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State 

Annual Lifeline Eligible Telecommunications Canter Certification Form 
A II carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadli11e: Jnuumy 3Js1 (Anuunlly) 

(An F;ligiblc Tclecommunlca/lons Can·ter (ETC) 1111/Sf provide a cerl/jicationformfor each state in which II provides Lifeline service). 

Study Area Code(s) (SAC) 

\:\ ll: \fQDJweS , LkC,; 
Holding Company Namc(s) 

Affiliated ETCs (include names and SACs, attach 
additional sheets if necessmy) 

fume .\11 r¥j l f,) i re 16s ~ tu) 
ETCName(s) 

Qill\)\.Lc h lu i (e.\ e.~s 
DBA, Marketing or Other Branding Namc(s) 

Provide a list of all ETCs that are af/111oted with the reporting ETC. AjJlliallon shall be determined In accordance wltll section 3(2) of tile 
Communications Acl. n~at Section defines "af/1/iote" as "a ptrson that (directly or indirectly) owns or controls, is owned or coli/rolled by, or 
is under common ownership or colllrol with, OliO/her person." 47 U.S. C.§ I 53(2). See also 47 C. F.R. § 76.1200. 

For purposes of this filing, an officer is an occupant of a position listed in the a11icle of incorporation, articles of 
formation, or other sim ilar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or par1nership agreement), and would typically be president, vice pr·esident for operations, vice president for 
finance, comptroller, treasurer, or a compal'able position. If the tiler is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1- lu/t/n/ Certljlcatlon 

1 certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was pt·esented with documentation of each 
consumer's household income and/or program-based eligibility prior to hls or her enrollment in Lifeline or 

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

1 am an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. Iuitlal-!lJ 
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Section 2: All ETCs MUST COMPLETE SECTION 2- A 111m a/ Recertijlcation 
Do not leave empty columns. If an RTC has nothing to report in a column, enter a zero. 

A B c 
Nu mber· or Nu mber or Ll ues C lai med on Num ber or S ubsCJ·Ibers clai med 

Subscrlhers ClAi med on Frhr·unr·y FCC Form(s) 497 uu the Febr·ua r'Y FCC For m(s) 

Febr unry FCC flonn(s) 497 or Cllrl'eRI f'orm 555 497 that wer·e Initially em·olled In 

or current Fol'nr 555 u lendar· yea r· pr ovided to current Form SSS calendar· ycllt' 

u lcndnr• year Wh·ellne Rucllers 

u u 0 
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Initial the certifications below that apply to yourl""f'C and complete the tables corresponding to the certification below. Depending 
on the state, BOTH CERrJFICA'IJON A AND 8 MA }' APPLY. 

A) r certify that the company listed above has procedures in place to recertify the continued eUgibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Tam an 
officer of the company named above. I am authorized to make this cet1ification for the Study Arca(s) listed above. 
Initial 

D e F=D-E G II = (F+G) J 
Number of Number of Number of Non• Number of Number of Subsct•ibers Number of 
Subscribci'S ETC S ubscribers Responding S ubscribers De-enrolled or S ubsct·ibet·s W ho 
Contacted Dit·cclly Rc~ondlng to Subscl'ibcrs Rc,•Jlonding That Scheduled to be De- De-Enrolled Prior 
to Recer·tify ET Contact T hey Are No E nrolled as a Result of to RccerlificRiion 
Eligibility Through Longer E ligible Non-Response o t· Attempt 
Attestation ..... Inelig ibility 

C) () CJ C) 7 1 ( ) 

AND/OR 

In the space below, please list the program eligibility data sources, such as ETC access to a slate database and/or notice of 
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which 
qualifying program.v (e.g., SNA 1', SSJ) these sources are used to verifY subscriber eligibility. If any of subscribers are 
subsequently contacted directly by the ETC in an alfempt to recertify eligibility, those subscribers should be listed in columns D 
through I as appropriate and not in columns J through L. 

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

- - --,-----------:-:----------,----------,--· Results are 
provided in the chart below. I am an officer of the company named above. J am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J J( L 

Number of Subsct•ibct·s Number of Numbet• of S ubsca·lbc t'S Who 
Whose E ligibility was Subscriber·s De·EIIl·ollcd Ot' De-Enl'olled P riot· to 
R~vicwcd Dy State Scheduled to be De-Enrolled as a Recertifica tion AttemJit 
Admln i.~tra lor· Result of F inding of Inelig ibility by 
ETC Access to E ligibilily State Ad ministrato l', ETC Access to 
Data or by USAC Eligibili ty Data Ol' USAC 

() () n 
OR 

C) I certify that my company did not claim federal low income suppoti for any Lifeline subscribers for the february 
Form 497 data month for the cunent Form 555 calendar year. I am an officer ofth~mpany named above. I am 
authori2ed to make this certification for the Study Area(s) listed above. Initial~ 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percentage 
Wit at Is tfte percentage of subscribers de-enrolled for tltls ETC? 

1\1 N 0 P=N+ O 
Number of Number of Subsceiben Number of Subue·lbtt'l Total Nuotbte· of 

Subscl'lbte'S Claimed De- F.nrolled or De- Enrolled or Subscribers De-Enrolled 
on February fCC Scheduled to be Oe- Scheduled ro be Oe- or Scheduled to be De-E 
Foe•m(s) ~97 F.III'OIItd AS A ltuull of Ene·ollcd as a Ruult of nrolled 

Non-Huponse or a Finding of Ineligibility 
Ineligibility 

(From Colunm A) (From Column //) {From Column K) 

() {j () () 

Approved by OMB 
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Q . <0' + 1\1). 100) 

Pee·ceur11ge of Subnrlbcrs 
De- Enrolled or Scheduled ro 
be Dc-1-:ne·olltd thAI wee·c 
Claimed on the 
Febt'IIRry F'CC ~·orm{s) 497 

() 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CIIECK BOX; PRE-PArD ETCS MUST 
COMPLETE ALL OF' SECTION 4 

Is tile ETC Pre-Palt/'1 

Yes ~No 0 (A Pre-Paid ETC does not assess or collect a monthly feefi·om its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month ;n columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCr: 

R s 
Month Subscribers Dc-Em·ollcd for Non-Usa2e 

January J 
February J 
March () 
Apri l /1 

May ( ) 
June ( 
July ( 
August () 
September l' 
October (? 
November C' 
December 0 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify thallhe company listed Above is in compliance with all federal Lifeline cettification 
procedures. I am an officer of the company named above. I am authorized to make U1is cct1i lication for the Study 
Area(s) listed above. 
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Signed, 

s;~, 

Approved by OMB 
3060-08 19 

Person Completing this Certification Form Contact Phone Number 

ETC Identification 
SAC .ETC Name 

4~'-'t08.1 -trX'\ ffiO .\I11Y'IlA l }.) \ \' f LP .~ \ I J /G 
\ 

Holding Company Name(s) 
SAC Holding Company Name 

+t H- VQ,V\h l ~( \ l J' -

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

!.-1 '(}."' 0 ~'] . .o.ri\\"'1\U' h \ 0 n'~\Q.~~ 
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SAC 
Affiliated ETCs 

Name 
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