November 27,2013

EGEIVE

VIA FEDEX

Darrell Nitschke DEC -4 2013
Fixecutive Secretary

North Dakota Public Service Commission NORTH DAKOTA

600 East Boulevard. Department 408 PUBLIC SERVICE COMMISSION

Bismarck, North Dakota 58505-0480

Re:  Application of Total Call Mobile, Inc. for Limited Designation as an Eligible
Telecommunications Carrier, Case No. PU-12-820

Dear Mr. Nitschke:
Pursuant to N.D.A.C. § 69-02-09-02, please find enclosed the following:

1. Original and seven (7) copies of Total Call Mobile, Inc.’s Application to Protect
Information

Original of the trade secret material, which is an unredacted version of Total Call Mobile,
Inc.’s Response to Data Request #1.

3. Original of redacted version of Total Call Mobile, Inc.’s Response to Data Request #1

[§®]

Should you have any questions about this submission, please do not hesitate to contact me at
(310) 818-4300 or amyviwtotalcallusa.com.

Sincere{y.

Amy Inagaki
Counsel
Total Call Mobile, Inc.

Enclosures

13 PU-12-820 Filed 12/04/2013 Pages: 26
Responses to questions from ND PSC Staff - redacted
Total Call Mobile, Inc.

Amy Inagaki
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In the Matter of the Application of
Total Call Mobile, Inc.

for Limited Designation as an Eligible
Telecommunications Carrier

BEFORE THE PUBLIC SERVICE COMMISSION
OF THE STATE OF NORTH DAKOTA

Case No. PU-12-820

N N

TOTAL CALL MOBILE INC.’S RESPONSE TO DATA REQUEST #1

Total Call Mobile, Inc. (“TCM™ or the “Company”) hereby submits its Responses to the

North Dakota Public Service Commission’s Data Request #1.

s

(S

Provide all Lifeline audits and reviews the Federal Communications Commission (FCC),
the Universal Service Administrative Company (USAC) and any other state commission,
Lifeline administrator or any other government agency has conducted on TCM’s Lifeline
program since the beginning of 2011. The requested documents should include formal
audits and limited reviews such as in-depth data validations and Payment Quality
Assurance (PQA) reviews.

Response to 1: TCM’s Lifeline program has had no audits or reviews by federal or state
government agencies.

Provide TCMs 2013 recertification report provided to the FCC and USAC. If the
Company has not yet prepared a 2013 recertification report, please provide the 2012
report and the date the Company expects to submit the 2013 report.

Response to 2: TCM has not yet prepared a recertification report (i.e. FCC Form 555) for
2013. TCM hereby submits the Company’s FCC Form 555 for 2012 as Attachment A.

If the FCC has issued any citations to individuals regarding duplicate lifeline support
from TCM and other Lifeline providers, what processes and procedures has TCM
undertaken to prevent duplicate lifeline support going forward? If applicable, please also
provide copies of these processes and procedures as well as the number of citations
issued.

Response to 3: The FCC has not issued any citations to individuals regarding duplicate
Lifeline support from TCM.



Please describe the specific procedures TCM has in place to prevent waste, fraud and
abuse in the Lifeline program. Include in this response copies of employee training
manuals, processes and procedures as well as a discussion of the data bases TCM uses. In
describing the data bases, please specifically identify what data TCM believes
specifically helps prevent waste, fraud and abuse.

Response to 4: CONFIDENTIAL TREATMENT REQUESTED.




i Would TCM be willing to request Lifeline participants waive any right to privacy in
order that TCM could periodically provide a list of customers to the Commission?

Response to 5: Yes.

6. If TCM’s Lifeline program has been the subject of any state or federal investigations,
please provide information on the outcome of these investigations. Did any of the
investigations result in TCM paying fines and implementing any changes in its processes
and procedures to ensure the mistakes that led to the investigation would not reoccur? If
so, please specifically discuss the changes and the amount of any fines.

Response to 6: TCM’s Lifeline program has not been the subject of any state or federal
investigations.

Respectfully submitted,

Hideki Kato
Chief Operating Officer for Total Call Mobile, Inc.

November 27, 2013



ATTACHMENT A



Approved by OMB
3060-0819
FCC Form 555
Novenmiber 2012

Annual Lifcline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: Jannary 31" (Annually)

Maryland

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

189026 Total Call Mobile, Inc.
Study Area Code(s) (SAC) ETC Name(s)
Total Call Mobile, Inc. Total Call Mobile, Inc.
Holding Company Naine(s) DBA, Marketing or Other Branding Name(s)

Affitiated ETCs (inciude names and SACs,
attach additional sheets if necessary)

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

| 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 enroliment in Lifeline. | am an officer of the company named above.
1 am authorized to make this certification for the Study Area(s) listed above. Initial 724 « (a\

(List the specific SAC(s) for which you are making this certification if it is not applicable 1o all of your study
areas within the state. Altach additional sheets if necessary).

AND/OR

1 certify that the company listed above confirims consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sowrces, such as
ETC access to a siate database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g.. SNAP, SSI) these sources are used to verify consumer eligibility). Tam an
officer of the company named above. |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 of your study
areas within the state. Attach additional sheels if necessary).



FCC Form 555
November 2012

Approved by OMB
3060-0819

Section 2: Al ETCs(Initial the certification that applies to yowr ETC, and if applicable, complete columns A
through I the tables below. Attach additional sheets if necessary).

| 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 atlesting 1o 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. 1am an officer
of the company named above. | am authorized o make this certification for the Study Arca(s) listed above.

Initial XL, -

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on

May FCC
Form(s) 497

May FCC

Wireline
Resellers

Form(s) 497
Provided to

4 0

C D E=C-D F G =(E+F) H
Number of Number of Number of Non- Number of Numniber of Number of
Subseribers ETC Subscribers Responding Subscrihers Subseribers De- Subscribers Who
Contacted Dirvectly | Responding to Subseribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Envolled as a Attempt
Attestation Result of Non-

Response or
Incligibility
4 [ 4 o 4 0
[ J K L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator or By
IETC 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
Incligible

Number of Customers De-
enrolled or Scheduled to be De-
Euvolled as a Resuit of a Finding
of Incligibility

Number of Subscribers Who De-Envolled
Prior to Recertification Aftempt

0




FCC T orm 33

Approved by OMB
3060-0819

5
Novenmber 2012

OR

I eertify that my company did nof claim federal Low Income support for any Liteline customers prior to June
Cirisert currens veary. Tam an officer of the company named above. | am authorized to make this certification for
the Study Arca(s) listed above. Initial

(List the specific SACes) tor which vou are making this certification if it is not applicable 1o all of your siudy
viccas within the stare. Attach additional sheets if necessary)

Seetion 3:

AN ETCy tnitial the cortification beiow).

1 eertify that the company listed above is in compliance with all federal Lifeline certification procedures. fam an

olficer of the ¢
above. Initial

qnutﬁny named above. 1am authorized to make this certification for the Study Arca(s) listed
M ez

Section & Non-Usage Applicuble to Certain Pre-Paid ETCs (the ETC does nof assess or colleer a monthiy fee
from its Lifeiine subscribersY(Record the mober of subscribers de-cnrolled for yion-tsage by month in column N

/u’/mrl.

N5

IR IR YR S RIEA T LA R L
B R O R PR LG R A X
i I 3

22 kel | ilagi T S Y &-\c‘\hslﬂw“\_ T kL) iven sbabind ol

December

M N
Month Subscribers De-Enrolled for Non-Usage
January e = —
0
0
April p
! May =
June 0
Wy .
Auvgost T i~ o 1
Sepiember ] e T . —
October st A - - e ek D
November e e o

Signed.

e

S

LSO

o

Hideki Kato

Signattre of Officer

Printed Name of Officer

Chief Operating Officer 1/31/13
Title of Officer T Thate -
=y - { '\_] L Ty 1y %o .
e e N SANE A - W2\ —
Person Completitg this Certification Form Contact Phone Number




FCC Form 555
November 2012

Approved by OMB
3060-0819

ETL Identification

SAC ETC Name
189026 Total Call Mobile, Inc.
Holding Company Nane{s)
SAC Holding Company Name
189026 Tolal Call Mobife, Inc.
DBA, Marketing or Other Branding Name({s)
SAC Name

189026

Total Call Mabile, Inc.




Approved by OMB
3060-0819

FCC Form 555
November 2012

Affiiated ETCs

SAC Name




Approved by OMB
3060-0819
FFCC Form 555
November 2012

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carviers must complete Section 4, if applicable.

Deadline: January 31" (Annually)

Michigan

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

319031 Total Call Mobile, Inc.

Study Area Code(s) (SAC) ETC Name(s)
Total Call Mobile, Inc. Total Call Mobile, Inc.

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

Affiliated ETCs (inchide names and SACs,
attach additional sheelts if necessary)

Section |: Al 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
cligibility 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 cach consumer’s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. Iam an officer of the company named above.
T am authorized to make this certification for the Study Area(s) listed above. Initial U, .

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

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sowrces, such as
ETC access (o a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used 1o verify consumer eligibility). am an
officer of the company named above. | 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 of your study
areas within the state. Attach additional sheets if necessary).



Approved by OMB
3060-0819
FCC Form 555
November 2012

Section 2: Al ETCsUnitial the certification that applies to yowr ETC, and if applicable, complete columns A
through L the tables below. Attach additional sheets if necessary).

[ 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 (hose 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, Iam an officer

of the company named above. 1am authorized to make this certification for the Study Area(s) listed above.
Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
C D E=C-D I G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subseribers ETC Subseribers Responding Subseribers Subscribers De- Subscribers Who
Contacted Diveetly | Responding to Subseribers Responding ‘That Earolled or De-Envolled Prior
to Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Envolled as a Attempt
Attestation Result of Non-
Response or
Incligibility
1 J K L
Number of Number of Customers De- Nunmiber of Subscribers Who De-Earolled
Number of Subscribers Subscribers Whose cnrolfed ar Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as o Result of a Finding
Reviewed By State Examined by State of Incligihility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and
Found to be
Incligible




Approved by OMI3
30060-0819
1CC Torm 5355
November 2012

OR

Feertiny that my company did not chaim federal Low fncome support for any Lifeline customers prior to June 20V

Gosert current year). Fam an officer of the company pamed above. 1 am authorized 1o make this certification for
the Study Atea(s) listed above, Taitial <4 A= T

20

]

(1 st the specitic SACEs) for which you are making this certification if it is not applicable (o all of your sty
arcas within the state. Atacli additional sheets if necessarvy

Section 30 Al ETCs cdnitial ihe cortifieation below).

I certifv that the company listed above is in compliance with all federal Lifeline certification procedures. 1am an
officer of the company named above, 1 am authorized to make this certification for the Study Area(s) Tisted
above. Initial 2+ (57

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assexs or collect a monthly fee

iron its Liteline subscribersY(Record the numiber of subscribers de-cnrolled for non-usage by month in colunm N
helow ),

Hiefo

Tantian
- I'ebruary
i March
'\pnl
May
June
! lul\
\u"ml

(=]

Suplthu I
October o
November
. December

‘
OCDCOOOOOOO

Sipned.

i Hideki Kato

,\:iﬂnal{hjc ol Olficer

Printed Name of Officer

Chief Operating Officer 1/31/13

, llk‘ of Officer DAIL T e —

\}q-@ 2O BAR - NG

Person ¢ umpkuns this'Certification Form Contact Phone Number

W % T 23 TLA hayoaat el ey R I B L N A GSRE LY ) e s boclate ol



Approved by OMB
3060-0819

FCC Form 555
November 2012

ETC identification

SAC ETC Name
’ 319031 Total Gall Mobile, inc.

Holding Company Name(s)

SAC Holding Company Name

319031 Total Call Mobile, Inc.

DBA, Marketing or Other Branding Name{s}]

SAC Name

319031 Total Call Mabile, inc.




FCC Form 555
November 2012

Affiliated ETCs

Approved by OMB
3060-0819

SAC

Name




Approved by OMB
3060-0819
FCC Form 555
November 2012

Aunnual Lifeline Eligible Telecommunications Carrier Certification Form
All carricrs must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31" (Annaallp)

West Virginia
State

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each stae in which it
provides Lifeline service).

209027 Total Call Mobile, Inc.

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

Total Call Mobile, Inc. Total Call Mobile, Inc.

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

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

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

1 certify that the company listed above has certification procedures in place (o 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 enroliment in Lifeline. am an officer of the company named above.
I am authorized to make this certification for the Study Area(s) listed above. Initiaf A .

~

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

AND/OR

1 certify that the company listed above confirms consumer eligibility by relying on
prior to envolling a customer in the Lifeline program. (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 and indicate for
which qualifying programs (e.g., SNAP, SS) these sources are used to verify consumer eligibilily). 1am an
officer of the company named above. 1 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 nol applicable to all of your study
areas within the siate. Attach additional sheets if necessary).



Approved by OMB
3060-0819
FCC Form 555
November 2012

Section 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete colunis A
through I the tables below. Attach additional sheets if necessary).

| certify that the company listed above has procedures in place to re-certify the continued cligibility 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. [ am an officer
of the company named above. | am authorized to make this certification for (he Study Area(s) listed above.
Initial

A B
Number of Number of
Subscribers Lines
Claimed on Clainied on
May FCC May FCC

Form(s) 497 Form(s) 497
Provided to

Wireline
Resellers
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subseribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Dircctly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They AreNo Scheduted to be to Recertification
tligibifity Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-
Response or
Tucligibility
1 J K I

Number of Number of Customers De- Number of Subseribers Wha De-Envolled
Number of Subscribers Subscribers Whose envolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Ex:amined by State of Incligibility
Administrator or By Administrator or By
ETC Aceess to Eligibility | ETC Access to
Data Efigibility Data and

Found to be

Incligible




Approved by OMB
3060-0819
FCC Form 555
November 2012

OR

[ certify that my company did not claim federal Low Income support for any Lifeline customers prior to June 2012~
(insert current year). | am an officer of the tgnpany named above. | am authorized to make this certification for
the Study Area(s) listed above. Initial M 4 l/ 13

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

Scction 3: All ETCs (Initial the certification below).

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. [am an
olficer of the comp;%nqy named above. | am authorized to make this certification tor the Study Area(s) listed
above. Initial 4. \=

Scction 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does nol assess or collect a monthly fee

from its Lifeline subscribers)(Record the number of subscribers de-enrolled for non-usage by month in column N
below).

M N

Month Subscribers De-Enrolled for Non-Usage

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

o

OQCOOOOOOOO

Signed,

s Sl Hideki Kato
Signature of Officer Printcd Name of Officer
Chief Operating Officer 1131113
Title of Officer Date
TRerer \laE 2L0-R\2-U\Q

Person Comipleting thid Certification Form Contact Phone Number




Approved by OMB
3060-0819

FFCC Form 555
November 2012

ETC tdentification

SAC ETC Name

209027 Total Call Mobile, Inc.

Holding Company Name(s)

SAC Holding Company Name

209027 Total Call Moblle, Inc.

DBA, Marketing or Other Branding Name(s)

SAC Name

208027 Total Call Mobile, Inc.




Approved by OMB
3060-0819

FCC Form 555
November 2012

Affiliated ETCs

SAC Name




Approved by OMB
3060-0819
FCC Form 555
November 2012

Aunual Lifeline Eligible Telecommunications Carvier Certification Form
All carriers must complete Scctions 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31" (Annually)

Nevada

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

559015 Total Call Mobile, Inc.
Study Area Code(s) (SAC) ETC Name(s)
Total Call Mobile, Inc. Total Cail Mobile, Inc.
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs,
aftach additional sheels if necessary)

Section |: All ETCs (Initial the certification that applies (o 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
cligibility documentation prior to enrofling 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. 1am an officer of the company named above.
[ am authorized to make this certification for the Study Arca(s) listed above. Initial M .

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

AND/OR

I certily that the company listed above confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as
ETC access (o a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). 1am an
officer of the company named above. 1am 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 of your study
areas within the state. Altach additional sheets if necessary).



Approved by OMB
3060-0819
FCC Form 555
November 2012

Scction 2: Al ETCs(Initial the certification that applies to your ETC, and if applicable, complete columns A
through L the 1ables below. Altach additional sheets if 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, 1o the best of my knowledge, the company obtained signed certifications from all
consumers atlesting 1o their continuing eligibility for Lifeline, except those subscribers whose eligibility was
yerificd 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. | am authorized to make this certification for the Study Area(s) listed above.
Initial

A B
Number of Number of
Subscribers Lincs
Claimed on Claimed on
May FCC May FCC

Form(s) 497 Form(s) 497
Provided to

Wircline
Resellers
C D £=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subseribers Subscribers De- Subscribers Who
Contacted Dircetly | Responding to Subscribers Responding That Enrolied or De-Earoiled Prior
to Recertify ETC Contact They Are No Scheduied (o be to Recertification
Eligibility Through Longer Lligible De-Envolled as a Altempt
Attestation Result of Non-
Respanse ov
Incligibility
1 J K L

Number of Number of Customers De- Number of Subscribers Who De-Envolled
Number of Subseribers Subseribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Examined by State of Incligibility
Administrator ar By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and

Found to be

Ineligible




Approved by OMB
3060-0819
FCC Form 555
November 2012

OR

I certify that my company did not claim (ederal Low Income support for any Lifeline customers prior to June 2612~
(insert current year). 1 am an officer of the company named above. 1 am authorized to make this certification for
the Study Area(s) listed above. Initial -8 =+ 2/ / 3

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

Section 3: All ETCs (Initial the certification below).

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

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 of subscribers de-enrolled for non-usage by month in column N
helow).

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

o

clo|leo|lolo|ofejo|o|e |

Signed,

e e bon Hideki Kato

Signature of Officer Printed Name of Officer
Chief Operating Officer 1/31/13

Title of Officer Date

Rodoeck  Noo 210- B\R-13\9

Person Completing this Certification Form Contact Phone Number




Approved by OMB

3060-0819

FCC Form 555
November 2012

ETC dentification
SAC ETC Name

559015 Tolal Call Mobile, Inc.
Holding Company Name(s)

SAC Holding Company Name

559015 Total Call Mabile, Inc.

DBA, Marketing or Other Bianding Name(s]

SAC Name

559015 Total Call Mobile, Inc.




Approved by OMB
3060-0819

FCC Form 555
November 2012

Affiliated ETCs

SAC Name




ATTACHMENT B

[REDACTED]
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