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Annual Lifeline Eligible Telecommunications Carrier Certification Form
AII caniers must complete all or portions ofall sections

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 3I"t (Annually)

UTAH

State
(An Eligible Teleco munications Caniet (ETC) musl ptoride a certilication forrn tor each stote in vhich it provides Lifeline service).

509004 TracFone Wireless, lnc.

Study Area Code(s)(SAC)

TracFone Wireless,lnc

ETC Name(s)

SafeLink Wireless

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

Afflliated ETCs(レ ダ″″ ″″ω α″′SZO,α rrac・A
qdditional sheets

Provide a lil of all ETCs that arc dfriliated v)ith the rcpofting ETC. Afiliation shall be determined in occordance wilh seclion 3(2) of the

Communications AcL That Section defnes "afrliate" as "a pe$on that (dieclly or indirectly) o*ns or controls, is o\9ned ot controlled by, or
is under cotutuon olqneqhip or contrulwilh, onother pefion." 47 U.S.C. i 153(2). See abo 47 C.F.R 5 76.1200.

For purposes of this filing, an officer is an occupant ofa 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
byJaws (or partnership ageement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. Ifthe filer is a sole proprietorship, the owner must sign the
certification

Section l: All ETC, MUST COMPLETE SECTION l- Irritial Certifrcation

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

A) Review income and progam-based eligibility documentation prior to effolling a consumer in the Lifeline
program, and that, to the best ofmy knowledge, the company was presented with docurnentation ofeach
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice ofeligibility fiom the
state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the comDany named above. I am authorized to make this certification for the Study Area(s)
listed above. lnitigl--l G-
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A B C

NuEbcr of
Subscrib.rs CLinl.d on
Fcbru.ry FCC Form(s) 4,7
ofcurrarl form 555

calctrdrr ycrr

Numb.r of Litr s CtiD.d otr
Fcbruery rCC Ford(s) 497

ofcurr.nt Form 555

cilcrdrr yc.r prtYid.d lo
Wir.line Rca.llers

Numb.r of Subs.ribcrs chimcd
otr thc Fcbrurry FCC Fonn(s)
497 thrt w.r. ioitidly cnrollcd i!
currcDt Form 555 crl.trd.r y.rr

7549 0

Inirial the certfrcations below that apply ,o yout ETC a\d cornplete the lables conesponding to the cerlifrcation below. Depending
on the state. BOTH CERTIFICATION A AND B MAy APPLY.

A) I certiry that the company listed above has procedures in place to recertiry the continued eligibility of all of its
Lifeline subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an

ifl;;i_it""rpany 
named above. I am authorized to make this certification for the Study Area(s) listed above.

D F=D‐E C H=(F+C) I

Number
Subscribers ETC
Contrctcd Dircctly
to Rcc.rtii
Eligibiliqv Through
Attest tiod

Number of
Subscribcrs
R.sponding to
ETC Contrct

Number ofNon-
Responding
Subscribers

Numbcr of
Subscrib.rs
R6poDdirg Th.t
They Are No
Lotrger Eligibl.

Numbcr ofSubscribers
Da{Droll.d or
Sch.dulcd to b. De.
Enrollcd as a Rcsult of
NoD.Rasporse or
Itr.licibilitY

Number of
Subscrib.rs who
DG'Erroll.d Prior
to R..crtilic.tioD
Attcmpt

4616

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to d state dalabase and/ot notice of
eligibiliry from the state Ldeline admi strulot ot lhe Universal Sereice Administratire Company (USAC), and indicate for which
qualifiing programs (e.9., SNAP, SSI) these sources are usedtoterifl subscriber eligibility. Ifany ofsubscribers are
subsequen y contacted dieclly by the ETC in an attempl lo recertily eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J thtough L.

B) I certiry that the company listed above has procedures in place to re-certi! consumer eligibility by relying on
. Results are

provided in the chart bclo、 v l am an of6ccr ofthc company nallled abovc l am authoHzed to make ths

certiflcation for thc Stutけ Arcals)liStCd abOve lnitial

K L

Nulnber of SubscHbers
Wbose Eligib“:,w ns
Re■ iewed By S● te

Admlnistrntor
ETC Accessto Engibin●

Data or bl USAC

Number of
Subscribcrs Ilc.EDrollcd or
Schcdul.d to b. Do'Eoroll.d .s.
R.sult of FindiDg of Itr.ligibility by
Strtc AdmiDistr.tor, ETC Acccss to
f,ligibility Drt or USAC

Numb.r of Subs.ribcrs Who
Dc.EDroll.d Prior to
Rcc.rtilicrtion Att.mpt

0 0

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

OR

authoHzed to make this certiflcation for the Study Arc《 s)liSted above lni● al
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Scction 4:ALL ETCS ⅣWST COMPLETE APPROPRIATE CHECK BOX;PRE― PAD ETCS NIUST
COMPLETE ALL OF SECTION 4

1s rrrι ETc Pr← P,″2

Ves @ No a Q Pre-Paid EfC does not dssess or collect a on hly lee from its Lifeline subscribers)

Ifyes, record the number of subscribers de-enrolledfor rnn-usage by month in column S below.

Non-Usage Results Applicabk to he-Paid ETCs:

R S

Month Subscribers De.Enrolled for Non-Usase
January 254
February 116
March 162
Ap五 1 124
Mり 168
Junc 201
July 207
August 176
September 249
October 317
November 321
December 286

Simature Block:/ZZ EE毬 ]/じSr coMPLEπ S10ヽし4rしじ FIELDS

By Jgning below,I ccnitt thatthe compally listed abwe is in compliance with Jl federal Lifeline ce■ incation

procedures l am an offlccr ofthe company nalned abovc l am authoHzed to make■ ls ccniication for thc Stu"

Areals)liSted abOve

M N 0 P=N+0 o‐ (e・ M)☆ loO)

Number of
Subscribers Claim€d
on February FCC
Fords) 497

Number of Subscribcrs
De. Eroll€d or
Sch€duled to be Dc.
f,trrolled es a Result of
Notr-R€spons€ or
Itreligibililv

Numbcr of Subscribcrs
DG- Etrroll.d or
Sch.dol.d to b. De-

Etrrolled 3s. Result of
. Finding of Ineligibility

Total Number oF

Subscribers Dに ‐Enroned

or Stheduled to be D卜 E

nrolled

Perc€ntrge of Subscribers
D}f,nrollcd or Schcdul.d to
b. D.'Enrolled thrt w.re
Chimed on the
F€bruary fCC Forn(s) 497

7.549 660 0 660 874
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Javier Rosado

Sr Ottcer‐ Alterna‖ve Business Unlts
Titlc ofOfflcer

Pinted Nalne ofOfrlcer

01ノ31/14
Date

(305)715‐ 6522
Contact Phone Number

ETC Identiflcation
SAC ETC Name

509004 TRAOF●「IEttlRE睡ヨCS INC

Person Completing this Certification Form
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Afnliated ETCs
SAC Name


