Mitchell F. Brecher

GreenbergTraurig (202) 331-3152

BrecherM@gtlaw.com

February 12, 2013

VIA ELECTRONIC FILING

Ms. Marlene H. Dortch

Secretary

Federal Communications Commission
445 12" Street, SW

Washington, DC 20554

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

Dear Ms. Dortch:

On January 31, 2013, TracFone Wireless, Inc. (“TracFone”), by undersigned counsel,
filed FCC Form 555 (Annual Lifeline Eligible Telecommunications Carrier Certification Form)
for each of the states in which it provides Lifeline service. Pursuant to Section 0.459 of the
Commission’s rules, TracFone requested that information contained in the forms be accorded
confidential treatment. By this letter, TracFone withdraws its request for confidential treatment
and files unredacted copies of FCC Form 555.

If you have any questions regarding this matter, please communicate directly with
undersigned counsel for TracFone.

&~
Mitchetl F. Brecher

Singtely, __ -
W

Attachments

GREENBERG TRAURIG, LLP = ATTORNEYS AT LAW = WWW.GTLAW.COM
2101 L Street, NW. = Suite 1000 = Washington, D.C. 20037 = Tel 202.331.3100 = Fax 202.331.3101
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Aunual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable,

Deadline: January 31s{Annually)

- ALABAMA

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

provides Lifeline service),

259021 TracFone Wireless, Inc.
Study Area Code(s) (SAC) 7 ' ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless _
Holding Company Name(s). DBA, Matketing or Other Branding Name(s)
Afﬁliated ETCs (include names and SACs, N/A
attach additional sheets if necessary)

Section 1: 4l ETCs (Jnitial the certification that applies to your ETC, Depending on the state, both
certifications may apply). ,

I certify that the company listed above has certification procedutes 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_ \ e

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on mmbu‘&- ~_ prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access to a state database andyor notice of eligibility from the state Lifeline administraior and indicate Jor
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). 1 am an

" officer of the co y named above. I am authorized to make this certification for the Study Area(s) listed
above, Initial E

MEDICAID, TANF

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

L certify that the company listed above has procedures in place to re-certify the continued eligibility of ail of its
. Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
- consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer
of the company named above. 1 am authorized to make this certification for the Study Area(s) listed above.
~ Imitial 4

A B

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

Provided to

Wireline

Resellers

173,950 . 0
C D E=C-D F G = (E+F) H
Number of Number of Numtber of Non- .| Number of 1 Number of Number of
Subseribers Subscribers Responding Subscribers Subseribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Respanding Enrolled or De-Enrolied
Birectly to ETC Contact That They Are [ Scheduled to be | Priorio
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility
149,054 122,291 26,763 0 26,763 17,124
X : J . K L
Number of Subscribers | Number of Subscribers | Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibiliey Was enrolied or Scheduled to be | Enrolled Prior te Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attemipt
Administrator or By Administrator or By Finding of Ineligibility )
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Ineligible
7,772 7,716 7,716 0
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OR

- Icertify that my company did not claim federal Low Income support for-any Lifeline-customers

Approved by OMB
3060-0819

 prior to June201Z (insert current year), I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial _

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

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

procedures. I am an officer of the company named above. T am authorized fo make this certification for
the Study Area(s) listed-above. Initial S gé

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

by monih in column N below).

M . N

Month Subscribers De-Enrolled for Non-Usage
January 2,284
February 2,938
March 2,722
April 2,653
May 2,005
June 4,829
July 4,945
August 3,796
September 4,455
October 3,447
November 3,056
December 1,006
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Signed,
(J«»—@\Mo—@é Mdo
S1gnamre of Officer Printed Name of Officer
- 8r. Officer — Alternative Business Units '/ 30 /20 /3
~ Title of Officer Date ’ !
Janet Morejon : (305) 715 -6522

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

Deadline: January 31a{Annually)

"ARIZONA

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

provides Lifeline service).

459008 : o TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) ’ DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACS, . N/A

attach additional sheels if necessary)

Section 1: 4l ETCs (nitial the certification that applies to your ETC. Depending on the state, both
certifications may apply).

Tcertify 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 andfor
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the co: y named
above. | am authorized to make this certification for the Study Area(s) listed above, Initialﬂﬁ_

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

above, Initial

MEDICAID, TANF

(List the specific SAC(s) for which you are making this certification if it is not applicable to dll of your study
areas within the state. Attach additional sheefs if necessary). :
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Section 2: Al ETCs(Initial the certification that applies to your ETC, and if applicabe, complete
colunms A through L the tables below. Attach additional sheets if necessary).

T certify that the company listed above has procedures in place to re-certify the continued eligibility of afl of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of ¢l igibility information as well as those subscribers
who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer
of the coS y named above, I am authorized to make this certification for the Study Area(s) listed above.

Initial

A B
Number of Number of
'y Subseribers | Lines

Claimed on Claimed on
May FCC * | May FCC
Form(s) 497 | Form(s) 497

Provided fo

Wireline -

Resellers

69,469 0
C D E=C-D F G = (E+F) H
Number of Nuinber of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enroiled or De-Enrolied
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify . No Longer De-Enrolled as a | Reeertification
Eligibility Eligible Resulf of Non- Attempt
Through Response or
Attestation Ineligibility
68,994 46,136 12,858 ¢ 12,868 9,766
I J K L
. Number of Subscribers Number of Subseribers Number of Customers De- Number of Subscribers Yo De-
‘| Whose Eligibility was YWhose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State. De-Enrolled as 2 Result ofa | Attempt
Administrator or By Administrator or By Finding of Inelgibllity :
ETC Access to Eligibility | ETC Access fo Eligibllity
Data Data and Found to he
Ineligible
698 612 612 ¢
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OR

Lcertify fhatmycompanydid—ne&elaim%ederaH:ow%ncomesupportfomnytifeﬁnmstomers
prior to June 2012 (insert current year). I am an officer of the company named above, I am
authorized to make this certification for the Study Area(s) listed above. Initial

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

Study areas within the state. Attach additional sheets if necessary).

. Section 3: Al ETCs (Initial the certification below). ,
- Tcertify that the company listed above is in.compliance with all federal Lifeline certification

procedures. I am an officer of the compapy named above, I am authorized to make this certification for
the Study Area(s) listed above, Fnitial ; '

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

M N
Month Subscribers De-Enrolied for Non-Usage
January _ 312
February 461
March T 528
April . : 758
May , 1,119
June | 1,062
July : 2,393
August 1,872
September 2,403
QOctober - 2,008
November 1,808
December 1,378

\
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Signed,
d\.@\ao% ' Javier Rosado -
Signature of Officer Printed Name of Officer
Sr. Officer — Alternative Business Units ’/ 30 /2-0/ 3
Title of Officer - - Date ¥ ? '
Janet Morejon {305) 715 -6522

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

Deadline: January 31s{Annually)

ARKANSAS

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

408014 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include'names and SACs, N/A
attach additional sheets if necessary)

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

I certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrolling a customer in the Lifcline program, and that, to the best of
my knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. T am an officer of the com y named
above. I am authorized to make this certification for the Study Area(s) listed above. Initial ,_Sz_

(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

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

- above, Initial

MEDICAID, TANF

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

L certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its

- Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. 1 am an officer

of the company named above. I am authorized to make this cerfification for the Study Area(s) listed above.
Initial ‘
A - B

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

Provided to

Wireline

Regellers

42,758 0
C D E =C-D F G = (E+F) H
Nuntber of Number of Number of Non- | Number of ‘| Number of Number of
Subscribers | Subscribers Responding Subscribers Substribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are | Scheduled o be | Prior to
Recertify Neo Longer De-Enralled asa | Recertification
Eligibiity Eligible Result of Non- Attempt
Through Response or
Aftestation Ineligibility
34,890 24,921 9,969 0 9,968 . 7,828
I J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
‘Whaose Eligibility was Whose Eligibility Was enrolted or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of 4 | Attempt
Administrator or By Administrator or By Finding of Eneligibility
RETC Access to Eligibllity | ETC Aceess to Eligibllity
Data Data and Found to be
Ineligible
40 1 1 ¢
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OR

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

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

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

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

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

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

January 883 |
February : 1,058

March 1,015

April . 1,220

May 1,364

June 1,148

July 2,298
August 1,697
September 1,907
Qctober ' 1,546
November 1,401
December : - 763
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Signed,

C‘L\—QJ\O&—Qé _. Javier Rosado

 Sigrature of Officer Printed Name of Officer

Sr. Officer — Alternative Business Units //5 o /20/ 3
. [ 7

Title of Officer Date
Janet Morejon __ (305) 715 -6522

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

Deadline: January 31s(Annually)

CONNECTICUT

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

provides Lifeline service).

139002 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

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

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

I certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my knowledge, the company was presented with documentation of each consumer’s househoid income and/or.
program-based eligibilify prior to his or her enrollment in Lifeline. T am an officer of the company named
above. I am authorized to make this certification for the Study Area(s) listed above. Initial 3 d

(List the specific SAC(S) Jor which you are making this certification if it is not appiicable to ail of your study
areas within the state. Attack additional sheets if necessary),

AND/OR

I certify that the company listed above confirms consumer eligibitity by relying on‘b";‘_a"bo‘S & 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 notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, S81) these sources are used to verify consumer eligibility). L am an

- officer of the company named above. T am authorized to make this certification for the Study Area(s) listed
above. Initial :

MEDICAID, TANF

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

I certify that the company listed above has pracedures in place to re-certify the continued cligibility of all of its
Lifeline customers, and that, to the best of iny knowledge, the company obtained signed certifications from ail
consumners altesting to their continuing efigibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subseribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company named above, I am authorized to make this certification for the Study Area(s) fisted above.

Ynitial A2 _

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
| May FCC May FCC
Form(s)497 | Ferm(s) 497
Provided to
Wireline
Resellers
64,117 0
C D E=C-D K G =(E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Wiio
ETC Contacted | Responding to Subscribers Responding Envolled or De-Enrolled
Directly to ETC Contact That They Are | Scheduled to be | Priorto
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Resuit of Non- Attempt
Through Response or
Attestation Ineligibility
56,987 46,181 10.806 0 10,806 7.112
I J K L
Nuntber of Subscribers Number of Subseribers Number of Customers De- Number of Subscribers Who De-
YWhose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Envolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Aftempt
Administrator or By Administrator or By Finding of Ineligibillty
ETC Access te Eligibility | ETC Access to Eligibility :
Data Data and Found to be
Ineligible
18 0 0 : ) 0
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OR

L certify that my company did not claim federal Low Income support for any Lifeline customers

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

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

Section 3: AU ETCs (Tnitial the certification below). _

Tcertify that the company listed above is in compliance with all federal Lifeline cerfification _
procedures. I am an officer of the company named above. I am authorized fo make this certification for
.~ the Study Area(s) listed above. Initial _\{D_

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

M N
Month Subscribers De-Enrolled for Non-Usage

January . 954
February : ' 1,262
March 1,217
April 1,099
May 941
June 1,657
July 1,998
August 1,565
September - - 1,785
October 1,475
November 1,295
December - 571
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‘ Signed,
o ’\)
B ( J«_@\a&»ﬁé Javier Rosado
Signature of Officer Printed Name of Officer
Sr. Officer — Alternative Business Units . //3 o /?— o/3
Title of Officer Date ’ !
Janet Morejon . . (305) 715 -6522

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

Deadline: January 3Is(Annuaily)

DELAWARE

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

provides Lifeline service).

569002 ~ TracFone Wireless, Inc.
' Study Area Code(s) (SAC) " "ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Compatiy Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, NIA
attach additional sheels if necessary)

Section 1: Al ETCs (Initial the éertg’ﬁca!ion that applies to your ETC. Depending on the state, both
certifications may apply).

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

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

- AND/OR

I certify that the company listed above confirms consumer eligibility by relying on Database  prior
to enroiling a customer in the Lifelinc 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 co panamed above. | am authorized to make this certification for the Study Area(s) listed
above. Initial

MEDICAID, TANF

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

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting fo their continning eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company named above. 1 am authorized to make this certification for the Study Area(s) listed above,

Initial
A B
‘| Number of Number of

Subscribers Lines
Clainted on Claimed en
May FCC May FCC
Form(s) 497 | Form(s) 497

Provided to

Wireline

Resellers

18,548 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
‘| Subscribers Subscribers Responding Subscribers Subscribers Pe- | Subscribers Who
ETC Contacted | Responding to Subseribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are | Scheduled to be | Prior fo
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Altestation Ineligibility
16,217 13,425 2,792 0 2,792 2,323
I J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Bligibility was Whose Eligibility Was enrolled or Scheduicd to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of 2 | Attempt
Administrator or By Administrator or By Finding of Incligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data ’ Data and Found to be
Ineligible
8 0 0 0
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OR

t wrmy that my company did ot clainm federal Low Inicome sapport for any Liteline customers
prior to June 2012 (insert current yeat). 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 wh:ch you are making this certification if it is not apphcable toall of your
study areas within the state. Attach additional sheets if necessary).

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

the Study Area(s) listed above. Initial

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

M : N
Month ' Subscribers De-Enrolled for Non-Usage
January 376
February : . 415
March - 414
April 344
May , 322
"June | "~ 552
July 641
August 468
September 538
October _ 515
November 391
December 197
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Signed,
P r\) 3.
(L\,—@\ @Oo-%, Javier Rosado
‘Signature of Officer Printed Name of Officer
Sr. Officer — Alternative Business Units // 30 /2 a/3
Title of Officer Dato ‘ ?
 Janet Morejon (305) 715 -6522

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

Deadline: January 31s(Annaally)

DISTRICT OF COLUMBIA

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

579001 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s) '
“TracFone Wireless, Inc. Safelink Wireless
- Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated E’}‘Cs (include_names and SACs, N/A
attach additional sheets if necessary)

Section 1: ANl 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-
Jbased eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my knowledge, the company was presented with documentation of each consumer’s household income and/or .
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the co named
above. I am authorized to make this certification for the Study Area(s) listed above. Initiaﬂ@

(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

Lcertify that the company listed above confirms consumer eligibility by relyingon___ - Database prior
to entolling a customer in the Lifeline program, (Please list the program eligibil, ity data sources, such as ETC
access lo a stale database and/or notice of eligibility from the state Lifeline adminisirator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). | am an
officer of the compaygynamed above, I am authorized to make this certification for the Study Area(s) listed
above. Initial _ i '

[ MEDICAID, TANF

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

Tcertify that the company listed above has procedures in place to re-cextify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting fo their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer
of the coiﬂy named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 | Form(s) 497
: Provided to
Wireline
Resellers
23,048 0
C D E=C-D F G = (B+F) H
Number of Number of Number of Non- | Number of | Number of Number of
Subseribers Subscribers, Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are | Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibitity Eligible Result of Non- Attempt
Through Response or '
Atiestation Ineligibility
18,739 15,226 3,513 0 3,513 2,648
1 J K - L
Number of Subscribers Number of Subscribers Numnber of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Encolled Prior to Recertification
Reviewed By State Examined by State De-Enreolled as a Result ofa | Attempt
Administrator or By Adwministrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibitity
Data Data and Found fo be
Ineligible
1.661 1,836 1,636 0
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OR

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

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

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

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

Lcertify that the company listed above is in compliance with all federal Lifeline certification

. procedures, I am an officer of the compa y@ed above. [ am authorized to make this certification for
the Study Area(s) listed above. Initial i

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

M N
Month Subscribers De-Enrolled for Non-Usage

January 405
February 525
March . 475
April 446
May 379

1 June _ - 673
July 760
August 569
September 686
October 657
November ' 635
December ‘ 507




Approved by OMB
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Signed, _
e, "\.)
' (L«@\G—Oa% Javier Rosado
Signature of Officer Printed Name of Officer

Sr, Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Cextification Form

Date

//30 /2.0/3

(305) 715 -6522

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

Deadline: January 3Ia{Annually)

~ FLORIDA

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

provides Lifeline service).

1219003 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) : _ * DBA, Matketing or Other Brand ing Name(s)
Affiliated E:‘.TCs (include names and SACs, N/A
atlach additional sheets if necessary)

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

Fcertify 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, o the best of
my knowledge, the company was presented with documentation of each consumer’s household income and/or
‘program-based eligibility prior to his or her enroliment in Lifeline. I am an officer of the company named
above. I am authorized to make this certification for the Study Area(s) listed above. Initiq]ﬁ_

(List the specific SAC(s) for which you are making this certification ifit 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 confitms consumer el igibility by relying on bmb‘we' 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
Wwhich qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). 1 am an
officer of the c‘o_rgpﬂnamed above. I am authorized to make this certification for the Study Arca(s) listed
above, Initial

MEDICAID, SNAP, TANF, SSI

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of yéur Study
areas within the state. Attach additional sheets if necessary).
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Section 2: AU ETCs{Inifial the certification that applies to your EIC, and if applicable, complete
colurmms A through L the tables below. Attach additional sheets if necessary),

I certify that the company Tisted above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers atfosting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
. of the c(:gtpgny named above. T am authorized to make this certification for the Study Area(s) listed above.

Initial

A B
Nuntber of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 | Form(s) 497
. Provided to
Wireline
Resellers
431,440 0
C D E=C.D - F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
EXC Confacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are | Scheduled to be | Prior fo
Recertify No Longer De-Enrolied as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Aftesfation Ineligibility
344,256 290,556 53,700 0 53,700 26,142
1 . J K L
Number of Subscribers Number of Subseribers Number of Cusfomers De- Number of Subscribers Who De-
Whaese Eligibilicy was Whose Eligibility Was enrolled or Schieduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt :
Adniinistrator or By Administrator or By Finding of Ineligibility ‘
ETC Aceess to Eligibility | ETC Access to Eliglbility
1 Data Data and Found {0 be
Incligible
61,042 4,457 4,457 0
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OR

Tcertify that my company did oot clain federal Tow Tocome support for-any Lifeline customers
prior to June 2e/2Z{insert current year). [ am an officer of the company named above, I am
authorized to make this certification for the Study Area(s) listed above. Initial

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

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

procedures. I am an officer of the company named above, I am authorized to make this certification for
the Study Area(s) listed above. Initial A\ €.

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

M N
Month Subscribers De-Enrelled for Non-Usage

January \ 7,489 ~
February 7,906

March 7,719

April | 8,442

May 6,853

June - 13,909

July ‘ 13,913

Avgust 10,539
September A ' 11,653

October 10,070
November ‘ : 9,448
December 3,511




Approved by OMB
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Signed, .
@—@\MO-% Javier Rosado
Signature of Officer Printed Name of Officer

. Sr. Officer — Alternative Business Unitg
Title of Officer - :

Janet Morejon
Person Completing this Certification Form

Date

;/30/20/3

(305).715 -6522

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

Deadline: January 31s(Annuafly)

GEORGIA

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

.. 229010 | TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Ing. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (irzclude'nan}es and SACs, N/A
attach additional sheets if necessary)

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

I certify that the company listed above has certification procedures in place to review income and program-

. based eligibility documentation prior to envolfing 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 enrollnent in Lifeline. I am an officer of the compgny named

above, I am authorized to make this certification for the Study Area(s) listed above. Initial_)_é

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

AND/OR

1 certify that the company listed above confirms consumer eligibility by relying onmjodﬂ&- prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access (o a state database and/or notice of eligibilily from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used 10 verify consumer eligibility). I am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial

MEDICAID, TANF

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheels if necessary).
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Section 2: ANl ETCs(Jnitial the certification that applies to your E1C, and if applicable, complete
columns A through L the tables below, Attach additional sheels if necessary).

1 certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers affesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the cixgp 1y named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial

A B

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

Provided to

Wireline

Resellers

294,550 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers — Subseribers Responding Subscribers Subscribers De- | Subscribers Wha
ETC Confacted | Responding te Subscribers Responding Envolled or De-Enrolled
Directly to ETC Contact That They Are | Scheduled to be | Priorto
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Atfestation Incligibifity
252,669 193,018 50,681 0 59,681 38,027
I J K L
MNuntber of Subscribers | Number of Subscribers | Number of Customers De- Number of Subseribers Who De-
Yhose Eligibility was Whase Eligibility Was enrolied or Scheduled to be | Enrolled Prior to Recerification
Reviewed By State Examined by State De-Enralled as a Result ofa | Attempt ’
Adwministrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibijlity | ETC Access to Eligibiity
Data Data and Found te be
Ineligible
3,824 ‘ 1 1 0
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- CR

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

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

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

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

- Section 4: Non-Usage Applicable to Certain Pre-Paid E1Cs (the ETC does not assess or collect a
monthly fee from its Lifeline subscribers)(Record the number of subscribers de-envolled  for non-usage
by monih in column N below).

M N
Month Subscribers De-Enrolled for Non-Usage
January . 5,207
February 6,222
March 6,102
April | 6,205
May 5,917
June 9,600
July 11,187
August 8,220
September 9,481
October : 8,262
November 7,425
December 3,397
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Signed,
a\_@\@ Javier Rosado
- Signature of Officer Printed Nawe of Officer

Sr. Officer — Alternative Business Units

Title of Officer

- Janet Morejon

* Person Completing this Cemﬁcatton Form

//30/20/3

(305) 715 -6522

Date

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

Deadline: January 31s{Annually)

IDAHO

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

provides Lifeline service).

NOT AVAILABLE TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

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

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

Lcertify 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 docunentation 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. Ynitial

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

AND/OR

Tcertify 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 {o a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, S5I) these sources are used to verify consumer eligibility). 1 am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial

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

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consuners attesting to their continuing eligibility for Lifefine, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial

A B

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

Provided to

Wireline

Reseliers

0 0
C. D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Whoe
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are | Scheduled to be | Prior to
Recertify- Neo Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- - { Attempt
Through Response or
Attestation Ineligibility
0 0 ¢ 0 0 0
- 1 J K L
Number of Subscribers Number of Subscribers Number of Custoemers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior fo Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Administrater or By Administrator or By Finding of Ineligibitity
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Inetigible
0 0 0 0
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OR

I certify that my company-did-not claim federal Low-Income-support-for-any Lifeline-custonters

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

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

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

the Study Area(s) listed above, Initial

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

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
QOctober
November
December
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Signed, ‘
O—"@\ G)«Oo—%, Javier Rosado
Signature of Officer Printed Name of Officer

Sy, Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

1/30/?»0)3

(305) 715 6522

Date

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

Deadline: January 31s(Annually)

ILLINOIS

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

provides Lifeline service).

349021 . TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. ' Safelink Wireless
.- Holding Company Name(s) - ‘ DBA, Marketing or Other Branding Name(s)
Affiliated BTCs (include names and SACs, N/A
attach additional sheefs 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 [isted above has cestification 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 envollment in Lifeline. Y am an officer of the co y named
above. I am authorized to make this certification for the Study Area(s) listed above. Initialﬁpz :

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on Database prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sowrces, such as ETC
access io 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 cor y named above. I am authorized to make this certification for the Study Area(s) listed
above. Initialr-sﬂ

WEDICAID, TANE, S5

(List the specific SAC(s) for which you are making this certification if it is not applicable to dll of your study
areas within the state. Attach additional sheels if necessary).
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Section 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete
colunms A through L the tables below. Attack additional sheefs if necessary).

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was

 verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer
of the gﬁnamed above. 1 am authorized to make this certification for the Study Area(s) listed above,
Initial

A B

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

Pravided to

Wireline

Resellers

250,504 0
. C D E=C-D F G=E+F) H
Number of - Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Envolled or De-Enrofled
Directly to ETC Contact That They Are | Scheduled to be | Prior to
Recertify No Longer De-Enrolled as & | Recertification
Eligibility Eligible Result of Non- Attempt
1 Through Response or
Attestation Ineligibility
206,531 167,67% 38,852 0 38,852 27,628
I J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was enrolied or Scheduled to be | Enrolled Prior ¢o Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Affempt
Administrator or By -Adwministrator or By Finding of Ineliglbility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found fo be
Ineligible
16,345 16,127 16,127 0
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" OR

Tcertify that my company did fiot claim federal Low Income support for any Lileline customers
prior to June 2012 (insert current year). I am an officer of the company named above, I am
authorized to make this certification for the Study Area(s) listed above. Initial

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

Section 3: ANl ETC’s (nitial the certification below).

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

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

M N
Month Subscribers De-Enrolled for Non-Usage
January 4,382
February 5,049
March | 5,281
April 4,866
May 4,080
June ‘ 7,496
Juty 8,449
August l 6,422
September 7,785
Qctober ) 6,878
November 5,010
December 1,869




Approved by OMB

3060-0819
- FCC Form 555
November 2012
Signed,
_ Javier Rosado
- Signature of Officer Printed Name of Officer

Sr. Officer — Aitematlve Business Units
Title of Officer

Janet Morejon

Person Completing this Certification Form -

foofpers

Date

(305) 715 6522

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

Deadline: January 31s(Annually)

INDIANA

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

provides Lifeline service).

329012 v TracFone Wireless, Inc.

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

TracFone Wireless, inc. Safelink Wireless

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

Section 1: AU ETCs (Initial the certification that applies to your EIC. 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 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 Lifefine. I am an officer of the company named
above. [ am authorized fo make this certification for the Study Area(s) listed above, Initial

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on Database  prior
to enrolling a customer in the Lifeline prograin. (Please list the program eligibility data sources, such as ETC
access fo a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, S51} these sources are used to verify consumer eligibility). 1 am an
officer of the 031 y named above. I am authorized fo make this certification for the Study Area(s) listed

above. Initial

MEDICAID, TANF

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

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consuimers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of thmnamed above. I am authorized to make this certification for the Study Area(s) listed above.

Initi

A . B
Number of Number of
Subscribers Lines
- | Claimed on Claimed on
May FCC May FCC
Form(s) 497 | Form(s) 497
Provided to
Wireline
Resellers
5,676 0.

C ) E =C-D ¥ G =(E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subseribers Whe
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly fo ETC Contact That They Are Scheduled to be | Priorto
Recertify ‘ No Longer De-Evnrciled as s | Recertification
Eligibility Eligibfe Resuit of Non- Attempt
Through Response or
Attestation Ineligibility

5,416 5,038 378 o 378 230
I J K L
Number of Subscribers Number of Subscribers Number of Custorters De- Number of Subscribers Who De-
Whose Eligibllity was Whose Eligibility Was envolled or Scheduled to be | Enrelled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Adwinistrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibilify | ETC Access to Eligibility
Data Data ard Found to be
Ineligible
30 0 0 0
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OR

—hemfyiharmymmpmy‘dm'nvtciamrfedemﬁmwmmﬁe‘suppwrfm Eifeline customers
prior to June 2012 (insert current year). I am an officer of the company named above. ] am
authorized fo make this certification for the Study Area(s) listed above. Initial

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

Section 3: A# ETCs (Iitial the cerlg'ﬁcdlion below).

1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures, I am an officer of the company named above, I am author ized to make this certification for .
the Study Area(s) listed above. Im’aal.l_ lﬂé

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

M N
Month Subscribers De-Enrolled for Non-Usage

January 0
February 3
March 21
April | . 41
May 57
June 46
July | - 139
August : 119
September 191
October 165
November 164
December 174




Approved by OMB

3060-0819
. FCC Form 555 '
November 2012
Signed,
@_@\M% Javier Rosado
Signature of Officer Printed Name of Officer

- Sr. Officer — Alternative Business Units
Title of Officer

Janet Morejon

Person Completing this Certification Form

;/30 /2.0/3

(305) 715 -6522

Date

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

Deadiine: January 3Is(Annually)

IOWA

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

provides Lifeline service),

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

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

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

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

AND/OR

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

above. Initial

MEDICAID, TANF

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

TR
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Section 2: Al ETCs(Initial the certification that applies to your ETC, and if applicable, complete
colunms A through L the tables below. Attach additional sheets if necessary), '

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consuniers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart befow, I am an officer

of the company named above, { ain authorized to make this certification for the Study Arca(s) listed above.
Initial .
A B
Number of Number of
Subscribers Eines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 | Form(s)497
Provided to
Wireline
Resellers
17,295 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subseribers Responding Subscribers Subsceribers De~ | Subscribers Who
ETC Contacted | Responding to Supseribers Responding Enrolled or De-Enrelled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolled as s | Recertification
Eligibility Eligible Resuit of Non- Attempt
Through Response ar
Attestation Ineligibility
14,373 11,496 . 2,877 0 2,877 2,816
1 J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers YWho De-
Whose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior fo Recertification
T Reviewed By State Exawmined by State De-Enrolled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility )
Data Data and Found to be
Eneligible
6 0 0 0
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OR

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

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

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

the Study Area(s) listed above. Ynitial _\02_

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

M N
Month Subscribers De-Enrolled for Non-Usage

January 32

1 February o1
March ' 119
April . 200
| May 336
June 279
July 913
August - 621
September 759
October 590
November 525
December 395




Approved by OMB

3060-0819
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Signed, ' _
| Oov-@\ Mo—%, - Javier Rosado
Signature of Officer Printed Name of Officer
Sf, Officer — Alternative Business Units // 30 /2‘0 /3
Title of Officer Date ‘ T
Janet Morsjon (305)715 -6522
- Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Cextification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31s(Annually)

KANSAS

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

419031 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ' ETC Name(s)
TracFone Wireless, inc. Safelink Wireless
‘Holding Company Name(s) ' DBA, Marketing or Other Branding Name(s)
Affiliated }?’!‘Cs (include. names and SACs, N/A
attach additional sheets if necessary)

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

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

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

(List the specific SAC(s) for which you are making this certification z_'f' it is not applicable to all of your study
areas within the state, Attach additional sheets if necessary).
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Section 2: Alf EXTCs(Initial the certification that applies to your ETC, and if applicable, complete
columns A through L the tables beiow. Attach additional sheets if necessary).

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers aftesting to their continuing eligibility for Lifeline, except those subseribers whose eligibility was
verified by the company through the vse of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifcline administrator. Results are provided in the chart below. I am an officer
of the company named above. ] am authorized to make this certification for the Study Area(s) listed above,

TInitial _ :

A B

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

Provided to

Wireline

Resellers

0 0
C D E=C-D F G = (E+X) H
Number of Number of Number of Non- | Number of Number of Number of
" | Subscribers Subseribers Responding Subscribers Subscribers De- | Subscribers Whe
1 ETC Contacted | Responding to Subscribers Responding Enrolled or De-Envolled
Directly to ETC Contact That They Are Scheduled fo be | Prior to
Recertify No Longer De-Envolled as a | Recertification
Eligibstity Eligible Resulf of Non- Attempt
Through Response or
Attestation Incligibility
0 0 0 0 0 0
¥ J K L
Number of Subscribers | Number of Subscribers Number of Customers De- Nuwniber of Subscribers Wha De-
YWhose Eligibility was YWhose Eligibility Was enrolled or Scheduled to be | Enrolled Prior {0 Recertification
Reviewed By State Examined by State De-Enrolled as a Resulf ofa | Aftempt .
Adniinistrater or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Ineligible
0 0 0 0
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OR

L certify-that my company did not elaim-federal-Low-Income-support-for any-Lifeline-customers
prior to June 2012 (insert current year), I am an officer of the company named aboye. 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 {f it is not applicable to all of your
s!udy areas within the state. Attach additional sheets if necessary).

Section 3: Al ETCs (Initial the certi ﬁcaf:on below).
- Tcertify that the company listed above is in compliance with all federal Lifeline certification
" procedures. I am an officer of the company named above. I am authorized to make this ccltxﬁcauon for
‘the Study Area(s) listed above, Imitial

- Scction 4: Nen-Usage Applicable to Certaln Pre-Paid ETCs {the EIC does not assess or collect a monthly
fee from its Lifeline subscribers)(Record the number of subscribers de-enrolled for non-usage by month in
column N below).

M N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December




Approved by OMB
~ _ 3060-0819
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‘Signed,
' @—@\\Magé/ Javier Rosado
Signature of Officer Printed Name of Officer

- Sr. Officer - Alternative Business Units
Title of Officer '

Janet Morejon

Person Completing this Certification Form

//30/2_0/3

(305)715 -6522

Date

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

Deadline: January 31x(Annually)

- KENTUCKY

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

provides Lifeline service).

269025 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. - Safelink Wireless

Hokiing Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated }?’?‘Cs (include nanes and SACs, N/A
attach additional sheets if necessary)

Section 1: ANl ETCs (Initial the certification that applies to yém' 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 entolling 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 é

(List the specific SAC(3) for which you are making this certification if it is not applicable to all of your study
- areas within the state. Attach additional sheets if necessary).

AND/OR

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

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

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer

. ofthe '::fSn y named above, [ am authorized to make this certification for the Study Area(s) listed above.
Initia @

A B

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

Provided to

Wireline

Resellers

9427 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers | Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolied or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Lenger De-Enrolled as a | Recertification
Eligibility , Eligible Result of Non- Attempt
Through Respense or
Attestation : Ineligibility
9,046 8,387 659 0 659 230
I J K L
Number of Subseribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Wihose Eligibility was Whose EligibHity Was enrolled or Scheduled fo be | Enrolled Prior to Recerfification
Reviewed By State Examined by State De-Enrolied as a Result ofa | Attempt
Administrator or By Administrator or By Finding ef Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Ineligible
151 51 51 0
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OR

Feertify thatmy-company-did-notclaim-federal- Eow Income support forany Tifeline custorers
prior to June 22/ Z(insert current year). I am an officer of the company named above, I am
authorized to make this certification for the Study Area(s) listed above. Initial

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

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

1 certify that the company listed above is in compliance with all federal Llfelme certification
procedures. [ am an officer of the co y pamed above. I am authorized to make this certification for
the Study Area(s) Ilsted above. Initial.& @

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

M N
Month Subscribers De-Enrolled for Non-Usage
Januvary 49
February ' 57
March : o 58
April \ 70
May 94
| June 96
July 221
August 156
September 184
Qctober 203
November 245
December 233
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.Signed,
(MO—O&% . Javier Rosado
- Signature of Officer Printed Name of Officer
Sr. Officer - Altcnative Business Units // 30 /2~ o/3
Title of Officer Date ! !
Janet Morejon (305) 715 -6522

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

Deadline: January 31s{Annually)

LOUISIANA

_ Stafe
(4n Eligible Teleconumunications Carrier (ETC) must provide a certification form for each state in whzch it
provides Lifeline service).

279026 TracFone Wireless, inc.

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

TracFone Wireless, Inc. Safelink Wireless

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

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

I certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enroliment in Lifeline. I am an officer of the company named
above. I am authorized to make this cettification 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 addmonal sheels if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on b‘&amﬁ prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility daia 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).  am an
officer of the co:lp%?' named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial

MEDICAID, TANF, SSi

(List the specific SAC(s) for which you are making this certification if it is not applicable lo all qf’ your study
areas within the state. Attach additional sheets if necessary). ,
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Section 2: AN ETCs(lnitial the certgficat?o:: that applies to your ETC, and if applicable, complete
coltmns A through L the tables below. Attach additional sheets if necessary).

I certify that the company listed above has procedures in place to re-certify the continued cligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers aftesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
vetified by the company through the use of other sources of eligibility information as well as those subseribers
who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer
of the comp&named above, I am authorized to make this certification for the Study Area(s) listed above,
Initial

A B

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

Provided te -

Wireline

Resellers

66,301 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Respondlng Subseribers Subscribers De+ | Subscribers Whe
ETC Contacted | Responding to Subseribers Responding Enrelled or De-Eurolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Louger De-Enrolled as a | Recestification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility
48,720 36,144 12,5676 0 12,576 10,342
I J K L
Number of Subscribers Number of Subscribers Number of Customess De- Number of Subscribers Who De-
Whose Eligibility was YWhose Eliglbility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result ofa | Attempt
Adatinistrator or By Administrator or By Fiadkag of Eneligibility
ETC Access fo Eligibility | ETC Access ta Eligibility
Data Data and Found to be
Ineligible '
9,239 7,599 7,599 0
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OR
——————————"Tcertify that my company did fiot claim federal Tow Ificome support for any Lifeline customers

. prior to June221Z(insert current year). I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above, Initial

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

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

the Study Area(s) listed above. Initial

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

M N
Month Subscribers De-Enrolled for Nou-Usage

January - 1,717
February 1,961
March 1,877
April | 1,957
May - 1,912
June 2,996
July 3,864
August 2,726
September 3,819

| October 2,463
November 2,085
December ' . 1,349

o
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Signed,
P ’\ y;
4 Javier Rosado
Signature of Officer - Printed Name of Officer

§j:. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

//30/20/3

Date

{305) 715 -6522

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

Deadline: January 31s{Annually)

MAINE

State
(4n Eligible Telecommumications Carrier (ETC) must provide a cerfification form Jor each state in which it
provides Lifeline service).

4109008 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
" TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, ' N/A

attach additional sheets if necessary)

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

L certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based cligibility prior to his or her enrollment in Lifeline. I am an officer of the company named
above. I am authorized to make this certification for the Study Area(s) listed above. Initial . M2_

(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

Tcertify that the company listed above confirms consumer eligibility by relying onbo:{*a bate prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access to a state daiabase 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. ¥ am authorized to make this certification for the Study Area(s) listed
above. Initial

MEDICAID, TANF

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




Approved by OMB
3060-0819

FCC Form 555
November 2012

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

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the compauy through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer
of the company named above. I am authorized to make this certification for the Study Arca(s) listed above.

Initial

A B

Number of Number of
Subscribers Lines
Claimed on Clalmed on
May RCC | May FCC
Forni(s) 497 | Form(s) 497

Provided to

Wireline

Resellers

34,617 Q
C D ~ E=C-b F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Envolled or De-Enrolfed
Directly to ETC Contact - That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility
30,233 25,295 4.938 0 4,938 4,378
I J K L
Number of Subscribers | Number of Subscribers | Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility YWas enrolled or Scheduled to be | Enrolied Prior fo Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt .
Administrator or By Administrator or By Finding of Ineligibility :
ETC Access to Eligibility | ETC Access to Eliglbility
Data Data and Found to be
Inefigible
6 i 1 0
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OR

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

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

ection 3: Al ETCy (Initial the cerr{ﬁcahon below).
1 certify that the company listed above is in compliance with ail federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for

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

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

M N
Month Subscribers De-Enrolled for Non-Usage
January 513
February 570
March _ - 448
April 394
May 375
June 562
July 1,354
August , 898
September 970
October 862
November 747
December ' 281
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Signed, . ”
@@\&0044, Javier Rosado

Signature of Officer Printed Name of Officer

Sr. Officer — Alternative Business Units // 30 /?-0/ 3

Title of Officer ' Date ' !

Janet Morejon  (305)715 -6522

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

Deadline: January 3 Is(Annually)

MARYLAND

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

189006 TracFone Wireless, Inc.
Study Area Code(s) (SAC) . ETC Name(s)
‘TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing' or Other Braﬁding Name(s)
Affiliated ]?/I’Cs (bwlude.names and SACs, N/A
aitach additional sheets if necessary)

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

1 certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my knowledge, the company was presented with documentation of each consumet’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.iﬁ_

(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

Lcertify that the company listed above confirms consumer eligibility by relying on 'Da+abm9 €~ 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, Iuitialééy.

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

(List the specific SACC?) Jor sehich you are making this certification if it is not applicable to all of your study
. areas within the state. Attach additional sheels if necessary).
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Approved by OMB
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Section 2: Al EVCs(Initial the certification that applies to your ETC, and if applicable, complé(e
columns A through L the tables below. Attack additional sheets if necessary).

Lcertify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed cestifications from all

- consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above,

Tmifial 2\ ©

A B
Number of Number of
Subscribers Lines
Claluzed on Claimed on
| May FCC May FCC

Forni(s) 497 | Form(s) 497

Provided to

Wirgline

Resellers

71,688 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Centacted | Responding fo Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Ave Scheduled to be | Prior te
Recertify No Lenger De-Envolled asa | Recertification
Eligibitity Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility
52,671 43,008 9,563 0 9,563 5,725
J{ J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Wito De-
YWhose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligihility | ETC Access to Eligibility
Data Data and Feund to be
Ineligible
13,292 5,809 5,808 0




Apptoved by OMB
3060-0819

FCC Form 555
November 2012

OR

Tcertify that my company did not clain federal- Eow Inconye support forany Lifetine customers
prior to June 201 Zinsert current year), I am an officer of the company named above. [ am :
authorized to make this certification for the Study Area(s) listed above. Initial

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

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

the Study Acea(s} listed above. Initial \ Q

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

M N
Month Subscribers De-Enrolled for Non-Usage
January ' 1,922
February 2,495
| March : 2,146
April | 2,336
May 2,166
June 3,094
July | 3,615
August . 2,313
| September 2,411
October 2,218
November 1,783
December 889
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_Signed,
a‘.@\a‘o@.@é Javier Rosado
. Signature of Officer Printed Name of Officer

 8r. Officer — Alternative Business Units

- Title of Officer

Janet Morejon

Date

Person Completing this Certification Form

/30 /2.013

(305) 715 -6522

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

Deadline: January 31s{Annually)

MASSACHUSETTS

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

118002 TracFone Wireless, Inc.
Study Area Code(s) (SAC) BTC Name(s) '
- TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) ~ DBA, Marketing or Other Branding Name(s)
| Affiliated ETCs (iuc[ude_names and SACs, N/A
attach additional sheets if necessary)

Section 1: Al EXCs (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 enroliment in Lifeline. I am an officer of the company named
above. I am authorized to make this certification for the Study Area(s) listed above. Initial

(List the specific SAC(s) for which you are making this certification if it is rot applicable to all of your study
areas within the state, Attach additional sheets if necessary),

AND/OR

I certify that the company listed above confirms consumer eligibitity by relying on Dota base. prior
to enrolling a customer in the Lifeline program, (Please Zisi 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 Jor
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 )?2/ '

MEDICAID, TANF

(List the specific SAC(s) for which you are making this certification if it is not applicable (o all of your study
areas within the state. Attach additional sheets if necessary). :
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Section 2: All ETCs(Inifial the ceﬂgﬁcaﬁon that applies to your ETC, and if applicable, complete
colunmins A through L the tables below. Attach additional sheets if necessary). L

[ certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers aftesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-ceitified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above,

Initial Q-

A B
Number of Number of
Subscribers | Lines
Claimed on Clatmed on
May FCC May FCC
Form(s) 497 | Form(s) 497
~ | Provided to
Wirellne
Resellers
178.922 o
C D E =C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subseribers Subscribers De- | Subscribers Who
ETC Confacted | Respondingte | Subscribers Responding Enrolled or | De=Envoiled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
.| Eligibility Eligible "I Result of Non- Attempt
Through Response or
Attestation Ineligibility
152,201 129,762 22,439 ¢ 22,439 18,076
1 J X L
Number of Subscribers Number of Subscribers Nuntber of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was enrolled or Scheduled tobe | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Administrator er By Administrator or By 1 Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found fo be
Ineligible
8.645 8,623 8623 0

naa




Approved by OMB

, 3060-0819

FCC Form 555 :
November 2012

OR

I wﬁ&&a&myeemmnydi&nmﬂam{edemmﬁmmumeRmyﬁfdMuswmcm
priot fo June 2012 (insert current year). I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial

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

S'ectiog 3: Al EXCs (Initial the certification below). ,
T certify that the company listed above is in compliance with all federal Lifeline certification
procedures, T am an officer of the company named above. I am authorized to make this certification for

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

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

M N

Month Subscribers De-Enrolied for Non-Usage
January 2,431
February 2,991
March 2,560
April 2,650
May | 1,964
June 3,731
July _ 4,954
August . 3,870
September 4,172
October 3,689
November 2,844
| December 679
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Signed,

MG—O&-Qé Javier Rosado

Signature of Officer Printed Name of Officer

Sr. Officer — Alternative Business Units _ ’/3 o /2- or3

Title of Officer Date

Janet Morejon ' £305) 715 6522

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

Deadline: January 3ls(Annually)

MICHIGAN

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

provides Lifeline service).

319021 TracFone Wireless, Inc,

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

TracFone Wireless, Inc. - Safelink Wireless

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

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

X 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 kousehold income and/or
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the corppagy named
above. I am authorized to make this certification for the Study Area(s) listed above. Initial ﬁ

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

AND/CR

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 E1C
access io a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SS1) these sources are used to verify consumer eligibility). 1 am an
officer of the ¢ nipgy named above. I am authorized o make this certification for the Study Area(s) listed
above. Initial

MEDICAID, SNAP, TANF

(List the specific SAC(s) for which you are making this certification if if is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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-Scction 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete
columns A through L the tables belov. Attach additional sheets if necessary),

L certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above,
Initial

A B

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

Provided to

Wireline

Resellers

229,733 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subseribers Subscribers De- § Subscribers Who
ETC Contacted | Responding to Subseribers Responding Enrolfed or De-Enrolled’
Directly to ETC Contact That They Are | Scheduled to be | Prior o
Recertify ’ No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Aftempt
Through Response or
Attestation Ineligibilicy
182,708 162,595 30,113 0 30,113 . 18,345
I J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whese Eligibility was Whose Eligibility Was envolled or Scheduled to be | Enrolled Prior fo Recertification
Reviewed By State " Examined by State De-Envolled as a Result of 2 | Attempt
Administrater or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data ' Data and Found to be
. Ineligible
28,680 7,807 7,807 0
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OR

I'certity that miy company did niot claim federal Low Income support for any Lifeline customers
prior to June 2012 (insert current year). I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Inifial

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

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

I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the compapy named above. ] am authorized to make this certification for
the Study Area(s) listed above. Im’tial..g1

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

M N
Month Subscribers De-Enrolled for Non-Usage
January 3,774
February 4,505
March 4,101
April 3,752
May 3,398
June 8,124
July 7,488
August _ 5,952
September : 6,723
October . : 6,001
November 5,593
December 2,566
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Signed,
C)-vﬂ\ooo.gé, Javier Rosado
Signature of Officer Printed Name of Officer

Sr. Officer — Aliernative Busmess Umts

_ Title of Officer

Janet Morejon

_ Person Completing this Certification Form

//30/2_0/3

(305) 715 -6522

Date

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

Deadline: January 3 1a{Annually)

MISSISSIPPI

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

provides Lifeline service).

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

Section 1: AWl ETCs (itial the certiﬁcatz;on. that applies to yowr ETC, Depending on the state, both
certifications may apply). ’ :

T certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the compauy named
above. [ am authorized to make this certification for the Study Area(s) listed above. Initia

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

AND/OR

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

above. Initial.=$_

MEDICAID, TANF, SSi

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

T certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeling, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company named above. Iam authorized to make this certification for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subscribers Lines
*| Claiwmed on Claimed on
| May ¥CC May FCC
Form(s)} 497 | Form{s) 497
. Provided to
Wireline
Resellers
82,858 0
C D E=C-D - " F G = (E+F) H
Number of Number of Nuniber of Non- | Nunber of Number of Number of
Subserlbers Subscribers Responding Subscribers Subseribers De- | Subscribers Who
ETC Contacted | Responding to Subseribers Responding Enrolled or De-Enrolied
Directly to ETC Contact That They Ave Scheduled fo be | Priorto
Recertify No Longer De-Enrofled as & | Recertification
Eligibility Eligible Result of Nox- Attempt
Through Response or :
Attestation Ineligibility
64,275 49,472 14,803 0 14,803 16,903
I J K L
Number of Subscribers Number of Subsciribers Number of Customers De- Number of Subseribers Who De-
Whose Eligibility was Whose Eliglbility Was enrolled or Scheduled to be | Enroiled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibifity
Data Data and Found to be
Ineligible
1,680 0 0 0
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OR

I certify that my company did not claim federat Low Income support for any Lifeline customers

prior to June 20/2{insert current year). I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial _

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

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

the Study Area(s) listed above, Initial & 2

Section 4: Non-Usage Applicable to Certain Pre-Paid E TCs (the ETC does not assess or collect a
monthly fee from its Lifeline subscribers)(Record the number of subscribers de-envolied ' for non-usage

by month in colurnn N below).

M N
Month Subscribers De-Enrolled for Non-Usage
January 1,364
February 1'477
March 1,501
April 1,629
May - 1,861
June 1,843
July : 3,322
August : 2,415
September 2,799
October 2,277
Novetnber 1,859
- | December 953
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Signed, -
e : '\) .
MG&.& Javier Rosado
Printed Name of Officer

Signature of Officer

Sr. Officer — Alternative Business Units
Title of Officer

Janet Morejon

4 Person Completing this Certification Form

'//30/2.0/3

Date

. (305) 715 6522

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

Deadline: January 31s(Annnally)

MISSOURI

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

429010 . TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
‘Holding Company Name(s) : DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
altach additional sheets if necessary)

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

T certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrolfing 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 aad/or
program-based eligibility prior to his or her enroliment in Lifcline. I am an officer of the clcwnamed
above. I am authorized to make this certification for the Study Area(s) listed above. Initia :

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

AND/OR

T certify that the company listed above confirms consumer eligibility by relying on Database prior
to enrolling a customer in the Lifcline 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 co, y named above. [ am authorized to make this certification for the Study Area(s) listed
above. Initial, S

MEDICAID, TANF

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

L certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose efigibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certificd by the state Lifeline administrator. Results are provided in the chart below, I am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above,

Initial

A B
Number of Number of
Subscribers | Lines
Ciaimed on Claimed on
May FCC May FCC
Form(s) 497 | Farm{s) 497
Provided to
Wireline
Resellers
16,125 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding fo Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolied as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Respense or
Adtestation Ineligibitity
16,565 14,493 1,072 0 1,072 350
I J K L .
Number of Subseribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whese Eligibility was Whese Eligibility Was enrolled or Scheduled to be | Enrolled Pifor to Recerfification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibitity | ETC Access to Eligibility
Data Data and Found to be
Ineligible
210 187 187 0
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—————————Teettify-that my-company did notclain federal ow Inicoms support for any Lifefine customers

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

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

Section 3: AU ETCs (Hiitial the certification below),
Tcertify that the company listed above is in compliance with all federal Lifcline certification
“procedures. I am an officer of the company named above. I am authorized to make this certification for
. the Study Area(s) listed above. Initial _Sd‘

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

by month in column N below).

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

Januvary 186
February 197
March- 209
April ' 205
May 187
June ' 304
July 416
August 311
September . 364
October | 208

' Ndvember - 271
| December 191




. Approved by OMB

_ 3060-0819
FCC Form 555
November 2012
Signed, :
a&_@\oooﬁé, Javier Rosado
Signature of Officer Printed Name of Officer

Sr. Officer — Alternative Business Units

Title of Officer

- Janet Morejon

- Person Completing this Certification Form

1/3’0/20/3

(305) 715 -6522

Date

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

Deadline: Jdmmry 3is{Annually)

NEW JERSEY

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

provides Lifeline service).

169001 TracFene Wireless, Inc.

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

TracFone Wirreless, Inc. Safelink Wireless

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

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

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

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

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

AND/OR

Tcertify that the company listed above confirms consumer eligibility by relying on b“*‘zm prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access fo a state database and/or notice of eligibility from the state Lifeline administraior and indicate for
which qualifying programs (e.g., SNAP, S51) 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 ;l)'aZ ' -

MEDICAID, TANF

(List the specific SAC(s) for which you ave making this certification if it is not applicable to all of your study
areas within the state. Atiach additional sheets if necessary),
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Section 2: All ETCs(Initial the cerig‘ﬁcation that applies to your ETC, and if applicable, complete
columns A through L the tables below. Attach additional sheets if necessary),

I certify that the company listed above has procedures in place to re-certify the continued cligibility of all of its

Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above. -

Tnitial _\2_
A B

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

Provided to

Wireline

Resellers

96,375 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
| Subscribers Subscribers Responding Subseribers Subscribers De- | Subscribers Wheo
ETC Contacted | Responding to Subscribers Responding Eurolled or De-Enrolled
Directly to ETC Contact - That They Are | Scheduled to be | Prior to
Recertify No Longer De-Enrolled as 8 | Recertification
Eligibility Eligible Result of Non- - | Attempt
Through Response or
Attestation Ineligibility
84,492 68,894 15,5698 0 15,598 10,860
I J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibilify Was enrolted or Scheduled to be | Enrolled Prior to Recertification
Reviewed By Sfate Exaniined by State De-Enrolled as a Resulf of 2 | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found ta be
Ineligible
1,023 2 2 0
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OR

—Lw:ﬁMabmymmpanydidmwlahn&dmakLﬁw%eemesuppeﬁfemnrﬁfeﬁnef rs
. - prior to June20iXinsert cutrent year), I am an officer of the company named above. I am
~authorized to make this certification for the Study Area(s) listed abave. Initial

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

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

the Study Area(s) listed above. Initial

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

column N below).
M N
Month Subscribers De-Enrolled for Non-Usage

January ' 1,913
February . 2,441
March 2,045
April 1,932
May 1,788
June 3,031
July 3,281
August : . 2,465
September 3,031

. October 2,472
November : 2,162
December 808




Approved by OMB
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Signed,
QA—QJ\ @-Oo-%, Javier Rosado
Signature of Officer : Printed Name of Officer

- St. Officer — Alternative Business Units

Title of Officer

Janet Morejon
Person Completing this Certification Form

//‘5'0 /20/3

Date

(305) 715 -6522

Contact Phone Number
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Annuzl Lifeline Eligible Telecommunieations Carrier Certification Form
All carriers must complete Sections I, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31s(Annually)

NEW YORK

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

provides Lifeline service).

159016 TracFone Wireless, inc.
Study Area Code(s) (SAC) ETC Name(s) -
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Oﬂler Branding Name(s)
Affiliated I?",'?Cs (include names and SACs, N/A
attach additional sheets if necessary)

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

I certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her 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 wh rch you are making this certification if it is not applicable to a]l 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“ba‘%”&ba—S@. prior
to enrolling a customer in the Lifeline program, (Please list the program eligibility daia sources, such as ETC
access {0 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. 1 am authorized to make this certification for the Study Area(s) listed
above. Initia]s

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

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

[ certify that the company listed above has procedures in place fo re-

Initial _\ [}

certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the compauy obtained signed certifications from all
consumets atfesting to their continuing eligibility for Lifeline, except those subscribers whose el igibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above,

A B

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

Provided to

Wireline

Resellers

318,948 0
c D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Nuntber of Number of Number of
Subscribers Subscribers Responding Subseribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
| Directly ta ETC Contact That They Are | Scheduled to he | Prier to
Recertify ' Neo Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Aftempt
Through Response or
Attestation Ineligibjlity
251,316 206,859 45,457 0 45,457 32,541
I J K L
Number of Subseribers Number of Subseribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibifity was Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Resultof a | Attempt
Administrator or By Adwministrator or By Finding of Ineligibility
ETC Access to Efigibility { ETC Access to Eligibility
Data Data and Found to be
Ineligible
35,091 33,356 33,356 0
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OR

Leertify that my company did not claim federal Low-Income support for-any Lifeline-custonters

prior to June 20[Xinsert cutrent year). I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial

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

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

the Study Area(s) listed above. Initial

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does nol assess or collect a mounthly
Jee from its Lifeline subscribers)(Record the number of subscribers de-envolled for non-usage by month in
columm N below).

M N
Month Subscribers De-Enrolled for Non-Usage

January : 5,575
February 8,249
March 5,799
April | 5,324
May 4,204
June 8,547

| oy 9,313
4 August ' 9,155
September 7,884 '
October 8,082
November 6,657
Decembér 3,969




Approved by OMB
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Signed, .
&-@\G—Ocscé Javier Rosado
Signature of Officer Printed Name of Officer
Sy, Officer — Alternative Business Units | ’/3 o /2 ol3
“Title of Officer . Date ‘ ‘
Janet Morejon (305) 715 -6522

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

Deadfine: January 31«{Annually)

NEVADA

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

559006 TracFone Wireless, Inc.
Study Area Code(s) (SAC) i ETC Name(s)
‘TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) : DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs, N/A
altach 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 fisted 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 comyany 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 Database  prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access to a state database and/or notice of eligibility from the state Lifeline administrator and indicate Jfor
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). [ am an
officer of the co y named above. I am authorized to make this certification for the Study Area(s) listed
above, Imitial lﬁ

MEDICAID, TANF

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

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose cligibility was
verified by the company through the use of other sources of cligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the com&y named above. I am authorized to make this certification for the Study Area(s) listed above,

Initial

A B
Number of Number of
Subscribers | Lines
Claimed on Claimed on
‘| May FCC May FCC

Form{s) 497 | Form(s) 497

Provided to

Wireline

Resellers

38,488 0
C . D E=C-D 3 G = (E+F) H
Number of Number of Number of Non- | Number of Nuaber of Number of
Subseribers Subscribers Responding Subseribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are [ Scheduled to be | Prior fo
Recertify No Longer De-Enrolled asa | Recertification
Eligibility Eligible Resuit of Non- Atiempt
Through Response or
Adttestation Ineligibility
30,697 23,357 7,340 0 7,340 5,640
I J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
‘Whose Eligibility was Whose Eligibility Was entelled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolted as a Result of 8 | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility j ETC Access fo Eligibility
Data Data and Found to be
Ineligible
2,151 1,756 1,756 0
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OR

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

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

Section 3: AU ETCs (Imttal the cemﬁcation below).

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

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

M : N
Month ' Subscribers De-Enrolled for Non-Usage
January . 784
February . ‘ 912
March ' 881
April 864
May ' 1,032
| June 1,213
July ~ 1,878
August 1,348
September 1,365
October ' 1,176
November 1,103
Deceimber 586




Approved by OMB
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Signed,

a\_@\ GOO-—%, Javier Rosado

Signature of Officer Printed Name of Officer

8. Officer — Alternative Business Units ’/5' o /?* o/3

Title of Officer Date

Janet Morejon . (305) 715 -6522

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

Deadiine: January 31s{Annually)

NEW HAMPSHIRE

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

provides Lifeline service).

128004 TracFone Wireless, Inc.
- Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
| Affiliated ETCs (include names and SACs, N/A
attach additional sheets if necessary)

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

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

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on ".DCC*ZL bﬂ-&&_ prior ..
to enrollitig 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, S5) these sources are used to verify consumer eligibility). 1 am an
officer of the cothpany named above. I am authorized to make this certification for the Study Area(s) listed

abave. Initial >

MEDICAID, TANF

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

- Icertify that the company listed above has procedures in place to re-certify the continued eligibility of all. of its

- Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all .
consumers attesting to their continuing eligibility for Lifeline, except those subsctibers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer
of the company named above. I'am authotized to make this certification for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subscribers | Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 | Form(s) 497
Provided fo
Wireline
Resellers
14,824 4]

C D E=C-D ) F G = (E+F) H
Number of Number of Number of Nou- { Number of Number of Number of
Subseribers Subseribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Envolled
Directly to ETC Contact That They Are Scheduled fo be | Prior to
Recertify No Longer De-Enrolled as 2 | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Incligibility

13,075 11,124 1,851 C 1.951 1,747

I J K L
Number of Subscribers Number of Subscribers | Number of Customers De- Number of Subscribers Who De-
‘Whose Eligibility was Whaose Eligibility Was envoiled or Scheduled to be | Enrolled Prior te Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibifity | ETC Access to Eligibility
Data Data and Found fo be

Ineligible
2 0 ] 4]
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I certify m&_mmmmmdmmm&demmceméwppemmyﬁfeﬁﬂwusﬁmﬁa

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

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

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

the Study Area(s) listed above, Initial \

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

M N
Month _ Subscribers De-Enrolled for Non-Usage

January - 233
February 289
March o - 276
April 237
May 225
June 398
July 448
August 377
September , 397
October 392
November : 283
December . 85
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Signed, .
4 G-Oo-% Javier Rosado .
Signature of Officer ‘ Printed Name of Officer
Sr. Officer — Alternative Business Units ’/ 30 /2- /3
. Title of Officer : Date ! !
Janet Morejon ‘ (305) 715 -6522

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

Deadline: January 31s(Annually)

NEW MEXICO

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

provides Lifeline service). _
499012 TracFone Wireless, Inc.

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

TracFone Wireless, inc. Safelink Wireless

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

Section 1: All ETCs (Initial the certification thot 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 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 com 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 vour study
areas within the state. Attach additional sheets if necessary).

. AND/OR

I certify that the company listed above confitms consumer eligibility by relying on Database  pjor
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 notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, S51) these sources are used fo verify consumer eligibilify). 1 am an
officer of the comgpayy named above. ] am authorized to make this certification for the Study Area(s) listed

above, Imitial

MEDICAID, TANF

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

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifetine customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was

. verified by the commpany through the use of other sources of eligibility information as well as those subscribers

who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer

of the co

@nz named above, I am authorized fo make this certification for the Study Area(s) listed above.

Initial
A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 | Form(s) 497
Provided to
Wireline
Resellers
85 0
C D E=C-D F G = (E+F) H
Nuember of Number of Number of Non- | Number of Number of Number of
| Subscribers Subscrlbers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding {o Subscribers Responding Envrolted or De-Enrolted
Directly fo ETC Contact That They Ave | Scheduled te be | Prior fo
Recertify No Longer De-Eniolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
| Through Response or
Aftestation Ineligibility
73 68 5 ¢ 5 10
I J _ K : L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior fo Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found fo be
Tneligible
2 4] 0 0
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OR

I'certify that my company did not claim federal Low Income sup;iort for any Lifeline customers
prior to June 2012 (insert current ycar). 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 certift catlon if it is not applicable to all of your
study areas within the state. Altach additional sheets if necessary)

Section 3: All E¥Cs (Initial the certification below).
I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the comp. _ag amed above. I am authorized to make this cextification for

the Study Area(s) listed above, Initial

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

M - N
Month Subseribers De-Enrolled for N;)ansage
January | _ 0 - g
February ' 0
March 0
April 0
| May 0
June 0
J uiy 0
August 0
September 10
October 59
November . 138
December 190
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Signed,
@"‘@\ GOD—% Javier Rosado
Signature of Officer Printed Name of Officer

Sr. Officer — Alternative Business Units

Title of Officer

- Janet Morejon

Person Completing this Certification Form

;/30/2.0/3,

(305) 715 -6522

Date

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

Deadline: January 31si(Annaally)

NORTH CAROLINA

State
{(4n Eligible Telecommunications Carrier (ETC) must pr av!de a cemy‘ cation form for each state in which it

provides Lifeline service),

232010 : TracFone Wireless, Inc.

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

TracFone Wireless, Inc. : Safelink Wire!ess

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

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

T certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my knowiedge, the company was presented with docmnentation 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, 1 am authorized to make this certification for the Study Area(s) listed above. Initial ié,\

(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 ‘b‘”{‘ alage. ptior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access lo a state database and/or notice of eligibility from the state Lifeline administrator and indicate for

which qualifying programs (e.g., SNAP, 581} these sources are used to verify consumer eligibility). I am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial ) .

MEDICAID, TANF

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

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowiedge, the company obtained signed certifications from afl
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial__\ﬁ_

A B

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

Provided to

Wireline

Resellers

227,143 0
C D E =C-D . F G =(E+F) H
Number of Number of Number of Non- { Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subseribers De- | Subscribers Who
ETC Contacted | Responding to. | Subscribers Responding Enrolied or De-Enrolled
Directly to ETC Contact That They Are Scheduled fo be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
‘Adtestalion Ineligibility
198,995 167,604 41,391 0 41,391 28,013
i J K L .
Number of Subscribers Number of Subscribers | Number of Customers De- Number of Subseribers Who De-
Whose Eligibility was ‘Whose Eligibiifty Was enrolled or Scheduled to be | Envotled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as # Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access fo Eligibility
Data ' Data and Found to be
Ineligible
135 5 5 0
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers
prior to June 20/2(insert current year). I am an officer of the company named above. [ am :
authorized to make this certification for the Study Area(s) listed above. Initial

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

Scction 3: A# ETCs (Initial the certification below).

1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the comp:lg @nled above. I am authorized to make this certification for
_ the Study Area(s) listed above, Inifial :

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

by month in column N below).

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

January 3,416

Februavy 4,220

March ‘ 3,917

April 3,898

May 3,608

June 6,326

July 7,338

August 5,528

September 8,701

October 5,688

November 5,147 . .
December 2,059
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" Signed, |
a\—@\%% Javier Rosado-
‘Signature of Officer : Printed Name of Officer

Sr. Officer — AHlernative Business Units
- Title of Officer

Janet Morejon .
Person Completing this Certification Form

//30 ﬁwxs

{305} 715 -6522

Date

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

Deadline: Jdm-mry 31ufAnnually)

CHIO

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

provides Lifeline service).

302002 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Afftliated ETCs (include names and SACs, | nin
attach additiondl sheets if necessary)

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

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

* (List the specific SAC(s) for vhich 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 ORMM prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
-aceess to a state database and/or notice of eligibility from the 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 compgqy named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial ,\m\

MEDICAID, TANF, SSI

(List the specific SAC(s) for which you are making this certification {f itis not appl:cable to ali of your study
areas within the state. Atiach additional sheels if necessary).
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Section 2: AU ETCs(Initia? the certification that applies to your ETC, and if applicable, complete
columms A through L the tables below, Attach additional sheels if necessary).

L certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obfained signed certifications from all
consuners attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. [ am an officer

of the company named above. I am auth

orized to make this certification for the Study Area(s) listed above.

Initial :
A B

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

Provided to

Wirelino

Resellers

349,198 0
C b E=C-D ¥ G = (E+F) H
Number of Numbser of Number of Non- | Number of Number of Number of
1 Subscribers Subscribers Respending Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Priotto
Recertify : No Longer De-Envolled asa | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ireligibility
306,160 248,776 57,384 0 57,384 40,583
I _J K L
Number of Subseribers Nuntber of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was envolled or Schieduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolied as a Result of a | Attempt
Administrator or By Adniinistrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Inecligible
2,455 3 3 0
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OR

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

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

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

I cetify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for

the Study Area(s} listed above. Initial :

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

M "N
Month ' Subseribers De-Enrolled for Non-Usage
January 6,222
February o 6,972
March 6,564
April 6,767
May. 5,038
June N 11,061
July 12,481
August : 8,809
- .| September 8,944
October 3'227
November ' 6,906
December 2,057




Approved by OMB
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Signed, »

a"——@\ (D) - Javier Rosado

Signature of Officer . Printed Name of Officer
Sr. Officer— Alternative Business Units // 30 /2- 274 3
Title of Officer Date ‘ ’

 Janet Morgjon - (305)715 6522

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

Deadline: January 31s{Annually)

OREGON

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

provides Lifeline service).

539013 TracFone Wireless, inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated g’g‘cs (include names and SACs NIA
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).

‘Y certify that the company listed above has cextification 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 authotized to make this certification for the Study Area(s) listed above. Initial

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

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 fo a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). 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. Atlack additional sheets if necessary),




-Approved by OMB
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Section 2: AN ETCs(Initial the certification that applies to your EIC, and if applicable, complete
columns A through L the tables below. Attach additional sheets if necessary).

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was

. verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Resuits are provided in the chart below. I am an officer
of the company named above, [ am authorized to make this certification for the Study Area(s) listed above.

Initial '

A B
Number of Numher of
Subseribers Lines
Claimed en Claimed on
May FCC May FCC
Form(s) 497 | Form(s) 497
Provided to
Wireline
Resellers
0 0
C D E=C-D F G = (E+K) H
Number of Number of Number of Non- | Number of Number of Number of
Subseribers Subscribers Respondiug Subscribers Subscyibers De- | Subscribers Who
ETC Confacted | Responding fo Subscribers Responding Enrolled or De-Envolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibitity
0 0 0 0 0 0
I J K L
Number of Subscribers | Number of Subscribers | Number of Customers De- Number of Subscribers Who De-
Whase Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State. Examined by State De-Enrolled as a Result of a | Attempt
Adntinistrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility ‘
Data Data and Found to be
Ineligible
it 0 0 0
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OR

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

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

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

‘the Study Avea(s) listed above. Initial

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

M - N
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December
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Signed,
d_}\__@\ G@agé, Javier Rosado
Signature of Officer Printed Name of Officer

8r. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

//30 /20/3

(305) 715 -6522

_Date

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

Deadline: January 3Iss(Annually)

" PENNSYLVANIA

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

provides Lifeline service).

179011 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated BETCs (fnclude names and SACs, N/A
aftach additional sheets if necessary)

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

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

- AND/OR

I certify that the coinpany listed above confirms consumer eligibility by relying on&hb@gf——- prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sovrces, 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, §51) these sources are used to verify consumer eligibility). I am an
officer of the company named above, [ am authorized to make this certification for the Study Area(s) listed
above. Initial, ifl

MEDICAID, TANF

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Section 2: ANl ETCs(Initial the certification that applies to your E1C, and if applicable, complete
columns A through L the tables below. Attach additional sheets if necessary). '

I certify that the company listed above has procedures in place to re-certify the continued eligibility of alt of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose cligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company samed above. I am authorized to make this certification for the Study Area(s) listed above.

Initial

AR

A B

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

Provided to

Wireline

Reseliers

256916 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subseribers Responding Enrolled or De-Envolled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Lenger De-Enrolled as 2 | Recertification
Eliglbility Eligible Resulf of Non- Attempt
Through Response or
Attestation Ineligibility
216,260 181,950 34,310 0 34,310 26,956
1 J K L
Number of Subscribers Numbet of Subscribers Number of Customers De- Number of Subscribers Wiho De-
Whose Eliglbility was Whose Eligibility Was enrolied or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as 2 Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility ‘
Data Data and Found o be
Ineligible
12,700 12,650 12,650 0
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OR

I ceﬁi&ﬂa&myeonmanyﬁi&mwhﬁﬁfedmftommmmﬁrmyﬁfciine customers

prior to June 20/ (insert current year). I am an officer of the company named above. 1 am
authorized to make this certification for the Study Area(s) listed above. Initial

(List the specific SAC(5) for which you are making this certification if it is not applicable to all of your
study areas within the state. Attach additional sheets if necessary).

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

the Study Area(s) listed above. Initial

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

M - N
Month Subscribers De-Enrolled for Non-Usage
January 3,787
February 4,341
March . 4,098
April 3,852
May 3,364
{ June 8,284
July ' 6,819
August 5,897
September 7,316
.| October 5,420
November 4,754
December T 2,251
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Signed,
a\,@\ao@@é Javier Rosado
Signature of Officer Printed Nainie of Officer
- Sr, Officer — Alternative Business Units / 30 /?- ol3
Title of Officer Date 7 ?
Janet Morejon (305) 715 -6522

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

Deadline: January 3Ia&4nna}:liy)

- PUERTO RICO

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

provides Lifeline service).

639009 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
- TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated E'I‘Cs (includelnames and SACs, N/A
attach additional sheets if necessary)

Section 1: A#l 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 consamer’s household income and/or
program-based eligibility prior fo Itis or her enrollment in Lifeline. I am an officer of the co named
above. I am authorized to make this certification for the Study Areas) listed above. In‘itia!ﬁzz

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

AND/OR

Lcertify that the company listed above confirms consumer eligibility by relying on Database  yjor
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 ta verify consumer eligibility). L am an
officer of the co! named above. [ am authorized to make this certification for the Study Area(s) listed
above. Initial ﬁ '

—_———

MEDICAID, TANF

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

1 certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting fo their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator, Results are provided in the chatt below. I am an officer
of the company named above. } am authorized o make this certification for the Study Area(s) listed above.

Tuitial_ \I9~

A B

Number of Numntber of
Subscribers | Lines
Clgimed on Clatmed on
May FCC May FCC
Form(s) 437 | Form{s) 497

Provided to

Wireline

Resellers

77,345 0
C D L =C-D F G = (L+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolled
Directly to ETC Contact That They Are Scheduled fo be | Prior to
Recertify No Longer De-Enrolled a5 a | Recertification
Eligibility Eligible . Result of Non- Attempt
Through Response or
Attestation Ineligibility
75,575 54,242 21,333 0 21,333 1,723
I J K - L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was ‘Whose Eligibitity Yas enrolled or Scheduled to be | Enroled Prior te Recertification
Reviewed By State Exanlined by State De-Enrolled as a Result ofa | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eliglbility
Data Data and Found to be
Ineligible
47 44 44 0
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OR

L certify that my company did not claim federal Low Income support for any Lifeline-customers

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

(List the specific SAC(s) for which you are making this certification If it is ot dpplicable o all of your
study areas within the state. Attach additional sheels if necessary).

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

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

Section 4; Non-Usage Applicable to Ceritain Pre-Paid ETCs (the ETC does not assess or collect a
monthly fee from its Lifeline subscribers)(Record the number of subscribers de-envolled for non-usage
by month in colimn N below). ’

M N
Month - Subscribers De-Enrolled for Non-Usage
Janvary 917
February , 1,292
March 923
April 681
May - 464
June ' 1,442
| July ' 1,425
August 1,131
September - 1,016
QOctober 848
November 562
December ' 421




Approved by OMB

3060-0819
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November 2012
Signed, _
M%&% ' Javier Rosado
Signature of Officer Printed Name of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

Person Completing this Certification Form

//30/20/3

Date :

(305) 715 -6522

Contaqt Phone Number




Approved by OMB
3060-0819

FCC Form 5535
November 2012

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

Deadline: January 31s(Annually)

RHODE ISLAND

State
(4n Eligible Telecommunications Carrier (E1C) must provide a certification form for each state in which it

provides Lifeline service). .
583002 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

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

Section 1: ANl 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 making this certification if it is not applicable to all of your study
areas within the state, Aitach additional sheets if necessary).

AND/OR

Lcertify that the company listed above confirms consumer eligibility by relying on Database prior
to entolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access {0 g state database and/or notice of eligibilily from the state Lifeline administrator and indicate Jor
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibilty). I am an
officer of the c%amcd above. I am authorized to make this certification for the Study Area(s) listed
above. Initial

MEDICAID, TANF

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheeis if necessary). '
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Section 2: ANl ETCs(Initial the certification that applies to your ETC, and if applicable, coz;q)lete
colummns A through L the tables below. Attach additional sheets if necessary).

I certify that the company listed above has proccdu:es in place to re-certify the continued eli gibility of all of its

- Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. T am an officer

of the cjm ny named above, I am authorized to make this certification for the Study Area(s) listed above.

Initial

A B

Number of Number of
Subscrlbers | Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 |} Form(s) 497
Provided to
Wireline
Resellers
4,075 0
C D E=C-D K G = (E+F) H
Number of Number of Number of Non- { Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
{1 ETC Confacted | Responding to Subscribers Responding Enrolied or De-Enrolled
Directly to ETC Contact That They Are | Scheduled fo be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Atfestation Ineligibility
3,928 3,556 - 373 0 373 146
| J K L
Number of Subscribers | Number of Subseribers | Number of Customers De- Number of Subscribers Who De-
Whoese Ellgibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolted Prior {o Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibllity | ETC Access to Eiiglbility
Data - Data and Found to be
Ineligible
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OR

—Leemfy@haﬁﬂywmpanydﬂ-notdmnrfederﬂfowfmm forany Lifeline cusiomers

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

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

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

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

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

M N
Month Subscribers De-Enrolled for Non-Usage

January 26
February 37

| March . 39
April 58
May 56

| June 58
July 129
August v 84
September 86
Qctober 80
November 66
December 308
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Signed,
(l«@\@@o—cé, Javier Rosado
Signature of Officer Printed Name of Officer

Sr. Officer — Alternative Business Units

Title of Officer

Janet Morejon

, Person Completmg this Certification Form

,/30/20/3

Date

.(305) 715 -6522

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

Deadline: January 31s{Annuaily)

SOUTH CAROLINA

State
(A4n Eligible Telecommmucanom Carrier (ETC) must provide a certification form for each state in which it
provides Lifeline service).

249012 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. ' Safelink Wireless o
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated E}'{‘Cs (include names arnd SACs, N/A
aittach additional sheels if necessary)

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

Lcertify that the company listed above has certification procedures in place to review incoine 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. Iuiﬂal__,)ﬁ_

(i;isr the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the siate, Attach additional sheets if necessary). '

AND/OR

1 certify that the company listed above confirms consumer eligibility by relying on h‘l’a"aaﬂe— 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 pr ograms (e.g., SNAP, 881} these sources are used to verify consumer eligibility). I am an

“officer of the comppgny named above. [ am authorized to make this certification for the Study Area(s) listed
above. Initial .-3 :

MEDICAID, SNAP, SSI, TANF

(List the specific SAC(s) for which you are making this cerl{ﬁcation if it is not applicable {o all of your study
areas within the state. Attach additional sheets if necessary).
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Section 2: ANl ETCs(Initial the certification that gpplies to your ETC, and if applicable, complete
columns A through L the tables below. Attach additional sheets if necessary).

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifelinie customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below, I am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above,
Initial-—\ 2 ' )

A B
Numberof | Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 | Form(s) 497
. Provided to
Wireline
Resellers
50,615 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of

1 Subseribers Subseribers Responding Subscribers Subscribers De- - | Subscribers Who
ETC Contacted | Responding to Subscribers ‘Responding Enrolled or De-Enrolled
Directly to | ETC Contact That They Are | Scheduled fo be | Prior to
Recertify - No Longer | De-Enrolled asa | Recertification
Eligibility Eligible Result of Non- Attempf
Theough Response or
Attestation Ineligibility

38,225 36,937 1,288 0 1,288 339.

, I ¥ K L
Nuniber of Subscribers Number of Subscribers Number of Custamers De- Number of Subseribers YWho De-
Whose Eligibility was Whose Eligibility Was' enrolled or Scheduled to be | Enrvolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of & | Attonipt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access fo Eligibility | ETC Access to Eligibility

| Data ' Data and Found to be

Ineligible
11,951 0 0 0
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- OR

Leertify thatmy-company-did-not-claim federal- Low-Income-support-for-any Lifeline-customers
prior to June 208(inscrt current year). I am an officer of the company named above. ] am
authorized to make this certification for the Study Area(s) listed above, Initial

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

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

the Study Areas) listed above, Initial =S

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

M N
Month | A Subseribers De-Enrolled for Non-Usage

January - 122
February ' 148

1 March . . 131
April | 165
May 181
June 214
July 335
Augnst ‘ . 551
Séptember 2,085
October : : , 1,482
November : 1,845
December 1,441
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Signed, |
(l\—ag\a-Oo—Qé, Javier Rosado
' Sngnature of Officer Printed Name of Officer

Sr. Officer ~ Alfernative Busmess Units
Title of Officer

Janet Morejon

" Person Completmg this Cemf cation Form

/30/2_0/3

Date

(305) 715 -6522

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

Deadline: January 31s(Annually)

TENNESSEE

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

provides Lifeline service),

299011 TracFone Wireless, Inc.
- Study Area Code(s) (SAC) . ETC Name(s)
TracFone Wireless, Inc.. Safelink Wireless
Holding Company Name(s) | _ " DBA, Marketing or Other Branding Name(s)
Afﬁliated ETCs (include names and SACs, N/A
attach additional sheets if necessary)

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

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

(List the specific SAC(s) for which you are naking this certification if it is nof applicable to all of your study
areqas within the state. Attach additional sheets if necessary),

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on mal'ﬁm ptior
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 notice of eligtbility from the state Lifeline administrator and indicale 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 authorizéd to make this certification for the Study Area(s) listed

- above, Initial

MEDICAID, TANF

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

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifetine, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the stafe Lifeline administrator. Results are provided in the chart below. I am an officer
of the com named above, I am authorized to make this certification for the Study Area(s) listed above,

Initial

A B

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

Provided to

Wireline

Resellers

172,578 0
C D E=C-D ¥ G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted ;| Responding to Subscribers Responding Enrolled or De-Earoled
Directly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recerfilication
Eligibility Eligible Resulf of Non- Attempt
Through Response or
Altestation Ineligihility
151,191 123,280 27,911 0 27,911 19,416
I . J K L
Number of Subscribers | Number of Subscribers Number of Customers De- Number of Subscribers Whe De-
Whose Eligibility was ‘Whose Eligibility Was enrolled or Scheduled to be | Envolled Prior to Recertification
Reviewed By State Examined by State De-Enrotled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineliglbility
ETC Access to Eligibility | ETC Access to Eligibitity
Data : Data sind Found to be
Ineligible
1,871 1 1 0
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OR

1 Icerﬁfy fhmmmme%mnwmappewfbmw&ﬁnwsmmm
prior to June 2012 (insert current year). I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial

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

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

 the Study Area(s) listed above. Initial

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

by month in cohumnn N below).

M N
Month Subscribers De-Enrolled for Non-Usage

January 2,350

| February 2,695
March 2,600 -
April 2,347
May 2,275
June : 4,205
July 5,089
August 3,082
September : 4,608
October : 3,048
November 3,502

| December 1,452
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Signed,

P e ’\ Fl
— ' - Javier Rosado

_Siatute of Officer Printed Nawe of Officer

Sr. Officer — Alternative Business Units ’/ 30 /Z o/ 3
‘Title of Officer Date ‘ ’

Janet Morejon ' (305) 715 6522
Person Completing this Certification Form . Contact Phone Number
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_ Annual Lifeline Eligible Telecommunications Carvier Certification Form
All carriers must complete Sections I, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: Jamd:ry 3ls(Annually)

TEXAS

State
(dn Eligibie Telecommunications Carvier (ETC) must provide a certification form for each state in which it
~ provides Lifeline service).

449058 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
‘TracFone Wireless, Inc. Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Afiiliated EXCs (include namies and SACS, NA
attach additional sheets if necessary)

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

I certify that the company listed above has certification procedures in piace to review income and program-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the co named
.above, I am authorized to make this certification for the Study Area(s) listed above. Imitial ')72

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on Database  prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access 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 consuiner eligibility). 1 am an
officer of the co ;i?;{'named above, I am authorized to make this certification for the Study Area(s) listed
above. Initial __j_

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

(List the specific SAC(s} for which you are making this certification if it is not appiicable to ali of your study
areas within the state, Attach additional sheets if necessary).
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- Section 2: Al ETCs(initial the certification that applies to your ETC, and if applicable, complete
columms A through L the tables below. Attach additional sheets if necessary).

I'certify that the company listed above has procedures in place fo re-cettify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications fiom all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above.
Initial :

A B

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

Provided to

Wireline

Resellers

20,591 0
C D E=C-D ¥ G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subseribers Responding Subscribers Subseribers De- | Subseribers Wieo
ETC Contacted | Responding to Subscribers Responding EnvoHed or De-Enrolled
Dircetly to ETC Contact That They Are Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or .
Attestation Ineligibility
6,536 6,448 1,088 0 1,088 345
X J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibility was Whose Eligibility Was enrolled or Scheduled to be | Enrolied Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of 2 | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Ineligible
13,710 7,313 7,313 0
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OR

[ certify that my company did not claim federal Low Income support for-any Lifeline-customers

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

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

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

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

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

by nionth in column N below).

M N
Month ' Subscribers De-Enrolled for Non-Usage
Janvary 172
February : 373
March 260
April | 500
May 888
June 503
July 1,214
August 901
September 1,727
October 1,320
November 1,468
December , 801
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Signed,
P e Y ’-\

Approved by OMB
3060-0819

(LDl

Signature of Officer

Sr. Officer — Alternative Business Units

“Title of Officer

- Janet Morejon
Person Completing this Certification Form -

Javier Rosado

Printed Name of Officer _

//30/2.0/3

(305) 715 -6522

Date

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

Deudline: January 31s(Annuatly)

UTAH

State
(An Eligible Telecommumications Carrier (ETC) niust provide a certification form for each state m which it

provides Lifeline service).

509004 ' TracFone Wireless. Inc.

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

TracFone Wireless, Inc. Safelink Wireless

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

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

I certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, o the best of
my knowledge, the compatty was presented with documentation of each consumer’s household income and/or

program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the co vn:&a named
above, ] am authorized to make this certification for the Study Area(s) listed above. Initial @\

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

AND/OR

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

above, Initial

WMEDICAID, TANF

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

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of oligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Resuits are provided in the chart below, I am an officer

of the compguy named above. I am authorized to make this certification for the Study Area(s) listed above.
Initial : :
A B
Number of Number of
Subscribers | Lines
‘| Claimed on Claimed on
May FCC May FCC
Form(s} 497 | Form(s) 497
Provided to
Wireline
Resellers
9,778 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subseribers Responding Subscribers Subscribers De- | Subscribers Wiho
ETC Contacted | Respending to Subseribers Responding Enrolled or De-Enrolled .
Directly to ETC Contact That They Are | Sclieduled tobe | Prior to
Recertify ' No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Nont- Attempt
Through Response or
Aftestation Ineligibifity
8,176 6,426 1,750 0 1,750 1,597
1 J K L
Number of Subscribers | Number of Subscribers Number of Customers De- Number of Subscribers Who De-
_ Whaose Eligibility was Yhose Eligibility Was enrolied or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result ofa | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Ineligibie
5 1 1 0
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OR

1 certify that my company did not claim federal Low Income support for any Lifeline customers

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

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

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

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

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

M , N .
Month Subscribers De-Enrolled for Non-Usage
January 145
February 139
March N 165
| April - ' 193
May 236
June 174
July 411
August 277
September 338
October 303
November 256
December | 140
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Signed,
O«v@\ G-ch.%, Javier Rosado °
Printed Namne of Officer :

Signature of Officer

Sr. Officer — Alternative Business Units

Title of Officer

* Janet Morejon

Person Completing this Certification Form

| //30/20/3

{305) 715 6522

Date

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

Deadline: January 31s{Annually)

VERMONT

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

provides Lifeline service), ,
149006 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

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

Section 1: All ETCs (Initial the certification that applies to your EXC. Dependiﬁg 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, Y am an officer of the company named
above. I am authorized to make this certification for the Study Area(s) listed above. Inifial

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

AND/OR

I certify that the company fisted above confirms consumer eligibility by relying on prior
ta enrolling a customer in the Lifcline 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 o verify consumer eligibility). I am an
officer of the company named above. T am authorized to make this cetification for the Study Area(s) listed
above. Initial

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state, Atiach additional sheels if necessary).
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Section 2: AN ETCs(Initial the certification that applies to your ETC, and if applicable, complete
colunms A Hrough L the tables below. Attach additional sheels if necessary).

- I certify that the company listed above has procedures in place (o re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company named above. I am authorized to inake this certification for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subscribers Lines
Clained on Claimed on
May FCC May FCC
Form(s}497 | Form(s) 497
" | Provided to
Wireline
Resellers

0 0

C - D E=CD F G =(E+F) H
Number of - Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subscribers Responding Enrolied or De-Earolled

| Directly to ETC Contact That They Are Scheduled to be { Prior to
Recertify ' No Longer De-Envolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response o1
| Attestation Ineligibility
0 0 G 0 0 0
1 J K L
Number of Subscribers Number of Subscribers | Number of Customers De- Number of Subscribers Who De-
Wiose Eligibility was Whose Eligibility YWas enrolled or Scheduled to be | Ewrolled Prior to Recertification
Reviewed By State Examined by Stafe De-Enrolled as a Result of a | Attempt
Administrator or By Admiristrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Aceess to Eligibllity
Data Data and ¥ound to be
Ineligible
0 0 0 o)
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers

| April

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

“authorized to make this certification for the Study Area(s) listed above. Initial

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

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

the Study Area(s) listed above, Initial

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

M TN
Month v Subscribers De-Enrolled for Non-Usage

January
February
March

May

June

July
August
September
October
November
December
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Signed,
P N / :
(L O b ol
. o _ Javier Rosado
.. Signature of Officer Printed Name of Officer
Sr. Officer — Alternative Business Units - - "/30 /2" o3
. Title of Officer Date ‘ ’
Janet Morejon ' (305) 715 -6522

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

Deadiine: January 31s{Annually}

VIRGINIA

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

provides Lifeline service).

199010 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

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

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

1 certify that the company listed above has certification procedures in place to review income and program-
based eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of
my knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enroflment 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 _\ | T

(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 confitms consumer eligibility by relying onwﬁma prior
- to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC
access lo a state database and/or notice of eligibility from the state Lifeline adminisirator 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 \

MEDICAID, TANF

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

I certify that the company listed above has procedures in place to re-certify the continved eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obfained signed certifications from all

- consuiers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the company named above. I am authorized fo make this certification for the Study Area(s) listed above,

Initial_\P>

A B
Number of | Number of
Subscribers Lines
Clalmed on Claimed on
May FCC May FCC
Form(s) 497 | Form(s) 497
Provided to
Wireline
" | Resellers
136,974 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Who
ETC Contacted | Responding to Subseribers Responding Enrolied or De-Enrolled
Directly to ETC Centact That They Are | Scheduled to be | Prior to
Recertify No Longer De-Enrelled as & | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or )
Attestation Ineligibility
113,297 92,746 20,551 )] 20,551 14,945
| J K L
Number of Subscribers Number of Subscribers Numiber of Customers De- Number of Subseribers Who De-
‘Whose Eligibillty was Whose Eligibility Was enrolled or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eliglbitity
Data Data and Found fo be
Ineligible
8,732 8,559 8,569 0
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OR
Lcertify that my company did not ¢claim federal Low Income support for any Lifeline customers

prior to June20;insert current year). I am an officer of the company named above. [ am
authorized to make this certification for the Study Arca(s) listed above. Initial

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

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

the Study Arca(s) listed above. Tuitial

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

M N
Month Subscribers De-Enrolled for Non-Usage
January 12,010
February 2,269
March : 2,275
April . 2,197
May | 2,068
June . : 3,632
July 4,746
August 3,339
September 3,720
Octaber 3,382
November ~ - ' 2,789
December ' 1,046
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Signed, : .
p— "\3
( L@\Maﬁé, Javier Rosado
~ - Signature of Officer Printed Name of Officer

Sr. Officer — Alternative Business Units

Title of Officer

- Janet Morejon

- Person Completing this Certification Form

//30 /2_0/3

Date

{305) 715 6522

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

Deadline: January 31s{Annually)

WASHINGTON

State
(An Eligible Telecommunications Carrier (ETC) musi provide a cel afca!ran Jform for each state in which it

provides L{felme service).

529012 TracFone Wireless, Inc.

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

TracFone Wireless, Inc. Safelink Wireless

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

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

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

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

AND/OR

1 certify that the company listed above confirms consumer eligibility by relying on Database  prior
to enrolling a customer in the Lifeline program. (Please list the program eligibility data sowrces, such as ETC
access 1o 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 ¢ Wy named above. I am authorized to make this certification for the Study Area(s) listed
‘above. Initiak i

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

(List the specific SAC(s) for which you are malang this certification if it is not applicable to all qf your study
areas within the state. Attach additional sheets if necessary),
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Section 2: All ETCs(Initial the certification that applies to your ETC, afzd if applicable, camplete '
columns A through L the tables beiqw. Attach additional sheets if necessary).

I certify that the company listed above has procedures in place to re-certify the continued eligibility of ail of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consurmers aftesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer

of the ¢ ny named above, T am authorized to make this certification for the Study Avea(s) listed above.
Initial .
A B
. Number of Number of
Subseribers Lines
Clalmed on Clnimed on
May FCC May FCC
Form(s) 497 | Form(s) 497
’ Provided fo
Wiireline
Resellers -
33,193 0
C D E=C-D ¥ G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subscribers Responding Subscribers Subscribers De- | Subscribers Wio
ETC Contacted | Responding to Subscribers Responding Enrolled or De-Enrolied
Directly to ETC Contact That They Are Scheduled to be | Prior te
Recertify No Longer De-Enrolled as a | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility
19,470 18,541 928 0 929 471
I J K L
Number of Subscribers Number of Subscribers Number of Customers De- Number of Subseribers Whe De-
Whose Eliglbility was Whose Eligibility Was earelled or Scheduled to be | Enrelled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Result of a | Attempt
Administrator or By Adnmninistrator or By Finding of Ineliglbility
ETC Access to Eligibility | £TC Access to Eligibllity
Data Data and Found to be
Ineligible
13,252 2678 2678 ¢




Approved by OMB
3060-0819

FCC Form 535
November 2012

OR

Tcertify that my company did not claim federal Low Income support for any Lifcline customers
prior to June 2012 (insert current year), 1 am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial

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

--Section 3: A ETCs (Initial the certification below).

Xcertify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the compan ed above. I am authorized to make this certification for
the Study Area(s) listed above, Initial _\ i S :

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

M . N
Month Subseribers De-Enrolled for Non-Usage
January 719
February 729
March 721
April 687
May 872
June v : 579
July : 1,349
August B37 /
September 908
October 856
| November 774
December . | 292
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Signed
( Jo\.@\o—o@% Javier Rosado
- Signature of Officer Printed Name of Officer

Sr. Officer — Alternative Business Units
Title of Officer

Janet Morgjon
Person Completing this Certification Form

1/30 /-2.0/3

Date

(305) 715 -6522

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

Deadline: January 31a{Annually)

- WEST VIRGINIA

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

provides Lifeline service). :

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

Section 1: A% ETCs (Jnitial the certificarion 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 enrolhnent in Lifeline. I am an officer of the company named
above. I am authorized to make this certification for the Study Area(s) listed above, Initia

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

AND/OR

L certify that the company listed above confirms consumer eligibility by relying on Mame—‘ prior
~ to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as ETC'
access (0 a state database and/or notice of eligibility from the state Lifelive 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

MEDICAID, TANF

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




Approved by OMB
3060-0819
FCC Form 555 ‘
November 2012

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

Icertify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the bost of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifcline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator, Results are provided in the chart below. I am an officer
of the company named above. I am authorized to make this certification for the Study Arca(s) listed above.

CInitlal-) V2

A - B

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

Provided to

Wireline

Reselleys

42,5692 0
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
Subscribers Subseribers Responding Subscribers Subscribers De- | Subscribers Whe
ETC Contacted | Responding to Subscribers Responding Enrofled or De-Enrolled
Directiy to ETC Contact That They Ave | Scheduled to be | Prior to
Recertify No Longer De-Enrolled as a. | Recertification
Eligibility Eligible Result of Non- "‘Attempt
.| Through Response or
Attestation Ineligibility
35,828 28,050 6,778 ¢ 6,778 5,021
I J K L
Number of Subscribers Number of Subseribers Number of Customers De- Number of Subscribers Who De-
Whose Eligibifity was Whose Eligibility Was enrolfed or Scheduled to be | Envolled Prior to Recertification
Reviewed By State Examined by State De-Enrolled as a Resuitofa | Aftempt -
Administrator or By Administrator or By Finding of Ineligibiity
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Incligible
1,743 1,730 1,730 0
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OR

I certify that my company did not claim federal Low income support for any Lifeline customers

prior to June 201 2(insert current year). T am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above, Inifial

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

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

the Study Area(s) listed above. Initial

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

M N
Month Subscribers De-Enrolled for Non-Usage

January ' 694
February 970
March _ 831

[ April ~ | 760
May ‘ 640
June 1,247
July 1,587
August ' 1,234
September » 1,289
October , 1,140
November 976
December 380
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Signed,

B
Q«——@\\ @00-4, Javier Rosado

Signature of Officer Printed Name of Officer :

Sr. Officer — Alternative Business Units ’/ 30 /2— of 3

Title of Officer v ' Date

Janet Morejon (305).715 -6522

Person Completing this Certification Foom =~ Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31s(Annuaily)

WISCONSIN

State '
(4n Eligible Telecomnumications Carrier (ETC) must provide a certi f ication form for each state in which it
provides Lifeline service). :

339025 TracFone Wireless, Inc.
Study Area Code(s) (SAC) ETC Name(s)
TracFone Wireless, Inc. ' Safelink Wireless
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated I:*Z’!‘Cs (include.names and SACs, N/A
attach additional sheets if necessary)

- Section 1: Afl EXCs (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 coppany named
above, I am authorized to make this certification for the Study Area(s) listed above, Initia&.

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

AND/OR

1 certify that the company listed above confirms consumer eligibility by relying on Database  prigr
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 cﬁp y named above. I am authorized to make this certification for the Study Area(s} listed
above. Initial

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

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

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers atlesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
- of'the cogf:.gjy named above. I am authorized to make this certification for the Study Area(s) listed above, -

Initial

A B

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

Provided to

Wireline

Resellers

61,080 0
. C D E=C-D F G = (E+F) H
Number of Number of Number of Non- | Number of Number of Number of
-1 Subscrlbers Subscribers Responding Subscribers Subscribers De- | Subscribers Wio
ETC Contacted | Responding to Subscribers Responding Enrotled or De-Enrolled
Directly to ETC Contact That They Are Scheduled to be | Prior fo
Recertify No Longer De-Enrolled asa | Recertification
Eligibility Eligible Result of Non- Attempt
Through Response or
Attestation Ineligibility
48,994 42,971 6,023 0 6,023 5,508
) | J K L
Number of Subscribers Number of Subscribers | Number of Customers De- Number of Subscribers Who De-
Yhose Eligibility was Whose Eligibility Was enrvolfed or Scheduled to be | Enrolled Prior to Recertification
Reviewed By State Examined by Stafe De-Envolled as a Result of a | Attempt
Administrator or By Administrator or By Finding of Ineligibility
ETC Access to Eligibility | ETC Access to Eligibility
Data Data and Found to be
Ineligible
6,588 961 961 0
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OR

Lcertify that my company did not claim federal Low-Income-support forany Lifeline-customers

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

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

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

procedures. T am an officer of the compagy named above, I am authorized to make this certification for -
the Study Area(s) listed above, Initialc_iQ'

Section 4: Non-Usage Applicable fo Certain Pre-Paid ETCs (the EIC does not assess or collect a
monthly fee from its Lifeline subscribers)(Record the number of subscribers de-enrolled for non-usage

by month in column N below).

M N _
Month Subscribers De-Enrolled for Non-Usage

January 881
February 1,083
"March 1,014
April 1,082

| May 900
June | 1,643
July : : 2,142
August ' 1,481
September ‘ 1,042
October 1,502
{ November 1,417

December 709
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Signed,
a\—@\G—Oo-Qé, Javier Rosado
Signature of Officer Printed Name of Officer
Sr. O — Alternative Business Units . ’/3 o /’2'0/ 3
Title of Officer S Date - o
_ Janet Morejon . (305) 715 -6522

Person Completing this Certification Form Contact Phone Number




