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WA 

State 

Aooual Lifeline EliJible Telecommunications Carrier CertiflcatJoo Fono 
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 3111 (Annually) 

(An Ellgiblt Ttltcommunications Carrier (ETC) m11.st pro1•ldt a cutljlcatlon form for tach state in which It provides lifeline service). 

529019 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs. attach 
additional sheers if necessary) 

T elrlte Corporation 

ETCName(s) 

LIFE WIRELESS 

DBA, Marketing or Other Branding Name(s) 

Pro1ide a /i.Jtofa/1 ETCs that art affiliated with the reporting ETC. Ajfi/iotion shall be determined in accordonce with section 3(2) oftht! 
CommuniCDtions Act. That Se:ctlon defines "affiliate " a.r "o ~rson that (directly or Indirectly} OWIIS or controls. is owned or c:Qntro/1~ by. or 
Is undtr common oll'nersllfp or control with. another ~rson. "41 U.S. C. J I $3(1). See also 47 C.F.R. .f 76.1100. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, 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 I: All ETCs MUST COMPLETE SECTION 1- Initial Cerlijiclltion 

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. 

1 am an officer of the ef~Y named above. 1 am authorized to make this certification for the Study Area(s) 
listed above. Ioitial ~ 
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Section 2: All ETCs MUST COMPLETE SECTION 1-Annulll R~certijication 
Do not l~o~ empty columns. If an ETC has nothing to report In a column, enter a zero. 

A 8 c 
i"iumMror NamMr or UDU 0.1-d on Number ofS..bsmben clai!Md 
SuJJsrrliM:n Clala.d on frbruery FCC fona(a) 497 on thr Frbrury FCC Form(s) 
Frbrury FCC fona(a) 497 Of (Urrttll fonn 555 497 IIIII WCR lalltally tarollfd 11 
or carnal fona 555 ulndu ~·r pnrritkd to ramal for~~~ 555 ulnder ~r 
(lkadl r rre r Wlrdlnr Radltn 

0 0 0 
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lnitlalthe certifications below that apply to your ETC and complete the tables corresponding to the cenlfication below. Depending 
on the state, BOTH CERTIFICATION A AND B MAY APPLY. 

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 company obtained signed certifications from all 
subscribers attesting to their continuing e ligibility for Lifeline. Results are provided in the chart below. I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Iuitial 

D E F•D-E G H •(f+O) I 
Namberor Number or Number of Non- Nu111btrof Nambtr of Subscribers Number of 
Subscribers ETC Subscribers Respondlnc Subtcrl~ De-enrolled or Sabtcrlbtrs Wlto 
Contacted Dlrtc:tly Resr;adln1 to Subscribers llapondl•l Tbat Scheduled to bt Dt- O..Eilrolltd Prior 
10 R~ertlfy ET Contaet They AnNo Enrolled u a Result or to Reeerttnc:atlon 
Elllfblllty Throuah Loncer Elltlble Non-Respotlle or A~mpt 
Attestation lnelialbiUty 

0 0 a a • a 

AND/OR 

Jn the space below. please list the program eligibiliJy data sources, such as ETC access to a state database and/or notice of 
eligibility from the state Lifeline administrator or the Univef3al S""ice Admlnlstratl~ Compony (USA C). and Indicate for which 
qualifo.ing programs (e.g .. SNAP. SST) these sources are used to verify :rubscrlber ellglbfllry. If any of subscribers are 
,,ub:sequently contacted directly by the ETC In Dn anempt to recenify eligibility. those subscriiHT3 should be listed in columns D 
througlr 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. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. luitial _ 

J K L 
Number ofSubtcrlbers Number or Number ofS•bacrlbers Wbo 
Wbou FJicfbUtty wu Subscribers De-Enrolled or De-Etlrolled Prior to 
IUvicwed By Suk Scheduled to bt De-Enrolled u 1 Recertilicatioo Attempt 
Adlftiailtl'ltor Raalt of FladJo1 of laellaibUity by 
ETC Acr111 to Ellclblllty Stale Admlailtrator, ETC Accua to 
Dau or by USAC Ell&lblllty Dau 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 Febru81)' 
Fonn 497 data month for the current Form 555 calendar year. I am an officer of0,1,~?~any named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial _u.q' 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percentage 
What is the percent11ge of subscribers de~nrolled for tlt1s ETC1 

M N 0 P•N+O 
Na•btror Number ofSvburlbtn Numbtr ofSubttrlbtn Tol81 Nambtr of 
Subscrlbtn Clalawd Df'- EarvDed or Df'- Elrolltd or Sabscrlbtn ~Enrolltd 
oa february fCC Sc:bedultd 10 bt Df'- Sc:btdaltd 10 bt Of'- or Sc:htdultd toM Ot-t 
for.ICIJ497 EantUed u a Rauh or Earolltd u a Raull or a rolled 

No•llaJIOilW or a Fladlac or ladfa!IIWI)• 
IDCUaJbtUry 

( fi'OI'I Cofu'"" iiJ (From Co/111M HJ (From Cof11tr111 KJ 

0 0 0 0 
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Q • ({I' + Ml • 100) 
Perenta11t otSubscriMn 
Df'-Earvlltd or Scheduled 10 
bt Df'-EIU'OIItd tba1 we" 
Oal•td oo tbt 
Ftbn•ry FCC Fon.(t) 4J7 

0 

SecJjoo 4: ALL ETCS MUST COMPLETE APPROPRJA TE CHECK BOX; PRE-P AID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-P11id? 

Yes II' j No D (A Pre-Paid ETC does not ass~.ss or collect o month~v fee from its Life/in~ subscribers) 

{(yes. record the number of subscribers de-enrolled for non-usage by month in column S below. 

Non-Usare Results Applicllble to Pre-Poid ETCs: 

R s 
Month Subscriben De--Enrolled for Non-U11ue 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 

Sjgnatyre Block: ALL ETCS MUST COMPLETE SIGNA1TJRE 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. I am authorized to make this certification for the Study 
Area(s) listed above. 
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Signed. t ( { ( {-· '. ·-), ·....!( f 
Signature of off'fcer ) 

CFO 
Title of Officer 

Mark Lammert 

Kelly Jesel 
Printed Name of Officer 

1 /~3/~o ll./ 
Date 

407-260-1011 
Person Completing this Certification Fonn Contact Phone Number 

ETC Identification 
SAC ETC Name 

529019 

Holding Com [)any Name(s) 
SAC Holding Company Name 

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

529018 LIFE WIRELESS 
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SAC 
Affiliated ETCs 

Name 
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