed

(Lìst the specifc SAC(s) for vhich you are nnking thß certìJìcation
areas vithin the slqte. Aftuch addilíondl sheets ifnecessary).

is not applicable to all ofyour sludy
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Section2: AII ETCs(Ltil¡al the cerliJìcation thûÍ applies to your ETC, and ifapplicable, conplete
colunns A lht'ough L the tables belolv. ,Lttach additiornl sheets ifnecessary).

I ceÉiry that the cornpany listed above has procedures in place to re-certifu the continued eligibilif ofall of its
Lifelíne sustomers, and that, to the best of rny knorvledge, the cornpany obtained signed certifications from all
consulners attesting to tlteil conthruing eligibility fol Lifeline, except those subscribers rvhose eligibility rvas
verified by the cornpany thlough the use ofother sources ofeligibility infonnation as rvell as those subscribers
rvho rvere re-certified by the state Lifeline administrator, Results ale provided in the chaú below, I arn an office¡'
ofthe compqry narned above. I am autho¡ized to lnake this certification for the Study Area(s) listed above.
Initial lÈ-

A B
Nun¡ber of
Subscr¡bers
Clniucd on
Mñy FCC
I'orh(s) 497

Number of
Lines
Clnlned on
May FCC
For¡n(s) 497
PIoY¡ded to
lVireline
Rcsellers

-

c D E =C-D F G = lE+tr) H
Nun¡ber of
Subscribers
ETC Confâcted
Dlrectly to
Recertify
Elisibll¡ly
Through

Number of
Subscrlbers
Respondlng to
DTC Cotrt8ct

Numbel ofNon-
Respondíng
Subscr'¡bers

¡\urn0eI or
Sùbscrlbers
Rcsponding
That They Are
No Loìgor
Ellglblo

Subscribers De-
Errolled or
Sch€dul€d to be
De-EnÍolled ns Â

Result ofNo¡-
Respons€ or

Subsc¡'ibers lVho
De-Enrolled
Pr¡orto
Rccertilicatlon
Atternpt

lYlosÊ Eligibilify was
Rey¡etved By Stste
Adnthristraúo} or By
DTC Access to Eliglblllty
Dâfn

ìVhose Eliglblllty \Yôs
Examlned by Statc
Àdm¡nlstrator or By
ETC Access to Elig¡blllty
D¡tn and Found to be

enrolled orScheduled to bo
DeDnlolled as I Result off,
Finding of Inellglblllty

Numbcì' of Subscrlberc Who De-
Enrollcd Pr¡or to R€ce¡tiflcntion
Attcmpt



Approved by OMB
3060-0819

FCC Form 555
Novçmbor'2012

OR

I certiS that my company did not claim federal Low Income support for any Lifelíne oustomels
ptior to June411(insert cul'r'ent year). I am an officer ofthe company named above. I am
authorized to make this certification for the Study Area(s) listed above. Inítial _

(Lßl lhz speciJìc SAC(s) for vhich you are ntøking lhis cettífca on if it is not applicable to all ofyour
sludy areds vithifl the stale. ,4ttach additiorml sheets ifnecessary),

Seatiott3: All ETCs (Initial the cerrifcafion below).
I cefii$, that the cornpany Iisted above is in cornpliance rvith all federal Lifeline certification
procedures. I am an officer ofthe cornpany named aboye. I arn ar¡thorized to make this certification for
the Sludy Atea(s) listed above. Itritiâl _\Þ

Sectiotr 4; try'on-{/sag e Applìcøble to Cerlafu PruPotd ETCs (the ETC does not assess ot'collect ct

nronthly fee fron its Lilelfue subscribet s)(Record the nunber ofsubscribers de-ewolledfor non-usage
by ntonth in cohntn N l:elor,).

M N

Month Subscribers De-Enrolled for Non-Usage

January I
Februaly

March

April

May

June

Ju ly

August

September

OctobeI

November

December I



FCC Forn 555
November 2012

Person Completing this Ce¡tification Form

Approved by OMB
3060-0819

Printed Narne of Oflicet

,/uo /r-ots
Date

(305\ 715 -6522
Contact Phore Number

Signed,



Approved by OMB
3060-0819

FCC Form 555
November 2012

Annual Lifeline Eligible Telecornmunications Carrier Certilication Form
All calriers must complete Sections l, 2, and 3. Caruiers must cornplete Sectiou 4, ifapplicable,

D eødline: Jan uary 3 1 t (Ann ualþ)

MISSOURI

State
(An Eligible Teleconnrunicq!ìons Carrier (ETC) must provide a ceftifrcation font for each stale in which il
prov ide s Lifel i ne semice).

429010 TracFone Wireless, Inc.

Study Area Code(s) (SAC)

TracFone Wireless, lnc.

ETC Nane(s)

Safelínk Wireless

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

nantes N/A
at lach add i t i onal sheels

Section 1: All ETCs (hütial the certification thdt applies to yoto' ETC. Dependíng on the state, both
cerl iJìcal ions nay appl).

I certifo that the company listed above has celtification procedures in place to review income and prograln-
based eligibility documentation prior to ellrolling a customer in the Lifeline program, and thât, to the best of
rny knolvledge, the company ]vas presented with documentation ofeach consumel''s household income and/or
plograrn-based eligibility prior to his or her enrollrnent in Lifelirre. I am an officer of the con¡p¡çy named

above. I anl authorized to make this certifioation for the Study ALea(s) Iisted above. Initiaþ\!-

(List the specific SAC(s) for vhich you qre naking this cerfifcafion ilit is not arylicable lo all ofyour sludy
areas vithin the slate. Altach additiondl sheels ifnecessaty).

AND/OR

I ce¡dry that the company listed above confn'rns consumer eligibility by relyirrg on-93þE!!- p.ior
to enrolling a customer in the Lifeline progran, (Please list the progøn eligibilþ data so*'ces, sueh as ETC
access to q state datdbase and/or notice ofeligibilityÍo the state L¡Íel¡ne admìttßlrator and indicate Íor
vhich qualifyhtg prograns (e.g., SNAP, SSI) these som'ces are used 1o yerify consmrcr eligibility),I am an
officer ofthe cotnpany uamed above. I am autholized to make this certification for the Study Area(s) listed
above. Initial J 2-

state. Altach addilional sheels ifnecessary).
ilit is not applicable to all ofyout'shtdy



Approved by OMB
3060-0819

FCC Form 555
November 2012

Section2: All ETCs(Inílidl the certilìcat¡ott that applies to your ETC, and if appl¡cable, complete
cohnnns A through L the tables belov. Attach addìtíonal sheets iÍ necessaty).

I certifr that the company listed above has procedures in place to re-certiry the continued eligibility ofall of its
Lifeline oustomers, and that, to the best ofmy knorvledge, the company obtained signed cerfifications fiorn all
corìsumels âttesting to theit continuing eligibiliiy fol Lifefine, except those subscribers rvhose eligibility rvas

velified by the cornpany through the use ofothel'sources ofeligibility informâtion as rvell as those subscribers
rvho rvere re-certi{ied by the state Lifelíne adrninishator. Results are provided in the chaú beloiv. I am an officer
oftho compauy named above. I arn authorized to make this celtification for the Study Area(s) listecl above.
¡n¡x¡¡ \Q-

A B
Nümber of
Subscrlbers
Clalùred on
Mqy FCC
For¡n(s) 49?

Nünber of
Llne$
Claiúcd on
May FCC
Forn(s) 497
Provlded to
lvircl¡¡lB
Resollers

r I

c D E=C-D F G=¡E+F) H
Numlrer of
SubscÌlbers
ETC Co¡tscted
Directly to
Recartify
El¡glblllty
Tlrrough

NuÌnbet of
Subscrlbers
Responding to
ETC Co tâct

Number ofNon-
Rcspond¡ng
Subscr¡bers

Nu¡¡ber of
Subscrlbers
Responding
That Tìey Are
No Longer
El¡giblo

Number of
Subscrlbers De-
Enrolled or
Scheduled to be
De-EÌrollcd as a
Result ofNoD-
Rêsponse or

Numbßr of
Subscrlbers lVho
De-Enrolled
Prior to
Recertiflcrt¡on
A.ttempt

I I I I I I

J K I,

Whose Ellglbtllty ìï,as
ReYlewed By St{te
Adn¡njstrator or By
ETC Access to Ellglblllty
Dâta

Whose EIlg¡blllty Wâs
Examlncd lry Stat€
Adí¡lhl¡trator or By
ETC .A,ccers to Elig¡bll¡ty
Dsta ond Fo{¡rd to be
Ineliclhle

enrollcd or Schedulcd to be
De-Errolled as a Result ofa
Findlng of Irel¡gibiltty

Enrolled P¡ior to Rece¡ffÍcation
Attempt

I I I I



Approved by OMB
3060-0819

FCC Form 555
November 2012

OR

I certify that my company did not claim federal Low Income suppoÉ for any Lifeline oustomers
prior to June 20!2 (ins€rt current year). I am an ollicor ofthe company named above. I am
authorized to make this certification for the Study Àrea(s) listed above. Iuitial _

(Lisl lhe specific SAC(s) for vhich you arc making lhis cet'lifcatlon í.f it is not applicable to all ofyour
study areos vithìn lhe state. Auach additional sheets ífnecessary).

Section3i All ETCS (Initial lhe cerlif;calion belov).
I certifr that the company listed above is in compliance lvith all federal Lifeline certification
procedures. I am an officer ofthe cornpa¡y¡arned above. I a¡n autho zed to rnake this certificat¡on for
the Study Area(s) listed above. Jnitial -\P-

Section 4: JVo¡r-I,I,røge Appllcable to Cerlaln Pre-Pøìd ETCs (the ETC does not assess or collec! a
monthlyfeefron its Lífeline subsøibers)(Recud the nunher ofsubscribers de-enrolleclfor non-usage
by month in cohmrr N below),

M N

Month Subscribers De-Enrolled for Non-Usage

January I
February I
March I
April I
May I
June I
July I
Ar¡gust I
September I
October I
November T
December I



Approved by OMB
3060-08r 9

FCC Fonn 555
November 2012

Printed Narne of Offìcer

,/uo /r-otstl
DateTitle of Offìcer

Pelson Completing this Certification Form Contact Phone Numbel

Signed,



Approved by OMB
3060-0819

FCC Form 555

November 2012

ADnual Lifeline Eligible Telecommunications Carrier Cerfificâfion Form
All cauiers lnust complete Seotions l, 2, and 3. Carriers must cornplete Section 4, ifapplicable.

De lllne: IønuørJt 31't(Annually)

NEVADA
State

(An Eligíble Teleconnnunications Can'ier (ETC) nust provide a ce ¡,fìcat¡on Íorm Íot' each sÍate in vhich il
prov i des Lifel i ne semí c e).

559006 TracFone Wireless, lnc,
ETC Name(s)

Safelink Wireless
Study Area Code(s) (SAC)

TracFone Wireless, lnc,

Holdirrg Company Name(s) DBA, Marketing or Othel Brandìlg Narne(s)

A names N/A
al tach addi I i ona I she ets

Section 1: All ETCs (Inilial the ceftifcal¡on that applies to your ETC. Depending on the stale, borh
cerlirtca fi ons nay app ly).

I ceúiry that the cornpany listed above has certifioation procedures in place to review income and ptogram-

based eligibility doeumentation pdor to enlolling a oustorner in the Lifeline p'ogram, and that, to the best of
my hrorvledge, the company was prcsented rvith documentation ofeach consumer's household income and/or
prograrn-based eligibility prior to his or her entollment in Lifeline. I am an officer ofthe comqagyrnamed

¿bove, I am authorized to make this certification for the Study Area(s) listed above, ¡o¡¡¡¡¡ J l(--

AND/OR

I certifr that the company listed above confinns consumer eligibility by relying on-þþþ399- prior
to enrolling a customer in the Lifeline prcgran. (Please lisl the prog'a eligibility data sowces, such as ETC
access to a state database and/or notice of eligibility fron the stale LiJeline adminisfi'alor and indìcatefor
vhich qualifying progrants (e.g., SN,4P, 8SI) these son'ces are used lo verify consuner eligibility).I am an

:fl;;î ij,ttå.:\Ë)r 
ramed above. I a¡n authorized to make this certification for the Study Area(s) listed

MEDICAID, TANF

(Lisl the speci/ìc SAC(s) lor which you m'e ntaking this cetlifcation if it is not applicable to all ofyozn'study
arcas vlthìn the state. Attach additiondl sheels ifnecessary),

(Lisl lhe speciJìc SAC(s) for which you are naktug this
areds vi¡hit ihe stale.,4uach additíonal sheels ifnecessaty),



Approved by OMB
3060-0819'

FCC Form 555
November 2012

Section 2; All ETCs(Initíal the certiJìcation lhat applies toyon'ETC, and if applicable, complete
columts A th'ough L the tqbles belov. A ach (rddítlonql sheets dnecessøy).

I certi$ that the company listed above has procedures in place to re-ceftifr the colìtinued eligibility ofall of its
Lifeline customers, and that, to the best of my knorvledge, the company obtained sigred certiñcations ftom all
consumers attesting to theìr continuing eligibility for Lifeline, except those subscribers rvhose eligibilþ was

velified by the cornpany through the use of other sources ofeligibility information as rvell as those subsctibers
rvho rvere re-celtified by the state Lifeline administrâto.r. Results are pÌovided in the cha¡t belorv, I am an officer
of the coln¡pny narned above. I am authorized to make this cerl¡fication fol the Study Ärea(s) listed above.
Iuilial -ffI

A B
Nr¡nìber of
Subscribers
C¡simed on
May FCC
Folm(s) 497

Number of
Lincs
Claimed on
May FCC
Forn(s) 497
Provlded to
lVlrcliÌlc
Resellers

I I

c D E =C-D F G: lE+F) H

Subsc¡lbers
ETC Cor¡tscted
D¡rectly to
Receúlfy
Ellglblllty
Tl¡rough
Âttè!tâfion

Numbsr of
Subscribers
Respondlng ao

ETC Contact

Nunrber ofNon-
Respond¡ng
Subscribers

Number of
Subscribers
Respoudlng
Th¡t Tloy Are
No Longer
El¡gible

Number of
Subscribers De-
Enrolled or
Scheduled to be
De-EDrolled as å
Resula ofNon-
Response or

Subscrlbers who
D€-Enrolled
Prior to
Rcccrtil¡câtion
Attenpt

I I I I I I

:t K L

Whose EIlg¡blllty rYas
Rçvieìyed By State
Ádmhlstrator or By
ETC Access to Eltgibility
Dats

Nünber ofSubscrlbe¡'s
Whose Elígibility Wâs
Exß¡nlned by Stôte
Ádminlstrf,to¡' o¡' By
ETC Access to Ellglbtllty
D{tâ aüd Found to be
Ineligíble

Number ofCustomers De-
enrolled or Scheduled fo be
De-Eùroll€d âs a Rc'ult ofs
Finding of Inellglblllty

Nuntber ofSulrscr¡lrcrs lvho De-
E rolled Prlol to R€cerlificf,tion
.{ttempt

I I I I



Applcved by OMB
3060-08r9

FCC Form 555
November 2012

OR

I certifr that my company did not claim federal Low Income support for any Lifeline customets
prior to June !!p (insert cru'rent year). I am an omcel' of the company named above. I am
authorized to make this certification for tho Study Area(s) listed above. Initial _

(Lßt the specifc S,4C(s) for vhich you are making this cert¡Jìcation iÍ it is not applicable to all ofyour
study areas withitt lhe slale. Auach add¡liaral sheels ífnecessary).

Section3: All ETC} (Initial the ce,'üfcafion belov).
I certi$ that the company listed above is in cornpliance with all federal Lifeline certification
procedurcs. I am an officer of the compan¡lnamed above. I arn authorízed to make this cefification fot'
the Study A-rea(s) listed above. Iuitiat -\tr/-

Seation 4: Non-Usøge Appllcable lo Certsìn Pre-Paid ETCs (the ETC does not assess ot collect a
monthlyfee fiom ils Lifeline subscribet's)(Record the nunrlser oJsubscribers de-enrolledfor non-usage

by month itt colnnn N belott).

M N

Monfh Subscribers De-Enrolled for Non-Usage

Janualy I
February I
Maroh I
April I
May I
June r
July I
August I
September I
Ootober I
November I
Decernber I



Approved by OMB
3060-0819

FCC Form 555
November'2012

Title of Officer

Person Complethìg this Cedificalion Form

Printed Narne of Offrcettu
Contact Phone Nulnber

Signed,



Approved by OMB
3060-0819

FCC Fom 555
November 2012

Annual Lifeline Eligible Telecommunications Carrier Celtification Form
All catriers must complete Sections l, 2, and 3. Cauiers must complete Section 4, if applicable.

Dendlh e: Jannary 3 I n(Annually)

NEW HAMPSHIRE
State

(An Dlígible Teleconnrunícations Can'iet' (ETC) nust provide a cefltcarion lormfor eøch state in vhich il
provides Lifeline service).

,129004 TracFone Wireless, lnc.

Study Atea Code(s) (SAC)

TracFone Wireless, lnc.

ETC Name(s)

Safelink Wireless

Holding Company Narne(s) DBA, Marketing ol Other Branding Name(s)

Affiliated ETCs (r)tclude nanes and SACs, N/A
altqch addit ional sheels

Se(i,iott I: AII ETCs (Initial the ceftiJìcation that applies to your ETC. Depending on the stale, both
cet' 4f cat i ot ts,' nay qppl y).

I cedify that th€ company listed above has certiftcatiou procedures in place to revierv itrcome and program-
based eligibility documentation plior to entolling a custornel jn the Lifeline prcgfam, and that, to the best of
rny knorvledgg the cornpany was presented rvith docurnentation ofeach consumer's household income and/or
program-based eligibility prior to his or her e¡uollment in Lifeline. I am an ofticer ofthe company named
above. I am authorized to make this certification for the Study Area(s) listed above. Initial _\9-

(List lhe specìtìc SAC(s) for vhichyou are making this cettiJìcalion if it is not applicable to all ofyour study
arcqs vithin the state. Aîtach dddiîional sheets ifnecesvry).

AND/OR

I certiry thât the company listed above confîLms consumel eligibility by relying on'Dæh b¿Lþ- prio,
to effolling a customer in the Lifeline progran. (Please list the progran elígíbilìly dala sources, such cts ETC
qccess lo a slale dalabase and/or no!ice ofeligibilityftont the slate Lifeline adnrfuistralor and indicate for
tthich qualifying plogans (e.g., SNAP, SSI) these sout'ces qre tued lo yerify convrner elígibilit), I an al

:ítläií,tf,.Sry 
named above. I am authorized to make this certification for the Study Area(s) listed

(List the specific SAC(s).for vhich you are nakíng thß
areqs vithi the state. Atl.ach additional sheets dnecessary).

'your study



Approved by oMB
3060-0819

FCC Form 555
Novernber'2012

Sectiol2: All ETCs(IniÍial the cerli/ìcation that applies to your ETC, and ifapplicable, cornplele
columns A through L lhe tables beloty. Attach addìtional sheets if necessary).

I certiry that the cotnparry listed above has procedures in place to rc-certiry the continued eligibility ofall of its
Lifelitrc customers, and thaÇ to the best ofmy knowledge, the company obtairred signed certiflcâtions from all
consurners attestirìg to their continuing eligibilþ fol Lifeline, except those subscribers ryhose eligibility ',vas
verified by the cornpany through the use ofother sources ofeligibility information as rvell as those subscribers
rvho wele re-certified by the state Lifeline adrninistrator. Results are provided in the chart belorv. I am an officer
ofthe company narned above. I am authorized to rnake this celtification for the Study A[ea(s) listed above.
Inttial \U

A B
Nunber of
subs¡ribels
Clahned o¡
May FCC
For (s) 497

Nunrber of
Lincs
CIBlmed on
Mây FCC
Form(s) 497
Provlded to
\vireline
Resellers

Sr¡bscribers
ETC CoDtâcted
Dhectly to
Rcceltify
Ellglbtltty
Thtough

Number of
Subscrlbers
Responding to
ETC CoDt{ct

Nun¡ber ofNon-
Responding
Subscribers

NurDber of
Sübscrlberc
Rerpondhrg
Thåt TheyAre
No Longer
El¡g¡ble

Subscr¡lrers De-
Enroìled or
Sçheduled to bo
De-Errrolled ss a
Result ofNon-

Subscril¡ers Who
De-Enrolled
Prior to
Recerlifìcatlon
Atternpa

.f K I,
Nunber ofSubsc¡lbe¡'s
Whose El¡g¡bility ryas
RcYierved By Stflte
,¡\dm¡nistrotor or By
ETC A.ccess to Ellglb¡lity
Data

Nu¡nber ofSubscribe¡s
Whose El¡gibil¡ty lVâs
Exsnlìed by Stnte
Adnrlnlstrator or By
ETC Acccrs ao Ellg¡bility
Dat¡ ¡rd Found úo be
Inßlis¡ble

Nunrbe¡ of Customers I)e-
anrolled or Scleduled to be
De-Enrolled as Ð Result ofâ
Flndlng of Inellgibility

Numb€r ofSubscribcrs lvho De-
Enrolled Prior (o Recert¡ficaaion
.{ttempt

I

-



Approved by OMB
3060-0819

FCC Form 555
November 2012

OR

I certífy that my company did not claim federal Low Income suppoú for any Lifeline customers
plior to June 2012 (insert current yeaf). Iam an ofÏìcel ofthe company named above. Iam
authorized to make this certification for the Study Area(s) Iisted above, Initial _

(List the specifc SAC(s) for whichyou aunaking this certi/icqlion iÍil is nol applicable to all of your
sndy areas vithin the state. Allach addiliotnl sheels ifnecessary).

Section 3: AII ETCs (Initial the certiJicatìon below).
I ceúiry that the company Iisted above is in cornpliance rvith all federal Lifeline certification
ptocedures. I am an ofïicer ofthe cornpany named above. I am authorized to make this certification for
ihe Study area(s) listed above. Iuitial'!þ

SectioLt 4: Non-Usoge Applìcable lo Certaìn Prc-Patd ETCs (lhe ETC does not assess ot' collect d tìDnthly

feefom its Lilelhre subscribets)(Record the nunber ofsubscribers de-enrolledJor non-usage by nonth in
colunn N below).

M N

Month Subscribers De-Enrolled for Non-Usage
January I
February

March

April
May

June

July

August

September'

October

November

December I



Approved by OMB
3060-0819

FCC Form 555
November 2012

Person Completing this Certification Form Contaot Phone Nurnber

Signed,

Sigrahrre of Officer Printed Narne ofOfficer

sr. ofîicer - Alternative Business units t/SO />o¡3
Title of officer 

-



Approved by OMB
3060-0819

FCC Fonn 555
Novelnber 2012

Annual Lifelíne Eligible Telecourmunications Carrier Certifìcation Form
AII can'iers must cornplete Sections l, 2, and 3, Calriers must complete Seotion 4, ifapplicable.

De ø d lìrte: Jan uary 3 1 {A n rt ual Iy)

NEWJERSEY
State

(An Eligible Telecotnmunicalions Cat'riet' (ETC) nust prot ide a cer[iJication foûn þr each state ìn vhich it
provid es Lfel í ne s erv íce).

169001 TracFone Wireless. lnc.
ETC Name(s)

Safelink Wireless

DBA, Marketing or Other Branding Name(s)

Affiliated ETCs names SACs, N/A
at krc h addiî i onal sh eels

Seclion l: AII ETCs (Inirial the certilìcation lhqt applies to yow' ETC. Depewling on the state, both
cert¡fcations ndy ctpply).

I cediry thåt the company listed above has certification ptocedures in place to revierv income and program-
based eligíbility documentation prior to enrolling a customer in the Lifeline pro5am, and that, to the best of
rry knorvledge, the company \vas prcsented rvith documentation of each consumer's household income and/or'
plogram-based eligibility priol to his or her enlollment in Lifelire. I am an offÌcer ofthe comparty narned
above. I am authorized to inake tbis certification for the Study Area(s) listed abou". ¡o¡¿¡g¡.\ fè-

Study Area Code(s) (SAC)

TracFone Wireless, lnc,

Hotding Cotnpany Name(Ð

areas vithit Íhe srak. Attach additional sheels ifnecessary).

AND/OR

I certi$ that the cornpany listed above confirms consurner eligibility by relyirrg onÞ4Oh* 0.,or.
to enrolling a customer in the Lifeline progtarn. (Please lisr the ptograìn eligibility data sources, such as ETC
access io a slate database ond/o| notice of eligibility Í'om the state Liþlfue admìtisîãror and indicate lot
v'hich qualífuing prog'atns (e.g., SNÀP, SSI) these sources ate zsed 1o verify consumer eligibílity).lam an
officer ofthe company named above. I arn authorized to make this cerlification for the Study Area(s) Iisted
above. InitialA'lZ

(Lìst the speciJìc SAC(s) for v'hich you arc naking this cerlifcaüon ilit is not applicable to all ofyotn'study
arcas within the state. Attach additionql shee¡s ifnecessaty).



Approved by OMB
3060-0819

FCC Form 555
November 2012

Secfio'n 2: All ETCs(Inilial the cerliJìcation thst qpplies 10 you' ETC, utd if applicable, conplete
colunns A lhrough L the tables belov, Atlqch qdditional sheets fnecessary).

I cefii$ that the cornpany listed above has procedures in place to re-cefiiry the continued eligibility ofall ofits
Lifeline customers, and thât, to th€ best of rny knorvledge, the colnpany obtained sigued certifications from all
consumers attesting to their continuing eligibility for Lifelire, except those subscribers rvhose eligibilif rvas

verified by the company tluough the use of other sources ofeligibility iúormation as rvell as those subscribel s

rvho rvçre re-certified by the state Lifeline adrnìnistrator, Results are plovided in the chart belo'rv. I am an officer
ofthe company narrred above. I am authorized to rnake this certification for the Study Area(s) listed above.
rnit¡at -l12-

A B
Numbel of
Subscr¡bers
Cla¡nred on
IU{y FCC
Form(s) 497

NumDeI of
Lincs
Clni&ed on
Msy FCC
Fo¡nr(s) 497
ProY¡ded ao

Wh'€line
RcsellersI

c D E =C-D F G=(E+F) H
Number of
Subscrlbers
ETC Confacted
Dir€ctly to
Rccertify
Elfglbillty
Through

Nuflbcr of
Subsc¡lbers
Rcspondlng to
ETC Contâct

Numb€Í ofNon-
Respondlng
Subsc¡lbers

Number of
Subscribers
Rcspo di g

That They Äre
No Loìger
Eligtble

Nr¡nrber of
Subscrlbers De-
Enrolled or
Schedul€d to be
De-E ¡ollcd âs s
ResultofNon-
Response or

Nulnber of
Subsc¡ lbe¡s Who
De-Enrolled
Pr¡or to
ReceÍ¡licâtio¡r
Atfenrpt

,I K L

Whose Ellg¡billty ryns
Reviewed By Stnte
Àduhr¡stÌstor oÌ By
ETC Äccess to El¡gilril¡ty
DÂta

Whose Elfglblllty lvas
Exam¡ned by Staþ
AdministrÂfor or By
ETC Access to Eligib¡l¡ty
Dnta flüd Found to be
Inel¡elble

Nunrb€r of customers Dc-
enrolled oÌ Scheduled to bs
DÈEnrolled as Â Result ofa
Findirg of I¡religlbil¡ty

Nu¡nber ofSubscr¡bers who De-
Errolled P¡ lor to Rcccrt¡licctíon
Attempt

I

-



Approved by OMB
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FCC Fotm 555
November 2012

OR

I certify that my company did not clairn fedeml Low Income suppoú for any Lifeline customers
ptior to June2or4insert cuuent year'). I am an officel ofthe company named above. I am
authot'ized to make this certification for the Study Area(s) listed above. Initial _

(List îhe specifc SAC(s) for vhich you are nnking this cet'tílìca¡¡on ilit is ot applicable to all olyour
sludy areas vilhìn the stqte. Attqch additional sheets ifnecessary).

Sectíoí 3: AII ETC| (Initidt îhe ceïfirtcation below).
I cefiry that the company listed above is in compliance 'rvith all federal Lifeline certification
procednres. I am an offìcer ofthe company named above. I am authorìzed to make this certification for.
tbe Study Area(s) listed above. Initial_\Q-

Section 4: lìI¿r¡-[/sage Appl¿cdlíe to Certain Pre-Pakl ETCs (the ETC does nol assess or collect a monthly
feefrom ils Lifeline subscribens)(Record the nnnber ofsubscribers de-enrolledþr non-usage by nonth in
colunn N belotv).

M N

Month Subscribers De-Enrolled for Non-Usage

January I
Februalv

March

April

May

Jurre

July

August

Septenrber

October'

Nove¡nber

December



FCC Form 555
November 2012

Signed,

Person Completing this Cerfification Form

Approved by OMB
3060-0819

R inted Name of Officer

,/uo /r-ots
Drt" -

ß0s). 7Is -6s22
Contaot Phone Nurnber

(M)-*¿
Signature of Offrcer

Title of Officer



Approved by OMB
3060-0819

FCC Form 555
Novembet 2012

Annual Lifeline Eligible Telecommunications Car¡ier Certiflcation Form
Allcaniers must cornplete Seotions 1,2, and 3. Caruiers must complete Section 4, ifapplicable.

Demllìne: fan mry 3 l"(Annuolly)

NEWMEXICO
Staûe

(,4n Eligible Teleco t runícations Caf ier (ETC) nrust provide a cerliJìcalionfornfor each slate fu vhich it
p'ov ides Lifeli ne s av ice).

499012 TracFone Wireless, lnc,

Study A€a Cod€(s) (SAC)

ïracFone Wireless, lnc,

ETC Name(s)

Safelink Wireless

Holding Company Name(s) DBA, Marketing ol Other Brznding Name(s)

Affiliated ETCs (rrclude nanes and SÅCs, N/A
al I qch add iÍi onal sheel s

Sectio[ l: AII ETCs (Initial the ceflifcaüon that applies lo your ETC. Depending on the state, both
cerfirtcdü ons nq) applÐ.

I certifr that the company lisied above bas certification procedur€s ín place to revierv incorne and plogram-
based eligibility documentation pliol to enrolling a oustomer in the Lifeline program, and that, to the best of
rny knorvleclge, the cornpany was presented rvitlr documentation ofeach co¡snmer's household income and/o¡
program-based eligibility prior to his ol her enrollment in Lifeline. I am an officel of the cornpa¡çy named

àbovç, I am autho¡ized to make this cerlification for the Study Area(s) Iisted above. Initiatjk-

(List the spec¡Jic SAC(S) lor vhich you are it ís not applicabÌe to all ofyou' sady
areas wílhin lhe slale. Atlach addiÍional sheeß ecessary),

AND/OR

I certiry that the company listed above confinns consumer eligibility by relyint on Database 
Orior'

to euolling a cusfomer in the Lifeline program. (Please lisl the program eligìbility data sources, such as ETC
access lo a state database and/or notice of eligibilíty fi'on the stqte Lifeline adn inish'atot and ìndicatefor
vhích quølifyittg ptog'ans (e,g,, SNAP, SSI) these sources are used to va'fy consuner eligib¡líty).I am aÍ
officel ofthe coruþal¡y nalned above. I am authorized to make this certification for the Stndy Area(s) listed
above.Initial lê

arcas vithin the state. Attdch addilional sheels ifnecessary).



Apploved by OMB
3060-0819

FCC Form 555
Novembet 2012

Section2: AII ETCs(Initial the certiJtìcalion that qpplies to yoto' ETC, and iJapplicable, conplete
colunns A tht'ough L ¡he talsles belox'. A\tach qdditional sheefs ifnecessary).

I cediry that the company lisred above has procedures ín place to rc-ceftiô/ the continued eligibítity ofall of its
Lifeline custo¡ners, and that, to the best ofmy k¡owledge, the company obtained signed certifications ftorn all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers rvhose eligibility was
verified by the company through the use of other sources ofeligibility inforrnation as rvell as those subscribers
rvho were re-eertified by the state Lifeline administr¿tor. Results ale provided in the chart belorv. I am an oflicer

;,r,rr,tili5tl 
*med above. I am authorized to make this certification for the Study Area(s) listed above.

A B
Number of
Subscribers
ClRlnl€d oÍ
Msy FCC
Form(s) 497

Numbqr of
Lines
Cl{lmed on
May FCC
Form(s) 497
Provìd€d to
lYirelitre
Re.sellers

I I

c D E=C-D t' G-(E+F") H

SubscÌibers
ETC Contacted
Dlrcctly to
Recert¡fy
Elig¡bllify
Througb

Nr¡mlrcl of
Subscllbers
RespoÍding to
ETC Coltect

Rrlponding
stbsc¡ lbers

Nuñber of
Subscrlbol.s
ResIo¡ding
Thrt They Àre
No Longe¡
El¡g¡ble

Number ol
Subscrlbers De,
E rolled or
Scheduled to be
De-Enrolled âs î
Result ofNo -
Respo¡¡se or

Number of
Subscr¡bers ìvlo
DÞDùrolled
Prior to
Recertificatio¡r
Attempt

t I I I I t
.T K L

Number ofSubscribers
\Yhose Ellglblllty ìfl as
Revleryed By State
Admlnlstrato¡ or By
ETC Á.cccss to El¡gib¡lity
D¡¿n

Numlre¡ of Subsc¡'¡bers
Whose Eligibility ìVßs
Exlnined by Stote
Administrator or Dy
ETC A.ccess to Elig¡b¡lity
Data and Found to be
Inellslhlê

Nün¡ber of Customers De-
eDro¡led or Scheduled to be
De-Etrrolled as a RAlult ofo
Findiíg of Incligibility

Number ofSubscr¡be¡'s lvho Dc-
Enrolled Prior ao RecertifÌcât¡on
Attempt

I I I I



Apploved by OMB
3060-0819

FCC Form 555
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OR

I certifo that my cornpany did not claim federal Low Income support for any Lifeline customers
prior to June @(insert cuuent year). I am an offrcer of the company named aboye. I am
authorized to make this certification for the Study Area(s) listed above. Initial _

(List lhe specifc SAC(s) for vhich you arc making this cerfirtcafton if it ís not applicable to all ofyour
study areas vithin lhe slale. Altach addit¡onal sheets fnecessaty).

Sec on 3: AII ETCs (Initial the ceúifcdtion below).
I cartiry thât the company listed above is in compliauce rvith all federal Lifeline cerlification
procedures. I am an officer ofthe compaqryr4amed above. I am authorized to make this certification for
the Study Area(s) listed above. Initialjl¿-

Seclion 4: Non-Usøge Applical)le to Certaln Pre-Pa l ETCs (the EIC does not assess or collecl a
monthly Íee Í'on its Lifeline subscrìbers)(Record the nunber otsubscribens de-em'olledfor tron-usage

by nonth in cohmn N belo'w).

M N

Month Subscribers De-Enrolled for Non-Usage

January I
February I
March I
Ap{il I
May I
June I
Juty I
August I
September T
October T
November I
December t



Approved by OMB
3060-0819

FCC Form 555
November 2012

Printed Narne of Officer

Title of Offìcer

Person Completing this Cerlification Folm Contact Phone Nulnber

Signed,



Approved by OMB
3060-0819

FCC Form 555
November 2012

Anuual Lifeline Eligible Telecommunications Car¡ier Certi{¡cation Form
All caniers must complete Sections 1,2, and3. Carriers must cornplete SectioD 4, ifapplicable.

Deadlìne: Inn uary 3 la(Annuolly)

NEWYORK
State

(An Eligible Teleconnunicølio¡ts Cqrrier (ETC) nust provide a certifrcation forn þr each stale in whìch it
pr ovides Lifel in e s etr ice),

159016 TracFone Wireless, lnc.
Study Area Code(s) (SAC)

TracFone Wireless, lnc.

ETC Name(s)

Safelink Wireless
Holding Company Narne(s) DBA, Marketing ol Othel Branding Narne(s)

nantes N/A
altach sheel.\

Section 7: AII ETCs (Initial lhe cerfifcaûon lhal applies lo your ETC. Depending on lhe slale, borh
certfrc( ions nî(ry applÐ.

I certi! that the cornpany listed above has ceÍiflrcation procedures in place to review income and progran-
based eligibility docurnentation prior to enrolling a custorner in the Lif€line ploglam, and that, to the best of
rny knorvledge, the company was presented rvith documentatior ofeach consumer's household iucorne and./ot'
program-based eligibility pliol to his or her enlolllnelt in Lifeline. I arn an offìcer ofthe compan¡r named
above, I arn authorized fo make this certjfication for the Study Area(s) listed above. Initial -\ fè

for which you are yoto' sludy
arcas úilhin lhe state, Atlach addítional sheels ifnecessø'y).

AND/OR

I certiry that the conpany listed above confiLrns consurneL eligibility by relying o,r')atcu baSè p.¡o,
to enrolling a custorner in the Lifeline program. (Please list lhe progran eligibilily data sources, such as ETC
access lo a slate ddtabase and/or nolice of eligibililytront lhe slate Lifeline adnirtisfi'alor and indicateJor
vhich qualifying prograns (e.g., SNAP, SSI) these so rces ø'e used lo verify consunrcr eligibilily),1arn an

:í*:iii,ff Sä"named 
above. I am autho¡ized to make this cet'tification for the Studv A¡ea(s) listed

MEDICAID, SNAP, TANF, ASSISTANCE, LIHEAP, SSI

(List the specific SAC(s) for whichyou are mqking Íhß ceúificatiut if it is not applicable to all ofyour study
arcas vìirhìn the state, Attech qddiliotral sheets ifnecessary).



Apploved by OMB
3060-0819

FCC Form 555
November 2012

Section 2: All ETCs(htitial lhe certi/icalion lhat appl¡es to your ETC, and if applicable, conplete
cohnnns A tht'ottgh L fhe tables belore, Allach addilionøl sheets ifnecessary).

I certif, that the cornpany listed above has plocedures in place to re-celtifr the contintred eligibility of all of its
Lifeliue customers, and that, to th€ best of rny knorvledge, the company obtained signed celtifications fiorn all
cousumers attesting to theif continring eligibility for Lifelinq except thos€ subscribers rvhose eligibility rvas
verified by the company througlì the use ofother souÌces ofeligibility information as rvell as those subscribels
rvho rverp re-ceúified by the state Lifeliùe âdministrator. R€sults are provided in the chart belorv. I am an officet
ofthe company named above. I am autholized to make this certification for the Study Area(s) listed above.
Initial \Cà

Subscrlbers
ETC Contacted
Dh ectly to
R€certlfy
El¡glblllty
Through

Subscrlbers
RespoDdlng to
ETC Contoct

RespondlDg
Subscribers

Subscrlbers
Responding
That They AIe
No Longer
Eliglble

Subscribers De-
Eürolled or
Scheduled to be
De'Enrolled es n
R€sult ofNon-
Response or

Subscr¡bers lVho
De'Enrolled
Prior to
RecertifÌcation
Attenrpt

Whosc El¡g¡bility rvf,s
Revleì{ed By Strte
Ádn¡inlstratol or By
ETC Acccss to Eligibil¡ty
Dot{

ìVhosc Eligibil¡ty lYas
ExâmlÍed by Stete
Adûinistrstor or By
ETC Accc,ls to Eìigib¡l¡ty
Dâtî and FouÌd to bo

enrollcd or Schcdulcd to lre
Dc-Enroll€d âs a Resr¡lt ofa
Fhding of Ineligibility

Enroìlcd Prior to R€ceÌf¡ficâfioù
Attenpt



Approved by OMB
3060-0819

FCC Form 555
November 2012

OR

I ceftiry that tny company did not claim federal Low Income support for any Lifeline customerc
prior to June20l1jnsgft current year). I am an officer ofthe company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial _

(Lisl the specifc SAC(s) for vhich you are nmking lhis cetüfcaûon iÍit is not applicable to all ofyour
study areas víthin the state. Attach addit¡onal sheets ifnecessaty).

Section 3: All ETCs (Initial the ceflifrcation belov).
I certifr that the company listed above is in compliance rvith all fedeml Lifeline certification
procedures. I am an oÍïicer ofthe cornpany-nanred above. I am authotizecl to make this ceÍification for
ihe Study Atea(s) Iisted above. Initlal'-\þ

Section 4: Nort-Usoge ApplÌeable to Certflin Pre.P ld ETCs (the ETC does nol assess or collect a monthly

feefron iß Lifeline subscriberc)(Record lhe nunber ofsubscribers de-enrolledfor non-usage by nronth in
colunn N belov).

M N

Month Subscribers De-Enrolled for Non-Usage

Jarruary I
February

Mârch

Aplil

May

Jurìe

Iuly

August

SeptembeI

Octobel'

Novembel

December I



Approved by OMB
3060-08r9

FCC Foun 555
November 2012

Plinted Narne of Officer

Pelson Completing this Celtification Folm Contaot Phone Nu¡nber

/ 1 ._
Sr'. OftÌcer - Altetnative Business Units l/ -5u /¿-L'/5
Title of officer 

-

Signed,



Approved by OMB
3060-0819

FCC Form 555
November 2012

Annual Lifelile ElÍgible Telecommunications Carr.ier Certifrcation Form
All carriers ¡nust complete Seotions 1,2, alnd 3. Carriers rnust complete Section 4, if applicable.

De odlín e : Jan aa ry 3 I 
"r(An 

n uall¡)

NORTH CAROLINA
Stâte

Ç4n -Eligible Teleco ùnunications Carrier (ETC) nust ptovide a cerlÍJìcalion lorn Íor each state ín which it
prov ide s Lifel in e s øl ice).

239010 TracFone Wireless, lnc.
Study Area Code(s) (SAC)

TracFone Wireless, lnc.

Holding Company Name(s) DBA, Marketing ol Other Brzurding Name(s)

Affiliated ETCs (rirclude nanrcs and SACs, N/A
al I ach add i I i onal sheets

Section I: AII ETCs (Initidl the certiJìcation that opplies to your ETC, Depødìrtg on the state, both
c er I if caÍ ¡ons n ay apply).

I ceÍiry that the company listed above has cedification procedules in place to revierv income and prograrn-
based eligíbílity documentation prjol to enrolling a customer in the Lifeline proglãn\ and that, to the best of
my knorvledgg the company \vas pl€sented with documentâtion ofeach consumer's household incorne and/or
program-based eligibilþ priol to his or her enrollment in Lifelirre. I am an officer of the comparyr named
above, I am authorizecl to make this celtification for the Study Area(s) listed above. Iuítial -\Qr

ETC Name(s)

Safelink Wireless

lo all oÍyo.Í
ateas lhe state. Allach additíonal sheets ifnecessary).

AND/OR

I certi$r that the company listed above confiuns cousumel eligibility by relyiug oo b.t-.h¿34 prio.
to enrolling a custolner in the Lifeline progtarn. (Please list the progran elìgibilily dqla sources, such as DTC
access lo u stale database and/or notice ofeligìbility f'on the state Lifeline adnünish'ator and indicate þ'
tthich qualifuing prograns (e.g., SNAP, SSI) these soø'ces at'e used lo vet'ify consunter eligibiiÍ)), I arn an
officer ofthe compggy narned above. I a¡n authorized to make this certification for the Study Area(s) listed
above. Inifial J 12

SAC(s) for vhich you are ce ifcaüon il¡t ß not applicalsle to all ofyoto'shtdy
arcas vithin llte slqte. Allach additional sheets ifnccessaty).



Approved by OMB
3060-08r9

FCC Fom 555
November 2012

Seotion 2: All ETCdlttiîial îhe certifìcalion Íhat applies 10 your ETC, and ifapplicable, conplete
cohanrc A throtrgh L the tables beÌow. Attach additional sheets ifnecessary),

I certi$' that the company listed above has procedrues in place to rc-certif the continued eligibiliry of all ofits
Lifeline customers, and that, to the best ofmy knorvledge, the company obtained signed celtifications ûom all
consumels atfesting to theil coutinuiug eligibility for Lifeline, except those subscribers rvhose eligibility rvas
velified by the company th¡ouglì the use ofother soufces ofeligibility information as rvell as those subsclibers
rvho rvere te-celtified by the state Lifeline adrninistrator. Results are provided in the chart belorv, I arn an officer
ofthe colnpalty named above. I arn authorized to make this certification for the Study Area(s) listed above.
In¡tiat. \'tã-

A B
Number of
Subscribers
Ch¡med on
Mây FCC
For¡n (s) 497

NuInber of
Llnes
ClâiÌred oll
May I'CC
For¡n(s) 497
Provided to
ìVireline
Reselle¡s

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

Number of
Subscribcrs
ETC Contâcted
Dlrectly to
Recertlfy
Ellg¡biliiy
Tlrrouglr

Number of
Subscribers
Respondiûg to
ETC Contâct

Nu¡nber ofNon.
Respor¡dlng
Subscril¡ers

Nunber of
Subscrlbers
Responding
That TheyAre
No Longer
Ellg¡blo

Nümller of
Sultscribcìs De-
Enrolled or
Sçheduled fo be
l)e-Enrolled as â
Rcsr¡lt ofNon-
Respo¡¡se or

Subscr¡bers Who
DÈErìrolled
Prior to
Recert¡ficat¡on
Attcrnpt

J K L

lVhose Eligibilitywas
Revlewed By Slrte
Ad¡nin¡strotor oÌ By
ETC Äccess to Elig¡lrility
Dâlâ

Whose Ellglblllty .lV{s

Exâm¡ncd by State
ÀdmlÍlstrato¡' or By
ETC .{cccss to Eliglbility
DÂtÂ â d Found to lrc
Inelic¡hI€

Number ot Customcrs De-
enlol¡ed or Scheduled to bÈ
De-Bnrolled fls s Result ofa
Flndlng of ln€ligibility

Numb€r ofSubscrlbers \Yho De-
Enrolled Prior to Recert¡ficallon
Attenrpt

I I



Approved by OMB
3060-0819

FCC Form 555
November'2012

OR

I certif that my company did notclaim federal Lorv Income support fol any Lifeline custome¡s
pdor to Junezpr¿(insert culrent yeaÐ. I am an officer ofthe company named above. I am
authotized to make this certification for the Study Area(s) listed above. Initial _

(List the speciJìc SAC(s) for which you are naking this cettiJìcation if ít is not applicable to all ofyon'
study at'eøs t'ilhin the state. Altqch addilionøl sheets ifnecessary).

Section 3i AII ETCï (Initiql the certilication below).
I ceÉiry that the company listed above is in compliance with all federal Lifeline ceÍification
procedures. I am an officer ofthe cornparry.l¡rned above. I am authorized 1o lnake this ceÍification for
the Study Area(s) listed above. Ir¡itial Jl(,

Section 4: .ðy'an-Usøge ApplìcøItle to Certuin Pre-Paid ETCs (the ETC does noÍ dssess ot'collect a
m.onlhlyfeefi'on its Li.feline subscriberc)(Record the number o! subscribers de-enrolled for non-tcage
by monlh ìtt cohmn N below).

M N

Month Subscribers De-Enrolled for Non-Usage

January I
February

March

Aplil

May

June

July

August

Septetnbel

October

Novernber

December I



Approved by OMB
3060-08r 9

FCC Form 555
November 2012

Plinted Narne of Officer

,/uo /r-ots
DateTitle of Officer

Person Completing this Certifìcation Form Contact Phone Nurnber

Signed,



Approved by OMB
3060-0819

FCC Fonn 555
Novembel'2012

Annual Llfelitre Eligible Telecommunications Carrier Certificatiou Form
AII carrie¡s must complete Sections 1,2, and 3. Cariets must cornplete Section 4, ifapplicable.

D eadl ìn e: km u øry 3 1'(A nn ually)

State
(An Eligíble Teleconntunications Canier @TC) nust provide a cerlilìcalionlonnÍot each state in vhich it
prov ide s Lifel ine s erv ic e).

309002 TracFone Wireless, !nc,

OHIO

Study A[ea Code(s) (SAC)

TracFone Wireless, lnc.

ETC Name(s)

Safelink Wireless

Holding Company Narne(s) DBA, Marketing ol Othel Branding Name(s)

lKmles
N/Aaltach sheets

Seclion l: AII ETCs (htitial the celtificatlon that applies to your ETC, Depending on the state, both
certi!ìcations nøy applÐ,

I ceftiry that the cornpany Iisted above has c€Íification procedures in plac€ to revierv income and plrgram-
based eligibilþ docurnentation prior to enrolling a customer iu the Lifeline proglam, and tbat, to the best of
rny knorvledge, the colnpany rvas pres€nted rvith docr¡mentation ofeach consumer's household income and/or
prograrn-based eligibilíty plior to his ol her enlollment in Lifeline. I am an officer ofthe com¡r.9ry named
above. I am authorized to make this cerfiÊrcation for the Study Area(s) listed above. Inítial.=l!--<\

(List the specifc SAC(s) for vhich you are nakíng lhis cerlifrcation iÍit is nor applicable to all ofyour sludy
areqs within the state. Áuach additional sheels ifnecessary).

AND/OR

I cetify that th€ cornpany listed above confirms consumer eligibility by relying onþþþLån- prio,
to enroflirg a cirstomer in th€ Lifeline prcgtan. (Please líst the progrant eligibility dala sources, such as ETC
access 1o a state database and/or notice of eligibilíty lron the state Lifeline administrator and indícatefor
which qualifuing prograns (e.g., SNAP, SSI) these sources sre tued to yerify consuner eligibilily),I am an
officel ofthe compa¡y narned above. I am authorized to make this certification for the Study Area(s) listed
above. Initial *Yl



Approved by OMB
3060-0819

FCC Folm 555
Novernber 2012

Section2: AII ETCs(Initial the certi/ìcation that applies to your ETC, rmd ifapplícable, contplere
columns A through L the tables belov Attach addilional sheets if necessary).

I ceúiry that the company listed above has pocedures ín place to re-certifr the continued eligibility ofall of its
Lifeline customers, and that, to the best ofmy knowledge, the company obtained signed cerfifications fiom all
consumers attesting to their conti¡uing eligibilify fol Lifeline, except those subscribers rvbose eligibilþ rvas
verified by the company through the use of other sources ofeligíbilþ information as well as those subscribers
who \vere re-cefiified by the state Lifeline adminishator. Results are provided in the chart belorv. I am an officer
ofthe coppatty named abovç. I arn authorized to make this certification for the Study Area(s) listed above,
Initial \t?'

A B
Ntlmber of
subsclibê¡s
Claímed on
May FCC
Form(s) 497

Numbcr of
Lines
Clâlmed on
MnyFCC
Iornr(s) 497
Proylded to
lvirelino
R€sellers

I I

a D E=C-D F 6= @+F) H
Ntnrber of
Subscr¡bers
ETC Contscted
Dilectly to
Rccertify
Eligib¡lity
Througlr

Number of
Subscrlbers
Rcspondl gto
ETC Confâct

Nulnber otNon-
Re,spording
Subscribers

NuÌnber of
Subscribc¡s
Respolld¡ng
Thñt They Are
No Longer
El¡C¡ble

Numbor of
SubscrlbeÌs De-
Enrolled or
Scheduled to be
De-Enrolled âs a
Rerült ofNon-
R€sponse or

Nunrber of
Subsc bers lvho
De-Enrolled
Prlor to
Recertlficntion
Attempt

r I I I I I

J K L
Ntlmbcr ofSubscrlbers
Whose El¡gibillty ryas
RevlerYed By Sfnte
Adn¡[istrator or By
ETCAcc€ssto Eligibility
Datâ

lVhose Eligib¡llty \Yas
Exanrlned by Ststo
Admlnlstrator or By
ETC AccÊ¡s to El¡gibillty
DBts snd Found to be
Idelis¡ble

cnlolled or Srheduled to be
De-Enrolled ss I Result ofa
F¡nding of I eligibillty

lìumÞc¡ ol ùuDscrrDçrs ÌYno ue-
Enrolled Prior to Recertlficst¡on
Attenrpt

I t I I



Approved by OMB
3060-0819

FCC Form 555
November 20i2

OR

I ce$i$/ that my company did not olaim federal Low Income support for any Lifeline customets
prior to June 2012 (insert ouÛent year). I am an ofücer ofthe company named above. I am
autholized to make this certification for the Study Area(s) listed abovo, Initial _

(Lisl îhe specifc SÁC(s) for vhieh you are maklng rhis cerlifìcqlion iÍit is not ãpplicable to all ofyour
study areas víthitt the stale. Attach additional sheets iÍnecessary),

Seation3: AII ETCs (Inilial lhe certilìcaÍion belorù.
I ceftiry thât the company listed above is in compliance rvilh all federal Lifeline certificatiorì
procedures. I am an officer ofthe colnpanyrramed above. I am authorized to make this certification for
the Study Area(s) Iisted above. Initial . \6 )

Section 4: Non-Usage Appllcable to Certo¡n Pre-Pnìd ETCI (the ETC does not assess or collect a
nonthly fee f'om its Lifeline subscrìbers)(Record lhe nnnber o! subscribers de-enrolledþr non-usage
by nonth itr column N below).

M N

Month Subscribers De-Dnrolled for Non-Usage

January I
Februaty I
Marrh I
April I
May I
June I
July I
Augusl I
September I
October I
November I
Decernber I
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Plinted Name of Officer

,/uo /rots
D"t" -Title of Offrcer

Person Completing this Certification Form Contact Phone Number

Signed,
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Annual Lifeline Eligible Telecommunicaf ions Carrler CeÉ¡fication Folm
AII caffiers must cornplete Sections 1, 2, and 3. Cauiers must complete Section 4, if applicable.

D eadl í ne: Jn nuøry 3 I s(A n n uøl Iy)

OREGON
State

(An Eltgible Telecon¡nunications Caniet (ITC) ,tutsl provide a cerlificalion form Jor eøch state in which it
prov ides Life Ii n e s erv ice).

539013

St.tdy 4,". C"dr(tXSAC)

TracFone Wireless, lnc.

TracFone Wireless, lnc.
ETC Name(s)

Sefêl¡nk Wireless

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

Affiliated ETCs (include names and SACI, N/A
aitach add it ional s heets

Secfion 1: AII ETCs (I ítial rhe ce,'ifcafion that dpplies to your ETC. Depending on the state, both
cer tifìca lions nay appl).

I ceÍiry that the company lísted above has certification procedures in place to revierv inoome and program-

based eligibility documentation plior to enrolling a custorner in the Lifeline program, and that, to the best of
my knowledge, the company was ptesented with documentation ofeach consumer's household income and/ot'
program-based eligibility prior to his or her enrollment il Lifeline. I am an officel ofthe company named

abov€. I am authorized to make this celtification for the Study Area(s) listed above. Inltial 

-
vou at ¿ certifrcat¡on iÍ ìt is not applicable to all ofyour sudy

are(s.tvilhin lhe sÍate. Alkrch cddilional sheets ifnecessary).

AND/OR

I celtify that the company listed above confirms çonsumer eligibilíty by relying on- prior
to enrþlling a custornel in the Lifeline prograrn. (?lease list lhe prcgran? el¡gibilìty dala sources, such as ETC
access to a state database and/or notice ofeligibilityfrom the state Lifeline adntinist ator and ittdicatelor
vhich qualifuing programs (e.g., SNAP, SSI) these sources at'e used to verify consumer eligibilily).Iatn aî
offìcel ofthe company named above. I am authorized to make this celtification fol the Study Area(s) listed
above, Initial _

(Lßl lhe specific SAC(s) for vhich you are making thls cø'ti|ìcation illt is not applicahle to all ofyour sady
arcas teilhìn lhe slqle, Atlach addilional sheets ifneeessary),



Approved by OMB
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FCC Form 555
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Section 2: .4ll ETCs(In¡t¡al the ce|tification that applies to your ETC, and íf applicable, conplele
coht¡nns A tht'ough L the tables belov. Attach additional sheets ifnecessaty).

I certi$, that the company Iisted above has procedures in plac€ to re-c€ftiry the continued eligibility ofall of its
Lífeline custornels, aud that, to the best ofmy knorvledge, the company obtained signed certifications fiorn all
consumers atÞsting to their coltinuing eligibility for Lifeline, except those subscribers rvhose eligibility rvas
velified by the company through the use ofother sourrces ofeligibilify infomation as rvell as those subscribem
who lvere re-certified by the state Lifeline administrator. Results are provided in the chart belorv. I am an officer
ofthe cornpary narned above. I arn authorízed to make this certification for the Study A[eâ(s) listed above,
Initial

A B

Subscribers
Clsimed oD

Mây FCC
Fon¡(s) 497

Lines
ClÂhned on
llnyICC
Forn(s) 497
Proylded to
Mrellne
R€sellers

I I

c D E=C-D F' G= lE+T'ì TI
Nunrber of
Subscribers
ETC Contacted
Directly to
ReceÌt¡fy
Ellglbtllty
Ttrough

Number of
SubscribeÌs
Respondingto
ETC CoÌtôct

Nùmber ofNon-
RespoDd¡ng
Subscrlbers

Nunrber of
Subscribers
Re3pond¡ng
That Thoy Ar€
No LoÌ¡ger
El¡gible

Number of
SubscÌibers De-
Enrolled or
Scleduled to be
De-Enrolled âs a
Resnlt ofNorl-
Responsc or

Number of
Subsrribers lvho
De-Enrollûd
Prior to
Recerúificaflon
ÀttemDt

I I I I I I

Nunrber ofSubscribcrs
Whoso El¡gibility \yâs
Reviewed By StÂte
AdmL¡istrator or By
ETC.Access to Eliglbil¡ty
Dâtî

Numbcr ofSubscribers
Whose Þlig¡bilify Wâs
Exan¡¡[ed by Strit€
Adnrlnlstrator or ßy
ETC Acce-ss to Elig¡billQ
Dâta âDd ßound fo be

Nunber ofCustoners De-
cnrolled or Scheduled to be
De-Enrolled as s Result ofû
Fhding of Inel¡g¡bilify

Nunbe¡' ofSubsçribers lvho De
Enrolled Pri0r to Recertlficatlon
Àttempt
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OR

I certifo that my company did not claim federaì Low Income support for any Lifeline customers
priol to June 2012 (insert current year). Iam an ofücer ofthe sompany named abqve. Iam
authorized to make this certification for the Study Area(s) Iisted above. Initiat-\lgl -

(Lßt the specifc SAC(s) for which you are naking this cet'tilication if ¡t is not applicable to all ofyour
sady areas withín the stale. Altach additíornl sheets ifnecessary).

Sectiolî3: All ETCs (htitìal lhe ceúifrcstion belott).
I ceftiry that the company listed above is in complianÇo with all federal Lifeline certification
procedures. I am an officer ofthe company named above. I am autholized to make this certiftcation fol
the Study Al€a(s) listed above. Initlal _

Section 4: Nott-Usage Appllcable to Cettaln P¡e-Paì¡l ETCs (the ETC does not assess or collecl a monlhb)

feefron ix Lifeline subscribers)(Record the nnnber ofsubsct'ibers de-enrolledfor non-usage by uonth ht
cohnnn N belo't),

M N

Month Subscribers De-Enrolled for Non'Usage

January

Febluary

March

Aptil
May
June

July

August

Septernber

October

November

December
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Title of Officer

(a^<\ 11 < -ti<t)
Persôn Completfulg this Cei'tification Form Contact Phone Nurnber

Signed,

Pri ntcd Narne of Officel
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Annual Lifelirre Dligible Telecomrnunications Carrier Certlfication FoÌm
All carriers must cornplete Sections l, 2, and 3. Carriers must colnplete Section 4, if applicable.

D e a dl ine : Jnuøry 3 I 
"r(A 

n n u a I þ)

PENNSYLVANIA
State

(An Eligible Teleconrnntications Can'ier (ETC) nust provide a certi|ïcalionformfor each slale itt which it
provides Lifel i n e s er v ice),

179011

St,dy Ar* C"d"(r) (SAC)

TracFone Wireless, lnc.

TracFone Wireless. lnc.
ETC Name(s)

Safelink Wireless

Holding Company Name(s) DBA, Mar*eting or Other Branding Nane(s)

nantes N/A
a I I ach addi I i ona I s h e ets

Section l: AII ETCs (Inltial the certiJìcation that appl¡es lo your ETC, Depending on the state, bo¡h
c ert ifi ca tìons may apply),

I certif that the cornpany listed above has certification procedures in place to reviery income and pÍograrn-
based eligibility documentation príor to enrolling a custorner in the Lifeline program, and that, to the best of
my k¡rowledge, the company \vas prcsented rvith documentation ofeach consumer's household income and/or
prograrn-based eligibility prior to his or her errollñent in Lifeline. I am an ofücer of the company narned
above. I am authorized to make this cçrtification for the Study Area(s) listed above, Initial \Þ-

dreas vìthfu the shre. Attach addítÍonal sheels dnecessary),

AND/OR

I cediry that the cornpany listed above confirms consumer eligibility by relying onþ'F*þS,l priol
to enrolling a customer in the Lifeline program, (Please list lhe progran eligibility dala sources, sueh as ETC
access to a state ddtabase and/or notice of eligibilìly j'om the stdte L¡Íelíne adndnístt'aror and indicatefor
whieh qualifying prograns (e.g., SNAP, SSI) lhese sources are used to veriþ conswner elig¡bility),I am aî
officer of the co¡npany named above. I am autholized to rnake this certification for the Study Area(s) listed
above. Initial lfã

(List the specific SAC(s) for vhich you arc ntaking
areas vilhin the state. Attach additiotøl sheefs ifnecessaty).

'yoÌr' sludy
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Sectiotr2: AII ETcs(In¡lial the ceúifcaûon ¡hat applies 10 your ETC, tnrd if applicable, conplete
columns A through L the tables helov. Attach additional sheets fnecessaty).

I ceÍiry that the company listed above has procedures fur place to re-ceúify the continued eligibiliry of atl of its
Lifeline customers, and that to the best ofmy knorvledge, the cornpany obtained sþed certifications fiom all
consume$ attesting to theil contimring eligibility fol Lifeline, except those subsoribers lvhose eligibility \yas

verifìed by the company through the use ofother sources ofeligibility iuformation as rvell as those subscribers
rvho rve¡e re-certified by the state Lifeline administratoÌ. Results are provided in the chaff belorv. I am arr officer
ofthe comparry named above. I am ar¡thorized to make this celtification fol'the Study Are¿(s) listed above.
ftritial-\i2'

A B
Numbcr of
Subscrlbsrs
Clâlmed on
May FCC
Form(s) 497

Number of
L¡nes
CIa¡med on
I{ay FCC
Fornì(s) 497
Provfded to
lviÍelh¡e
Reselle¡'s

I
Number of
Subscribers
ETC Co¡¡tncted
Directly to
Recertify
Elie¡b¡l¡ty
Through
Attestâtion

Number of
Subscrlbers
ResDond¡ng to
ETC Contact

Nunrbgr ofNon-
Respondlng
S bscrlbers

Number of
Subscribers
Rcsponding
That TheyAre
No Longcr
El¡glble

Nunrber of
Subscribers De-
Enrolled or
Scheduled ao be
Dc-Enrollcd as a
Result ofNon-

Nunber of
Subscribers \Yho
De-Enrolled
Prlor to
RecerlificâtioÍ
Atternpt

Enrolled Prior to Rec€rtllìcâtioll
Attempt

enrolled or Schedule¡l to be
De-Errrolled âs â Rûsult ofâ
Flndlng of Inellg¡btlity
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OR

I cetfify that rny company did not claim federal Low Income suppoÍ fot any Lifeline customers
priol to June zO¿{inserl curueni year). I am an oflicer ofthe company named above. I am
authorized to make this certification for tho Study Area(s) listed above, Initiat

(Lßt the specifc S,{C(s) fortvhichyot are nuking this eetliJìcation ¡f it is not applicable to all ofyou.
study arcas vithin the state. Attach additional sheets ifnecessary).

Section3: ,4ll ETCs (Initial the ceúíJìcation belotv),
I ceú¡ry that the company listed above is in compliance rvith atl federal Lifeline certification
prrrcedutes, I am an offrcer ofthe comp4ny named above, I arn autholized to make this cettification for
the Study Area(s) Iisted above. InitialJ f¿-

Section 4: ifa¡r-L¡s tge Apptlc ble lo Certøin Pre-kdd ETCs (the ETC does nol assess ot collecl a monthly
feefron its Lifeline subscribers)(Record the number ofsubscribers de-enrolledþr non-rcage by nonth irt
eohrnn N belotv).

M N

Month Subscribers De-Dnrolled for Non-Usage

Ianuaty I
February

March

April

May

June

July

August

Septernber

Ootober

November

l)ecember' I
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Signed,

&Ã)"-Å
Signature of Officel

Title of Ofiìcer

Person Completing this CerÍification Fo¡m Contact Phone Number

Plinted Name of Offrcer
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Annual Lifeline Eligible Telecornmunications Carrier Certification Form
All catriers rnust complete Sections l, 2, and 3. Carriers must cornplet€ Section 4, ifapplicable.

D eadl ine : fan uary 3 I {Annw I þ)

PUERTO RICO

State
(An Eligìble Telecomn¿micatìons Can'ier (ETC) must provìde a certiJìcation fornt for each stale in which it
pt'ov ides Lifelin e s emice),

639009 TracFone Wireless, lnc.
Study Area Code(s) (SAC)

TracFone Wireless, lnc.

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

Affiliated ETCs (rzclude nanes and St4.Cs,

allach additional sheets íf necessaty)
N/A

Section l: All ETCs (Inítial the certiJìcation that applies to yot ' ETC. Dependitry on the state, both
cert ifi ca I i ons n øy app Iy).

I cediry that the conpany listed above has cefification procedures in place to reviery Ìrcome and progtarn-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
rny knorvledge, the cornpany ìvas ptes€nt€d with documentation of each consurner's household irrcolne and/or'
program-based eligìbility prior to his or her enrollment in Lifeline. I am an officer ofthe conlogny named
above. I am authorized to make this celtification for the Study Arca(s) listed above. InÍtial--)0.!-.

AND/OR

I certiry that the company listed above confinns consumer eligibility by relying on-Pa!s!g!e prior
to onrollirrg a customer in the Lifeline ptogram. (Please lisl the progran eligibilily data son'ces, such as ETC
access to a s[qte dqtabase andlor nolice ofeligibililyfront the stale L(feline adntinis ator and indicate Íor
tt hich qualífying progranr (e,g,, SNAP, SSI) these sout'ces are used îo verify consuner elígibility),l am an
offtcer of the comuzsy narned above. I am authorjzed to rnake this certificatiol for the Shtdy Area(s) listecl
u6oo". ¡n¡¡u¡ Jf-'l

(List lhe specitìc 5,4C(s) for vhích you at'e mqkì,tg lhÌs cerlifìcation if it is not epplícable to all ofyour study
areqs !,tílhìr, the state, Attach additìonal sheefs ifnecessary).

ETC Name(s)

Safel¡nk Wirelêss

(List lo all ofyour studl
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Sectioll 2: AII ETCdhtitial the certiÍìcqtion thal applíes to your ETC, and if applicable, contplere
columns A through L the tables belov. Artach sdditional sheets ifnecessary).

I c€Íiry that the cornpany listed above has procedures in place to re-cefiff the continued elìgibility ofall of its
Lifeline custorners, and that, to the best ofmy knowledge, the company obtained signed certifioations fioln all
consumeß attesting to thei' continuhg eligibility for Lifeline, except those subscribers rvhose eligibility rvas
verifred by the cornpany through the use ofother sources ofetigibilþ infomation as well as those subsclibers
rvho rverp re-ce¡tified by the state Lifeline administrato¡. Results are provided in the chart belorv. I am an officer

flrtÏ,"5p= 
*rned above. I am authorized to make this certification for the Study Alea(s) listed above.

A B
Number of
Sl¡bscribers
Clnim€d on
ìHîy FCC
Form(s) 497

Number of
Llnes
Clalmed on
Mây FCC
Form(s) 497
Provlded to
lYirelinc
Resellers

I I

c D E =C-D F G = (E+F) H
Nu¡nber of
Subscr¡bers
ETC Contnctcd
Dlrecfly to
Recert¡fy
El¡gibility
Tlrongh

Nunbcr of
Subscr¡bers
Respondlng to
ETC Confact

Nùmber ofNon-
Rcspondl g
Subscr¡bers

NllmbeÌ of
Subscr¡b€rs
Rerpoùd¡ng
That They Àre
No Longcr
Ellglble

Numlrer of
Subsclibcrs De.
Enrolled ot'
Scheduled to bo
De-Enroll€d a$ fl
Rcsult ofNon-
Response or
fn.liûihil¡av

Nr¡nrÞor of
SubscrlbcrslYho
Dc.EnÌollcd
Prior to
Recert¡ficntiol¡
Attempt

I I r I I I

.I K L

\YhosÊ Elig¡bilily ryas
ReYierYed By State
Admhr¡strator or By
XTC Access to Eligib¡l¡ty
Dâtâ

lYhose Eìig¡bility lvrs
Examined by State
,Àdnrlnlstr¡tol or By
ETC A.ccess to El¡glbil¡ty
Datî {nd Found to be
IÌel¡siblê

enrolled or Scheduled to be
De-Dnrolled âs a Result ofa
IìirdiÍg of Inel¡glblllty

Numùer ofSubscrtbers Who De-
Enrolled Prior to Recartlfication
Âttenlpt

t ¡ ¡ I
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OR

I certify that my company did not claim federal Low Income support for Bny Lifeline customers
prior to June 2012 (inselt cuuent y€ar). I am an ofÏîcer ofthe oompany named above. I am
anthorized to make this certification fol the Study Area(s) listed abovo. Initial _

(Lisl the specifc SAC(s) þ' thich you are nlakìng lhis certification If it is not applicable to all of your
study areas vilhin lhe slate. Attach additional sheets ifnecessaty).

Secfion 3: All ETCs (Initidl the certifrcarion beloï).
I certiry that the company listed above is in compliance rvith all federal Lifeline ceÍification
procedurcs. I am an officer offhe compqny¡arned above, I am authorized to make this cerfifìcation fol'
the Sludy Arca(s) listed above. Initial \ {4-

Section 4: Non-Usage Appllcßble to Cefiflìn Pre-Pútl ETCs (lhe ETC does nol assess or collect a
norrlhlyÍeei'om its Lifeline subscúbers)(Record rhe mnúer of sulsscribers de-enrolled þr non-usage
by month ítt colunn N belott).

M N

Month Subscribers De-Enrolled for Non-Usage

January I
February I
March I
April I
Muy I
June I
July I
August I
September I
October I
November I
December I
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Printed Narne of Officel

,/uo /rots
D"t" -Title of Officer

Person Completing this Certification Form Contact Phone Number

Signed,
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Auual Lifeliue Eligible Telecommuûications Cârrler Certilicâtion Form
All cauiers must cotnplete Sections l, 2, and 3. Cariers must complete Section 4, ifapplicable.

Deadlîne : Ja n uo ry 3 la(Annua lþ)

RHODE ISLAND
State

(An Dligible Telecomntunicatiotn Caftier (ETC) must pt'ovìde a cerli!ìcalion lorn for each stale in vhích iÍ
pt'ov ides Life lin e service).

589002 TracFone Wireless, lnc.
Sturly Area Code(s) (SAC)

TracFone Wîreless, lnc.

Holding Cornpany Name(s) DBA, Matketing or Other Branding Name(s)

Affiliated ETCs (include nantes md S,4Cs, N/A
alÍach additional ,theets if necessary)

Section l: All ETCî (Inìtial the certifrcat¡on that applies to your ETC, Depending on the state, both
cer\ífcafio s nøy qpply).

I celtit, that the cornpany listed above has cerfification procedures in place to revierv income and plogam-
based eligibilþ dooumentation prior to enrolling a customer in the Lifeline prcgram, and that, to the best of
my klorvledgq the company was presented with documentation ofeaoh consumer's household income and/or'
prograrn-based eligibility prior to his or her enrolhnent in Lifeline, I am an oflicer ofthe compa4y named
above, I am authorized to make this cerlificatíon for the Study Area(s) listed abovs. Initial J t{r

(List for which you ure naking
afeas slale. Àttach add¡tional sheels if necessary).

AND/OR

I certiry that the company listed above confms consumer etigibility by relying on-Database p.iot
to entolling a custorner in the Lifeline progrt;n. (Please list tlte program eligìbility data sources, such as ETC
access lo a stale database and/or notice ol eligibility Í'ont the state Lifeline adntinistrutor and índicateþr
which qualifying progrants (e.g., SNAP, SSÐ these sources are used to verify consmter eligibility).I am an

:i*::i:,tf,."Tffiut"d 
ubotn". 1am authorized to make this ceúificatíou fol the StudyArea(s) listed

yo are thís cerfirtcaoon

ETC Name(s)

Safelink Wireless

aleas within the slale. Artuch addilíonal sheets necessary).
is nol Ío all ofyou' sludy
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Seclion2: Àll ETCs(Inílial the cerfifcaüon that arylies to your ETC, and iJ applícable, conplete
colunns A through L lhe tables below-,4,ttach addilional sheels ifnecessaty).

I ceúiry that the company listed above has procedures in place to re-certit the continued eligibility ofall of its
Lifeline customers, and thàt, to the best ofmy knowledge, the company obtained signed certifications from all
consumers attesting to thefu contíruing eligibilþ for Lifeline, except those subscdbers rvhose eligibility was
verified by the cornpany through the use ofother sources ofeligibitity infonnation as rvell as those subscribers
rvho were re-ceÉifÌed by the stâte Lifeline adminisnator. Results are provided in the chart below. I am an officer'

i;fr,ffr".ry 
*med above. I am authorized to make fhis certification for the Study Alea(s) listecl above.

A B
Nunber of
Subscrlbers
Clnlmed or
Mây FCC
Form(s) 497

Nunrbel of
Llnes
Clalmed on
May ÍCC
Form(Ð 497
Prov¡ded to
Wirel¡ne
Resellers

I I
c D E=C-D F G = lE+F) H

Subscr¡bers
ETC Contact€d
Dircctlyto
Recertlfy
El¡gibil¡ty
Through

Subscr¡bers
RespoDdlngto
ETC Contîct

Respordi¡g
Subsc bers

Number ol'
Subscribers
Responding
That Tl¡ey Are
No Longer
EIigìble

Numt or of
Subscrlbers De-
Errrolled or
Scleduled to bc
De-Enrolled {s a
R$ult ofNon-
RcspoDse or

Nun¡t er of
subscr¡bers Who
De-Enrolled
Prior to
Receftif¡câtiorì
Âtfempt

I I r I I I

J K I,
r hose Ellglbllltywâs
ReYiewed By Stâte
A,dDrinish Âtor or By
ETC Access to El¡gtb¡lity
Dato

lVhose Ellg¡blllty Wag
Exanrlned by State
ÂdmlnlstÍator or By
ETC Access to Ellglb¡llty
Data nnd Found to be
Ineligible

€nrolled or Schcduled to be
De-Enrolled âs I Result ofa
f hdiíg of Inel¡gibility

Number ofSubscrlbers Who Dc-
En¡olled Prl0r to Rec€rtil¡cation
Attempt

I T t T
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OR

I certify that my company did not claim federal Low Income suppolt for any Lifeline customers
plior to June @ (insert culrent year). I am an oftìcer ofthe company named above. I am
authorized to rnâke this certification fof the Study Alea(s) listed above. Iuitial _

(List lhe speciJìc SAC(s) for vhich you are nuking this cerlifìcalion ilil is not qpplicable Io all ofyour
shtdy areas vithín the state. Altach qdditional sheets ifnecessary),

Sectíon3: AII ETCs (Initial the certifrcation beløv),
I ceftiry that the company listed above is in compliance rvith all federal Lifeline cerfification
procedures. I am an officer ofthe cornpa¡ry, qamed above. I am authorized to make this certification for
the Study Area(s) listed above. Initial .:\L4--

S€ction 4: ,lv¿t-¿lsage ApplÌcaI)le to Certøln Pre-Paid ETCI (lhe ETC does not assess ot' collect a
nonthlyfeef'on its Lífeline subscribers)(Record lhe nuntbet of subscribers de-enrolledfor non-usage
by nonlh in columr N belør,).

M N

Month Subscribers De-Enrolled for N0n-Usage

January T
Februaly I
March T
Aplil T
May t
June t
July I
August T
Septernber T
October T
November I
I)ecember I
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Signed,

o ñ"-Å
Sigrahrre of Officer

Title of Ofücer

Pelson Completing this Celtification Form Contact Phole Nurnber'

Plinted Narne of Officer

,/uo /*ots
Lrate
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Anuual Lifelir¡e Dlígible Telecontrnunicafious Carrier Certification Folm
All caujers must complete Sections 1,2, and3. Carriers must colnplete Seclion 4, ifapplicable,

Deadlìne : Ian unry 3 I'r (Antt uo lþ)

SOUTH CAROLINA
State

(An Eligible Telecomtnunications Carier (ETC) nrust provide a cerliJìcalíonlornfot each sþre in which il
provides Lifel re set'vice).

249012 TracFone Wireless, lnc,
Study Ar"a C"d.G) (SAC) Erc Name(Ð

TracFone Wireless, lnc, Safelink Wireless lnc, Safelink Wireless

Holding Cornpany Name(s) DBA, Marketing or Othel Branding Name(s)

Affiliated ETCs (ìnclude nanrcs and SACs, N/A
a ttach a ddi li onal s heets

Section l: AII ETCs (Inilial the calification lhal aptr)lies to your ETC. Depending on the state, both
cer fcatíons may apply).

I certif that the cornpany listed above has ceÉification procedures in place to revierv income and program-
based eligibilþ documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my kuorvledgg the company was prcsented rvith documentation ofeach consumer's household income andlor
program-based eligìbility prior to his ol her eruollment in Lifeline. I am an oflicer ofthe compg¡y named
aboye. I âm aufhorized to make this certífication for the Study Area(s) listed above. Iuitial =!!i

(Lisl the specilìc SAC(s) for vhich you are møkíng your
areas r)ìthin the state. Auach additional sheets ifnecessary),

AND/OR

I cefiiry that the cornpany listed above confirms consumer eligibility by relying on-9gþ!s!e prior
to en¡c.llir€ a customer in the Lifeline pro gram. (Please líst the progran eligibility data sources, such as ETC
access to a state dqtøbase and/or notíce of eligibilíty Í'on, rhe stufe Lifellne adminisÍator qnd ¡ndlcate fo|
vhich qualilying progranrs (e.g,, SNAP, SSI) these sou'ces arc used to verify consunter eligibilil).1am an

officer of the company named above. I an authorized to make this cerlification for the Study ALea(s) listed
above. Initial J L

(List the specilìc SAC(s) lor whích you are nnking thß cert¡Ication ¡Íil is nol applìcable to all ofyour sludy
arcas vithin the stdle, Attach additlonal sheets íf necæsary),
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Section?: All ETCs(hitiql the ce ifcafion that applìes toyon'ETC, and if applicable, conplete
cohmns A through L the tables belov. Attach additional sheets ifnecessary).

I certiry that the cornpany listed above has procedures in place to re-certiry the continued eligibility ofall of its
Lifeline custome¡s, and that, to the best of rny knorvledge, the company obtained signed certifications from all
consurners attestirìg to their continuing eligibílity fol Lifeline, except those subscribers whose eligibility ivas
verified by the cornpany thlouglì the use ofother soìrces ofeligibilþ infonnation as rvell as those subscribers
rvho rvere le-certified by the state Lifeline administrator'. Results ale provided in the chaú below. I am an offrcer
ofthe cornpany named above. I am authorized to make this celtification for the Study Arca(s) listed above.
InttiaìJ--P-

A B
Nunrber of
SubscÌibers
Claimed on
May FCC
Forn¡(s) 49?

Nunrber of
Llncs
ClBimed on
MÊy FCC
Fo¡'m(s) 497
Provided to
Wirelinc
Resellers

I
c D E:C.I) F G=(E+A H

Ntlnbcr of
Subsc¡¡beß
ETC Contåcted
D¡rcctly to
Recertlfy
Ellglbility
Through

Number of
Subscl.lbels
Respond¡ng to
ETC Contact

Nunber ofNon-
Respordlng
Subscribels

Number of
Subscrlbers
R€sponding
ThÂt Thoy Åro
No Longer
Elig¡blc

Number of
Subscrlbers De-
Enrolled or'
Scheduled to bÊ

De-Enrollçd as â
Rcsult ofNon-
Respo¡rse o¡'

Nunber of
Subsc¡lbers Wfio
De-Enrollcd
Plior to
Recerfllìcâtior
Altemf,t

,t K T,

Numl¡er of Sul¡scribcrs
Whose Eligibililywas
RevierYed By Sfafe
AdmhlstuÂtor or By
ETC Access to Ellglblllty
DâtB

Nu¡nber of Subscrilrcrs
Whose Eligìbility Wûs
Exnmirred by Stato
Adn¡nlstrâloÌ or Ily
ETC Access to Eligibility
Dat¡ì and Found ao lre
IneÌie¡blo

Nu¡Dbcr' of Customûfs Dc-
cnÌolhd or Schcdulcd to bc
De-Enrolled es n Result ofn
Finding of Inelig¡btllty

Number ofSubscribe¡ s W[o DÈ
Enrollcd P¡ ior to Recert¡ficÂ{ion
Attenrpt

I I
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OR

I certiS that rny company did not claim fedelal Low Incorne support for any Lifeline customel's
prior to June ?or4(insolt cu ent yoar), I am an officer of the company named above. I am
authorized to make this oertification fol the Study Arra(s) listed above, Initial _

(LisÍ the spec¡frc SAC(s) for which you ø'e naking this certifcation íf it is not applícable to all ofyour
shtdy areas virhfu the state, Atlach addilíonal sheets ifnecessary).

Section3: All ETC| (Init¡al the ceïtilìcation belovt).
I certiry that the company listed above is in compliance with all federal Lifeline certification
procedurcs. I arn an officer ofthe company narned above. I am authorized to rnake this certification for
the Study Arca(s) listed above. ¡o¡1¡¡¡JfQ-

Sectíoi 4: Non-Ustge Appllcûble lo Cert ù Pre-Palíl ETCs (lhe ETC does nol assess ot' collecl q
nonthly fee rt'on ils Lifeline subso'ibers)(Recold the nunbø' ofsubsct'ibets de-enrolledfor non-usage

by nønth itt colunn N belotv).

M N

Month Subscribers De-Enrolled for Non-Usage

January

I

Feblnry

March

ApriI

May

Ju¡re

July

August

Septembel'

October

November

December
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Printed Narne of Officer

,/uo /rots
DateTitle of Officer

Person Complethrg this Certification Form Contact Phone Nulnber'

Signed,
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Annual Lifeline Eligible Telecommunications Carriei' Certifi cation Form
All cauiers rnust cornplete Sections l, 2, and 3, Camiers must cornplete Seotion 4, ifapplicable.

De dlúne: Jønuøry 31"r(Annually)

TENNESSEE
State

(An Eligible TeleconmunicatÌons Can'ier (ETC) nusl provide a cerüfcalion fornJor each state in v¡hich il
pro.vides LiJe I fu e s em ìce),

299011 TracFone WirEless. lnc.
Study Area Code(s) (SAC)

TracFone Wireless, lnc.

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

Affiliated ETCs (ntchde nanes and SACs, N/A
anach additíonal sheets if

Section l: AII ETCs (Inilial the cerl¡licqlion that applies to yotn' ETC. Dependìng on the state, both
cøÍlicat i ons may apply).

I ceÉiry that the company listed above has cerlification procedures in place to revierv incolne and program-
based eligibilþ documentation priol to emolling a customer in the Lifeline prograrn, and that, to the best of
rny klorvledge, the company was presented rvith documentation ofeach consumer's household incorne and/or
program-based eligibility prior to his ot her eurollment in Lifeline. I am an ofhcer of the company narned
above, I am authorized to make this celtification for the Study Area(s) listed above. Initial J ll-

yo¿t at'e n aking this cet il iî is not
the sldte. Altach ãdditional sheets ífnecessøy).

AND/OR

I certiry that the company listed above confinns consumer etigibility by relying on boEbo,yl prio,
to enrolling a customer in fhe Lifelin€ progam, (Please lßÍ Íhe progta,t eligibilîty data sottzes, such qs ETC
qccess to a state dqtabase ønd/or notice of eligibility fron lhe state LiÍeline adntìústratù and indicate þ'
'which qualìfying prograns (e.g., SNAP, SSI) these sou'ces are zaed to verify consuner eligibility).I am an

;rry;i i,t ffr.Sll 
natnetl above. I am authorized to make this certification for the Study Area(s) listed

(Lìst the specilìc S,{C(s) for v,hich you are naking this cetlilìcation d iî is not applicable to all ofyour sludy
qreqs í'ithir, the state. Attach additional sheets iJnecessary).

ETC Narne(s)

Safelink Wireless
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Sectíon2: AII ETCs(IniÍial the cet t¡frcqtìon thdt applìes to your ETC, and if applicqble, con?plete
cohmns ,4 tltrough L the tables belotç. Attach addítional sheeß ifnecessaty).

I certiff that the company listed above has plocedures in place io re-certif the continued eligibílity ofall of its
Lifeline oustomers, antl tha! to the best ofmy knorvledge, the company obtained sigrred certifications from all
consunlers attesting to theil continuing elígibility for Lifelíne, except those subscribers whose eligibility rvas
velified by the company through the use ofother sources ofeligibility informatíon as well as those subscribers
rvho were rc-cerlified by fhe state Lifeline administrator. Results arc provided in the chart below. I am an officer

;iiï,cîl¿j"med 
above. I am authorized to rnake this certification for the Study Area(s) Iisted above.

A B
NumbgÌ of
Subscr'¡lrers
Clalmed on
May I'CC
Form(s) 497

Numlrer of
Lilcs
Clalnred on
Mny FCC
Fo¡ m(s) 49?
Provided to
Wheline
Resellers

I t

c D E =C-D F G = lE+tr) H
lìu¡ Der o¡
Subscrlbers
ETC Cont¡cted
Dlr€ctly lo
Reûertify
Eligibility
Throùgh

Number of
Subscr¡bc¡s
Respondlng to
ETC Conaact

Nunlber ofNon-
Rcspondlng
Subscr¡bers

Subscribers De-
Enroll€d or
Schedul€d to bc
De-Enrolled ns I
Result ofNon-
Responsc or

Sqbscrlbers lYho
De-Er¡rollcd
Plior to
Recerflflcatlon
Àttc¡npf

Sulrscribers
Respondirg
That They Ar€
No Lorger
El¡glble

I I r I I I

J K L
Number ofSubscribers
Whoso Elig¡billtyryss
Revlerved By State
Admlnistrator or By
ETC A.ccess to El¡g¡bility
Data

Number olSubscrlbers
Whose Ellglbílity Was
Examined bJ State
Àdnlinistlator or By
ETC Accers to Eligibility
Datl and Found fo be
Inellplble

Nünrber of Customers De-
errolled or Scheduled to be
Dc-EnÍollcd ås â Rclult of â
Finding of Inellglbllity

Number ofSubscrlb€rB l ho De.
Enrolled Prlor to Recertifiçatio
Átaempt

I t I I
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OR

I certify that my company did not claim fede¡al Low Income support for any Lifeline customers
prior to June !Q!! (insert cuuent year). I am an offrcer ofthe company named above. I am
authorized to make this cerfification fol the Study Area(s) listed above. Initial _

(Lßl the spec¡f.c SAC(s) for vthich you are nakìng this certìJìcation iÍít ìs not applicable to all ofyour
slufit areas vtithin the slate- Arøch ddditional sheets ifnecessary)-

Sectiott3: All ETCs (Initìal the cetti/ication belot').
I celdry that the company listed above is in complíance with all federal Lifeline certifioation
procedures. I an an ofltcer of the company^named above. I am authorized to rnake this cefiifioation for
tlte Study Atea(s) listed above. Init¡al ll_¿-

Section 4: Non-asage Appllcúle lo Certaln Pre-Pald ETC| (.he ETC does not assess or collec! a
nonlhly fee fi'om ils Lifeline sultscribers)(Record the nunúer of subscrlhers de-enrolled for non-usage
by nonth in coluntn N belov).

M N

Month Subscribers De-Etrrolled for Non-Usage

January I
¡ebruây I
March I
April r
May I
June I
July I
August I
September I
October I
November I
December I
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Printed Name of Officer'

,/uo /r-ots
DateTitle of Officer

Pelson Completing this Certification Form Contact Phone Nurnber

Signed,
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Annual Lifeline Eligible Teìeconrmunications Canier Cerfilication Fonn
All cariers ¡nust co¡nplete Sections l, 2, and 3. Carriers must complete Section 4, ifapplicable.

D eødlùrc: Jan ao ry 3 In(A n n uø IIy)

Stat€
(An Eligíble Tetecontnntnicqtiuts Cqrrier (ETC) must provide a certiJìcation þrn þ' each state in which it
prov ides Life Ii n e s ettt ice).

449058

Stnrl), Atea Code(s) (SAC)

TracFone Wireless, lnc.

TracFone Wireless, lnc,

TEXAS

ETC Name(s)

Safelink Wireless

Holding Company Name(s) DBA, Marketiug or Other Brznding Name(s)

(include rnnes rad SACs, N/A
atrach dddltiondl sheels

Sectiott l: AII ETCs (Inìtíal the cerûrtcafion that applies to your ETC. Dependíng on Íhe slale, bolh
ce r tifr c at ions üay øpplÐ.

I certi! that the cornpaly listed above has certification procedures ín place to revielv incotne and progmln-

based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my knowleclge, the company was pres€nted'çvith documentation ofeach consumer's household income and/o¡'

plogmnr-based eligibility prior to his or her enrolhnent in Lifelìne, I arn an oflicer ofthe compa¡¡ named

above, I am authorized to make this c€r'tification for the Study Arca(s) listed above, Inítial \l(-

(List the speciJit SAC(s) for which you are is not applicable to all ofyour study
areds ivithirt lhe state. Attæh eddit¡onctl sheels if necessary).

AND/OR

I certifi that the cornpany listed above confirms consurnel eligibility by reþilg on Database prior
to enrolling a custome¡ in the Lifeline progtan. (Please list the pt'ogran, eligibility dala sources, such as ETc
sccess lo (t state dalabase dnd/ot rnlice ofeligibililylronl the state L¡feline adntìrlistrqlor and indicaleÍor
which qualifyingp ograms (e.g., SN,4P, SSI) these sources ore used Io verily consuner eligibilíty). I am an

;ff::ij,lh"Tf2narned 
above, I am autho¡ized to rnake this certification for the Study Area(s) listed

speci/ìc SAC(s) for which you are ntakhry this certilìcation ilit ß nol applicable 1o

areas wlthit, lhe stale. Altach additional sheets lÍnecessary),
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Seation2: All BTCs(htitial the certiJìcatiott that applies lo your ETC, and fapplicable, contplete
cohnnns Å. lh'ough L the tables belott. Attach additionql sheets fnecessaty).

I cedi8' that th€ company listed above has procedures in place to rccertiry the continued eligibility ofall of its
Lifeline customers, and that, to the bestofmy knowledge, the company obtained signed certifications fiom all
consurners attesting to their continuíng eligibility fol Lifeline, except those subscribers rvhose eligibility was
verified by the company through th€ use ofother sources ofeligibility infolmation as rvell as those subsc bers
rvho rverc re-certified by the state Lifeline administrator. Results are plovided in the chart belorv. I am an ofhcer'
ofthe cot¡p4ny named above. I arn authorized to rnake this certificatíon for the Study Area(s) listed above.
Initial -\Ê-

A B

Subscribers
Chimcd on
Itlay FCC
Forn¡(s) 497

Number of
Lines
Claimcd on
Mry trCC
Fornr(s) 497
Provided to
lVir€lino
ReselleÌs

I I

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

SubscÌilrers
ETC Contûct€d
Dircctly to
Recartlfy
Ellglbtl¡ty
Through

Nunrb€r of
Subscribers
Respondftrg ao

ETC Contact

Number ofNor.
Responding
Subscr¡bers

Number of
Subscfibeß
Respoìdlng
ThfltTIey,¡\re
N0 Longer
Eligible

Number of
Subscribors De-
Enrolled o¡
Scheduled to be
Dc-Enrolled as â
R€snlf ofNon-
Response or

Nunlber of
Subscribers Who
De.En¡olled
Prior to
R€c€¡tlllcatlen
Attempt

I I r I I I

I J K T,

Nunber ofSubscr¡bers
\Yhose Eltgibillty was
RcYicwcd By State
AdmlDlstraaor oÍ By
ETC Accqts to Eligibility
Datî

NumbeI ofSubscribers
Whose Eliglbtl¡tylYss
Exîmiued by Stâto
.Adrnlnlst¡ator or By
ETC Äcceis to El¡g¡bility
Dntß {Dd Found to be
heligible

l\uírber ol custom€rs l.te-
enroll€d or Scheduled to be
De-Enrolled as { R€sult ofa
F¡nd¡ng of Inellglblllty

Nunber ofSubscr'¡bers lYho De-
Enrolled Prlor to Rece¡t¡ficâtior
Attempt

I 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 flp (insert current year), I am an oflicer ofthe company named above. I am
authorized to make this certification for the Study Atea(s) listed above. Initial _

(List the specifu SAC(s) for vhich you are nøking this certifcation iÍ it is not applicable to all ofyon'
study areas wíthin the state. Artach additionøl sheets ifnecessary).

Section3; All ETC9 (Inítial the cet'riJication belo'w).
I cediry that the company listed above is in cornpliance rvith all fedeml Lifeline cettification
procedures. I am an officer ofthe company¡ramed above. I am authorized to make thís ceÉification for
ihe Study nrea(s) listed above. rnitial-\-Q-

Secdon 4: Non-Usage Appllcøble to Cettallr Pre-Pøìd ETCs (lhe ETC does not assess ot' collect a
nonlhlyfeelron its Lifeline subscribers)(Reeord the mmber of subscribers de-enrolledfor non-usage
by nonth in cohunn N below),

M N

Month Subscribers De-Enrolled for Non-Usage

January I
Febl'uary t
March I
April I
May I
June I
July I
August I
Septe¡nber I
October I
November I
December I



Approved by OMB
3060-0819

FCC Form 555
November 2012

Signed,

O-rñ"-Á
Signature of Officel

Title of Officer

Printed Narne ofOfücer

,/uo /ro,u
Dâte

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

DeadlÍne: January 3L'r(Annu ly)

UTAH
State

(An EligÍble Telecomnnmícations Carrier (ETC) nrust provide a cet lifrcation forn for each state ìn r)h¡ch it
p t'ott id es Iife I ft r e s ettt i c e).

TracFone Wireless, lnc,509004

Study Area Code(s) (SAC)

TracFone Wireless, lnc.

ETC Name(s)

Safelink Wireless

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

Affrliated ETCs Qitclude narnes and SACs, N/A
a \tdch additi ona I s hee ts

Section I: AII ETCs (Initíal the certificalion that applíes to your ETC. Depending on the state, both

certilìca ons msy applÐ.

I celtify thât the cornpany listed above has celtification procedures in place to review income and program-

based eligibility documentation priol to enrolling â dstomer in the Lifelino prograrn, and that, to the best of
rny knowledge, the colnpatry was presented rvith documentation ofe¿ch consumer's household income and/or
program-based eligibilify prior to his or her eruollme¡t in Lifeline. I arn an officel of the comnaplnâmed
above. I am authorizecl to Inake this cert¡fication for tlte Study Area(s) Iisted above. Initial-J lr<*.

AND/OR

I ceÍiry that dre company listed above conhrms consumeL eligÌbility by reþing on-þþþq91prior
to enrolling a custorner in the Lifeline program, (Please list the plog'am elig¡bilily data sources, such at ETC
sccess to a state dqtabase and/ot" ttotice oÍeligihÌIityÍ'ont the state Lifeli e adnùnislrator and indicale lor
tlhich qtølifying progrants (e.g., SNAP, SSI) lhese sources øre used to veüly consuner eligibility). I am an

officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initiat J få

whieh you ate naktug lhis ceftifrcation iÍit is nol
the state. Anach additional sheets ifnecessaty),

you are nak¡ng lhis ceftífrcalìon iÍit is not applicable lo all ofyour sludy(Líst the
the state. Attach addilional sheets ifnecessary)
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Secion2: All ETCs(Inìt¡al the ceúiJìcation lhal applies to yourETC, atú ifapplicable, conplele
colzmus A through L lhe tables belot+'. .Attach additional sheeß ifnecessmy).

I certi! that the company listed above has procedures in place to le-certiry the continued eligibility ofall of its
Lifeline customers, and that, to the best ofmy knorvledge, the company obtained signed certifications fiotn all
consumers attesting to their continuing eligibility fol'Lifeline, except those subscribers rvhose eligibility was

verified by the cornpany through the use ofother sourc€s ofoligibility infolrnation as well as those st¡bscribets

who were re-cefified by the state Lifeline adrninistrator. Results are prnvided in the ohart belorv. I am an officet

ijr,,ïr."5l?¿rrned 
above. I am authorized to rnake this certificatiorì for tho Study Area(s) listed above.

A B
rlumber of
Subscr¡bers
Claimed on
May trCC
Form(s) 497

Numb€r ot
Lines
Cln¡ned otl
Msy FCC
Form(s) 497
Provided to
lYIrel¡ne
Resell€rs

I I

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

Sul¡scribers
ETC Contacted
Dlrectly to
Recera¡fy
Elisib¡l¡ty
Through

Subscribers
Respondhrg to
ETC ContÂct

Numlrer ofNon-
Responding
Subscrlbers

Nunrber of
Subsc¡lbers
R€sponding
That TheyÄre
No Longer
Ellglble

NuDìbcr of
Subscribers De-
Enrolled or
Scleduled to b€
De-Enroll€d ns a
R€rult ofNoÍ-
Rcsponse or

Nûmber of
Subscribers WIo
De-EnIolled
Pr¡or to
Recert¡flcatloÌ
A.ltcmpt

I I I I I I

J K L

lVhose Ellg¡bilily rYes

Reylew€d By Stûte
Admi ish'âtor or BJ¡

ETC Access to El¡gibility
Datr

Numbel of sulìscr'¡lrers
Whose Elig¡bility lvas
Exanrlned by State
Adln¡llistrato¡ or By
ETC Àccess to E¡iglbiltry
Datå and Found to be
Inelisil)le

Number of Customers De-
€ùrolled or Scheduled to lre
De-Enrolled ss î Result ofâ
Fh¡dil|g of Ineligibility

Number ofSubscribers Who De-
Enrolled Prior to Recertilicatiol
Attenlpt

I I I I
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OR

I certify fhat my cornpany did not claim fede¡al Low Income suppoft for any Lifeline customers
prior to June 2*!!! (inse$ cuuent year). I am an ofücer ofthe company named above. I am
authorized to make this certíûoation for the Strìdy Area(s) listed above. Inít¡al _

(List the specifu SAC(s) for which you are naking this cerriJical¡ot, if ìt ¡s not appllcable lo all oÍloui'
sh¡dy arcas within the state. Allqch addítional sheeß ifnecessaty).

Section3: All ETCs (Initial lhe cefiifcation belan),
I ceúiry that the conpany listed above is in compliance rvith all federal Lifeline certification
procedures, I am an officel ofthe cornpapy4arned above. I am autholized to make this cerrification for
the StLrdy Area(s) listed above. InitialJI<-

Sectìon 4: Non-(Isage Applícnble to Certøln Pre-Paid ETCs (the ETC doei not assess ot' collect a
nonthly fee i'oût its Lifeline subscribers)(Record the nunbet' of subscrìbers de-en'olled for non-usage
by nonth ht colnnn N belov),

M N

Monfh Subscribers De-Enroll€d for Nor-Usage

January I
February t
March I
Apri I
May I
June I
July I
August I
Septembel I
October I
November T
December I
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Sr ôffìcer- Âhelnafive R¡,si¡ec< Tlnif<

Title of Offìcer

Pelson Completftrg this Celtification Form

Approved by OMB
3060-0819

Printed Narne of Officer'

,/uo /r-ots
Dr" '

ß0s\ 7Is -6s22
Contaot Phore Nurnber

Signed,
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Annual Lifeline Eligible Teleconrnuuications Carrier Certification Form
All cariers ¡nust complete Sections 1, 2, and 3. Carr'íers rnust cornplete Section d ifapplicable.

Deødli ne: hn uøry 3 1 {Annually)

VERMONT
State

(An Eligible Telecomntunications Can'ier (ETC) trtust provide a ceftification fomt for each s¡ate in vhich il
pt ov I d e s Life I í ne s er v i c e).

149006 TracFone Wireless. lnc.

Study Area Code(s) (SAC)

TracFone Wireless, lnc,

BTC Narne(s)

Safelink Wireless
Holding Cornpany Name(s) DBA, Ma*eting or Other Bmnding Nams(s)

Affiliaied ETCs (nchde natnes and SACs, N/A
at ¡ach add I t i onql sheets

Sectiott l: All ETCs (Ltilial lhe cerrìIcqtion that applies to your ETC. Depencling on the state, both
cerllìca I i ons n øy apply),

I certiry that the cornpany listed above has certification procedurcs in place to revierv income a d program-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
rny knorvledge, the company was plesçnted rvith documentation ofeach consurner"s household income and/or
program.based eligibility prior to his or her enrollment in Lifeline. I am an ofhcer ofthe company named

above. I arn authorized to rnake this ceftificatiou for the Study Alea(s) listed above. Initlal _

(Lßt the specifc SAC(s) for uthich you are Ìnaking thß ce,li/icatian ilit ls not applicable ro all ofyour sludy
areas reithin the sta\e. Altach addìlional sheeß if necessary).

AND/OR

I ce¡t¡û/ that the company listecl above confinns consurnel eligibility by relying on- prior'
to enrolling a custo¡ner in the Lifeline progrøm. (Please list the prog'am eligibility data sou'ces, such as ETC
access to a state database and/ø'nolice o/ ellgibilityj'orn the state L¡Íeline adnirtislretor and indicaleJor
which qualifying progrants (e.g., SNAP, SSÐ these sources at'e used to veiþ consunter elìgibility),1øm an
offcel ofthe company named above. I am authorjzed to rnake this cerfificatíon for the Study Area(s) listed
above. fnlfÍal

stsle. Atlsch qdditional s heels íf necessary).



Approved by OMB
3060-0819

FCC Form 555
November 2012

Seclion 2: All ETCs(Initiøl the certifrcalion thol applies to yow'ETC, and if applicable, cornplele
colnnns A tltrough L the lables beloxt. Altaeh addilional sheels ifnecessaty).

I certiff that the company listed above has procedures in place to re-certi$ the corttinued eligibility of all ofìts
Lifelíne customers, and thag to the best ofmy knowledge, the company obtained signed certifications fi'om a[
consumers attesting to theil continuing eligibility for Lifeline, except those subsoribers rvhose eligibility rvas

vetified by the company through the use ofother sources ofeligibitity information as well as those subscribers
rvho rvere re-cerfified by the state Lifelino admilistrator. Results ue provided in the chart belorv. I arn an offtcer
ofthe company named above. I arn authorjz€d to rnake this cerlification for the Study Area(s) listed above.
Initial

Ä B
Number of
Subscribers
Clainred o¡
M¿y FCC
Form(s) 497

Nunbe¡ of
Li cs

CIÊ¡med on
May FCC
f'ornr(s) 497
Provlded to
lvirel¡re
Resellers

I I
c D E=C-D F' 6= @+F) II

Nümber oI
Sulrscribers
nTC Corrtâctcd
D¡r'ectly to
Rccertlfy
Erieib¡lity
Througlr

Number of
Subscr¡bers
Responding to
ETC Corltact

Number ofNon-
Rcsponding
Subscr¡bers

Numbg¡' of
Subscribers
Rcspondi¡rg
That Tl¡6y Aì€
No Longar
Elig¡blc

Number of
Subscribers Dc-
Enrolled or
Scheduled to be
De-Enrolled as a
Result ofNon-
Responsc o¡'

Nunrber of
Subscrlbers Who
De-Enrolled
Pr¡or to
Recertilic¡tion
Atternpt

I t I I I I
,I K L

Number ofSubscribers
lVhose El¡glbillfy wfls
Revlerved By Stâte
Adminlstrntor o¡' By
ETC Access to EIig¡bilify
Dåta

Nu ¡nber of Sùbscrilrers
lVhosc El¡g¡bili¿y Wå$
Exffmlned by State
Adminlstrator or By
ETC Acccss to El¡giblllty
Dsta ând Fou d to be
Inetis¡ble

Nuhlber of Cusóomers De-
enrolled or Scl¡eduled to be
De-Enrolled as a Result ofa
Flndlng of Ineligib¡llty

Numbcr ofSubscribers t ho De-
Ellrollcd Prior to Recertlficatlou
Attenrpt

-

-
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OR

I certify that my company did lìot claim federzl Low Income support fot' any Lifeline customers
prior to June æ12 (insert current year), I am an officer of the company named abgve. I am
authorized to make this certification for the Study Area(s) listed above. In itìal -){L

(Lí$ rhe specifc SAC(s) þ' vthich you are ndking this certiJìcation f il is not appllcable to all of your
sttdy arcas withirt the sîate. Aîtqch addítional sheels ifnecessary).

Section3: All ETCs (Initial the cerrifrcation belov).
I certiff that the cornpany listed above is in compliance rvith all federal Lifeline cerfificatior
procedurcs. I arn an oflicer of the company named above, I am authorized to make this celtification for'
the Study Area(s) listed above. Initiâl _

Sectior 4: lVan-tlsøge Applìcaltle lo Cefloln Pre-Pold ETCs (the ETC does not assess or collecl a tnonthly

feefron iæ Lifeline subscribers)(Record the nunúer ofsubscribers de-enrolledfor non-usage by nþnlh ín
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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Plinted Narne of Officet

Title of Officer

Pelson Completing this Ceftification Form Contact Phone Number

Signed,
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Annual Lifellne Eligible Telecomrnunications Carrier Cerfification Form
All ca|.l.iers must complete Sections 1,2, ancl3. Can iets must cornplete Section 4, if applicable.

Deødlhte: Janaory 3 1 
"r(Ann 

uolþ)

VIRGINIA

Stat€
(An Higible Teleconnunications Carrier (ETC) nust pt'ovide a cerli/ìcdlion form for each stale in vhich it
ptov fules Lifel i n e serv ice).

199010 TracFone Wireless, lnc.

Stndy Area Code(s) (SAC)

TracFone Wireless, lnc,

ETC Narne(s)

Safelink Wireless

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

Affiliated ETCS (r¿ clude nanrcs and SAC9, N/Aa ach additiondl sheets

Section l: All ETCs (Inilidl the ce,'ti/ìcation that applies to your ETC. Depending on lhe st(tle, both
c e rl iJìcql ¡ on s nqy a pp ly).

I cerlifu that the cornpal)y list€d above has ceÉification procedures in place to revierv hrcome and prograrn-
based eligibilify doormentation prior to enrolling a custromer in the Lifeline program, and that, to the best of
rny knowledge, the company was presented rvith documentation ofeach consumer's household iucome and/ot'
pfogram-based eligibility priol'to his or her erìrollment in Lifeline, I am an offrcer ofthe cornpany narned

;bove. I am authorized to make this ceÍiflication for the Study Area(s) listed above. Inítia[=\Ç

areds withfu Íhe slaîe. Altach qddìtionql sheets iÍ necessarÐ.

AND/OR

I ceÉiry that the company listed above confir'ms consurner eligibilþ by relying on\*^þ €-- prio,
to enrolling a sustomer fu the Lifeline progratn. (Please lisl the prog'am eligibilily dala sources, such as ETC
access to a state dqtabase ønd/or notice of elìgibilityfront lhe stqle Lilelìne adn nÌstralor and indicatefo|
which quali/yittg prograns (e.g., SN,4P, SSI) these sources are used lo verify consumer elígib¡lily).I an an

ofücel ofthe company named above. I am authorized to make this cerlification for the Shrdy Area(s) listed
obou". tu,t¡"¡ \ TL

(LisÍ the specil'ìc SAC(s) lor which you are making this ceÍt¡fcafion ilil is not applicable to all ofyour sndy
areas within the state. Attach additiondl sheets dnecessaty),



Approved by OMB
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Section 2: All ETCs(htitíal the cer4fcaüon thal opplies to yow ETC, ørd ifapplícable, conplele
cohmns A tlttough L the tables belov. Attach additional sheels ifnecessary).

I certiry that the company listed above has pr ocedures iu place to re-certify the continued eligibility ofall of its
Lifelí¡re customers, and that, to the best ofmy knorvledge, the company obtairred signed celtifications fiom all
consumets attesting to theil continuing eligibility for Lifeline, except those sr¡bscribers rvhose eligibiliry rvas

verified by the company through the use of other sources of eligibiliÇ infolrnation as rvell as those subscribers
rvho rvere re-ceftified by the state Lifeline adminishator. Results are provided in the chart belorv. I atn an officer
of the company named above. I am authorìzed to make this certificatiol fof the Study Area(s) listed above.
Initial \ Þ-

A B
Nunlbe¡'of
Subscrilrers
Clalmçd o¡r

May FCC
Form(s) 497

Lines
Clîimed on
May FCC
Forn(s) 497
Providcd to
lYÍ'ell e

ResellersI
c D E =C-D F G = lE+Fl H

Numbcr of
SubscribÊrs
ETC Cortacted
Directly to
Rcccrtify
Ellglbillly
Througlr

Nunìber of
Subscribe¡s
Respo ding to
ETC Contact

NnltlLrer ofNo¡-
Respondltlg
Subscrlbers

Number of
Subscr¡b€rs
Re.rpoDd¡ng
That They A,¡ e

No Longer
Eligible

Nunìber of
SubEcl lbers De.
Enrolled or
Scheduled to be
Dc-Enrotled {s fl
Result ofNon-
ResporNe or'

Number of
SubscÌibers Who
De-Enrollcd
Plior to
Recertificat¡o¡r
Attenrpt

J K L
Number ofSubscr'¡bcIs
lvhose Elig¡bility ìrûs
Rev¡ewed By Stâte
Adn¡lhlsalatol'or By
ETC A.ccess to EIig¡bility
Dåtå

Nuùrber ofSubscr¡beIs
lvhose Ellglbtllty \Yas
Dxc¡lrined by steüe
Adm¡nlsh'stor or By
ETC Access to El¡gibillty
Dats and Found to be
Inelig¡blc

Nunbcr of custohrers De-
enrolled or Scheduled to be
De-Enrolled as a Result of¡
Findin g of I¡reltg¡b¡llty

Number of Subscrlbers WI¡o De-
Eruolled Prio¡ to RrceÌt¡ficallon
Attenrpt
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OR

I certi$ that my company did not cfaim federal Low Income support for any Lifeline customers
ptiot fo h)neaâtÁjnsort current year), I am an oflicel of the company named above, I am
authorized to make this certification for the Study Area(s) listed above. Initial _

(List rhe specifrc SAC(s) for which you are nwkittg this cetlìJìcalion ìÍ¡l is not applieable to all o/your
study a,'eas withitt the state, Attach additional sheets ifnecessaty).

Seclion3: AII ETCï (Iìtitial the cerlífcalion belot!).
I certify that the company listed above is in cornpliance 'with all federal Lifeline certification
procedures. I arn arr officer of the cornpany narned above. I am autho¡'ized to make this cefiification fol
the Study Arca(s) listed above. Initial I Q-

Section 4: Non-Usøge Appllcable lo Cetlø¡n PÌe-Pßìd ETCr (lhe ETC does not assess or collect a monthly

feeJrotn iß Lifeline subscúbers)(Record the number ofsttbscribers de-enrolledþr non-usage by nonth ht
colunm N belotv).

M N

Month Subscribers De-Enrolled forNon-Usage

January

I

February

March

April

May

Jurre

July

August

Septenrber

October

Novernber

Decernber'
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Printed Name of Officcl

,/uo /r-ots
D"t" 

-

Title of Ofücer

Pemon Completìng this Celtification Form Contact Phone Nurnber

Signed,



Approved by OMB
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FCC Form 555
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Ännual Lifeline Eligible Telecornmunications Carriel Certification X'onn
All caniers must complete Sections 1,2, and3, Cauiers must complete Section 4, ifapplicable.

Dead llne : Iø nun ry 3 I {A nn ual Iy)

WASHINGTON
State

(An Eligible Telecotnn unications Carrier (ETC) musl pt'ovitle a cet'lìJìcarion Íornt for each state in which it
provi d es Life I hrc seri ce).

529012 TracFone Wireless, lnc.

Study Area Code(s) (SAC)

TracFone Wireless, lnc.

ETC Name(s)

Safelink Wireless

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

Aflltiated ETCs (irrchde nanes and SACs, N/A
attach addìtional sheets d

Section 1: All ETCs (Initia! the certif;cation Íhal applies to yaut' ETC. Dependittg on the stute, borh
cert iJìcal ion s nøy apply).

I ceftiry t¡at the company listed above has certification plocedures in place to revierv incolne and program-

based eligibitity documentation pl'iol'to enrolling a customer in the Lifeline prog¡am, ând that, to the best of
rny knorvledge, the company was ptesented rvith docrunentation ofeach consumer's ltousehold income and/or
progmm"based eligibìlity prior to his or her em'ollment in Lifeline. I am an officer ofthe compaly¡:atned
above. I am autho¡ized to rnake this certification fot the Study Area(s) listed above. Initiat J Í¿r

(List you are certiJ¡cation if it is not applìcable to all ofyour study

are(ts wilhin the stale. Auqch qddìt¡ondl sheex ìfnecessaty),

AND/OR

I certif that ttre company listed above confiLms consumeL eligibility by relyilrg on Database prior
to eruolling a customer in the Lifeline program. (Please lisl the prog'an? eligibility data somres, such as ETC
access 10 a state datahase and/or nollce oÍeligibilityÍ'om the state Lifeline adminislrator and indicatelor
vhich qtulifying programs (e.g., SNAP, SSI) these sources are used to veriþ consumer eligibility).I am an

líaj;ï,"jrtii,lry 
named above. I am authorized to make this certification for the Study Area(s) listed

(List lhe spec¡Jìc SAC(s) þr which you are naking this cer

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

areas vílh¡n lhe stqte. Atlach addllional sheets ifnecessary).
to all ofyour studlt



Apptoved by OMB
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Sectiol?: AII ETCs(Initiøl îhe ce ifrcation thaî applies ro your ETC, and if applicable, cornplere
cohnns A through L the tables beloút. Attach addit¡onãl shedts ifneeessary).

I cortiry that the cornpany listed above has procedures in place to rç-ceÍiry the continued oligibility ofall ofits
Lifeline customers, and tha! to the best of rny knowledge, the company obtained signed certifications from all
consumers attestirìg to their continuíng eligibility for Lífeline, except those subscribets rvhose eligibility rvas

velified by the company thlough the use ofother sources ofeligibility infonnation as 'lvell as those subscribels
rvho were re-certified by the state Lifeline administrator. Results are provided in the chart belorv. I am an officer

;l,rffr.SËrrmed 
above. I am authorized to make this certificalion for the Study Area(s) listed above.

A B
Number of
Subsc¡iùers
Claimed o¡
Môy FCC
Form(s) 497

Number of
Llnes
Claim€d on
May FCC
Form(s) 497
Provlded lo
Wi[elino
Resellers

I I

c D E=C-D F' G = {¡;+r'} H
Number of
Subscribers
ETC Contâct€d
Dir€ctly to
R€cert¡fy
EIigibíli{y
Through

Nunìb9r of
Sùlrscrlb€rs
Responding to
ETC Contâct

Numbe¡ ofNor-
RespondlDg
Subscribers

Nunrber of
Subscribe¡s
Responding
That They A¡e
No Longer
Eligible

Nunrber of
Subser¡bcrs Dc-
Enroll€d or
Scleduled to be
.De-Enroll€d as a
ReJult ofNon-
Response oÌ

Subscribers ìvho
Ds-Errol¡ed
Prlor to
R€certificâtion
Attempt

I I r I I t
T K L

lVhose Eliglblllty was
Revlcwed By Stote
Admltr¡rtrîtor or By
ETC Accers to Eligibiliay
D{aî

Numb€r olSubscr¡Dcrs
lVhose Ellgibilify Wns
Exnnrlned by State
ÄdElnlstrâtor or By
ETC Äccess to El¡glbllity
Dnle srìd l'ound to be
Inel¡eible

Number of Cu$torners De-
enrolled o¡' Scheduled to be
De-Etrrolled as â Re$ult ofn
Rind¡r¡g of Ineligibllity

Nu¡nber ofSubscribers lYho De-
Enrolled Prlor to Rccerlllic¡tion
Altenpt

I I I I
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OR

I certiff that my company did not olaim federal Low Income support fot any Lifeline customers
prior to June 2012 (insert current year), I am an oflicer ofthe company nâmed aboye. I am
authorized to make this certification for the Study Area(s) listed above. Initial

(Li.st lhe specifc SAC(s) lor v'hich you n'e nnking this certification d it is not qpplicable to all ofyon'
sndy at' s reithin the state. ,4.ttach ãddílional sheels ifnecessory),

Seclion 3i AII ETCI (Inìtial the cert|ìcatiat belott').
I ce*ift that the cornpany listed above is in compliance rvith all federal Lifeline cerfification
procedures. I am an officer of the company gaqred above. I am autholized to make this certification for
the Study Area(s) listed above. Initiâl \l ¿-

Section 4: ly'az-tlsøge Appllcable to Ceïtaln Prc-Pald ETCs (the ETC does not assess ot' collect a
nonthlyfeefron its Lifeline subscribers)(Record the nunber ofsul.tscribers de-enrolledfor non-usage
by month irt cohnn N below).

M N

Month Subscribers De-Enrolled for Non-Usage

January I
February I
March I
April I
May I
June I
July I
August r
Septernber' I
Octobel' I
November I
December I
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Signed,

o ñ*Á
Signahne of Offrcet

Title of Offrcer

Person Completing this Ce¡tification Form Contact Phone Nurnber

Printed Narne of Officel

t^ /'"/"'
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Annuâl Lifeline Eligible Telecommu¡tications Carriel Certification Fol'r¡l
All can'iers must cornplete Sections 1,2, and 3. Carriers rnust complete Section 4, ifapplicable.

D eødlín e : fønøry 3 I 
"t 

(Ann u ally)

WESTVIRGINIA
State

(An Eligible TelecotnnunicalÌons Carrier (ETC) must prov¡de a ceúifcaüon fonn for each state in vhich i¡
provides Life line s em ice),

209013 TracFone Wireless, lnc.

Stndy Area Code(s) (SAC)

TracFone Wireless, lnc.

I{olding Company Name(s) DBA, Mar*eting ol Other Branding Name(s)

Affiliated FjICs (¡nclude nantes and SÀCs, N/A
al I æh addi ti on al s heels

Section l:,41l-ElCs (Initial the cerñfcadon that applies lo your ETC. Deperulíng on lhe sldte, both
ce ìfcat¡ons tnqy øpply).

I celtiry that the company listed above has certifrcation plocedures in place to rpvierv iucome and plogram*
based eligibitity documentation priol to entolling a customer in the Lifeline progmm, and that, to the best of
rny knorvledge, the cornpâny was presented rvith docurnentation ofeach consumel's household income aud/or
progam-based eligibility prìor to his ol her enrolhnent in Lifeline, I arn an officer ofthe cotnplny named

àbove. I am authorized lo make this cedification fol the Study ALea(s) Iisted above. Initial \ R-

ETC Nane(s)

Safelink Wireless

(List the for which you are nnking thís ceftiJìcation if il is nol qpplicable to all ofymu'sludy
rhe srak. -Allqch additional sheets ifnecessary).

AND/OR

I cerriry that the company listed above confirms consurner eligibilþ by relyine onÞù43e prio.
to enrolling a customer in the Lifeline ptogram. (Please lìst lhe prog'afi ellgibllity data sources, such as ETC
access to q state database d d/or notice of eligibilityf'om the state Lifelhte adnthtish'ator and ùdicetelor
tt'hích qualifyhry p'og'ants (e,g., SNAP, SSI) these son'ces at'e rsed Ío verify consuner eligibility).1am an

officel of the compq¡ry narned above. I arn authorized to ¡nake this cefification for the Study Area(s) listed
above. Initial *\R

the state. Áttach qdditioncl sheels



Approved by OMB
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Section 2: AII ETCs(htilial the certiJìcation lhal applies to your ETC, and ifapplicable, cornplete
coluuns A through L the tobles belov. ,,4,tqch qdditional sheels ifnecessaty).

I certif tbat the cornpany listed above has procedures in place to re-cedi! the contirrued eligibility ofall of its
Lífeline customers, and that, to the best of rny knorvledge, the company obtained signed cerfifications fiom all
consì¡mers attestillg to their colìtinuing eligibility for Lifeline, except those subscrÌbers rvhose eligibility rvas
verified by the cornpany through the use ofother sources ofeligibility infolnation as rvell as those subscribers
rvho wele re-celtified by the state Lifelfure administrator, Results aÈ provided ín the chart belorv. I arn an officer
of the company named above. I am authorized to rnake this ceftification for the Study Area(s) listed above,
¡u¡¡s¡-\'€L

A B
Nunlrer of
Subscrlbe[s
Claimed on
May FCC
Form(s) 497

l,ines
Clalnred on
M¡y FCC
Form(s) 497
Provided.to
Wir'el¡ne
Resellers

-

c D E=C-D F' G = fE+Fl H
Numb€r'of
Subscribers
ETC CoDtnctcd
Dlrecaly to
Receúify
Allg¡bil¡ty
Through

Nunber of
Subscrib€rs
Rcspondlng to
ETC Cor¡tact

Nünber ofNor-
Respondhrg
Sulrscrlbers

Numbel of
Subscr¡bers
RespoDdhg
That They Are
No LoDger
EIlg¡ble

Nunrber of
Subscr lbers De-
EìÌolled or
Scheduled to be
De-Emolled as a
Result ofNon-
Response or

NUtÍOet o¡
Subscrlbers Who
.De-En¡'olled
Prior to
Rec€rt¡lìcatiol
Attenpt

\Yhose Eligibil¡ty w¡s
Reviewed Dy Stste
Adminishator or By
ETC rlccess to Eligibil¡ty
Datî

lvhose EIig¡bility lvas
Exam¡ned by State
Adn¡ln¡strator o¡' By
ETC Access to Eliglbillty
Dalâ and Found to be
Inel¡gible

Number of Cu$to[¡ers De-
gnrolled or Scheduled to be
De-Enrolled ðs a Result ofa
Find¡rg of Ineligilr¡lity

Number ofSubscril¡ers lVho De-
Enrollcd Prio¡ to Rece¡tlficôt¡on
Àttenrpt
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OR

I certi$ that my company did not claim federal Low Income support fot any Lifeline customers
prior to June 2âl{inselt cuuent year). I am an offrcer ofthe company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initiat _

(Lßt the specifc SAC(s) for vhich you are nnking this cetriJìcalion iÍìî is not applícsble to qll ofyour
sludy areas lüthin the stqÍe. Altach additional sheets iÍnecessary)-

Section3: All ETCs (Initial the certiJication belotv),
I ceÉifi that the company listed above is in compliance lvith all federal Lifeline certification
ptocedures. I am al officer ofthe company 4amed above. I am autholized to make this cefiificatiou for'
ihe Study Area(s) tisled above. fnitÍal- \ à

Section 4: Non-Usage Applìcnltle lo Certtin Pre-PøLI ETCs (the ETC does not assess or collect a no thly
feefron its Lifeline subsct'ibers)(Reeord the nunber ofsubsa,ibers de-enrolled þt' non-usage by nonth in
colunn N below).

M N

Month Subscribers De-Enrolled for Non-Usage

Januâry I
February

Mârch

April

May

June

July

August

Septe¡nber

October'

Novembel'

Decernber
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Signed,

o ñ"-Á
Signahre of Offrcer

Title of Ofiìcer

Person Completing this Certification Form Contaot Phone Numbel

Printed Narne of Officer'

,/uo /rots
Date
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Annuat Lifeline Eligible Telecommunlcations Carrier Cert¡fication Form
All caniers must cornplete Sections 1,2, and3 ' Can'iels must colnplete Section 4, if applicable'

Defl dlltre: Jan aor! 3 I 
"(Ann 

uolly)

wtscoNstN
State

(Àn Etìgible Teleconnntmicatiotts Crn'rìer (ETC) nrust proy¡de a certifrcalion fomrfot each slate ín vhich it
prov ides Lifel in e s eni ce).

339025 TracFone Wireless, lnc.

Study Area Code(s) (SAC)

TracFone Wireless, lnc.

ETC Name(s)

Safelink Wireless

Section 1: AII ETCs (htitial the cerüfcation thal applies to your ETC' Depending on the sÍate, both

cer Í if cal i on s nay applÐ.

I cert¡ry that the cornpany listed above has cefification procedures in place to revierv income and proglatn-

base{ eligibility docurnentation prior to enrolling a customer in the Lifeline program, atd that, to the best of
rny kuowledge, the company was presented rvith doculnentation ofeach consumer's household income and/ol'

progam-basèd eligibilþ prior to his or her enrollment in Lifeline. I aln an officer ofthe co1pl¡{ry named

above. I am autholized to make this certificatioll for the Study Alea(s) Iisted above. Initial-\l(-

Holding Company Narne(s) DBA, Marketing ol Other Blanding Name(s)

Affiliated ETCs (ùrclude tanes N/A
atlach ddd i t i onal she ets

(List the SAC(s) for which you are nwking this ceftiJication iÍit is not oÍ)'our study

(List the speciJìc SAC(s) for which you arc ce ilìcalion

areas v¡th¡t the stdte. Attach qdditiortal shee* ifnecessary).

AND/OR

I certiry that the company listed above confir'flrs consumer eligibilþ by relying on-DeþE!!-- p.iot

to entolling a crìstomer in the Lifeline program. (Please list the progtøn eligibility data sou'ces, such as F'TC

access to d stqte database and/or notice of eligibililyf'on lhe slate Lifeline adninisfi'alor and hdicqte Íot
whìch qualifying ptog'ams (e.g., SNAP, SSI) these sources are used to vetify consuner eligibiliry) Iaman
officerìftfie colnoauy named above. I arn authol'ized to lnake this celtification for the Study Arca(s) listed

above. Initial I'fà

areat viÍhin the state. Atlach additioflal sheels necessary).
it is not applicable to all ofyour
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Sectìon 2: All ETCs(Inilial lhe cøtiJication thal qpplies loyon'ETC, and if applicable, conrylete
colunms A th|ough L the tables below. Altach addìtÌondl sheets ifnecessary).

I certifr that the company.listed above has prncedures in place to re-certifi the continued eligibility ofall of its
Lifeline oustomers, and tha! to the best ofmy knorvledge, the company obtained signed certifications from all
consumers attestirìg to their continuing eligibility for Lifeline, except those subscribors rvhose eligibility rvas
velified by the cornpany tlìrough the use ofother sources ofeligibility information as rvell as those subsclibers
rvho rvere re-certified by the state Lifeline administrator'. Results are provided in the chart below. I ¿m an officer

;lírlT;,"fË"med 
above. I am authorízed to rnake this cerTification for the Study Area(s) listed above.

A B
Numlrer of
Subscr¡bers
Clalnr€d on
MâyICC
Forn(s) 497

Number of
Linc¡
Clâln¡ed on
May FCC
Form(s) 497
Prov¡ded to
lYirel¡ne
Raseìlers

I I

c D E=C-D F G={E+Ð H
Nunber of
Subscrlbers
ETC Contrcted
Di¡ eclly to
Recert¡fy
EI¡e¡bi¡ity
Throùgh

Number of
Subscrlbers
RespoDdlng to
ETC Contñct

Number ofNon-
Responding
Subscrlbors

Nunrber of
Subscrlbers
Responding
TIat Th6y.4re
No Longer
Ellgtble

NuDrber of
Subscr¡bers De-
En¡olled or
Schcduled to be
De-Enrolled fls î
Resull ofNo[-
Response or

Number of
Subscribers 'lVho

De-Enrolled
Prlor to
Rece¡tlficatlon
Attempt

I I I I I I

I ,I K I,
Nurnb¿¡ ofSubscr¡bers
lYhose Bllglbll¡ty was
Revicìved By Stâte
Admlrlstr'îfor or By
ETC Access to Ellglblllty
DÂte

Numbcr ofSubscrlbers
Whose Elig¡bility Wâs
Examlned by State
Adlninisfrâtor or By
ETC Access to El¡g¡btllúy
Data and Fou¡d to be
I eligible

Number ofCustomers De-
enrolled or Scheduled to be
De-Enrolled as â Rcsult ofå
Ftlldlrg ofIneliglb¡llty

Number ofSubscribers Who Dc-
Enrolled Pr¡oI to Recertifical¡on
Attempt

I r I I
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OR

I certify that my company did not olaim federal Low Income support for any Lifeline customel.s
prior to June 2012 (insert curent year). I am an officer ofthe company named above, I am
authorized to make this certification for the Study Area(s) Iisted above. Initial _

(Lisl the spec¡lìc SAC(s) for which you are naking this certification íî it ¡s not applicable to all ofyow
shdy areas y)¡fhin the state. Allach additional sheets ifnecessary).

Seation3: AII ETC| (Initial the certifcøtion belotv).
I cetti8/ that the comparry listed above is in compliance rvith all federal Lifeline certification
pt'ocedurcs. I an an officer ofthe compagy¡amed above. I am authorized to make this certification for
the Study Areâ(s) listed above. Initiallf.)

Section 4: Non-Usage Appllcable to Ce ain Pre-Pß¡d ETCI (\he ETC does not assess or collect a
monthlyfeert'om its Lifeline subscribers)(Record the nunber ofsubscribers de-enrolledfor non-usage
by month in colunn N lselov').

M N

Month Subscribers De-Enrolled for Non-Usage

Jarruary I
Febìuary I
March I
April I
May t
June I
July I
August I
September I
Octobel I
November I
Decelnber I
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Printed Narne of Officer'

Title of Officer

PeÍson Complethg this Certification Form Contact Phone Number

Signed,


