
FCC Form 555 

Annual Lifeline Eligible Tclccomumnicntions C11rricr Ccrlificntinn Form 
All carriers must comulele all or 1>01tio11s of all sections 

Approved by OMB 
"Hll\li-O>! l<l 

Fonu must be submitted to USAC and filed '~~th l11e Federal Conununications Commission 

lMPORTANT: Pl ,EA.SR READ INSTRTJ\.TlONS FJRST 
Demlli11e: Jtuuu1ry 3Js' (A111111.nl(v) 

431979 

Study A.re11 Code (SAC) 
(!111 Eligibh! 7'1tlem1111111111ictlllcm.v C111rier a:rL) 11111.tf prrm·dl'. (/ ccrl({ir:n1iu11.for111.for c11d1~:4.C1/11v11gli w/iicli ii pmvidc.s 14elinl! SC1''icei 

OK 

State 

nla 

DBA, Marketing or Other Brnnding, Name 
(If st1111r. ns ETC name. /($1 "N/11" Du 1101 /eowt bl.111J:) 

Does the reuorting comnan:\' have affiliated ETCs? 

Cherokee Telephone Company 

ETCNnme 

NIA 

Holding Company Name 
tlfsnme ns ETC 1101110. li.<t "Nill" Du 1101 lc.ive blm1lr) 

Yes COi No l]fil 

Pravid,! o list of all Ff'Cs tltnt ore <!ffelitlred with tlu: rt!por1i11g E'J'C, 11.ri11g page 4 n11d t1ddilfu11nl slter.fJ· if 11ec:e.s.mry . • ~(jilinlio11 slm// he 
dc1er111i11ed i1111ccvrdm1ce with Scr:tio11 5(1) ufrltc Cw111111111icativns Act. Tflnf Scc1io11 tle{i11cs "a/filinft! • nx ··a /1Ct".ro11 t!tnt {direcfll' or i11dirc!cfly) 
u1111sorco111rof.T, i.r ow11c:dnr co111m/led by, or is 1111derco111111011 uw11crslt~1 orconrrol wit/1, miothcr pcrsu11 . .. 47 U.S.C. § 153(1). See nl.ro ./7 
C.F.R. ~ 76.1100. 

Affiliated ETC's SAC Affilinted ETC's Name 

For purposes of this filing, an officer is an occupant of a pos1t1011 listed in the article of incorporation, articles of 
fonuation, or other similar legal document. An o!Ticer is a person who occupies a position specified in the corporate by
laws (or 1>artnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer. or a comparnble position. lf the filer is a sole proJ>rietorship. the owner must. siro1 the ce1tification. 

Section 1: ) nitial Cc1tificatio11 All t:J'Cs 11111.Tt compfote this section 

I certify that the compuny listed above has certification procedures in pince to: 

A) Re,~ew income and program-based eligibility documentntion prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company wos presented with documentation of each consumer's household 
income and/or program-based eligibility p1ior to his or her enrollment in Lifeline: and/or 

B) Confinn consumer eligibi lity by relying 11pon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrollin~ a consumer in the Lifeline prop,ram. 

I am an olTicer of the company named above. l am authorized to make this certificalion for the Study Area Code listed 
ahnve 

.. I JES 
l111ttn -----



FCC Form 555 Approved by OMB 

Nrwmnhitr'.lllld 3060-0&19 

Section 2: Annual Recertification 

Do m11 fem•« "111µ11• bloch. ~f n11 ETC /ins 11olhil1J! to rCJIOl'I ill n block, e11ter n uro. 

A 0 c I) E=(A-0-C-D) 

Number of sul>sci-ibcrs Number of lin<'s Number of subscl'ibc1·s claimed 011 the Nmnbt'.r of subscribe.rs Numl><.w of 
daimcd on Fr.bruary claimc.-.d on Fcl>ruary Fcbrunt)• llCC liorm497 lhllt were de-enrolled prim· to subscii l>crs ETC is 
FCC Fonn497 of FCC lionn 497 of initiallv enrolled in the cun·cnt ]7onn rc.cr.rlilicalion attempt rl'sponsible for 
current· Form 555 current Form SSS SSS calciular year 

by citht'.r the ETC, a 
rc.cerlifying for 

calcn<lar y<'.ar slate adm.inistrntor, 
cnlenclar ye11r access to nn eligibility cmT«nt lionn 555 

(Febmmy dnrn mn11//1) 
provided to wircline (T!tc.u s11bscribers did 110/ lim'<! Lifdi11~ clalabase, 01· by USAC calendar year 

rescllr.rs ser••iu prior fo Jmrtttrry 1 of r/rc c11rr<nt SSS 
c11lend11r yeru.) 

368 0 0 368 0 

RPrJ•rtifir.atiol! Results: 

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

Number of Number of Nunwcr of non- Number of subscribers Numl>er of subsctibcrs dr.- . 
sul>scribcrs ETC subscri hers rt'Sponding 
contacted dircclly to responding tu RTC subscribe rs 
l'eccrtify eligibility contact 

tlu·ough allcstotion 

368 368 0 

J( L 

Number of Nnmbca·of 
sulJscribcrs whose subscri bcrs de-enrolled or 
eligibility WllS scheduled to be d<>-cm·ollcd as 
1·e,•iewed by slalc a rcsull of finding of 
ad11in.islra101-, ineligibility by state 
ETC acc.css to cligil>ility administrator, ETC access to 
database, or by USAC eligibility dat:ibase, or USAC 

0 0 

Ce1iificatio11: 

responding that they are enrolled or scheduled to Ix-. 
no longer cligiblr. tic-enrolled as a result of 

non-response or l·csponse of 
(This .-Tumltf he 11 :r11bsd of ntock indigibility from ETC 
G.) r&crtilicntion !lltcmpt 

0 0 

Notr.: ~f any 511bscribcr was re••iewed ~)I n11 ETC accessing 11 stale database or 
by n stnfc administrator and s11b.n~q11e11t~v contacted directly by the l!."TC i11 1111 

attempt fo recertify eligibili1y. tho.te .mbscribt!rs should be listed in Blocks F 
tlrro11gh J as npproprinte nnd 1101 in /Jlocks K nnd L. As n result, all suh.scribe1-s 
subject to 1·ccerfijication wl10 were not de-e11rolled prior to the n<c«rfijicntion 
al/empt must he nccmmtedfor in /Jlock For Block K. 

771c total of Block F and D/oclc K .should equal the 111u11ber reported i11 JJ/nc:k 
E. 

Based 011 th« data entered abowi. initial Ifie certi{lcatio11(s) below flint aJJv/\•. Bntll Cerli{ication A and B mni• aµfll)• depcndiuf! on the recertification 
11roced11re.r in 11/nce for the SAC reoortin{! on this (orm. If Certification C nrmlie.r. neither Ccrlificolim1 A nor B may opJJfi•. 

A.) I ce11ify that the company listed above has procedures in place to rece1tify the continued eligibility of all of its 
Lifeline subscribers. and that to the best of 111v knowledge. the company obtained sip,11ed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chmt above in Blocks F 
through J. I am an officer of the comoanv named above. I am au1h01i:zed to make this certification for the SAC listed 
above. 
Initial JES 

AND/OH 
B.) I certifv that the comoanv listed above has procedures in place to rece1tifv consumer eligibility by relying on: 

------- ------- ·---- --------·Results are provided in the chrut above in 
Blocks K through L. I am an officer of the comoanv named above. I am authori1..ed to make this certification for the 
SAC listed above. 
Jnitii1J __ ~-

on 
C.) I certify !'hat my company did not claim federal low income support for any Lifeline subscribers for tJ1c February 

Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of tl1e company named above. I am 
authorized lo m;ike this ce1tifica6011 for the .SAC listed above. 
Initial ___ _ 



V ... t .... Jl .... V.-...1 .......... _ _ ,..,..., ., .. - .. _ .... ,..., _ _ .. _., ---- - - ·- - - - - - -• 

FCC Form 555 Appmvcd by OMB 
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Section 3; De-enroll Percentage 
Usi11g tlw t/11111 e111crcd f11 Su timr 1 • ._-.1111p/e1e rli<! ch11r1 b1dow to fi11d 1/ui perce11111ge •1f.mbsclibc1:v dc-<mm/11'.d for llti.f ETC. 

M = (l'i·I<) N =(,J+L) 0 = ((N ~ M) • IOO) ! 
NumlJl'r or subscribers lhMl lhc Number or l'l•rccntngr of sul>scril>crs I ETC :tflN n(lt t'd to 1·ccc.1·ti~y dii·cclly subscribers de- dt'A'lll'olfod <II' schrduk.d to 

!!!: through ;i st:tlc :11lmini~ln1 tor, enrolled or schcdulc.<l IX' de-enroll r-cl as :1 tt'sull of 

Ii.TC :tCCt'.SS to a stutc dutabasr, m· lo be de- cnrullc<l as a ineligibility or no11-n '.S(lllll$<'· 

l>y lJSAC l'<'sult or non-response 

(771i~ xlto11hl CJ/llnltltt 1111111bl!r or ineligibility 

r11pnr1cd i11 fl/nck E) I 
368 0 0.0% ' I 

I 

Prc-Pnid ETC~ 

A II E.1'Cs 11111.l't m mpl111e. 1/m npproprinlt! check-box: pre-pnid t::rc.~ 11111sl compl«lc 111/ of Scctio11 4. l 'n!-poid /.:TC.v gcm:m/~,, do 1101 ass1iss or rnllecl a 
111m1tlr(~'fccfrm111lt1:ir l{/C!li11c s11bscrihers. t.7Cs 1/rat anly assCtss o {<!C! /mt do 1101 co/leer .r11cl1 fe.11s <ll'C 111·1.1-poid ETCr and 11111s1 co111111C!/C! lite• 
,.,,,.,,., />t~lf'Jui 

Is the ETC Pre-Paid'/ Yes l:rn No (1;'jJ 

If Yes, record //It! 1111111/ie.r of.t11b.n:1ib1!r.~ d<?·f•m·ol/cdfor 11m1-11st1jte? /11• 1110111/t i11Bloc./;9 lit/ow. 

p Q 
Mont·h Subscribers De-Enrolled for Non-UsaQ.e 

January 0 
Febmm'' 0 
March 0 
April 0 

I May 0 
I June 0 

Julv 0 
I August 0 
I September 0 
I October 0 

November 0 

hDecember 0 
! Total Subscribers 0 

Sil!llat.urc Block 

By signing below, I certify that t11e company listed above is in compliance with all federal Lifeline certification 
procedures. J am tin officer of the company named above. 1 am authorii.ed to make this certification for the 
Study Area Code (SAC) listed above. 

Si~1a!~ of \ffi"i:or ~') 
iei1iiyey!c7icliei~k~e1ei:--co:n 

Email Address of Officer 

l~r:r.i Towne 
Person Complc1i11s This Ccr1ifico1ion Form 

Jenny E. Young-Sanchez 

Printed N~me and Title ofOlllccr 

01/15/2015 
Dur~ 

§.§_Q-434-!?37_5 ______ . ____ . __ _ 
Conl ~cl Phone Number 


