
FCC Form SSS 

November 20 14 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete a ll or port ions of all sections 

Approved by O M ll 

3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3p·t (Annually) 

431704 

Study Area Code (SAC) 
(An Eligible Te/ecommunicaLions Carrier (ETC) must provide a cerlificalionformfor each SAC through which ii provides U/eline serl'ice). 

OK 

State 

Pinnacle .Communications 

DBA, Marketing or Other Branding Name 
(If same n' Ji fC name. /isl "NIA" Do not leave blank) 

Docs the reporting company have affiliated ETCs? 

Lavaca Telephone Company Inc. 

ETC Name 

N/A 

Holding Company Name 
(/fsame as ETC name, /isl "NIA " Do 1101 leave hla11k) 

Yes £.0] No [f5] 

Provide a /isl of all ETCs that are affilialed with Lhe reporting ETC. using page 4 and additional sheets if necessary. Affiliation shall bf! 
determined in accordance with Seclion 3(2) of the Communicalions Act. fhat Sec/ion defines "affiliate" as "a person Iha! (direct Iv or i11direct/1') 
owns or co;1trols. is owned or controlled by. or is under common ownership or control with. another person . .. "17 U.S.C .~· 153(2). See also ./7 
('.F.R. § 76 !200. 

Affiliated ETC's SAC Affiliated ETC's Name 

f-'or purposes of this filing, an officer is an occupant of a positron listed in the article or incorporati on, arti cles or 
formation, or other s imilar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or p::'lrtHership agreement), and would typically be president, vice president for operations. vice pres ident for fi nance. 
comptrol ler·, treasurer, or a comparable pos ition. If the filer is a sole proprietorship, the owner must sign the ccrti fication . 

Section 1: .Initial Certification All ETCs must comple1e this section 

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

/\) Review income and program-based eligibility documentation prior to enrolling a consumer in the Li rel inc 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 

13) Confirm consumer e ligibility by re lying upon access to a state database and/or notice of eli gibility from the stale 
Lifeline administrator prior to enro lling a consumer in the Lifeline program. 

I a m an officer of the company named above. I am authorized to make this certifi cation for the Study /\ rca Code I isled 
above. 

MKG Initial _ _...., _ _ 
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Seclion 2: Annual Recertification 

/Jo 11111 leuw e111pty h/ocks. lj·a11 ETC has nothing to report in a block. enter a =ero. 

,\ B c 0 E =(A- B - C - D) 

'1umhcr ofsuhscribcrs umber of lines Number of subscribers claimed on the ( umber of subscribers ( umber of 
claimed on February claimed on February February FCC Form 497 that were de-enro lled prior to subscribers ETC is 
FCC Funn .t'J7 of FCC Form 497 of initiallv enrolled in the current Form recertification attempt 

respon~ible for 
cu rrent Form 555 current Form 555 555 calendar year 

by either the ETC, a 
rccertifying for 

calendar ~·car s tate administrator, 
calendar year access to an elig ibility current Form 555 

( J-'ebm111y t/11111 1110111/1 ) provided to wircline (These subscribers tfitf 11ot /111 ve lifeli11e database, o r by USAC ca lendar year 
resellers service prior to J11111111ry I oftlte c11rre11t 555 

c11/em/11r ye11r.) 

227 0 6 18 203 

Recertification Results: 

F G H = (F-G) I J = (11+1) 

,\ umhc1· of Numbe1· of 'umbe r of non- umber of subscribers Number of subscribers de-
subsc ribers ETC su bscri bcrs responding responding that they arc enrolled or scheduled to be 
contacted directly to 
rcccr-tify elii?ibility 
thrnu!!h attestat ion 

203 

1-: 

;\ u mbcr of 
't1hsc rihcrs \\hose 
clij!ibility was 
rcvic\\ ed hy sta te 
administrntor, 
ETC access to eli!!ihility 
1latabasc, or hy LISA(' 

0 

Certification: 

responding to ETC subscribers contact 

127 76 

L 

Number of 
subscribers de-e nrolled or 
scheduled to be de-e nrolled as 
a result of lindinj! of 
ineligibility by state 
administrator, ETC :1cccss to 
eligibility c.Jatabasc, or USAC 

0 

no longer eligible de-enrolled as a result of 
non-res ponse or response of 

( Tltis slto11/tf be n subset of Block ineligibility from ETC 
G.) recertification attempt 

0 76 

'ote: If any subscriber was reviewed by an ETC accessing a state da1abase or 
by a state administrator and subsequently contacted directly by the ETC in an 
al/empt to recertify eligibility. those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand l. As a result, all subscribers 
subject to recertification who were not de-enrolled prior lo the recertification 
at/empt must be accounted for in Block For Block K. 

The total of Block F mul Block K should equnl the number reported in Block 
£. 

/Josee/ on the daw e111ered ahvve. initial the certification(s) below that apply. Both Certification A and 8 may apply depending on the recertifica1io11 
procedures i11pluce.fiJr1/te SAC reporting 011 1hisfor111. If Certification C applies, neither Certification A nor 8 may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Li feline subscri bers, and that, to the best of my knowledge, the company obtained signed certifications from al I 
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 
above. 
Initial MKG 

AND/OR 

B.) I certify that the company li sted above has procedures in place to recertify consumer eligibility by relyi ng on: 
- -------------------------· Results are provided in the chart above in 
131ocks K th rough I ~ . I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Init ia l MKG 

OR 

C.) I certi fy that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. l am an officer of the company named above. I am 
authorized Lo make this certification for the SAC li sted above. 
Initial MKG 

2 
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Section 3; De-enroll Percentage 

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC 

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

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly s ubscribers de- de-e nrolled or sc heduled to 
.!!.!: through a state administrator, en rolled or scheduled be de-en rolled as a result of 

ETC access to a state da tabase, or to be de- enrolled as a ineligibility or non-response 

by USAC result of non-response 

(This should equal the number or ineligibi lity 

reported in Block E) 

203 76 37.44% 

Section 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section ./. Pre-paid ETCs [!.enerallydo not assess or collect a 
monthly fee ji-om their Lifeline subscribers. ETCs that only assess a fee bl// do no/ collect such fees are pre-paid ETCs and 11111s1 complete the 
chart below. 

Is the ETC Pre-Paid? Yes ~ No ~ 

If )'es. record the number of subscribers de-enrolled fo r non-usage by month in Block Q below. 

.P Q 
Month Subscribers De-Enroll ed for Non-Usage 

January 0 
Pebruary 0 
March 0 
Apri l 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federa l Li feline certifi cation 
procedures. I am an officer of the company named above. I am authorized to make this ccrti ficat ion for the 
Study Area Code (SAC) listed above. 

Signed. _ ~ 
~t-a;( 

Signature of Officer 

kei thg@pinncom.com 
Email Address of Officer 

Christina Ball 
Person Completing This Certification fo rm 

M. Keith Gibson 

Printed Name and Tit le ofOniccr 

01/20/2015 
Date 

4 79-67 4-221 1 
Contact Phone Number 


