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Annual Lifeline Eligible Telecommunications Carvier Certitication Form

All carriers must complete all or portions of all sections
Form must be submitted to USAC and fed with the Federal Communications Coemission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadiine: January 31" (Amnully)

Texas

State

Cre Fligible Tefecomunudcations Carvier (ETC) wrust provide o certificatioin form for eack stute by which it prevides Lifcling servieey.
442040 Brazoria Telephone Company

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

NA NA

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

Alfilisted BYCs (fuclide names and SACSs, attach
aclelitional sheets if necessary)

Provide a fist of all ETCs that are affiliated with the veporting ETC, Afffliation shaii be deternvined in aeeordance with seciion 362) of the
{Commanications Ao That Section defimes “affitiate " as “a persan that {divectly or indirectly) owns or eontrols, is owned or conrolled by, or
is wider cammon ownership er eonrral widh, aaother prrson.” 47 US.C. § 133625, See abso 47 CF R § 76,1 200,

For purposes of this filing, an officer is an occupant of 4 position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occuptes a position specified in the corporate
by-laws {or partnership agreement), and would typically be president. vice president for operations. vice president for
finance, compiroller, sreasurer, or a comparable position, I the filer is a sole proprietorship, the owner must sign the
cerlification

Section U AN ETCy MUST COMPLETE SECTION I- Initinl Certification
1 certify that the company listed above has certilication procedures in place either 1o

A) Review income and program-based eligibility documentation prior fo enrolling a consumer in the Lifeline
program, and that, to the best of my knowledge. the company was presented with documentation of each
constuner’s household income and/or program-based eligibility prior to his ar her enroliment i Liteline or

@Conﬁrm constimer eligibility by velying upon access to a state database andfor notice of eligibility from the
b

ate Lifeline administrator prior to enrolling a consumer in the Lifeline program.

fam an officer of thy company named above. 1 am awhorized to make this certification for the Study Area(s)
Hsted above. [Hiﬁﬂ[‘\ / Sé;’\

+
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Section 2; AN ETCs MUST COMPLETE SECTION 2- Annual Recerdification
Do not feave empiy ealwmns, 1 an ETC has nothing to report in  colamn, enfer a zero.

A B ¢
Number of Number of Lines Chaimed on | Number of Subsertbers claimed
Subserihers Claimed an Fehraary FOCC Forms) 497 | o the Febroarvy FOC Formis)
Fehrwary FOC Formis) 497 of current Furur 535 497 that were initially enrobed in
of curvent Form 353 culendar year provided to cwrvent Form 355 calenduy yene
catlendar year Wirclne Rescllers

25 o 25

Initial the certifications belaw that apply 1o yowr ETC and complete the tables corresponding to the certification below. Depending
oir the state, BOTH CERTHICATION 1 AND B MY APPLY.

A} Teertify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications trom ail
subseribers attesting to their continuing eligibility for Lifeline,  Results are provided in the chart below, 1am an
officer of the company named above, [am authorized to make this certification for the Study Arca(s) listed above,

Initial
D E F ol G H = {F+(3) |

Number of Number of Number of None | Number of Number of Subseribers | Nunther of
Subsetibers ETC Subscriliers Responding Subseribers De-envolled ur Subseribers Who
(‘(minelr.-t'l Diveetly ]}‘i‘ii}[."(’.l"l':f“‘:" Siilidcitlivig ’R‘espumiing That Seheduled to be De- De-Enralled Prior
{o Recertify S They Are No Envolled nsa Result ol | 1 Recertitiention
Eligibility Through Longer Eligible Non-Respouse or Ateempl
Altestation Ineligibility

0 0 g ] 0 0

AND/IOR

I the space below, please list the program eligibility data sowrces, such as E1C gecess 1o a state databuse and-or notice of
eligibilite from the stare Lijeline adminisiraior or the Universal Seyvice ddminisirative Company (USAC), and indicate for which
qualdifving programs fe.g., SNAP, 851 these sources are wsed (o verify subseriber efigibifity.  If aiy of subscribers are
subsequently contacted directly by the ETC i an attempt to recertify eligibility, those subseribers shouwld be listed in colwmns D
thraugh 1 as appropricae wrd not i colwmns J through L.

@J cerlify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
Salix, ine, ‘ . Results are
provided in the chart betow. |am an officer of the compapy pamed above, [ am authorized to make this
certification for the Study Arca(s) listed above. Initial i&i\-

J K i
Number of Subsceribers Number of Number of Subseribers Who
Whase Eligibility was Subseribers De-Enrolled or De-Enretled Prior to
Reviewed By State Sclreduled (o be De-Enrolted 4s o Recerfification Atlempt
Administrator Result of Finding of Ineligibility by
LTC Aecess to EligibHity State Administrator, ETC Access to
Data or by USAC Eligibility Data or USAC

284 74 G

OR

C) Leertify that my company did not clain federal low income support for any Lifeline subscribers [or the February
Form 497 data month for the current Form 355 calendar year. | am an officer of the company named above, |am
authorized to make this certification for the Study Arca(s) listed above. Initial

2
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-envolled for this ETCY

Al N O =N+ {3 = ({1 = M) = HHY

Netnber of Number of Subseribers | Number of Subsesibers | Tofad Number of Pereeniage of Subscribers

Subseribees Clabmed T3e- Euralicd oy De- Envolledd or Subseribers De-Borelied | De-Envelied se Scheduled to

un Februaey FOCC Seheduled to be Des Seheduled to fre De- ur Sehedided to e De-E | be De-Envalled bt wepe

Farags) 497 Eurolted as 3 Result of Enrclled as a Result of wraled Chiimed on the
Nui-Respinse i a Finding of Incligihility Yebruary YOO Poris) 497
Ipeligibility

Frnm Ui 3 {From Colmnn Hi o Calun Ki

255 0 74 74 29.01

Section s ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX: PRE-PAID ETCS MUST
COMPLETE ALL OF SLCTION 4

Is the ETC Pre-Puid?
Fey D A m (A Pre-Paid ETC does not assesy or collect a monthly fee from its Lifeline subscribiers)
if yes, record the number of subscribers de-cirolled for nov-usage by nond in column S below,

Naon-Usage Resulls Applicable to Pre-Poid ETCy:

R 5

Month Subseribers De-Envolled for Non-Usuge

January
February
March
April

Muy

June

July
Angust
Seplember
Cctober
November
December

By stgning below, | eertify that the company listed above is in comptiance with all federal Lifeline certification
procedures. [anyan officer of the company naned above. | am autherized fo make this certification for the Study
Area(s) listed above.
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Signed,

i o b

Whilg ( i’?f‘v‘v’.f’./- ZJ.;{’{, >

LSihnammé o Officer ()
Business Office Manager

Title of Officer
Kay Cole

Person Completing this Certification Form

Appraved by OMB

Gall Greenberg

3060-0819

Printed Name of OfTcer

01/16/14

Date
(979) 798-212%

Contact Phione Number

ETC Identification

ETC Name

442040

Brazons Telophono Company

Holding Company Name{s)

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

Name
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Affiliated ET(s
SAC Name




