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Annonl Lifeline Eligible Telecommonieations Carrfer Certificution Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Feders] Communicetions Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Degdline: January 31° (Annually)

Washington
State
{An Eligible Felecommunigaiions Carrler (ETC) mixi provide o certfficarion form for sach stare i whick It provides Lifetine service).
S22447 The Toledo Telephane CO., Inc.
Srudy Area Code{s) (SAC) ETC Neme(s)
- ToledoTel
Holding Company Name{s) DBA, Marketing or Cther Branding Name(s)

mmwxmmadm.m[
additional sheets if necassary)
Provide o fixt of all ETCs that sre affiliated with the repovting EYC. Affiltation shall be deierminad tn aoverdance with seciion 3(2) of the

Communleaiions Act. That Seetion definer “affiliaia” ar “a pavson (hat (Hrecly or indivectly] owns oF govidvols, Is owned o condrolied by, ar
ir under common ownaralilp or cordrol with, another person "' #7 US.C. § 13330 Sew alea 47 C.RR § TEIZ00.

For purpases of this filing, an officer is an occopant of a position listed in the article of incorporation, articles of
formaation, or other similer legal document. An officer is 2 person who occupiss & position speoified in the corporate
by-taws (or pastnership agreement), and would typicaily be presidant, vice president for operations, vice president for
finance, comptroller, treasures, or 8 comparable position. Ifthe filer is a sole proprietorship, the cwner must sign the
cestifiention

Segtion 1; A# ETCs MUST COMPLETE SECTION I- Initial Ceriification

[certify that the company listed sbove has certification procedures in place either to:
A) Review income and program-based efigibility documentation prior to enrolling 2 consumer in the Lifeline
prograsn, and thet, to the best of oiy knowledge, the company was preseated with documentation of each
consumer’s househeld income andfor program-based eligibility prior to his or ber enrollment in Lifeline or

B) Coofirm consumer cligibility by refying upon access © a state datshase and/or notice of eligibility from the
state Lifeline sdministrator prior to earolling a consumer lo the Lifeline program.

1 m en officer of the compnny named above. | am euthorized to make this gestification for the Study Area(s)
listad above, Iulﬂm
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Section L AN ETCy MUST COMPLETE SECTION 2-Annual Recertification
Do nat leave empty columns. [ an ETC has nothing 9 repori In @ cofumn, enfer ¢ zero,

A B__ €
Member of Rumber of Lines Clelwed en § Nowber of Substribers clalemd
Scmerben Claloed on February FCC Fermii) 497 | oo lke Februnry FOU Formls)
Febresry FOC Forrmls) 477 | of curzen! Form 555 457 Eut were iakially earelied
af carrem Ferm 555 eubendnr yeur provided to currenl Form 555 caleadar year
calagdar year Wireline Resellers 1
Bl 8] >3

Triticl the certlficarions balow thot apply to your ETC and complete the (ables corresponding to the cerlificatlon defow. Depending
on the staie, BOTH CERTIFICATION A AND B MAY APPLY.

A} Teentify that the company listed above has procedures i place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, fo the best of my knowledge, the compsgy obtsined signed certifications from all
subscribers sitesting to their continuing eligibility for Lifeline. Results are provided in the chart below. [aman

afficer of tl]}&\amnynmmdnhuﬂ I am suthorized to make this certification for the Study Area(s) listed above,

Initial 33 Y

D E F=DE da H=(F+ !

Number of Number af Number of Not. | Number of Number of Subscribers | Nomber of
Subscribers ETC Enllscrlhﬂ'lh Reapondlnp Mu.rfb.;m De—rzrplled n; e Subscriber Wha
Contscted Direetly Subwer m Seheduled ta be DeEnralled
1o Reeertily ETC Cantie PTE | They AreNe Enrziled &5 & Result of MM
Elglbilicy Thraugk Leager Eligible Nes-Respamse ot Attrmat
Attssiation Ineligiblllty

ol T (] 3 kA7) ]

ANDHOR

in she space below, plaase fist the program ellgibility doro sources, such as ETC access to o stote dotabare andior notlce gf
efipibillsy from the sicie Lifefine adwinistrator or the Unlverse! Service Adminisrative Company (USAC), and Indicate for wiich
guafifiinge programs (e.g., SNAF, 551) these sowrces are wsed to verjly subseriber eligibility.  [f any of subscribers are
subraguently contacted directly By the ETC In an attempt ta recersify eligibiliyy, those subscribers showld be ficied in columns D
through | o3 appropriate and not in eolumiy J through L

B} 1cemify that the company listed above has procedurss in place (o re-certify consumer eligibility by relying on
. Results age

provided in the charl below. Iam an afficer of the company named sbove. 1 am avthorizzd 1o make this
cestification for the Study Areals) listed ahove. Infiia)

J K L
Mumher of Subseribers Kumber of Namber of Subteribers Who
Whese EllgibilEy wa Subperibers De-Enrollesd ar De-Enrolled Priar 1o
Heviewed By Siale Scheduled ta be Dn-Enralled as n Reeartifeation Attempd
Adminlatrsior Hesult of Fiadisg of Ineligihility by
ETC Aceess fo Eligibitiry State Adminktrator, ETC Arcess 1o
Bata or by USAC Ebgibillry Datw or USALC _

(o]

OR

C) ] cartify that my company did not claim federsl low income support for any Lifeline subscribers for the Febmary
Form 497 daws month for the current Form 555 ealendar year, [am an officer of the company named sbove, [ am
suthorized to make this certification for the Study Arca(s) listed above. Initlal ____

2
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-envoll percentage
What is the percentage of subscribers de-enrolied for this ETC?

M N (4] PmN+OQ 3 = [(P + b1 * (08}
Humber of Nuribsr of Subyeribers | Nomber of Sabstribers | Total Nomber of Pereantage of Bobecribers
Bubgeriber Clalmed De. Encolied or Ne- BEornlled or Suhperibers De-Enrvlied | De-Enralled or Schedulad b
o0 Febowary FCC Seheduled 1o ba Do Sehednled iy ha The- or Scheduled 15 he De-E | bo De-Eniotied that wern
Formiap 497 Enroled st s Resultof | Ewrnlied asa Repuk of | orolled Cluimed on e
Mon-Ropouse or 2 Fiodiop af Joelgihiliy February FCC Formie) 457
leellgfdiiny
(From Crluasa A) (From Colusa M) From Cajues )
| Bl o o) 20 1.5

Sectiop 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-FAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Pald?
ves [ | o $| {4 Pre-Pald ETC doas not assess or coliect a monti fee from 55 Lifeline subscribers)
If yes, record the number of subscribers de-enrolied for non-usage by month in column S below,

Non-Usage Results Applicable to Pre-Paid ETCs:

R 5
Maonth Subs [ d for Non-1

January
February
March

April

Juns

July

| August
September
October
November
December

Signature Block; ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, 1 certifyy that the company listzd above is in complisnce with all federal Lifeline centification
procedures. ]am en afficer of the company named ebove. [am suthorized to make this cerntification for the Study
Aurea(s) listed above.
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Printed Mame u; Oificer
tle of Oficer : } Thas
i Date
“Dale . Mo 30,0 Baed-2044.
Parson Completing this Ceaification Form Cootact Fhoue Number
ETC Identification
SAC ETC Name

Holdinpg Company Name(s)
SAC ) Holding Company Name

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




