
FCC Form 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
Al I carriers must complece all or portions of a l I sections 

Approved by OMB 

3060-08 19 

Form mus t be submitced to USAC and fil ed with the Federal Communications Com mission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Janua1y 3151 (Annually) 

439008 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) mus1 provide a certifirn1ionform for each SAC through 11·hich ii provides Lifeline se1vice ). 

OK 

State 

PTCI 

Dl3A, Marketing or Other B randing Name 
(lf.~ame as ETC name, /isl "NIA " Do no1 leave blank) 

Does the reportin g company have affiliated ETCs? 

Panhandle Telecommunication Systems Inc 

ETC Name 

Panhandle Telephone Cooperative, Inc. 

Holding Company Name 
(lj same as ETC name, li~t "NIA" Do not leave blank) 

Yes [Q] No f]iJ 

Pro 1•ide a list of a ll ETCs that are affi liared wirli the reporting ETC. using page 4 and addi1io11al sheets if neceHwy. Ajfili11tio11 sliall he 
determined in accordance with Section 3(2) oj'rhe Communications Al'!. Thai Seuion defines "a.ffiliate " as "a person that (directly or i11directlr ! 
own~ or controls, is owned or conrrolled by. or is under common ownership or control wirh. another person. " 47 U.S. C. § I 53(2). See also 47 
C. F.R. ,{i 76. I 200. 

Affi liated ETC' s SAC Affi liated ETC's Name 

For purposes of thi s fi ling, an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
formation, o r other similar legal document. An offi cer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typi cally be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable pos ition. If the ti !er is a so le proprietorship, the owner must sign the certifi cation. 

Sectjon I: Initial Certification All ETC~ must comple1e 1'1is section 

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

A) Review income and progra m-based e ligibi li ty documentation prior co enroll ing 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 eligibi lity prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibili ty by relying upon access to a state database and/or notice of elig ibility from the stace 
Lifeline administrator prior to enrolling a consumer in the Lifeli ne program. 

I am an officer of the co mpany named above. I a m authorized to make this certification for the Study Area Code listed 
above. 

Initial swh ----
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Scctjon 2: Annual Recertification 

Do not leave emp1_1• blocks. (/'an ETC has nothing to reporl in a block. en/er a zero. 

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

Nu mhc r uf subscribe r s Number of lines Number of subscribers claimed on the Number of subscribe rs Nu mber of 
claimed on February claimed on Fe brua ry Fchruary FCC Form 497 that were de-enrolled prior to subsc1·ibcrs ETC is 
FCC Form 497 of FCC Form 497 of initiallv enroll ed in the current Form recertification attempt responsible for 
current Form S55 current Form SSS S55 calendar year 

by either I he ETC, a 
recertifying for 

calendar year state adminiscrator, 
calendar yea r access to an eligibility current Form S55 

(Feb,.,,1t1J' data 111011111) 
provided to wircline (Tlrese subscribers did 1101 have lifeline database, or by USAC calendar year 

resellers service prior II> J1l1111111y I of lite c11rre111 555 
calendar year.) 

0 0 0 0 0 

Recertification Results: 

F 

Nu mbcr of 
subscribers ETC 
contacted directly to 
recertify eligibility 
throug h attes tation 

0 

K 

N umber of 
subscribe rs whose 
eligibility was 
reviewed by sta te 
administrator, 
ETC access to e lig ibility 
database, or by USAC 

0 

Cer tification : 

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

Number of umber of non- Number of subscribers Nu mbcr of subscribers de-
subscribers responding 
responding to f.TC 

subscribers contact 

0 0 

L 

Number of 
subscribers cle-cnrollccl or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility hy s tate 
ad ministrator, ETC access to 
e ligibility dacabase, or USAC 

0 

rcspo ndi ng thal I hey arc enrolled or scheduled to be 
no longer elig ible de-enrolled as a result of 

non-response or response of 
(Tit is slto11/il be a .l'llb\'el of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

ote: If any subscriber was reviewed by an ETC accessi11g a slate dawbase or 
by a state administralor and s11bsequen1ly con1ac1ed direc1ly by 1he ETC in an 
u/templ Iv recertify eligihili1y, !hose subscribers should he listed in Blucks F 
1hro11gh J as appmpria1e and 1101 in Blocks K a11d L. As a res11/i, all subscribers 
s11bjec1 to recer1!fica1io11 who were 1101 de-enrolled prior 10 the recertificatio11 
a/tempi m11s1 be accoumed jor i11 Block For Block K. 

The total of Block F and Block K should equal the n11t11ber reported i11 Block 
£. 

Based on the data en/ered ahove, initial the certijication{.f) helm.- tha1 apply. Both Certification A and B may apply depending on the recer1ification 
procedures in place.for the SAC reporling 011 thisform. !fCer1ijication C applies, neither Certi)icalion A nor 8 may apply. 

A.) I cert ify that the company li sted above has procedures in place to recert ify the continued eligibility of a ll of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from a ll 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I a m an officer of rhe company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 

B.) J certify that the company listed above has procedures in place to rece11ify consumer e ligibil ity by re lying on: 

---------------------------· Resul ts are provided in the chart above in 
Blocks K through L I am an offi cer of the company named above. I am authorized to make this ce11ification for the 
SAC listed above. 
Initial----

OR 

C.) I certify that my company did not claim federal low income support for any Lifel ine subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I a m an officer of the company named above. I am 
authorized to make thi s certification for the SAC listed above. 
Initial swh - - - -
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Section 3; De-enroll Percentage 
Using 1he daw e11wred in S<'ction 2. cnmpleie Lhe chem he/ow w/i11d the perce111age of mhscrihers de-enrnlled.fi1r this ETC 

M = (F+K) N = (J+L) 0 = (( + M) * 100) 

Number of s ubscribers that the Numbe r of Percenrage of subscribers 
ETC attempted to recertify directly suhscribcrs clc- de-cn.-olled or scheduled to 

Q!: through a state administrator, enrolled or scheduled be de-enroll ee! as a result of 

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

by USAC result of non-response 

(This should equal the number or ineligibility 

reported i11 Block £) 

0 0 0.0% 

Section 4: Pre-Paid ETCs 

All ETC1· 111usl comple1e the appropriare check-box: pre-paid ETC~ 111us1 complete all of Section 4. Pre-paid ETC\· genera/Zv do nor assess 111· collect a 
111 0111/i~v.fee ji-om rheir Lifeline subscribers. ETCs 1ha1 011(1' assess a fee bu1 do 1101 collect such fees are pre-paid ETCs and 11111s1 co111ple1e tl1e 
chart he/ow. 

Is the ETC Pre-Paid? Yes [nJ No [?:51 

If Yes, record the number ofsubscribers de-enrolled for 11011-usage by 1110111h in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

Ja nuary 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 

ovember 0 
December 0 
Tota l Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I a m an offi cer of the company named above. l am authorized to make thi s certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Signature of Officer 

shawn.hanson@ptci.net 
Emai l Address of Officer 

Melissa Campbell 
Person Completing This Certi fication Form 

Shawn W. Hanson - CEO 

Printed Name and Ti tle of Ofticer 

01 /19/2015 
Date 

580-468-2038 
Contact Phone Number 
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