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State 

A.11nual Lifeline Ell&tble Telecommunlntloos Carder Certtncatloo Form 
All carriers must complete all or portions of all sections 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline; January 3t'' (Annually) 

(.An Ellgibl~ Tt!ltJcommlll'tictJtion~ Cttl7'il!r (ETC) mll.rt J»'OVidll a cemfication /orm/OI' C!QCh state in which it pt•ovit/e~ Lifltlinll ~lfnlicll). 

Study Area Code(s) (SAC) 

(S'P'flwv fDliioo~ ;lie . ~~----=------::-:---=---~~-
Holdmg Company Name(s)t" DBA Marketing or Other Branding Name(s) 

P•·ovlde a list of ail T!;TCs that nrs affiliat.d with the reporting ETC. AJ!llwrlon shall bet dlltffrminuJ 111 accordance with :~ection J (2) of the 
Conrmrtnlcatiolls Act. That Section defines .. affilmte" a1 "a person thar (iiirtctl_,, or indiru:tly) owns or controls, i.f owned or contt'Oil«l b;v. or 
is under common ownership or control utith, anothsr pM'son. '' 47 U.S. C.§ 153(2). Se11 also 47 C.F.R. § 76.1200. 

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 
tlnam:c. c.:umptroller, treasurer. or a comparable position. If the filer is a sole proprietorship. the owner must. sign the 
certification · 

SectiQn 1: All ETCs MUST COMPLETE SECTION 1- ll'lilllll Certiftc:atiun 

I ccrtitY that the: company listtd above has certification proc~w-c:s in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer iu the Lifeline 
program. and that. to the best of my knowledge, the company was presented with documentation of each 
conswncr'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 fi:om the 
state Lifeline administrator prior to enrolling a cooswner in the Lifeline program. 

I am an officer of the co_~~y y ~named above. I am authorized to make this certification for the Study Area(s) 
listed above. lottlal~~ 
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Section 2: AU ETCs MUST COMPLETE SECTION 1-Annutll Recentjfcatton 
Do not leave empty columns. If an ETC has nothing to report in a col11mn, enter• a zero. 

A B c 
Number of NWII!b.r ofLiiiN Cbi-ol o• Na-.1' or .hh.crlben c:b;..wd 
Subsc:~n Cbimed oa Fobnarr FCC Fvnn($} -4J7 o• tile Fohrury :tee l'o....C:a) 
F.bn•rr FCC Fona(a) 497 or c•ntat For• 5!55 497 tut w..-. illltlally nroiW ila 
of c•anat Fona !5!55 c:alucbr year provid.d to catn•l Fonaa !555 caJ.Qdaryear 
u~•d.ar year WareliM R.ewllon 

~I 0 0 
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Initial the certifications bBiow that apply to )lOur ETC and complete the tables corruponding to the certification below. Depending 
on the state, BOTH CERTIFICA.TION A AND B ..M4Y APPLY. 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline: subscribCTh, and that, to the: best of my knowledge, the company obtained signed ccttificatious froul all 
subscribers attesting to their continuing eligibility for Lifeline. Results are pt·ovided in the chart below. I am an 
officer of~~company named above. I am authorized to make this certification for the Study Area(s) listed above. 
IntUalJ&a--

D E F•D-E G H- (F+O) I 
Nuwbuor Number of Number or Non- Number or Nutabtr or Subscrtbtn Number or 
Subscriben ETC Sub,c:rlbtn Rnpc>RdlJll Sub$crib.n De-e~dor Sab$crib.n Who 
Conta~ltd Dlnctly R11!5pondiaa to Subscribers RHpoDd.IDI Tluit StWIIled to be De- De-EDrolled Prior 
toRt«nlty ETC Coutatl Tiley AnNo Enrolltd as a R.t.111h of to R.KertUicatloD 
Etlsiblllty Throna• Lo-.er EUJlble Nou-Respoi!M or Attempt 
Artntado.ll IDf ~L•••· 

c2.1 .;)Q l """ -I ~ 

AND/OR ~~ 
((~e. 

In the space below. plt0$e list the program eligibility data sources, such as ETC access to a state 'database and/or notice of 
eligibility from the state Lifeline administrator or the Universal Service Administrative Company {USA C) and indicate for which 
qualifying programs (e.g .• SNAP. SSI) tMse sow·cu are used to ve1t& subscriber eligibJ/ity. If any of subscribers are 
subsequently contacted directly by the ETC in an anempt to recertify eligibility, those subscribers should be listed in colmnus D 
through I as appropriate and not in columns J thl'ough L. 

a) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
. R(;sults are 

--~~~~~~~--~----~--~~----------~--~~--~~~--provided in the chart below. I am an officer of the compHDy named above. lam authorized to make tllis 
certification for the Study Area(s) listed above. lnltlal __ 

J K L 

NuJQbu ol Sabscrlben NIUIIberor Nu~r otsabscrib.n Who 
Wllos. EllclbUity wu Subseribtn De-EaroUed or Dt-Earolltd Prior to 
R~vlewed By State Scbed111ed to bt Dte-EoroUtcl as a R.ecerdlh:adoD Atteaupt 
Ad.minbtntor Result or FIDcllDI ot IPeu,tbWty by 
ETC Aeeess to Ell&lbWty State Adllllalsh·•tor, ETC Aceess to 
Data or by VSAC Ell&lbUlty D•t• or USAC 

OR 

C) l certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
iiuthorizcd to J.J.Illkc thi:. \:~1ification for the Study An:a(s) listed ubove. lntdal_ 
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Section 3: ALL ETCS MUS! COMPLETE SECTION 3- De·enroll percentage 
Wht~lls the percentRge of sHbscrlbers de-enroUed for this ETC? 

M N 0 P•N+O 
!lhnab•rvf NIUIIb.r vf S.bat:ribtln NaadMrofS•h~n Toral Nlllllhr of 
Subn;rib.n Cbimtd 0... EDroU.cl or 0.. EDroUecl or Sub1crf1Mn D•·EarvUecl 
011 F.-bnaary FCC Sclaedultd to Jw, Pt· Scllecllllfd to b4o J.>.. vr Scliltd•d.d tv"" D.·E 
Jo'orm(5) 497 Earvll9d •• a Rnak vf E•rvU.d •• a R.nalt oC .volled 

;llo•lte$po~ or ~ F~ ofi••JiFbiliry 
l.DPiiPbility 

(From Column A) (From Column H) (Fr'Om Col1urm K) 

~I 0 0 0 
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Q • ((.P + M) • 100) 

P•re.ata•• of S•~Hc:rib4tn 
D.-Euolled or Sc:ltedaled to 

be De-E•rvllll'd tbt "'""' 
Claimed ota tlle 
F.lon;~~ty FCC Fvna(,) 497 

0 

S!!~o:tiou 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 01' collect a month{v feefmm its Lifeline subscribers) 

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

Non-Usage Resulls A.pplicable to Pre-Paid ETCs: 

R s 
Month Snbsctiben De-Enrolled for Non-Usa~e 

January 
February 
March 
April 
May 
Jw1e 
July 
August 
S~tember 

October 
November 
December 

Signature Block: A.U EICS MUST COMPLE1"E SIGNATURE FIELDS 
By sig.niug bduw, I ~.:enify that the compauy listed above is incowpli1t11cc: with all federal Lifeline ccrtitkHtiuu 
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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~bert o.SI-e-~(\, 
1
,Jr-. 

Printed Name of Officer 

I ,a:z -let 

Contact Phone Number 

ETC I den tifica tion 
SAC ETC Name ·"-..::>w (l..lb(o ..:q.p(b.p JQl~nJv~m ~ l".t""!' .., .., 

Holding Com )any Name(s) 
SAC Holding Company Name - ~'JI"\,.'\Dr r~unrl·,~s Tf'lll - u ' 

DBA Marketing or Other Branding Name(s) 
SAC Name 
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SAC 
::t~atk<'i 

-~ ·-·· ...... 

Affil. t d ETCs 1a e 
Name 
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