
FCCFonn 555 
November 2012 

Approved by OMB 
3060-0819 

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

Deadli.J1e: Ja1tuary 31n(Amlllally) 

Kansas 
State 
(An Eligible Telecommunications CG1Tier(ETC) mustpro-.idea certificaiionformforeach state in which it 
provides Lifeline service). 

419017.419013 
Study Area Code(s) (SAC) 

Holding CompanyName(s) 

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

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NEXUS COMMUNICATIONS INC. 

DBA, l\·!arketing or Other Branding Name(s) 

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

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to emolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. 1 am an officer of the company named above. 
lam authorized to make this certification for the Study Area(s) listed abo\ e. Initial £~~ 

(List the specific SAC(s)for which y ou are making this certtflcarion if it is not applicab e to all o your study 
areas within thestate. Attach additional sheets ifnecessazy). 

AND/OR 

I certify that the company listed above confirms conswner eligibility by relying on . S.v IJf/ 719Nf"-
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a state database anti/or notice of eligibility/rom the state Lifeline administrator and indicate/or 
which qualifj·ingprograms (e.g, SNAP, SSI) these sources are used to verify conswner eligibiliry). I am an 
officer of the comp~amed above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial ...S:~ (<"" 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state . .Attach additional sheets if necessary). 
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FCCFonn 555 
November 2012 

Approved by O:MB 
3060-0819 

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

Deadlilte: January 31rt(Armuallj~ 

Nevada 

State 
(An Eligible Telec01rununications Carrier (ETC) must prolt'ide a certificationformforeach state in which it 
provides Lifeline sen;ice). 

559009 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

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

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NEXUS COMMUNICATIONS INC. 

DBA, 1\·Iarketing or Other Branding N ame(s) 

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

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income andior 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial ~~..,,.:...X"-

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

AND/OR 

I certify that the company listed above confirms consumer eligibility by rel::ying on ---------
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for 
which qualifying programs (e.g, SNAP, SSI) these sources are used to verW,· conswner eligibility). I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial ~.:'F 

(List the specific SAC(s)for which you are making this certification if it is not applicable to all of yoW' study 
areas within the state. Attach additional sheets ijnecessa1y). 
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FCC Form 555 
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FCCForm 555 

November 2012 

Approved by OMB 
3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All e-arners must complete Sections l, 2, and 3 _ Carriers must complete Section 4, if applicable_ 

Deadline: January 31YAnnually) 

Alabama 
State 
(An Eligthle Telecommunications Carri:er (ETC) must provide a certifica!Wnformfor each state in which it 
provides Lifeline sfmJtce)_ 

259909 
Study Area Code(s) (SAC) 

Holding Company Name{s) 

Afflliated ETCs (includB names and SACs, 
attach additional shfu!ts if necessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NExus coMMUNICATioNs I Neff._<;/ He/Me ~ae,. 
DBA, Marketing or Other Branding Name(s) 

Section 1: AllETCs (Initial the certffication that appli-es to your ETG_ Depending on the state, both 
certifications may apply)_ 

I certify that the company listed above has certification procedures in place to rev:ie:~.v income and program-based 
eligibility documentation prior to emolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented v;,ithdorumentationof each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline_ I am an officer of the company named above_ 
I am authorized to make this certification for the Study Area(s) listed above_ Initial ;;?- 1f-

(List the specific SAC(s) for whtch you are maki11g this certification ifit is not applicable t.o all of yow study 
areas within the state_ Aitach additional sheets if necessary)_ 

AND/OR 

I certify that the company listed above confirms consmner eligibility by relying on-:-:----:--------,,--
prior to enrolling a customer in the Lifeline program. (Pl.ease list the program eligibility data sources, such as 
ETC acuss to a state database andlor notice of eligibility/rom the state Lifeline administrator and indicate for 
which qualifyingprograms (e.g_, Sl'I[AP, SSJ) thes-e sourcf!S are used to vert& consumer eligibility). I am an 
officer of the company named above_ I am authorized to make this certification for the Study Area(s) listed 
above_ Initi-al s~ 

(List the specific SAC(s) for l hichyou are making this certification if it is not applicable to all of your study 
areas within the state_ Attach additional sheets tf necf!Ssary). 



CONFIDENTIAL 
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FCC Form 555 
November 2012 

Approved by 01\.ffi 
3060-0819 

Annual Lifeline Eligible Telecommunicatfun!t Carrier Certification Form 
All carriers must complete Sections l, 2, and 3 _ Carriers must complete Section 4, if applicable. 

Deadlbte: January 3f'(Annually) 

Arkansas 
State 
(An Eltgibl2 T-ekco11onwzications Carrier (ETC) mustprovtde a cemfkationformfor each state in which it 
provides Lifeline service)_ 

409006.409008 
Study Area Code(s) (SAC) 

Holding Company N a.rne(s) 

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

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NEXUS COMMUNICATIONS INc./f<ea.t.. h{) ... f lJiJreles.sf. 
DBA, :Ma.rketingorOtherBrandingName(s) ·f~/ Ho'J'!e. p~ 

Section 1: All ETCs (Initial the certification that applies to yow ETC. Depending on the stat.e, both 
certificationsmayappli). 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline progra.m., and that, to thebe st of my 
knowledge, the company was presented \vith documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer ofthec.ompanynamed above. 
I am authorized to make this c.ertific.at:ion for the Smdy Area(s) listed above. Initial ;;;r:- 7(--

(List the specific SAC(s) joJ· "''hichyou are making zhis certification if it ts not applicable to all o your study 
areas within thestat.e. Attach additional sheets ifnecessary)_ 

ANDiOR 

I certify that the company listed above confinns conslilller eligibility by relying on~=---=------,:--
prior to enrolling a customer in the Lifeline program.. (PleaS€ list the program. eligibility data sources, such as 
ETC access to a state database cmd!or notice of eltgi.bilityfrom the state Lifeline administrator and indicate for 
wh fc h qualifying programs (e. g., SNAP, SSI) th2se sources are used to verify' consumer eltgi bility). I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial~-*' 

(List the sp2cif7c SAC(s) for which you are making this certification if it is not applicabl-e to all of your study 
areas witl1in the stalK Atrach additional sheets ifnecessary). 
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FCC Form 555 

Section 2 I Section 3 



FCCFmm 555 
November 2012 

Approved by O"MB 
3060-0819 

Annual Lifeline Eligible Telecommunicafinns Carrier Certification Fnrm 
All earners must complete Sections 1,2, and 3. Caniers must complete Section 4,if applicable. 

California 
State 
(An Eltgtble TelecolTliTlW1ications Carrier (ETC) must provtde a cemficationformfor each stat.e in which it 
provides Lifeline service). 

549010 
Study Area Code(s) (SAC) 

Holding Company N ame(s) 

Affiliated ETCs (include narrJBs and SACs, 
aitach ada~tional sheets if necessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NEXUS COMMUNICATIONS INC:/Reo._cbOv.f 
DBA, Marketing or Other Branding N ame(s) 

Section 1: AllETCs (Initial the certification that applies to your ETC. Depending on ihestate, both 
certtflcati.o ns may apply). 

I certify that the camp any listed ab ave has certification procedures in place to review income and program-based 
eligibility documentation prior to em-oiling a customer in the Lifeline program, and that, to the best ofiny 
knowledge, the company was presented with doannentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the corppan.ynamed above. 
I am authorized to make this cenificarion for the Study Area(s) listed :above. Initial ff r 

(List the specific SAC(s) for whfch you ar~ making ~his certification if it is not applicabl.e to all of your stu~· 
ar.r~as within th2 state_ Attach additional sheets if necessary)_ 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on---------
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility· data souraJs, such as 
ETC access t.o a state database and/or notice of eltgibilttyfrom the state Lifeline administrator and indicate for 
which qualifytngprograms (e.g, SNAP, SSI) these sources are used to verify consume eligibility). I am an 
officer ofthe<:ompany named above. I am authorized to make this certincation for the Study Are.a(s) listed 
above. Initial 

(List the specific SAC(s) for 1 hichyou arem'aking this certtfication tfit ts not applicable to alT of yow stu~· 
areas within the state. Attach additional sheets if necessary} 



CONFIDENTIAL 

FCC Form 555 

Section 2 I Section 3 



Nexus only provides service as a Lifeline reseller in this State and therefore, does not file for Lifeline 
subsidies under Study Area Code listed below. For this reason, it has not provided any subscriber counts 
in Sections 2 or 3 of this form, but is nevertheless filing a 555 so that USAC and the FCC may account for 

the status ofthis SAC. Approved by OMB 

FCC Form 555 
November 2012 

Annual Lifeline Eligibl~ Telecommunications Carrier Certification Form 

3060-0819 

All c.aniers must complete Sections 1,2, and 3. Carriers must complete Section 4,ifapplicable. 

Deadline: JaiUUJry 3111(AnnUD/ly) 

Florida 

State 
(An Eligtbk TekcommlDlications Ca"ier (ETC) must pro11ide a cenificationformfor each state in which it 
providgsLifeltne service). 

219907 
Study Area Code(s) (SAC) 

Holding Company N ame(s) 

AffiliatedETCs (inclutk names and SACs, 
attach additional sheets if necessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NExus coMMUNICATIONs INC. Irs I Ho/~1e Pk:1e. 
_D_B_A_, Mar_...,.k_e_tin_g_o_r_O_th..,.-er_B_r-an_di.,_, n_g...,!.N_am_e(-:-s-:-)-~=---

Section 1: AllETCs (Initial th2 certification that applies to your ETC. Depending on the state, both 
certifications may apply). 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to emolling a customer in the Lifeline program. and that, to the best of my 
knowledge. the company was presented with docmnemation of each consumer's household income and/or 
program-based eligibility prior to his orherenrol.lmentinLifel.ine. lam an officer of the company named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial~ 

(List t ~specific S.4.C(s) for w ·chyou are making this certification· ifit is not applica le to ofyoUT study 
argas within the state. Attach additional sheets if necessary). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on~:---=-------:-
prior to enrolling a customer in the Lifeline program. (Pkase list thfl program eligibility data sources, such as 
ETC access to a state databastl and/or notice of eligibtlityfrom the state Lifeline administrawr and indicate for 
which qualifyingprograms (e.g., SNAP, SSI) these sources are used to verify conswn(U' eligibility). I am an 
officer of the co~y named above. I am aUlhrozed to make this certification for the Study Area(s) listed 
above. Ilrltial ~~ 

(List thtl specific SAC(s) for which you are making this certification if it is not applicabk to all of your study 
areas with in the sta/2_ Attach additional sheflts if necessary). 



.. 
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FCCForm 555 
November 2012 

Approved by OMB 
3060-0819 

~1\.nnual Lifeline Eligible Telecommunications Carrier Certification Form 
All ewers must complete Sections 1, 2, and 3 _ C-arriers mwit complete Section 4., if applicable_ 

Deadline: January n•(Annually) 

Georgia 

State 
(An Eligible T¥Zlecommuntcations Carrier (ETC} must provide a certtficattonformforeach stare in which it 
provides Lifeline service)_ 

229012 
Study Area Code(s) (SAC) 

Holding Company Name(s} 

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

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NExus coMMUNICATioNs INc/f(eo.c ~ 6 v.f Wire/e..SS; 
DBA, Marketing or Other Branding Name(s) ~ 

Section 1: AllETCs (Initial the certification that appfigs to yoW' ETC Depending on the stat€, both 
certifications may apply)_ 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the lifeline program, and that, to the best of my 
knowledge, the company was presented with do-cumentation of each consumer's household income and/or 
program-based eligibilitypriorto his orherenrollmentinLifeline_ I am an officerof~mpanynamedabove_ 
I am authorized to make this certification for the Study Area(s) listed above_ Initial r'>f-

(List the specific SAC{s)for which you are making th is certification if it is not applicable to all of yoW' study 
areas n·tthin the state_ Attach additional sheets if necessary)_ 

AND/OR 

I certify that the company listed above confirms consmner eligibility by relying on -:-:-----:---------::--
prior to enrolling a customer in the lifeline program. (Pkas2list the program eligibility data so1JJ'ces, such as 
ETC access to a state database and/or notice ofeligibilttyfrom the stateLlfeling administrator and indicate for 
which qualif.yingprograms (e.g, SNAP, SSI} these sources are used to veryy consumer Bligibility)_ I am an 
officer of the co~y named above_ I am authorized to make this certification for the Study Are.a(s) listed 
abcwe_ Initial~ 

(List the specific SAC(s) for which you are making this cwtification if it is not applicable to all ojyoW' study 
areas with in the state_ Attach additional sheets if necessary). 



CONFIDENTIAL 

FCC Form 555 

Section 2 I Section 3 



Approved by OMB 
3060-0819 

FCC Form 555 
November 2012 

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

Deatfl.iJre: January 31'YAnnually) 

Iowa 
State 
(An Eligthk Tltlecommunications Carrwr (ETC) must provide a certificationformfor each sta.Ul in which it 
provides Lifeline service). 

359129 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

AffiliatedETCs (include names and SACs, 
attach additional sheets ifnecessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NEXUS COMMUNICATIONS INCA ee...vb Ck} 
DBA, Marketing or Other Branding Name(s) 

Section 1: AllETCs (Initial the certification that appliii!S to your ETC Depending on the state, both 
certifications may apply} 

lft}1~Jess 

I certify that th.e company listed above has certification procedures in place to review income and program-based 
eligibility documentation. prior to emolling a customer in the Lifeline progran1, and that, to the best of my 
knowledge. the company was presented with documentation of each consumer's household income and/or 
program-based eligibilitypriorto his or her enrollment in Lifeline. I am an officer of the COJ:!!Pallynamed above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial ~~if 

(List the specific SAC(s)for which you are making this certification if it is not appl'ica to all. of your stu · 
areas within the stat.e. Attach additional sheets if necessary). 

AND/OR 

I certify that the company listed above colmnns consumer eligibility by relying on-:-:----::--------,:--
prior to enrolling a custo!Df!r in the lifeline program. (Please list the program eligibility data sowces, such as 
ETC access to a state database and/or notice of eligibility from the state Lifeline admin tstrator and indicat.efor 
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). I am an 
officer of the company named above. I am authooze~ to make this certification for th.e Study Area(s) listed 
above. Initial_1;;;l;:_?k-

(List the specific SAC(s) for which you are making this certification if it is not applicable to all ofyo1ll' study 
areas with in the state. Attach additional sheets if necessary). 



CONFIDENTIAL 
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Section 2 I Section 3 



FCC Form 555 
November 2012 

Approved by OMB 
3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Certificati{)D Form 
All earners must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable. 

Illinois 

State 
(An Eligible Tekcommun.ications Carrier (ETC) must provide a certificationformfor each state in which it 
provides Lifeline service). 

349019, 349015 
Study Area Code(s) (SAC) 

Holding CompanyName(s) 

AffiliatedETCs (include nanws and SACs, 
attach additional shee:ts ifnecessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NEXUS COMMUNICATIONS INc/RCJ::A..c.hQ~of 
DBA, 1\,farketing or Other Branding Name(sT:5/ 

Section 1: AllETCs (Initial the certification that applies to your ETC. Depending on the state, both 
certifications may app[J). 

I certify that the company listed above has c.ertific-arion procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an oftker of the company named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial .rr -- *"-

(List ihe specific SAC(s) for which you are making this certificaiion if it is not applicable to all of your study 
areas within the state. Attach additional shew ifnecessary ). 

AND/OR 

I certify that the company listed above confirms consiDner eligibility by rel:y'ing on~=---:-------,:--
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a swte database and/or notice of eligibility from the state Lifeline administrator and indicate for 
which qualifyingprograms (e.g., SNAP, SSJ) theM2 sources are us«:! to verif.Y consumer eligibility). I am an 
officer oftheco~ynamedab<lve. lam authorized to make this certification for the Study Area(s) listed 
above. Initial Sr* 

(List the specific SAC{s) for which you are making this certification ifttis not applicable to all ofyour study 
areas within the state. Attach additional sheets if necessary)_ 
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FCC Form 555 
November 2012 

Approved by OMB 
3060-0819 

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

Deadline: January 3!'1(Annually) 

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

329019 Nexus Communications, Inc. 
Study Area Code(s) (SAC) ETC Name(s) 

Holding Company Name(s) 

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

Reachout Wireless 
DBA, Marketing or Other Branding Name(s) 

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

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of tqe company named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial .sr:-~ 

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

AND/OR 

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

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



CONFIDENTIAL 

FCC Form 555 

Section 2 I Section 3 



Nexus only provides service as a Lifeline reseller in this State an~ therefore, d~es not file for L~feline 
subsidies under study Area code listed below. For this reason, 1t has not prov1ded any subscnber counts 
in sections 2 or 3 of this form, but is nevertheless filing a 555 so that USAC and the FCC may account for 
the status of this SAC. Approved by OMB 

FCC Fonn 555 
November 2012 

Annual Lifeline Eli1ible Telecommuni~ations Carrier Certification Form 

3060-0819 

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

Deadline: Janutuy 31111(Annually) 

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

269012 Nexus Communications. Inc. 
Study Area Code(s) (SAC) ETC Name(s) 

Holding Company Name(s) 

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

Reachout Wireless 
DBA, Marketing or Other Branding Name(s) 

Sectjon I: A.U ETCs (Initial the certification that applies to your ETC. Depending on the state, both 
certifications may apply). 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial ~ 

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

AND/OR 

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

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



CONFIDENTIAL 

FCC Form 555 

Section 2 I Section 3 



FCC Form 555 
November 2012 

Approved by OMB 
3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Ce1tification Form 
All carriers must complete Sections 1, 2, and 3 _ Carriers must complete Section 4, if applic-able. 

Deadline: January 31YAmtualzy) 

Louisiana 

State 
{An Eligible TekcommW'licattons Can·t.er (ETC) mustprovt.a'ea certtficattonformforeach stat~ in which it 
provides Lifeline service). 

279020.279022 
Study Area Code{s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs. 
attach additional sheets if mzcessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NExus coMMUNicATioNs INc./i?e.v..cho ..... f w;-reless / 
DBA, MarketingorOtherBrandinF;Name(s) TS 1 !-lone Pkli-~ 

Section 1: All ETCs (Initial the certification that applies to yow- ETC. Depending 011 the state. both 
certifications mayappl]/)-

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the. best of my 
lmowledge, the company was presented \vith documentation of each consumer's household income andlor 
program-based eligibility prior to his or her enrollment in lifeline. I am an officer of the company named above_ 
I am authorized to make this certification for the Study Area(s) listed above. Initial~ 

List t ?e specific SA.C(s) for which you are making this certtficati.on if' it is not applicable to all of yow- study 
areas within the state. Attach additional sheets if necessary)_ 

AND/OR 

I certify that the company listed above connrms consumer eligibility by relying on--------
prior to enrolling a customer in the lifeline program. (Please list the program eli.gib ility data sources, such as 
ETC access to a state database and/or notice of eligibility from the state Lifeline administrator and indicatefor 
which qualifytngprograms (e.g, SNAP, SSI) these sources areusGd to verif.Y consumer eligibility). I am an 
officer ofthecompanynamedabove_ I am authorized to make this certificationforthe Study Area{s) listed 
above_ Initial -Sf:"* 

(List the specific SAC(s)for which you are making th is certification if it is not applicabk to all of yow- study 
areas within the state. Attach additional sheets ifn{!.cessary)_ 



CONFIDENTIAL 

FCC Form 555 

Section 2 I Section 3 



FCC Form 555 
November 2012 

Approved by OI\.1B 
3060-0819 

AnnualLifelin~ Eligible Telecommunications Carrier Certification Form 
All c.arriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable. 

Maryland 
State 

(An Eligible Telecommunications Carrier (ETC) must provide a certiftcationformfor each state tn which it 
provides Lifeline service). 

189007 
Study Area Code(s) (SAC) 

Holding Company N ame(s) 

AffiliatedETCs (include names and SACs, 
attach additional sheers if necessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NEXUS COMMUNICATIONS INc./'Kecdt!JV\f 
DBA, Marketing or Other Branding N ame(s) 

Section 1: AllETCs (Initial the cerriftcatton that applies to yow ETC. Depending on the state, both 
certifications may apply). 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
kno\vledge, the company was presented with documemation of each consumer's household income and/or 
program-based eligibilitypriorto his or her enrollment in Lifeline. I am an officer of the company named above. 
I am authorized to make. this certi:fic.Mion for the Study Area(s) listed above. Initial..,_5·r::-{-

(List the specific SAC(s) forw ichyouare m · 'K thiscer · cation ifitts notapplica I~ to 
areas within the state. Attach additional sheets if necessary). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on----:------
prior to enrolling a customer in the Lifeline program. (Please list the program eltgib tltty data sowces, such as 
ETC access to a state database and/or notice of eligibilttyfrom the state Lifeline admintstrat~r and indt.cat~for 
which qualff}ingprograms (e.g,, S1VAP, SSI) these sources arfirused to verify consumer eligibility). I am an 
officer of the com~y named above. I am authorized to make this certi fie ation for the Study Area( s) listed 
above. Initial _(f?f:.· 

(List th€ specific SAC(s) for which you are making this certification ifi_i is not applicable to all ofyolD' study 
areas within the stale. Attach additional sheets if necessary). 



CONFIDENTIAL 
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FCC Form 555 

November 2012 

Approved by OMB 
3060-0819 

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

Deadline: JaJtuary.• 31rt(Amnuzlly) 

Maine 
State 
(An Eligible Teleconvmmications Carrier (ETC} must provide a certiftctliionformforeach state in which it 
providt2sLifeline sBrvice). 

109009 NEXUS COMMUNICATIONS INC. 

Study Are.aCode(s)(SAC) ETCName{s) 

NEXUS COMMUNICATIONS INCLt<ecu;b ~-~- l;.,f }re,}e{5 
Holding Company Name(s) DBA, 1\.farketing or Other Branding N ame(s) 

AffiliatedETCs (includenamos and SACs, 
attach additional sheets if necessary) 

Section 1: AllETCs (Initial the certification that applies to your ETC. Depending on the state, both 
certifications may appf.j). 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with do<UID.entation of each consumer's household income and! or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the ~qmpanynamed above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial _stZ--'y. 

(List the specific SAC(s} orwhichyouaremakmg is certification ifitis not applicable to lo your study 
areas within the state. Attach additional sheets if necessary). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on --,--,,---:-------:-
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for 
which qualiflingprograms (e.g., SNAP, SSI} these sources are used to verW,.· consumer eligibility). I ama.n 
officer of the company named above. I am authorized to make this certification for the Study .A.rea(s) listed 
above. Initial ..JfV-)f 

(List the specific SAC(s}jor which you are making this certification if it is not applicable to all of your study 
areas within thB state. Attach additional sheets ifmzcessary). 



CONFIDENTIAL 

FCC Form 555 

Section 2 I Section 3 



Approved by OMB 
3060-0819 

FCCFonn 555 
November 2012 

Annual Lifeline Eligible Telecommunications Carrier Certificatkm Form 
All carriers nmst complete Sections 1, 2, and 3 _ Carriers must complete Section 4, if applicable_ 

Deadlhte: January 31 11(A1mUll/ly) 

Michigan 

State 
(An Eligible TelecommW1ications Carrier (ETC) must pro-.,ide a certificationformfor each state in which it 
provides Lifeline sen.· tee)_ 

319020.319014 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

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

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NExus coMMUNICATIONs INc./'R~d-1 Q14
f 

DBA, MarketingorOtherBrandingName(s) (S.I 

Section 1: AllETCs (Initial the certification that applies to your ETC Depending on the stati?, both 
certtficationsmayapply)_ 

~i;J'e.le--s_S/ 
14o-ne Pho/le 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
kno\vledge, the company was presented with dorum.entation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline_ I am an officer of the company named above_ 
I am authorized to make this certification for the Study Area( s) listed above_ Initial ~ ~ 

(List the spGcific SAC(s) f or which you are maki11g this certification if it is not applicable to all of your study 
areas within the sta/2_ Attach additional sh~ets if necessary)_ 

ANDiOR 

I certify that the company listed above confirms consmner eligibility by relying on -:---c:---::-----~
prior to enrolling a customer in the lifeline program_ (Please list the program eligi.b ility data sources, such as 
ETC access to a stattZ database and/or notice of eltgihilityfrom thtZ state Lifeline administrator and indicattZjor 
which qualf(yi:ngprograms (e_g., SNAP.. SSI) these sources are used to verif.jl consume eligibility)_ I am an 
officer of the company named above_ I am authorized to make this certification for the Snrdy Area( s) listed 
above_ Initial.S:./-']1;-

(List the specific SA.C(s) for which you are making this certification if it is not applicable to all of your silidy 
areas with in the stat.e_ Attach additio na1 sheets if nee essary )-
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FCC Form 555 

November 2012 

Approved by 01\.ffi 
3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Cert.ific:ation Form 
All carriers must complete Sections 1, 2, and 3 _ Carriers must complete Section 4, if applicable. 

Deadlhle: J anUtlrJ; 31tt(AnnUfl/ly) 

Missouri 

State 
(An Eligible Ttzleco mmun icatioill Carrier (ETC) must pro-vide a certificatio nfo rmfo reach state in which it 
provides Lifeline servica ). 

429009 
Study Area Code(s) (SAC) 

Holding Company N:ame(s) 

AffiliatedETCs (in dude names and SACs, 
attach additional sheets if necessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NExus coMMUNICATIONs JNcAeo..chOc...f W/re...le>5 
DBA, Marketing or Other B~ame(s) 

Section 1: AllETCs (Initial the certification that applies to yoiU ETC_ Depending on the state, both 
certifications may apply} 

I certif_y that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to emolling a customer in the Ufeline program, and that, to the best of my 
knowledge, the company was presented "vith documentation of each consumer's household income andior 
program-based eligibility ptior to his or her enrollment in Lifeline. I am an offi·cer of the company named above. 
I am authorized to make this certification for the Study Area(s) listed above_ Initial 0?-- -~-

(List the specific SAC(s for w 1ich you art? makingthis certification if it is not app icab e to all of your .stuc6J 
areas within the state_ Atrach additional sheets if necessary)_ 

ANDiOR 

I certify that the company listed above confirms consumer eligibility by relying on --:--c:---:-- -----:-
prior to enrolling a customer in the Lifeline program. (PleaS€ list the progr(])'n eltgibiltty data sourros, such as 
ETC access to a statE databastz and/or notice of eligibility from the state Life/me administrator and indicatE for 
which qual!fyingprograms (e.g , Sli[AP, SSI} these sources are used w verifjl consumer Bligibility). I am an 
officer of~.e c'57-~Y named above. I am authorized to make this certification for the Study Area(s) listed 
above. Iuihal_t_ft\-

(List thB specific SAC(s) for which you are making this certification if it is not applicable to all ofyoiU study 
areas within the stat.e_ Attach additional sheets if necessary). 
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FCCFonn 555 
November 2012 

Approved by Ol'YIB 
3060-0819 

Annual Lifeline Eligible Telec-ommunications Carrier Certification Form 
All carriers must complete Secti<Jns 1, 2, and 3 _ Carriers must complete Section 4, if applicable_ 

Deatllbte: January 31YA1Utua/ly) 

Mississippi 
State 
(An Eligible Telecomm1Uiications Carrier (ETC} must provide a centficationformforeach state in which it 
provides Lifeline service)_ 

289027.289019 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

AffiliatedETCs (include names and SACs, 
aitach additional sheets ifnecessary) 

NEXUS COMMUNICATIONS INC 

ETCName(s) 

NExus coMMUNICATioNs INc.Lf<eo.e t, ()Li WireJes5/ 
DBA. Marketing or Other BrandinJ?; Name(.strs I HoMe... 'Phot) l 

Section 1: AllETCs (Inttial the certi.f.cation that applies to your ETG_ Depending on the state, both 
certifications mayappl)i')-

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility d.ocument.ation prior to enrolling a mstomer in the Lifeline program, and that, to the best of my 
knowledge, the company was presemed with dorumentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the c01ppanynamed above_ 
lam authorized to make this certification for the Srudy Area(s)listedabQve,_ Initial .s;qe.yJ-

List the specific SAC(s)for whfchyouare m ·ng this certification if it is not applicabl,e to all of your stuqy 
areas within the state_ Attach additional sheets ifnecessmy)_ 

AND/OR 

I certify that the company Listed above confirms consumer eligibility by rel)'ing on--------
prior to e-nrolling a customer in the Lifeline program_ (Pieasa list the program eligibility data sowces, such as 
ETC access to a state database and/or notice of eligtbtlttyfrom the state Lifeline administrator and tndtcatefor 
which gualif}tngprograms (G.g , SNAP, SSI) these sourcf?s a reused to verify conswner eligibility)_ I am an 
officer of the company named above_ I am authorized to mak~ this certification for the Study Area(s) listed 
above_ Initial~ 

{List the specific SAC(s) for which you are making this certification if it is not applicable to all of yow siudy 
areas within the state_ Attach additional sheets if necessary)_ 
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FCC Form 555 
November 2012 

Approved by O:MB 
3060-0819 

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

Deadlhte: January 31YAJmually) 

North Carolina 

State 
(An Eligible Tel-ecommW1ications Carrier (ETC) mu.stprovi.dea centficationformforeach stai2 in which it 
provides Lifeline servia). 

239013 NEXUS COMMUNICATIONS INC. 

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

Hold.in_g Company Name(s) 

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

NEXUS COMMUNICATIONS INC. 

DBA, J\·farketing or Other Branding N ame(s) 

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

I certify that the company listed above has certification procedures in place to re'\oie\v income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with dornmentation of each consumer's household income andior 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above. 
I am authorized to make this certification for the Srndy Area(s) listed above. Initial ;;f "'(.;-

(List the .specific SAC(s)forwhich you are making this certification if it is not applicabk to ali of your study 
areas within the state. Attach additional sheets tfnecessary). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on--------,--
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a state database andlor notice of eligt.bilit,yfrom the state Lifeline adm.inistrator and indicat.efor 
which qualify'ingprograms (e.g., Sli!AP, SSI) these sources are used to vert& consumer eligibility). I am an 
officer of the co~any named above. lam authorized to make this certification for the Study Area(s) listed 
above. Initial _2!::._ f: 

(List the spectfic SAC(s)jor whtchyo u. are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets ifnecessar:iJ. 



CONFIDENTIAL 

FCC Form 555 

Section 2 I Section 3 



FCC Form 555 
November 2012 

Approved by OMB 
3060-0819 

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

Deadline: January 311YAnnually) 

New Jersey 

State 
(An Eligible Tekcommunications Carrier (ETC) must proVide a certi.ficationformfor each stat.e in which it 
provides Lifeline service). 

169002 NEXUS COMMUNICATIONS INC. 

Study Are.a Code(s) (SAC) ETC Name(s) 

NEXUS COMMUNICATIONS INC./ReC\L.h0wf I.J,'reh.5 
Hold.ingCompanyName(s) DBA, .1\.farketingorOtherBrandingName(s) 

Affiliated ETCs (induck names and SACs, 
attach additional sheets ifnecessary) 

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

I certify that the company listed above has certific.ation procedures in place to review income and program-based 
eligibility documentation prior to emolling a customer in the Lifeline program, and that:, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
pro gram-based eligibility prior to his or her enrollment in Ilf eline. I am an officer of the company named above. 
I am authorized to make. this certification for the Study Area(s) listed above. Initial..::£_~ 

(List the speci c SACs)forwhichyou are making this certi cation if it isnotapp icable to all of your stuqy 
areas within the state. Attach additional sheets if necessary). 

AND/OR 

I certify that the company listed .above confinns consumer eligibility by relying on-,---------
prior to enrolling .a customer in the Lifeline program. (Please list the program tdigibility data sources, such as 
ETC access to a state database andlor notice of eligibility from the state Lifeline administrator and indicate for 
which quali.fj..fngprograms (e.g., SNAP, SSI} these sources are used to verW.· conswner g[igibiltty). I am an 
officer of the company named above. I am authorized to make this certification for the Study Are.a(s) listed 
above. InUial~ 

(List the specific SAC(s) for which you are making this certificoi,ion if it is not applicabk to all of your study 
areas with in the state. Attad2 additional sheets if necessary). 
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FCCForm 555 
November 2012 

Approved by 0~ 
3060-0819 

Annual Life1ine Eligible Telecommunications Carrier Certification Form 
All carriers must complete. Sections 1, 2, and 3 _ C-arriers must complete Section 4, if applicable. 

Ohio 
State 
(An Eligible Telecomnnmications Carrier (ETC} must prov'i.de a cemficationformfor each sUite in which it 
provides Lifeline senlice). 

309006 
Study Area. Code(s) (SAC) 

Holding Company Name(s) 

AffiliatedETCs (include runms and SACs, 
attach additional sheets ifnecessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NEXUS COMMUNICATIONS INC. /!2uz.c..~Or.... f 
DBA, 11arketing or Other Branding Name{s) 

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

I certify !hat the company listed above has certi:fic.arlon procedures in place!o review income and program-base.d 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with doUIIllentation of each consumer's household income and/or 
program -based eligibility prior to his or her enrollment in Lifeline. I am a.n officer of the company named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial sf2 '>f: 

(List the specific SAC(s)jorwhichyouaremaktng this certtfication if it is not applicable to all ofyow- study 
areas within th2stai{1. Ait£Lch additional sheets if necessary). 

AND/OR 

I certify that the company listed above confirms consmner eligibility by relying on -:-:---:--------,,--
prior to enrolling a customer in the Lifeline program. (P/{1asrzlist the program eligihtlity data sowces, such as 
ETC acc2ss to a state database and/or notiu of 2ligibility from the siate Lifeline administrator and indicate for 
which qualifyuzgprograms (e.g., SN.4P, SSI) these sources are used to verf.6.> conswner eligibility). I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed 
above. Urinal Jtf-~ 

(List the specific SAC(s) for which you are making this certification if it is not applicabl£ to all of your stril{y 
areas within the state. Attach additional sheets if necessary). 
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FCC Form 555 
November 2012 

Approved by OMB 
3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All can·iers must complete Sections I, 2, and 3. Carriers must complete Section 4, if applicable. 

Deadline: January 31'1(Annually) 

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

439055 Nexus Communications, Inc. 
Study Area Code(s) (SAC) ETC Name(s) 

Holding Company Name(s) 

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

Reachout Wireless 
DBA, Marketing or Other Branding Name(s) 

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

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. l am an officer of the ~ompany named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial -4"~ f --, 

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

AND/OR 

I certify that the company listed above confinns consumer eligibility by relying on -::--c:-----:--- - ---:-

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

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary). 
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FCC Form 555 
November 2012 

Approved by OMB 
3060-0819 

Aunual Lifeline Eligible Telecommunications Carrier Certification Form 
All caniers must complete Sections 1, 2, and 3. Carriers must c<mplete Section 4, if applicable. 

Deadlble: January 3i'YA1Uiua/ly) 

Oklahoma 
State 
(An Eligibk T9kcommtmications CalTiflr (ETC) must provide a cmnficaJionformforeach. state in which it 
provides Lifelinfl servfctl ). 

439018 
Studv Area Code(s) (SAC) 

HoldinR Company Name(s) 

Affiliated ETCs (indutk nam~ZS and SACs, 
attach addtttonal shllets if necessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NExus coMMUNICATioNs INc./rs 1 H CV>-Je. Pho11 e.. 
DBA. Marketing or Other BrandinR Name(s) 

Section 1: A/lETCs (Initial thfJ certificaiion that applies to yoUT ETC. Dtlptniing on the stattl, both 
ctmifications may apply). 

I certify that the company listed above has certification procedures in place to revi~ income and program-based 
eligibility documentation prior to enraling a customer in the Lifeline program. and that, to the best of my 
knowledge. the company was presented with doc:mnelllation of each consumer's household income and/or 
program-based eligibility prior to his or her enratlment in Lifeline. I am an officer oftb_c;_ company named. above. 
I am authoriud to make this certification focthe Study Area(s) listed above. IDitial_~_ ';k-

AND/OR 

I certify that the company l..istedabove confums consumer eligibility by relying on~:---:-------:-
prior to enrolling a customer in the Lifeline program. (Plet1Sillfst the program eltgtbiltty data so1D'CtJs. such as 
ETC accqss to a statll data boss and/ornotietJ of eligibility from the state Lifeline administrator and indicate for 
which qualtfyingprograms (e.g., SNAP, SSI) these sourcf/S arB used to woify consumflf' Bligibiltty). I am an 
officer of the company named abm-e. I am attth.orized to make this cmificarion for the Study Area(s) listed 
above. Iuitlal ~it 

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to all of yo1D' srudy 
areas within tht~ state. Attach additional shsm if necessary). 
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FCCForm 555 

November 2012 

Approved by OMB 
3060-0819 

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

Deadline: January• 31rc(A:nnually) 

Rhode Island 

State 
(An Eligible Tekcommunications Can-ier (ETC} must pro1-1.de a certtficationformfor each st.aUJ in which it 
provides Lifeline servico )_ 

589004 
Study Area Code(s) (SAC) 

Holding CompanyName(s) 

AffiliatedETCs (tndudo names and SACs, 
attach additional sheets ifnecessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) " 
/ 

NEXUS COMMUNICATIONS INCdeac. ~ ~t./J.
DBA, :Marketing or Other Branding Name(s) 

Se{;tion 1: AllETCs (Initial the certification that applies to your ETC. Depending on the state, both 
certifications may appl}i). 

I certify that the company listed above has certific..ation procedures in place to review income and program-based 
eligibility documentation prior to emolling a customer in the Lifeline program, and that, to the best ofmy 
knowledge, the company was presented with doam1entation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above. 
I am authorized to make this ce.rti:ficationfor the Study Area(s) listed above. ID.itial ,r;:->j.-

(List the specific SA.C(s) for whichyo.u are making this certification if it is not app/icabk to all of yow- study 
areas within the sta/2. Attach additional sheets if necessary). 

AND/OR 

I certify that the company listed above confums consumer eligibility by relying on-:-:---:--------,,--
prior to enrolling a customer in the Lifeline program. (Pl.ease list the program eligibility data sources, such as 
ETC access to a sta/2 database and/or notice of eligibility from the state Lifeline administrator and indicate for 
which qualifying programs (e.g, SNAP, SSI) these sources are used to verw consumer eligibtlit}'). I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial~ 

(List the specific SAC(s) for which you are making this certification ifii is not applicable to till of your study 
areas within the stat.e. Attach additional sheets if necessary). 
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FCCF01m 555 
November 2012 

Approved by OMB 
3060-0819 

Annual Lifeline EHgjble Telecommtmicafion5 Carrier Certification Form 
All carriers must complete Sections 1,2, and3. Carriers must complete Section 4,if applicable. 

Deadline: January 3t"(Annually) 

South Carolina Type of Service Land Line 
State 
(An Eligible Tekcommwtications Carrier (ETC) mustprovideacertificationformforeach stailt in which it 
provides Lifeline service). 

249007 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

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

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NExus coMMUNICATioNs INc.frs; 1 Ho-11e.. P~Oiie.. 
DBA, Marketing or Other Branding N ame(s) 

Section 1: All ETCs (Initial the certification that applies to your ETC. Deptmding on the stat.e, both 
certifications mayappl;y} 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in lifeline.. I am an officer ofthecompanynamed above. 
I am authorized to make this certification for the Study Area( s) listed above. Initial sf- >f 

(List the specific SA C(s) for 1 hie h you are making this certification if it is not applicable to all of yo zu stuey 
areas within the state. Attach additional sheets if necessary). 

AND/OR 

I ce-rtify that the company listed above confums consumer eligibility by relying on---------
prior to enrolling a customer in the lifeline program. (Pl.eaSJ:tlisi the program eligibility data sour~s, such as 
ETC access to a state. database and/or notice of eligilnlityfrom the state L[(eline administrator and indicate for 
which qualifyingprograms (e.g., SNAP, SSI) these sources areusmi to verify conrwner eligibility). I am an 
officer of the co~y namerl above. I am authcrized to make this certification for the Study Area(s) listed 
above. Initial ___t;f: ';;(:- . 

(List the specific SA C(s} for which you are making this cttrtificatton ifit is not applicable to all of yozu study 
areas within the state. Attach additional sheets if necessary). 
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FCC Form 555 
November 2012 

Approved by OMB 
3060-0819 

Annual Lifeline Eligible Telecommunicafiuns Carrier Certifk:ation Form 
All carriers must complete Sections 1, 2, and 3 _ Carriers must complete Se-ction 4, if applicable. 

Deallline: Ja11.uary JfYAnnuallJ,~ 

Tennessee 

State 
(An Eligible Teleco11unwtications Carrier (ETC) must pro-vide a certificationformfor each state in which it 
provides Lifeline service). 

299014 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include nam2s and SACs, 
attach addtiional sheets if necessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

_N_Ex_u_s _co_ M_M_U N_IC_A_T_IO_N_S _IN_c..:..../_r:...:....:S=-.;I:...,__.._.U ...... fit:....L?t...,.e'""', Fhoi)e_. 
DBA, Marke.ting or Other Branding Name(s) 

Section 1 : AllETCs (Initial the certification that applies to your ETC. Depending on the stat€, both 
certifications may apply). 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documemation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an oflicer of the company named above. 
I am authorized to make this certification for the Study Are~s) listed :above. Initial [r?/; 

(List the specific SAC(s)for whichyou aremaking this certification if it is notapplicabk to all ofyour study 
areas within the state. Attach additional sheets ifnecessar;y). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on --::---c:---::------,-

prior to enrolling a customer in the Lifeline program (Please list the program eligibility data sources, such as 
ETC access to a state database andlornoticeofeliglbtlityfrom the state Lifeline administratorandindicatefor 
which qualifyingprograms (e.g.> SNAP, SSI) these sources art~ used to verij}' cons.umer eligibility). I am an 
officer of the company named above. lam authorized to make this certification for the Study Area(s) listed 
above. Initial .s?-,k-

(List the specific SAC(s} f or which you are making this certification iftt is not app11cable to all of your study 
areas within the state. Attach additional sheets if necessary). 
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November 2012 

Approved by OMB 
3060-0819 

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

Texas 

State 
(An Eligible Telecownw1ications Carrier (ETC) must provide a certificationformfor each state in which it 
providesLifHim~ service). 

449038 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

AffiliatedETCs (includtt names and SACs, 
attach additional shuts if necessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NExus coMMUNICATioNs INc./rS 1 1-Jo/Yie.. ?~~~e.. 
DBA, Marketing or Other Branding Name(s) 

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

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge., the company was presented with dorumentation of each consumer's household incomeand!or 
program-based eligibility prior to his or her enrollment in Lifeline, I am an officer of the company named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial _r,C.-k-

(List t e. specific SACs}forwhichyouaremaking this certiflcatton iftt is notapp ica lB to all of your stucfy 
areas within the state. Attach additi()nal sheets if necessary)_ · 

ANDiOR 

I certify that the company listed above confirms consumer eligibility by relying on _5CX:. .• eK 
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data soW"ces, such as 
ETC access f() a state database and/or notice of eligibility from the state Lifeline administrator mui indicate for 
vihich qualifyt.ngprograms (e.g., SNAP, SSI) these sources are used to veri& consumer eligibility). I am an 
officer of the compa,ny named above. I am authorized to make this certification for the Study Are.a(s) listed 
above. Initial ~ 

(List the specific SAC(s} for which you are maki:ng this certification if it is not applicabl-e to all ofyow study 
areas within th2 state. Attad1 additional sheets if necessary). 
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FCC Form 555 

November 2012 

Approved by Ol\lffi 
3060-0819 

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

Deadline: January 31YAnnually) 

Wisconsin 
State 
(An Eligible Tekcomm.W'lications Carrier(ETC) must provide a cent.ficationformforeach state in which tt 
provides Lifeline se1vice). 

339026,339922 
Study Area Code(s) {SAC) 

Holding C<>mpany Name( s) 

Affiliated ETCs (include naroos and SACs, 
attach additional sheets tfnecessary) 

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NEXUS COMMUNICATIONS INc/R.eo ... C~Ov.+ 1Jl\.,e_le.s.5/ 
DBA, Marketing orOtherBrandingName(s)--r-,( J 1 L ·;) > 

' 0 rrcflle. r~,1e. 

Section 1: AUETCs (Initial the certification that applies to yow ETC. Depending on the state, both 
certifications may appljl). 

I certify that the company listed above has certification procedures in place to revie-.v income and program-based 
eligibility documentation prior to emolling a customer in the Lifeline program, and that, to thebes! of my 
knowledge, the company was presented \<.t!th doannentation of each consumer's household income and/or 
program-based eligibility prior to his orherenrollmentin Lifeline. I am an officerofthe cmnpanynamed above. 
I am authorized to mak-e this certification for the Study Area(s) listed above. Initial .t:~>f 

(List t e specific SAC(s) for which you are making this certification if it is not app ica 
areas within tlwsiat.e. Attach additional sheets ifnecessary). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by rel:y'ing on Cff;Zt::.r/?:x..J J2__,.7yJ'/(G¥C-'D,r' 

prior to enrolling a customer in the Lifeline program. (Pl.ease list the program eltgibility data sowces, such as 
ETC access to a state database and/or notice of eitgibility from the state Lifeline administrator and indicate for 
which qualifying programs (e.g, SNAP, SSI) tluase sources are used to vm-rzy consumer eligibility). I am an 
officer of the company named above. I am authorized to make this certific:ation for the Study ~A.rea(s) listed 
above. Initial .sr 1-

(List the specific SAC(s) for which you are making this certtficatton if it is not applicabl-e to all of yow study 
area:; within the state. Attnch additional sheets ifmcessary). 
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FCC Form 555 

November 2012 

Approved by OMB 
3060-0819 

Annual Lifeline Eligible Telecommtmications Carrier Certification Form 
All c-arriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable. 

Deadlbte: January 31•(Annua/ly) 

West Virginia 

State 
(An Eligible Tllkcommrmications Carrier (ETC) must proVid€ a certificationformfor each stai:2 tn which it 
provides Life lin~ service). 

209014 
Study Area Code(s) (SAC) 

HoldingCompanyName{s) 

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

NEXUS COMMUNICATIONS INC. 

ETCName(s) 

NEXUS COMMUNICATIONS INc./f?~l?v.-1-
DBA, Marketing orOtller BrandingName(s) 

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

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline progr~ and that, to the best of my 
knowledge, the company was presented with doannentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above. 
I am authorized to make this cenification for the Study Area(s) listed above. Initial .q:--1(.-

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

AND/OR 

I certify that the company listed above con:fi.rms consumer eligibility by rel:ying on -::--c:---:-------:-

prior to enrolling a customer in the Lifeline program. (Pkas2ltst the program eligibility data sowces, such as 
ETC access to a statg database and/or notice of eligibility from the stateLifeline administrator and indicate for 
which qualifying programs (e.g., SNAP, SSI) th~se sources ar~ used to verify conswner flligibility). I am an 
officer of the company named above. I am authwed to make this certification for the Study Area(s) listed 
above. Initial ~-

(List the specific SAC(s} for which you are making this certification ifitis not applicable to all of your study 
areas within the state. Attach additio na1 she2ts if necessary). 
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