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Annual Lifeline Eligible Telecommunications Carrier Certificaliou Form 
All carriers must complete Sections I, 2, and 3. Canicrs must complete Section 4, if applicable. 

Dea.dli11e: JanumJ' 31" (.-1mtual~)') 

Kentucky 
State 
(An Eligible Te/r:('onuntrnication.\· Carrier (ETC) tm1s1 proPide a c·ertification.fomr.fnr each s1me i11 which it 
pro1'ides Li(elilu:. service). 

269043 Birch Communicalions of Kentucky, LLC 
Study Area Code(s) (SAC) 

Holding Company Namc(s) 

Afftlialcd FTCs (include names and SACs. 
mwch additional slteets ({ilecessary) 

ETCName(s) 

DBA, Marketing or Otln:r Branding Name(s) 

Section I: All ETCs (111itialtile certification that applies 10 y our ETC. Depending on the swte. bmh 
cen({ications may apply). 

I cerritY that the company listed above has cerrificarion procedures in place tore\ ie-.. income and program-based 
eligibility documentalion prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presenred with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enro.llment in Li fi::linc. 1 am un offh:er oft comp<my namt:d above. 
1 am aulhorizcd to mako:: this certification for the Study Arca(s) listed t1bovu. lnitial 

(Li.H rile spec{/ic SAC(.1) for which you are making this cert(ficarion ((it is 1101 applicable ro all ofvour smc(v 
areas H'ithin the stme. Auach addi1ional sheets Jj11ecess(//y). 

AND/OR 

1 certify that the company listed above confinm consumer eligibtliry by relying on----------:--
prior to enrolling a customer in the Lifeline program. (Pleas(' list 1he program eligibility daf(l sources. such as 
ETC access ro a suue database and/or nonce of eligibilityjromthe .:.late Lifeline administrator and indicmejor 
ll'hiclt qual[(ying programs (e.g.. SlvAP. SSl) tltese sources are used 10 1·erijy conwmer eligibility). 1 am an 
officer of the company named above. I am aurb01ized 10 make this cet1ification for rhe Study Area(s) lis red 
above. Initial 

(List the ~pec(lic SAC(,\) for u.:hich you are making llli,1· ceniflcatiun i(il is not applicable to all (?/'your stud)• 
areas ll'itltin the srare. A!lach additional sheers ifnece.~smy). 
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Section 2: All ETCs(lniTial the cen[ficaTionTizac applies to your ETC. and (f applicable. cumpie1e cvlumns A 
!!trough L the:' fables beloit'. Auach addi£ionul sh<!ns ifueceS.I'GIJ'). 

I certify that the company listed above has procedures in place to re-cenify tht:: continued eligibility of ail of its 
Lite! me customers, and that, lO the best of my kuowledge, the company obtained signed certifications fi·om all 
consumers attesting to their continuing eligibility for Lil'eline, except those subscribers whose eligibility was 
veri tied by the company through the use of other sources of eligibili ty inrormation as well as those subsctibers 
who were re-certified by lhe state Lifeline administrator. Results are provided in the chart below. l anl an officer 
of 1he company named above. lam authorized to make this certi·ficat ion for the Study Area(s) listed above. 
Initial 

i\ u 
Number of i"um))cr of 
Subscribers Lincs 
Claimcd on Claimcd on 
~lay FCC :\lay FCC 
Form(s) 497 form(s) 497 

Providt'cl to 
\\ ircliuc 
Rl•scllc·n 

c D E=C-0 r G == (E+f) H 
~nmb<'r of Numbcr of Number of Non- :\umber of Numht•r of 1\umber of 
~ubscribrrs t::TC Subscribers H.espoodinl! S u bscrilwrs Sutm:ribt•rs l}c- Subscl'ibcrs Who 
Contnctcd Directly Rcspondinl! to S ubscr·ibcrs RcspondinJ! fluu [nroll<'d or Dt'-Enrollcd Prior 
to Rcccrrif~ ETC Contact They Are No Scheduled to be to Recertification 
Eligibility Through Longer Eligihll' De-Enrolled as o Attempt 
Attc~wtion Result of Non-

Rcspnnsc or 
lncliuibilil\· 

I J I f{ L 

Number of 11\umher of Customers De- ;\ umbrr of Subscribt'r·s \\'ho Dr-Enrolic.'d 
:\umber nf Suh~rdhcrs Sut>snibcr·s \\'hose cnrnllcd or Scltcdnlcd ro he De· Prior to Rcccnificatiun Artempt 
Whii~C F.ligihilil) 11'3\ F.ligihilit~ Was Enrolled a~ a Rr~ull of :t Finrting 
Rc,·icwcd B) State E~nrnined by Sratc of r neligi hili~ 
·\dministrator or B~ Adminisrmtor or Sy 
ETC Acccs~ to Eligibilit~ ETC Access to 
Data Eligibilit~ Data and 

Found to he 
lncli!!iblc 

I 
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l certify that my company did not claim federal Low Income support for any Lifeline customers prior to .June~ 
(insert current year). 1 am an officer of ~mpao.y named above. !. am aurhm:ized to make this cenifi.car:ion for 
the Study Area(s) listed above. Initial /71 
.-----------------------~~----------------------------------------. 

(List tile specific SAC{s).for 11·hic:h you are making this r.enifbuion if i1 is 1101 applicohle to all ofyour s rudy 
areas within the s tate. Attach addit.io11al shee1s ~lnecessmy). 

Section 3: All E TCs (Initial the cerr{.ficarion below). 

T certify that the company listed above is in compliance with all federal Lifeline Ct:Jiification procedures. I am an 
officer of the con ny named above. Tam authorized to make this certification for the Study Area(s) listed 
above. Initial 

Section 4: Nou-V age Applicable to Certain Pre-Paid ETCs (the ETC does noi ossess or col/eel a montlziyfee 
Fom its Lifeline subscribers)(Record the 11umber ofsubscribeJ~~ de-enrolled for nmz-t.r.mge by monrh in column N 
below). 

M 

Monrb 

January 
February 
March 

-~P~:D .. 
Mav 
June 
July 
August 
September 
October 
November 
December s;gned,& _ 

----------------Signa!ur<:: of w.'fi~ 

Senior Vicl President and CFO 
Title of Officer 
Edward R James 
Person Completing this Cmiification Form 

N 

Subscribers De-Enrolled for Non-Usage 

··--~-········~-... -·-~···--· 
......... ,,. ____ 

Edward R James 
Ptinred Name ofOftlcer 

01 -27-2014 
Date 

4 78-405-3853 

Con tact Phone Number 


