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482248 

Study Arca Code (SAC) 
(A11 El1giblc Telecomm11111c:111io11s Carrier (ETq mus/ provide 11 c·c•rti{ic(lfirm fimu for t!aclr SAC 1hru11gh w/11d1 it provrt/e,· L1feli11e ~e1vit·e) 

MT 

State 

N/A 

DBA, Marketing or Other Branding Name 
(/f.wme (l.t ETC 11ame. 11.w "NIA .. Do !lQ! /e(/11/! il/(111k) 

Does the r eporting company have affil iated ETCs'! 

Northern Telephone Cooperative Inc. 

ET C Name 

N/A 

Holding Company Name 
((/'some a.< ETC 1101111:, Ii.I'/ "Nhl "Do 1101 ltw1111 M1111~) 

Yes (Q] No (jfil 

Pmvidl' 11 list 1~{ all ETC~ //111111re ojjili1111:d with lite repor1i11g /:'TC, 11si11i: l'">I'' 4 1111d 11ddi1io11al shl'l'I~ if 11 1-,·essa1y. 11jjili111w11 slwll he 
dc1e1·111111ed i11 O''''Ol'dance "'''"Sec lion 3(1) t)j'tlte Comm1111ica111111s At·t. Thm se,·1io11 tleji11es "ajjilillll! .. (IS "a pers1111 that (d1rec·tl) 01 im/11ec ''"' 
owns or 1:or111·0/s. is owned or co111rol/ed by. or 11· under common O\\'m:nhip or c:n111rol 11·i1h. wmllrer p<'l'rn11 .. 47 U.S C ~· 153(2) Se<• aim./ 7 
C.r'. R § lfl /ZOO 

Affiliated ETC's SAC Affi liated ETC's Name 

For purposes of this filing, an officer is an occupant of a pos111on 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 tiler is a sole proprietorship, the owner must sign the ce11ification. 

Sectjon I; Initial Certification All l:TC,· 11111s1,·0111pll!te1/ti.,·sl!ctitm 

I certify tha1 the company listed above has certification rroccdurcs in place to: 

A) Review income and program-based eligibili ty documcmation 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 lo his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibi liry by relying upon access 10 a sta te database and/or notice of digibility from the slate 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized 10 make this certification for the Study Area Code listed 
above. 

Initial MS ----



FCC Form 555 Approved by OMB 
November 20 14 3060-08 I 9 

Sectiop 2i Annual Recertification 
Do 1101 leave empty blod<s. If an ETC has 1101/iing to report in 11 block, e11tl!1' 11 :l!m 

A 8 c D E = (A - 8 - C - 0) 

Nu mher of suhscribcrs Number of lines Numhcr of suhscrihcrs claimed on lhc Number of subscri ber~ Number uf 
claimed 1111 Fchruary ch1imcd on February Fehruary FCC .. orm 497 lhal were d e-enro lled prior Ill ~ubscriber~ ETC b 
FCC Form 497 of FCC Form497 of inilially enrolled in 1hc currcnl Form recertification attempt responsible for 
curren1 Form SSS currcnl Form SSS SSS calenda r year 

by eilher 1hc ETC, a 
rcccr1ifyini: for 

calendar yea r stale a dministrator, 
calendar yea r access to a n eligibility currcnl Form SSS 

(FebruUfJ• du1u monlh) 
provided to wircline (Tltt!l't' l'llb\'t:ribel'.\' did 11011111''1! 1.ifctlim! da1abase, or by USAC calendar year 
resellers sen•ict: prior lu Ja111111ry I tJ/llit <'1trr.:111 SSS 

cuttntl11r )'tt1r.) 

6 0 0 0 6 

Recertification Results: 

F G ti • (F-G) I .I ~ ( H+J) 

Numher of Number of Number of non- Number of s ubscribers Number of s ubscribers de-
subscribers ETC 
contacted directly to 
recertify eligibility 
1hrough 111teslation 

6 

K 

Number of 
suhscrille rs whose 
cligibiliry was 
reviewed by state 
administrator, 
ETC access ro eligibility 
darabasc, or by USAC 

0 

Certification: 

subscribers responding 
responding 10 ETC subscribers contact 

5 1 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled :1s 
a result of findini: of 
incligihility hy s late 
administrator, ETC access IO 

eligi bility database, or USAC 

0 

responding !hat they a rc enrolled or scheduled 10 ht: 
no longer eligible de-enrolled :is 11 result of 

non-response or response of 
(Tlri.< <lrtmttl be fl \tth<el tif R/od ineligibil ity from ETC 
G.J recert ification aucmpl 

0 1 

Note: If any .rnbscnl11:r •rn.< revtewed b.1• an T:TC at·ce • .-v111K a .wot11 dawbase 01 
bJ' r1 1•((1fc• ad111/l/i.1·1mtor ond .l'llbseq11enll}" c·o11wctC'd dirc•ctly by the £TC i11 c111 
ulll!lllJJI llJ recl!rti/'v eliJJihility. thu1·e rnh.•c·riht'/'\ should hi' /i\·t l!tl in Hlock.' F 
1hrm1gh .I a.r OJ'flrllf'riutl! 0111/ 1101111 Bloch K 011d L. A< 11 rernlt. "" ,,,b,tribl!r1 
s11b;ec1 IU reccr11fica11011 who were 1101 dc-c11rulled /J1w1· tu 1hc rec c:111fiu111011 
t111emJ'l 11111s1 he 11t·c1111111ed )or 111 Rlt>rk 1: 111· R/()( k K 

Tl1e 11110/ 11/ Block F and B/11c·k K should equal the 1111111/Jer reported in Blllck 

£. 

Bu<ctl 1111 1/w dulu er11e1·c:J lthovc:. i111t1ul the ce111fiu11im1(<) hc/1111 1h111 <1J'f'(1•. Holh <.:er11/ictt1ion A 11111/ B m11y llf'f'I)· de11e11c1111~ 011 1/ie ice c111/iculmn 
procedures 111 place for 1he SAC reporti11g 011 1/11s.fiJr111. (( C11rti/ic:atiu11 C "!>/>lies. nei1hc!I' Cer1(/icati1111 11 ntJr 8 nw.1• upp(1•. 

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 sib'llcd ccr111ications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results arc 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 J"or the SAC listed 
above. 
Initia l _M_S __ _ 

ANO/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on : 
---------------------------· Results arc 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 

Form 497 data month for the cun-cnt Form 555 calendar year. I a m an officer or the company named above. I am 
authorized to make this certification fo r the SAC listed above. 
Ini tia l ___ _ 

2 
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Section 3; De-enroll Per centage 

Urn1g the d11t11 e11te1·ed i11 St!t'tirm l. ,·m11pl<!te tht! dum hclmv 111 ji11d tlw 111•rt:t•11111i;e 11/s11l>sLriher' d1:·e11mlled /11r 1/11s ETC. 

M e(f +K ) N = (J+L) O =((N+M)* 100) 

Nu mber of s ubscribers that the Number of Percentage of suhscri hcrs 
~TC att empted to rcce rrify direccly s uhscrlhers de- d e-enrolled or sc heduled lo 

!!! through a state administrator , enrolled or scheduled be de-enrolled as a rcsull or 
ETC access to a state database, or 10 be de- enrolled a.s a ineligibility or nnn-rcsponsc 

by USAC result of non-response 

(This should equal the 11t1111ber or ineligibility 

repurted ;,, Blut:k £) 

6 1 16.67% 

Sectjop 4: Pre-Paid ETCs 

All £Tl\ m1m complete the appmpri111e d1e1:k-hox: pre-p1111/ l~TC' 11111.,·1 complete all 11(Se,·1i1111 4. Pre-p11id £TC' p,e11eral~1· do 1111t um!s\ 11r ""llt'ct 11 

1110111/t~vfeefrom their Lifeline s11bscribers. ETC' 11ta1 011~1· "sw:.,s u fee b111 do 1101 collect .rncli fee' (Ire pre-paid t=:. TCs and"""' cn111ple1e the 
churl hc/nll' 

Is the ETC Pre-Paid? Yes ~ No ID 
IJ )1t'S, record tlte 1111111hi;r oj s11bscrihe1·' dt!-l!lll'rJllt!d jnr 11011-11<op,t! hy 11111111/t i11 Block Q ht!loll' 

p Q 
Month Subscribers De-Enrolled for Non-Usai.tc 

January 0 
February 0 

March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By si1:,rning below, I certify that the company listed above is in compliance wllh all federal Lifeline cen1fica11on 
procedures. I am an officer of the company named above. I am authorized to 1nakc this certification for the 
Study Area Code (SAC) listed above. 

Signutun.: ofOffit:cr 

msheard@northerntel.net 
Emai l Address of Officer 

Kim Moss 
Person Complctmg This Certification Fonn 

Michael Sheard, General 
Manager 
fl• c. k.ed ~'I- e·~".J 

Pnnccd Nnmc and Tille ofOfticcr 

01/12/2015 
Date 

406-937-2114 
Contact Phone Numhcr 

J 


