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Annual Lifeline Eligible Tcleconlmunic:~tioos Carrier Certification Form 
A 11 carriers must CQmplete all or portions of all sections 

Fonn must be submined to USAC and !iled with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31" (Annually) 

Alabama 

State 
(An Eligible Teltrommunkulirm ... Gtrrii!r (ETC) mu;;t prttOJidt u ctrtrJic(ffionform for t(u·h state in IYhiciJ it provides Li/tline serviu). 

259010 

Study Area Code(s) (SAC) 

Southern Company 

Holding Company Name(s) 

Affiliated ETCs (include names and SAC.<. ouach 
addilional sheets ifnecessary) 

Southern Communications Services, Inc 

ETCName(s) 

SouthernLINC Wireless 

DBA, Marketing or Other Branding Name(s) 

None J 
Pt'Ovide a li~·r of all ETC~· that ore offWoted with the reptJTting F.:Tr.. Aflihuthm ·'·httll be dttE!rmineJ ;n accordcmce \l,.ith aet·tion J(}) of tlte 
Communiwrioi1.S Act. That Section define$ ··affiliote•· a.f ··a per.wm that (cliret·t~'' ur imhr~cll)-"} <IHW.l. '" comrol!l. i~· owned or controlled by. or 
;_,. und~r t'~tmmou ownerslu"p ur t.:tmtml with, unoth~r pE!rso, . .. :/7 U.S. C. § 153(1). S~e also 47 CF.H.. § 76.1 ZOO. 

For purposes of this filing_ an officer is an oa:upant 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 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1-lnitiul Certification 

1 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 ofth~pany named above. 1 am authorized to make this certification for the Study Area(s) 
listed above. Ioitial.,-





FCC Form SSS 
December 20 J3 

Section 3: ALL ETCS MUST COMPLETE SECriON 3- De-enroll percentage 
What is the percentage of subscribers de-enrolled far litis ETC? 

;\cl X 0 P=N +O 
:-Jumbt-t or N•.,bu ofSubsuibcrs Nomb<r otSubsuibcots Total ~umbe-r ot 
So~tibcn 01'1.imcd Ot· Euolltd or Ot.o Enr<~llt<f or SHbstrlbotrs Ot·Enrolltll 
on ftbtHu~· FCC Scl:ltd~led t<l bt nt· Sdwhltd to bt Ot~ or ~tbe<hftd tol:lt Ot·t 
FMCI(S) 07 £nrvllt'd as a Rutft ut Enrolled :n:. Rutlt ut nroHC"d 

Non-Rtsponst or a FiAdin.~ (If Jntl~iblllty 
lnellgll)lli!)' 

(From Colunm A) (FTI'Jm CnfumJI HJ (FI'(mt Cnlumn 1:.) 

103 0 55 55 

Approved by OMB 
3060-0819 

Q= ((P• M)' IOU) 

Pcrctnf•&t ot Substribtn 
Ot--E•rolltll or Schtdufe4 to· 
bt Ot·F.nrolltd 1hat wtre 
C'tai..-.C'd on fht' 
F<-brul")' FCC Form(s} 497 

53% 

Sec1ion 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE·PAID ETCS MUST 
COMPLETE ALL Of SECTION 4 

Is the ETC Pre-Paid? 

Yes D No I./ I {.~ Pre-Paid £1'C does not assess or collect <• month!)• fee fi"om its Li/idine subsc•·ibers) 

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

Non-Usage Resulrs Applicable tn Pre-Paid ETC<: 

R s 
Mootb Subseribers De-Enrolled for Non·Usap:e 

January 
February 
Maroh 
April 
May 
June 
July 
Au oust 
September 
October 
November 
December 

Signature Block: AU ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I cenify that the company listed above is in compliance with all federal Lifeline cenification 
procedures. I am an officer of the company named above. I am authorized to make this cenification for the Study 
Area(s) listed above. 

3 
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Si~~ 
~Officer 

Finance Manager 
Title of Officer 
Jim Ucci 
Person Completing this Certification Form 

SAC 

John P. Batts 
Printed Name of Officer 

January 31, 2014 
Date 

678-443-1562 
Contact Phone Number 

ETC Identification 
ETC Name 

Approved by OMB 
3060-0819 

259010 Southern Communications Services. Inc. 

Holding Company Name(s) 
SAC Holding Compa~y Name 

Not Applicable Southern Company 

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

259010 SouthernLINC Wireless 

4 
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I SAC 

Affil' - --------

NotAppl~le 

d 
I Name 

5 

None 

Approved by OMB 
3060-0819 


