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Annual Lifeline Eligible Telecommunications Carrier Cerfification Form

All cartiers must complete all or portions of all sections
Form mus! be submitted to USAC and filed wilh the Federal Communications Connmission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

Towa.
State

{dn Eligible Telecomninnications Carvier (ETC) maust provide a certificarion form for each state in which it provides Lifeline service),

35 4do5| 6&145:’:‘5 75/6 Comin mimvlfmr ﬂ/e rlwv‘rfé-

Study Area Code(s) (SAC) ETC Name(s)
bulhrie Conter Lommunitatios (6CC)
Holding Cowpany Name(s) DBA. Marketing or Other Branding Name(s)

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

Provide o list of all ETCs that ewe affilated sith the reporting ETC. Affilionion shall be determiined in aecordance veith seetion 32} of the
Cammunicarions der. That Sectron defines “affilate” ay “a person that (drecidy or indvecty) ovwns or controls, v ovned or controlled by, or
is wnder commaon ovmiership or conmol with, another person, ™ 47 U.S.C. § 153121, See alse 47 O F.R § 76,1200,

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar fegal document. An officer is a person who occupies a position specified in the corporate
by-laws (or partnership agreement), and would typically be president. vice president for operations. vice president for
finance, comptroller. reasurer. or a comparable position. If the filer is a sole proprictorship. the owner must sign the
certification

Section L AU ETCy MUST COMPLETE SECTION I- Initial Certificution

I certify that the company listed above has certification procedures in place either to:
A) Review income and program-based eligibility documentation prior to enwolling a consumer in the Lifeline
prograny, 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 or

B) Confirur conswner eligibility by relying upon access to a state dalabase and/or notice of eligibility from the
state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial MV
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Section 20 A ETCs MUST COMPLETE SECUION 2— Annnal Recertificarion
Do not leove emipty columms. I an ETC has nothing fo repori in a column. enter a zero.

A B C
Munber of Lines Claimed on
February FCC Forns) 497
of current Form 855
eatendar year provided {o
Wireline Resellers

Munher of

Subseribers Claimed on
February FCC Torm({s) 497
of eurvent Form 555
calendar vear

Number of Subscrilsers claimed
on the Febreasy FCC Form(s)
497 that were initially enrolled in
current Form 535 calendar year

Ininiad the certifications below that apply to your ETC and conmiplete the tables corvespanding fo the certification belov. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

Ay Tcertify that the company listed above has grocedures in place to recertify the continued eligibility of all of its
Lifeline subscribers. and that. fo the best ol my knowledge, the company obtained sigued certifivations frow all
subseribers attesting to their continuing eligibility Tor Lifeline.  Resulls are provided in the chast betow. T am an
cfficer i‘)b‘gzle company named above. Tam authorized to make this certification for the Study Area(s) listed above,
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In the space below, please list the program eligibiliny dara soirces, siich as ETC access (o a stare daterbase andior notice of
eligibiliny from the stare Lifeline administrator or the Untiversal Seivice Administrarive Comipany (USAC) cnd indicate for which
gralifving progroms (e.g.. SNAP, SSI} these sonces are vsed 1o verify subseriber efigibiling If anv of subscribers ave

sibsequently contacied directly by the ETC in an attempt to recertify eligibilitv, those subscribers showld be listed in colwmns D
through I as appropriate and not in colwnms J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

Results e

provided in the chat below. Tam an officer of the company named abeve. 1am authorized to make this
certification for the Study Areals) listed above, Initial

J
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L

Number of Subscribers

Number ol
Subseribers De-Enrofled or

Niuuber of Subscribers Whao
De-Emrolled Prioy o

Whose Eligibility was
Reviewed By State
Adadnistrator

ETC Access to Eligibility
Data er by USAC

Scheduled to be De.Tinrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibility Data ar USAC

Recervtification Artempt

OR

) [ eertify that my company did nat claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar vear, Tam an officer of the company named above, Tam
authorized towake this certification fov the Study Avea(s) listed above. Tuitial
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Scclion 3: ALL ETCS MUST COMPLETE SECTION 3~ De-enroll percentage
What is the perceniage of subscribers de-enrolled for this ETC?
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Number of
Subscribers Claimed
on Febraary FCC
Formfs} 497

tFram Calimin A)

Nomber of Bubseribors
De- Emvolled cr
Scheduled to lze De-
Earalled as 3 Result of
Non-Respouse o
Ineligibility

tEvor Coluinn Hi

Number of Subscribers
De- Enrvolled or
Seheduled to lie De-
Enrolled as a Result of
a Finding of Ineligibility

(From Cofnnn K)

Total Number of
Subseribers De-Enyolled
or Scheduled to be De-E
nreled

Pereeninge of Subseribers
De-Farolled or Scheduled to
be De-Enrolled that were
Claimed on the

February FCC Formf{s) 497
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Section 4: ALL BETCS MUST COMPLETE APPROPRIATE CHECK BOX: PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No ? (A Pre-Paid ETC does not assess or collect o monthiv fee from its Lifeline subscribers)

If ves, record the number of subscribers de-enrolled for non-usage by month in colwnm S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

Month

Subscribers De-Enrolled for Non-Usage

J anua_fgm -

February

March

April

May

June

July
JAugust

September

October

Novewber

December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By siguing below, T certify that the company listed above is in compliance with all federal Lifeline certification
procedures, Tam an officer of the company named above. I am authorized to make this cerlification for the Study
Area(s) listed above.
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Signed.
/f"( tt (e Ardrece M Banda |
Sigratwre of Officer Printed Name of Officer
I A 2 24 - /3
Title of Officer i Date
L - -
Cheryl ¥ (st /e LY/~ 332~ 3000
Person Cothpleting this Certification Form Contact Phone Number
ETC Identification
i SAC ETC Name
|
Holdmg Company Name{s)
i SAC ) i Holding Company Name
- DBA Marketing or Other Brandmg Name(s)

Nane




