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State
(An Eligible Teleconnunications Canier (ETC) must ptovide a cenilication form for eoch stote in which it prottides Liftline senice\.

529012 TracFone Wireless, lnc.

Study Arca Code(s)(SAC)

TracFone Wireless,lnc

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

Afflli・ated ETCs(′″C′″dο ″a″οs aηグSИ Cs,′′α カ

additional sheets

Prcvide a list olall ETCS that are afriliqted vith the reporting ETC. Afrliation shall be determined in accordance with section 3(2) ofthe
Codmunications AcL Tltot Section delnes "aiiliate" as "a perron thal (dieclly or indirectly) owns or contols, is owned or controlled by, or
is under common ownership or control tlith, atother person. " 47 U.S.C. S 153(2). See olso 47 C.F R $ 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 parhenhip agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasuer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the

certification

Section l:,4/IETCs MUST COMPLETE SECTION I- Initial Certwation

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
proganl and that, to the best ofmy knowledge, the company was presented wilh documentation ofeach
corsumer's household income and/or progam-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.

ETC Name(s)

SafeLink Wireless
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A B C

Nlmbar of
Subscrib.rs Chih.d on
rcbrurry FCC Ford{s) 497

ofcurrent Form 555
crletrdar ycrr

Numb.r of Lirca CLimed on
F.brurry FCC rom{s) 497
ofcurr.nt form sss
clLrdrr year providcd to
Wirclire Res€llers

Numbcr of Subscribcrs clrimed
oD the F.bruiry FCC Forn(s)
497 thrt wcr. itritirlly .rrollcd itr

current Form 555 cllctrdrr yerr

34(18 0 3892

Initial lhe cerrificatiorc below that dpply to your ETC and complete the tables corresponding to the certifrcation below. Depending
on the state. BOTH CERTIFICATION A AND B MAY APPLY.

A) I certiry that the company listed above has procedues in place to recertiry the continued eligibility of all of its
Lifeline subscribers, and that, to the best ofmy knowledge,lhe company obtained sigred certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an
offrcer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial.fD-

D E F‐ D‐E G H=「+G) I

Numbcr of
Subscrib.rs ETC
Contected Directly
to R..erlif]
Eligibility Through
Attesl.tiolr

Number of
Subscribers
Responding to
ETC Cont..t

Numbar ofNon-
Responding
Sub6cribcrs

Numb.r of
Sub6cribers
R.sponding Thrt
They Arc No
Long.r Eligibl.

Number ofSubscriben
Do.cnrollcd or
Sch.duled to b. Dc.
Enrollcd as r Result of
NoD-R€sponse or
IDelisibilit_Y

Number of
Subscribcrs Who
Dc.EDrolled Prior
to Recertilicrtior
Attempt
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B)I CCrtitt that the company llsted above has pr∝ edures in place to re― certi″ COnsulner eligibiliけ by relying on

MEDICAID,COPES,DIS_LIFE.CHORE,REGUGEuSSiST,SFA,SNAP,SS:,TANF       Rcsults are
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J K L

Number ofSubscribcrs
Whos€ Eligibility wrs
R.vicw.d By Strte
Ad ministrato r
ETC Acc$s to Eligibility
Drtr or by USAC

Number of
Subs.rib.rs Dc.Etrroll.d or
Sch.dulcd to bc DG.Eiroll.d rs.
Rcsult of Findirg oflocligibility by
Stltc Administrrtor. IITC Acccss to
Eligibility Drtr or USAC

Number of Subscribers who
D€..fnrolled Prior to
Rcccrtifi crtioD Attcmpt

0

OR

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 current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the Study Arcds) listed above. Initial 
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Section 4:ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX;PRE‐PAD ETCS MUST
COMPLETE ALL OF SECT10N 4

■ ″′ETCPra‐Pa″′

Yes @ No n G Pre-Pqid ETC does not assess or collecr a monthlyJee from its Li/eline subscribers)

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

Non-Usage Results Applicable to be-Paid ETCs:

R S

Ⅳlonth Subscribers De-Enrolled for Non-Usase
January 466
February 601
March 599
April 1,433
May 853
June 1.078
July 1,014
August 990
September 1.088
October 1035
November 1,146
December 950

…
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By jgning below,I ccri,thatthe company‖ sted ab∝e is in compliance with Jl federal Lifeline certiicttion
procedures l am an ottcer ofthe compally named above l am autho五 zed to make this ce■ incttion for the Stdけ

Area(s)liSted abOve

M N 0 P‐ ヽ+0 Q=(e・ M)☆ llll)
Number of
Subscribers Chimed
on February FCC
Fords) 497

Number ofSubscribers
DG. Enrolled or
Scheduled to be D€'
Etrmlled rs a R€sult of
NoFRespome or
Itr€ligibility

Number of Subscribcrs
Dc. f,trmlled or
S.h.dtrl.d to b€ Dc
Etrmlled as a R€sult of
, Firding of Ineligibilitv

To● I Number or

Subsc● bers n)Enmiled
or Scheduled lo be LE

Dr011ed

Perctntage of Subsaribers
De-Etrmlled or Scheduled lo

bc De-f,trrolled thrt were
Chim€d otr th€
F€brurry FCC Form(s) 497

34.118 2.159 128 2,287 670
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Javier Rosado

sr omcer_Alternalve Business Unls
Title ofOfflccr

Pinted Natne ofOmcer

01/31/14

Janet Moreion
Date

(305\715-6522
Contact Phone Number

ETC Identiflcation
SAC ETC Name

529012 TRAい0卜(lEttVQplRC凶ヨ81S!NC

Person Completing this Certification Form
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Attliated ETCs
SAC Name
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