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Am:mal Lifeline Eligil>Ie Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

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

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

Study Area Code (SAC) 
(An Eligible TeleW111111W1ications Carrier (ETC) m'USI provide a certification fonn for taeh .£4C through which it provi~ Lifeline service). 

MT 

State 

n/a 

DBA, Marketing or Other Branding Name 
{If saine as ElC name, list ~NIA,. Do !J!)J.Jeaile blank) 

Does the reporting c«>mpany have affiliated ETCs? 

Range Telephone Coop. Inc. 

ETC~ 

NIA 

Holding Company Name 
(lf srmie as El'C na.ne, list "NIA." Do 1'1131 l~e blank) 

Yes Ii] No [Q] 

Provide a list of all ETCs that are affiliated with the reporting E'TC, usi11g page 4 and additiolfal sheets if necessary. AffiliatloTT shaJ1 be 
determined in acCXJrdance with SectUm 3(2) of the CoJnmumcatfons Act. That Se.ction defines "affiliate" as "a person that (directly or indirecdy) 
owns or colflrols, is owned or ccn:trolled by, or is ruuic' common ownership or conJrol with, awther person. " 47 U.S.C. § 153(2). See also 47 
CF .R. § 76.12()(). 

Affiliated ETC's SAC Affiliated ETC's Name 

- See attached worksheet -

For purposes of this :filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other <>im11ar !egru. document An officer is a person who occt.'Pies a position specir..ed in 100 oo;porste 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, 1he owner must sign the certification. 

§eetion 1: Initial Ce~tion All ETCs must comp/de this section 

I certify tha:t 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 Llfeline program, and 
that, to the best of my knowledgt; 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 eligibilicy' by relying upon acces.5 to a state database and/or notice of eligibility ftom the stafe 
Lifeline administrator prior to enrolling a co~r W. tJle Ljfelj~~ w:ogrnm,, 

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

Initial RWS 
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8ectiqn 2; A:rumal Recertification 

Do n.ot leave emp"ty blocks. If an ETC has nnth tng to report in a bl.oclc, enter a zero. 

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

No:moor of subscribers Number of lines Number of subscribers claimed on the - Number ofsul>scritien; Number of 
claimed 011 February claimed on February Febr11-11ry :FCC Form 497 tliat were de-elll'Qiled prior to subscn'be:rs ETC is 
FCC Fol'ID 497 of FCCForm497 of in.itiallv enrolled in the current Form rttertif.teationattempt . respoDSlole for 
current Form 555 cnrrent F onn 555 555 calendar year 

by either tile ETC,~ 
rttertifying {or 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(&lmuuy datatrmrdh) provided to wireli11e (Tlwe suhsaibers dUl Mt lttne LifeTi~ database, or by USAC calendar year 

n:sellen servke prif>rm TflJUlllly 1 efthe C11TJ'Dlt SSS 

t:D1mJltrryetU.) 

199 0 1 2 196 

Recertification Results: 

F 

Nnllll>er of 
subscribers EfC 
contacted directly ta 
rfu:rtify eligibility 
through attestation 

0 

K 

Nu.miler of 
1n1bscribers wfll)se 
eligibility was 
revfowed by staH: 
administrator, 
ETC otecess tn eligibility 
dnaba~ ar by USAC 

196 

Certification: 

G H_=(F-G) I J Q(H'.+I) 

Ntullberof Number -0f non- Number of subscribers Number of suhsui~ de· 
subscribets ~ding 
respondimg to ETC subscribers contact 

0 0 

L 

Nnmberof 
sa:bscriberscle-eB111lled or 
schtdmed to be de-enrolled u 
art$ultoffinding of 
inef'igiN!ity by state 
admilliirtrator, ETC auess to 
eligibility database,~.- USAC 

160 

l"eSIJGlUling that they llR enrolled or sd1eduled to be 
DO l•uger eligible de-enroUed 2s :11. result of 

non·respo))Se ..- response of 
(Th.Es s/wlll4be a 8llb9d f>fBlBck ineligibility from ETC 
G.) recertification attempt 

0 0 

No~ If mry subsr:riJJer was ~lewed by an EIC accessing a sfnle database or 
l:ry a state administrator and SJ1./Jsequenfly cozrtacted directly by the ETC in an 
at.tempt to reoerti.fY elfgibiliiy, those subscribers should be LiswJ in Bloc/rs F 
through J as appropriate arul JWt in Bloclcs K aflli L As a result. all subscnoers 
subject «> recertijicatum who were oot de-enrolled p1'W1' to the recertification 
attempt nrust be accn'IJJIJed far in.Block For Block K.. 

The UJtal ef Bloct F ll1ttl Klock K should Wfllal the~ repqrted i11 Block 
E. 

Based on the data e11tered ahoW!, initial the certiftcation(s) below that appl:y. Both Certification A and JJ may apply depending on the recert!ficatum 
procedures in place jar the S4C IV!porling on this farm. if Certification C applies, n~ Cutijicati017 A nqr B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continnOO eligibility of all of its 
Ljfeline 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 tb.e chart above in Blocks F 
through· I. I am .an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial __ _ 

ANDfOR 
B.) I certify that the oompany listed above bas procedures in place to recertify consumer eligibility by relying on: 

..>..L..ic.......___ ____________ _ ~------~· Results are provided in the chart above in 
Blocks K through L I am an officer of the company named above. I am authoriz.ed to make this certification for the 
SAC listed above. Inifu.t RWS .... 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Febrruuy 

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 certificat.i on for the SAC listed above. 
Initial __ _ 
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Section 3i De-enroll Percet!.tage 

Using the data entf:red in Section 2. complete the chart belaw to find the percentage of suhscriben ck?,..enrolkdfor this Ef'C. 

M = (F+K) -N=(J+L) O=((N+M) '"lM) 

Number of subscribers that tbe Number of Percentage of subscn.De.rs 
ETC attanpted to recertify directly sabscri~ do- de-enrolled or scl!eduled to 
m:: llirongh a:: state administrator, enrolled or scheduled be de-a>~Ued as a result ef 
ETC acuss to a state database, OT to be de- enrolled as a ineligibility OT noia-response 
byUSAC result of•on-response 
(This slwuld equal t~ ruanber or ineligibility 
reporwl in Block E) 

196 160 81.64% 

Section4i .Pre-Paid ETCs 

All ET Cs must c0111pf.ete the appropriate checlc-hox; pre-paid ETCs must complete all of &ctirm 4. Pre-paid ETC& genuallydo 110£ assess or collect a 
monthly fee from "their Lifeline subscribe.rs. ETCs that only asser; a fee bw do not (X"J/leci $Uch feos are pre-paid ETCs and must complet.e the 
chart belcnv. 

Is the ETC Pre-Paid? Yes Im No WI 
!!Yes.. reaml tlre number of subscribers de-enrolled for non-vsage by month in Bloclc Q beluw. 

p Q 
Month Subscribers De-Enrolled for Non-U S!U!:e 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 

September 0 
October 0 
November 0 
Dec.ember 0 
Total Subscribers (l 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certffication 
proceda-es. I am an officer of the company na.ired above. I am authorized to make this certifi.cation for the 
Study Area Code (SAC) listed ~ve. 

Signed, 

~gnsn=of~ ·~ 
rob@ranget.eI.coop 

Email Address of Officer 
Deb Gardner 

Person Completing This Certi:ticafion Fenn 

Robin Stephens, CEO 

Printed Name and litle of Office1 

01/15/2015 
Date 

800-927-2643 
Comact !'hone Number 
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Affiliated ETCs 

Name 
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a rhmnred Communications Technl)J(){N Inc 
Duboi.<> Teleohone Exchange Inc 
RT C'.l\mmunications Inc .• Ranrno- Te1 

• · '" """n. Inc . 
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