
Sally Briar 615.353.3993 
Area Manager, Regulatory Relations 
342 Stonecrest Way 
Nashville. TN 37209 

sb1621 Qatt.com 

February 1,201 8 

Ms. Ingrid Ferrell 

Public Service Commission 
Post Office Box 812 
Charleston, West Virginia 25323 

Executive Secretary J 

Re: AT&T ~ o b i i i t y  Annual FCC ~ i r e i e s s  Lifeline cer t~~cat ion Filing 

Dear Ms. Ferrell: 

In accordance with the Order of the Federal Communication Commission (“FCC”) 
released February 6,201 2, in WC Docket No. I 1-42, eligible telecommunications 
carriers are required to annua~ly report on FCC Form 555 the results of their Lifeline 
recertification efforts to the FCC, the Universal Service Administrative Company 
(“USAC”), and to the respective state commissions. 

Enclosed please find AT&T Mobility’s completed FCC Form 555 for calendar year 2017 
for West Virginia. 

If the Commission or Staff has any questions regarding this report, please let me know. 

Sincerely, 

Sally Briar 

Enclosure 

http://Qatt.com


20901 1 4 3 ~ 2 9 7 6 ~  

Study Area Code (SAC) 

2017 Cingular Wireless 

Recertification Year State ETC Name 

NIA reless PCS, LLC 

Service Provider Id~nt i~cat ion Number (SPIN) 
(An Eligible Telecommunications Carrier (ETC) must ppovide a certification form for each SAC through which it provides Lifeline service). 

DBA, Marketing, or Other Branding Name Holding Company Name 
(If same as ETC name, lrst “MA” D o ~ t  leave blank) (If same as ETC name, list “N/A I’ Do not leave blank) 

oes the reporting co ave a~iliated ETGs? Yes No 

Provide a iist of all ETCs that are affiiiated with the reporting ETC, using page 4 and additional sheets ifnecessaiy. Affiliation shall be 
determined in accordance with Section 3(2) of the Communicutions Act. That Section defines “affiliate ” as “a person that {directly or indirect&) 
owns or controls, is owned or controlled by, or is under common o w n e r s h ~  or control with, another person.” 47 U.S.C. ,f 153(2). See also 47 
C. F. R. 76.1200. 
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ETCs Subject to t 

Ail ETCs must complete the appropriate check-box. ETCs that do not assess and collect a m o n t h ~ ~ e ~ o m  their Lifeline subscribers are subject 
to the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of s~bscr~bers  de-enrolled by mon~h in 
Section 4. ETCs that only assess afee but do not coliect such fees are subject to the non-usage requiremen~s and must also indicate the number of 
subscribers de-enrolled by month. 

Is the ETC subj~ct to the non-usa e require~ents? 
rfues, record the number of subscribers de-enrolled for non-usage by month in Block Q below. 

Yes No 

For purposes of this filing, an officer is an occupant of a position listed in the articie of inco~oration, articles of f o ~ a t i o n ,  
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. 

Initial ~ ~ ~ i ~ ~ a t i o ~  AEI ETCS must complete thls section 

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

A) Review income and prograrn-based eligibility documentation prior to enrolling a consumer 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; and/or 

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

I am an offrcer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial 
JF 

2 



I certify that the company listed above is in comp~~ance with the ~ i n ~ m u ~  service levels set forth in the 47 CFR Section 

I am an officer of the company named above. I am authorized to make this c e ~ i ~ c a t i o n  for the SACS listed above. 

JFD Initial 

Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero 

Report the number of  Lifeline subscribers due for recertification by month (January-December) 
A. 
B. 
C. 

Subscribers eligible for recertification by anniversary month 
Subscribers de-enrolled prior to recertification attempts 
Total number of subscribers ETC is responsible for recertifying (A-B) 

State of federal database 
D. Subscribers recertified through ETC access to state or federal database by anniversary month 

E. Name of the data source(s) used to verify consumer eligibility: 

ETC Direct Contact 
F. Subscribers contacted by ETC directly to recertilji (You may also use this section to report subscriber initiated recertifications) 

G. Subscribers who failed to recertifi through ETC direct outreach attempt 
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H. Subscribers who recertified through ETC direct outreach attempt 

Third Party 
I. Subscribers whose eligibility was reviewed by state administrator. third party administrator, or USAC 

J. Name of third party administrator used to verify subscriber eligibility: 

USAC 

K. Subscribers de-enrolled as a result of a third party recertification attempt 

L. Subscribers who recertified through a state administrator, third party administrator, or USAC’s recertification effort 

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. 1 
am an officer of the company named above. 1 am authorized to make this certification for the SAC(s) listed above. 

Initial 
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I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline 
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subsc~bers attesting 
to their continuing eligibility for Lifeline. I am an officer of the c o m p ~ y  named above. I am authorized to make this 
certification for the SAC(s) listed above. 

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an 
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s) 
listed above. 

Initial JFD 

No Subscribers 
1 certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555 
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 

Initial 

responsible for recertifying recertification who were de-enrolled 

By signing 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 Code (SAC) listed above. 

Signed, 
James F. Dionne, Asst. Secretary 
Signature of Officer 

Email Address of OMicer 

Person Completing This Certification Form 
Huong DiRocco 

James F. Dionne, Asst. Secretar 

Jan 30,201 
Date 
5104441766 
Contact Phone Number 

Printed Name and Title of Officer 
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