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AnnUli I Lifeline Eligible Telecommunications Carrier CertificatioD Form 
All carriers must complete Sections 1,2, and 3. earners must ccxnplete Section 4. if applicable. 

J)ead~: JalUUlry 3J"(AMllIIlly) 

Florida 

State 

(An Ellgibk Tekcommuntcartons Carrier (ETC) must prolt1dea certification/onn/or each state in which it 

providesLtfolfn(.J SfJrvial). 


NEXUS COMMUNICATIONS INC. 219907 

Smdy Area Code(s) (SAC) ETC Name(s) 


NEXUS COMMUNICATIONS INC. Irs I HO;'Y1e Pk,le.
-D-B-A-,Mar--:-]c-etln-:­' -~-o-r-O-th:-er-B-r3-n-,ctif-n-g..!...N-am-e("-s:-)-"~~ Holding Company N amc:(s) 

Affiliated ETCs (include na17UlS andSACs, 
attach additional sheets ifnecessary) 

Section 1: AllETC:J (Initial the centficatfon that applies to JOur ETC. Depending on the state, both 
certifications may apply). 

1certify that the company listed above has cmification procedures in place to review income and program-based 
eligibility documentatian prior to emalling a customer in the Lifdineprogram, and that, to the best ofmy 
knowledge, the company was presemed with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. 1am an officer ofthe company named above. 
I am authorizro to make this certification for the Smdy Area(s) listed above. Initial £k 

o yOUT study 

AND/OR 

I certify that the company listed above confirms consmner eligibility by relying on -,---,,---,-____--:-_ 
prior to enrolling a customer in the Lifeline program. (P~aS4list the program eligibility data soruces, such as 
ETC aCCilSS to a state database awor notice 0/eligibilttyfrom the state Lifeline administrat.or and indicaul/or 

, 'OM which qualijytngprograms (e.g., SNAP, SSI) thesg sources (0(1 used to verify consumgr eltgibility). I am an 
___ officer ofthe co~y named above. I am authcrized to make this certification for the Smdy Area(s) listed 

AFD above. Initial~~ 
APA 
ECO 

~NCGL (List the specific SAC(s) for whtchyou are making this cerlijica1ion ijll is not applicab~ to all ofyow study 
U ___ areas wfthtn the state. Attach additional shflfi!tS ijnecessalY)' '­ . 

~---:-- " 
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All ETCs(1nilial the certification that to your and ifapplicable, (cW'Tlfllf-"J" columns A 
through L the tables below. Attach additional sheets ifnecessary). 

I certify that the company listed above has in to re-certify the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained certifications from all 
consumers to their eligibility for Lifeline, those whose was 
verified the company the use of other sources of el igibHity information as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chart below, I am an officer 
of the named above. I am authorized to make this certification for the listed above. 
Initial 

A 

Number of Numbel'of 
Subscribers Lines 
Claimed on Claimed on 
May FCC May FCC 
Form(s) 4'.17 : Form(s) 497 

, Provided to 
'Wireline 

: Rescllers 

C D E=C-D F 
Number of Number of Number urNon- I Number of 
Subscribers ETC Subscribers Respondillg Subscribers 
Contacted Directly : Responding to Subscribers i Re'lPOlldllll: ThaI 
to Recertify . ETC Contact 
Eligibility TbrouglJ 
i\ Itestal/on 

Number of Subscribers 
: Whose Eligibility was 
: Reviewed By Siale 

Administrator or By 
ETC Access to Eligibility 
Data 

J 

Number of 
Subscribers Whose 
[Iigillilily Was 
Examincd by Slate 
Administrator or By 
ETC Access 10 
Eligibility Data and 
Foulld to be 

I They Are No 
Longer Eligible 

Number of Customers De-
en foiled or Scheduled 10 be De­
Enrolled as II Result of a Finding 
oflocllglbilHy 

G == (E+F) H 
Number of Number of 
Subscribers De- Subscribers Who 
Ellrolled or De-Enrolled Prior 
Scbeduled 10 be to Recertification 
De-Enrolled as .Ii Attempt 
Re'lult of Non-
Response or 
Ineligibilitv 

Number ofSubscribers Wbo De-Enrolled 
Prior 10 RecertificatiQIl Allempt 
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OR 

I that my company did not claim federal Low Income support for any Ufeline customers to June _ 
(insert curren/year). I am an officer ofthe I am authoriud to make this certification for 
the Study Area(s) listed above. Initial 

that the company listed above is in '-V'"Uf:'W:a.w..~· all federal 
ofllie above. IamaU1nQlJ.z~:a 

above. Initial 

Applicable Ie CerWin Pre-PaidETCs or collect a monihiyjee 
m.tmb~rojsubscrtbersde-e:nroll~fornon-usage by month in colwnnN 


