
FCC Form :'i:'i5 
No~cmb.:r 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers musl complete ull or ponions of all sections 

Approved hy OMB 

'.\060-0819 

Form must be submiued to USAC anti filed with lhe Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jant1ary Jr' (A1111ually) 

219904 

Study Arca Code (SAC) 
(An Eligible Telcco1111111111ica1io11s Carrier (£TC) 11111s11•ro1·ide u cenijicution fon11 for c'tlcll SAC tl1ro11gl1 w/ficli it pr01·ide.r Ufeline .ren·ire). 

FL 

Slate 

Knology and dba WOW 

OBA. Markc1ing or Other Branding Name 
(/f.~1111e tt.t ITC 1111mc. li.~I "NIA·· Do U!!.£ l.•m·e blm1k) 

Docs the reporting company have affiliated ETCs? 

Knology of Florida Inc. 

ETCNarrc 

Wide Open West Finance LLC 

Holding Company Name 
{If same,,,. ETC 1111111e. Ii.it "NIA .. Do 1101 lean~ blank) 

Yes cal No ffi:I 
f'r01·iJe a li.u of all ITC.r 1'101 are affiliatetl 11 i1l11l1e reporting £TC. using page../ and addi1io11al sheers if necessary. Afjilia1io11 shall be 
deter111ine1/ i11 uccor1/u11ce 11 itli Sec1io11 3(2} of rhe Com1111111ira1im1s Acr. That Section tie fines "affiliate" as "a 11ersv11 that (direct/\- or i11diret·1f.~') 
01 .. ns or controls. is 011·11ed or co111rolled by, or is 111uler co111111011 01n1ership or co11trol 11itlr. another person.·· ../7 U.S.C. § I SJ(?}. See also -17 
C.F.R. § 76./WO. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- See attached worksheet --

For purposes of this filing, an officer is an occupani of a position 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 corpora1c hy­
laws (or partnership agreement), and would typically be president, vice president for opcra1ions, vice president for finance, 
comptroller, treasurer, or a comparable posi1ion. If the tiler is a sole proprielorship, the owner musl sign the cenification. 

Scctjon I; Initial Certification All ETCs m11s1 compfeu! 1/iis seaio11 

I certify lhat lhe company listed above has certilication procedures in place 10: 

A) Review incorrc and program-based cligibili1y docurrentation prior to enrolling a consumer in the Lifeline program. and 
lhat, lo lhe hcst ol' my knowledge, the company was presented with docurren1a1ion of each consurrer' s household 
incolll! and/or program-based eligibility prior to his or her cnrollrrcnl in Lifeline; and/or 

B) Confirm consurrer eligibility by relying upon access to a state database and/or notice of eligibility from lite slale 
Lifeline administra1or prior to enrolling a consurrer in the Lifeline program. 

l am an officer of the company narred above. I am authorized to make this certilication for lhc Study Arca Code listed 
above. 

Initial BS 



FCC Form <;c,<; ApJlfU\i.:d lly O\<IB 

Novcmbi.:r 2014 1060..0819 

Ses:tiao 2i Annual Reccrtilication 

Do 1wt lean: empty blocks. If a11 E.TC has 11otl1i11i; to report iu u block. emer a ~ero. 

A B c I> E = (A-ll-C-D.l 

Number nr suhscribers Number or lim.-s Number of !>11hscrihcrs duhtk'CI on the Number of subscrihl.:rs Number of 
cluim.-d on February duimcd on February Fchruury FCC Form497 dull were dl'·enrullcd pnnr lo suhS4.'l'ihcrs ETC is 
FCC Form 497 of FCC Form497 or initiully enrolled in the current Form r«~'t1ificution ultcmpl respon'lihle for 
current F<1rm 555 current Form 555 555 culcndur ycur 

by either the ETC, n 
rm:rtlfyln~ for 

culcndur ycur stulc udministrutor, 
culendur Yl'llr ucccss lo nn eligibility curr\.'111 Form SSS 

(February data mmu/1) 
pr11vid1:d lo wircline (Tltese rnbscribtn did nil/ hal'11 Li/dim: dutubusc, or by USAC culendnr ycur 
n:sdlcrs stl\'lce priort11JanuaryI11ftl1ceurrent SSS 

caltntkr year.) 

389 0 9 26 354 

Recertification Results: 

F G H = (F·G) I .I= (H+I) 

Numhcror Number or Number or non- Numhcr of suhscrihl.:rs Number of subscribers de-
subscribers ETC sul~Tih1:rs n:sponding re-.11ondi ng thut tlwy urc enrolled or scheduled to he 
1.·onlncted dir\.oetly to responding to ETC suhscribt:rs no longer eliitihlc dc. .. cnrollcd 11.~ u result of 
recertify cll1tlbllity 1.'tlntuct nnn•rt:Spon'il: or r1:spo1tw <tr 
through ullt!!>1ulion tTltis rhmild /Ir a sul>stl llf 8/ock im:ligihility from ETC 

G.) re1:crtifkulion uttempl 

0 0 0 0 0 I 

K 

Number or 
subscribers whose 
eligibility wm; 

rcvit:wed by stute 
ndminlstrntor, 

L 

Numheror 
subscribers dc-cnn1Ued or 
sd11:duled lo be de-enrolkd us 
u n~ult or rinding or 
ineligibility by stoic 

Note: If a11y s11b.1criber u·as rei•ieired by a11 £TC an:essing a state durabasc or 
b\· a state ad111i11is1ra1or and s11bseque11tl)· contacted directly /Jr the ETC hr a11 
att<:mJ'I 10 recertify eligibility. /hose subscribers should be /isled i11 Blocks F 
tltro11gll J as appropriate cmd 1101 in Blocks K aJUJ L As a res111i. all subscribers 
s11bject to rerertijira1io11 1dw 11·ere 1101 de-enrolled prior to 1/ie recertiftcati<m 
at1e111pt 11111st be acco11111ed for i11 Block Far Block K. 

ETC ucccss to eligihilily 
dotubuse, or hy US..\C 

354 

Certification: 

udrrini.~lrulor, ETC acc~-ss to 
eligibility dutnbtt~c. or USAC 

280 

Tile total 11/ Block F a11d Block K should equal lht: 11umber reported in Block 
E. 

Oased on the data emered abo1·e. iuitial the cenijication(.r} be/011 tfrat apfl(\ 801/r Certijirnt1on l\ and 8 ma-y apply depe111Jmg u11 rlre receniftcarion 
proce1/11res hr place for tlie SAC reporting 011 tlris form. If Certijica1im1 C applies. neither C er1ificatin11 l\ 11nr /J may opp/), 

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, lo the best of my knowledge, the company obtained signed ccrtilications 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 nan-x:d above. lam authorii.cd to rmke this certilkation for the SAC listed 
above. 
Initial ---- ANO/OR 

8.) I cenify that the co1l'4'any listed above has procedures in place to recertify consumer eligibility by relying on: 
......,LC.>.~--------------------· Results are provided in the chart above in 
Blocks K through L. I am an oflicer of the company named ubove. I am authorized to make this certirication for the 
SAC listed above. 
Initial .-B.;;;;S __ 

OR 
C.) I ceniry that my company did not cluim federal low incmrc suppon for any Lifeline subscribers for lhc February 

Fonn 497 data month for the current Fonn 555 calendar year. I am an oniccr of the company numed above. l am 
authorized lo mike this certification for the SAC I isled above. 
Initial ----

2 



FCC Form 555 Approved by OMB 
Novcmb<:r 201-J 1060-0819 

Section 3; De-enroll Percentage 
Using lhe dura entered in Sec1io11 2. co111p/e1e 1/te cl1ar1 below 10 Jim! the perceniage of subscribers de-enrolled for 1/iis VC. 

M i::(F+K) N = (J+L) 0 = ((N + 1\1) • IOO) 

Number of subscribers thut lhe Nunili:rof Pcrttnlug11 of subscribers 
ETC attcmptoo lo r«ertify din>etly su~cribers d1. .. de-enrolled or sch1.'<lull:d lo 
!.!! through a ~1ulc udminislrutor, 11nroll11d or scheduled he d1.-.cnrollecf US 11 result of 
ETC 1m:1.-ss to u stule daluhusc, or tu he de· enrolled us u ineligibility or non-n-sportw 
hy USAC rt!Sult or non-n-sponsc 
(111i~ slrould equal rite 11umber or ineligibility 

repvrttd in Bluck EJ 

354 280 79.1% 

Section 4; Pre-Paid ETCs 

Alf VCs 11111s1 complete rhe appropriate cl1ed:-box; pre·paid £TCs must comple1e all of Sec1i011 4. /'re-paid /;TCs senerally do 1101 assess or co/leer u 
moml1lyfi•e from their lifeline subscribers. ETCs that only assess a fee /J111do1101 collect welt fees are pre·t!Oid ETCs a11d 11111s1 co11111le1e rite 
cha rt beloll'. 

Is the ETC Pre-Paid? Yes Ill! No [?;i) 
If Yes. record the 1111111ber of subscribers tfe·enro/fed for non-usage by montlr i11 Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

Januarv 0 
Februarv 0 
March 0 
Aoril 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 fcdcrnl Lifeline ccrtilication 
procedures. l nm an officer of the company narred above. I am authorized to make this certification for the 
Study Arca Code (SAC) listed above. 

Signed, 

Signature of Officer 

brucc.sehoonovcr@widcopcnwcslco 
Email Address of Officer 

MelissaMarks ______ _ 
P.:rson Completing This Ccttilicalion Form 

Bruce Schoonover, Vice-Pres. 
Reg. Comp. 

Prinr~-d Name and Title of Officer 

01/2212015 
Date 
706-634·6762 
Contact Phone Number 

I 



~-.) )...> ~,..i Ch :.ti 1-> -.) 

~ 
0 .:;:, )> 

I 
w ·._N ti ....J .,J 

:.n ,_ ~ 

I 
I 

I 

I 

I 

I 

I 
I 

I I 

I 
I 

I I 

I 
I ~g-~ z 

:> i:=: i:; 

~f~ ~ I 

~~~ 

i~' 
! n~ 

I< 
~ - ,_ . ~ .... 
:£ • h 
~· 

I 
~ 


