
Eric Fryson 

From: Westman, Beth [Portland, ME.] [beth.westman@fairpoint.com] 
Sent: Thursday, January 31, 2013 3:32 PM 
To: Filings@psc.state.fl.us 
Subject: TL-719 Annual Lifeline Eligible Telecommunications Carrier Certification Form 555 

Attachments: FL - GT Form 555.pdf 

FL - GT Form 
iSS.pdf (413 KB 

Name: Beth \tJestman 
Address: FairPoint Communications; 1 Davis Farm Road; Portland ME 04103 
Telephone: 207-535-4249 
Email: beth.westman@fairpoint.com 

Filed on behalf of GTC, Inc. d/b/a FairPoint Communications Total Pages: 31 

Attached: Annual Lifeline Eligible Telecommunications Carrier Certification Form 555 

«FL - GT Form 555.pdf» 
Thank you, 

Beth Westman - State Government Affairs Manager FairPoint Communications 1 1 Davis Farm 
Road; Portland, ME 041031 beth.westman@fairpoint.com www.fairpoint.com 1 207-535-4249 
office 1 207-221-1188 fax 

This e-mail message and its attachments are for the sole use of the intended recipients. 
They may contain confidential information, legally privileged information or other 
information subject to legal restrictions. If you are not the intended recipient of this 
message, please do not read, copy, use or disclose this message or its attachments, notify 
the sender by replying to this message and delete or destroy all copies of this message 
and attachments in all media. 
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Fai'A:,/nt Ryan P. Taylor
communication. Director - Regulatory 

770 Elm Street 
Manchester, NH 03101 

January 31,2013 

VIA Email 

Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-085 

RE: Annual Lifeline Certification - Form 555 

Dear Sir or Madam: 

Attached please find a copy of the Annual Lifeline Eligible Telecommunications Carrier Certification Form 
(FCC Form 555) for GTC, Inc. d/b/a FairPoint Communications, which was filed with the Universal 
Service Administrative Company as well as with the Federal Communications Commission. Program 
recertification information concerning Alabama (Florala) and Georgia (Port St. Joe) FairPoint customers 
is incorporated in the overall data submitted in this report. 

Please contact Beth Westman at 207.535.4249 or bwestman@fairpoint.com with any questions or 
concerns regarding this filing. 

Sincerely, 

Ryan Taylor 

00637 JAN 31 ~ 

FPSC -COMMIS IOH CLE RK 

mailto:bwestman@fairpoint.com
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FCC Form 555 

November 2012 


Annual Lifeline Eligible Telecommunications Carrier Certification Form 

All carriers must complete Sections 1,2, and 3. Carriers must complete Section 4, if applicable. 


Deadline: January 31S'(Annually) 

FL 
State 
(An Eligible Telecommunications Carrier (ETC) must provide a certificationJormJor each state in which it 

provides Lifeline service), 


210291 Gredb,GreOM IFLORAlA 

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

FairPoint Communications FairPoint Communications 

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

472222 FREMONT TELCOM CO. C·R lEL co.Affiliated ETCs (include names and SACs, 
attach additional sheets Ifnecessary) "' '''0' EL PASO TEL CO ~106 5 ODIN lEL eXC HA""IG E. INC 

Section 1: All ETCs (Initial the certification that applies to your ETC Depending on the state, both 
certifications may apply), 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer 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. I am an officer of the company named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial PM 

1210291 


(List the specific SAC (s) Jar which you are making this certification ifit is not applicable to all ojyour study 
areas within the state, Attach additional sheets ifnecessary). 

AND/OR 

I certify that the company Iisted above confirms consumer eligibility by rely ing on Notice of eligibility from slale lifeline adminislralor 

prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a state database and/or notice ojeligibility from the state Lifeline administrator and indicate Jor 
which qualifying programs (e,g., SNAP, SSI) these sources are used to verify consumer eligibility). I am an 
officer of the company named above. r am authorized to make this certification for the Study Area(s) listed 
above. Initial PM 

1210291 , 


(List the specific SAC(s) Jor which you are making this certification ifit is not applicable ttY,all ojyour study 
areas within the state, Attach additional sheets ifnecessary) , 

0063 7 JAN31 ~ 

FPSC -COMMISSION CL ERI~ 
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Section 2: All ETCs(Jnitial the certification that applies to your ETC, and ifapplicable, complete columns A 
through L the tables below. Attach additional sheets ifnecessary). 

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
who were re-certified by the state Lifeline administrator. 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 PM 

A B 

Number of 
Subscribers 
Claimed on 
May FCC 
Form(s) 497 

Number of 
Lines 
Claimed on 
May FCC 
Form(s) 497 
Provided to 
Wireline 
Resellers 

210 0 

c 0 E =C-O F G = (E+F) H 
Number of 
Subscribers ETC 
Contacted Directly 
to Recertify 
Eligibility Through 
Attestation 

Number of 
Su bscribers 
Responding to 
ETC Contact 

Number of Non-
Responding 
Su bscri bers 

Number of 
Su bscribers 
Responding That 
They Are No 
Longer Eligible 

Number of 
Subscribers De-
Enrolled or 
Scheduled to be 
De-Enrolled as a 
Result of Non-
Response or 
Ineligibility 

Number of 
Subscribers Who 
De-Enrolled Prior 
to Recertification 
Attempt 

187 79 108 5 113 23 

I J K L 

Number of Subscribers 
Whose Eligibility was 
Reviewed By State 
Administrator or By 
ETC Access to Eligibility 
Data 

Number of 
Subscribers Whose 
Eligibility Was 
Examined by State 
Adm inistrator or By 
ETC Access to 
Eligibility Data and 
Found to be 
Ineligible 

Num ber of Customers De-
enrolled or Scheduled to be De-
Enrolled as a Result of a Finding 
of Ineligibility 

Number of Subscribers Who De-Enrolled 
Prior to Recertification Attempt 

0 0 0 0 
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that my company did not claim federal Low Income support 
I am an officer of the company named above. I am 

any 
for 

above. Initial 

which you are t/tUtUt,:y 

Attach additional sheets 

(Initial the certification below). 

company listed above is in compliance with all 

Initial PM 
the company named above. I am authorized to this 

Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee 
subscribers)(Record the number ofsubscribers non-usage by month in column N 

NM 

Subscribers De-Enrolled for Month 

o 

o 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

March 

Pat Morse 
Printed Name of 

Affairs Jan-31-13 
Date 

509-962-0272 
this Certification Form Contact Phone Number 
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lANNA-SCENERY HILL TEL. CO. 
170145 

462192 
 BIG SANDY TELECOM, INC. 
461835 SUNFLOWER TELEPHONE CO.,INC. - CO 
462204 COLUMBINE ACQ CORP DBA COLUMBINE TELECOM CO 
210339 GTC dba GT COM.! ST. JOSEPH TEL & TEL 
210329 GTC dba GT COM. I GULF TEL CO. 
125113 VERIZON - NEW ENGLAND - NH 
150084 TACONIC TEL. CORP. 

CHAUTAUQUA & ERIE TEL. CORP. 
BERKSHIRE TEL. CORP. 

150078 
150073 
~---------------------------------+ ----------------------~ 

EL. CO. 
SUNFLOWER TEL. CO.,INC. 
YCOM NETWORKS, INC. 

103313 NORTHLAND TEL. CO. OF MAINE 

STANDISH TEL. CO. 

COMMUNITY SERVICE TEL. CO. 

VERIZON - NEW ENGLAND - MAINE 
105111 
CHINA TEL. CO. 100004 
PEOPLES MUTUAL TEL. CO.-VA 190244 
NORTHLAND TELEPHONE COMPANY OF VERMONT143331 
VERIZON NEW ENGLAND INC. - VT 145115 
ELLENSBURG TELEPHONE COMPANY 522412 
FAIRPOINT COMMUNICATIONS MISSOURI 421472 
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Submit to USAC using only ONE method: 

Fax to: (202)776-0080 
E-mail to: LiVerifications@usac.org 
Mail to:USAC - Low Income Program 

2000 L Street, NW, Suite 200 

Washington, DC20036 


Filing Instructions: Submit to USAC via one of the methods below. 

1. 	 Submit electronically via USAC's E-File portal. Instructions are available at 
www.usac.org. 

2. 	 Fax to (202) 776-0080. 

3. 	 E-mail to LiVerifications@usac.org. 

4. 	 Mail to USAC - Low Income Program, 2000 L Street, NW, Suite 200, Washington, 
DC20036. 

Information Fields: 

State 

Enter the state for which the eligible telecommunications carrier (ETC) is filing this certification. 
An ETC must provide a certification form for each state in which it provides Lifeline service. 
Use a separate Annual Lifeline Eligible Telecommunications Carrier Cert(fication Form for each 
state. 

Study Area Code(s) SAC 

Enter the five-digit study area code (SAC), or codes, for the state for which the certification is filed. An 
ETC may include multiple SACs on one form only if the ETC has more than one SAC in the state 
indicated. 

ETC Name(s) 

Enter the corporate name of the ETC submitting the Annual Lifdine Eligible Telecommunications 

Carrier Certification Form. 


Holding Company Name(<;) 


Enter the corporate name of the holding company of the ETC. 

mailto:LiVerifications@usac.org
http:www.usac.org
mailto:LiVerifications@usac.org
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DBA, Marking or Other Branding Name(s) 

Enter all additional names under which the ETC does business, including d/b/a's (doing business as) and 
the names under which the ETC markets or brands its Lifeline service in the state reported on this Form. 

Affiliated ETCs 
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. § 153(2); see also 47 C.F.R. § 76.1200. Use additional 
sheets if necessary. 

Section 1: 

Section 1 of the Annual Lifeline Eligible Telecommunications Carrier Certification Form requires an 
officer of an ETC to certify that the ETC verifies consumer eligibility prior to enrolling a consumer in 
Lifeline, and the method used to complete this verification. 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 

All ETCs must complete Section 1 for each state in which they provide Lifeline service. An officer of 
the ETC must initial one or both of the certifications. 

An officer of the ETC must initial the first certification in Section 1 if the ETC verifies consumer 
eligibility by reviewing documentation provided by the consumer. The SAC or SACs for which this 
certification is made must be listed. List multiple SACs only if the ETC has more than one SAC in the 
state for which the certification is made. Complete additional Annual Lifeline Eligible 
Telecommunications Carrier Certification Forms for SACs in other states. 

An officer of the ETC must initial the second certification in Section 1 if the ETC verifies consumer 
eligibility by relying on information provided by a database or state Lifeline administrator. In the blank, 
provide the data source or sources used to verify consumer eligibility. Data sources can include, for 
example, the name of a state or federal database an ETC queried to confirm consumer eligibility or a 
state Lifeline administrator that provided notice of consumer eligibility to the ETC. ETCs must also 
indicate for which qualifying programs (e.g., SNAP, SSI) each source was used to verify consumer 
eligibility. The SAC or SACs for which this certification is made must be listed. List mUltiple SACs 
only if the ETC has more than one SAC in the state for which the certification is made. Complete 
additional Annual Lifeline Eligible Telecommunications Carrier Certlfication Forms for SACs in other 
states. 
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An officer of an ETC that uses multiple methods of confirming consumer eligibility should complete 
both certifications in Section I, as appropriate. For example, an ETC that uses a state database to verify 
eligibility of consumers who qualify because they receive benefits under the SNAP program, but 
reviews documentation of eligibility provided by consumers who qualify under other programs or based 
on their income, should complete both certifications in Section 1. 

Section 2: 

Section 2 requires an officer of an ETC to certify either I) that the ETC has procedures in place to re­
certify the continued eligibility of its Lifeline customers, and that the ETC has copies of signed 
certifications, except for those instances in which re-certification of eligibility was completed by 
consulting a database or for those customers who were re-certified by a Lifeline administrator; or 2) that 
the ETC did not claim federal Low Income support for any Lifeline customers prior to June (i.e., the 
ETC did not file FCC Form 497 for the May data month or earlier data months in the year). 

All ETCs must complete Section 2 for each state in which they provide Lifeline service. An officer of 
the ETC must initial one of the certifications. 

An ETC must report the results of its re-certification process in the chart in Section 2 unless it did not 
claim any federal Low Income Program support for any Lifeline consumers prior to June of the current 
year. If the ETC did not claim support prior to June, the ETC officer must provide the current year and 
initial the second certification in Section 2. 

Column A: Report the number of Lifeline subscribers for which the ETC claimed Lifeline support on its 
May FCC Form 497 (i.e., the FCC Form 497 for the May data month) for the SAC or SACs listed. If 
the ETC has more than one SAC in the state covered by this form, the combined total number of 
subscribers should be entered in Column A. 

Column B: If the ETC is acting as a wholesaler and provides Lifeline service to wireline resellers 
pursuant to section 251 (c)( 4), report the number of such lines provided to resellers. 

Column C: Report the number of Lifeline subscribers the ETC contacted directly to obtain re­
certification of eligibility. Enter zero if the ETC relied solely on methods other than direct contact with 
consumers (e.g., consulting a state database or relying on a Lifeline administrator) to re-certify 
eligi bility. 

Column D: Report the number of Lifeline subscribers that responded to the ETC's request to re-certify 
their eligibility for Lifeline. This number could be equal to the number in Column C (if every consumer 
contacted responded) or less than the number reported in Column C (if not every consumer contacted 
responded). 

Column E: Report the number of subscribers who did not respond to the ETC's request to re-certify 
eligibility. This number should equal the number reported in Column C minus the number reported in 
Column D. 
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who responded and 
consumers who failed to 

Report the of subscribers that or are scheduled to 
that fails to continued eligibility must de-enrolled pursuant to 47 

§54.410 (f)(5). reported in G should include the of subscribers who 
did not respond to the's request to re-certify eligibility, which was reported in Column E, plus the 

subscribers who and indicated that they are no longer as was reported in 

llflL,lLU directly by in an attempt to 
to ETC's attempt to continued 

who de-enrolled reason, including 
and those that 

I: Report the consumers for which the ETC relied on a source other than direct 
contact with the consumer to confirm continued An ETC can on a state or national 
""'U'C<+V'''-''',", to confirm a consumer continued to be can rely on a 

to consumer eligibility. consumers for which 
m 

J: Report the ineligible via confirmation through a uu..AlU,,,,,," 

or from a Lifeline administrator. That is, of the subscribers for which the or Lifeline 
administrator utilized a to attempt to confirm eligibility, how many were found to be 
If of these are subsequently directly by the an attempt to recertify 

should be listed in C through H as and not in columns 

Report the of subscribers who were de-enrolled, or are 
Lifeline because were found to be no after the a database or 
on a Lifeline administrator. This number should equal the number rpru',..",..11 Column J. 

Column L: Report the subscribers of for which the attempted to verify 
via a database or through a Lifeline administrator - who de-enrolled Lifeline prior to the 

's attempt to eligibility. number should include subscribers who 
those with the on 

own initiative the ETC reasons unrelated to the re­
certification process 
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or SACs for List multiple 
more than one is made. Complete 

Annual Lifeline Eligible Carrier for SACs in 

of the ETC must that the company is in compliance with federal Lifeline certification 
that he or she is an of the company, and that or she is authorized to this 
for the SACs listed on the Annual Lifeline Telecommunications 
Form. 

must complete 3. 

4 requires certain to by month the Lifeline customers as a 
of non-usage. 47 C.F.R. §54.405(e)(3) requires that do not assess or collect a monthly fee 

their subscribers to de-enroll subscribers who do not use Lifeline service for 60 consecutive 
plus a 30 day period of potential de-enrollment for non-use is provided. that do 

not assess or collect a their Lifeline customers must complete Section 4. 

N: the de-enrolled month. 

a/Officer 

Provide the signature of an the ETC who is to make the certifications included in 
Annual Lifeline Eligible Telecommunications Carrier Form for the SAC(s) listed on 

a/Officer 

name of the who signed the Annual Eligible 
Carrier Certification Form. 

a/Officer 

who signed the Annual Eligible Telecommunications Carrier 
Form. 
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Provide the date the ETC officer signed the Annual Lifeline Eligible Telecommunications Carrier 
Certification Form. 

Person Completing This Certification Form 

Provide the name of the ETC employee who populated the form with the data submitted by the ETC. 

Contact Phone Number 

Provide the phone number of the ETC employee who completed the form. 

Persons willfully making false statements on this form can be punished by fine or imprisonment under 
Title 18 of the United States Code, 18 U.S.c. §1001. 

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENTS 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request 
in this form. Ifwe believe there may be a violation or a potential violation of a FCC statute, regulation, rule or 
order, your certification may be referred to the Federal, state or local agency responsible for investigating, 
prosecuting, enforcing, or implementing the statute, rule, regulation, or order. In certain cases, the information in 
your certification may be disclosed to the Department of Justice or a court or adjudicative body when a) the FCC; 
or b) any employee of the FCC; or c) the United States Government is a party ofa proceeding before the body or 
has an interest in the proceeding. 

We have estimated that this collection of information will take 15 hours annually. Our estimate includes the time 
to read the instructions, look through existing records, gather and maintain required data, and actually complete 
and review the form or response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, Office of 
Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-0819). We 
will also accept your PRA comments if you send an e-mail to PRA@fcc.gov. 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a 
collection of information sponsored by the Federal government, and the government may not conduct or sponsor 
this collection, unless it displays a currently valid OMB control number and/or we fail to provide you with this 
notice. This collection has been assigned an OMB control number ofJ060-0819. 

THIS NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 
31, 1974,5 U.S.c. SECTION 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC 
LAW 104-13, OCTOBER 1, 1995,44 U.S.c. SECTION 3507. 

mailto:PRA@fcc.gov
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Annual Lifeline Telecommunications Certification Form 
All carriers must complete Sections 1,2, and 3. Carriers must complete Section 4, ifappl 

Deadline: January 3lst(Annually) 

FL 
State 

(ETC) must Tlnr'!lrH' a each state in which it 

210329 GTC db<i OT COM, {CiULF TEL co. 

Study Area (SAC) ETC 

FairPoint Communications FairPoinf Communicalions 

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

=='-'--"-' All ETCs (Initial certification that to your ETC on the state, both 
may apply). 

I certity that the company listed above in to review and program-based 
documentation prior to enrolling a customer in the Lifeline program, and that, to the my 

knowledge, the company was with of each consumer's household income 
eligibility prior to his or her enrollment in I am an the company named above. 
to make this certification for the Study Area(s) listed above. Initial PM 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all ofyour 
areas state. Attach additional sheets 

AND/OR 

that the company above confirms consumer eligibility by 
prior to enrolling a customer in Lifeline program. (Please list the 

state Lifeline 
to verify consumer 

for the 

program 
ETC access to a state database and/or notice ofeligibility from 
which programs (e.g, these sources are 
officer of the company named above. I am authorized to make this 

Initial PM 

(List the 
areas within the state. 

is not applicable to all study 
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Section 2: All ETCs(Initial the certification that applies to your ETC, and ifapplicable, complete columns A 
through L the tables below. Attach additional sheets !(necessary). 

I certifY that the company listed above has procedures in place to re-certifY the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibi I ity information as weI J as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer 
of the company named above. I am authorized to make this celiification for the Study Area(s) listed above. 
Initial PM 

A B 

Number of 
Su bscribers 
Claimed on 
May FCC 
Form(s) 497 

Number of 
Lines 
Claimed on 
May FCC 
Form(s) 497 
Provided to 
Wireline 
Resellers 

745 0 

c 0 E =C-O F G = (E+F) H 
Number of 
Subscribers ETC 
Contacted Directly 
to Recertify 
Eligibility Through 
Attestation 

Number of 
Subscribers 
Responding to 
ETC Contact 

Number of Non-
Responding 
Su bscribers 

Number of 
Su bscribers 
Responding That 
Th.ey Are No 
Longer Eligible 

Number of 
Subscribers De-
Enrolled or 
Scheduled to be 
De-Enrolled as a 
Result of Non-
Response or 
Ineligibility 

Number of 
Subscribers Who 
De-Enrolled Prior 
to Recertification 
Attempt 

696 256 440 8 448 49 

I J K L 

Number of Subscribers 
Whose Eligibility was 
Reviewed By State 
Administrator or By 
ETC Access to Eligibility 
Data 

Number of 
Subscribers Whose 
Eligibility Was 
Examined by State 
Administrator or By 
ETC Access to 
Eligibility Data and 
Found to be 
Ineligible 

Num ber of Customers De-
enrolled or Scheduled to be De-
Enrolled as a Result of a Finding 
of Ineligibility 

N um ber of Su bscribers Who De-Enrolled 
Prior to Recertification Attempt 

0 0 0 0 
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OR 

that my company did not claim federal Low Income support for any customers 

I am an officer of the company named I am 
 to make for 

listed above. Initial 

you are making this 
areas within the state. Attach additional sheets ifnecessary). 

(Initial the certification below) 

Initial PM 

the company listed above is in compliance with federal I am an 
company named above. I am authorized to make this certification for the Study Area(s) listed 

Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly lee 
subscribers)(Record the number olsubscribers de-enrolled lor non-usage by month in column N 

................................_.._­'------. 

M N 

Month Subscribers De-Enrolled for Jsage 

January 0 
February 0 
March 0 
April 0 
May 0 

June 0 
July 0 
August 0 

Se 0 
0 0 
November 0 
December 0 

Pat Morse 
Printed Name of 

this Certification Form 

Jan-31-13 

Date 

509-962-0272 
Contact Phone Number 
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Affiliated ETCs 
SAC 

472222 
341009 

Name 
FREMONT TELCOM CO. 
C-R TEL CO. 

341004 
341065 
431981 

EL PASO TEL CO. 
ODIN TEL EXCHANGE, INC. 
CHOUTEAU TELEPHONE CO. 

170185 MARIANNA-SCENERY HILL TEL CO. 
170145 THE BENTLEYVILLE TEL. CO. 
462192 
461835 
462204 

BIG SANDY TELECOM, INC. 
SUNFLOWER TELEPHONE CO.,INC. - CO 
COLUMBINE ACO CORP DBA COLUMBINE TELECOM CO 

210291 GTC dba GT COM. IFLORALA 
210339 
125113 

GTC dba GT COM.! ST. JOSEPH TEL & TEL 
VERIZON - NEW ENGLAND - NH 

150084 TACONIC TEL CORP. 
150078 
150073 

CHAUTAUQUA & ERIE TEL. CORP. 
BERKSHIRE TEL CORP. 

300649 ORWELL TEL. CO. 
300618 GERMANTOWN INDEPENDENT TEL CO. 

300604 COLUMBUS GROVE TEL. CO. 

411835 
522453 

103313 

SUNFLOWER TEL CO.,INC. 
YCOM NETWORKS, INC. 
NORTHLAND TEL CO. OF MAINE 

100025 STANDISH TEL. CO. 

100015 
105111 

COMMUNITY SERVICE TEL. CO. 
VERIZON - NEW ENGLAND - MAINE 

100004 CHINA TEL CO. 

190244 PEOPLES MUTUAL TEL CO.-VA 

143331 NORTHLAND TELEPHONE COMPANY OF VERMONT 

145115 VERIZON NEW ENGLAND INC. - VT 

522412 ELLENSBURG TELEPHONE COMPANY 

421472 FAIRPOINT COMMUNICATIONS MISSOURI 
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to using only method: 

Fax to: 

200 

Filing Instructions: 
 via one of the methods below. 


portal. Instructions are available at 
1. Submit electronically 

2. Fax to (202) 776-0080. 

3. E-mail to :::::...!-"'-=:..:.===~==~:::>'. 

4. Mail to USAC Low 2000 L Street, NW, Suite 200, Washington, 
DC20036. 

State 

Enter the state for 
An must provide a 

a separate Annual 
for each state in which it provides Lifeline service. 

Telecommunications Carrier Certification Form 

carrier (ETC) is filing this certification. 

each 
state. 

Study 

indicated. 

IS An 
has more state 

Name(s) 

Enter name submitting the Annual Lifeline 
Certification 

Holding Company 

Enter the corporate name holding company ofthe ETC. 



d/b/a's (doing business as) and 
state on 
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DBA, }vfarking or Other Branding Name(s) 

all additional names under which the ETC 

the names under which the ETC markets or brands its 


Lifeline 
OIIllcer of an ETC to certify that the 

Affiliated ETCs 
Provide a list of all ETCs that are affiliated with the 
accordance with section 3(2) of the Communications 
that (directly or indirectly) owns or controls, is owned or controlled 
or control with, another person." 47 U.S.C. § 1 see 47 

if necessary. 

Section 1: 

owner must sign the certification 

All must complete Section 1 for each state in which provide 
the must initial one or both of the certifications. 

officer of the ETC must initial the first certification in Section 1 
eligibility by reviewing documentation provided by the consumer. 
certification is made must be listed. List multiple SACs only if the 
state for which the certification is made. Complete additional Annual 

consumer 
for which this 

Telecommunications Carrier Certification Forms for SACs states. 

An officer of the ETC must initial the second certification in 

queried to 

source was 

eligibility by relying on information provided by a database or state 
provide the data source or sources used to verify consumer eligibility. 
example, the name of a state or federal database an 
state Lifeline administrator that provided notice of consumer 
indicate for which qualifying programs (e.g., SNAP, SS1) 
eligibility. The SAC or SACs for which this certification is made must 
only if the ETC has more than one SAC in the state for 
additional Annual Lifeline Eligible Telecommunications Carrier 
states. 

An officer of 

and the method used to complete 
occupant of a position listed in the article of incorporation, 
document. An officer is a person who occupies a position 

agreement), and would typically 
for finance, comptroller, treasurer, or a comparable 
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An officer of an ETC that uses multiple methods of confirming consumer eligibility should complete 
both certifications in Section 1, as appropriate. For example, an ETC that uses a state database to verify 
eligibility of consumers who qualify because they receive benefits under the SNAP program, but 
reviews documentation of eligibility provided by consumers who qualify under other programs or based 
on their income, should complete both certifications in Section 1. 

Section 2: 

Section 2 requires an officer of an ETC to certify either 1) that the ETC has procedures in place to re­
certify the continued eligibility of its Lifeline customers, and that the ETC has copies of signed 
certifications, except for those instances in which re-certification of eligibility was completed by 
consulting a database or for those customers who were re-certified by a Lifeline administrator; or 2) that 
the ETC did not claim federal Low Income support for any Lifeline customers prior to June (i.e., the 
ETC did not file FCC Form 497 for the May data month or earlier data months in the year). 

All ETCs must complete Section 2 for each state in which they provide Lifeline service. An officer of 
the ETC must initial one of the certifications. 

An ETC must report the results of its re-certification process in the chart in Section 2 unless it did not 
claim any federal Low Income Program support for any Lifeline consumers prior to June of the current 
year. If the ETC did not claim support prior to June, the ETC officer must provide the current year and 
initial the second certification in Section 2. 

Column A: Report the number of Lifeline subscribers for which the ETC claimed Lifeline support on its 
May FCC Form 497 (i.e., the FCC Form 497 for the May data month) for the SAC or SACs listed. If 
the ETC has more than one SAC in the state covered by this form, the combined total number of 
subscribers should be entered in Column A. 

Column B: If the ETC is acting as a wholesaler and provides Lifeline service to wireline resellers 
pursuant to section 251 (c)( 4), report the number of such lines provided to reseUers. 

Column C: Report the number of Lifeline subscribers the ETC contacted directly to obtain re­
certification of eligibility. Enter zero if the ETC relied solely on methods other than direct contact with 
consumers (e.g., consulting a state database or relying on a Lifeline administrator) to re-certify 
eligibility. 

Column D: Report the number of Lifeline subscribers that responded to the ETC's request to re-certify 
their eligibility for Lifeline. This number could be equal to the number in Column C (if every consumer 
contacted responded) or less than the number reported in Column C (if not every consumer contacted 
responded). 

Column E: Report the number of subscribers who did not respond to the ETC's request to re-certify 
eligibility. This number should equal the number reported in Column C minus the number reported in 
Column D. 
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Column F: Report the number of subscribers contacted who responded and indicated that they are no 
longer eligible. Do not include in Column F any consumers who failed to respond to the ETC's contact. 

Column G: Report the number of subscribers that have been, or are scheduled to be, de-enrolled. A 
subscriber that fails to re-certifY continued eligibility must be de-enrolled from Lifeline pursuant to 47 
C.F.R. §54.41 0 (f)(5). The number reported in Column G should include the number of subscribers who 
did not respond to the ETC's request to re-certifY eligibility, which was reported in Column E, plus the 
number of subscribers who responded and indicated that they are no longer eligible, as was reported in 
Column F. 

Column H: Report the number of subscribers - of those contacted directly by the ETC in an attempt to 
re-certifY eligibility - who de-enrolled from Lifeline prior to the ETC's attempt to re-certifY continued 
eligibility. This number should include all subscribers who de-enrolled for any reason, including those 
subscribers that discontinued Lifeline service with the ETC on their own initiative and those that the 
ETC de-enrolled from Lifeline (for example, those de-enrolled for non-usage). 

Column I: Report the number of consumers for which the ETC relied on a source other than direct 
contact with the consumer to confirm continued eligibility. An ETC can rely on a state or national 
database to confirm a consumer continued to be eligible for Lifeline. An ETC can also rely on a Lifeline 
administrator to confirm consumer eligibility. An ETC must report the number of consumers for which 
it relied on either of these methods (confirmation through database or Lifeline administrator) in Column 
H. 

Column J: Report the number of subscribers found to be ineligible via confirmation through a database 
or from a Lifeline administrator. That is, of the number of subscribers for which the ETC or Lifeline 
administrator utilized a database to attempt to confirm eligibility, how many were found to be ineligible. 
If any of these subscribers are subsequently contacted directly by the ETC in an attempt to recertify 
eligibility, those subscribers should be listed in columns C through H as appropriate and not in columns 
J or K. 

Column K: Report the number of subscribers who were de-enrolled, or are scheduled to be de-enrolled, 
from Lifeline because they were found to be no longer eligible after the ETC consulted a database or 
relied on a Lifeline administrator. This number should equal the number reported in Column J. 

Column L: Report the number of subscribers - of those for which the ETC attempted to verify 
eligibility via a database or through a Lifeline administrator - who de-enrolled from Lifeline prior to the 
ETC's attempt to re-certifY continued eligibility. This number should include all subscribers who de­
enrolled for any reason, including those subscribers that discontinued Lifeline service with the ETC on 
their own initiative and those that the ETC de-enrolled from Lifeline for reasons unrelated to the re­
certification process (for example, those de-enrolled for non-usage). 
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SAC or SACs for which is made must be listed. multiple SACs only if the 
has more than one in state for which the certification is Complete additional 

Annual Lifeline Eligible Telecommunications Carrier Certification for SACs in other states. 

procedures, that he or 
for the 
Form. 

company is in compliance with Lifeline certification 
company, and that nr.,'l'7<'fl to make 

Carrier 

All must complete Section 3. 

Section 4 requires certain by month the number of customers de-enrolled as a 
result of non-usage. 47 C.F.R. requires ETCs that do not assess or collect a monthly 
from their subscribers to de-enroll who do not use their for 60 consecutive 
days plus a 30 day period de-enrollment that do 
not assess or collect a monthly 

Column Report the number de-enrolled for 

Signature ofOfficer 

Provide the signature of an officer who is authorized to make certifications included in 
the Annual Lifeline Eligible Telecommunications Carrier Certification Form the SAC(s) listed on 

Form. 

Name ofOfficer 

Provide the name of the who the Annual Lifeline 
Certification 

ofOfficer 

the title of the ETC the Annual Lifeline Telecommunications Carrier 
Certification Form. 

Date 
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Provide the date the ETC officer signed the Annual Lifeline Eligible Telecommunications Carrier 
Certification Form. 

Person Completing This Certification Form 

Provide the name of the ETC employee who populated the form with the data submitted by the ETC. 

Contact Phone Number 

Provide the phone number of the ETC employee who completed the form. 

Persons willfully making false statements on this form can be punished by fine or imprisonment under 
Title 18 of the United States Code, 18 U.S.c. §1001. 

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENTS 

The FCC is authorized under the Communications Act of J934, as amended, to collect the information we request 
in this form. Ifwe believe there may be a violation or a potential violation ofa FCC statute, regulation, rule or 
order, your certification may be referred to the Federal, state or local agency responsible for investigating, 
prosecuting, enforcing, or implementing the statute, rule, regulation, or order. In certain cases, the information in 
your certification may be disclosed to the Depattment of Justice or a court or adjudicative body when a) the FCC; 
or b) any employee of the FCC; or c) the United States Government is a party ofa proceeding before the body or 
has an interest in the proceeding. 

We have estimated that this collection of information will take 15 hours annually. Our estimate includes the time 
to read the instructions, look through existing records, gather and maintain required data, and actually complete 
and review the form or response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, Office of 
Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-0819). We 
will also accept your PRA comments if you send an e-mail to PRA@fcc.gov. 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a 
collection of information sponsored by the Federal government, and the government may not conduct or sponsor 
this collection, unless it displays a currently valid OMB control number and/or we fail to provide you with this 
notice. This collection has been assigned an OMB control number of3060-0819. 

THIS NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 
31,1974,5 U.S.c. SECTION 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC 
LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507. 

mailto:PRA@fcc.gov
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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All must complete Sections 1,2, and 3. Carriers must Section 4, ifapplicable. 

Deadlille: Jalluary 31sl(Anllually) 

FL 

State 
(An Eligible 

.., 1111fJ'" Life lin e 
must n..,.""",a a certification form for each state in which it 

GTC dba GT COM I ST, JOSEPH 1 El210339 

Study Area (SAC) ETC Name(s) 

FalrPolnt Comfmmicalions FairPoint Communications 

DBA, Marketing or Other ing Name(s) 

the certification that applies to your ETC Depending on the state, both 

I certify that company listed has certification procedures in to review 
eligibility documentation prior to ling a customer in the Lifeline program, and that, to the 

consumer's household income knowledge, the company was presented documentation 
eligibility to his or her enrollment in I am an officer the company named above. 

I am authorized to make certification for the Study Area(s) listed above. Initia1 PM 

the specific which you are making this ifit is not applicable to all ofyour 

areas within the state. additional sheets ifnecessary). 


AND/OR 

consumer e Iigib il ity by 

notice ofeligibility from 
to enrolling a customer in the 

SNAP, SSI) sources are used to 
I am authorized to make this 

that the company listed on Notice of eligibility from slale lifeline adminislrator 

the program data sources, 
ETC access to a state n"'/Jrln state Lifeline administrator and 
which qualifying programs I am an 
officer of company named listed 
above. Initial PM 

SAC(s) for which you are making this certification is not applicable to ofyour study 
state. Attach additional sheets ifnecessary). 
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Section 2: All ErCs(Jnitial the certification that applies to your ETC, and ifapplicable, complete columns A 
through L the tables below. Attach additional sheets ifnecessary). 

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
who were re-certified by the state Lifeline administrator. 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 PM 

A B 

Number of 
Subscribers 
Claimed on 
May FCC 
Form(s) 497 

Number of 
Lines 
Claimed on 
May FCC 
Form(s) 497 
Provided to 
Wireline 
ReseUers 

1250 0 

c 0 E=C-O F G = (E+F) H 
Number of 
Subscribers ETC 
Contacted Directly 
to Recertify 
Eligibility Through 
Attestation 

Number of 
Su bscribers 
Responding to 
ETC Contact 

Number of Non-
Responding 
Subscribers 

Number of 
Subscribers 
Responding That 
They Are No 
Longer Eligible 

Number of 
Subscribers De-
Enrolled or 
Scheduled to be 
De-Enrolled as a 
Result of Non-
Response or 
Ineligibility 

Number of 
Subscribers Who 
De-Enrolled Prior 
to Recertification 
Attempt 

1110 536 574 20 594 140 

I J K L 

Number of Subscribers 
Whose Eligibility was 
Reviewed By State 
Administrator or By 
ETC Access to Eligibility 
Data 

Number of 
Subscribers Whose 
Eligibility Was 
Examined by State 
Administrator or By 
ETC Access to 
Eligibility Data and 
Found to be 
Ineligible 

Number of Customers De-
enrolled or Scheduled to be De-
Enrolled as a Result of a Finding 
of Ineligibility 

Num ber of Subscribers Who De-Enrolled 
Prior to Recertification Attempt 

0 0 0 0 
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OR 

I certify that my company did not claim federal Low Income suppOJi for any Lifeline customers prior to June_ 
(insert current 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 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all ofyour study 
areas within the state. Attach additional sheets ifnecessary). 

Section 3: All ETCs (Initial the certification 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. Initial PM 

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee 
from its Lifeline subscribers)(Record the number ofsubscribers de-enrolledfor non-usage by month in column N 
below). 

M N 

Month Subscribers De-Enrolled for Non-Usage 

January 0 
Februarv 0 
March 0 

April 0 

May 0 

June 0 

July 0 
August 0 

September 0 
October 0 
November 0 
December 0 

Signed, 

Pat Morse 
Signature of Officer 

Sr VP Governmental Affairs 

Title of Officer 
Jana Manterola 
Person Completing this Certification Form 

Pat Morse 
Printed Name of Officer 

Jan-31-13 

Date 

509-962-0272 
Contact Phone Number 
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Affiliated ETCs 
SAC Name 

472222 FREMONT TEL COM CO. 
341009 C-R TEL. CO. 
341004 EL PASO TEL. CO. 
341065 ODIN TEL. EXCHANGE, INC. 
431981 CHOUTEAU TELEPHONE CO. 
170185 MARIANNA-SCENERY HILL TEL. CO. 
170145 THE BENTLEYVILLE TEL. CO. 

462192 BIG SANDY TELECOM, INC. 

461835 SUNFLOWER TELEPHONE CO., INC. - CO 

462204 COLUMBINE ACQ CORP DBA COLUMBINE TELECOM CO 

210291 GTC dba GT COM. IFLORALA 

210329 GTC dba GT COM. I GULF TEL CO. 

125113 VERIZON - NEW ENGLAND - NH 

150084 TACONIC TEL. CORP. 

150078 CHAUTAUQUA & ERIE TEL. CORP. 

150073 BERKSHIRE TEL. CORP. 

300649 ORWELL TEL. CO. 

300618 GERMANTOWN INDEPENDENT TEL. CO. 

300604 COLUMBUS GROVE TEL. CO. 

411835 SUNFLOWER TEL. CO., INC. 

522453 YCOM NETWORKS, INC. 

103313 NORTHLAND TEL. CO. OF MAINE 

100025 STANDISH TEL. CO. 

100015 COMMUNITY SERVICE TEL. CO. 

105111 VERIZON - NEW ENGLAND - MAINE 

100004 CHINA TEL. CO. 

190244 PEOPLES MUTUAL TEL. CO.-VA 

143331 NORTHLAND TELEPHONE COMPANY OF VERMONT 

145115 VERIZON NEW ENGLAND INC. - VT 

522412 ELLENSBURG TELEPHONE COMPANY 

421472 FAIRPOINT COMMUNICATIONS MISSOURI 
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Submit to USAC using only ONE method: 

Fax to: (202) 776-0080 
E-mail to: LiVerifications@usac.org 
Mail to:USAC - Low Income Program 

2000 L Street, NW, Suite 200 

Washington, DC20036 


Filing Instructions: Submit to USAC via one of the methods below. 

1. 	 Submit electronically via USAC's E-File portal. Instructions are available at 
www.usac.org. 

2. 	 Fax to (202) 776-0080. 

3. 	 E-mail to LiVerifications@usac.org. 

4. 	 Mail to USAC - Low Income Program, 2000 L Street, NW, Suite 200, Washington, 
DC20036. 

Information Fields: 

State 

Enter the state for which the eligible telecommunications carrier (ETC) is filing this certification. 
An ETC must provide a certification form for each state in which it provides Lifeline service. 
Use a separate Annual Lifeline Eligible Telecommunications Carrier Certification Form for each 
state. 

Study Area Coders) SAC 

Enter the five-digit study area code (SAC), or codes, for the state for which the certification is filed. An 
ETC may include multiple SACs on one form only if the ETC has more than one SAC in the state 
indicated. 

ETC Name(s) 

Enter the corporate name of the ETC submitting the Annual Lifeline Eligible Telecommunications 

Carrier Certification Form. 


Holding Company Name(s) 


Enter the corporate name of the holding company of the ETC. 

mailto:LiVerifications@usac.org
http:www.usac.org
mailto:LiVerifications@usac.org
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DBA, Marking or Branding Name(s) 

all names under which the ETC does including d/b/a's (doing business as) and 
the names which the markets or brands its the state reported on this Form. 

or indirectly) owns or controls, is owned or (,ArltrA 

or control with, "47 U.S.C. § 1 

shall be determined in 

common "'Xl'np1rC'n 

Use additional 

person 

if nec:essarv 

Section 1: 

Lifeline Eligible Telecommunications 
to enrolling a consumer in 

of this filing, an officer is an 
formation, or other similar legal 

in the corporate by-laws (or 
for operations, vice president 

is a sole proprietorship, the 

Form requires an 
to certify that the ETC verifies consumer 

method used to complete this verification. 
occupant listed in the article of incorporation, articles 
document. is a person who occupies a position 
partnership and would typically be president, 
for treasurer, or a comparable position. 

certification 

servICe. An officer of1 for each state which 
the certifications. 

the first certification consumer 
eligibility by documentation provided by consumer. or for which 
certification is made must be listed. List multiple SACs only has more than one SAC in the 
state for certification is made. Complete additional Lifeline Eligible 
Telecommunications Carrier Certification Forms for states. 

An officer must initial the second certification in 1 if the ETC verifies consumer 
eligibility by on information provided by a database or state administrator. In the blank, 
provide the data source or sources used to verify consumer eligibility. Data sources can include, for 
example, the name of a state or federal database an queried to confirm consumer eligibility or a 

administrator that provided notice of consumer to the ETCs must also 
programs (e,g., SNAP, SSI) source was used to verify consumer 

or SACs for which this certification is must listed. List multiple SACs 
is made. Complete 

Eligible Telecommunications Forms for SACs in other 
states. 
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An officer of an ETC that uses multiple methods of confirming consumer eligibility should complete 
both certifications in Section 1, as appropriate. For example, an ETC that uses a state database to verify 
eligibility of consumers who qualify because they receive benefits under the SNAP program, but 
reviews documentation of eligibility provided by consumers who qualify under other programs or based 
on their income, should complete both certifications in Section 1. 

Section 2: 

Section 2 requires an officer of an ETC to certify either 1) that the ETC has procedures in place to re­
certify the continued eligibility of its Lifeline customers, and that the ETC has copies of signed 
certifications, except for those instances in which re-certification of eligibility was completed by 
consulting a database or for those customers who were re-certified by a Lifeline administrator; or 2) that 
the ETC did not claim federal Low Income support for any Lifeline customers prior to June (i.e., the 
ETC did not file FCC Form 497 for the May data month or earlier data months in the year). 

All ETCs must complete Section 2 for each state in which they provide Lifeline service. An officer of 
the ETC must initial one of the certifications. 

An ETC must report the results of its re-certification process in the chart in Section 2 unless it did not 
claim any federal Low Income Program support for any Lifeline consumers prior to June of the current 
year. If the ETC did not claim support prior to June, the ETC officer must provide the current year and 
initial the second certification in Section 2. 

Column A: Report the number of Lifeline subscribers for which the ETC claimed Lifeline support on its 
May FCC Form 497 (i.e., the FCC Form 497 for the May data month) for the SAC or SACs listed. If 
the ETC has more than one SAC in the state covered by this form, the combined total number of 
subscribers should be entered in Column A. 

Column B: If the ETC is acting as a wholesaler and provides Lifeline service to wireline resellers 
pursuant to section 25 1 (c)(4), report the number of such lines provided to resellers. 

Column C: Report the number of Lifeline subscribers the ETC contacted directly to obtain re­
certification of eligibility. Enter zero if the ETC relied solely on methods other than direct contact with 
consumers (e.g., consulting a state database or relying on a Lifeline administrator) to re-certify 
eligibility. 

Column D: Report the number of Lifeline subscribers that responded to the ETC's request to re-certify 
their eligibility for Lifeline. This number could be equal to the number in Column C (if every consumer 
contacted responded) or less than the number reported in Column C (if not every consumer contacted 
responded). 

Column E: Report the number of subscribers who did not respond to the ETC's request to re-certify 
eligibility. This number should equal the number reported in Column C minus the number reported in 
Column D. 



the number of who responded and indicated 
Do not include in Column F consumers who failed to respond to 

Column Report the number of subscribers been, or are scheduled to 
that fails to re-certify continued must be de-enrolled from pursuant to 47 

10 (1)(5). The number who 
ETC's eligibility, which was reported in Column plus the 
who that they are no longer as was reported in Hl\.1',,","""""' 

contacted directly by an attempt to 
prior to the ETC's attempt to continued 

who de-enrolled reason, including those 
that the 

Column I: the number of consumers which the ETC relied on a source than direct 
contact with the consumer to confirm continued eligibility. An ETC can rely on a state or national 
uu,.uu,,,,,,,, to a consumer continued to eligible for Lifeline. An can rely on a Lifeline 

to confirm consumer must report the number consumers for which 
of these methods through database or in Column 

Column J: the number of a database 
administrator. That 

utilized a database to 
subscribers are subsequently 

those subscribers should be listed not in columns 

Report the number of who were de-enrolled, or are to be de-enrolled, 
because they were found to no longer eligible after consulted a database or 

relied on a Lifeline administrator. This should equal the in Column 1. 

to verify 
Lifeline prior to 

who 
reason, including 

their own initiative and those that the 
process (for example, 
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The SAC or SACs for which this certification is made must be listed. List multiple SACs only if the 
ETC has more than one SAC in the state for which the certification is made. Complete additional 
Annual Lifeline Eligible Telecommunications Carrier Certification Forms for SACs in other states. 

Section 3: 

An officer of the ETC must certifY that the company is in compliance with federal Lifeline certification 
procedures, that he or she is an officer of the company, and that he or she is authorized to make this 
certification for the SACs listed on the Annual Lifeline Eligible Telecommunications Carrier 
Certification Form. 

All ETCs must complete Section 3. 

Section 4: 

Section 4 requires certain ETCs to report by month the number of Lifeline customers de-enrolled as a 
result of non-usage. 47 C.F.R. §54.405(e)(3) requires ETCs that do not assess or collect a monthly fee 
from their subscribers to de-enroll subscribers who do not use their Lifeline service for 60 consecutive 
days plus a 30 day period after notice of potential de-enrollment for non-use is provided. ETCs that do 
not assess or collect a monthly fee from their Lifeline customers must complete Section 4. 

Column N: Report the number of subscribers de-enrolled for non-usage by month. 

Signature Fields 

Signature ofOfficer 

Provide the signature of an officer of the ETC who is authorized to make the certifications included in 
the Annual Lifeline Eligible Telecommunications Carrier Certification Form for the SAC(s) listed on 
the Form. 

Printed Name ofOfficer 

Provide the name of the ETC officer who signed the Annual L~reline Eligible Telecommunications 
Carrier Certification Form. 

Title ofOfficer 

Provide the title of the ETC officer who signed the Annual Lifeline Eligible Telecommunications Carrier 
Certification Form. 

Date 



by 
3060-0819 

Provide date the ETC officer signed the Annual Lifeline Eligible Telecommunications 
Certification Form. 

This Certification Form 

ETC employee who populated form with the data submitted 

phone number of the ETC the form. 

Persons making false statements on this form can be punished by fine or under 
Title 18 of the United States Code, 18 U.S.c. §1001. 

PRIVACY AND PAPERWORK ACT STATEMENTS 

or implementing the 

may be disclosed to 


FCC; or c) the 

in the proceeding. 


will take 15 hours annually. Our estimate 
to look through existing and maintain required data, and 

form or response. If you have any comments on this estimate, or on how we can improve 
collection and reduce the burden it causes you, Communications 

AMD-PERM, Washington, Paperwork Reduction Act Project 
your PRA comments if you send an e-mail to .!....:..!~==~. 

You are not required to to a 
information sponsored by the and the government may not conduct or sponsor 

unless it displays a currently OMB control number and/or we fail to you with this 
notice. This collection has been assigned an OMB number ofJ060-0819. 

IS REQUIRED BY PRIVACY ACT OF 1974, PUBLIC LAW 

5 U.S.c. 552a(e)(3) AND THE REDUCTION 


OCTOBER 1, 1995,44 U.S.c. SECTION 3507. 



