
FCC Form 555 
November 201-1 

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

Approved by OMB 

3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: JantUllJ1 31st (Annual!)~ 

359081 

Sn1dy Area Code (SAC) 
(An Eligihle Teleco11111111nica1ions Carrier (ETC) 11111s1 prol'ide a ccrtificwion form for e11clt SAC 1hro11gh ll'hich it provides Lifeline sen'icel. 

IA 

State 

N/A 

DBA, Marketing or Other Branding Name 
(lj same as ETC name. lisr "NIA" Do !!.Q.! leave blank) 

Does th e r eporting company have affiliated ETCs? 

D-C Communications 

ETC Name 

FARMERS COOP TELEPHONE COMPANY 

Holding Company Name 
(!/'same as ETC name. list "NIA " Do not leaw blank) 

Yes [i5:] No [fl] 

Provide a list of all ETCs that are a(ftliated with the reporting ETC. using page./ and additional sheets if 11ecessw:1·. Affiliation shall be 
de1er111ined in accordance with Section 3(2) ufrhe Co1111111111icc11io11s Ac1. Thm Section defines "aj]iliare" as "a person rflM (directly or indirec1Z1·j 
owns or co111rols. is owned or conrrolled by. or is under c:o111111011 ownership or co11trol with. a11otlzer person." 47 U.S.C. § 153(2). See also 47 
C. F.R . . ~ 761 lfJO. 

Affi liated ETC's SAC Affiliated ETC's _ ame 

For purposes of this fil ing, an officer is an occupant of a position listed in the article of incorporation. a1ticles of 
fom1ation, 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. lf the filer is a sole proprietorship, the owner must sign the certification. 

Sectjon 1: Initial Certification ..Ill ETCs must complete this secrio11 

I ce1tify that the company listed above has ce1tification procedures in place to: 

A) Re\·iew 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 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 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. 

l am an officer of the company named above. I am authorized to make this certification for the Snidy Area Code listed 
above. 

[ . . 
1 

MH rn t1a ___ _ 
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Section 2; Annual Recertification 

Do nor lean' empty hl<>cks. {(an ETC has nothing to repol'I in <1 hlock. enter a =ero 

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

;\umber or subscribers .\umber or lines :'\umber or subscribers claimed on the .'iumber or subscribers .\umber or 
claimed on February cl.aimed on February Febru:tr) FCC Form .i97 that were dc-enroJJed prior to subscribers ETC is 
FCC Form 497 of FCC form497 of initiallv enrolled in the current Form recertification attempt responsible for 
cur rent Form 555 current Form SSS 555 calendar yc:1r 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibi lity current Form 555 

(Fehriwry d111u 1111111111) provided to'' ireline ( Tltesl! s11hsaibe1·s did 1101 Jral'I! l ife/i11e database. or by US.\C calendar year 
resellers sen·it:e prior 10 Jc1111cary· I of 1/re t:llrr<!lll SSS 

1:ale11dar year.) 

0 0 0 0 0 

Recer tification Results : 

I 
F I 

.\umber of 
subscribers ETC 
contacted dirl'clly to 
recertify eligibilit) 
through attestation 

0 

K 

:\umber of 
suhscri bcrs 11 hose 
eligibilit~ 11 as 
reviewed by state 
administrator. 
ETC access to eligibility 
database, or b~ l:SAC 

0 

Certification: 

G I H = ( f -G) 
I 

I 
I J = (H+ I) 

.\umber of :'\umber of non- .\umber of subscribers ~umber of subscribers de-
subscribers r espond.inf! 
responding to ETC subscribers contact 

0 0 

L 

Number of 
subscrihcrs de-enrolled or 
scheduled to be dc-cnroll!.'d as 
a result of finding of 
ineligibilit~ b~ s tate 
administr:llor. ETC access to 
eligibi lit~ d:u:ibase, or USAC 

0 

responding that they arc enrolled or scheduled to be 
no longer eligible dc-cnrolled as a result of 

non-response or response of 
(Thi> >hould he a .rnbse/ of /JlllL'k ineligibility from ETC 
G.) recertification attempt 

0 0 

~ote: If a111 suhscriber 11 ·as re1·iell'ed b1 <111 ETC accessing a swtc database or 
by a state ad111i11is1ra1or and s11bseq11e111ly cu/I/acted direc1~1· b.1 the £TC i11 an 
a11e111p1 10 recel'l[fy 1.!ligibili~v. those s1Cbscribers should be listed 111 Blocks F 
through J as appropriate tmd 1101 i11 Blocks K and L .-ls a result. ""subscribers 
s11bjec1 10 recertifirn1io11 11ho 11ert' 1101 de-enrolled prior 10 rhe recl!rtificatio11 
C11temp111111.st be accu11111ed fur i11 Blue/.. F ur Blud K 

The /(I/al of Block F <11ul Block K sh1111/d equal the number reporte<I in Block 
£. 

B11sed 011 1he daw emt•red abore. ini1ial the Cel'l(/icati<>11fsJ belm1 that t1ppf.r Bo1h Cenijicatio11 A and B may appf.1 depending on the rccer11/ica11011 
proted11re~ 111 plat e for 1he SAC r.?pon111g 0111/11s form. Jf Cerufka11011 C applit?s. neither Cert1/icatio11 A nor B mm uppil 

A.) l certify that the company listed abo,·e has procedures in place ro recertify the continued eligibility of all of its 
Li feline subscribers. and that. to the best of my kno\\'ledge. the company obtained signed certifications from all 
subscribers attesti ng to their continuing eligibility for Lifeline. Results are provided in the chan above in Blocks F 
through J. I am an officer of the company named above. I am authorized ro make this cenitication for the SAC listed 
above. 
Initial MH - --- ;\..'\DIOR 

B.) I certify that the company listed abo,·e bas procedures in place to receni fy consumer eligibility by relying on: 
-------------------- ---- ---- · Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. 1 am authorized to make this certification for the 
SAC listed abo\·e. 
Initial """M..;.;H...;._ _ _ 

OR 
C.) l certify that my company did not claim federal low income suppon for any Lifel ine subscribers for the February 

Fom1 497 data month for the current Form 555 calendar year. I am an officer of the company named abo\'e. I am 
authorized to make this certification for the SAC I isted abo' e. 
Initial _M_H __ _ 



FCC Form 555 

;\o\·cmbcr 101 -t 

Section 3: De-enroU Percentage 

u~i11:: tlrC' da1a emered in Section 1. complete t/r(' chart belo\I' ta ji11d tire perCC'lltGg(' n(s11hsc1ibers de-C'11rnlled fi>r r/11.\' ETC. 

J\I = (F+K) N = (JTL) 0=((~+.\I)* 100) 

Number or subscribers that the Number or Percentage of subscribers 
ETC attempted to recertify directly subsc r ibers de- d(l-cnroll(ld or scheduled to 
ill: through a state administrator, enrolled or scheduled be dc-l'nrolll'd as a resuJt of 
ETC access to a state database. or to be de- enrolled as a ineligibility or non-response 
b~ lJSAC result of non-r esponse 

(This should equal rite 1111111ber or ineligibility 

reported in Block £) 

0 0 0.0% I 

Sectjon .f: Pre-Pa id ET Cs 

Approved by 0:'-18 

3060.0S19 

All £7'Cs must complete the apprCJpriate clreck-bCJx; pre-paid ETCs must comph•te all olSectio11 ./. PrC?-paid ETCs generally do 1101 assess or collC!ct a 
111u111h(1· /ee from their li(el111e subscnbers. ETCs that only assess" /el! hut do not collect such fees are pre-pmtf ETCs and must complete the 
dwn b1tlow 

Is the ETC Pre-Paid '! Yes (1:2) 

If l'1t.1 r1tcurcl rhe number of :mbscnbers Jc -enrolll!d fur 11011-us11g1t b_t momlr Ill Block Q belu11. 

p Q 
Month Subscribers De-Emolled for Non-Usage 

January 0 
February 0 
YI arch 0 
Aon I 0 
Ylay I 0 
June I 0 
July 0 
August 0 
September 0 
October 0 
No,·c111ber 0 
December 0 

, Total Subscribers I 0 

Signature Block 

By signing below, 1 certify that the company listed above is in compliance wirh all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this ee1tification for the 
Study Area Code (SAC) listed above. 

Signed. 

1!,'llaturc of Officer 

mharvev@ fctc.coop 
Email Address o f Officer 

Jennifer Kokesh 
Person Completing This Cenifica1ion Fonn 

MARK HARVEY, GM 

Pnnted ~ame and T11lc of Officer 

01 /20/2015 
Date 

319-4 76-7800 
Comacr Phone Number 

' ·' 


