
November 27. 2013

VIA FEIDEX

Darrell Nitschke
Fxeculive Secretary
North Dakota Public Service Commission
60() Fast Boulevard. Department 408
Bismarck, North Dakota 58505-048()

-

DEC - 4 20113J

NORTH DAKOTA
PUBLIC SERVICE COMMISSION

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.I).A.C. § 69-02-09-02, please find enclosed the following:

• Original and seven (7) copies of Total Call Mobile. lnc.s Application to Protect
In krmation

2. 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 41

Should you have any questions about this submission, please do not hesitate to contact me at
(310)  81 8-430() or ani ia tu1alcalliiaconi.

Sincere y.

Amy Inagaki
Counsel
Total Call Mobile, Inc.

I nclosures

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



S.

BEFORE THE PUBLIC SERVICE COMMISSION

OF THE STATE OF NORTH DAKOTA

In the Matter of the Application of	 )	 Case No. P. 1-1 2-82()

Total Call Mobile. Inc.
br limited Designation as an I I igible
Telecommunications Carrier

TOTAL CALL MOBILE INC.'S RESPONSE TO DATA REQUEST 91

Total Call Mobile. Inc. ('l'CM" or the "Company") hereby submits its Responses to the

North Dakota Public Service Commissions Data Request #1

Provide all II lline audits and reviews the Federal Communications Commission (FCC).
the Universal Service Administrative Company (USAC) and any other state commission.
I id inc administrator or any other government agency has conducted on TCM s Li1li ne

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 I: 1'CMs Lifeline program has had no audits or reviews by federal or state

government agencies.

2. Provide TCMs 2013 recertification report provided to the FCC and USAC. If the
Compan y has not yet prepared a 2013 recertification report, please provide the 2012
report and the date the Company expects to submit the 201 3 report.

Response to 2: 1CM has not yet prepared a recertification report (i.e. FCC Form 555) for

2013. 1CM hereby submits the Company's FCC Form 555 for-2 01 2 as Attachment A.

3. II' the FCC has issued any citations to individuals regarding duplicate lifeline support
from '1CM 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: 'l'he FCC has not issued any citations to individuals regarding duplicate

I I IC! inc support from '1CM.



4. 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.



5. 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,

L

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

November 27, 2013



ATTACHMENT



Approved by OM 
3060-0819

FCC Fonii 555
November 2012

Annual Lifeline Eligible Telecommunications Car ri e r Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, ifapplicablc.

Deadline: ..Iaiitian' 3 f"(A,ii:iitsift')

Maryland
State
(An Eligible Telecommunications Cooler (ETC) must provide a ceifihica/ion.tàrm.for cad: state in which it
/)I'Oiiides Lifeline sen'ice).
189026  	 Total Call Mobile,- Inc.
Study Area Code(s) (SAC) 	 ETC Name(s)

Total Call Mobile, Inc. 	 Total Call Mobile, Inc.
l-Ioldhig Company Name(s)	 DBA, Marketing or Other Branding Name(s)

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

Section I: 411 ETC's (initial the cerli/i cation that applies to your ETC. De1iendiug on the stale, both
cciii jications urn)' (-'Ipply).

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

(List 11w specific SAC(s) for which you are making this c eriification if ii is not applicable to all ofyour study
areas u'iihin the slate. A/foch additional sheets f 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 sources, such as
ETC access to a state database and'or ::Olice of eligibility from the slate Lifeline admiinsiralor and indicate , for
winch qualifying programs (e.g.. SNAP, 551) these sources are used to verify consumer eligibility). 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 cei'tiflcalion if it is not applicable to all ofyour study
ai 'CCIX within i/ic slate. Attach additional sheets if necessary).



Approved by OMB
3060-0819

FCC Form 555
November 2012

Scctiots2: All ETC's(. lniIial I/ui certification that applies to your ETC. and if applicable complete calwnns A

I/u oucdi I. the tables below. Attach 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, 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 iho company through the use of other sources of eligibility information as well as those subscribers
who werere-certified by the state Lifeline administrator. Results are provided in the chart below- I am an officer
of the compan y named above. I am authorized to make this certification for the Study Area(s) listed above.
Initial),i..__t, -

A	 B
Number of	 Number of
Subscribers	 1,tnes
('tainted on	 Claimed on
Muy FCC	 May FCC
Form(s) $97 Form(s) 497

Provided 5(4
\Viteliii
Rescticr

4	 0

C	 D	 I	 E =C-D	 F	 0 = (E+F)	 H
Number of	 Number of	 Number of Non-	 Number of	 Number of 	 Number of
Sstlsscjibers ETC	 Subscribers	 Responding	 subscribers	 Subscribers Do-	 Subscribers Who
Contacted Directly 	 Rcs,oniIing to	 Subscribers	 Respoisding That	 Enrolled or	 De-Eurollett Prior
to Recertify	 ETC Connct	 They Are No	 Scheduled to be 	 to Rccertifleotian
Eligibility Titiotigh	 Longer Eligible	 Dc-Enrolled as a	 Attempt
Attestation	 Result of Non-

RC51)01440 or
tnctigibitily	 -

	

J	 K	 1
Number of	 Number olCustomcrs Dc- 	 Number of Subscribers Who Dc-Enrolled

Number of Subscribers 	 Subscribers Whose	 enrolled or Scheduled to he Dc-	 Prior to Recertification Attempt
Whose Eligibility was	 Eligibility Was	 Enrolled as a Result cia Finding
Reviewed By State 	 Endncd by State	 of Incligitsitity
Ailmiuiistrntor or By	 Administrator or By
ETC Access to Eligibility ETC Access to
Mita	 Eligibility l)aa and

Found to be
Ineligible

0	 0	 0	 0



i\ppro'cd I (\H
.W60-0 'S  19

t((' I oiin
No ciiiber 2012'

mm

I Ceti	 hut Ins s'oilipail\ did not cIasliI Iedial Lim Jiieonie SUOil lol am I ifelilic customers prior to time

I boil uniiii lior). I ii 'm uli olilcer of the coinpan\ mmcd above. I am auiIioried to make this certilicatioti ii
ihd Studs \red(s) Iisicd above. Initial

(lis( I/IL fk'cf/iL	 IC(s) lbn iu/nefj 10)1 are fiUiKfI' (1)15 (c'iulfl(d!f(llf i/li /5 1111/ ct/)/)IiCd/ I Id I!) (f/I iii 1(11/I

ii	 0 Oil/i/fl I/Is .i Ii if. .110k/I (I(/ liii imuif ,c /?dL' if iu'&cv.siumI

Sec IiC'i	 Ill 1T(s' lIIfi(I(il //i	 Lr0/i fit/LOt iu'/ont.

I 'xi I i Iv that the cnmp;iruv sled above is in Compliance \v I lb all IcdcmaI I hI lie ccci icat On procedures 	 urn an
ol Ulcer o I the cimpaov named above I am authorized to make lb is certification bar the Studs Area(s) listed
above. Iii ml

Section 4: Atuz-Uragr' Applicable to Certain Pre- !'ait/ ET( s (11w L'7( does I i(i! ass v,v or CO//Cdt Li 111 ( 0	 /Cc'IlI!/i 

IF 1 1M irs Li/Viii; c)i/5(,j/)CIV)( IidcI)n/ IIu mu,,/or  ofoticciifo'rv (fs'-d! p o/fCi/ for iii ill- )LOI55' lu 1111)1 Ft/i ill cohillin N

Month

.1 iii Lid IS
cbruarv

MarchIi

Milv

.1 iine

\ IICLISI
Sept Ill bet
October
Nloscnlbcr
I )cs emithet

Siuneil.

.5 u.iia inc of Officer

Chiel Operating Officer
Ill Ic oh 01 Ulcer

Persin Ctiip1ctii\ thik (ertilicatiomi Form

Subscribers Dc-Enrolled For Non-Usage

I)

a
I)

a

0

0

Hideki Kato
['rioted Nillile ol Officer

1/31/13

Date
(5

\.
Contact 'hone IN umber



Approved by 0M13
3060-0819

FCC Form 555
November 2012

Te Iditia1oi



Approved by OMB
3060-0819

FCC Form 555
November 2012

Affitrc1 F1i:s

SAC	 Name



Approved by OM 
3060-0819

FCC Form 555
November 2012

Annual Lifeline Eligible Telecommunications Cartier Certification Form

All carriers must complete Sections I, 2, and 3. Carricis mum complete Section 4. if applicable.

Deadline: Jaiieiari' 3 l"(A iiiiuiil!),

Michigan
State
(An Eligible leteconiiii III icolions Carrier (ETC) must provide a ceri/ìccrtion formnfor cacti stale in which it

provides Lifeline service).
319031	 Total Call Mobile, Inc.
Study Area Code(s) (SAC)
	

FTC Name(s)

Total Call Mobile, Inc.	 Total Call Mobile, inc.
Holding Company Name(s)

	 DBA, Marketing or Other Branding Name(s)

Affiliated E'FCs (include names and SAC,
attach additional sheets ifnecessaiy)

Section I: All ETC's (Initial the cei'liJIcalion that applies /0 your ETC. Depending on the slate, ho/h

CL'rlt/iCaliOIiS may appl)').

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/OF
program-based eligibility prior to his or her enrollmneni in Lifeline. I am arm officer of the company named above,
I am authorized to make this certification for the Study Area(s) listed above. lnitial

(List ilie sl;ecifi c,^II C(,^)fo?- ivhichj,oit are making this certification if ii is not applicable to cm/I a/your study
O/'eOS ii'it/itii time slate. Attach additional sheets ifnecessaiy).

AND/OR

I certify that the company listed shove confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sow'ces, such as
ETC access to a stale database and/or notice ofeligibilityfroni the slate Lifeline administrator and indicate for
mi'Jmich quall/)ung programs (e.g., SNAP, 55!) these sources we used to verify consumer eligibility). 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(v) for which you are making this cerltflcation if it is not applicable to all ofyour study
areas wi//mimi the slate. Attach additional sheets if necessary).



Approved by OMB
3060-0819

r:cc Form 555
November 2012

Section 2: 411 ETCs(Inilial the cerlificalion thai applies ía your ETC, and if app//co/dc', complete cohiinns A

t/)-on I, i/ic' tables be/ott'. Attach additional sheets if necessaiy).

I certil3' that the company listcd above has procedures in place to ic-certify the continued eflgibility dali of its
Lifeline customers, and thaI, 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
verilied by the company through the use ofother sources of eligibility information as well as those subscribers
who were recerli1ied by the stale 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.
I ai(ial

1'	 B
Number	 Number of
Subscribers	 I 'ines
Claimed on	 Cmi nsett nit
May FCC	 r\Iav FCC
Fot rn(s) 497	 Form(s) 497

FIOV(1Cd to
\'ircline
Resellers

C	 D	 E='C-D	 F	 G(E+F)	 H

Number of	 Number or	 Number of Non- 	 Number of	 Number of	 Number of
Suh',cribers ETC	 Subscribers	 Responiling	 Subscribers	 Subscribers I)e-	 Subscribers Who
Contacted l)ircctly	 Responding to	 Subscribers	 Respouditig i] 	 Enrolted or	 Dc-Enrolled Prior
to Receriifv	 ETC Contact	 The', Are No	 Schcclulcd to be	 to Recertification
i.tgiiiility Ilirougli	 Longer Eligible	 Dc-Enrolled us a	 Attempt
Attestation	 Result of Non-

Response or
Ineligibility

I	 .1	 K	 L

Number of	 Number of Customers Dc- 	 Number of Subscribers Who Dc-Enrolled
Number of Subscribers 	 Subserihert Whose 	 enrolled or Scheduled to he Dc-	 l'rior to RccrtiBcntion Attempt
Whose Eligibility was	 Eligibility Was	 Enrolled as a Result of a Finding
Reviewed liv State	 Examined by State	 of Ineligibility
Administrator or itv	 Adniinistrator or By
ETC Access to Eligibility ETC Access to
Data	 Eligibility l)nta and

Found t lie
Ineligible



Approved b y ()M I

1060-08 19

F( (	 ti!ti
Nii\ citihci 2(112

( )R

I collik . 11ml Im colllpail\ did not claim IddciaI too Income upsIt or in lilelh fl, c 	 -It mncis prior to Jme	 ---

toe? etuieJtli CO! , ). Itiii rn officer o  I he Col  pal l\ itattied ahoflc. I aili ittithnriied to make t I iis ccttilication or
he Slild\ i\ica(fl) limed above. Initial

I I i i	 n'v	 i/i: V N ( I) 11"r Which i' at iie inAi; this c( 'r(i/kaiun if/i is u If ujiplieuhle ID il/ o1yow . vito/i

fl 05 iiithi,i liD. ll0l'.	 111kIt tO/i 00,01/ s/ii'Ls if li'tCXUli1)

	

3	 Ill /:i(	 f,ii #1 ill	 'r,,/,e(llunl I)I(nI I.

I cell i Iv that tie compan y listed above is in Compliance svi lii all I edera I 1 dli ic edO heat ion procedures. I M11 an
cli leer o I the conipaliv naniccl above I am authori 7ed to make ilik certi Fcai on hr the Study Mob)) Ii lcd

above Initial

Section 1: Aw-L cage rlpplwa/i/L' to Ccii W2 Plc-Pai(I E7(c (i/h / It does 1111 5.1155 or col/Ci 0 lIt (tIl/Ill Iti'
ii fill ifs 1. i/eliti' .vt1/Scl1h'i s)( i/ri nil the iowtlntr of snlvstiil'cia tlecnrolk' I/or non-usaer' hr onniih in eoiuh;1'; V

	

1	 d;	 f\,,' .tL	 U51l-	 i""	 2	 'te. '	 ,

h	 I4 IH	 ______

M T 	 _____ __

iVlouith

I elriiarv

May	______
ifli.i

.1 lit)
Aicost

	

Sept Ciii her	 -

-
I )eccnihcr

Sit scribers L)c-Enrolled for Non-Usage

0

0

0

0

a

0

I)

0

t)

' t:ied.

_.Th
- --1 L

S itnattute d t ( ) licet

Chief Operating Officer
ii ol r )lhcer

Person Co llyiQLillg this (eiiiliuition Fsirni

Hideki Kato
I'rtnled Name of ( )fflcer

1/31/13

Date

Contact P Itotie Number
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3060-0819

FCC Form 555
November 2012

T1 lrlentifiraLkon



Approved by OMB
3060-0819

FCC Form 555
November 2012

Afti1iatd 1rCs



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

Total- Call Mobile, Inc.
Holding Company Name(s)

Total Call Mobile, Inc.
DBA, Marketing or Other Branding Name(s)

Approved by 0MB
3060-0819

FCC Form 555
November 2012

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

Dead//ire: January 3 1"(A ,zi:ual/p,)

West Virginia
State
(.4,i Eligible Te/eco,,,,ji,i,jjcoiions Cattier (ETC) must provide a certific at ion form for each stale in which it
provides Lifeline  service).

209027	 Total Call Mobile, Inc.

Affiliated  ETCs (include names and SAf's,
attach additional sheets if necessary)

Section I: 411 ETCc (Initial i/re certification that applies to your ETC. Depending on the stale, bat/i
certifications may appl)').

I certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation lrior 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
prograni-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.

(List the specific SAC's) for which you a;e making this certification if it is not applicable to all ofyour study
areas uit/iimm the s/ate. ililuch additional sheets if necessamy).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying oil
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as
ETC access to a stale database a,id/or notice ofeliihiliiy from the state Lifeline administrator and indicate or
which quahfymgprogramns (e.g., SNAP, 5S'1) these sources are used to verify consumer eligibility). I am an
officer oitlie company named above. lam 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 ii is no! applicable to all ofyow study
areas wit/i/it the state. Attach additional sheets if necessamy).



Approved by OMB
3060-0819

FCC Form 555
November 2012

Section 2: ,411 ETC's(hñuial the certification that applies 10 your ETC, and if applicable, complete columns A
through 1.  the tables below. A/loch adchiionai sheets ifnecessoiy).

I certify that the company listed above has procedures in place to re-certify the continued eligibility ofaU of its
Liléline customers, and that, to the best olmy knowledge, the company obtained signed certifications from all
consuincrs 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 stale Lifeline administrator. Results are provided in the chart below. I ant an officer
of the company named above. I am authorized to make this certification for the Study Area(s) listed above,
Initial

A	 B
Number of	 Number of
Sitbscribcis	 trues
Claimed on	 Claiwed on
May FCC	 May FCC
Form(s) 497	 Form(s) 497

Provided to
Wirline
Resellers

C	 D	 E,=C-D	 F	 G=(E+F)	 H
NumWr of	 Number of	 Number of Non-	 Number of	 Number of	 Number of
Subscribers ETC	 Subscribers	 Responding	 Subscribers	 Subscribers 1k-	 Subscribers Who
Contacted Directly	 Responding to	 Subscribers	 Responding Thai 	 Enrolled or	 Uc-Enrolled Prior
to Recertify	 ETC Contact	 1mev Are No	 Scheduled to he	 to Recertiflction
Eligibility Ibrough	 Longer Eligible	 Dc-Enrolled as a	 Attempt
Attestation	 Result of Non-

Response or
Ineligibility

1	 .1	 K

Number of	 Number of Customers Be- 	 Number of Subscribers Who De-Enrolled
Number of Subscribers	 Subscribers Whose	 enrolled or Scheduled to be Dc-	 Prior to Recertification Attempt
Whose Eligibility was 	 Eligibility Was	 Enrolled as a Result of a Finding
Reviewed By State	 Examined by State	 or Ineligibility
Ariniiiiistiator or B y	,dntinistra(oi or By
E( Access to Eligihihih ETC Access to
l)nta	 Eligibility t)nla Ind

Found to be
Ineligible*_



Approved by OMB
3060-0819

FCC Form 55
November 2012

OR

I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June 2_012-

(loveii cOHen! yew). I am an officer of the ompany named above. I am authorized to make this cerification for
the Study Area(s) fisted above. Initial 	 V I 7 I

(List the specific 5,4C(s) for which you are making this certification if it is not applicable to all ofyour study
(1meas within the slate. Attach additional sheets if necessamy).

Section 3: All ETCs 'Initial the cc; li/icalion be/on').

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. I am an
officer of the eo;npiy named above, I am authorized to make this certification for the Study Area(s) fisted
above. lriitial<	 '-

SccJjp4: Non-Usage lpplicu h/c to certain Pro-Paid ETC's (1/ic ETC does no! assess or collect a monthly fee
fiumu its Lifeline subscribe rs)(Record the number of subscribe;s dc-enrolled for non-usage by month in column N
1ieli').

M	 N

Month	 Subscribers Dc-Enrolled for Non-Usage

imuary	 0	 -

1 February	 o
March	 0

April	 0

.1l:iflC	 -.-------	 0

J Lily0

October	 a
November	 a
December	 1	 o

Signed,

Signature of Officer
Chief Operating Officer
Title olOfficer

kc
Person Completing [i 4h Certification Form

Hideki Kato
Printed Name of Officer
1131/13
Date

Contact Phone Number



Approved by OMB
3060-08 19
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iffi1ipd Pr:c

1

Na	 -	 ____



Approved by 0MB
3060-0819

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. ifapplicable.

Deaiilui,c: Januarr 3 l"(A u,it,allt')

Nevada
State
(An Eligible Telecommunications Carrier (ETC) must provide a ce) ,tilIcalion tUrin for each stale in which it

p/OP/(les Li/civic service).
559015	 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 I31-Cs (include names and SAL's,
attach additional sheets if necessary)

Sect ion j_: All ETC's (Initial the certification that applies to your ETC. Depending on the stale, both
cei'ti/,catwns ma y applj').

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

(List the specific SAC(s)for wine/i you are making this cerification if it is not applicable to all ofyour study
areas with in the slate. Attach additional sheets fnecessamy).

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 SOWCCS SUCh as

ETC access to a stale database ant//or notice of eligibtht))fronz the state Lifeline administrator and indicate for
which quaii'ingprogiams ('e.g., SWAP, .3,V) these sources are used to veil/i' consumer eligibility). 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 i/ic specifIc SACYs,} for si'hich you am e niaking this c ertification if it is no! applicable to all ofyour study
areas within the stale. Attach additional sheets ifnecesswy).



Approved by OMB
3060-0819

FCC Form 555
November 2012

Section 2: All ETC's(Iniiial the ceiiificaiion 1/1(11 applies 10 your ETC, and if applicable, complete columns A
f/trough L the tables he/ow. Attach addiiio)7al sheets ifnecesswy).

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all otits
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to (heir continuing eligibility for Lifeline, except those subscribers whose eligibility was
vcriflcct by (lie 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 iii 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

A	 B
Number of	 Number of

Subscribers	 Lines
Claimed on	 Cloiiiictt oil
May FCC	 May FCC
loi rn(s) -197 Form(s) 497

Provided to
\\'irc tine
Resellers

C	 D	 E =C-D	 P	 G = (E+F)	 H
Number of	 Number of	 Number ofNa-	 Number of	 Number of	 Number or
Subseribeis ETC	 Subscribers	 Responding	 Subscribers	 Subscribers Dc- 	 Subscribers Who
Contacted Directly 	 Responding to	 Subscribers	 Responding That	 Enrolled or	 De-Enrolled Prior
to Rcccitify	 ETC Contact	 They Are No	 Scheduled to be	 to Recertification

Eligible	 l)e-Enrolled as a	 AttemptFligihitity (tirougli	 Longer 
Attestation	 Result of Non -

Response or
ibilit

I	 --	 1	 1<

Number of	 Number of Customers DC-	 Number ofSuh.ccribc*s Who Dc-Enioticd
Number ofSnt,scribcrs	 Subscribers \\'liose 	 enrolled or Scheduled to be Dc-	 Prior to Recertification Attempt
\VIise Eligibility was	 Eligibility Was	 Unrolled as a Result of a Finding
Reviewed By State	 Examined by Slate	 of Ineligibility
Administrator or liv	 Ad ruin istra(or or By
EtC Access to Eligibility ETC Access to
l) to	 Eligibility Data iind

Found to be
ineligible
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OR

certify that my company did not claim federal Low I nconlesupport for any Li feline customers prior to June 2A-

(i/7serl cwicnt year). 1 am an officer of the company named above. I am authorized to make this certification for
the Study Area(s) listed above. Initial )-t L, ,	 '271 / I

(1 ,th.,1"hiAl urn, nra ai,iU tjii q rc'rIifirniinji if it is not aoalicahk' ía all of your study

areas within the stare. Attach additional slice/s if necessary).

Section 3: All ETC1 (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 tile company named above. I am authorized to make this certification for the Study Area(s) listed
above. 1nitiaKL. .,

cccti: Non-Usage Applicable to ('er/nit, Pre-Paid ETC's (the ETC does not assess or collect a monthly fee
fioni its Lifhline subscribe rs)(Record the inimber of subscribers dc-enrolled for lion-usage by month in column N
be/on').

Signed,

Signature of Officer
Chief Operating Officer
Title of Officer

Pei-soil Completing t ds Certification Form

Hideki Kato
Printed Name of Officer
1/31/13
Date
?\c	 --v
Contact Phone Number
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ETI: Identification
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Affil i,ied ETCs
Name



ATTACHMENT B

[REDACTED]
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