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Annual Lifeline Eligible Telecommunication' Carrier Certification Form 
All carriers must complete Section::. 1. 2. and 3. Came~ must complete <;cction 4. if applicable. 

Deadline: January 3/"(AIInua/(~') 

MISSISSIPPI 
State 
(An Eligihh• Ti!lecnmmunic:ations Carrier (ETG"J TilliS/ prm·idt! a cemfic:arimzform for each swte in which it 
provides Lifi:/ine H!rvic:e ). 

289023 EXPRESS PHONE SERVICE, INC. 
Study Area Code(s) (SAC) 

Holding Compan) Name(s) 

Affiliated ETCs (includt: names and SACs. 
ouuch additional vheet.\ if necessaT'}) 

ETC Namc(s) 

DBA. Marl.:eting or Other Branding Name(s) 

Section I: 4// ETCv (lnitiulrhe Cl!rtifh-alion that applies to your ETC. Depending m1the 5/0te, both 
certifications may app~r) 

I cenify that the company listed above has certification procedures in place to reviev. income and program-based 
cligibilit} documentation prior to enrolling a customer m the Lifeline program, and that. to the best of m) 
knowledge. the compan) was presented with documentauon ol each consumer's household income and'or 
program-based eligibility prior to his or her enrollment in lifeline. I am an otliccr of th~kQI.Dpany named above. 
I am authorized to make thi!> certilication for the Study Arca(s) listed above. Initial _~--

(Li.\llhe .~pecific SAC(s) for which you are making rhis certification if it is nm applic:uhle to all o(mur study 
areas wit/lin tht! MaiL Artuc:h addirional sheets if necessary). 

AND10R 

I cenHy that the company listed above conti.nns conswner eligibility b) relying on----------­
prior to enrolling a customer in the Lifeline program. (Please list the program e/igibili1y da1a smm:es. such a' 
ETC access to a .~tate dotaba.\e and or no/Ice o_f eligihilityfrom tht:? slate Lifo/in!! aclmini!itrutur and indicate .for 
"Hhich quulifi.in~proJ.,.,.ams reg. S\AP SS/1 these wurcc:~ "re ust•d to \'erijj,conszmtt:r t!ligihility). I am an 
officer of the company named above. I am authorized to make this ccrtilication for the Stud} Area(s) listed 
above Initial 

(List the specific SAC{.\) for which you art! making thi.\ certijicatirm {fit i.\ not applicuhle to u/1 oj your study 
area.\ wilhin the \tate ·1/lttch additional .<lheet.\' ifnece.~.mry) . 
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Section 2: All ETCs(lnitwltlw ,·ert(fication that applies 10 your ETC. and {f applicahle, mmplete columns .J 
throu~h L the tables helm~ . 11/ach additional ~heels ifnec;essary). 

I certify that the compan) listed above has procedures in place to rc-ccrtif) the continued eltgibilil) of all of its 
Lifeline customers. and that. to the best of m} knowledge. the compan) obtained signed c.!rtifications from all 
consumers anesting to their continuing eligibility for I ifeline. e'ccpt those sub!)criber.- '"ho~e eligibilit) was 
verified b) the company through the use of other sources of eligibilit) inJonnatton <}!)well a:, those subscribers 
v. ho were re-certified by the state Lifeline administrator. Results are provided in the chart below. I run an otlicer 
oft he company named above. I am authorized to make this certllication for the Study Area(s) listed above. 
Initial 

·' 8 

~umber of ~umber of 
-..ub,c:ribe'"' t ioe<. 
Uaimc:doo Claimed on 
~t1:. rcr \1a)' fH 
Form('i) 497 Form(\) 497 

Pro\ided 1u 
'Vireline 
R~elltl"\ 

c D E<-D F G = lE+F) H 
'\umber or '\umber of :\"umber of'\on- ~umber of '\umber of ~umber or 
'-ub\cribc:~ 1:. rc l-tub\c:ribt'"' Respondinl! 'ub,cribc:n ~ubl!c:rihe.-.. Ot- 'ubscribers \\ ho 
( untac:tc:d Oirtc:tl~ Rt!>pondinf to Sub~ribe'"' Rt,pondin~ Tb21 Enrolled or D~f.orolled Prior 
to Rc:cenif~ L 1 (. C oot1c1 ' I be) Are ;\o ~cbedultd to bt 10 Recenificaliun 
l li~ibilit) Through I onfer Eli~ible D~f a rolled 1\ I \nc:mpl 
\ lle<~tacion Rt\ult of '\on-

RtSpon"' or 
lndi!!ibilil\ 

I ·' ~ L 

~umber or '\umber of( U\tomer.. De- ~umber of '-ub\t'ribe.-.. \\ ho Oc:-Eorolled 
:'olumbu of'lubsc:riben Subsc:ribc:n \\ h~e enrolled or 'c:heduled 10 he o~ Pr.or 10 Rectnific:ation \uempl 
\\ hose Lligibitil) "as [Jij!ibilil) \\ ., Eorollrd ._,a R~ull of 1 f indiog 
Rc' ie" c:d 8) ...,tale L\lmioed b~ State of I ntlieibilic~ 
\dministrator or By \dmini~lralor or 8~ 
l.l C \cc~ 10 t:Jjgibilicy J:.. ITAcct<t' to 

Oata Etigihilil~ Data and 
Found to he 
lnelie:ihle 
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I cenily that m)' company did not claim federal Low Income !->Uppon for any Lifeline CU!->tomcrs prior ro June 2 Ot2... 

(insert current year). I am an oflicer of~~.~,f!!!!pany named above. 1 am authorized to make this cenification for 
the Study Area(s) listed above. Initial~ 

!List the spec(ftc SA('(s) for which l'Oll are making lhis certification ({it is not applicah/e to all c>fyour stu'£~· 
areas within the state. Attach additional sheefs if necessary). 

Section 3. All ETO; (lnitialthe cert(fication bt!low). 

I ccnif) that the company listed above is in compliance with all federal Lifeline cenalicatton procedures. I am an 
onicer of the compa}ly _named above I am authorized to make this ccnification tor the \tud~ \rca(s) listed 
above lnitiaJ~ 

Section 4: Von-Usage Applicable to Cerlllitl Pre-Paid £TO (the ETC does not a.'sesJ or collect a monthly fee 
.1rvm its Lifeline subscribers)( Record the number of subscnlwrs de-enrolled.for non-u.wgl? by month in column N 
ht!ltl'H ) 

Januarv 
Februarv 
March 
April 
May 
June 
Juh 
August 
September 
October 
November 
December 

Signature of Officer 

PRESIDENT 
Title ofOOicer 

M 

Month 

THOMAS ARMSTRONG 
Pcl'lon Completing this Cenification Fonn 

N 

Subscribers De-Enrolled for Non-Usage 

THOMAS ARMSTRONG 
Printed Name of Oflicer 

215/2013 -------------------------------Date 
850.291 .6415 
Contact Phone ;\umber 


