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Ammltl Llfeliue Eligible TeJccornm unicaUons Carrier CerHficatiou Form 
All ca11'iers must complete all or portions of all sections 

Form must be submitted to USAC and filed with the Federal Communication,.<; Commission 

IiVIPORTANT: PLEASE trEAD lNSTRlJCTIONS FIRST 

Deadline: Jamtm:)l 31'' (Annually) 

'Tow..ra.... 
State 
(An E!igible Teleconmwrtrcctfiom Can·iet· (ETCj lllttsr provide a cerr(fica;ion fonnfor each sJnte i11 1r/ncl1 ir prol'l(/es Lifelitw Stll''ice). 

---~-~---q Q s L 
Study Area Codc(s) (SAC) 

G~Mrr ~:- Cen .f.&r CtJ7!11111!d1. i f!A,Ir m;; C 6C C) 
Hold.ing Cornpany Narnc(s) DBA. Mm'keting or Other Bnmding Nl~rm:(s) 

!Atfili-;tedl~TCs (;7;clude names a;;d SA(~~:;;;·Iach 1 ----------------··----·---~ 

[ __ q_qf!!.!!.~!!..C:L~he!:_!S if Jleces;__~Jr'J]___ .. _______ ---·-----------~------.. __ . __ ·----·- -------
Prondf.' ailS! rJ nil ETCs rlwt nre a./]iitated ll'ith the repomng ETC. -~/Jil:mion shnl! be de1ermi11ed in acrorrlcmce ll'tlh seclfon 3(2) o{!l1e 
ConmJttmtnriom ACI. Thor Secrl!.m de_fittes "ajjilwte" as "a person lila/ (dtN!clfy or uult1·~.·ctl;v! owns m · co/limls, ts Oll 'll&d m· conn·o/led br. or 
is tlnde1· CO !limon Oll'Jiership or ('01111'01 with. mrother person "4 7 U.S. C. § 153(2 1. See also 4 7 C.F.R. § ?6.1200, 

For pnrpo~es of this .lll ing:. an officer is a11 occupant of a position listed in the article of im:orpormion, article;, or 
fonnntion. or other similar legal document. An officer is n 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 
tinaHce, comptroller. treasurer. or a colllparable position. Iflhe ti ler is a sole proprietorsh ip. the ownt:r untst sign the 
ccrtilicatiou 

$.~!;;.ti9Jl.J.: All ETC's MUST CWviPLETE SECTION 1- Initial Certlficatiun 

I cerli1'y that !he company listed above has certHic:at.ion procedures in place either to : 

A) Review income and program-based eligibility documentation prior to enrolling a consnm.er in tile Life line 
program, and that, to the best of my knowledge. the company was presented with documentation of each 
consllmer's household income andior program-based eligibility prior to his or her emollment in Lifeline or 

B) Confirm· consumer eligibility by relying upon access to a state database and/or notice of' el igibi lity tt·omthe 
stnte Li feline administrator prior to enrolling a consnmer in the Lifeline progrm11. 

I am an officer of the company named above. I am authoriLed to make this certification for the Study Area(s) 
listed above. l ni tial _&g~.,., 
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$..~~j_011)_: All ETCs MU,ST COMPLETE SECTION 2-AnmwlRecertijfcariou 
Do no! Jeaw! empty columns. !fan ETC has nothmg ro report in a column, enter a :ero. 

~------ ·-·· -----p,_-·-· '"~---·---· . -- . --·--···-·-·-----·-·i3----·-------·-··-- ---------------·· -·c.-·-----------------1 
~'\'umber of :\'m~·~U;1es Cbim~;n- N;;-;;•be1· ;r Sub~uiben clain~~ I Sub~tt•ibHs Claimed oa F~bruat•y FCC Form(~) 497 ou the F(!bt·mn-y FCC Form(s) 
i FebJ'\IaJ'Y FCC Form(s) 497 of cmTent Form ~~S 497 that wor" iui1ially caroll<•<l ill! 
! ,f tiWr'tll\t F<n'lll 555 t:ii(HH]at· y¢"1' provhlod to Clll'l'ont Form 555 caleud~t· y•at· I 
! calenda~ · year 'Vireliue Resellen i 
! 

·-.. 1?.?{ .. ""·" "· m .- .... ...... Cr:2 ................. . ... CJ .. ..... . ____ .! ; 
;-·· ~· · 
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I11iriol tile certificatiol!s be!mt· that app~v to yo11r ETC and complete t/!e tables conesponding to t/le certification belmt·. Dependmg 
on the state, BOTH CERTIFICATION A AND B f,JAY APPLY 

A) I certify rhm rlle company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline su1m:.ribers. aud that, to the best of my kuowledge. the company obt<1iued signed certificatious finu all 
sr:bscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Jam an 
officer om;le company named above. I mn autlloriLecl to make this certificfltion for the Study Area(s) listed above. 
I niti nl at"-" 

D 
Numbe!' of 
Snbsel'1bers ETC 
Contncted Dh•ectly 
to Ucr~rtit'y 
Elig!.bility Through 
A tte~tation 

Numbct· of 
Snbs~)'[ben 
Rt>sponding to 
ETC Contact 

NumbeJ' ()fNou
Responding 
Sullsrl'ibt•rs 

Number of 
Snb~cdbt'.l'S 
Responding That 
Th.ry Are No 
Longer Eligilllc 

--------------~-~-._ _________________ _. ___ ~y------------------------~----, 

H = (F+G) 

Number of Suh.snlbrt·s 
J)(•-enrolled o1· 
Sdtcduletl hl b~ D~~ 

Enl'olled n.~ n Remit of 
N QH-R(!·>pon~e or 
Ineligibility 

i Numllet· of 

i Snhscribcr.s Who 

I De-.Enl'ollecl Pt·ior 
I to R('Ct!L'I:ll1c~llou 
! Attetupt 
i 

-·-···--------t-?1------------ -- --·--------~-~----------- --~------3 . .............. L. _______ C). _______ ···-····---------.J .............. ____ 3. ___________ . ___ ····-···-·--···--·-·-<:5-.................... ____ . 

AND/OR 

h1 the space be/01r, please !tsr the progm111 ehgiblluy data so11rces, s11ch as ETC nccess to a stale database and/or not1ce of 
eligibili(rfimll the stare L(feline adwimstrator or the Universal Senxe AdmiuistmriFe Co111pany (USACJ ami iudicatefor wh1ch 
qua!((ying programs (e.g. SNAP. SSJ) these so1:rces an> used to 1·erij'i! subscriber eligibilitv. If anv of subscribers are 
wbsequentlv contacted direct(v by I he ETC in cn1 attempt 10 recarify eligibiht;r. those .wbscnbers should be listed in columns D 
through I as appropriate and not in co!trmns J through L 

B) I certify thHt the company listed above l1as procedures in place to re-certify consumer eligibility by relying on 
Re~ult~ me 

provided in the chml below. I am. <m off:kcr of lhc company munecl Hbovc. I am authorized to rnHkc this 
certitkation fur the Study Area(s) listed above. Initial 

J 

Number of Subscriber~ 
Whose Eligibility wns 
Reviewed lly State 
Admluim·ator 
ETC Access to Eligibility 
Data o1· hy USAC 

OR 

K 

Nurnhc1·or 
Snbscdben De-Enrolled or 
Scheduled to be De- Em·ollecl as a 
Result of Finding of Ineligibility by 
Stat~ Arlminlstrntor, ETC Access to 
Eligibility D;;ta OJ' 1JSAC 

L 

Number of SuhscrlbC!'s \Vho 
Dt>-Elll'ollNI l'rior to 
Recel'lificaHon Atlnnpt 

C) 1 certify tllHt rny company did nO! cl~1im feclerall(w,.• incorne support for any Lifeli11e subscribers for the Febrwu-y 
Form497 datn month for the current Form 555 calendar year. I am an officer ofthe company named above. I am 
authoriLtcl to wake this certificatiu11 fur tlle Study Area(s) listed clbove. Initial 

2 
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Section 3: ALL ETC'S lv!U .. 'JT COMPLETJ.!" SEC'110N 3 --De-enroll percentage 
TV!wt is the perce/ltage of subscribers de-enrolledfor tl1is ETC? 

$SSCRYHG E\ OMB 
3060-0819 

iVI N 0 Q"' ((P + M) • 100) 

Numb(H' of 
Sn.b.~criber~ Cbitned 
<m .Fohnt:try FCC 

Form(s) 497 

:"'u1.nbol· ·of Sub$<Tib<'l'~ 
De- Enrolled OJ' 

Scheduled to be De
Eur·olled as a Remlf or 
:-ion-Re.1pau.1e or 
llll'lig ibi.lil)' 

rF•·om Coilmm HJ 

:'ollnHb~t· of Sub.<~.ribH.< 
De- Euml!ed or 

Scheduled to be De
Enr·olh'd as a Re~ult or 

• Finding of Ineligibility 

!From Colwm; Ki 

Total. NltnthQt' of 
Subscribers De-Enrolled 

or Scheduled to be De-E 
rtrolh"l 

P(~n.:!Jntago fJf SlJLs(:ribors 
De-Enrolled Ol' Scheduled to 

b~ De-Enrolle<] that '""l'·e 
Cl:timed on the 

February FCC Fonn(s) 497 

S..~t;1i~.ll..4: ALL ETCS MUST COMPLETE APPROPRJATE CHECK BOX: PRE-PAID ETC'S MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes .·-- No 7 (A Pre-Paid ETC does not assess or collect a rnonrh(vfeefrom ils Lifeline subscribers) 

{fyes. record the 1111mber a/subscribers de-enrolled for 11017-!lsoge by month in columnS be!mv. 

Non-Usage Resulls Applicable to Pre-Paid ETC\: 

~~-- --~--·:~9;~---. --- -- ~:-: ---• ····•I ~·~"b;:;i~~ls!?; E"'"l;_;.i ;,; ~~~ ~~~.~-
.~ -~~~1.1~1.·~~:)'__ ....... .... ~- -·· .~ ....... ...... ~ ... - ---~-~~--~··-······-·-·-~ .. ~ .. ,. · .............. ~ ............ ~ ........ ~ ........ ~ .......... ~~·---··-··~ ............. ~ ........... ~.~~ ........ .. .. . 
x~~_.!:~Jary ________ , ___________________ -·-------·---·-------------·--·-----·-------··· 
l\llarch 

··· ·-~-·-··-~-----~····-··~----~-------~--·····~ -------~-.. --~~~-·-··----- -···-··--·-·~·-··--~----·~·--··-·-··~-·-·-····-·----~--~---~~~-----~ 

(:pr[l ···· -. -· ·-· ........................ -.. .. .. . ............. . - .. -· 
May 

~--:c~~----·------~--·------·-·----·------------------.. -·-------·--·--· 
June 
July 
r--~-------------··---·· .. ··-.. ·-·-- -·--.. ---·-------.. --- ·-·----·---·· .. ----·---·----·--·-"··-·-··--------- ·---.. -·-·· ·----

Au crust 
._, __ .Q. ______ , -" -·- ..... ' .. ..... - ...... ............ ----·---~--.. - ·-· ·-------------................ --·-·· ·-- ........... .... ____ ...... ... . .. " ...... . 
Scpternber 
October 
November f-------------·--·-·"---·----··-·-·--- ·- ·--·-"-··"-"'" ~--·--···-···--~-·-·-·-·""" ___ ________ ... ___ , ________ ._ __ .,_, ______ , ......................... .. 
December 

Sil!.llHture Block: ALL ETCS MUST COivJPLETE" 5'JGNATURE FIELDS' 
By signiug below. I ~.:ertify that the colllpauy listed above is in cmnpliauce with all federal Lifeline certification 
proce:iures. I am an officer of the company named above. 1 am authorized to make this certification for the Study 
Aree1(s) listed rtbove. 

3 
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Signed. 

$SSt:RYHG E\ OMB 
3060-0819 

-- ~'4J~~--------~atme of Officer 
._,4,;'1_d.L ~_)J) ____ ~do._.L ___ _ 

Printed Name of Officer 

__ ,_c_r:;o. ________ .. ____ , __ , _____ _ ____ f! _____ :~_(R_:::_ __ L3 _______ _ 
Title of Oftlcer 

Cb &~ { k CO s·+/1 ?fa 
Date 

4'11~ 53.:2-~a;a 
Contsct Phone Number 

ETC Icl en t ifi cat ion 
! SAC ETC Name :----------------··"···----............. ___ _, _______________ .. _ -=----·-···-·""" ................................... ____ ., ____ ............... ____________ _ 

:------ ____ ........... ----·------·-------·-- ----·-·-............ , .. __ , .. , ............ , _____ , ____ ------{ 
I 
! 
r·-·-·-···~--.... --..... ~-···-·-····------·------~--- ... -·--······---... --.--........ ._.. .................. _____ . _________ . _______________ u ___ _ , • .,._. ••• - ••• • - .. --- ·"-·· · .. ····-· · ·· -·· ·· 

I 

l----·---·-----····-········••"''""'''""''"'"""""'"·--·---------·-·-·-- --.. -··-····----···"··---··-·----·---·---'·-----........... _, _______ , ......... ,, ___ ............................. - ... . 
l 
r----------------------------------~--------------------------------------1 
~--------··------------·-··------------------ _____ ._ .. ____ , ____________________________ . __________ _ 
~ .. -----.. --.. ·-·--.. -.-·-·-·· - - - ·- ·•·" •' " •" '"'"'"''''""""""'"""""' __ ...... __ .. ,_ .... ___ .. __ , ______________ .............................................. ... .................................... . ... . .. 
! ......... - ...... ________ , ______________ , __ ,_, ... _, .. , ............ ............................. _ .. __ ..... ___ _______________ , ___ .. _, .. ,_ ....... __ , ........................................ . .. - ........ .. 

; 
i.,... ... . .., ... _ .. _______________ ~-------------------· ________ , .. .......... ····· ·" ''''" ........................ .............. . .......... -,.--~-----------··-··---------~------ ---- ·· - ---· ·-···· . .......... .. .... ~. . . , ... . . 

II o I d m ~ Com ) a 11 v N<un c( s ) 
~ §_A._r; __ .. __ _,_ .. __ , ___ ...... ·---·--- - - · . . ............ - . -................ -·--· J~I 0 l~tj_~_5~ Of!JEHtl y ~-;~_~_l}~ .. ... .... - .. . . . .. .... .. . .. . . ... I 
·------------- ... 

! 
·-·-- ...... --------r------·"" ....... . 

!·-·····---~------------~-----------...--~-... -·--· -~-.. ----- ---·--···--~· -·-·-··-------·--·-· -----~------ --------------· .......... ~-- ··-·--. -- . ·-- . ---·- - -----

t----------- ---- --------------+------- - - -----------··-------------i 
.------------------------------------+-----------------------------·--------~ 
:--·---·-·-·-··----------·-----·---·-- --·--·-·--·-· ·-·--------~-----·--------·-----·---------------· 
I i--·-------------- ----·-----1-----------------
I 
j-----~----·-··-···---·------···--···~-----~-~-~---~-----------------·---- ·-----··-·---·····------~~---~-------------------------·--·- ···"•'•' • '''''''""-'' 

DBA !'vfarkctin~ or Othe r Brandin g Name(s) -------·------... ' .... ,. . - ... .. ______________ _:_ ________ ............ --~-----...... ~.... ... . ...... -·--...-----------~-----------"---- --···-- · .. ..... ... . . .. .. .. ....... ---------- .. 

L_~~~: ................ --.. ----·------------ --------....................... -........ ___ .... Na~~---.. -·----- ·-··· ............................................. ___________ _ 

~--· 

·----·--------;--------

-----------------·--·-- -·---·-----·--·-· ......... -------;, 

L .. ----------.... -.-... .... - ... ·- ---·-- ·------------ ---··-................ - ... --~--------·--.......... .......... ............. --~-=j 
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