Approved by OMB
3060-0819
FCC Form 555

Nov.ember 2012

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

Deadline: January 31"(Annually)

Kansas
State

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it
provides Lifeline service).
419017, 419013 NEXUS COMMUNICATIONS INC.

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

NEXUS COMMUNICATIONS INC.
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

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

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

Icertify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. 1am an officer of the companynamed above.
Iam authorized to make this certification for the Study Area(s) listed above. Initial 5 ’)/'I‘C',r

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on be & \f/)f’/ TAM—
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). Iam an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) listed
above. Initial x”'l’/ﬁ-

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to all of yowr study
areas within the siate. Attach additional sheets if necessary).
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Approved by OMB
3060-0819

FCC Form 555
November 2012

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

Deadline: January 31" (Annually)

Nevada
State

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

559009 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s)
NEXUS COMMUNICATIONS INC.
" Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

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

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

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 herenrollment in Lifeline. Iam an officer of the company named above.
Iam authorized to make this certification for the Study Area(s) listed above. Initial "X

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

AND/OR

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

above. Inmitial S %

(List the specific SAC(s) for whichyou are imaking this certification if it is nor applicable to all of youwr study
areas within the state. Attach additional sheets if necessary).
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Approved by OMB
3060-0819
FCC Form 555

November 2012

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

Deadline: January 31" (Annually)

Alabama
State

{(+4n Eligible Telecommunications Carrier (ETC) must provide a centification jorm for each staie in which it
provides Lifeline service).

959909 NEXUS COMMUNICATIONS INC.
Study Area Coda(s) (SAC) ETC Name(s)
NEXUS COMMUNICATIONS |Nc./[:§ | Hé}/ﬂﬁi ﬂwﬂd
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

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

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

Icertify that the company listed above has certificafion procedures in place to review income and program-based
eligibility documentation prioy to enrdiling 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 andfor
program-based eligibility prior to his or her enroliment in Lifeline. Iam an officer of the company named above.
Iam authorized to make this cerfification for the Study Area(s) isted above. Initial S

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to all of your study
areas within the state. Aitach additiond shaels 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 eligibiliiy daa sources, such as
ETC access to a state database andior notice of eligibility from the state Lifeline administraior and indicate for
which qualifying programs (e.g, SNAP, S5I) these sources are used to verify consumer eligibility). Tam an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) listed
above. Initial % %

(List the specific SAC() for whichyou are making this certification if'it is not applicable to all of your study
areas within the state. Atrach additional sheets ifnecessary).
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Approved by OMB
3060-0819
FCCFom 555

November 2012

Aunual Lifeline Eligible Telecommunications Carrier Certification Form
Al carriers must complete Sections 1,2, and 3. Cariers must complete Section 4,1f applicable.

Deadline: January 31"(Annually)

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

409006, 409008 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s)
NEXUS COMMUNICATIONS INC. //Qea ¢ L&ﬂz. Wireless /
Holding Company Name(s) DBA, Marketing or Other Branding Name(s) TS« / H Iglﬂl/)
PR

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

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

I certify that the company Hsted 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 herenroliment in Lifeline. Iam an officer of the companynamed above.
Iam authorized to make this certification for the Study Area(s) listed above. Imitial S/ *

(List the specific SAC(s) for which you are making this certification if it is wot applicable to all of your study
areas within the state. Attach additional sheets [f 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 sowrces, such as
ETC access to a state database and/or nofice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). Tam an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) listed
above. Imitial (& %

(List the specific SAC() for whichyou are making this certification if it is not applicable to all of yowr study
areas within the state. Awach additionad sheets if necessary).
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Approved by OMB
3060-0819
FCCForm 555

November 2012

Annual Lifeline Eligible Telecommunicafions Carrier Cerfification Form
All carriers must complete Sections 1,2, and 3. Carriers must complete Section 4, 1f applicable.

Deadline: January 3 1" (Annually)

California
State

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

549010 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Nane(s)

NEXUS COMMUNICATIONS |NC/Q&«{ c ;!;, O+ i\/f!"é Jess
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

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

Section 1: AR 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 enrvolling 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 bis or herenrollment in Lifeline. 1am an officer of the company named above.
I am authorized to make this cenification for the Study Area(s) listed above. Initial ér’a 3,('_

(List the specific SACE) for whichyou are making this certification if it is not applicable fo all of yowr study
areas within the state. Aftach additional sheets if necessary).

AND/OR

I certify that the company listed above confinns consumer eligibility by relying on
pror to enrolling a customer in the Lifeline program. (Please list the program eligibility data souwrces, such as
ETC access to a state database andior notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources areused to verify consumer efigibility). Tam an
officer 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 whichyou are making this certification if it is not applicable to all of yowr study
areas within the state. 4itach additional sheets i necessary).
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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 of this SAC. Approved by OMB
3060-0819
FCCFom 555
November 2012

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

Deadline: January 31" (Annually)

Florida
State

{(An Eligible Teleconmnunications Carrier (EIC) must provide a certification form for each state in which it
provides Lifeline service).

219907 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s)
NEXUS COMMUNICATIONS INC. / T,S i H@-w&" }9 AL
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

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

Section 1: A# ETCs (Initial the certification that appliesto youwr 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 househald income and/or
program-based eligibility prior to his or herenrollment in Lifeline. Iam an officer of the company named above.
1am authorized to make this certification for the Study Area(s) listed above. Initial € ~ g

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to all of your study
areas within thestate. 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 eligibifity from the state Lifeline administrator and indicate for
which gualifying programs (e.g., SNAP, 55I) these sources are used to verify consumer eligibility). 1am an
officer of the co?ia_ny named above. Iam authorized to make this certification for the Study Area(s) listed
above. Initial /X

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Approved by OMB
3060-0819
FCCForm 555
November 2012

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

Deadline: January 31*(Annually)

Georgia
State

{(An Eligible Telecommumications Carrier (ETC) must provide a certification form for each staie in which it
provides Lifeline service).

279012 NEXUS COMMUNICATIONS INC.
Study Area Code(s} (BAC) ETC Name(s)

NEXUS COMMUNICATIONS INC./ 126’,& chb Ot W/ ~eless:
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

attach additional sheets if necessary)

Affiliated ETCs (include names and SACS, ' |

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

1 certify that the company listed above has certificafion 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 envcllment in Lifeline. Iam an officer of the companynamed above.
Iam authorized to malke this certificafion for the Smdy Area(s) listed above. Imitial {75 %

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

AND/OR

I cerufy 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 sowrces, such as
ETC access to a siate database andior notice of eligibility from the state Lifeline adminisiraior and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). Iam an
officer of the company named above. Iam authorized to make this centification for the Smdy Area(s) listed
above. Imitial \2_:;_)&

(List the specific SAC(s) for whichyou are making this cerfification if it is not applicable to all of yowr siudy
areas within the state. Attach additional sheets if necessary).
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Approved by OMB
3060-0819
FCC Form 555

November 2012

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

Deadline: January 317(Annnally)

lowa
State
(An Eligible Telscommunications Carrier (ETC) must provide a certification form jfor each siate in which it
provides Lifeline service).
359129 NEXUS COMMUNICATIONS INC.

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

NEXUS COMMUNICATIONS INC / cech (O F W’ e 655

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

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

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

I certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrclling a customer in the Lifeline program, and that, to the best ofmy
knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or herenrollment in Lifeline. Tam an officer ofthe companynamed above.
1am authorized to make this certification for the Study Area(s) listed above. Imitial {F~ %"

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relving on
prior to enrolling a customer in the Lifeline program  (Please lisi the program eligibility data sources, such as
ETC access to a siate database andior notice of eligibility from the state Lifeline administraior and indicate for
which qualifying programs {e.g., SNAP, $8I) thesa sources are used to verify consumer eligibilily). lam an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) listed
above. Imitial 57~ X%

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to all of your study
areas within the state. Aftach additional sheets if necessary).
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Approved by OMB
3060-0819
FCCForm 555

November 2012

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

Deadline: January 31"(Annually)

Hlinois
State

(4n Eligible Telecommunications Carrier (ETC) must provide a centification form for each staie in which it
provides Lifeline service).

349019, 349015 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s)
NEXUS COMMUNICATIONS |Nc/()w A Ot Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name('s),‘rr sy i
{ S 1 Home Ihare

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

Section 1: A# ETCs (Iniiial 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 conswmer’s household income and’or
program-based eligibility prior to his or her enrolfment in Lifeline. Iam an officer of the company named above.
Iam authorized to make this cerification for the Study Area(s) Histed above. Imitial <7 %

(List the specific SACE) for whichyou are making this certification if it is not applicable to all of your study
areas wWithin the stafe. 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 lisi the program eligibility data sources, such as
ETC access io a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying progroms (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). Iam an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) listed
above. Initial_ 7%

(Zist the specific SAC() for which you are making this certification if it is not applicable io all of your study
areas within the state. Attach additional sheets if necessary).
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Approved by OMB
3060-0819
FCC Form 555
November 2012

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

Deadline: January 31°(Annually)

Indiana

State

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it
provides Lifeline service). L

320019 Nexus Communications, Inc.

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

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

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

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

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 3

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

AND/OR

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

(List the specific SAC(s) for which you ave making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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r in this State and therefore, does not file for Lifeline
For this reason, it has not provided any subscriber counts
count for

Nexus only provides service as a Lifeline reselle

subsidies under Study Area Code listed below.
in Sections 2 or 3 of this form, but is nevertheless filing a 555 so that USAC and the FCC may ac

the status of this SAC. Approved by OMB
3060-0819
FCC Form 555
November 2012

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

Deadline: January 31" (Annually)

Kentucky

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

263012 Nexus Communications, Inc.
Study Area Code(s) (SAC) ETC Name(s)
Reachout Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

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

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

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. 1am 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).

AND/OR

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

above. Initial S& 3¢~

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Approved by OMB
3060-0819
FCC Form 555

November 2012

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

Deadline: January 31" (Amnually)

Louisiana
State

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

279020, 279022 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s)

NEXUS COMMUNICATIONS INC/}'?%CE,I OuF w;p,g/e,gj‘) /
Holding Company Name(s) DBA, Marketing or Other Branding Name(s} Té ! Héﬂ(‘.'. p M

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

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

I certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to emrolling a customer in the Iifeline 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 herenrollment in Lifeline. Tam an officer of the company named above.
Tam authorized to make this certification for the Study Area(s} listed above. Initial

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relving on
prior to enrolling a customer in the Lifeline program  (Please list the program eligibility deta sowrces, such as
ETC access ip a state daiabase and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualjfying programs (e.g., SNAP, SSI) thess sources are used to verify consumer eligibility). 1am an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) Ested
above. Inmitial S§Fx

(List the specific SACE) for whichyou are making this certification if it is not applicable io all of your study
areas within the state. Attach additional sheets if necessary).



CONFIDENTIAL
FCC Form 555

Section 2 / Section 3



Approved by OMB
3060-0819
FCCForm 555

November 2012

Anpnual Lifeline Eligible Telecommumications Carrier Certification Form
Al carriers must complete Sections 1,2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31"(Annually)

Maryland
State
{(An Eligible Telecommunications Carrier (ETC) must provide a centification form for each state inwhich it

provides Lifeline service).
189007 NEXUS COMMUNICATIONS INC.

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

NEXUS COMMUNICATIONS INC./Q&LCL’(Q“‘/—' Wﬁ&k%

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

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

Section 1: A4 ETCs (Initial the certificaiion that applies to yowr ETC. Depending on the state, both
certifications may apply).

I certify that the company listed above has certification procedimes 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 herenroliment in Lifeline. Tam an officer of the companynamed above.
Iam authorized to make this certification for the Study Area(s) listed above. Initial . $#— .}L

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

AND/OR

Icertify 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 sowrces, such as
ETC access to a state database andior notice of eligibility from the state Lifeline adminisirator and indicate for
which qualifying programs (e.g., SNAP, 857) these sources are used to verify consumer eligibility). Tam an
officer ofthe company named above [ am authorized to make this certification for the Study Area(s) listed
above. Initial F2%¢

(List the specific SAC(s) for whichyou are making ihis certification if it is not applicable to all of yowr study
areas within the state. Attach additional sheets if necessary).
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Approved by OMB

3060-0819
FCCForm 555

November 2012

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

Deadline: January 31%(Annually)

Maine
State

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

109009 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s)
pe e 58
NEXUS COMMUNICATIONS INC%QSC( cL a/,t W*’“@Jg 53
Holding Company Nama(s) DBA. Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs,
atiach additiondl sheets if necessary)

Section 1: AU ETCs (Initial the certification that applies to yowr ETC. Depending on the state, both
certifications may appiy).

I certify thatthe company listed above has certification procedures in placeto 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. Iam an officer of the company named above.
Tam authorized to make this certification for the Study Area(s) listed above. Imitial o Q

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to all of yowr 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 siate database and/or notice of eligibility from the state Lifeline adminisiraior and indicatefor
which qualifying programs (e.g, SNAP, SSI) thase sources are used to verify consumer eligibility). lam an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) listed
above. Inmitial _{# 3

——eeed ™Y

{List the specific SAC(s) for whichyou are making this ceriification if it is not applicable to ali of your study
areas within the state. Attach additional sheets if necessary).
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November 2012

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

Deadiine: January 31" (Annually)

Michigan
State

{dn Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it
provides Lifeline servica).

319020, 319014 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s)
NEXUS COMMUNICATIONS |Nc//f\jea(jq Oud lifire }5,55/
Holding Company Name(s) DBA, Marketing or Other Branding Name(s) kN

TSI Home Phone

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

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

I cextify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior o enralling a customer in the Lifeline program, and that, 10 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. Tam an officer of the company named above.
Tam 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 io all of yowr study
areas within the state. Attach addirional sheeis ifnecessary).

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 eligibilily data sowces, such as
ETC access fo a state database and/or notice of eligibiliiy from the state Lifeline administrator and indicate for
which qualifying programs (e g, SNAP, S5I) these sources areused to verify consumer eligibifity). Tam an
officer of the company named above. Iam authorized to make this certification for the Smdy Area(s) tisted
above. Initial <7 %

{List the specific SACE) for whichyou are making this certification if it is not applicable 1o all of yowr study
areas within the siate. Attach additional sheeis ifnecessary).



CONFIDENTIAL
FCC Form 555

Section 2 / Section 3
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FCCForm 555

November 2012

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

Deadline: January 317 (Annually)

Missouri
State

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state inwhich it
provides Lifeline service).
429009 NEXUS COMMUNICATIONS INC.

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

NEXUS COMMUNICATIONS INC%?wC},,OJ« \N're,lé%

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

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

Section 1: AU ETCs (Initial the ceriification that applies to yowr ETC. Depending on the state, both
certifications may apply).

Icertify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was preseated with documentation of each consumer’s household income and/or
program-based eligibility prior to his or herenrollment in Lifeline. Tam an officer ofthe company named above.
1am authorized to make this certification for the Study Area(s) listed above. Initial "J/r

(List the specific SAC() for whichyou are making this certification if it is not applicable to all of yow stuay
areas within the state. Attach additional sheets if necessary).

AND/OR

Icertify that the company lListed above confirms consumer eligibility by retying 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 staie Lifeline administrator and indicate for
which gualifying programs (e.g., SNAP, SSI) these sources areused to verify consumer eligibility). Tam an
officer of the company named above. Iam authorized to make this cerfification for the Study Area(s) listed
above. Initial 5~ A~

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

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

Deadline: January 317 (Annually)

Mississippi
State
{(dn Eligible Telecommmications Carrier (ETC) must provide a certification form for each state in which it
provides Lifeline service).
289027, 289019 NEXUS COMMUNICATIONS INC.

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

NEXUS COMMUNICATIONS INc/ﬂea(, L.+ W;p@,’fﬁg/.

Holding Company Name(s) DBA, Marketing or Other Branding Name(s) TS I H{) " plW?
m bl

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

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

I certify that the company listed above has certification procedwres 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 andfor
program-based eligibility prior to his or her enrollment in Lifeline. Iam an officer of the company named above.
Iam authorized to make this cerification for the Study Area(s) listed above. Initial SFHE

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to all of yowr study
areas within the state. Attach additiondl 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 sowrces, such as
ETC access to a state database andlor notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources areused to verify consumer eligibility). Iam an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) listed
above. Imitial {F X

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to all of yowr study
areas within the state. Attach additional sheels if necessary).
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Approved by OMB
3060-0819
FCCForm 555

November 2012

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

Deadline: January 31" (Annually)

North Carolina
State

(An Eligible Telscommunications Carvier (ETC) must provide a certification form for each state in which it
provides Lifeline service).
239013 NEXUS COMMUNICATIONS INC.

Study Area Coda{s) (SAC) ETC Name(s)

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

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

Section §: AZ ETCs (Initial the cerfification theaz applies to yowr ETC. Depending on the state, both
certifications may appiy).

Icertify that the company listed above has certification procedires in place to review income and program-based
eligibility documentation prior to enrclling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was presented with docomentation of each consumer’s household income and/or
program-based eligibility prior to his or herenrcliment in Lifeline. am an officer of the company named above.
Iam authorized to make this certification for the Study Area(s) listed above. Imitial _ <7~ "'@:

(List the specific SAC() for whichyou are making this certification if it is not applicable to dall of yowr siudy
areas within the state. Attach additional sheets ifnecessary).

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 sowrces, such as
ETC access to a sicte database and‘or notice of eligibifity from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, $8I) these sources are used 1o verify consumer eligibility). Iam an
officer of the co%pany named above. Iam authorized to make this certification for the Study Area(s) listed

i

above. Imitial _S%

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to &l of yowr study
areas within the state. Attach additional sheets if necessary).
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Approved by OMB
3060-0819
FCC Form 555

November 2012

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

Deadline: January 3 (Annually)

New Jersey
State
(An Eligible Telecommunications Carvier (ETC) musi provide a centification form Jor each state in which it
provides Lifeline service).
165002 NEXUS COMMUNICATIONS INC.,

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

NEXUS COMMUNICATIONS INC.//?e_G\cL,[')J w,}d@SS

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

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

Section 1: ALl ETCs (Initial the cartification that applies to your ETC. Depending on the state, both
ceriifications may apply).

I cenify 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. Iam an officer of the companynamed above.
Iam authorized to make this certification for the Study Area(s) listed above. Imitial ¥ %

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

AND/OR

Icertify 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 stale database and/or natice of eligibility from the staie Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, 58I} these sources are used to verify consumer eligibility). Iam an
officer of the company named above. Iam authorized to make this cerfification for the Study Area(s) Hsted
above. Imitial _<P=3¢

(Zist the specific SAC(s) for whichyou are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Approved by OMB
3060-0819
FCC Form 555
November 2012

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

Deadline: January 31 (Annually)

Ohio
State

{(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it
provides Lifeline service).
309006 NEXUS COMMUNICATIONS INC.

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

NEXUS COMMUNICATIONS INC. /'/2@‘4_,,45}&(. Wreless

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

Affiliated ETCs (include names and SAC,
atiach additional sheets if necessary)

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

Icerdfy that the company listed above has certification procedimes in place to review income and program-based
eligibility decumentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was presented with docmmentation of each consumer’s household income and/or
program-based eligibility prior to his or herenrollment in Lifdine. Iam an officer of the company named above.
Tam authorized to make this certification for the Study Area(s) listed above. Initial <~ b

(List the specific SAC() for whichyou are making this certification if it is not applicable to all of yow study
areas within the siate. Attach additional sheets if necessary).

AND/OR

Icertify 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 daia sources, such as
ETC access lo a staie database and'or notice of eligibilily from the siaie Lifeline administraior and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligidility}. 1am an
officer ofthe company named above. Iam awthorized to make this certification for the Study Area(s) listed
above. Initial SFX

(List the specific SAC(s) for whichyou are making this certification If it is not applicable to all of yowr study
areas within the state. 4ttach additional sheets if necessary).
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Approved by OMB
3060-0819
FCC Form 555
November 2012

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

Deadline: January 31%(Annually)

Oklahoma

State

(dn Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it
provides Lifeline service). N
439055 Nexus Communications, Inc.

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

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

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

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

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

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as
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). 1 am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed

above. Initial $7°5%

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Approved by OMB
3060-0819
FCC Form 555

November 2012

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

Deadline: January 31%(4nnually)

Oklahoma
State

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

439018 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s)

NEXUS COMMUNICATIONS INC. ";"5{ H ome. PL e
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

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

Section 1: Al ETCs (Initial the certification that applies to your EIC. 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 pricr to his or her enrollment in Lifeline. I am an officer of the company named above.
Iam authorized to make this certification for the Study Area(s) listed above. Initial x

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to dll of yowr 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 qualifying programs (e.g., SNAP, $SI) these sources are used to verify consumer eligibility). Iam an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) listed
above. Initial S¥K—

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Approved by OMB
3060-0819
FCC Form 555

November 2012

Amnnual Lifeline Eligible Telecommunications Carrier Certification Form
Al carviers must complete Sections 1,2, and 3. Carriers must complete Section 4,if applicable.

Deadline: January 31" (Annuallyj

Rhode Island
State

{(An Eligidle Telecommunications Carrier (ETC) must provide a ceriffication form for each state in which it
provides Lifeline service).

589004 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s) ]
V
0 4 ; -
NEXUS COMMUNICATIONS INC."77,. . |, B4 Wieless
Holding Company Name(s} DBA, Marketing or Other Branding Name(s)

Affitiated ETCs (include namas and SACs,
attach additional sheets if necessary)

Section 1: AU ETCs (Initial the cartification that applies to your ETC. Depending on thestate, both
certifications may apply).

Icertify that the company listed above has certification procedires in place to review income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enroliment in Lifeline. Iam an officer of the company named above.
Iam authorized to make this certification for the Study Area(s) listed above. Inmitial <7

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

AND/OR

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

above. Initial ¢

{List the specific S4C(5) Jor whichyou are making this certification if it is not applicable te all of yowr study
areas within the state. Atiach additional sheets if necessary).
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Approved by OMB
3060-0819
FCC Form 555

November 2012

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

Deadline: January 31" (Annually)

South Carolina
State

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

Type of Service Land Line

249007 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s)

NEXUS COMMUNICATIONS INC. /?‘S [ Hane PL@ﬂg,
Holding Company Name(s) _ DBA, Marketing or Other Branding Name(s)

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

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

I certify that the company listed above has certification procedures in place to xeview income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enroliment in Lifeline. Tam an officer of the company named above.
Iam authorized to make this certificafion for the Study Area(s) listed above. Initial 514'34

(List the specific SAC(s) for whichyou are making this certification if it is not applicable 1o all of yowr study
areas within the state. Attach additiornal sheets if necessary).

ANDJOR

I certify that the company listed above confirmis consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program (Please lisi the program eligibility data sowrces, such as
ETC access to a siate database and/or notice of eligibility from the state Lifeline administrator ard indicate for
which gualifying programs (e.g., SNAP, $SI) these sources are used to verify consumer eligibility). 1am an
officer of the company named above. Tam authorized to make this certification for the Study Area(s) listed
above. Imitial S ¥ -

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to ali of yowr study
areas within the state. Attach additional sheets if necessary).
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Approved by OMB
3060-0819
FCCForm 535

November 2012

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

Deadline: January 31" (Amnually)

Tennessee
State

{dn Eligible Teleconmmupications Carrier (ETC) must provide a certification form for each state in which it
provides Lifeline service).

299014 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAQ) ETC Name(s)
NEXUS COMMUNICATIONS INC.//7:5[ Hoone. ﬂ)&aé
Holding Company Name(s) DBA, Markefing or Other Branding Name(s)

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

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

I certify that the company ksted above has cerfificafion procedures in place to review income and program-basad
eligibility documentation prior to enrclling 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. Iam an officer of the company named above.
Iam authorized to make this cenification for the Study Area(s) listed above. Initial (i o

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relyving on
prior to enrolling a customer in the Lifeline program (Please list the program eligibility data sources, such as
ETC access 1o a state database andor notice of eligibility from the state Lifeline administrator and indicate for
which gualifying programs (e.g., SNAP, SSI) these sources areused to verify consumer eligidility). Tam an
officer of the company named above. Iam authorized to make this cerification for the Study Area(s) listed
above. Initial % X

(List the specific SACE) for whichyou are making this certification if it is not applicable to all of yowr study
areas within the state. Attach additional sheets if necessary).



CONFIDENTIAL
FCC Form 555
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Approved by OMB
3060-0819
FCCFormm 535

November 2012

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

Deadline: January 31" (Annually)

Texas
State
{«dn Eligible Telecommunications Carrier (ETC) must provide a ceriification form for each state in which it
provides Lifeline sevvice).

449038 NEXUS COMMUNICATIONS INC,
Study Area Code(s) (SAC) ETC Name(s)
NEXUS COMMUNICATIONS INC.“ TS | Honse. p_{;‘@ﬂg,
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

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

Section 1: 48 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 progranmy-based
eligibility documentation prior to enralling 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 andfor
program-based eligibility prior to his or herenrollment in Lifeline. Iam an officer of the company named above.
Iam authorized to make this certification for the Study Area(s) listed above. Initial (%X~

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

AND/OR

I cerfify that the company listed above confirms consumer eligibility by relyingon ____S&¢.£K

prior to enrolling a customer in the Lifeline program. (Please list the program eligibilily 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 areused to verify consumar eligibility). Tam an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) listed
above. Initial _S7¢

(List the specific SACE) for whichyou are making this certification if it is not applicable to all of your study
areas within the state. Aiach additional sheets if necessary).



CONFIDENTIAL
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Approved by OMB
3060-0819
FCCForm 555

November 2012

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

Deadiine: January 31" (Annually)

Wisconsin
State
{An Eligible Telecowmunications Carvier (ETC) must provide a cenification form for each state inhich it
provides Lifeline service),

339026, 339922 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s)

NEXUS COMMUNICATIONS INC/ Q@C«Z Lo+ Lg!;}e_,ici.&?ﬁ/
Holding Company Name(s) DBA, Marketing or Other Branding Name(s) ,rs Ii E—&;f;ga vl{_)!w?&

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

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

I certfy that the company listed above has certification procedires 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 docamentation of each consumer’s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. Tam an officer of the company named above.
I am authorized to make this certification for the Study Area(s) listed above. Imitial <& 2%

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

AND/OR

T 5 T = 2 - -
I certify that the company listed above confirms consumer eligibility by relying on ““54785““://&)/& ARy
prior to enrolling a customer in the Lifeline program  {(Please list the program eligibility data sources, such as
ETC access io a state database andlor nofice of eligibility from the state Lifeline administaior and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources areused to ver(fy consumer eligibility). 1am an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) listed
above. Initial s~ ¥

(List the specific SACE) for whichyou are making this certification if it is not applicable to all of yowr study
areas within the state. Attach additional sheets if necessary).
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Annual Lifeline Eligible Telecommunications Carrier Cerfification Form
All carriers must complete Sections 1,2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31%(Annually)

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

209014 NEXUS COMMUNICATIONS INC.
Study Area Code(s) (SAC) ETC Name(s)
NEXUS COMMUNICATIONS INC. //‘Qf.’,c’tc Lot Wieless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and 54Cs,
attach additional sheets if necessary)

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

Icertify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrclling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was presented with docimnentation of each consumer’s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. Iam an officer of the companynamed above.
Iam authorized to make this certification for the Study Area(s) listed above. Initial S7—%

(List the specific SAC(s) for whichyou are making this certification if it is not applicable to all of yowr study
areas within the state. Attach additiond 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 sowrces, such as
ETC access to a stae database and/or notice of eligibility from the state Lifeline administrator and indicate for
which gualifying programs (e.g., SNAP, SSI) these sowurces are used to verify consumer eligibility). 1am an
officer of the company named above. Iam authorized to make this certification for the Study Area(s) listed
above. Imitial _s773%

(List the specific SACE) for whichyou are making this certification if it is not applicable to dll of your study
areas within the state. Attach additional sheets if necessary).
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