
FCC Form 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3151 (Annually) 

361395 

Study Area Code (SAC) 
(An Eligible Te/ecommu11ica1io11s Camer (ETC) must provide a certification form for euclr SAC through which it provides lifeline service). 

Minnesota 

State 

Garden Valley 

DBA, Marketing or Other Branding Name 
(/f snme m ETC 11n111e, list "NIA" Do !LOI /1?a11e blank) 

Does the reporting company have affiliated ETCs? 

Garden Valley Telephone Company 

ETC Name 

N/A 

Holding Company Name 
(If same as ETC 11a111e, list "NIA" Do 1101 /e(lve blank) 

Yes D No [XI 

Provide a list of all ETCs that are ajfiliated with the reporting ETC. 11sil1i:: pµg<' 4 mu/ 11dditirnw/ ,~heets if necessary. Ajjiliatlou sht1/I be 
determined in accordance with Section 3(2) of the Communications Act. 71wt Si!Cl1011 defi11C'.V "affiliate" as "a person that (diredly or indirectly) 
owris or controls, is owried or controlled by, or is 11nder common owner.~Jiip or co11trol willt. miother person." 47 U.S.C. § I JJ(l}. See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a pos1t1 on listed in Lbc article or incorpol'Otion, c1rticles or 
formation, or other similar legal document. An officer is a person who occupi\;l> a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice presic.lc::nl for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, Lhc owner must sign the cerlific:ilion. 

Section l: Initial Certification All ETCs must complete rhis section 

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

A) Review income and program-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 officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

lnitial L 
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Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC has noth111g to report i11 a block. enter a zero 

A B c D E = (A - B-C- D) 

Number or subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on Februa ry Febn1ary FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recer tla catlon attempt responsible for 
current For m SSS current Form SSS SSS calendar year 

by either the ETC, a 
rccertifying fo1· 

calendar year state administrator , 
calendar year access to an eligibili ty current Form SSS 

(February dntn 111011th) 
provided to wirclinc (These subscribers did 1101 have Lifeline database, or by USAC calendar year 
resellers service prio1· to Ja11uary 111/tlll' current 555 

calendar yenr.) 

294 0 0 42 252 

Recertilicatiou Results: 

F 

Number of 
subscribers ET C 
contacted directly to 
recertify ellglbillty 
through attestation 

26 

K 

Number of 
subscribers whose 
eligibili ty was 
review cd by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

226 

Certification: 

G H= (F-G) I J = (H+I) 

Number of Number of non- Number of subscribers Number of subscribers d~ 
subscri bers responding 
responding to ETC subscribers contact 

20 6 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
Ineligibility by st11te 
admi nistrator , ETC access to 
eligibility database, or USAC 

0 

responding tha t they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(This slloultl be a subset of Block Ineligibility from ETC 
G.) recertlacatlon attempt 

4 10 

Note: {f any .rnh.vc11bet 11•as reviewed /ly an ETC 11t:,·e.1.vl11g 11 state cl1111.1/Jr1.vC! or 
by 11 .rwte e1cl111i11i.1tm1C1r cmd r11b.rcq111ml(\' conla"ted 1llnxtly b>• the ETC: in on 
affcm1pt f<) r~1wtif.I digibilin. 1ltntt• mbscriber~ .1hmtlrl bt! listed ill Blods F 
rlwoul!h J CIS appropriate arul 11111111 Bl"cks K a11d l . At" l'l!.l'lllt, "" s11hscribers 
rnbj1.1ct to rcc11rti}lwtio11 wlto W<'l'i' 11or tle-mrol/etl 1mor to the recer/ifirnt1011 
allempt must be acco11ntedfor 1n Block For Block K. 

The total of Block F a11d Block K should equal the 11111nber reported 111 Block 
E. 

Based on the clatri entered above il1itial the certificatio11(s) below that apply. Both Certification A and B may apply depending 011 the recertijication 
procedures i11 place for the SAC reporting 011 this form. If Certification C applies. neither Certification A nor B may apply. 

A.) 

B.) 

C .) 

I certify that the company listed above has procedures in place to recertify lhe continued eligibility of all of its 
Lifoline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
thrnugh ~I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial 

AND/OR 

I~·ti. fv .that th.e c.otn a~'~'::!~:~,;1~ove has orocedw·es in place to recerti fy consumer eligibi lity by relying on: e m innesola u e ar ment of rum n :;;~rvtces IJataoase . . . 
&Jii..(1tt1t111t1"vtHW-tffltl ~ . . • Results arc provided m the chart above m 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 

SAC list,bove. 
Initial 

OR 
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 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 SAC listed above. 
Initial _ __ _ 

2 
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Section 3 : De-enroll Percentage 

Ufi11g the data entered i11 Section 2. complete the chart below tofind the percentage o(subscribers de-e11rolledfor this ETC. 

M =Wt-K) N = (J+L) 0 = ((N + M) * 100) 

Number of subscribers tbnt the N umber of Pcrcentnge of subscribers 
ETC attempted to recer tify directly subscribers de- de-enro lled or scheduled to 
Qr through a state administrator , enrolled or scheduled be de-en rolled as a resu It of 
ETC access to a s tate da tabase, o r to be de- enrolled ns 11 ineligibility or non-response 
by USAC result of non-response 

(This should equal the 1111111ber or ineligibil ity 

reported ill Bfock £ ) 

252 10 4.0% 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCv must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
111011thly fee from their lifeline subscribers. ETCs that 011/y assess a fee but do 1101 collect such fees are pre-paid ETCs and m11st complete the 
chart be/0111. 

Is the ETC Pre-Paid? Yes D No U(] 

If Yes, record the number of subscribers de-enrolled for 11on-11s11ge by mn11th in Block Q below. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 
January 

Febrnarv 
March 
A or ii 

Mav 
June 

Jul~ 
Auirust 

September ,__ 
October 
November 
December 

Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. l am an officer of the company named above. [ am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

~
· ned, J~ - ;;y 

Sig a1ure of Officer 

kl inkham@gvtel.com 

Email Address ofOtliccr 
Mark Klinkhammer 

Person Completing This Certification Form 

Joe Sandberg 
Printed Name and Title ofOfliccr 
January 13, 2015 

Date 

21 8-687-2400 
Conract Phone Number 

3 
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SAC 

,__N/A 

Affiliated ETCs 

Name 

-

Approved by OMD 
3060--0819 

-

·-

4 


