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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 317 (Annually)

WY
State
[An Eligitle Tetecommpnications Carrler (FTC) must pravide a eerrificedian forer for cach stave in which it provides Lifeling service),
5189005 Guld Slar Conunumications LLOC
Study Area Codels) (SAC) ETC Name(=)
Herizon Communications, Ine. Silver Srar Communicalions
Helding Company Name(s) DB A, Marketing or Other Branding Mame(s)

Affitiated ETCs {inclnde names and S4Cs, attack

; -See Adtached Sheet-
additional sheets if necessary) -

Provide a s gf all ETCs that are aifiliated with the reporting ETC. Affiliation shal! be defermined in gecardance with section 3(2) of the
Communications Act. Thar Section defines “affilicte " as “a person thal (directly or fefivectly) owns or controls, is owned or controlled by, or is
wieler contmon ownership or contral with, anotker person, ™ 47 ULEC. § 13372, Secolza 47T CER § 761200

For purposes of this filing, an officer is an occupant of a position listed in the article of incorperation, articles of
formation, or other similar legal 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, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section |- A ETCs MUST COMPLETE SECTION 1- Initial Certification
I certify that the company listed above has certi Feation 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 presented with documentation of each
consurner’s household income and/or program-based elimbility poor to hiz ar her enrollment in Lifeline or

B Confirm consumer eligibility by relying upon aceess o a siate database anddor notice of eligibility from the
state Lifeline administrator prior to enrolling a conswmer in the Lifeline program,

I am an officer of the co y named above, [ am authorzed to make this cerlification for the Stedy Area(s)
listed ahove, Initizl



Approved by OMB
FCC TFarm 555 3060-0819
December 2013

Section 2: AN ETCs MUST COMPLETE SECTION 2- Annual Recertification

Do nat feave empry colwmns. Ifan ETC has nothing to report in a column, enter o zera,

A B | C
Mumber of Mumibrer of Lines Clainted on Number of Sulscribers ¢laimed
Subseribers Claimed on Februnry FOO Form(s) 497 on the February FOC Formis)
Fehruary FOO Form(s) 497 of current Form 355 497 that were initinlly enrglled in
of current Form 555 calendar year provided 1o currcnl Form 555 calendar vear
catendar year Wirdine Rescliers

1 i | 0

Initied the certifications below that apply o your ETC and complete e tables corvesponding to the certification below. Depending an
the state, BOTH CERTIFICATION 4 AND B MAY APPLY.

&) [ certify that the company listed above has procedures in place to recertify the continuwed eligibility of all of its Lifeline
subscribers, and thal, to the best ol my knowledge, the company obtained signed certifications from all subscribers
attesting to their continuing cligibility for Lifeline.  Results are provided in the chant below. Tam an officer of the
company named above. [ am authorized to make this certification for the Study Areals) listed above, Initial

&) E F-D-F G 1= (F+(3) i
Mumber of Mumber of Mumber of Non- | Number of MNumber of Subseribers | Mumber of
Subseribers ETC Subscribers Responding Subscribers De-enrolled or Subseribers Yho
Contacted Direcily Responding to Subscrilers Responding That Scheduled to be De- De-Emrolled Prior
to Recertly ETC Contact They Are Mo Enrclled as a Result of to Recertification
Eligibility Through Longer Eligible Mon-Response or Atrempt
Attestation Ineligibility

4] 4] G 0 () a

AND/OR

In the space below, please list the program cligibility data soivees, such as ETC acoess to a séate deatabase andfor notice of eligilifin.
fram the state Lijeline administrator or the Universal Service ddministrative Company {USAC) and indicate for which gualifuing
programs feg., SNAP, 558 these sources ave wsed fo vergfy subseriber eligbiling. IFany of subseribers are subsequently contacted
directly by the ETC in an attempt to receriify eligibilitny, thase subreribers shonld be listed in enfumns D through [ as appropriote and
nal i coliwmmy T throwgh L,

B) | certity that the company listed above has procedures in place o re-certify consumer eligibility by relving on
veriftzatian of eligibitine rum i Wymming Tugustmen) of Family Survices. baaud oo qualification under applicabls fadoul programs, suc as medicadd and libap. | RE:S'L‘I][S are

provided in the chart below, 1am an officer of the cmnw above. [ amn authorized to make this

certification for the Study Area(s) lisred above. Lnitial

| d K L ]
Mumber of Subscribers Muniber of Mumber of Subscribers Who |
Whose Eligibility was Subsgeribers De-Enrelled or De-Enrolled Prior to
Reviewed By State Scheduled to he De-Enrolled as a Recertiffeation Attempi
Administrator Result of Finding of Ineligihility by |
ETC Access to Eligibility State Administrator, ETC Aceess to

| Data or by USAC Eligibility Data or USAC

3 0 1]

OR

C) 1 certify that my company did not claim federal low income suppart for any Liteline subscribers for the February Form
497 data month for the current Form 555 calendar year. Tam an officer of the compsny named above. [ am austhorized
to make this certification for the Study Areafs) listed above. Initial
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 —De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N 0 P=N+0O Q=((P+M)*100)
Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers
Subscribers Claimed De- Enrolled or De- Eurolled or Subscribers De-Enrolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Formq(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled Claimed on the
(From Coltimn A) Non-Response or a Finding of Ineligibility February FCC Formqs) 497
Ineligibility
(Fram Column H) (From Column K)
3 0 0 0 0%

Section 4: ALL ETCS 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 a monthly fee from its Lifeline subscribers)
If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. 1 am authorized to make this certification for the Study Area(s)
listed above.
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Signed,

Signat

Title of Officer
Michelle Motzkus
Person Completing this Certification Form

Approved by OMDB
1060-0819

P%;ﬁd N'tr.ﬂe nf[}ﬁ'imH. EK‘:}IWL/
"1 /z2fe04

Date
ANT-EHI-66A0)
Contact Phone Number
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ETC Identification
SAC ETC Name
S19005 Gold Star Conununications LLC

Holding Company Name(s)
SaC Holding Cornpany Name
519005 Lorizen Communicatians, The,

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

518003 _uSi[ver Star Communicanions
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Affiliated ETCs
SAC MName
S19001 Silver Star Telephone Co. [ne.
4722495 Columbine Telephone Co. Inc, Silver Star Telephone Co. Ine.
479011 Gold Star Communications LLC
212295 Silver Star TTc]_cﬁhnne Cao. Inec.

-

T 1




