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AJJD ... t Lltelln Ellp.ble Tclecomalllllcaliolll c.rrler CertillcUioll Fo,... 
All c.micn IIUISI complom all or portiON of all sectloru 

Form must be !iubmlltcd to USAC IUid filed wllh lbo Feclonl Commao!cllio11.1 Conuni"lon 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

DeU/Jn11: Jewry 31" (Arutlllllly) 

Washington 
State 
Vln£1WI>ir Ttlot:-IONC4n-ktr(f:l'C) "'"''fJ'tl"'M o <rrl(i<mf .. f-/or .-,tll:llt /Jf trllkhitpn1VIdo> Wo/ilte .JU>fa} 

$1. '2. 4-4-7 
Sllldy Iva. Ca4c(s) (SAC) 

Holding Comp&ny Name{s) 

The Toledo Telephone CO., Inc. 
ETCNamc(s) 

Toledo Tal 
DBA, MArketing or Other Brandll!i Namo(s) 

1Af51ill1&d STCs(lncilltlo lti111W atrd!UCs, att«IIT I 
oddiltolllll SMtU (11tCUS"?') 

Pr11t1U. olfn •fdl E1'C4 lhoiiiN 'lf!IHortdwlfJo IM "'''""""r .ere. Atflff•lilJtulvzJI be dot.mJM<lllf ~ "N{IItstolfa'l1(1)ofrlw 
C....,o.t<ot!DNAe< 1Mt3<t:t/G11dt}l>tu "<l/JIIUIU" 41 "opn-thdl(din<l()lorlndJ1ruJJ» OWMdT<!JftlrYJ!s. Uli'IIW,.t:tJ~!blby. or 
II undtr ''"""""' """""*., <IOI'J>'tJI w!tll. - ponoA " 11 U.S. C. f I :JJ(1). Sn du>l7 CF./1. 116.12011. 

For p~ oflhit filillg. liD offi~cr is u oecuplllt of a position li$10d ID the lllliole o!i.ocmpor1tlo11, o.rticlas oC 
fonDallon, or otllcr similar legal documool AD offi~ Is 11 porsoa who occupies a p01ltlon apcoificd in the eorporllo 
by-laws (or panncnblp agreement), and would tnJically bt p~~~Si&mt, vice prasidl:nl fgr opotalions, vloo praldont for 
flnmcc, comptroUcr, treuuJer, or a eomparabta posidon. If tho liter is a solo proprietorship, the owner mustaip 1bo 
ce;11ticllion 

Seqtjou 1: A.JJ ETCs MVST COMPLE'TE SBC110!Il-l1111W C4tt/jktlllon 

r <:ertit)o lhat the company llftcd above bas cenificathm prcc«<ure1 in place either 1IX 

A) R<Mcw iMomo eod prop-am-based c!isibllity doCIIIIICIIta1iOII prior to c:nrollina a COIIOWII« ill che Llfid.ine 
proll'*"'.lllld tblll, to the belt o( 11\Y la!owlcdpo, tbo company wu presCII!tcd with docUIIlntalioo of tech 
C0f1SUQ10r's bousehold lncomo mul/or pmgram.~ ellglbillty prior to hl! or bar CIII'OUmenl ill Lifellno or 

B) Coofimt coosumcr cUglbiUty by n:lylng upoo o=:st to a IUic dllabase lllldfor notlc4 of oligibWty from tho 
stale E.ifelille adminislnlor prior to omoUlng a COIISWI!trlo lbo Liforme pn>IVIGL 

I am an officer oflho eompeny named &bow. I am authorized to make this ~licllllon for tho Sllldy Ala(•) 
Usted abovo. lu~ 



FCC Form S~S 
D=ml>crWIJ 

Seerioo 2: AU ETC MUSTCOMPLI!TE SECTION 2-AMJJII/ /Ucm/fkllllon 
Do nar leave t.mpty col~~mns. f/ an ETC ha1 nothing to rtport In a co11Jlf1n, enter o rei'O. 

A B c 
Ntrabrr tJ Jllf•n:~t~erotUMI CWad •o SAIIitcr of Su\K.ttlltn dllDI' 
SAJaribm Odrad 01 FebMJ•ry FCC Fllnll(t) ff7 colteF .... ..,rCCF~) 
r.w .. .,. rcc r .. ...,)4n of tilTeD I fOnl $!$ .(J7 tbd Wft faiiWlJ or.l:td IG 

ar CDrmn Fot'WIIIiS cU..:I•r , .. ,. pn~ICc~ e. CJJTGf FonaUSufa»rJtU 
CAJtibfJW!U' WlrttlukeNU.en 

' 

L__ __tl,..\ . _D_ .... ill. __j 

Approved by OMB 
3060-0819 

lnJIIal the ctrtlflCJ11/0JU IM.Iow tluu apply to yCUT ETC twl complmth< tablts <DI'ftSJ1""tflng to 1M culif/<411011 btlow. [)qH!tdiiiiJ 
on the start, BOTH CEII.T/FICATI0/'1 A AND 8 .1(,1 Y APPLY. 

A) I ecl!ify tballhc company li&ted above bas procedut<:s ill place 111 rcoertify lhc ;ond.Dw:d eligibility of all of ita 
Lifeline Sllbscrib<IW, and mal, 1o thel>ea of my knowkdsc,lhe ""lllPAIIY obtain•d sipcd ccrtifia~liolll fi'<l<ll all 
subscribers oltestiozlo their C<>nlilluiq eligibility for Lifclioe. Rc•ul1s an: providod ill the chart below. ! em au. 
officer oflbr;.,compa!ly !lalllCd above. I am authorized 10 mob Ibis ccl!ificati<lD fll<' w Srudy Area(s) ijmd above. 
Inlll~'-

D B f-D-E 0 H •(F..al I 
J<ulll!>er•f Nllmbtr or Nuue.r or Noll• Nlldt:rof Nullllac. or Sul>oa1c..n Nomhcro( 
Slb>..u..rt ETC SubJ<rll><:n 1\oopoodbo.£ SUbocribort J).,_..aodor SubKI1bcnWIIa 
Contac"d lllr .. lly ~·..U..Cio Suloutll<n Rcopo ... oaTat Sthc:cl .. cd u. 'br Or- lle-Enrollrd Prior 
~~ l!<c.nl(y Conrur n.,. AnNo Ebn:Urd u altd.uJt or lo Roccrtlllwloa 
Ellglbll!ly nnu1• Loco& ... Ellcllll• ~·~~- .. Alilqe 
AnaL&Uoa In IJIIicy 

tnt l'l.&. . ., ':11. ~ _g_ 

ANVIOR 

In th< JfK1C< btl~. pl&aJtllzl the progrtlht tltgfb/1/ty dam sourcu, swh QJ ETC IICCUSio o s/4rt doia/JaM and/"' nolle• of 
tlig/bll/ty fro"' the state Lifo/i~ admi!Wrmror or lht U.lvC'sol S.fVIcc Alktrltrltii'GI/IIt Compa11)1 (U&AQ. aNI lndlctJHfor K•hlch 
qtiiZi/fylllgprofT'1"11 (t.g. SNIIP, SSI) th<>r s011r<cs,.,.. IIWlto YUW subJerlbv tligthJ//1)1. U "'fY of$11/ts.r//Jvs an 
lllbt"''rwtlly COflllld<d diru:tly lty rk E'J'C In rm all<llfPl "' '"""lfy c//glbi/JOI, thos• zvbsalbuz sJrould bellstnd In calt<IMS D 
lhrrnigh IDS -Dpf/are and not lrr collllrftu J throrq;h L 

B) I ccl!ify that tbc comp3Qy lisl<d above lw p101:edlll';$ in place lo ro-cer1il'y collSWill:r eligibility by relying on 
. Rcsulture 

_pr_o_v~id:-od-:-:-in-:tb7"e-cb-:--arl"":'7b-el:-o-w-. •r--a_m_an_o-=m=-,---of~tbc:;--co-mpaD--y-n•_m_•-:d;-o7bo-,-,e.--;I-IUII-au-:;th-o-=rizod~;-:to--roake this 
certificalioo for the Stlldy Area(s) listed above. Inlllal __ 

J K L I 
N•a:bct or Sutucliben Number at ~--'-'"or SubJCrlkn Wk 1 

Wllooc EU&Il>illl;y w• Subtcrlbrn De-EnrGUed or Do.Enrvllrd Prior- tD 
Reolrworlll1 Slall Schrduled t4l br Do.&nraUcd a1 a l!Ht11llkollooii111:1IIJII 
lldllllllh ..... , Jl.,ullorFtscSUg oflodltlbllll~ by 

' ere"""" •• ~UJlblllfy Stat, Adfdlniltnlort E.TC Auas fD I llota or by USA.C Ellzlbl~IY !lobo or USA.C 

-······- ..2... 0 ---······-
r'\ ._J 

OR 

C) J certify that my company did not cL1im faderu low iJIC<>me euppon for any Ufclin• subscriber~ for lbe Fcbruaty 
Fonn 497 data monllt for tbe cUII'elll Fonn SSS CAlcodaryear. I am 8D officer of !he conq>any named above. I AID 

autltorized to make lhiJ c«tificalion for the Study Arca(s) listed above. Inllill_ 

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3- De..wo/1 pecen~age 
What is the peruntap of subscn"bett d~tnroUedfur this ETC? 

M N 0 P•N+O 
NU~I:It#tr XullbtrerS•btul~m No 11bc:r • r S!ihlc:rlbt" Tocal Na!UlKroi 
s-...c~~mod De.. .e.~w er Dt-£tNUedor RUtutben o .. Etr.rOU&ct 
n ftbnU)' FCC Schutuld u be Do- S.Oodat<cl"., Do- •t ScMcf.st:d &t bt l)e.E ,.....,)4" :luolled •• •ltawll (l( •t.nUcl aJ A R"lk er ....... 

No .. Jtapouc Of a Fledl.ac .r Jlldl~ 
laalleJI>IIlV 

(T,..C.r-N (F,_• C(Jitat~t HJ ~~'""" c..- I() 

~I 'Z..O 0 2Q 

Approved by OMB 
3060..0819 

0 •I(I'+MJ• Ill) 
p..,camp ol hlla.crlben 
Ot-laroltrd erSC'becfiMd Ctl 

be u.eorow cu• wuw 
OU!Dedoa-.. 
Fob....., FC:C Fono(o) 4!n 

tq, 9. 

Sectioo 4; ALL ETCS tvnJST COMPLBTB APPROPR!A m CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is th• ETC Pu-Pafd? 

Yu D No ~ (A Prt-Pald ErC d4u nor tustl> or colkCI o monJh/y fo< from l!s Ufollffuub:JCriiHrJ) 

If ye•. record the number Q/ sllbscribers de-enrolled for non-usagt by month in column S below. 

Nett-Usage Ruulls App/I<JJb~ to Prr-Pald ETOI: 

R s 
i MnRth Substrlbers Do- d for Non-U•••e 
• JIUiu.aJV 

I Fcbruarv 
Man:b 
ADril 
May 
lwle 
July I 
August 
Sol!lember 
O.tober 
November 
December l 

SjqnallJre Block; ALL ETCS MUST COMPLETE S/GNA1VRE FIELDS 
By signing below, I certify lhal !lie compiiiy lislod above is ill CO"'!'Iion<:e with all federal Lifeline <ottification 
proceduru. I am 8JI ofl!eer of !lie c:o.mpany ~~&~md above. I am autbori=d to make thit ••nilication for the Study 
APa{!) lisll:d above. 
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~~ ~k. 
C... D.O. 

--Ii!lcofOlfLccr- ,.__) 
_ .DA\t' _M~ 

Person Coqllelillg Ibis Ce<tificalion Form 

SA~ 

'"'bAlt fV\~ 
Printed Name o~~cer 

Ll "L~ A... 
Daze ' 

3UD- ~--zo4.L 
Contact Pbo11e N111!1be<" 

ETC ldentlflcadon 
ETC Name 

Holdlnl! Comoanv Name(sl 
SAC HohfiliR COIIII!3liY Namo 

DBA, Marketinnr Other_Brandlng Na~llil_ 
SAC Nome 
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