
FCC Form 555 
December 20 13 

Annual Lifeline Eligible Telecommunications Carrier Certification Fo.-nl 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: Janumy Jr' (Amwally) 

(An Eligible Telecouummications Carrier (ETC) umsl provide t1 certification form for each stale in which it provides Lifeline service). 

<109000 
Study Area Code(s) (SAC) 

tt tt \Jwtv.res 1 .LG 
Holding Company Name(s~ 

Affiliated ETCs (include names and SACs, a/loch 
additional sheets if necessary) 

1x:r.rne,~ I pI(£~ ss I Lk () 
ETC Name(s) -

QnTffi.Ltn \A\ Y eJ e.~s 
DBA, Marketing or Other Branding Name(s) 

Provide a list of all ETCs tlmt are ajflliated wl/lt tlte reporting 67'C. Affiliation shall be determined in accordance with section3(2) of the 
Communications Act. 11tat Section defines "ajflliate" as "a person/hat (directly or Indirectly) owns or controls, Is owned ot· controlled by, or 
Is under common ownership or control with. another person "47 U.S. C. § 153(2). See also 47 C. I< R. § 76.1200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, a1ticlcs of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or pattnet'Ship agreement), and would typically be president, vice president for operations, vice president for 
linance, comptroller, treasurer, or a comparable position. ff the filer is a sole proprietorship, the owner must sign the 
certi ficalion 

Section I: All ETCs MUST COMPLETE SECTION 1-Inltlnl Certijlcntion 

I 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 presented with documentation of each 
consumer'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. 

I am an officer of the ~pany !lamed above. I am authorized to make this certification for the Study Area(s) 
listed above. lnitiai -;!Jr, 
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Section 2: All ETCs MUST COMPLETE SECTION 2-Ammal Recertljlcatlon 
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero. 

A A c 
Nuruhtr or Nun• he•· of Lines Claimul on Number of Subscribers clA imed 
S11hstrlbe•·s Cia hued ou Feb•·ua•·y 17C.C Form(s) 497 on lhe Ftbi'URI')' FCC Form(s) 
Feb•·uu·y FCC Fonu(s) 497 of tunenl For m SSS 497 cha l wtre Initially enrolled In 
or currenc Fo•·m 555 calendar yur pro,•lded to currcuc Form5SS u leudar yur 
tRitnda•· yur Wireline Rudlce•s 

_( ] {') {) 

Approved by OMB 
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lnilial the certifications below/hat apply to your ETC and complete the tables corresponding to the certification below. Depending 
on the state, BOTH CERTIFICATION A AND B MAY APPLY. 

A) I certify that the company listed above has proceduc·es 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 fl·om all 
subscribers attesting to their continuing eligibility for Life line. Results arc provided in the chart below. 1 am an 
officer of the company named above. I run authorized to make this certification for the Study Al'ea(s) listed above. 
Initial 

D P. F=D·E G H = (F+G) I 
Numbee· of Number of Number of Non- N umbc1· o f Numhee· of Subsc1·ibcrs N umber of 
Subscl'ibce·s ETC S ubsc1·lbci'S Resr oncling S ubscribers De-enrolled 01' Subscl'ibe1'S Who 
Concacecd Die·cctly Responding to Subscd bers R esponding T ha t Scheduled to be De- De-Enro lled Pl'loe· 
to Recertify ETC: Contact T hey Are No Etwollcd as a R esult of to Recertificat ion 
Eligiblllcy Through Longer Eligible Non-Response oe· Attempt 
At!es taclon loellglblllty 

() (') 0 () / ) 0 

A N D/OR 

In the space below, please list the program eligibility data sources, such as ETC access to a stale database and/or notice of 
eligibility from the slate Lifeline administrator or the Universal Service Administrative Company (USA C), and indicate for which 
qualifying programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. 1/ any of subscribers are 
subsequently contacted directly by the ETC In an attempt to recertify eligibility, those subscribers should be listed in columns D 
through I as appropriate and not in columns 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 in the chart below. 1 am an oflicer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J I ( L 

Number ofSubscl'iber~ Numbe•· of NumbCI' of S ubscl'lbcr• Who 
Whose Eligibility wa.s Subscr ibers De-Enrolled 01· De-l•:nl·olled Pl'io•· to 
Reviewed By Sta te Scheduled to be Dc-E rn·olled as n R tccrt ificntlon Attempt 
Admlnlsll'alol' Result o f Find ing of Ineligibili ty by 
ETC Accus to E ljgibilicy St111c Admlni.u ra to r, ET C Acceu to 
Dnta ot· by USAC Ell~ihility Daca or USAC 

() () () 

OR 

C) l certify that my company did not claim federal low income suppott for any Lifeline subscribers for the Febru8Jy 
Form 497 data month for the current Form 555 calendar year. I am an officer ofthJjpany named above. 1 am 
authorized to make this certi fication for the Study Area(s) listed above. Initial 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percentage 
What is tlte percentage of subscribers de-enrolled for tills ETC? 

M N 0 P "" N + O 
Nutnbtl' of Number· ofSubscaibtn Numbra· of Subscl'lbers Tolal Numbtt' or 
Subscribrrs Claimed D•· Eurolltd no• De- Enrolled m· Subscribcr·s De-Enrolled 
on J?ebrull'y FCC Scheduled robe De- Scheduled to be De- or Scheduled 10 be De-E 
!iorm(s) 497 turolled u R Rcsull of Em·olled as A Rcsull of m•olled 

Nou-Rtj pousc or a Finding of ltaellglblllry 
lttdlglblllry 

(/'rom Col11m11 A) (From Co/1111111 H) (From Column K) 

\) (') ( ) () 

Approved by OMB 
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Q "' ((P + M)" 100) 
Pea·cencage nfSuh~ca·lbe a·s 

De-Enrolled oa· Scheduled 10 

be Oe-Y.nr'OIItd that 'tuc 
CIJIImcd on lht 
Jo'ebt'URt')' Jo'CC f+' orm(s) 497 

() 

Section 4: ALL ETCS MUST COMPLETE APPROPR IATE CHECK BOX; PRE-P A fD ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes 1No D {A Pre-Paid F:TC does not assess or collect a monthly fee from its Ufeline .whscrihers) 

If yes, record the number ofsubscribers de-enrolled for non-usage by month in columnS below. 

Non-Usage Results App/icohle to Pre-Paid E TCs: 

R s 
Month Subscribers De-Enrolled for Noo-Usal!e 

Januacy ( ) 
February u 
March 0 
April () 
May () 
June n 
July ( ) 
August () 
September 0 
October ( ) 
November 0 
December () 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I cettify that the company listed above is in compliance with all federal Lifeline cer1itication 
procedures. I am 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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Signed, 

s;~, 
Title of Officer \ 
:]0.. VV' e s rn;\ va. V1 2. 
Person Completing this Ce11ification Form 

SAC 

Printed Name of Officer 

OtllV> /2PI Lf 
Contact Phone Number 

ETC Identification 
EJCNamc 

Approved by OMB 
3060-0819 

rl-0'10~() f·t'l'lffiQ Yn net \ .LH ( R \l'S\ LlA J 
J 

Holding Company Name(s) 
SAC Holding Company Name 

t-t u. v tr\hif~ _s 1 Lr 
\ 

DBA, Marl<eting or Other Branding Name(s) 
SAC Name 

aocto~ .o n\\""lh LY\ \ tf\1' R \e ~<\ ....., 
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SAC 
Affiliated ETCs 

Name 
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