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February 1, 2016

Filing Clerk

Public Utility Commission of Texas
1701 N. Congress Avenue

Austin, Texas 78711-3326

Dear Filing Clerk:

Subject: PROJECT NO. 41110 ~ ETC’s (Eligible Telecommunications Carriers) FCC
Form 555 Filing

in its February 6, 2012 Report and Order in WC Docket No. 11-42, the Federal Communications
Commission (FCC) directed ETCs to report the results of the Lifeline recertification process to
the FCC, USAC and the state commissions.

Attached for filing is the 2015 wireline Form 555 (Annual Lifeline Eligible Telecommunications
Carrier Certification Form) for MClmetro Access Transmission Services LLC d/b/a Verizon
Access Transmission Services. This form was filed with both the FCC and USAC.

Questions regarding this filing may be directed to me at 813-417-6600.

Very truly yours,

Sr. Consultant — State Government Affairs

Attachment




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annusl Lifeline Eligible Telecommunications Carrier Certification Form
All carriers nmst complete all or portions of all sections
Form mmst be submitted to USAC and filed with the Federal Commmmnications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
(Annually)

Deadline: January 31
448007
Study Area Code (SAC)
{4n Eligible Telecommuenications Carrier (ETG) must provide a certification form for each SAC through which it provides Lifiline service),
X Verizon Business Global LL.C
State ETC Name
MCI Varizon Communications inc.
aDl'%mEE'm% 'Md”mﬁm m&cm F%mmmm
Does the reporting company have sfiiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting E'TC, using page 4 and additional sheets if necessary. Affillation shall be
determined in accordance with Section 3(2) of the Commumications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownsrship or control with, anather person.® 47 U.S.C. § 153(2), See also 47
C.FR §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-~ Sce attached warkshect ~

For purposes of this filing, an officer is an occupant of a position listed in the article of incorparation, articles of
formation, or other similar legal document. An officer is a person who ocoupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
camptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification ANl E7Cs must complete this section

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

A)Rwiewinmmdpmgrmbuedeﬁg’biﬁtydocnmeﬁaﬁmpﬁmmmdﬁngamhtbeLifelineprogtam,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 Lifiline; 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 officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed

above,

Ii“RM




FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annusl Recertification
Do not leave emply blacks. [f an ETC has nothing to report in a bleck, enter a zero,

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Nuniber of subscribers | Number of

claimod on February | ciaimed on February | February FCC Form 497 that were doenrolled prigr to | subscribers ETCis
FCC Form497 of FCCForm497«f | jnitially enrolled in the carrent Form | recertification attempt | ,oppigitile for

m|’ Form 855 current Form 555 55 calendar year :y':ﬂ'f mnmll 2 | recertifying for
yoar calendar year % current Form 555
provided toireline | (Theoe subsceibers it have Listine | Scatome,ox by USAR: | calemslar yoar
(February drta month) sarvice prior to Jannery 1 of the current 555
culendar yeay.)
449 0 13 133 303
Recertification Results:

) G H=(¥-G) 1 J = (H+)
Nll!li)ll'd'm Number of Number of non- Nuntudw Nldm-ofnhn'l::td‘:
mabseribers subscribers respending are enrolied or scheduled to
conineted directly to | responding to ETC mm no louger eligihle de-enroiled a5 2 result of
recertify eligibllity | comtact won-Tespanse or respoase of
throngh stiestation (Tkix xhould be ¢ subsst of Block | imeligibility from ETC

GJ recertification attempt

0 0 0 0 0

K L Note: Jf any subscriber was reviswed by an ETC accessing a state daiabase or
Nundber of Number of by a state administrator and subsequently contacted directly by the ETC in an

subseribers de-snrofled | attempt to recertify eligibility, those subscribers shoukd be listed in Blocks F
subscriberswhose | swbsecbens deamealled or | through J as qppropriate and not in Blocks X and L. As a resul, al subscribers
m:;:m '“ﬂ“‘f:“lﬂﬂf & subject 1o racertification who were not de-enrolled prior o the recertification
administrator, wmﬂ’!ﬁ% attempt must be accounted for in Block F or Block K.
database ox by UBAC | aligbity datubase,or USAC The soul o Bl I and Block K shoui aqua the numberreport n Block

327 8

Based on the data entered abovs, initial the certification(s) below that apply. Bath Certification A and B muy apply depending on the recertification
procedures In place for the SAC reporting on this form. If Certifieation C appliss, neither Centification A nor B may apply.

A) IwﬁﬁM&emth&mMmelmhmﬂfyﬁecWﬂdxgibﬁWofaﬂofus
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subsm'busat&stmgmﬂ:drcmunumgehgibﬂityfmhfeﬁne, Resulis are provided in the chart sbove in Blocks F
throngh J. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed
above,

Imitiel
AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
Solix . Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. 1 am anthorized to make this certification for the
SAC listed above.
Initial RM____

OR

C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 date month for the current Form 555 calendar year. I am an officer of the company named above. Iam
authorized to meke this certification for the SAC listed abave.

Initial




PCC Form 555
November 2014

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below o find the percentage of subscribers de-enrolled for this ETC,

Approved by OMB
3060-0819

M = (FH() N =) O =((N-+M)* 100)
Number of snbscribers that the Numnber of Perceatage of subacribers
ETC attsmptoed to receriify directly subscribars de- de-enrolled or scheduled to
or fhrough  state adwinistrator, onrolisd or scheduled | be de-emrolled as a result of
ETC access to 1 state databass, or tobe do-enrolledasa | ineligibility or non-response
by USAC reslt of non-response
(This shonld egual the number or insligihility
reported in Block E)

327 8 2.45%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generully do not azsess or collect a

monthly fea from their Lifeline subscribers. ETCs that only assexs a_foe but do not collsct such fees are pre-paid ETCs and must complete the

chart below.
Is the ETC Pre-Paid?

Yes No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Nan-Usage

January

FPebruary

March

| April

May

June

July

August

September

October

November

December

Total Subscribers

QOO0 I0IDIRIoI0O|O

Signature Block

By signing below, 1 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,

Certified Online

Signature of Officer

_obert. mutzenbacki@verizon.com

Email Addreas of Officer

Frank Mancino

Person Completing This Certification Form

Robert Mutzenback, Vice
President Taxes

Printed Name and Title of Officer
01/28/2016
Date

703-886-3402
Contact Phone Number
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SAC
359070




	page 1
	page 2
	page 3
	page 4
	page 5
	page 6

