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Annual Lifeline Eligible Telerommuaiatlons Carrier Certiflcadoo Form 
All carriers must complete aU or portions of all sections 

Approved by OMB 
3060-<>819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31., (AnnuaJ/y) 

sc 
State 
(An Ellgiblt Ttltcommun/catlons Ca"ler (ETC) mu.st provldt a ctrtiflcationform for tach s/(ltt In which it provides !Jfollnt servlct). 

249022 

Study Area Code(s) (SAC) 

Amvensys Capital Group, LLC 

Holding Company Name(s) 

TAG Mobile LLC 

ETCName(s) 

DBA. Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs, a/tach Unity Telecom LLC 249005 
additional sheets if necessa ) 

Provltk a fiJI of aU ETCs /hot art alfilialtd with tht !Yporting ErC. Affiliation shall JJ. tkttrmltttd In accorda~ with scellon J(1) of the 
Communlcotlons ACL ThDt &elton dtflrws "af!iliott" ~ "a ptrS(Jit thot (directly or lndir«J/y) OWIU or controls, u own«/ or contro/1«1 by. or 
iJ undtr common owntrShip or control with, anotJwr peno11." n U.S. C. § I $3(1). Stt also 47 C.F.R. § 76.1200. 

For purposes of this fil ing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, 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 
certifi cation 

Section l: All ETCs MUST COMPLETE SEC110N 1- Jnltia/ Certlflcatlon 

I certify that the company listed above h83 certification procedures in place either to: 

A) Review income and program-based eligjbility documentation prior to enrolling a consumer in the Lifeline 
program, and thal, 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) Conftrm consumer eligibili ty by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a conswner in the Lifeline program. 

I am an officer of th~pany named above. l am authori~d to make this certification for the Study Area(s) 
listed above. Initial~ 
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Section 2: AU ETCs MUST COMPLETE SEC110N 2-AftiUIII.I R~artJjlcatJon 
Do not leave empty columns. If an ETC has nothing to report in a column. enter a zero. 

A B c 
Number or Nambu ef Uoa Oaimed" N•mllc:r ofSobkrlbtn cb~d 
Sablcriben O.hud oa Fcbrauy FCC Fona(•) 497 •• lbt Fe....., FCC Form(1) 
Pcbra11ry f'CC Porlll(1) 4!'7 ,, (IDTUt F- 555 4!'7 ... , Weft feltblly c.-allecl i• 
of c:arnnt FonD SSS calmiiiiH' )'C.r pt"'\'illld to "'""' ,_ S..'iS colc1lder )'Cir 
calnubryur Wlrdlee R~llcn 

~ 0 6303 

Approved by OMB 
306~819 

lnffiol the certifications below thai apply to your ETC and complete IM tables C<Jrresponding to tM certification below. Depending 
on the state, BOTH CERTIFICATION A AND IJ MAY APPI.Y. 

A) l 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 company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officer ~e 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+G) t 
Nu111btr or Null'l~ror Nu~r ofNDII- Nalllbrr of Numbrr or Su.b&mbtn Numbrrof 
Sablcribcrw ETC Subs~ri~n RcapoAcliuc Sut.cribrn De-eonlled or S~nWbe 
Contutcd Directly Rrradio•a to Sublcrt~n Relponcli111 That ScMdaled to M &. &.Enrolled Prior 
tol«u11Jfy F.T Contut Thry Arc No Enrolled u • Result of to Rcccrtillutlon 
£11gthi1Uy Thrauah Loaaer EHCJ'blr Nen-Rcaponar or Attempt 
Attcatatlon lnrllclbfUry 

0 0 0 0 0 0 

AND/OR 

In 11M space beluw, please list the program eligibility dala sourcu, such as ETC acce.u to a staLe data~ aNi/or notice of 
eligibility from the stale Lifeline administrator or 1M Universal Service Administratiwl ComfXI'IY (USA C), and indicate for which 
qualifying progratns (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscrlben are 
subsequently contacted directly by the ETC In on attempt to recertify eligibility, tht»e Jubscribers Ylould be ll.tted In columm D 
through I as appropriate and not in columns J through L 

B) I certify thnt 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 C<Jm~ny named above. I am authorized to make this 
certification for the Study Area(s) listed above. laltial __ 

J K L 

Number or Subleriben Nuii!Mror N11111bcr of Sublcriben Who 
Whose Ellcibillty wu Sub&e.rtbrn De-Enrolled or &.Enrolled Prior to 
Reviewed By St.tc Sc.hcdulcd to br Dc-EDrolled u a Rte6ttflutiDCI Atccmpt 
Administrator Result ef Fincfln& of Jnci!Jfbillty by 
ETC Aeecu to E~Uty State AdmluistratOf', ETC Aeccu to 
Data or by USAC EllcJblllty Data or USAC 

0 0 0 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Ponn 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. laltial __ 

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-enroll percemage 

What is the percentage of sub~rlhers de-enrolled for this ETC? 

M N 0 I' • N + O 
N•mbtr of Number ofSalturi~n Nambtr ofSub.Krtbtn ToW Nlllllbcr or 
Sllbscriben ChiiiiCd Df'- Euollcd or Df>. E•rollctl or S•blcriltcn Dc-Earoll~ 
o• February FCC Scbcdaltd to be De- Scbcdoltd to 1tc Df>. •r Sdleduled to be Do-E 
Fcmn(s) ., Em-oiled as a Ruaft of EeroUc;d u • Raalt or •TOlled 

No•Rup~or • Pladl .. of laellgfblllty 
lacUclblllly 

(From Co/1111tn A) (FrtNn Columrr H) (From Col111M K) 

0 0 0 0 

Approved by OMB 
3060-0819 

Q - ((P ... M) • 100) 

Puce~~ ~Ace of Salascribcn 
Dc-E•roUcd or Sell~• ltd to 
be Df>.Euolled that were 
Oal~oelfle 

Febnwy FCC Form(1) 497 

0 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE.P AID ETCS MUST 
COMPLETE ALL OF SECTlON 4 

Is the ETC Pre-Paldl 

Ye,~ I ./I No D (A Pre-Paid EfC does not assess or collect a monthly fee from its Ufeline subscriber.,) 

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

No11-Usage Results Applicable to Pr~Paid ETCs: 

R s 
Month Sub$tribers ~)e.. Enrolled for Nou..U_s~e 

January 0 
February 0 
March 1 
April 112 
May 3 
June 0 
July 3 
August 470 
September 6298 
October 1725 
November 1720 
December 1261 

Siinature Block: ALL ETCS MUST COMPLETE SIGNA'IVRE FIELDS 
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. Jam an officer of the company named above. Jam authorized to make this certification for the Study 
Area(s) listed above. 

3 





FCC Fonn 555 
December 20 13 

SAC 
249005 

Affiliated ETC s 
Name 

5 

Unity Telecom LLC 

Approved by OMB 
306()..0819 


