Approved by OMB
FCC Form 335 Ine)-0819

December 2013

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and fited with the Federal Communicsations Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadiine: January 31 (Annually)

Arkansas

State

{4n Eligibte Velecommunications Carvier (ETC) must provide a certification form for each swuste in which it provides Lifeline service).
405211 Southwestern Bell Telephone Company
Study Area Code(s) (SAC) ETC Mame(s)

ATET, Inc. AT&T Arkansas

Heolding Company Name(s} DBA, Marketing or Other Branding Name(s)

Affiliated ETCs {fnofude nomes and SACs, atioch
aelilitional sheets if hecessary)

FPravide a list of alf ETCx that ave affifiated with the reporting ETC. Affiliation shall be determined it occordarce with sectfon 362) of the
Crommurnications Aot That Secrfou defines “affiliate " as "o person that {divecdy or indireetly) owny or combeods, i awned or conprafied by, or
iz urder Compion owRersiip o eanteod with, anortter person, A7 LSO § 1332 See alra ST CE R § Fa 200

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

finance, compiroller, treasurer, or a comparable position. If the filer is a sole proprigtorship, the owner must sign the
certification

Sectign |: AN ETCs MUST COMPLETE SECTION I- Initial 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 housshold income andfor 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 Lifeling program.

1 am an officer of the company named above. | am authorized to make this certification for the Study Area(s)
listed above. Initial ¥ W~



Section 2: ANl ETCs MUST COMPLETE SECTION 2- Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero,

A

B

C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of current Form 555
calendar year

Number of Lines Claimed on
February FCC Form{s) 497
of current Form 555
calendar year provided to
Wireline Resellers

Number of Subscribers claimed
on the February FCC Form(s)
497 that were initially enrolled in
current Form 558 calendar year

7.017

252

490

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. [am an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed above.

Initialw (-~

D E F=D-E & H = (F+G) 1
Number of Number of Number of Non- [ Number of Number of Subscribers | Number of
Subscribers ETC Subscribers Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly Respondingto | ¢ oo e Responding That | Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | ¢4 Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

7.570 3,896 3674 0 5674 o
AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of
eligibility firom the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, §51) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J through L.

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

Results are

provided in the chart below. 1am an officer of the company named above. 1am authorized to make this
certification for the Study Area(s} listed above. Initial

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibitity Data or USAC

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. [ am
authorized to make this certification for the Study Area(s) listed above. Initial



OMB

3060-0819
December 2013
Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?
M N (0] P=N+0O Q= ((P+ M) * 100)
Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled | De-Enrolled or Scheduled to)
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Formq(s) 497 Enrolied as a Result of Enrolled as a Result of nrolied Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Ineligibility
(From Column A} (From Column H) (From Column K)
7,017 3,674 0 3,674 52.4

Section 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 or collect a monthly fee from iis Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make this certification for the Study
Area(s) listed above.



Approved by OMB
FCC Form 555 3060-0819

December 2013

Signed,
M—)"\((,( 8 Co (LL/»_/ Mel Coker
Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions 3 I v [
Title of Officer Date
Dewey Alexander |l 210-246-8291
Person Completing this Certification Form Contact Phone Number
ETC Identification
SAC ETC Name
405211 Southwestem Bell Telephone Company
Holding Company Name(s)
SAC Holding Company Name
405211 ATAT, Inc.

DBA, Marketing or Other Branding Name(s)
SAC Name
405211 AT&T Arkansas




FCC Form 555
December 2013

Approved by OMB

3060-0819

Affiliated ETCs

SAC Name
549004 AT&T CORP
199009 AT&T MOBILITY, LLC
259908 AT&T MOBILITY, LLC
399015 AT&T MOBILITY, LLC
529910 AT&T MOBILITY, LLC
539010 AT&T MOBILITY, LLC
639005 AT&T MOBILITY PUERTO RICO, INC
215191 BELLSOUTH TELECOMMUNICATIONS, LLC
225192 BELLSOUTH TELEGOMMUNICATIONS, LLGC
235193 BELLSOUTH TELECOMMUNICATIONS, LLC
245194 BELLSOUTH TELEGCOMMUNICATIONS, LLC
255181 BELLSOUTH TELECOMMUNICATIONS, LLC
265182 BELLSOUTH TELECOMMUNICATIONS, LLC
275183 BELLSOUTH TELECOMMUNICATIONS, LLC
285184 BELLSOUTH TELECOMMUNICATIONS, LLC
295185 BELLSOUTH TELECOMMUNICATIONS, LLC
345070 ILLINOIS BELL TELEPHONE COMPANY
325080 INDIANA BELL TELEPHONE COMPANY, INC
315000 MICHIGAN BELL TELEPHONE COMPANY
555173 NEVADA BELL TELEPHONE COMPANY
209012 NEW CINGULAR WIRELESS PCS, LLC
260905 NEW CINGULAR WIRELESS PCS, LLC
279010 NEW CINGULAR WIRELESS PCS, LLC
289912 NEW CINGULAR WIRELESS PCS, LLC
319026 NEW CINGULAR WIRELESS PCS, LLC
339920 NEW CINGULAR WIRELESS PCS, LLC
389015 NEW CINGULAR WIRELESS PCS, LLC
409004 NEW CINGULAR WIRELESS PCS, LLC
449022 NEW CINGULAR WIRELESS PCS, LLC
479006 NEW CINGULAR WIRELESS PCS, LLC
619004 NEW CINGULAR WIRELESS PCS, LLC
545170 PACIFIC BELL TELEPHONE COMPANY
405211 SOUTHWESTERN BELL TELEPHONE COMPANY
415214 SOUTHWESTERN BELL TELEPHONE COMPANY
425213 SOUTHWESTERN BELL TELEPHONE COMPANY
435215 SOUTHWESTERN BELL TELEPHONE COMPANY
445218 SOUTHWESTERN BELL TELEPHONE COMPANY
305150 THE OHIO BELL TELEPHONE COMPANY
135200 THE SOUTHERN NEW ENGLAND TELEPHONE CO.
335220 WISCONSIN BELL, INC
229014 GEORGIA RSA #8 PARTNERSHIP
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December 2013

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31"’ (Annually)

illinois

State

(aAn Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it provides Lifeline service).
345070 lllinois Bell Telephone Company

Study Area Code(s) (SAC) ETC Name(s)

AT&T, Inc. AT&T lllinois

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCs that are affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly) owns or controls, is owned or controlled by. or
is under conmmon ownership or control with, another person.” 47 US.C. § 153(2). See 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
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section 1: Al ETCs MUST COMPLETE SECTION 1~ Initial Certification
[ 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 enroliment 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.

[ am an officer of the company named above. | am authorized to make this certification for the Study Area(s)
listed above. lnitiah&P



Section 2: Al ETCs MUST COMPLETE SECTION 2- Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A B C
Number of Number of Lines Claimed on | Number of Subscribers claimed
Subscribers Claimed on February FCC Form(s) 497 | on the February FCC Form(s)
February FCC Form(s) 497 of current Form 555 497 that were initially enrolled in

of current Form 555
calendar year

calendar vear provided to

current Form 555 calendar year

Wireline Resellers

20,388

0

1,887

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and completie the lables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. [am an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed above.

Initia} 0~

D E F -D-E G H- (F+G) 1

Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscribers | Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly Responding to | ¢ oo oo Responding That | Scheduled to be De- De-Enraolied Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | ¢4 Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

19,359 12,014 7,345 0 7,345 o

AND/OR

In the space below, please 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 Adminisirative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, S8I} these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D
through 1 as appropriate and not in cofumns J through L.

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

Results are

provided in the chart below. |am an officer of the company named above. |am authorized to make this
certification for the Study Area(s) listed above. Initial

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State

Number of
Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a

Number of Subscribers Who
De-Enrotled Prior to
Recertification Attempt

Administrator Resuit of Finding of Ineligibility by
ETC Access to Eligibility State Administrator, ETC Access to
Data or by USAC Eligibitity Data or USAC

OR

C) [ certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am

authorized to make this certification for the Study Area(s) listed above. Inmitial



OMB
3060-0819
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N 0 P=N+0 Q= ((P=M)* 100)

Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers

Subscribers Claimed De- Enrolled or De- Envolled or Subscribers De-Enrolied | De-Enrolled or Scheduled to)

on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were

Form(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Ineligibility

{(From Column A} (From Column H} (From Column K)

20,368 7,345 0 7,345 36.1

Section 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 or collect a monthly fee from its Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicabie to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make this certification for the Study
Area(s) listed above.



FCC Form 555
December 2013
Signed,

Signature of Officer

Chief Marketing Officer, Home Solutions

Approved by OMB

Mel Coker

3060-0819

Title of Officer
Dewey Alexander Il

Printed Name of Officer
3/ [y
L

Person Completing this Certification Form

Date
210-246-8291

Contact Phone Number

ETC Identification
SAC ETC Name
345070 llinois Bell Telephone Company
Holding Company Name(s)
SAC Holding Company Name
345070 AT&T, Inc.
DBA, Marketing or Other Branding Name(s)
SAC

Name

345070

AT&T lllincis




Approved by OMB
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Affiliated ETCs
SAC Mame
5480414 ATAT CORF
1B9008 ATET MOBILITY, LLC
259908 ATAT MOBILITY, LLC
488015 ATAT MOBILITY, LLC
SHIBIG ATET MOBILITY, LLC
539010 ATAT MOBILITY, LG
BII00G ATAT MOBILITY PUERTD RICO, INC
215191 BELLSOUTH TELECOMMUNICATIONS, LLG
225192 BELLSOUTH TELECOMMUNICATIONS, LLC
245193 BELLSOLTH TELECOMMUNICATIONS, LLC
245104 BELLSOUTH TELECOMMUNICATIONS. LLC
255181 BELLSOUTH TELECOMMUKICATIONS. LLT
265182 BELLSOUTH TELECOMMUNICATIONS, LLG
FTE1B2 BELLSOUTH TELECOMMURICATIONS, LLG
285184 BELLSOUTH TELECOMMUNICATIONS, LLE
2495165 BELLACUTH TELECOHMMUNICATIONS, LLC
345070 ILLINGIS BELL TELEPHONE COMPANY
425080 IMCHANA BELL TELEFHOME COMPANY, INC
315000 WHCHIGAN BELL TELEPHONE CORMPARY
555173 MEVADS BELL TELEFHOINE COMPANY
208012 MEW CINGULAR WIRELESS PCS, LLC
252905 NEW CINGULAR WIRELESS PCS, LLE
279010 NEW CINGULAR WIRELESS PCS, LLT
eI MEW CINGLLAR WIRELESS FCS, LLC
315026 NEW CINGULAR WIRELESS PCS, LLC
330020 NEW CINGULAR WIRELESS PGS, LLG
380015 NEW CINGULAR WIRELESS PGS, LLG
408004 MEW CIMGULAR WIRELESS FCS, LLC
440022 MEW CINGULAR WIRELESS PGS, LLC
470006 NEW CINGULAR WIRELESS POS, LLE
19004 MEW CINGLULAR WIRELESS PCS, LLC
545170 PACIFIC BELL TELEFHONE COMPANY
405211 EOUTHWESTERN BELL TELEPHONE COMPANY
415214 SOUTHWESTERN BELL TELEFHONE GOHMPANY
426213 SOUTHWESTERM BELL TELEFHONE COMPANY
435215 SOUTHWESTERN BELL TELEPHONE COMPARY
445216 SOUTHWESTERN BELL TELEFHONE GOMBANY
05150 THE 3HIQ EELL TELEFHONE COMPANY
135204 THE SOUTHERN HEYY ENGLAND TELEPHONE CO-.
335220 WISCONSIN BELL, ING
225014 GEORGIA REA #8 FARTNERSHIP
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31° (Annually)

Indiana

State

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it provides Lifeline service).
325080 Indiana Bell Telephone, Inc.

Study Area Code(s) (SAC) ETC Name(s)

AT&T, Inc. AT&T Indiana

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCs that are affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly} owns or controls, is owned or controlled by, or
is under common ownership or control with, another person.” 47 US.C. § 153(2). See 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
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section 1: Al ETCs MUST COMPLETE SECTION 1- Initial Certification
I 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 of the company named above. | am authorized to make this certification for the Study Area(s)
listed above. Imitialinf /



Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertification
Do not leave empty columns. [f an ETC has nothing to report in a column, enter a zero.

A

B

C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of current Form 555
calendar year

Number of Lines Claimed on
February FCC Form(s) 497
of current Form 555
calendar year provided to

Wireline Resellers

Number of Subscribers claimed
on the February FCC Form(s)
497 that were initially enrolled in
current Form 555 calendar year

10,202

189

848

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. [am an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed above.

Initi
D E F =D-E G H = (F+G) 1
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscnb_ers Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly E%Sé’%ﬂd':‘g ttﬂ Subscribers Responding That Scheduled to be De- De-Enrolled Prior
to Recertify ontac They Are No Enrolled as a Result of | ¢, Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility
9,508 5641 3,867 o 3,867 0
AND/OR

In the space below, please 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 (USAC), and indicate for which
qualifying programs (e.g., SNAP, S51) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D
through { as appropriate and not in columns J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

Results are

provided in the chart below. 1am an officer of the company named above. 1am authorized to make this
certification for the Study Area(s) listed above. Initial

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

Administrator Result of Finding of Ineligibility by
ETC Access to Eligibility State Administrator, ETC Access to
Data or by USAC Eligibility Data or USAC

OR

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1am
authorized to make this certification for the Study Area(s) listed above. Initial



OMB
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N O P=N+0 Q= ((P+ M) * 100)

Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers

Subseribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled | De-Enrolled or Scheduled to

on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were

Form(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Ineligibility

(From Column A) (From Colwmn H) (From Cofumn K)

10,202 3,867 0 3,867 37.9

Section 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 or collect a monthly fee from its Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. I am authorized to make this certification for the Study
Area(s) listed above.



Approved by OMB
FCC Form 555 3060-0819

December 2013

Signed,
%,L,LJL L0 Lo i Mel Coker
Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions 3 fo [
Title of Officer Date -
Dewey Alexander lil 210-246-8291
Person Completing this Certification Form Contact Phone Number
ETC Identification
SAC ETC Name
325080 Indiana Bell Telephone, Inc.
Holding Company Name(s)
SAC Holding Company Name
325080 ATA&T, Inc.

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

325080 ATA&T Indiana




FCC Form 555
December 2013

Affiliated ETCs

Approved by OMB

Ie0-03 1%

SAC Mame
549014 ATET CORP
1953 ATET MOBILITY, LLC
2508 ATAT MOBILITY, LLG
390015 ATET MOBILITY, LLC
S20940 ATET MOBILITY, LLC
539010 ATAT MOBILITY, LLC
630005 ATET MOBILITY PUERTO RICC, ING
2151 BELLSCHITH TELECOMMUNICATIONS, LLC
Zahie2 BELLSOUTH TELECOMMUNICATIONS, LLL
225153 BELLSOUTH TELECOMMLUMICATIONS, LLC
245194 EELLSOITH TELECOMBLUNICATIONS, LLC
255181 BELLSOUTH TELECOMMUNICATIONS, LLC
265182 BELLSOUTH TELECORMMUNICATIONS, LLT
275183 BELLSOUTH TELECOMMUNICATIONS, LLC
285184 BELLSCOUTH TELECOMMUNICATEONS, LLG
2595185 EEL SOUTH TELECOMMUNICATIONS, LLC
J45070 |LLINGHS BELL TELEPHOHNE COMPANT
326080 NDIAMA BELL TELEPHONE COMPANY, INC
15090 MICHIGAM BELL TELEPHOMNE COMPANY
BEE173 NEYAD BELL TELEPHONE COMPANY
209012 NEW CINGLLAR WIRELESS PCS, LEC
268905 HEW CINGULAR WIRELESS PCS, LLEC
275019 HEW CINGULAR WARELESS PCS, LLE
2ha312 HEWY CINGULAR YWIRELESS PCS, LLC
3149024 HEW CINGLLAR WIRELESS PCS, LLC
33a824 NEWY CINGULAR WARELESS PCS, LLC
83015 MEWY CINGULAR WARELESS PLS, LLEC
403014 MEW CINGULAR WIRELESS PCS, LLG
44022 HNEW CINGULAR WIRELESS PCS, LLC
4TE05 HEW CINGUEAR WIRELESS PCE, LLE
613104 MEW CINGLULAR WIRELESS PCS, LLT
345170 FACIFIC BELL TELEFHOME COMPANY
405211 SOUTHWESTERN BELL TELEPHONE COMPANY
415214 SOUTHWESTERM BELL TELEFHONE COMPANY
425253 EOUTHWESTERM BELL TELEFHONE COMPANY
435215 SOUTHWESTERM BELL TELEFPHOKE COMPANY
445216 SOUTHWESTERK BELL TELEPHOME COMPANY
RILR L THE QHI BELL TELEPHCNE COMPAMY
1352040 THE SCOUTHERN NEYY ENGLAKD TELEPHONE GO,
45220 WASCONSIN BELL, INC
229014 GEORGEL ASA #8 FARTHNERSHIF







Approved by OMB

FCC Fonn 555 3060-0519
December 2013

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Fonm must be sabmitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 317 (Annually)

Kansas

State

{An Efigible Telecommuricaiions Corvier (ETC) muerd provide o venifffcation form for eack srate it which i provides Lifiline service).
415214 Southwestemn Bell Telephone Company
Study Area Code(s) (SAC) ETC Name(s)

ATET, Inc. ATAT Kansas

Holding Company Mame{s} DBA, Marketing or Other Branding Name{s)

Affiliated ETCs (irclude names and 54C%, attach
additional sheets if necessary)

Provide a fist of el ETCs that are affifiated with the reporting ETC. Affitiation shafl be derermined it aceordance witl sectfon 372) of the
Conmmurications Aot Tha Section defies “affificde " ax "o person that fdirgetly or indirgctiy) owes or conirols, is owned or conteofled by, or
t weefe covmmrenr ovcership ov cowired with, another person. 7 47 SO § 13324 See alro 7 C.F R § 761200,

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 & position specified in the corporats
by-laws {or parinership 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 1: Aff ETCy MUSY COMPLETE SECTION 1— Initial Certification
| certify that the company listed above has certification procedures in place either to:

A} Review income and program-based eligibility documentation prior to enrolting a consumer in the Lifeline
progran, and that. (o the best of my knowledge, the company was presented with documentation of each
consumer’s househeold income and/or program-based eligibility prior o 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 s consumer in the Lifeline program.

| am an officer of the company named above. | am autharized to make this certification for the Study Areafs)
listed above. Initial



FCC Form 555
December 2013

Section 2: AN ETCs MUST COMPLETE SECTION 2— Annaal Recertification
Do mot feave empty cofumns, I an ETC has nothing to report in a colwmn, enter g zerg.

A

B

C

Mumber of

Subseribers Clzimed on
February FCC Formis) 497
ol current Form 555
celendar yoar

Wumber of Lines Claimed on
February FCC Formis) 497
of enrrend Foem 555
calendar year provided to
Wireline Resellers

Nurmiber of Subszerd bers elaimed
on the ¥ehruary FCC Fyrm(s)
497 that were initially enrolfed in
current Form 555 calendar year

10377

&55

34

Approved by OMB
3060-0319

Fnitial the certifications below that apply to vour ETC and complere the tables correspondivg io the certificaiion below, Depending
ort the state, BOTH CERTIFICATION 4 AND & MAY APPLY,

A) | certify that the company listed above has procedures in place to recertify the continued eligibility of ail of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. laman
officer of the company named above. [ am authorized to make this certification for the Study Area(s) listed above.

nitisly\

D E F=D-E G H = {F+G} |

MNumber of Number of MNumber of Non- | Number of Mumber of Subscribers | Mumber of
Subscribers ETC Subscribers Responding Subscribers De-enrolled or Subseribers Wha
Contacted Dirﬂtly Rﬂspﬂﬂdlﬂg [{1] Subscribers Reﬁp{lﬂdil’lg That Scheduled to be De- De-Enrolled Priar
to Recertify ETLC Contact They Are No Enrplled a5 a Result of | 1o Recertification
Eligibility Through Longer Eligikle Mon-Response or Attempt
Atteztation Ineligibility

10,141 B 224 et ] amT o

ANDFOR

in the space below, please st the program eligibility data sowrces, such as ETC access to a state database andor nofice of
eligibility from the srate Lifeline adwminisivator or the Universal Service Administrative Comparmy (USAC) and indicate for which
eprclifinintg progeams fe.g., SNAP, 551 these sowrces are used o verify subscriber eligibdlity. I any of subscribers ave
subsequenity comtacted directly by the ETC in an attempt to recertify eligibility, thase subscribers should be listed in cofumnps D
through | as appropriate and kot ia colwmns S through L.

B} Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. 1am an officer of the company named above. [ am authorized to make this
certification for the Study Area{s) listed above. [nitial

J

K

L

Mumber of Subscribers
Whise Eligibility was
Reviewed By Stafe
Administrator

ETC Access to Eligibility
Data or by USALC

Mumber of

Subseribers De-Enrolled or
Scheduled to be De-Envolled 25 a
Hesult of Finding of [neligibility by
State Administrator, ETC Acress to
Eligibility Data or USAC

Mumber of Subscribers Who

De-Enrclled Prior to
Recertifleation Attempt

OR

C) [certify that my company did not claim federa! low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. | am
authorized to make this certification for the Stndy Area(s) listed above. Initial



Approved by OMB
FCC Form 555 Joad-0819
December 2013

Section 3: ALL ETCS MUST COMPLETE SECYION 3 — De-enroll pereentase
Wihat is the percentage of subscribers de-enrolled for this ETC?

M N O F=MN+0O O = (P = M)~ 100

MNamber of Mumber of Subscribers | MNuniber of Subsce|bers | Tots] Number of Perventaye of Subscribers

Subscriters Clahmed De- Envolled or De- Enrmlled or Subseribers De-Enrolled | De-Earolled or Scheduled 1o

wn February FCL Siheduled to be De- Scheduled bo e De- or Scheduled 1o be De-E | be De-Envolled that were

Formis) 497 Enrnlled ;5 a Resole of Enrdlled a3 o Result of | nrolled Clainied on the
MNon-Eesponse or a Floding of Ineligibilicy February FOC Formish 497
Tocliail bl ity

{Ernr Colpmy A {Fram Colums H) fFronr Cofime K)

10,377 3,917 3,817 37.7%

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Iy the ETC Pre-Paid?

Yes No J fl Pre-Poid ETC does not asvess or collect a monthly fee from ity Lifeting subscribers)

if yes, record the munber of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Puid ETCx:

R 5
Maonth Subscribers De-Enrolled for Noo-Usage

January
February
March
April

May

June

July
August
September
Oclober
MNovember
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, 1certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make tlis certification for the Study
Arcals) listed above,




Approved by OMB
FCC Form 555 3060-0819
December 2013

Signed,
W 0 C\J_A_/ N ‘ Mel Coker 7 7
Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions 3o [
Title of Officer Date
Dewey Alexander IlI ) . 210-246-8291
Person Completing this Certification Form Contact Phone Number
ETC Identification
SAC ETC Name
415214 Southwestemn Bell Telephone Company
Holding Company Name(s)
SAC Holding Company Name
415214 AT&T, Inc.

DBA, Marketing or Other Branding Name(s)
SAC Name
415214 AT&T Kansas




Approved by OMB

FCC Form 555 3060-0819
December 2013
Affiliated ETCs
SAC Mame
548004 ATET CORP
190005 ATET MOEILITY, LLC
259508 ATET MOBILITY, LLC
388015 ATET MOBILITY, LLT
FEue1d ATET MOBILITY, LLC
529010 ATET MOBILITY, LLC
B304 ATAT MOBILITY PUERTD RICD, INC
215181 BELLSCUTH TELECOMMUNICATIONS, LLC
2251492 BELLEOUTH TELECOMMUNICATIONS, LLC
235193 BELLSCUITH TELECOMMUNICATIONS, LLC
245194 BELLSGUTH TELECOMMUNICATIONS, LLC
255181 BELLSOUTH TELECOMMUNICATIONS, LLE
265182 BELLEOUTH TELECGOMMUKICATIONS, ELC
275182 BELLSQUTH TELECCHMMLIMICATIONS, LLC
285184 BELLSCAJTH TELECOMMLU MICATIONS, LLG
285185 BEELSOUTH TELECORMMUNKCATIONS, LLC
348070 ILLIMCIS BELL TELEPHONE COMPANY
I25080 IMEHANA BELL TELEPHONE COMPANY, INC
315080 MICHIGAN BELL TELEPHONE COMPANY
555473 HEVADA BELL TELEPHONE COMPANY
20012 MEWY CINGULAR WIRELESS PCS, LLC
2505 NEW CINGULAR WIRELESS PCS, LLC
279010 NEW CINGULAR WIRELESS PCS, LLC
2894912 HEW CINGLLAR WIRELESS PCS, LLC
IHI2H MEW CINGULAR WIRELESS PGS, LLG
330020 HEW CINGULAR WIRELESS PCS. LLC
380015 MEW CINGULAR WIRELESS PCS, LLOC
40104 HEW CINGLULAR WIRELESS PCS. LLC
440022 MEWY CINGULAR WIRELESS PCS, LLG
470006 MEW CINGULAR WIRELESS PCS, LLC
619004 MEW CINGLILAR WIRELESS PCS, LLC
545170 PACIFIC BELL TELEFHONE CORMPANY
405211 SOUTHWESTERN BELL TELEPHOME COMPANY
415214 SOUTHWESTERM BELL TELEPHOKE COMPANY
425214 SEOUTHWESTERN BELL TELEFHONE COMPANY
43521% SOUTHWESTERN BEELL TELEFHOME COMFPANY
445216 SOUTHWESTERN BELL TELEPHONE COMPANY
A0£150 THE 2HID BELL TEEEPHOMNE COMPANY
135200 THE SOUTHERN NEW EMGLAND TELEPHOME GO,
335220 WASCONSIN BELL, INC
229014 GEORGLA RSA #8 PARTMERSHIP







Approved by OMB
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December 2013

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31° (Annually)

Michigan

State

(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each state in which it provides Lifeline service).
315090 Michigan Bell Telephone Company

Study Area Code(s) (SAC) ETC Name(s)

AT&T, Inc. AT&T Michigan

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCs that are affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines “affiliate” as “a person that (directly or indivectly) owns or controls, is owned or controlled by, or
is under common ownership or control with, another person.” 47 US.C. § 153(2). See 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
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section 1: All ETCs MUST COMPLETE SECTION I- Initial Certification
I 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 of the company named above. | am authorized to make this certification for the Study Area(s)
listed above. lnitiaw



Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertification

Do not leave empty columns. [ an ETC has nothing to report in a column, enter a zero.

A

B

C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of current Form 555
calendar year

Number of Lines Claimed on
February FCC Form(s) 497
of current Form 555
calendar year provided to

Number of Subseribers claimed
on the February FCC Form(s}
497 that were initially enrolled in
current Form 555 calendar year

Wireline Resellers

21,377

617

1,183

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and compleie the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. lam an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed above.

Initial h¥ ~

D E F=D-E G H = (F+G) |

Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscribers Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly | Respondingto | ¢ oo o Responding That | Scheduled to be De- De-Enroiled Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | o Recertification
Eligibility Through Longer Eligible Non-Respense or Attempt
Attestation Ineligibility

20,727 12508 7819 o 7619 o

AND/OR

In the space below, please 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 (USAC), and indicate for which
qualifving programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in cofumns D
through I as appropriate and not in columns J through L.

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

Results are

provided in the chart below. [ am an officer of the company named above. Iam authorized to make this
certification for the Study Area(s) listed above. Initial

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Ac¢cess to
Eligibility Data or USAC

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

OR

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial



OMB

3060-0819
December 2013
Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?
M N 0 P=N+0O Q= ({(P+M)* 100)
Number of Number of Subseribers | Number of Subscribers | Total Number of Percentage of Subscribers
Subscribers Claimed De- Enrolied or De- Enrolled or Subscribers De-Enrolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Form(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Ineligibility
(From Column A) {From Colunm H} (From Cofumn K)
21,377 7,819 0 7,819 36.6

Section 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 or collect a monthly fee from its Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. 1 am authorized to make this certification for the Study
Area(s) listed above.



FCC Form 555
December 2013

Signed,

TS gnature of Officer

Chief Marketing Officer, Home Solutions

Title of Officer
Dewey Alexander |l|

Approved by OMB

Mel Coker

3060-0819

Printed Name of Officer
3 [e [+

" Person Completing this Certification Form

Date
210-246-8291

Contact Phone Number

ETC Identification
SAC ETC Name
315090 Michigan Bell Telephone Company
Holding Company Name(s)
SAC Holding Company Name
315090 AT&T, Inc.
DBA, Marketing or Other Branding Name(s)
SAC Name

315090

AT&T Michigan




Approved by OMB

FCC Form 555 3060-0819
December 2013
Affiliated ETCs
SAC Name
549004 AT&T CORP
199009 AT&T MOBILITY, LLC
259908 AT&T MOBILITY, LLC
309015 AT&T MOBILITY, LLC
529910 AT&T MOBILITY, LLC
539010 AT&T MOBILITY, LLC
639005 AT&T MOBILITY PUERTO RICO, INC
215191 BELLSOUTH TELECOMMUNICATIONS, LLC
226192 BELLSOUTH TELECOMMUNICATIONS, LLC
235193 BELLSOUTH TELECOMMUNICATIONS, LLC
245194 BELLSOUTH TELECOMMUNICATIONS, LLC
255181 BELLSOUTH TELECOMMUNICATIONS, LLC
265182 BELLSOUTH TELECOMMUNICATIONS, LLC
275183 BELLSOUTH TELECOMMUNICATIONS, LLC
285184 BELLSOUTH TELECOMMUNICATIONS, LLC
295185 BELLSOUTH TELECOMMUNICATIONS, LLC
345070 ILLINOIS BELL TELEPHONE COMPANY
325080 INDIANA BELL TELEPHONE COMPANY, INC
315090 MICHIGAN BELL TELEPHONE COMPANY
555173 NEVADA BELL TELEPHONE COMPANY
209012 NEW CINGULAR WIRELESS PCS, LLC
269905 NEW CINGULAR WIRELESS PCS, LLC
279010 NEW CINGULAR WIRELESS PCS, LLC
289912 NEW CINGULAR WIRELESS PCS, LLC
319026 NEW CINGULAR WIRELESS PCS, LLC
339920 NEW CINGULAR WIRELESS PCS, LLC
389015 NEW CINGULAR WIRELESS PCS, LLC
409004 NEW CINGULAR WIRELESS PCS, LLC
449022 NEW CINGULAR WIRELESS PCS, LLC
479006 NEW CINGULAR WIRELESS PCS, LLC
619004 NEW CINGULAR WIRELESS PCS, LLC
545170 PACIFIC BELL TELEPHONE COMPANY
405211 SOUTHWESTERN BELL TELEPHONE COMPANY
415214 SOUTHWESTERN BELL TELEPHONE COMPANY
425213 SOUTHWESTERN BELL TELEPHONE COMPANY
435215 SOUTHWESTERN BELL TELEPHONE COMPANY
445216 SOUTHWESTERN BELL TELEPHONE COMPANY
305150 THE OHIO BELL TELEPHONE COMPANY
135200 THE SOUTHERN NEW ENGLAND TELEPHONE CO.
335220 WISCONSIN BELL, INC
229014 GEORGIA RSA #8 PARTNERSHIP







Approved by OMB
FCC Form 555 JHo0-0819

December 2013

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete atl or portions of all sections
Form must be submitted to USAC and flled with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annuaily)

Missoun

State

(44 Eligible Telecommunications Carrier (EVC) must provide o certification form for each state in which it provides Lijefing service).
425213 Southwestern Bell Telephone Company
Study Area Code(s) (SAC) ETC Name(s)

ATET, Inc. ATET Missouri

Helding Company Name(s) DBA., Marketing or Other Branding Name(s)

Affiliated ETCs (inciude names and SACS, attach
celelitional sheels [if necessary)

Frovide o fist af off ETCs that are affflicted with the reporting ETC. A iaifon shall be determined in aecordares with section 372) of the
Commundcations Aol T Secrion defines “qffifiate " a5 "a persen that fdirecilv or indivectly) owns or corirels, is owned or confrofied by, or
iz urrder Conon owRersiie or cortrol with, auother persan. " 47 LSO £ 15372). See alsn 47 O FLR. § 76 12(0

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 pasition specified in the corporate
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for

finance, comptroller, treasurer, ar a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section 1. Al ETCs MUST COMPLETE SECTION 1- Initivd Certification
| certify that the company listed above has certification procedures in place either to:

AY 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 incomes and/or program-based eligibility prior (o 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.

| am an officer of the company named above. | am autharized to make this certification for the Study Area(s)
listed above. Initi;ﬁgﬁ/



Section 2: Al ETCs MUST COMPLETE SECTION 2- Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

B

C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of current Form 555
calendar year

Number of Lines Claimed on
February FCC Form(s) 497
of current Form 555
calendar year provided to
Wireline Resellers

Number of Subscribers claimed
on the February FCC Form(s)
497 that were initially enrolled in
current Form 555 calendar year

19,606

183

1,088

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. [am an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed above.

Initial YW

D E F =D-E G H - (F+G) !

Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscribers | Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly Responding to | ¢ b itore Responding That Scheduled to be De- De-Enrolied Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | ¢ Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

23,367 12,492 10,875 0 10.875 o

AND/OR

In the space below, please 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 (USAC), and indicate for which
qualifying programs (e.g., SNAP, §8i) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J through L.

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

Results are

provided in the chart below. [ am an officer of the company named above. | am authorized to make this
certification for the Study Area(s) listed above. Initial

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibility Data or USAC

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. | am
authorized to make this certification for the Study Area(s) listed above. Initial



OMB

3060-0819
December 2013
Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?
M N 0O P=N+0 Q=((P=M)*100)
Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Form(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
ineligibility
{(From Column A) (From Column H) (From Column K)
19,606 10,875 0 10,875 55.0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?

Yes No / (4 Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

Jung

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. | am authorized to make this certification for the Study
Area(s) listed above.



Approved by OMB

FCC Form 555 3060-0819
December 2013
Signed,
Vel Cobon Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions 3] |1

Title of Officer Date
Dewey Alexander Il 210-246-8291

Person Completing this Certification Form Contact Phone Number

ETC Identification
SAC ETC Name
425213 Southwestern Bell Telephone Company

Holding Company Name(s)
SAC Holding Company Name
425213 ATA&T, Inc.

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

425213 ATET Missouri




Approved by OMB

FCC Form 555 3060-0819
December 2013
Affiliated ETCs
SAC Name
549004 AT&T CORP
1939009 AT&T MOBILITY, LLC
259908 AT&T MOBILITY, LLC
399015 AT&T MOBILITY, LLC
520910 AT&T MOBILITY, LLC
539010 AT&T MOBILITY, LLC
639005 AT&T MOBILITY PUERTO RICO, INC
215191 BELLSOUTH TELECOMMUNIGATIONS, LLC
225192 BELLSOUTH TELECOMMUNICATIONS, LLC
235193 BELLSOUTH TELECOMMUNICATIONS, LLC
245194 BELLSOUTH TELECOMMUNICATIONS, LLC
255181 BELLSOUTH TELECOMMUNICATIONS, LLC
265182 BELLSOUTH TELECOMMUNICATIONS, LLC
275183 BELLSOUTH TELECOMMUNICATIONS, LLC
285184 BELLSOUTH TELECOMMUNICATIONS, LLC
205185 BELLSOUTH TELECOMMUNICATIONS, LLC
345070 ILLINOIS BELL TELEPHONE COMPANY
325080 INDIANA BELL TELEPHONE COMPANY, INC
315000 MICHIGAN BELL TELEPHONE COMPANY
555173 NEVADA BELL TELEPHONE COMPANY
209012 NEW CINGULAR WIRELESS PCS, LLC
269905 NEW CINGULAR WIRELESS PCS, LLC
279010 NEW CINGULAR WIRELESS PCS, LLC
289912 NEW CINGULAR WIRELESS PCS, LLC
319026 NEW CINGULAR WIRELESS PCS, LLC
339920 NEW CINGULAR WIRELESS PCS, LLC
389015 NEW CINGULAR WIRELESS PCS, LLC
409004 NEW CINGULAR WIRELESS PCS, LLC
449022 NEW CINGULAR WIRELESS PCS, LLC
479006 NEW CINGULAR WIRELESS PCS, LLC
619004 NEW CINGULAR WIRELESS PCS, LLGC
545170 PACIFIC BELL TELEPHONE COMPANY
405211 SOUTHWESTERN BELL TELEPHONE COMPANY
415214 SOUTHWESTERN BELL TELEPHONE COMPANY
425213 SOUTHWESTERN BELL TELEPHONE COMPANY
435215 SOUTHWESTERN BELL TELEPHONE COMPANY
445216 SOUTHWESTERN BELL TELEPHONE COMPANY
305150 THE OHIO BELL TELEPHONE COMPANY
135200 THE SOUTHERN NEW ENGLAND TELEPHONE CO.,
335220 WISCONSIN BELL, INC
229014 GEORGIA RSA #8 PARTNERSHIP







Approved by OMB
FCC Form 555 3060-0319

December 2013
Annual Lifeline Eligible Telecommunications Carrier Certification Form

All carriers must complete all or portions of all sections
Form must be submitied to USAC and filed with the Federal Commumications Commmission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 317 (Annually)

Nevada

State

{dn Eligible Tefecommnnivations Carrier (ETC) must provide o centification form for cach state in which it provides Lifefine service)
555173 MNevada Bell Telephone Company

Study Area Code(s) (SAC) ETC Name(s)

ATET, In¢. AT&T Nevada

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs {include noames and SACs, artach
addditional sheets if necessary)

Preovide a fist of alt ETCs that are affifiated with the repovting BT Affiliation shafl be derermimed i aveordance with section 372 of the
Comrruieadions Aot Thar Seorfon defimes Vaffiffaie ™ as "o person thal (directty or indirectly) owns or controls, fx awred or comirofied By, or
i uRder common awiership ar candrol with, another persen. " 47 WSO § 15372 See alse 47 O F R & 76 120N

For purposes of this filing, an officer is an occupant of a position lisied in the article of incorporation, arficles of
formation, or other similar legat document. An officer is a person whao oceupies 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. I the filer is a sole proprietorship, the owner must sign the
certification

Section |: A ETCs MUST COMPLETE SECTION I— Initiol Certification
[ 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 andfor program-hased eligibility prior to his or her enrollment in Lifeline or

B} Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeling administrator prior to enrolling a consumer in the Lifeline program.

| am an officer of the company named above. | am authorized {0 make this certification for the Study Area(s)
listed above. Indtiabyppe”



Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

B

C

Number of

Subscribers Claimed on
February FCC Form{s) 497
of current Form 555
calendar year

Number of Lines Claimed on
February FCC Form(s) 497
of current Form 558
calendar year provided to
Wireline Resellers

Number of Subscribers claimed
on the February FCC Form(s)
497 that were initially enrolled in
current Form 555 calendar year

4,404

0

220

Approved by OMB
3060-0819

Initial the certifications below that apply to vour ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. 1am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial Yyw.C~
D E F=D-E G H - (F+G) i

Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscribers Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly Responding to | o o0 pore Responding That Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | ¢ Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Aftestation Ineligibility

6.508 3,072 3526 o 2,526 8

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access 1o a state database and/or notice of
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifving programs (e.g., SNAP. SS1) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J through L.

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

Results are

provided in the chart below. | am an officer of the company named above. [ am authorized to make this
certification for the Study Area(s) listed above. Initial

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibility Data or USAC

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

OR

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. 1am
authorized to make this certification for the Study Area(s) listed above. Imitial



OMB
3060-0819
December 2013

Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

\7 | N O P=N+0 Q =((P + M) * 100}

Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers

Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled | De-Enrolled or Scheduled to

on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were

Formq(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Ineligibility

(From Column A) (From Colinn H) (From Column K)

4,404 3,526 0 3,526 80.1

Section 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 or collect a monthly fee from iis Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make this certification for the Study
Area(s) listed above.



Approved by OMB
FCC Form 555 3060-0819

December 2013

Signed,
Il COL Mel Coker
Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions 2~ lo-14
Title of Officer Date
Dewey Alexander |lI 210-246-8291
Person Completing this Certification Form Contact Phone Number
ETC Identification
SAC ETC Name
555173 Nevada Bell Telephone Company
Holding Company Name(s)
SAC Holding Company Name
555173 ATAT, Inc.

DBA, Marketing or Other Branding Name(s)
SAC Name
555173 AT&T Nevada




FCC Form 555
December 2013

Approved by OMB

J060-0819

Affiliated ETCs

SAC Mame
49004 ATET CORP
190000 ATAET MOBILITY, LLZ
rditelo i ATAT MOBILITY, LLE
398015 ATET MOBILITY, LLC
529910 ATET MOBILITY, LLC
53014 ATAET MOBILITY, LLGC
53905 ATET MOBILITY PLUERTD RICC, INC
215191 BELLSOUTH TELECOMMUNICATIONS, LLC
225142 BELLSGLUTH TELECOMMUMICATIONS, LLG
235193 BELLSCHITH TEEECOMMUMICATIONS. LLG
245194 BELLSOUTH TELECOMMUNICATIONS, LLC
255181 BELLSOUTH TELECOMMUNICATIONS, LLC
2E51BE BELLSCLITH TELECOMMUNICATIONS, LLG
275183 BELLSOUTH TELECOMMUNICATIONS. LLC
285184 BELLSOUTH TELECOMMUMNICATIONS, LLG
2u5185 BELLEQUTH TELECOMMUNICATIONS, LLC
345070 ILLINGIS BELL TELEFHONE COMPANY
325080 INDiAMA BELL TELEPHONE COMPANY, INC
315080 MICHIGAN BELL TELEPHONE COMPANY
EAE1T MEVADA BELL TELEFHOME GOMPANY
208012 MEW CINGULAR WIRELESS FC3, LLG
2600905 NEW CINGULAR WIRELESS PCS, LLG
27810 NEW CINGULAR WIRELESS PCS, LLG
289012 NEW CINGLILAR WIRELESS PCS, LL&
315026 NEW CINGULAR WIRELESS PCS, LLC
238920 NEW CINGLULAR WIRELESS PCS, LLE
IBEN1S MEWY CINGULAR WIRELESS PCS, LLG
404 NEW CINGULAR WIRELESS PCS, LLE
440022 NEW CINGULAR WIRELESS PC5, LLGC
479006 NEW CINGULAR WIRELESS PCS, LLE
B1R00d MNEW CINGULAR WIRELESS PCS . LLE
545170 FPACIFIC BELL TELEPHOMNE COMPAMY
405211 SOUTHWESTERN BELL TELEPHOMNE COMPARNY
415214 SOUTHWESTERN BELL TELEPHONE COMPANY
425213 SOUTHWESTERN BELL TELEFHONE COMPANY
435215 SOUTHWESTERN BELL TELEPHONE COMPANTY
445214 SOUTHWESTERN BELL TELEFHONE COMPANY
05150 THE QHICQ EELL TELEFHOMNE COMFANY
1352 M THE SOUTHERN NEW ENGLAND TELEPHOMNE GO,
JA8220 WASCONSIN BELL, ING
229014 GEQRGIA RSA #3 PARTHNERSHIP







Approved by OMB
FCC Form 555 3060-0819
December 2013

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

Oklahoma

State

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each siate in which it provides Lifeline service).
435215 Southwestern Bell Telephone Company
Study Area Code(s) (SAC) ETC Name(s)

AT&T, Inc. AT&T Okiahoma

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCs that are affiliated with the reporting ETC. Affiliarion shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines “affiliare” as “a person that (directly or indirectly) owns or controls, is owned or controlled by, or
is under common ownership or control with, another person.” 47 US.C. $ 153(2). See 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
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section 1: All ETCs MUST COMPLETE SECTION 1- Initial Certification
I 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 of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial



Section 2: ANl ETCs MUST COMPLETE SECTION 2— Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

February FCC Form(s) 497
of current Form 555
calendar year

of current Form 555
calendar year provided to
Wireline Resellers

A B E
Number of Number of Lines Claimed on | Number of Subscribers claimed
Subscribers Claimed on February FCC Form(s) 497 | on the February FCC Form(s)

497 that were initially enrolled in
current Form 555 calendar year

15,558

16

1,096

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. 1am an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed above.

Initial ol
D E F=D-E G H = (F+G) 1

Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscribers | Responding Subseribers De-enrolled or Subscribers Who
Contacted Directly Responding to | o 0o vors Responding That | Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | o Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

17,782 9,950 7792 ] 7792 o

AND/OR

In the space below, please 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 (USAC), and indicate for which
qualifying programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D
through [ as appropriate and not in columns J through L.

B) | certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

Resulits are

provided in the chart below. 1am an officer of the company named above. 1am authorized to make this
certification for the Study Area(s) listed above. Initial

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Eligibility Data or USAC

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. [ am

authorized to make this certification for the Study Area(s) listed above. Initial




OMB

3060-0819
December 2013
Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?
M N O P=N+0O Q= (P +M)* 100)
Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Form(s) 497 Enrolled as a Result of Enrelled as a Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Incligibility
(From Column 4) (From Column H) {From Column K)
15,658 7,792 0 7,792 50.1

Section 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 or collect a monthly fee from its Lifeline subscribers)

If ves, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. |1 am authorized to make this certification for the Study
Area(s) listed above.



Approved by OMB

FCC Form 555 3060-0819
December 2013
Signed,
- "
el CO Ay Mel Coker
Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions Ko / (o / 14
Title of Officer Date |
Dewey Alexander |l 210-246-8291
Person Completing this Certification Form Contact Phone Number
ETC Identification
SAC ETC Name
435215 Southwestern Bell Telephone Company
Holding Company Name(s)
SAC Holding Company Name
435215 ATAT, Inc.
DBA, Marketing or Other Branding Name(s}
SAC

Name

435215 AT&T Oklahoma




Approved by OMB

FCC Form 555 3060-0819
December 2013
Affiliated ETCs
SAC Name
549004 AT&T CORP
199009 AT&T MOBILITY, LLC
250908 AT&T MOBILITY, LLC
399015 AT&T MOBILITY, LLC
529910 AT&T MOBILITY, LLC
539010 AT&T MOBILITY, LLC
638005 AT&T MOBILITY PUERTO RICO, INC
215191 BELLSOUTH TELECOMMUNICATIONS, LLC
225192 BELLSOUTH TELECOMMUNICATIONS, LLC
235193 BELLSOUTH TELECOMMUNICATIONS, LLC
245194 BELLSOUTH TELECOMMUNICATIONS, LLC
255181 BELLSOUTH TELECOMMUNICATIONS, LLC
265182 BELLSOUTH TELECOMMUNICATIONS, LLC
275183 BELLSOUTH TELECOMMUNICATIONS, LLC
285184 BELLSOUTH TELECOMMUNICATIONS, LLC
295185 BELLSOUTH TELECOMMUNICATIONS, LLC
345070 ILLINOIS BELL TELEPHONE COMPANY
325080 INDIANA BELL TELEPHONE COMPANY, INC
315090 MICHIGAN BELL TELEPHONE COMPANY
555173 NEVADA BELL TELEPHONE COMPANY
209012 NEW CINGULAR WIRELESS PCS, LLC
269905 NEW CINGULAR WIRELESS PCS, LLC
276010 NEW GINGULAR WIRELESS PCS, LLC
289912 NEW CINGULAR WIRELESS PCS, LLC
319026 NEW CINGULAR WIRELESS PCS, LLC
339920 NEW CINGULAR WIRELESS PCS, LLC
389015 NEW CINGULAR WIRELESS PCS, LLC
409004 NEW CINGULAR WIRELESS PCS, LLC
449022 NEW GINGULAR WIRELESS PCS, LLC
479006 NEW CINGULAR WIRELESS PCS, LLC
619004 NEW CINGULAR WIRELESS PCS, LLC
545170 PACIFIC BELL TELEPHONE COMPANY
405211 SOUTHWESTERN BELL TELEPHONE COMPANY
415214 SOUTHWESTERN BELL TELEPHONE COMPANY
425213 SOUTHWESTERN BELL TELEPHONE COMPANY
435215 SOUTHWESTERN BELL TELEPHONE COMPANY
445216 SOUTHWESTERN BELL TELEPHONE COMPANY
305150 THE OHIO BELL TELEPHONE COMPANY
135200 THE SOUTHERN NEW ENGLAND TELEPHONE CO.
335220 WISCONSIN BELL, INC
229014 GEORGIA RSA #8 PARTNERSHIP







Approved by OMB
FCC Form 535 30600819
December 20143

Annual Lifeline Eligible Telecommunications Carrier Certification Form

All carriers must complete all or portions of all sections
Form must be submitied to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31% (Annuaily)

Ohio

State

(At Efigible Telecommunications Carrier (ETC) must provide a certification form for each state in whick it provides Lifeline sevvice),
305150 Chio Bell Telephone Company

Study Area Code(s) (SAC) ETC MName(s)

AT&T, Inc. AT&T Ohio

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (fncfude names and SACs, attach
acditional sheels if necessary)

FProvide a list af aff ETCs that ave qffifioted with the reporting ETCL Affifiation shall be determined in aocordence with secifon 312} of the
Communications Ao, Vhat Seerton dafines “affifiare " ay "o peoyon that fdvveetly o indivectfid owas or comarnds, i owned or contrelied by, or
is uRdor copmman owiership or canteal with, another person 4T USC § 123730 Sec also 7 C.FR F 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
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprigtorship, the owner must sign the
certification

Section 1 Aft ETCs MUST COMPLETE SECTION i1- Initial Certification
I 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
programm, 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 enroliment 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 & consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Areals)

listed above. Initial hal~



Section 2: All EFCs MUST COMPLETE SECTION 2— Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

B

C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of current Form 555
calendar year

Number of Lines Claimed on
February FCC Form(s) 497
of current Form 555
calendar ycar provided to

Number of Subscribers claimed
on the February FCC Form(s)
497 that were initially enrolled in
current Form 555 calendar year

Wireline Resellers

54,921

362

4,488

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending

on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Iam an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial )\ .0~
D E F=D-E G H = (F+G) I
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscribers | Responding Subscribers De-enrolled or Subseribers Who
Contacted Directly Responding teo Subscribers Responding That Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | ¢o Recertification

Longer Eligible

Eligibility Through Non-Response or Attempt
Attestation Ineligibility
53,215 31.763 21.452 0 21,452 ¢
AND/OR

In the space below, please 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 (USAC), and indicate for which
qualifving programs (e.g., SNAP, SS1) these sources are used io verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

Results are

provided in the chart below. | am an officer of the company named above. [ am authorized to make this
certification for the Study Area(s) listed above. Initial

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a

Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibility Data or USAC

Number of Subscribers Whe
De-Enrolled Prior to
Recertification Attempt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. 1 am
authorized to make this certification for the Study Area(s) listed above. Initial



OMB
3060-0819
December 2013

Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N O P=N+0 Q= ((P=M)* 100)

Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers

Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled | De-Earolled or Scheduled to

on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were

Form(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Ineligibility

(From Cofunm A) (From Column H) (From Coltn K)

54,921 21,452 0 21,452 39.0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?

Yes Neo / (4 Pre-Paid ETC does not assess or collect a monthly fee fiom its Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. 1 am authorized to make this certification for the Study
Area(s) listed above.



Approved by OMB
FCC Form 555 3060-0819

December 2013

Signed,
DIl Colie Mel Coker -
Signature of Officer Printed Name qf Officer
Chief Marketing Officer, Home Solutions 3 7 e |1 4
Title of Officer Date
Dewey Alexander llI 210-246-8291
Person Completing this Certification Form Contact Phone Number
ETC Identification
SAC ETC Name
305150 Ohio Bell Telephone Company
Holding Company Name(s)
SAC Holding Company Name
305150 AT&T, Inc.

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

305150 AT&T Ohio




Approved by OMB
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Affiliated ETCs

SAC MName
49004 AT&T CORP
1 9900 ATAT MOBILITY, LLT
258808 ATAT MOBILITY, LLL
3890135 ATET MOBILITY, LLT
529910 ATAT MOBILITY, LLC
B0 ATRT MOBILITY, LLC
HIDE ATET MOBILITY PUERTO RICO. NG
215191 BELLSOUTH TELECOMMUNICATIONS, LLO
225142 BELLSQUTH TELECOMMUMICATIONS, LLC
235193 BELLSOUTH TELECOMMUNICATICONS. LLG
245194 BELLSOUTH TELECOMMUNICATHONS, LLC
255181 BELLEOUTH TELECOMMUNICATIONS, LLC
25182 BELLSQUTH TELECOMMUMICATHING, LLG
275183 BELLSCUTH TELECOMMUNICATIONS, LLC
235184 BELLSOUTH TELECOHMMUNICATICONS, LLC
285185 EELLSCHJTH TELECOMMUNCATIONS, LLC
HOT0 ILLIMGIS BELL TELEFHONE COMPANTY
325080 IMDAMA BELL TELEPHOMNE COMPANY, INC
315050 MICHIGAN BELL TELEFHONE CORPANY
SEH1TE MEVADA BELL TELEFHOME CORPANY
208012 WEW CINGULAR WIRELESS PCS, LLG
269905 MEW CINGULAR WIRELESS PCE, LLE
274010 NEW CINGULAR WIRELESS PLCS, LLG
289912 HEW CINGULAR WIRELESS PCS, LLC
19026 WEW CINGULAR WIRELESS PCS. LLE
330020 MEW CINGLULAR WARELESS PGS, LLG
388015 HEW CINGULAR WIRELESS PGS, LLG
400004 HEW CINGULAR WIRELESS PCS, LLG
449022 NEW CINGULAR WIRELESS PCS, LLC
479004 MEW CINGULAR WIRELESS PCS, LLC
B1a0nd HEW CINGULAR WIRELESS PCS, LLE
545170 PACIFIC BELL TELEPHOME COMPAMY
405211 SOUTHWESTERN BELL TELEPHOMNE COMPANY
415214 SOUTHWESTERN BELL TELEPHOME COMPANY
425213 SOUTHWESTERM BELL TELEPHOME COMPANY
435215 SOUTHWESTERN SELL TELEPHIHE COMPARY
445116 SOUTHWESTERN BELL TELEPHOME COMPAMNY
IS THE QHIOQ BELL TELEFHONE COMPANY
135200 THE SOUTHERMN MEWY ENGLAND TELEPHOMNE GO
338224 WISCONSIN BELL, INC
222014 GEQRGIA RSA 88 PARTHERSHIP
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Annoal Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31 (Annually)

Wisconsin

State

{An Etigible Telecommunications Carrler 1) must provide o certifieation form for sach state in which it provides Lifeline service).
335220 Wisconsin Bell, Inc.

Study Area Code(s) (SAC) ETC Name(s)

ATET, Inc. AT&T Wisconsin

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (incfude nomes and SACs, atiach
crlefitiomel sheels if necessery)

FProvide a list af off ETCs that ave aiffifated wirk the reporting ETC. Afittation shall be devermined i accavdance with section 302) of the
Commuricafionrs Aot Tha Secvion defiaes Vaffifiare™ as "o person thet (directly or [rdivecely) owrs o coatrofs, i owned e enntroflad by, or
is nrder comrman ownershis or confrel with, arotficr persen. ” 47 USC § 13302} Sec alva 47 CE R § 7o 2040,

For purposes of this Ailing, an officer 1s 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
bv-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 |: At ETCs MUST COMPLETE SECTION I— Initial Certification
[ ¢ertify that the company listed above has certification procedures in place either te:

A}Y Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
programm, and that, to the best of my knewledge, the company was presented with docurnentation 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 Lifeling program.

| am an officer of the company named above. | am authorized to make this certification for the Study Area(s)
listed above. Imitial



Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

B

C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of current Form 555
calendar year

Number of Lines Claimed on
February FCC Form(s) 497
of current Form 555
calendar year provided to
Wireline Resellers

Number of Subscribers claimed
on the February FCC Form(s)
497 that were initially enrolled in
current Form 555 calendar year

10,676

27

982

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. 1am an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed above.

Initial )y~
D E F =D-E G H = (F+G) [
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subseribers ETC Subscribers | Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly Responding to | ¢ W\ e Responding That Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | (o Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility
9,875 6,038 3,837 0 3.837 o
AND/OR

In the space below, please 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 (USAC), and indicate for which
qualifying programs (e.g., SNAP, SS1) these sources are used to verify subscriber eligibility. [f any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J through L.

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

Results are

provided in the chart below. [am an officer of the company named above. [ am authorized to make this
certification for the Study Area(s) listed above. Initial

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Eligibility Data or USAC

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. [ am
authorized to make this certification for the Study Area(s) listed above. Initial
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 = De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N O P=N+0 Q= ({(P+ M) * 100}

Number of Number of Subscribers | Number of Subseribers | Total Number of Percentage of Subscribers

Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled § De-Enrolled or Scheduled to

on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were

Formq(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled Claimed on the
Non-Response or a4 Finding of Ineligibility February FCC Form(s) 497
Ineligibility

{From Colimn A) (From Column H} (From Column K)

10,676 3,837 0 3,837 35.9

Section 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 or collect a monthly fee from its Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. [ am authorized to make this certification for the Study
Area(s) listed above.



Approved by OMB
3060-0819

FCC Form 555
December 2013
Signed,
W Co. Z‘u,«_/ Mel Coker

Signature of Officer Printed Name of Officer
Chief Marketing Officer, Home Solutions 3 [ &Lﬂ :

Title of Officer Date
Dewey Alexander llI (210) 246-8291

Person Completing this Certification Form

Contact Phone Number

ETC Identification
SAC ETC Name
335220 Wiscensin Bell, Inc.
Holding Company Name(s)
SAC Holding Company Name
335220 AT&T, Inc.
DBA, Marketing or Other Branding Name(s)
SAC Name

335220

AT&T Wisconsin
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Affiliated ETCs

SAC Name
549004 AT&T CORP
199009 AT&T MOBILITY, LLC
259908 AT&T MOBILITY, LLC
399015 AT&T MOBILITY, LLC
529910 AT&T MOBILITY, LLG
539010 AT&T MOBILITY, LLC
639005 AT&T MOBILITY PUERTO RICO, INC
215191 BELLSOUTH TELECOMMUNICATIONS, LLC
225192 BELLSOUTH TELECOMMUNICATIONS, LLC
235193 BELLSOUTH TELECOMMUNICATIONS, LLC
245194 BELLSOUTH TELECOMMUNICATIONS, LLC
255181 BELLSOUTH TELECOMMUNICATIONS, LLC
265182 BELLSOUTH TELECOMMUNICATIONS, LLC
275183 BELLSOUTH TELECOMMUNICATIONS, LLG
285184 BELLSOUTH TELECOMMUNICATIONS, LLC
295185 BELLSOUTH TELECOMMUNICATIONS, LLC
345070 ILLINOIS BELL TELEPHONE COMPANY
325080 INDIANA BELL TELEPHONE COMPANY, INC
315090 MICHIGAN BELL TELEPHONE COMPANY
555173 NEVADA BELL TELEPHONE COMPANY
209012 NEW CINGULAR WIRELESS PCS, LLC
269905 NEW CINGULAR WIRELESS PCS, LLC
279010 NEW CINGULAR WIRELESS PCS, LLC
289912 NEW CINGULAR WIRELESS PCS, LLC
319026 NEW CINGULAR WIRELESS PCS, LLC
339920 NEW CINGULAR WIRELESS PCS, LLC
389015 NEW CINGULAR WIRELESS PCS, LLC
409004 NEW CINGULAR WIRELESS PCS, LLC
449022 NEW CINGULAR WIRELESS PCS, LLC
479006 NEW CINGULAR WIRELESS PCS, LLC
619004 NEW CINGULAR WIRELESS PCS, LLC
545170 PACIFIC BELL TELEPHONE COMPANY
405211 SOUTHWESTERN BELL TELEPHONE COMPANY
415214 SOUTHWESTERN BELL TELEPHONE COMPANY
425213 SOUTHWESTERN BELL TELEPHONE COMPANY
435215 SOUTHWESTERN BELL TELEPHONE COMPANY
445216 SOUTHWESTERN BELL TELEPHONE COMPANY
305150 THE OHIO BELL TELEPHONE COMPANY
135200 THE SOUTHERN NEW ENGLAND TELEPHONE CO.
335220 WISCONSIN BELL, INC
228014 GEORGIA RSA #8 PARTNERSHIP







