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State Access RequeSt Available for Public Use

Toreturn this accessrequest form or ask a question, email LifelineProgram@usac.org

Creating a User Account

State, territory, and District of Columbia agencies and other authorized entities and their agentsincluding State
public utility commissions, State departments of health and human services, social service agencies and other
third partiesapproved by USACfor purposes of assistingindividuals in applying for Lifeline support (collectively
referred to as “stateagencies”) may access Lifeline Program subscriber data in the National Lifeline
Accountability Database (NLAD) to run queries or generate reports for that state and may assist a prospective
subscriberin that statewith submittingan application through the National Verifier (NV).

Deactivating a User Account

Ifan NLAD or NV user, atany time, no longer needs or should have accessto NLAD or NV, the state agency must
notify USAC immediately viaemail at LifelineProgram@usac.org,

Inthe eventthat USAC receives allegations of abuse, fraud,orif unusual activityis observed, USAC will
immediatelydeactivate the useraccount and will subsequently contact the stateagency’s commissioner or
delegatefortherelevantstateagency. Additionally, USACreserves theright to deactivate orterminate a user’s
use of oraccesstoNLAD or NVatany time, with or without notice.

Reauthorizinga User Account

Eachstate agency thathasaccessto NLAD or NV must complete a user reauthorization quarterly. Thestate
agency’s commissioner or delegate will receivea list of current NLAD and NV users for the state agency from
USAC and will berequired to verify that the NLAD and NV users should retain accessto NLAD and /or NV. Failure
toreauthorize a userwill resultin a deactivation of the useraccount.

Lifeline Program staff member: Signature:
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Creating aNew UserAccount

Complete pagetwo (2) of this State Access Request to set up a user account for NLAD or NV. State agency
commissioner sign-off is required for all new users. A State Access Request must be completed foreach user
and each usermust beassigned a State-Operations, State-Enhanced, or State-NV account type.

Astate agencyis limited to no more thanfourteen (14) user accounts - five (5) State-Operations user accounts,
two (2) State-Enhanced useraccounts, and seven (7) State-NV useraccounts.

e State-Operationswill allowthe userto query the NLAD database forindividual consumers.
e State-Enhancedwill allowthe userto query orrun NLAD reportsforindividual consumersin the state.
e State-NVwillallowthe userto submit applicationsforindividual consumers inthe NV.

Once a useraccountis created, the user will receive a temporary passwordviaemail. Upon logginginto NLAD
the firsttime, the user must accept the NLAD Access Agreement. Upon logging into NV the first time, the user
mustacceptthe NVTermsand Conditions. State-NV users must register for a representative ID using the
Representative Accountability Database (RAD). Astateagency commissioner must only authorize userswho are
able tobind the stateagency to the NLAD Access Agreement for State-Operations and State-Enhanced user
accounts ortothe NV Terms and Conditionsand RAD Terms and Conditions for State-NV user accounts, located
atwww.usac.org/li.

Ausermust (1) beatleast 18years old, (2) accessand use NLAD and/or NVwithin the United States, includingits
various statesand territories, (3) read and accept the NLAD Access Agreement or NV Terms and Conditions on
behalf of the userand thestate agency on whose behalfthe userisaccepting the NLAD Access Agreement or NV
Terms and Conditions, (4) agreeto use NLAD only forthe purposes of theirjoband as limited by the NLAD
Access Agreement, (5) agree to use NVonly for the purposes of theirjoband as limited bythe NVTerms and
Conditions, (6) destroy any data obtained through NLAD or NV when itis nolonger needed.

State Agency User
State Agency Name:
UserName: Title:
Street Address:
City: State: Zip Code:
Phone Number: Email:
UserType: [JState-Operations [ State-Enhanced CIState-NV
I have read this State Access Request and understand my obligations.
User Signature: Date:

State Agency Commissioner

Commissioner Name: Title:
Street Address:
City: State: Zip Code:
Phone Number: Email:
I have read this State Access Request and understand my obligations.
Commissioner Signature: Date:

Lifeline Program staff member: Signature:
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Assigning or Reassigning a Delegate or State Agency Commissioner

If the state agency’scommissioner or delegate, at any time,should change, the current state agency
commissioner must complete and return page three (3) of thisdocument to LifelineProgram@usac.org,

Adelegateis anindividual that a state agency’s commissioner may appoint as his/her proxyto perform the
quarterly user reauthorization process and who is authorized to bind the stateagency. To assign a delegate, the
commissioner must complete theinformation outlined below and return the completed request to
LifelineProgram@usac.org, If the delegate also needsan NLAD and/or NV state useraccount, page 1 of this
request mustbecompleted and submitted for the delegate.

If a delegate,atany time, should no longer be the point of contact, the appointingstate agency’scommissioner
must notify USAC immediately viaemail at LifelineProgram@usac.org. The state agency’s commissioneris also
expectedtocompleteandreturn pagethree (3) of this document if a new delegate isto be appointed. Inthe
eventthat USAC receives allegations of abuse, fraud, or if unusual activity is observed, USAC willimmediately
deactivatethe delegateand will subsequently contact the state agency’s commissioner.

State Agency Commissioner

State Agency Name
Commissioner Name: Title:
Street Address:
City: State: Zip Code:
Phone Number Email:
Commissioner Signature: Date:
Delegate
Delegate Name: Title:
Street Address:
City: State: Zip Code:
Phone Number: Email:
I have read this State Access Request and understand my obligations.
Delegate Signature: Date:

Lifeline Program staff member: Signature:
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