
FCC fonn 555 
November 2014 

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

Approved by OMS 

3060-0819 

Fonn musl be submitted to USAC and filed with the Federal Conununications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

270430 
Study Area Code (SAC) 
(An Eligible Telecomn11111icarions Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service). 

LOUISIANA 

State 

CAHERQN COMMUNICATIONS . 

DBA, Marketing or Other Branding Name 
(If same as ETC name. IW "NIA" Da llQJ. leave blank) 

Does the reportine company have affiliated ETCs? 

ELIZABETH TRLRPHONE COMPANY U,C 

ETC Name 

CAMERON COMMUNICATIONS J.J.C 

Holding Company Name 
(If same us ETC 11ame, list "NIA" Do 1101 lea11e bla11k) 

Yes [B NoO 

Provide a list of all ETCs that are affiliated with the reporting £TC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(1) of the Co1111111111icario11s Act. That Section defines .. affiliate" as "a person that (direc1ly or i11direc1ly) 
owns or conlrofs. is owned or co11trolled by, or is 11nder common ownership or control wit Ir, another perso11. "47 U.S. C. § 153(1). See also 47 
C.F.R. § 76.1100. 

Affiliated ETC's SAC Affiliated ETC's Name 

SEE ATTACHED 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, 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. 

Section 1: Initial Certification All ETCs must complete this 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 documentalion 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. 

Initial Bf 



FCC Fonn 555 Approved by OMB 
November 2014 3060-0819 

Section 2: Annual Recertification 

Do 11ot leave empty blocks. if an ETC has nothing 10 reporl in a block. enter a zero 

A 8 c D E• (A-B-C-D) 

Number ofsubscrlbers Number ofllnes Number of subscribers claimed on the Number of subscribers Number of 
claimed on February daimed on February February FCC Form 497 that were de-enrolled orlor to su~ribers ETC Is 
FCC Form 497 or FCC Form 497 of .i.n.iti!UY enrolled In the current Fonn recertification attempt respons.ible for 
current Form SSS current Form SSS SSS calendar year 

by either the ETC, a 
re«rtlfyla& for 

calendar year state administrator, 
calendar year access to an eligibility current Form SSS 

(Febru11ry dlltu mo111h) 
provided to wireline (These subscribers did not haH Lifeline database, or by USAC calendar year 
resellers service prior to J11nut1f'J' I of the cur1T11t SSS 

calendar year.) 

83 0 0 11 72 

Recertification Results: 

F 

Number or 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

72 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to elii:ibility 
database, or by USAC 

0 

Certification: 

G H•(F-G) I J •(H+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
su bscrlbers responding 
responding to ETC 

su~ribers contact 

63 9 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
Ineligibility by state 
administrator, ETC access to 
cllglblllty database, or USAC 

0 

responding that they are enrolled or scheduled to be 
no longer ellglble de-enrolled as a result of 

non-response or response of 
(Tltls sfloufd IH! a subset 11f Block ineligibility from ETC 
G.J recertification attempt 

6 15 

Note: If any subscriber was reviewed by an ETC accessing a Slate database or 
by a state administrator and subsequently co11tacted directly by the ETC in 011 
allempt to recer1ify eligibility. those subscribers should be listed in Blocks F 
through J as appropriate and 1101 in Blocks K a11d L As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recer1ificario11 
attempt 11wst be acco1111ted for in Block For Block K. 

Tire rota/ of Block F and Block K should equal 1he nu111ber reported in Block 
E. 

Bosecf 011 the d<rfa e11tered abo11e, initial the certijication(s) below that apply. Both Certificarion A and B may apply cfepe11di11g on the recertification 
procedures in place/or the SAC reporting on this fom1. lf Certificatio11 C <1pplies, neither Certificotio11 A 11or B may apply. 

A.) 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 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J . I am an officer of the company named above. I am authorized to make this certification for the SAC listed 

ab?~e. !f 
Imt1al _!?..!.__ __ 

AND/OR 
8.) I certify that the company listed above bas procedures in place to recertify consumer eligibility by relying on: 

{List database or name of administrator here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) 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-enroU Percentage 
Using the data enterell in Secrion 1, complete the chart below 10 find rile percentage of subscribers de-e11rolled for tliis ETC. 

M •(F+K) N ""(J+L) 0 • ((N + M) • 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
gr through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enroUed as a lnellglblllty or non-response 
by USAC result of non-response 

(Tliis s/iould equal the number or ineligibility 

reported i11 Block £) 

7? 1 <;. ? 1., 

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 generally do not assess or collect a 
montllly fee from their Lifeline subscribers. ETCs that only assess a fee bur do nor collect such fees are pre-pcritl £TCs a11d must complete the 
chart below. 

Is the ETC Pre-Paid? Yes D No OCJ 
If Yes. record the 1111mber of subscribers de-enrolled for non-usage by month in Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January 

February 

March 
April 

May 

June 
July 

AUl?USt 
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. 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, : ~. 4-
~~_// 

Signature of Officer 

bruce.petry@camtel.com 

Br:m:w Petry Pre . d 
Printed Name and Ti:ie ofo#.~e/~t' Generali MGF 

01-10-2015 
Email Address of Officer Date 

Ka ty_L_a_J.'.il 'l37-='iR'l-?O 1 R 
Person Completing This Certification Fonn Contact Phone Number 

3 
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SAC 
270425 
440425 
279014 
613011 
613016 
619013 
421900 
421929 
371517 
371524 
371542 
371586 
379016 
449020 
269011 
289012 

Affiliated Erc·s 
Name 

Approved by OMB 
3060-0819 

Cameron Telephone Company, LLC (LA) 
Cameron Telephone Company, LLC (TX) 
LBH, LLC 
Interior Teleohone Comoanv 
Mukluk Telephone Company, Inc. 
TelAlaska Cellular Inc. 
K.l.M. Telephone Comoany 
Holway Teleohone Company 
Arlinaton Telephone Company 
The Blair Telephone Company 
Eastern Nebraska Telephone Company 
Rock County Telephone Company 
HunTel Cablevision Inc. 
AMA Communications, LLC 
Dialoo Telecommunications, Inc. (KY) 
Dialoa Telecommunications, lnc .. (MS) 

t 


