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0\=\ 
State 

Annual Llfeltne Eligible Telecommunications Carrier l:eJ"tirtcanon Form 
All carriers must complete all or portions of all sections 

F mm must be submitted to USAC and filed with the Federal Cnmmnnicffi'ions Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

(An Eltgtble Tc/coommuni9at.ions Carrtu (ETC) must provule a certifi cattonjormfor each state tn which it provi.d~s Llj~ltne servtce). 

Study Area Code(s) (SAC) 

Holding Company N rune(s) 

A ffili::~ted ETCs (i11cl11de 110/J/es and SACs. attach 
r:'lddit!'mwl.s-lree:s [f'llec<~ssmy) 

-~<JtLt~4-D~-v" re\qhul\o Cu . 
ET ·ame(s) 

~0· v.d·ovv(\ T-! lR k~~ Cu-
DBA, arketing or Othtr Branding N3Tlle(s) 

Provide a list of att ETCs that are affili. aJ.ed wii.h the r~porttng ETC. AjfiliaJion shall be determined tn accordance wii.h uclton 3(2) of the 
Communica!i. ons Act. ThaJ Section defines "ajJiJtate" as "a puson that (directJy r;r indtrec/Jy) owns or controls, ts owned or comroll!d by, or 
i3 und~r common ownership or control with, another person.'' 47 U.S. C.§ 153(2). s~~ also 47 C.F.R. § 76.1200. 

For purposes of tbis filing, an officer is an occ;upant of a position listed in the article of incorporation, articles of 
fomHltion. or other similar kgal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and \VOUld typically be president, vice president for operations. vice president for 
fin ~mc~ comptroller, trcastu·cr, or a comparable position. lfthe fi ler is a sole proprietorsl1ip, the owner must sign the 
certification 

~~tion t: A!! ETCs 1lfFST COJl:IPLETE SECTION 1- I11Jtinl C(!11~{ictlliou 

1 certify that the company listed above h1.1s ccrtifiQition procedures in place either to: 

A) Review income and program-based eligibility doctnnentation prior to enrolling a consumer in the Lifeline 
program, and mar, ro rbe besr of my knowledge, the company was presented with documcnLaliun uf cadJ 
conswner's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

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

lam an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initial~ 
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Section 2: All ETC's MJ.!ST COJVPLETE SECTION 2-Alllmal Rl!a.rtijicatimt 
Do not leave empty coJJ.mn,,c:. Jf an EJ'C has nothing to report in a column, enter a zero. 

...... ,,._ --B- ---r-·---A c 
~nmber of Nnmber oflines Claime-d on Nvmber ofSul,~aitu~rs t:l2imed 
Sa!..cribers Claimed oo Fel>ro<~ry FCC Fnrm(•) 4.!)7 ,n !he! f cl)rury FCC Form(s) 

:Febru3Ty FCC Form($) 497 of ~ntrst Form 555 497 that w~"ioitiaDy earoUed ia 

of enrreol Form SSS '='llm"~r y~t pro\·id~d. lo curreut Form SSS caleodar yl!ilr 
caleudn yur Wireline Res&llen 

'---- 'ill ~ __ _c_ 
----
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Initial th2 certifications beb w that apply to your ETC and complete t/112 tabks corresponding to the certifr.oation behw. Depending 
on the state, BOTH CERTIFICATION A ANDB MAYAFPLY. 

A) I certify 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 cnmp::~ny ohtaine:d signed certifications from all 
subscribers attesting to their con tinuiug eligibility for Lifeline. Results are provided in the chart below. 1 am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial~ 

___ ,..,,.,.,_,.,,,.,.. __ .,. .... _ ..... ,..~ .. ~-· .. ···· ...... ---·-·--·- --- ·--------
D E F=D-E G H=(F~) l ...... .. 

N\1mber of Nttlrlbt-r of Number of !'lou- Numbl!r of Numbl!r of Subscribt-rS Numbuof 
Subscribers :ETC Su'b$uibers .Re~po11clln2 S11bs~rlbers J,)eoi!DJ'olh:d or Subscribus Wh.o 
Contac:tc:cJ 'D irectl~· RespomJin:ot to Subsc:rlbe.rs R~.sponctlng That Sc.bed\lled to be De" De-F.:.nrolled .P~Ior 
to Recertify t-rc; Conbct The)' Are i'io J:;nrolltd liS a .Ktsult of to Rteertifieation 
Eli3ibility ThrouV~ Lo112« Eligible Noo-Response or Antmpt 
Attest'ltlon ludlgibility 

_ _ 3..~ ........ , _____ .-~ ... t.t '1' L3 f2f 

AND/OR 

In the space br.low, p laam list the program eligibility data sources, such as ETC access to a state database and/or notice of 
eligibility f rom the state L([P.liJtt!. administrator or the Universal Servirx AdministratiYe Company (USAG and tndicate for which 
qualifytng programs (e.g. , SNAP, SSJ) these sources are used to verify subscriber e/i.gibiit:y. .((any of sub$:rlbers are 
subsequti!ntly contacted directly by the ETC man attempt to recertify eligibility, those subscribers should bf! listed in columns D 
through T ns: appmprintlf! M.d. n.nt ill r.oD1.111ns J through L. 

B) I certify that the company listed above has procedures in place to re ... certify consumer eligibility by relying on 
. Results are 

--~~~~~--~----------~-------------------~---------------------provided hl the chart below. I am an officer of the company named above. 1 am authorized to make this 
certification for the Study Arca(s) listed above. Initial 

J K L 

~ .. mb~r of'Snh<<'rihPr< Number of Nu~r~bc:r of Snb5erlbers \'\,..bo 
WJJose Eligibility Wll$ Subscribers De-E or ollcd or Dt·E~roll~d Pl'lor to 
Re:o.·ien·cd By State Sdu~clulc:d to be De-Enrolled as a Recl!rtification Attempt 
Aclministt·ator Result ofFinclln~ ofJJieli~ibility by 
ETC Access to :EII~lblllty State Administrator·, :ETC Ac:C:tJ~$ to 
Dat~t or by USAC Eli~tlbillcy· 'Data o~ USAC 

___ ____ld, _ __ l2f --- IX 

OR 

C) I certify that my company did not claim fed~rallow income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current Fonn 555 calendar 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 __ 

2 
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Sec.ti on 3: ALL ETC'S MUST COAf· PLETE SEC'TIOiV 3- De-em·o!l p~wct•ntnge 
1Htat is tlli! p,'t·c,mt ti{J<' ofsttTJ.~·edb,,n.• t/(•-mt'oJl(rfl.{cw fl#s ETC? 

.,._.,,,.._,. r-·--------· 
M N 0 P=N+O 

Number ur N" .,,-., ... , 11r Su t.s~dhEt-.~ Nn11>b<:t· or Sab.scriben Tof~.l Namb...- of 
Subscribers Cla.im~~ D~ Enrolled or D.- EQrl111~ or Snbscribe-s D~EuroOed 
011 F cbruary FCC Sc&l!lbl'!Cl t~ h~D~ 8chl!duled to be De- or Scb.eda.led tv h ~:t 
Form(o) ~01 :E.,.,.,,, ... ,.~ R"•"'' .. r 1\,.t',..n~;r ~"' ~ 'RPtmJt nf nrnll...! 

Noo-Re~p1utse or a FindiiiR o( Ineligibility 
laelig'ibility 

(P~<»N Ccolr~m" 4) (From Column H) (Prom Colum>~ [() 

- · ~5 13 . @' \~ 

Q= ((P +~D "100) 

Pcrccah>ll" o£ SabO<:rilo~tS 

l)~E11rolll!d or Scheduled to 

be Dt>-.1! •rolled til at.,., ft"e 
Cl3imed o• tile 
F ebra3.1J FCC For111(~} 41)7 

3"1 

Section 4: ALL ETCS MUST COMPLETE APPROPRIAJE CHECK BOX; PRE-PAID ETCS MUST 
COMPLE1E ALL OF SECTION 4 

Is llw ETC PT"e-Paid? 

r1•s L._i N() [/'Q !A Prr,1--Paid ETC does not assess or collect a month}j fee from its Lifeline subscribers) 

lfyes. record rlw IIWJiber (!,(Sill)S'CI'ibcrs de-enrolledfor non-usage l~v moTif II in c:vlrmm r:i !J!!lvw . 

------------------·- ..... 
R s ------- -----.................... _ ... ____ ,, 

.... ,_,, __ , __________ 
Month SnJ!.scribrrs De-Enrolled for Non-!,JsaPe 

January 
Febtuary 
March -
APril -... ~. 

f-~ay --June 
.. Ju!y _______________ -
~~( ---- -

Sc-ot ember 
October 

··N'o,~cmScr-·----··--·----------.. --
'!Jcc.cuibcr -·-·-------·--------·----

S ignature)ilock: ALL HFCS MUST C'O.MJJ Lli."lJ:; SJUNA.l '(! RE Fl./!. L1JS 

By signing below, I certify that the company liste-d above is in compliance with all federal Lifeline certification 
procedures. I arn an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 

3 
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:Thow.~ J ~B~vk-<>+--J 
Piinted Name of Officer 

I.J?N.:Z3, :&91 ¥ 
Date 

Contact Phone Number 

ETC Identifi~a.tion 
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j SAC ETCNw.te~----------~-.........j 

~-----------------~--------------+-------------------------~----~ 
~---.. ·-----------·- ·-----··-·--- ...... -----··----------------! 
f--- -----···-···-·---------.....;....---------+------------- ----------j 

I---••"""" ____ ________ , _ _ ___ . __ ... t-o-··---------·--------! 

l t ______ ........... , .... __ _ _ _ ___________ _ _ _____ ...... .. -------------------.1 

Holding Company Name(s) 
~~g _____ __ _________ ~--+--'--H_ol!iffi.~.._g -=-C.:..:om:::::.p~an=y~N-=an=t-=-e -----------1 
1-------~-------·-------------+-·-------------------....l 
i 
L- ----·-.. --·-·----··-------------------------------~---t 
f-........ -.---~-----.. ------·-----·-·-------------------·- - ---·-·- - -------

DBA, Mar·kettng or Other Branding Name(s) 
Name 

~--------~----------~ 
r---------·--------------"----~-------------------~ 
t---·--------------------------------1---------------------------------~ 

'-------·~-----"-"'_" _____________ J...._ ___ __ ~------------l 

4 
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Affiliated ETCs 
Name 
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______ ., .......... _._ ... ________________ , ........ ,_ .. _________________ ~·----+-----------------------1 

__ ,,., ........... ,_ ... , ... , .......... _,,., .. ,.,._,_, ........... , .. ____ , ........ ________________________ . _______________ , ____ , ___ ~------1 

, .. ,.,, ..... ------------------------1-----------------~~------j 

~ .................. ____ ..................... ., ....... ,. _________ ~-------+------------------------1 

-------·-····-·---·----------------+------------------------~ 

1-"'"''"""-"""""''""'"'""'"'-·-·-------------------+---------------------·--·- ···-___ .. ., .... _,, ......... _. ___ . .,.,,._., ________ ·-------------..........j---------------------~-1 

........ ___________ --------------- .. -~--------·-··--------------------1 

.. _____ , ............................................................................... ---·--·------·---------+---------------------1 

................ , ________ .. _____________ ,,, ...... _,_, ________ f--------··-···-·--- - ------ --------1 

.................. --.----····----·· .. -·····-·""'"'" ""'" ___ ,., ........ ___ , .. , .. ___________________ - --·---····------·------·--·-----·-----------
f--···----·-·--·-··~·--·-·--------~------1-----------------------..........j 
_ _ , .......................................................................... -... ·-·--·----------t---------------------1 

·--··········""'"'"'"'""""""''"'""""""'"''""""'""'"'""'"'" ____ .. ________________ lf-----------------------1 

..... ........ -...... .............. .. _ ----· ......... ______ .. . ....... ......... _____ _ 
........... ,., ....................................................... -................................. , ....................................... _,, __ , __ , ____ .,. , ............... ~-.. ·---.. ·-····--··-·· .. ······-------···-----.. ····-·····-··-·----.. ·---·------
-·-·---·---·-·------.. ----·-----··oo•oo·--·-.. ·-·-·-·····-···- ww f-----··--------·-,.------
·- ··---·-----"""''"""""" """"""""·'"""'"''""'""" '"'" '"""'""" ______ .. ____________ , _______________ ·--····-----·--··- ---···---- -------------·· 

-------·---·-· ................... ,.,, ... ., ................. _________ --1----------------------

-------------- ··-····· .. ·····-·· .. --·~----------------------------l ______ , ............... , ......... _ ... _., .. ___ ., ____ , _____________ .. ____ .. _ .. ______________________ , .. , ______________ __ _ 
....... , .......... , ................................................................................................... _ . ...... ,_ .. ,_ .. ___ ,,, ______ f -----------------------·-----.. ------··"•'"' 
........................ ________ , _____ ........................................... , .. ,, ... , ...... ,_, .. , ..... -.-------1--------------------
1------------·--·-··-···· .. ------+-----------------------~ 
.... , .•. ., .. , ......... _____________ ........................ _ ., ..... , .. ______________________________ , ______ ~-~--
.. , ........................................................................................................... _ ,.,., ............... ~.-------·------------·-----·----·------·--------

s 
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