
FCC Form 555 
December 20 13 

Annual Lifeline Eligible Telewmmunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved l>y OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: J~mmrry3lu (Amrually) 

Arkansas 

State 
(.4n £/igtble 1et~c()mmuni(:CJiiQns Can-i~r (£TC) must pro\•ide a cenificntion.form for ench Slate in whl<"lt it pnwidt.\' Lifoline .tt1vice). 

405211 

Study Area Code(s) (SAC) 

AT&T, Inc. 

Holding Company Name(s) 

Afliliated ETCs (includ( names and SACs. attach 
additional sheets if necessary) 

Southwestern Bell Telephone Company 

ETC Name(s) 

AT&T Arkansas 

DBA, Marketing or Other Branding Name(s) 

Pro\•id~ a list <?f o/1 £TC.t JluJI are i.t/flliuteJ with lhf1 IV!(XJrtitlg ETC. Af/ilimiotl sltall be determined ilt accordtmc~ wilh sqction J(}) of the 
Ccm:munil:uu'qns t1ct. Thm SeNiou de.finl!s "a/filiatr ··as "o per.fon that (di,·ectly t>r indirectly) own~· (ft" c:onlrols, ;~owned or c:om•·olled by. or 
is undf!r~ommon owners/up Mumtrf>l wltlt, tmmJter· J*''S(m ... 47 U.S C.§ 153(1). Se~ also .J7 C.F.R. § 76.1100. 

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 I: All ETCs MVST COMPLETE SECTION /-Initial Certificatioll 

I certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligil>ility 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 om nn office.- of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. lnitia~C/ 
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JOODOOOOO 
OOJC 

Approved by OMB 
3060-0819 

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

A 8 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 provided to current Form 555 calendar year 
calendar year Wireline Resellers 

7,017 252 490 
···-· ·- -·· ··-·--

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. I am an 
officerofthe company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initia~ 

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 

Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertify ETC Contact They Are No Enrolled as a Result of to Recertification 
Eligibility Through Longer Eligible Non-Response or Attempt 
Attestation Ineligibility 

7.570 3,896 3.674 0 3,674 0 I 

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 stale Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which 
qualifoing programs (e.g., SNAP, SSI) these sources are used to verifo subscriber eligibility. If any of subscribers are 
subsequently contacted directly by the ETC in an attempt to recertifo 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. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a 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) 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. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 



December 20 13 

Section 3: ALL ETCS MUST COMPLETE SECTION 3 -De-enroll percentage 

Wit at is tlte percentage of subscribers de-enrolled for til is ETC? 

M N 0 P=N+O 
NumMr of NumMr ofSubscri«rs Numbfr of Subscribers Total Number of 
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled 
o• February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E 
Form(s) 497 Enrolled as 1 Result or Enrolled as a Result of nrolled 

Non-Response or a Finding or lntlliibility 
Ineligibility 

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

7,017 3,674 0 3,674 

)l] [I[['J~T·~ OMB 
'1 L I 3060-0819 

Q = ((P+ M) * 100) 

Percent•ge ofSubstribers 
De-Enrolled or Scheduled to 
bf De-Enrolled that were 
Claimed on the 
February FCC Form(s) 497 

52.4 

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

Is tile ETC Pre-Paid? 

Yes D No l.f I (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers) 

Ifyes, record the number of subscribers de-enrolled for non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usatze 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

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



FCC Fonn 555 
December 2013 

Signed, 

hlA~- CD~ 
Signature of Officer 

Chief Marketing Officer, Home Solutions 
Title of Officer 

Dewey Alexander Ill 
Person Completing this Certification Form 

Mel Coker 
Printed Name of Officer 

11~ 1·1 • r 
Date 

210-246-8291 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

Approved by OMB 
3060-08\9 

405211 Southwestern Bell Telephone Company 

Holdin2 Company Name(s) 
SAC Holding Company Name 

405211 AT&T, Inc. 

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

405211 AT&T Arkansas 



FCC Form 555 
December 2013 

SAC 

-

549004 

199009 

259908 

399015 

529910 

539010 

639005 

215191 

225192 

235193 

245194 

255181 

265182 

275183 

285184 

295185 

345070 

325080 

315090 

555173 

209012 

269905 

279010 

289912 

319026 

339920 

389015 

409004 

449022 

479006 

619004 

545170 

405211 

415214 

425213 

435215 

445216 

305150 

135200 

335220 

229014 

Affiliated ETCs 
Name 

- --

AT&T CORP 

AT&T MOBILITY. LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY. LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

Approved by OMB 
3060-0819 

AT&T MOBILITY PUERTO RICO, INC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

ILLINOIS BELL TELEPHONE COMPANY 

INDIANA BELL TELEPHONE COMPANY,INC 

MICHIGAN BELL TELEPHONE COMPANY 

NEVADA BELL TELEPHONE COMPANY 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

PACIFIC BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

THE OHIO BELL TELEPHONE COMPANY 

THE SOUTHERN NEW ENGLAND TELEPHONE CO. 

WISCONSIN BELL. INC 

GEORGIA RSA #8 PARTNERSHIP 

I 





FCC Fonn 555 
December 20 13 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January Jr1 (Annually) 

Illinois 

State 
(An Eligible Telecommunications Carrier (ETC) must provide a certificalionformfor each slale in which it provides Lifeline service). 

345070 

Study Area Code(s) (SAC) 

AT&T, Inc. 

Holding Company Name(s) 

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

Illinois Bell Telephone Company 

ETC Name(s) 

AT&T Illinois 

DBA, Marketing or Other Branding Name(s) 

Provide a list of all ETCs that are affiliated with the reporling ETC. Affiliation shall be de/ermined 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 U.S. 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-lnitia/ 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~h.e c_~myany named above. I am authorized to make this certification for the Study Area(s) 
listed above. lnit~ 



0[.]( ;11! 111 ~ l[ [ 1 
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:1: J' 1 J' H J Of l[J Approved by OMB 
3060-0819 

Section 2: All ETCs MUST COMPLETE SECTION 2-Annua/ Recertification 
Do not/eave 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 
Subscribtrs Claimed on February FCC Form(s) 497 on the February FCC Form(s) 
February FCC Form(s) 497 of current Form SSS 497 that wrre initially enrolled in 
of current Form 555 caltndar year provided to current Form 555 calendar year 
calendar year Wireline Resellers 

I 

20,368 0 1.887 

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

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 Retonding to Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertify ET Contact They Are No Enrolled as a Result of to Recertification 
Eligibility Through Longer Eligible Non-Response or Attempt 
Attestation I neligi bil ity 

19,359 12,014 7.345 0 7 ,345 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, SSI) these sources are used to verifY subscriber eligibility. If any of subscribers are 
subsequently contacted directly by the ETC in an allempt 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. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as 2 Recertification Attempt 
Administrator Result of Finding of Ineligibility by 
ETC Access to Eligibility State Administrator, ETC Access to 
Dll!_a or by USAC Eligibility Data or USAC 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 
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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+O 
Number of Number ofSubstribers Number of Subscribers Total '111mber of 
Subscribtrs Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled 
on February FCC Scheduled to be De- Scheduled to bt De- or Scheduled to be De-E 
Form(s) 497 Enrolled as a Result or Enrolled as a Result of nrolltd 

Non-Response or a finding oflneligibility 
lneligibilil) 

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

20,368 7,345 0 7,345 

Q = ((P + M) * 100) 

Percentage of Substribers 
De-Enrolled or Scheduled to 
be De-Enrolled that wert 
Claimed on the 
February FCC Form(s) 497 

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 D No Ill (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers) 

ffyes, record the number of subscribers de-enrolledfor non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa2:e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 

3060-0819 

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



FCC Form 555 
December 2013 

Signed, 

~- C-o-t.. J..A-.1 
Signature of Officer 

Chief Marketing Officer, Home Solutions 
Title of Officer 

Dewey Alexander Ill 
Person Completing this Certification Form 

Mel Coker 
Printed Name of Officer 

1 /r, 1'1 
Date 

--.----. 

210-246-8291 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

Approved by OMB 
3060-0819 

345070 Illinois Bell Telephone Company 

Holding Company Name(s) 
SAC Holding Company Name 

345070 AT&T, Inc. 

DBA, Marketing or Other Branding Name(sl 
SAC Name 

345070 AT&T Illinois 



FCC Fonn 555 
December 2013 

SAC 
549004 

199009 

259908 

39901~ 

529910 

539010 

639005 

215191 

225192 

235193 

245194 

255181 

265182 

275183 

285184 

295185 

345070 

3250SO 

315090 

555173 
209012 

269905 

279010 

289912 

319028 

339920 

389015 
409004 

449022 

479006 

619004 

!>45170 

405211 

415214 

425213 

435215 

445216 

305150 

135200 

335220 

229014 

Affiliated ETCs 
Name 

AT&T CORP 

AT&T MOBILITY. UC 

AT&TMOBILITY,LtC 

AT&T MOBILITY, LLC 

AT&T MOBILITY.LLC 

AT&T MOBILITY. LLC 

Approved by OMB 
3060.0819 

AT&T MOBILITY PUERTO RICO, INC 

BELLSOUTH TELECOMMUNICATIONS.LLC 

BELLSOlll'H TELECOM,.UNICATIONS.LLC 

BELLSOUTH TELECOMMUNICATIONS,LLC 

BELLSOlll'H TELECOMMUNICATIONS. LLC 

BELLSOUTH TELECOMMUNICATIONS.LLC 

BEl.LSOUTH TELECOMMUtUCATIONS. LLC 

BELLSOlll'H TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS. LLC 

BELLSOUTH TELECOMMUNICATIONS. LLC 

ILLINOIS BELL TELEPHONE COMPANY 

INDIANA BELL TELEPHONE COMPANY, INC 

MICHIGAN BELL TELEPHONE COMPANY 

NEVADA BELL TELEPHONE COMPANY 

NEWCINGULARWIRELESS PCS.LLC 

NEW CINGULAR WIRELESS PCS. LLC 

NEW CINGULAR WIRELESS PC$. LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS. LLC 

NEW CltiGULAR WIRELESS PCS.LLC 

NEW CINGULAR WIRELESS PC$, LLC 

NEW CINGULAR WIRElESS PCS.lLC 

NEW CINGULAR WIRELESS PCS. LLC 

NEW CINGULAR WIRELESS PCS. LLC 

NEW Clt!GULAR WIRELESS PCS, LLC 

PACIFIC BELL TELEPHONE COMPANY 

SOlll'H'M:STERN BELL TElEPHONE COMPANY 

SOUTH'M:STERN BELL TELEPHONE COMPANY 

SOUTH'M:STERN BELL TELEPHONE COMPANY 

SOUTH'M:STERN SELL TELEPHOtiE COMPAtiY 

SOUTH'M:STERN BELL TELEPHONE COMPANY 

THE OHIO BELL TELEPHONE COMPANY 

THE SOUTHERN tiEW ENGLAHD TELEPHONE CO. 

WISCOtiSIN BELL. INC 

GEORGIA RSA 108 PARTNERSHIP 





FCC Form 555 
December 20 13 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 3151 (Annually) 

Indiana 

State 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which il provides Lifoline service). 

325080 

Study Area Code(s) (SAC) 

AT&T, Inc. 

Holding Company Name(s) 

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

Indiana Bell Telephone, Inc. 

ETC Name(s) 

AT&T Indiana 

DBA, Marketing or Other Branding Name(s) 

Provide a lis/ of all ETCs that are affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) oft he 
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 U.S. 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 I: All ETCs MUST COMPLETE SECTION 1-Initia/ 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. Initia1'\14L( 
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r )[ l f. [ :: U lJ 1: 

~;,J~J'J,l l l ],] 
~"]( " 

Approved by OMB 
3060-0819 

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

A 8 c 
Number of Number of lines Claimed on Number of Subscribers claimed 
Subscribers Claimed on February H:C Form(s) 497 on the February FCC Form(s) 
February FCC Form(s) 497 of current Form SSS 497 that were initially enrolled in 
of current Form 555 calendar year provided to current Form SSS calrndar year 
ultndar year Wireline Resellers 

i 

10,202 189 848 I 

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 8 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. I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initiaf"bd,/ 

D E F D-E G H •(F+G) I 
Number of Number of Number of Non- Number of Number of Subscribers Number of I Subscribers ETC Subscribers Responding Subscribers De-enrolled or Subscribers Who 

I 
Contacted Directly Responding to Subscribers Respondin& That Scheduled to be De- De-Enrolled Prior 
to Recertify ETC Contact They Are No Enrolled as a Result of to Recertification 
Eligibility Through Longer Eligible Non-Response or Attempt 
Attestation Ineligibility 

9,508 5,6<11 3,857 0 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, 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 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. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a Recertification Attempt 
Administrator Result of Find in& of Ineligibility by 
ETC Access to Eligibility State Administrator, ETC Access to 
Data or by USAC Eligibility Data or USAC 

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



Decem her 20 13 

Section 3: ALL ETCS MUST COMPLETE SECTION 3 De-enroll percentage 
Wit at is tlte percentage of subscribers de-enrolled for litis ETC? 

M N 0 P=N+O 
Number of Number of Subscribers Number of Subscribers Total Number of 
Subscribers Claimed De- Enrolled or De- E11rolled or Subscribers De-Enrolled 
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E 
Form(s) 497 Enrolled as a Resull of Enrolled as a Result of nrolled 

Non-Response or a Finding of Iaeligibility 
Ineligibility 

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

Ll~JOOOLJ~l Ill; 
1 1 

Q = ((P .,.. M) * 100) 

Percentage of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled that were 
Oaimed on the 
February FCC Form(s) 497 

I 
10,202 

~~ 
3,867 

----- - 0 3,867 37.9 J 

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

Is tile ETC Pre-Paid? 

Yes D No I./ I (A Pre-Paid ETC does no/ assess or collect a monthly fee from its Lifeline subscribers) 

Ifyes, record the number of subscribers de-enrolled/or non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa2.e 

January 
February I 

March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 

OMB 
3060-08~9 

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

1L ][ 
t 



FCC Form 555 
December 2013 

Signed, 

'-bu..L~ 
Signature of Officer 

Chief Marketing Officer, Home Solutions 
Title of Officer 

Dewey Alexander Ill 
Person Completing this Certification Form 

Mel Coker 
Printed Name of Officer 

1 , ., / •'( 
Date 

r - - .... - - -

210-246-8291 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

325080 Indiana Bell Telephone, Inc. 

Holdin~ Company Name{sl 
SAC Holding Company Name 

325080 AT&T, Inc. 

DBA, Marketin~ or Other Branding Name(s) 
SAC Name 

325080 AT&T Indiana 

Approved by OMB 
3060-0819 



FCC t'orm 555 
December 20 13 

SAC 
549004 

199009 

2S990S 

3990\S 

5~9\0 

S39010 

639005 
215191 

2<?SII12 

235193 

245194 

2ss1a1 

26SI$2 

275183 
285184 

295185 

345070 

325080 

315090 

555173 

209012 
269905 

279010 

289912 

319028 

339920 

389015 
409004 

449022 

479006 

619004 

54S170 

405211 

41~214 

•25213 
435215 

445216 

~SISO 

135200 

33S220 

229014 

Affiliated ETCs 
Name 

AT&T CORP 

AT&T MOBILITY. LLC 

AT&T MOBILITY. LLC 

AnT MOBilllY, LLC 

AT&T MOBILilY. LlC 

AT&T MOBILilY. LLC 

Approved by OMS 
3060-0819 

AT&T MOBILITY PIJERTO RICO. INC 

BELLSOUTHTELECOMMIJNICATIONS. LLC 

BELLSOIJTH TELECOMMIJNICATIONS,LLC 

BELLSQliTH TELECOMII'IJNICATIONS. LLC 

SEllSOUTH TElECOMMUNICATIONS,llC 

BEllSOUTH TELECOMMUNICATIONS. LLC 

SELLSOUTH TELECOMMUNICATION$, LLC 

BEL LSOUTH TELECOMMUNICATIONS, llC 

BELlSOUTH TELECOMMUNICATIONS,LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

lllltlOI$ BELL TELEPHONE COr-.<PANY 

INDIANA BEll TELEPHONE COMPANY.INC 

MICHIGAN BEll TELEPHONE COMPANY 

NEVADA SELL TELEPHONE COMf>ANY 

NEWCINGULAR WIRELESS PCS, LlC 

NEWCINGULAR WIRELESS PCS.LLC 

NEWCINGULAR WIRELESS PCS.LLC 

NEWCINGULAR WIRElESS PCS, llC 

NEWCINGULAR WIRE~ESS PCS.llC 

NEWCINGULAR WIRELESS PCS,LLC 

NEWCINGULAR WIRELESS PC$.LLC 

NEWCINGULAR WIRElESS PCS, llC 

NEWCINGULAR WIRElESS PCS.llC 

NEW CINGULAR WIRELESS PCS. LLC 

NEW CINGULAR WIRELESS PCS, LLC 

PACIFIC SELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BEll TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOliTHWESTERN BELL TELEPHONE COMPAtlY 

THE OHIO SEll TELEPHONE COII'PAtlY 

THE SOUTHERN NEW ENGLAND TELEPHONE CO. 

WISCONSIN BELL.INC 

GEORGIA RSA .a PARTNERSHIP 
~~---··- --





PCC f'onn 555 
December 20 13 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All caniers must complete all or portions of all se<:tions 

Approved by OMB 
3060-0819 

Fonn m\lst be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31st (Annually) 

Kansas 

State 
(An Eligible Te/ec~Jnmumicctious Carrier (E:TC) must provide a c~rtificittirmform frw MC'h .ware irt -..·Melt it prr:wide!,· !;ifoHne _,.e,-viet-). 

415214 

Study Area Code(s) (SAC) 

AT&T, Inc. 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, attach 
additional slteers~ifc_:';c-tc,.c~es,..s-=a'-ry'-')'---_____ _ 

Southwestem Bell Telephone Company 

ETCName(s) 

AT&T Kansas 

DBA, Marketing or Other Branding Name(s) 

J>''CI'~-'lde a lfsl of all CTCs /hut arc ajJi/irued with th'! IY!porting ETC. Affiliation shall be derermintd in tlccordanct with secthm 3(2) ofrht 
Communicalions A cr. Tl'ldt Sufion dtfints "ofjl/i(l[t" u.t ··u p<trsonthul (dire,·tly cw indirec:rly) owns or con/I'O{s, is o~·Md or controlhtd by, or 
;~· unde,. common awne,·~·Mp Qr t:cm/1'01 with. ano1her person. ·• 47 U.S. C. § 153(2), St!e also -17 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 

Se~tion I: All ETCs MVST COMPLETE SECTION /-Initial Ci!rlificatioll 

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. InitWb...V 



FCC Fonn SSS 
December 20 13 

Section 2: Alf ETCs MVSTCOMPLETE SECTION 2-Annunl Recertific«tioll 
Oo nul leave empty columns. ~fan ETC has nothing to report i#"/ a column, enter a zero. 

A B c 
~umb<>r of Numbt:r uf Jjn~."" Ct~inttd on 1"\umbtr ofSub~ribcn tlt.lmtd 
St~Mcribtrt Claimtd (In february FCC For,.(s) 497 on the t·c:bruary FCC Form(sl 
Februat)" f(;C t·o....,ls) 4~7 of curf"('nt Furrn1 555 49711ul.l wert initiAlly tnrolk'd in 
of <'urrtnt f'otnl SSS ('Qfend•r year provide<~ to turrtnt f(Jrm SSS <'afcmlar year 

uh:nd::~r year WI reline Rtselltrs 

10.377 80S 314 

Approved by OMB 
3060-0819 

Initial the certificalians below that apply 10 your ETC and complete the tables corresponding 10 the cert!Jicalion below. Depending 
on the state. BOTH CERTIFICATION A AND 8 MAY APPLY. 

A) I certify that the company listed above has procedures in place to recenifY 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. I am an 
officer ofthe company named above. I am authorized to make this certification for the Study Area(s) listed above. 
lniti~ 

D f. F ~D-E G H • (F+G) I 

NumbtrM N•mber of Number of Non· N•mberof Number of Subscribers Number of 
Subscribers ETC Subscribe-rs Rtsponding Subscribers IH·enrolled or Subscribers W~o 
Contacte~ Dlr«tly RespOnding to Subscribers Respooding That Scheduled to be De- Ot-£nrolled Prior 
to Reterlify ETC Contoct They Are No Enrolled :u • Rts•lt of to Recertification 
Eligibitily Through Longer Eligible Non~Res:ponw or A.tteDlpt 
Auestalioo l""ligibility 

t0,151 6.23-4 ..... 0 l.Ot7 0 

AND/OR 

In the .<pace below, please list the program eligibility data sources. such as ETC access to a state datoba>e amVor notice of 
eligibility from the state Lifeline admi#list•·ator or the Uni"versol Ser-vice Admini.<trotive Camparry (USA C). and indicate.fo•· which 
qualifying programs (e.g .. SNAP. SS{) these sources are used to ve•·!JY suMcriber eligibility. If any of subscribers are 
subsequemly contacted directly by the ETC in on allempt to recertify eligibility, thn.<e .mb.•crihen should be lisred in columns D 
through I as appropriate and not i#"/ <'o/umns 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. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Number or Subscribers NumbtrQf Number of Subscribers Who 
Whose Eligibility was Subs~ribers ~-Enrolled or De-Enrolled Prior to 
Reviewetl By State Scheduled to be Oe-Enrolloo as a R~ertlll~atlon Attempt 
Administntor Rtsull of Finding of Ineligibility by 
ETC A«:ess to Eligibility St:l!e Administrator, I!. TC Access to 
Data or by USAC Eligibility Data or USAC 

OR 

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



FCC Form 555 
December 20 I 3 

Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percentag~ 
What is tile percentage ofsuhscribers de-eJtrolled for tltis ETC? 

M N 0 P;N-tO 
Nornbi:'r of Numbtr ofSubs<'ribtrs Nunabtr of SubS<Tlbtrs Tot:~l Ntu'Obtr of 
Subscribtrs Cla.llnNI De-· Enrolled or Oe-- Enrolh:d ur Sub:strilx~ 1)¢-.J:!:orolle() 
Hn .Ft:hru~ry fC(: S.htdultd to ho.· 0..~ Scb«lo'r.d to l:lt De· or S<htduled to bt O...E 
Furm($}497 £nrulk:d a~ 3 Rnutc of ~nrolled 111s a ResuH of nrolltll 

Non·Rt.spon~ or a Rudh~g of lnel~ibilit)' 
luclltlblllt)' 

(F'r()m Column A) (F'mm Coltmm H) (1-Tom Colttmn K.) 

10.377 3,917 3 917 

Approved by OMB 
3060-08!9 

Q•<!P•M)'IOO) 
Ptncnl::~gc ()f Su~rihc"' 
n~~t:oroll~d (lr S<-htdufed to 
bt Dt·£ttrolled tht.t wtrt 
Clain~td on lht 
Ftbnlary ~CC Foom!s)4?7 

37.7% 

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

Is the ETC Pre-Paid? 

Yes D Nc II' I (A !'re-Paid ETC does not a»es.<IJr collect a momhlyfoefrom its Lifeline subscribers) 

If yes, record the number ofsuhscrihers de-enrolled for non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-P11id ETCs: 

R s 
Month Subscribers De-Enrolled lor Non-Usaae 

Januarv 
Februarv 
March 
Aoril 
Mav 
June 
Julv 
AUI!USt 
Selltember 
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 tederal Lifeline certification 
procedures. I am on office!' of the company named above. I am authorized to make this certification for the Study 
Area( s) listed above. 



FCC Fonn 555 
December 2013 

Signed, I 

~C-o~ 
Signature of Officer 

Chief Marketing Officer, Home Solutions 
Title of Officer 

Dewey Alexander Ill 
Person Completing this Certification Form 

Mel Coker 
Printed Name of Otlicer 

~/C~/•1 
Date.------. 

210-246-8291 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

Approved by OMB 
3060-0819 

415214 Southwestern 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 



FCC Fonn 555 
De<:ember 2013 

SAC 
!>49004 

1911009 

259908 
399015 

529910 

539010 

839005 

215191 
225192 

235193 

2451~ 

2~181 

265182 
275183 

2851$4 

295185 

345070 

325080 

315090 

555173 

209012 
2891105 

279010 

289912 

310026 

339920 

389015 

400004 

449022 

479006 

619004 

!>45170 

405211 

415214 

425213 

435215 

445216 

SOS1SO 
135ZO~ 

335220 
229014 

Affiliated ETCs 
Name 

AT&T CORP 

AT&T MOBILITY.LLC 

AT&T MOBILITY.LLC 

AT&T MOBILITY.LLC 

AT&T MOBILITY. LLC 

AT&T MOBILITY.LLC 

Approved by OMB 
3060-0819 

AT&T MOBILITY i>UERTO RICO. INC 

BELLSO\!Tli TElECOMMUNICATIONS, LLC 

BEU.SOUTH TELECOMMUNICATIONS.LLC 

BEtLSOUTH T£LECOMMIJNICATION$. LtC 

BEllSOIJTH TELECOMMUNICATION$, LLC 

BELLSOU!li TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS. LLC 

BELLSOIJTH TELECOMMUNICATIONS, LlC 

BELLSO\!Tli TELECOIAMUNICATIONS, LLC 

8EtLSOUTH TELECOMMUtiiCA TIONS. U.C 

ILLINOIS BEll TELEi>HOtoiE CO~Ii>ANY 

INDIANA BELL TELEPHONE COMPANY.INC 

MICHIGAN BELL TELEPHONE COMPANY 

NEVADA BELL TELEPHONE COMPANY 

NEW GIN GULAR WIRElESS PC$, lLC 

NEW CINGULAR VnRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS.LLC 

NEW CINGULAR WIRELESS PC$, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

~lEW CINGULAR 1/'nRELESS PCS. U.C 

NEW CINGULAR WIRELESS PCS. U.C 

NEW CII~IJLAR WIRELESS PC$. U.C 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS. LLC 

NEW Clt{GULAR WI REtE$$ i>CS.LLC 

PACIFIC BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

S01JTHWE$TERN BELL TELEPHONE COMPANY 

SOUlliWESTERN BELL TELEPHONE COMPAiff 

SOUTHWESTERN BELL TELEPHONE COMPANY 

THE OHIO BELl TElEPHONE COMPANY 

THE SOUTHERN NEW ENGLAND TELEPHONE CO. 

I'ASCONSIN SELL.INC 

GEORGIA RSA •s PARTNERSHIP 





FCC Form 555 
December 2013 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January Jr' (Annually) 

Michigan 

State 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it provides Lifeline service). 

315090 

Study Area Code(s) (SAC) 

AT&T, Inc. 

Holding Company Name(s) 

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

Michigan Bell Telephone Company 

ETC Name(s) 

AT&T Michigan 

DBA, Marketing or Other Branding Name(s) 

Provide a list of all ETCs that are affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) oft he 
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 U.S. 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 I: All ETCs MUST COMPLETE SECTION 1-/nitial 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 ofth ..... e _c~m9any named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initia~ 



,]r, .u.u [' 
[I lL)ITIITiD fiTI~.l 
[ J.-rn rnfiin 1: r 1 

000~ 

Approved by OMB 
3060-0819 

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 8 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 provided to current Form 555 calendar year 
calendar year Wireline Resellers 

21.3n 617 1,183 

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

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 Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertify ETC Contact They Are No Enrolled as a Result of to Recertification 
Eligibility Through Longer Eligible Non-Response or Attempt 
Attestation Ineligibility 

20,727 12908 7,819 0 7,819 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, SSt) 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. I am an officer of the company named above. lam authorized to make this 
I certification for the Study Area(s) listed above. Initial 

J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a 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) 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. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 



OOOL: DCUCCIL.'tl OMB J:J: 
II 

December 2013 

Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percentage 
Wltat is tlte percentage of subscribers de-enrolled for tltis ETC? 

M N 0 P=N+O 
Number of Number of Subscribers Number of Subscribers Total Number of 
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled 
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E 
Form(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled 

Non-Response or a Finding of Ineligibility 
I neligi bil ity 

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

21,377 7,819 0 7_,§_1_9 ----

Q = ((P + M) * 100) 

Percentage of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled that were 
Claimed on the 
February FCC Form(s) 497 

36.6 
···-·· ···-·----·-

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

Is tile ETC Pre-Paid? 

Yes D No II' I (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolledfor non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usat!e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

-

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 

3060-0819 u 

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. I 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 
Title of Officer 

Dewey Alexander Ill 
Person Completing this Certification Form 

Mel Coker 
Printed Name of Officer 

~I (I I '-1 
Date 

21 0-246-8291 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

Approved by OMB 
3060-0819 

315090 Michigan Bell Telephone Company 

Holding Company Name(sl 
SAC Holding Company Name 

315090 AT&T, Inc. 

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

315090 AT&T Michigan 



FCC Form 555 
December 20 13 

SAC 
549004 

199009 

259908 

399015 

529910 

539010 

639005 

215191 

225192 

235193 

245194 

255181 

265182 

275183 

285184 

295185 

345070 

325080 

315090 

555173 

209012 

269905 

279010 

289912 

319026 

339920 

389015 

409004 

449022 

479006 

619004 

545170 

405211 

415214 

425213 

435215 

445216 

305150 

135200 

335220 

229014 

Affiliated ETCs 
Name 

AT&T CORP 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY. LLC 

AT&T MOBILITY, LLC 

Approved by OMB 
3060-0819 

AT&T MOBILITY PUERTO RICO, INC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

ILLINOIS BELL TELEPHONE COMPANY 

INDIANA BELL TELEPHONE COMPANY, INC 

MICHIGAN BELL TELEPHONE COMPANY 

NEVADA BELL TELEPHONE COMPANY 

NEWCINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

PACIFIC BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

THE OHIO BELL TELEPHONE COMPANY 

THE SOUTHERN NEW ENGLAND TELEPHONE CO. 

WISCONSIN BELL, INC 

GEORGIA RSA #8 PARTNERSHIP 





FCC Fonn 555 
December 20 13 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060·0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31" (Annually) 

Missouri 

State 
(.4n £/igihle r~J~comntttni~ati()n.s Carrier (I;""I"(.J must PI"QYide u c~rtifh:()tiqnfonnjQr each state in which il provides Lij(dine $t!fVi(:~). 

425213 

Study Area Code(s) (SAC) 

AT&T, Inc. 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs. allach 
additional sheets if necessary) 

Southwestern Bell Telephone Company 

ETCName(s) 

AT&T Missouri 

DBA, Marketing or Other Branding Name(s) 

Provide a list of oil E:T'Cs that are affiliated ow·it!J tlut reporting I::.'Tr:. A/filitaitm .~ho/1 M dttermined in accorJant:e with .~.:tL'tlrm 3(2) hft!Je 
Communh:ali<m$ Ac:l. 1"/r(Jt Section defines ··aBiliate ·· os ··a persotllhat (direct/)• or indircct{v) owns or comro/s, is owned O~' controlled by. or 
is under ~ommou owners/tip or comro/ wirh. tmotlt~r p~rsoJt . . , 47 U.S. C. § J 53(2). Seq alsa 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. Au otlicer 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 !he filer is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1-lnititll 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~~ company named above. lam authorized to make this certification for the Study Area(s) 
listed above. Initial h./'t/ 



::C~[;:-J"JOO:. 0 Approved· by OMB 
I J[ J[liiJ]J illl nfl[)[ 3060-0819 

' I 1 [It~- , I I 

Section 2: All ETCs MUST COMPLETE SECTION 1-Annual Recertification 
Do not/eave empty columns. If an ETC has nothing to report in a column, enter a zero. 

A B c 
Number of N11mber of Unes Claimed on Nu111ber of Subscribers clai111ed 
Subscribers Claimed on Febr11ary FCC Form(s) 497 on the February FCC Forg(s) 
February FCC Form(s) 497 ofcurrent FormSSS 497 that were initially enrol ltd in 
of current Form 555 calendar year provided to current Form 555 calendar year 
calendar year Wireline RescUers 

19,606 183 1.088 
- ---

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

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 Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertify ETC Contact They Are No Enrolled as a Result of to Recertification 
Eligibility Through Longer Eligible Non-Response or Attempt 
Attestation Ineligibility 

23,367 12,492 10,875 0 10,875 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 (USA C), and indicalejor 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 allempt 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. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a 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) 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. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 



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+O 
Number of Number of Subscribers Number of Subscribers Total Number of 
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled 
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E 
Form(s) 497 Enrolled as a Result or En rolled as 11 Result of nrolled 

Non-Response or a Finding orlneligibility 
Ineligibility 

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

19,606 10,87q 0 10,875 -. ----- --

nnrl'L'L'L'L'[ rr 1 OMB J ][ 

oo. 3060-0819 u 

Q = ((P .;. M) * I 00) 

Percentage of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled that were 
Claimed on the 
February FCC Form(s) 497 

55.5 

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

Is the ETC Pre-Paid? 

Yes D No I./ I (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 columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa2:e 

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



FCC Fonn 555 
December 2013 

Signed, 

~Co~ 
Signature of Officer 

Chief Marketing Officer, Home Solutions 
Title of Officer 

Dewey Alexander Ill 
Person Completing this Certification Form 

Mel Coker 
Printed Name of Officer 

3/ ~ /J'-{_ 
Date 

210-246-8291 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

Approved by OMB 
3060-0819 

425213 Southwestern Bell Telephone Company 

Holdin2 Company Name( s l 
SAC Holding Company Name 

425213 AT&T, Inc. 

- ---, - ---- --- ---- ~ - ~ ----- - - -------- ------- -
SAC Name 

425213 AT&T Missouri 



FCC Form 555 
December 2013 

SAC 
549004 

199009 

259908 

399015 

529910 

539010 

639005 

215191 

225192 

235193 

245194 

255181 

265182 

275163 

285184 

295185 

345070 

325080 

315090 

555173 

209012 

269905 

279010 

289912 

319026 

339920 

389015 

409004 

449022 

479006 

619004 

545170 

405211 

415214 

425213 

435215 

445216 

305150 

135200 

335220 

229014 

Affiliated ETCs 
Name 

AT&T CORP 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

Approved by OMB 
3060-0819 

AT&T MOBILITY PUERTO RICO, INC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

ILLINOIS BELL TELEPHONE COMPANY 

INDIANA BELL TELEPHONE COMPANY, INC 

MICHIGAN BELL TELEPHONE COMPANY 

NEVADA BELL TELEPHONE COMPANY 

NEWCINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

PACIFIC BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

THE OHIO BELL TELEPHONE COMPANY 

THE SOUTHERN NEW ENGLAND TELEPHONE CO. 

WISCONSIN BELL, INC 

GEORGIA RSA #8 PARTNERSHIP 





FCC Form 555 
De<:ember 20 13 

Anuual Lifeline Eligible Tele~otnmunitations Carrier Certifica1ion Form 
All carriers mus1 complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31"' (A11nualfy) 

Nevada 

State 
{An £ligH>IR Tele<'()ntmrmic.'oticm.<o Corritr (1-;r(~ mu$1 pt·(rvrde u <:~'1ijlc(lti<m/<ml1/or each stale in which it provides Lij(dint: s~rvit.:e). 

555173 

Study Are<~ Code(s) (SAC) 

AT&T, Inc. 

Holding Company Name(s) 

Affiliated ETCs (include names a11d SACs. auach 
udditional sheet• ij11ecessary) 

Nevada Bell Telephone Company 

ETC Name(s) 

AT&T Nevada 

DBA, Marketing or Other Branding Name(s) 

Provid" a list of all ETCs that nre affi/iottd wirh rhe reporting l:.:"fC. A/filiatitm shall be dtue,·mln~d in O''C:H>nlance with !l·tc.'t/rm 3f2) h/tlte 
Cqmmunicu/i(Jn~ A<.:t. Thai ~<:lion dejints ·'ajfiliau.~ ·· a3 ·•a JX>rson that (direcJiy or indiri>crl;~ owns or controls, is owned or controlled by. or 
is Utldet- common owmwship or comrol with, anothtr person. •· -17 U.S. C. § /53(}) .. ~eo/so 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 Atl officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETCf MUST COMPLETE SECTION 1-/ttitia/ Certijicmion 

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) Con finn 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 nomed obove. I am authorized to make this certification for the S1udy Area(s) 
listed above. lnltia~ 



o:J'JDII:IJO rrm: 
C 0:.0 DJ:IDIJJJ: 

L.: r..:: r..:: r..:: r..:: l' r] m · 
Ofl'l[ 

Approved by OMB 
3060-0819 

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 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 provided to current Form 555 calendar year 
calendar year Wireline Resellers 

4,404 0 220 

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

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 Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertify ETC Contact They Are No Enrolled as a Result of to Recertification 
Eligibility Through Longer Eligible Non-Response or Attempt 
Attestation Ineligibility 

6,598 3,072 3,526 0 3,526 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 (USA C), 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 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. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a 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) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 



December 20 13 

Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percentage 

Wllat is tile percentage of subscribers de-enrolled for this ETC? 

M N 0 P'=N+O 

Number of Number of Subscribers Number of Subscribers Total Number of 
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled 
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E 
Form(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled 

Non-Response or a Finding of Ineligibility 
Ineligibility 

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

4,404 3,526 0 3,526 

[j[Jfl[ [ l.U._ II L. 

[)[]{ 

Q=((P+M)* 100) 

Percentage of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled that were 
Claimed on the 
February FCC Form(s) 497 

80.1 ! 

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

Is tile ETC Pre-Paid? 

Yes D No I ,f I (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolledfor non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usag:e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

------ -·---

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 

OMB 
3060-0819 

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

J l 
l 



FCC Fonn 555 
December 2013 

Signed, 

~~ 
Signature of Officer 

Chief Marketing Officer, Home Solutions 
Title of Officer 

Dewey Alexander Ill 
Person Completing this Certification Form 

Mel Coker 
Printed Name of Officer 

'3- ~-/~ 
Date 

210-246-8291 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

Approved by OMB 
3060-0819 

555173 Nevada Bell Telephone Company 

Holdin2 Company Name(sl 
SAC Holding Company Name 

555173 AT&T, Inc. 

DBA, Marketin2 or Other Brandine: Name(sl 
SAC Name 

555173 AT&T Nevada 



FCC Form 555 
December 20 13 

SAC 
549004 

199009 

259908 

399015 

529910 

539010 

e39oos 
215191 

225192 

235193 

245194 

2!>5181 

265182 

275183 

285184 

295185 

345070 

325080 

315090 

555173 

209012 

269905 

279010 

289912 

319026 

339920 

389015 

409004 

449022 

479006 

619004 

545170 

405211 

415214 

425213 

435215 

4452141 

3QSISO 

135200 

33522() 

229014 

Affiliated ETCs 
Name 

AT&TCORP 

AT&T MOBILITY. LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY. LLC 

AT&T MOBILITY. LLC 

AT&T MOBILITY. LLC 

Approved by OMB 
3060-0819 

AT&T MOBILITY PUERTO RICO, INC 

BELLSOUTH TELECOMMUNICATIONS. LLC 

8ELLSOUTtiTELECOMMUNICATIQN$, LLC 

&ELLSOI!TliTElECOMMUNICATIONS. LlC 

BELLSOVTH TELECOMMU~UCATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS. LLC 

BELL$0UTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS. LlC 

BELLSOUTH TElECOMMUNICATIONS. LLC 

BELLSOUTH TELECOMMUNICATIONS. LLC 

ILLINOIS &ELL TeLEPHONE COMPANY 

INDI~IABELL TELEPHONE COMPANY, INC 

MICHIGAN BELL TELEPHONE COMPANY 

NEVADA BELl TeLEPHONE COMPANY 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PC$, LLC 

NEWCINGULAR WIRELESS PCS. LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS. LLC 

NEW CltiGULAR WIRELESS PC$, LLC 

NEW CINGULAR WIRELESS PC$, LLC 

NEW CINGULAR WIRELESS PC$, LLC 

NEW CINGVLAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS. LLC 

PACIFIC BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHI/IIESTERN BEll TELEPHONE COMPANY 

SOUTHV11:STERN &Ell TELEPHONE COMPANY 

SOUTHWESTERN BEll TELEPHOIIE COMPANY 

SOUTHWESTERN BEll TELEPHONE COMPANY 

THE OHIO BEll TElEPHONE COMPAiff 

THE SOUTHERN NEW ENGLAND TELEPHONE CO. 

WI$CON$111 BELL, ltlC 

GEORGIA RSA #8 f>ARTNER$HIP 





FCC Fonn 555 
December 2013 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31st (Annually) 

Oklahoma 

State 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each slate in which it provides Lifeline service). 

435215 

Study Area Code(s) (SAC) 

AT&T, Inc. 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, auach 
addilional sheets ifnecessary) 

Southwestern Bell Telephone Company 

ETC Name(s) 

AT&T Oklahoma 

DBA, Marketing or Other Branding Name(s) 

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 U.S. C. § 1 53(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 I: All ETCs MUST COMPLETE SECTION 1-lnitia/ 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~ 



[ll[ [TIJII;('" lJ 
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Approved by OMB 
3060-0819 

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 Number of Lines Claimed on Number of Subscribers claimed 
Subscribers Oaimed on February FCC Form(s) 497 on tM lo'ebruary FCC Form(s) 
February FCC Form(s) 497 of current Form 555 497 that were initially enrolled in 
of current Form 555 calendar year provided to current Form 555 calendar year 
calendar year Wireline Resellers 

15,558 16 1.096 

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

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 Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertify ETC Contact They Are No Enrolled as a Result of to Recertification 
Eligibility Throu&h Longer Eligible Non-Response or Attempt I Attestation Ineligibility 

17.782 9.990 7.7~ 0 7792 0 J ~---

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 (USA C), and indicate for which 
qualifying programs (e.g., SNAP, SS/) 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. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Number of Su bsc ri bers Number of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a 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) 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. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 



0000[~ lfP: OMB 

December 2013 

Section 3: ALL ETCS MUST COMP LET£ SECTION 3- De-enroll percentage 
Wit at is tile percentage of subscribers de-enrolled for tltis ETC? 

M N 0 P=N+O Q = ((P + M) * 100) 
Number of Number of Subscribers Number of Subscribers Total Number of Percentage of Subscribers I 

De-Enrolled or Scheduled to
1 

Subscribers <.:!aimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled 
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 En rolled as a Result of En rolled as a Resull of nrolled Claimed on the 

Non-Response or a Finding oflneligibility February FCC Form(s) 497 
Ineligibility 

(From Column A) (From Column II) (From Column K) 

15,558 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 tlte ETC Pre-Paid? 

Yes D No I,{ I (A Pre-Paid ETC does not assess or collect a monJh/y fee from its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolledfor non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usal!e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 

' 

3060-0819 

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

[1 

[1 



FCC Fonn 555 
December 2013 

Signed, 

~C-D~ 
Signature of Officer 

Chief Marketing Officer, Home Solutions 
Title of Officer 

Dewey Alexander Ill 
Person Completing this Certification Form 

Mel Coker 
Printed Name ofOfficer 

3/(p//~ 
1 r Date 

210-246-8291 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

Approved by OMB 
3060-0819 

435215 Southwestern Bell Telephone Company 

Holding Company Name( s) 
SAC Holding Company Name 

4352t5 AT&T, Inc. 

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

435215 AT&T Oklahoma 
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SAC 
549004 

199009 

259908 

399015 

529910 

539010 

639005 

215191 

225192 

235193 

245194 

255181 

265182 

275183 

285184 

295185 

345070 

325080 

315090 

555173 

209012 

269905 

279010 

289912 

319026 

339920 

389015 

409004 

449022 

479006 

619004 

545170 

405211 

415214 

425213 

435215 

445216 

305150 

135200 

335220 

229014 

Affiliated ETCs 
Name 

AT&T CORP 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

Approved by OMB 
3060~0819 

AT&T MOBILITY PUERTO RICO, INC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

ILLINOIS BELL TELEPHONE COMPANY 

INDIANA BELL TELEPHONE COMPANY, INC 

MICHIGAN BELL TELEPHONE COMPANY 

NEVADA BELL TELEPHONE COMPANY 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

PACIFIC BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

THE OHIO BELL TELEPHONE COMPANY 

THE SOUTHERN NEW ENGLAND TELEPHONE CO. 

WISCONSIN BELL, INC 

GEORGIA RSA #8 PARTNERSHIP 





FCC Form 555 
December 2013 

Annual Lifeline Eligible Telecommunications Carrier Certification Fonn 
All cnn·iers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31st (A11nually) 

Ohio 

State 
{An f:tigtble 1~/ummmtni(.'Otirmt> Carrier (f.1'C) mtl.'>l pr()vide o artificotirm frmnjflr each stale in which it provid~s Ufoliue s~1vic~). 

305150 

Study Area Code(s) (SAC) 

AT&T, Inc. 

Holding Company N11me(s) 

Affiliated ETCs (include name.< and SAC~. auach 
additional sheets if nece~sary) 

Ohio Bell Telephone Company 

ETC Name(s) 

AT&T Ohio 

DBA, Marketing or Other Branding Nome(s) 

Prot:id~ a list of oil E:TCs that nre affiliated with th~ r~poning ETC. Affiliation shall be d~termincd in accordance with :section 3(2) Qj'lhe 
Communic.:micm$ A,.,, "111ut Se,·tion dejimn; ·•ujfillate ··a~· "a pe,·~·on I hut (dtnt<:tfy cw itlclirr;u:tly) (ll+'n$ (Jr COnti'()/$, Is nwnetl nr ctmrroll~d by. or 
is undcrC'ommon OWilft'SIJip orC'omrol with. tmothc>r pct•son. •· 47 U.S. C.§ 153(2j. Sec nlso 47 C.P.R.§ 76.1200, 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section 1: All ETCf MUST COMPLETE SECTION /-Initial Certificatioll 

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. 

lam an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initial~ 



ITIL'-rn•] ~ Tl n 
[JC"Pl I Tl]IJITI ll 

L~:~:~;~;~~~~::_:::=; Approved by OMB 
3060-0819 

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 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 provided to current Form 555 calendar year 
calendar year Wireline RescUers 

54,921 362 4,488 

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. I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial ..Jf::JJ:J!../ 

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 

Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertify ETC Contact They Are No Enrolled as a Result of to Recertification 
Eligibility Through Longer Eligible Non-Response or Attempt 
Attestation Ineligibility 

53,215 31,763 21,452 0 21.452 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, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are 
subsequenlly contacted directly by the ETC in an allempt 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. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a 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) 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. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 



December 20 13 

Section 3: ALL ETCS MUST COMPLETE SECTION 3 -De-enroll percentage 

Wit at is tlte percentage of subscribers de-enrolled for tltis ETC? 

M N 0 P=N+O 
Number or Number of Subscribers Number of Subscribers Total Number of 
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled 
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E 
Form(s) 497 En rolled as a Result of Enrolled as a Result of nrolled 

Non-Response or a Finding of Ineligibility 
Ineligibility 

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

54,921 21,452 0 21,452 

r i~ ~ '~~~~r ~r~~~r :_rr:lL OM.B JLJL 
1 1 3060-0819 ' 

Q=((P+M)*IOO) 

Percentage of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled that were 
Claimed on the 
February FCC Form(s) 497 

39.0 

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

Is tlte ETC Pre-Paid? 

Yes D No I./] (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers) 

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

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa2:e 

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

~Go-~ 
Signature of Officer 

Chief Marketing Officer, Home Solutions 
Title of Officer 

Dewey Alexander Ill 
Person Completing this Certification Form 

Mel Coker 
Printed Name ~f07cer 

3 / ~ ,'-f 
Date 

210-246-8291 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

Approved by OMB 
3060-0819 

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 
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SAC 
549004 

199009 

259908 

399015 

529910 

539010 

639005 

215191 

225192 

23~1~3 

245194 

255181 

265182 
275183 

285184 

295185 

~5070 

325080 

315090 

555173 

20ij012 

269905 

279010 

289912 

319026 

339920 

389015 

409004 

449022 

479006 

819004 

545170 

405211 
415214 

425213 

435215 

445216 

~OSI$0 

135200 

335220 

229~14 

Affiliated ETCs 
Name 

AT&T CORP 

AT&T MOSILITY.llC 

AT&T MOBII.ITY.I.LC 

AT&TMOBiliTY,llC 

AT&T MOBiliTY.LlC 

AT&TMOBILITY,llC 

Approved by OMB 
3060-0819 

AT&T MOBILITY PUERTO RICO.INC 

BElLSOUTH TELECOMMUNICATIONS. LLC 

BELLSOUTH TELECO ... MUNICATIONS,li.C 

BElLSOUTH TELECOMMUNICATIONS. LLC 

BELlSOUTH TELECOMMUNICATIONS.lLC 

SELLSOUTH TELECOMMUNICATIONS. llC 

BELLSOUTH TElECOMMUtliCATIONS,lLC 

SEllSOUTH TELECOMMVNICATIONS. LLC 

BElLSOUTH TELECOMMUNICATIONS. LLC 

BEli.SOUTH TELEC0M1>4UNICATION$. LlC 

IlliNOIS BEll TELEPHONE COMPANY 

INDIANA BELl TElEPHOIIE COMPAIIY, ltiC 

MICHIGAN BELL TELEPHONE COMPANY 

NEVADA BELl TELEPHON!O COMPANY 

NEW CINGULAR WIRELESS PCS. LLC 

NEWCINGULAR WIRELESS PCS. LLC 

NEW CltiGUlAR WIRELESS PC$, I.LC 

NEW CltiGULAR WIRElESS PCS, LLC 

NEW CINGUlAR WIREUESS PCS. LlC 

NEW CINGIJLAR WIRELESS PC$, LLC 

NEW CltiG\IlAR WIRELESS PCS.I.LC 

NEW CINGULAR WIRElESS PCS, LlC 

NEW CINGUlAR WIRELESS PCS. LlC 

NEW CING\IlAR WIRELESS PC$. LLC 

NEW CINGULAR WIRELESS PCS, LLC 

PACIFIC BELL TELEPHONE COMPANY 

SOUTHWESTERN BELl TEUEPHONE COMPAilY 

SOUTHWESTERN BELL TELEPHONE COMPAilY 

SOUTHWESTERN SELl TEUEPHONE COMPANY 

SOUTHWESTERN SELL TEUEPHOtiE COMPA!lY 

SOUTHWESTERN BELl TELEPHONE COMPAI~ 

THE OHIO BEll TElEPHONE COMPANY 

THE SOUTHERN NEW ENGLAND TELEPHONE CO. 

WISC0t1$1N SELL, 114C 

GEORGIA RSA t8 PARTNERSHIP 





FCC Fonn 555 
De()ember 2013 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All cmriers must complete all or ponions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January J J" (A11nually) 

Wisconsin 

State 
{An F:ligil>le TeluomnwniC'atlon.s Can·ltr (1-~--f'CJ mtt$1 prnvide a cenljlcatitmfnrmjnt eoch .~tate in which it prnvidt.t Lifeline servia). 

335220 
Study Area Code(s) (SAC) 

AT&T, Inc. 

Holding Company Name(s) 

Affiliated ETCs (include names and SAC~. auach 
additio11al shee/8 if necessary) 

Wisconsin Bell, Inc. 

ETCName(s) 

AT&T Wisconsin 

DBA, Marketing or Other Branding Name(s} 

Prot-•id(! a list of all ETCs that are a.ffilim~d with th~ reponing £TC. Afftliaaon slla/1 be determined iu accordance with SCC'tion 3(2) ofth<> 
(..'Qm.muni<:lJiim'l.'i A,.,, 1'hul SeG·th:m defirre~· "(JOi/i(Jte .. as ··u !Je~"SWIIhul (directly{»' indh·e,·tly) owm· o,· ''cmlt'CII¥, ;.). owned rn· Ct>n/r()l/ttd hy, or 
is undu comm<:m own<>rship or control with, another person." 47 U.S. C.§ I 53(2). See also .J7 C. F. R. § 76. I 200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is 3 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. lfthe filer is 3 sole proprietorship, the owner must sign the 
certification 

Section l: All ETCt MUST COMPLETE SECTION I- Initial Cert(ficaJicn 

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 sl:llte database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumtr in the Lifeline program. 

I am an officerofthecompany named above. I am authorized to make this certification forthe Study Are.~(s) 
listed above. Initial~ 



LTJDIT!IJID (ljJ]J r [Tc 

Approved by OMB 
3060-0819 

L 1 [LL [l]JJil[J:[L 

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

;\ B c 
Number of Number of Lines Claimtd on Number of Subscribers claimed 
Subscribers Claimed on Februuy FCC Form(s) 497 on the february FCC Form(s) 
Febru1ry FCC ForiW(S) 497 of current Form SSS 497 that were initially enrolled in 
of current form 555 calendar year provided to current Form 555 calendar year 
calendar year Wireline Resellers 

10.676 27 982 
···- -

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

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 Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertify ETC Contact They Are No Enrolled as a Result of to Recertification 
Eligibility Through Longer Eligible Non-Response or Attempt 
Attestation Ineligibility 

9.875 6.038 3.837 0 3.837 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, 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 I as appropriate and nor 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. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a 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) 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. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 



:;.; ; l 1 l( Ll[ I L I OMB 

December 2013 

Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percentage 
Wllat is tile percentage of subscribers de-enrolled for tlzis ETC? 

M N 0 P=N+O 

Number of Number of Subscribers Number of Subscribers Total Number of 
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled 
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E 
Form(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled 

Non-Response or a Finding of Ineligibility 
Ineligibility 

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

10,676 3,837 0 3,837 

Q=((P+M)* 100) 

Percentage of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled that were 
Claimed on the 
February FCC Form(s) 497 

35.9 

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

Is tlte ETC Pre-Paid? 

Yes D No l.f I (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 columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usatze 

January 
February 
March 
April 
M~y 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 

3060-0819 

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



FCC Fonn 555 
December 2013 

Signed, 

~[([)_~ 
Signature of Officer 

Chief Marketing Officer, Home Solutions 
Title of Officer 

Dewey Alexander Ill 
Person Completing this Certification Form 

Mel Coker 
Printed Name of Officer 

1/ ~ l•-1 
Date 

(210) 246-8291 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

335220 Wisconsin 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 

Approved by OMB 
3060-0819 
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SAC 
Affiliated ETCs 

Name 
549004 

199009 

259908 

399015 

529910 

539010 

639005 

215191 

225192 

235193 

245194 

255181 

265182 

275183 

285184 

295185 

345070 

325080 

315090 

555173 

209012 

269905 

279010 

289912 

319026 
339920. 

389015 

409004 

449022 

479006 

619004 

545170 

405211 

415214 

425213 

435215 

445216 

305150 

135200 

335220 

229014 

AT&T CORP 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

AT&T MOBILITY, LLC 

Approved by OMB 
3060-0819 

AT&T MOBILITY PUERTO RICO, INC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

BELLSOUTH TELECOMMUNICATIONS, LLC 

ILLINOIS BELL TELEPHONE COMPANY 

INDIANA BELL TELEPHONE COMPANY, INC 

MICHIGAN BELL TELEPHONE COMPANY 

NEVADA BELL TELEPHONE COMPANY 

NEWCINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEWCINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

NEW CINGULAR WIRELESS PCS, LLC 

PACIFIC BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

SOUTHWESTERN BELL TELEPHONE COMPANY 

THE OHIO BELL TELEPHONE COMPANY 

THE SOUTHERN NEW ENGLAND TELEPHONE CO. 

WISCONSIN BELL, INC 

GEORGIA RSA #8 PARTNERSHIP 

I 

I 




