
FCC Forni 'i'i5 

No\cm~r 201.i 

Annual Lifeline Eligible Tclccommunicaeions Carrier Certification Form 
All curricrs must complete all or ponions of all sections 

Apprmc<.I by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: January Jr' (Ammally) 

220324 

Study Arca Code (SAC) 
(All Eligible Tc/eco1111111111ica1io11s Currier (ETC) must pro1·itle" cenijicwin11 form for eac/1 SAC tl1ro11gf1 1rf1icl1 it pro1 itfes Ufeli11e sen ire). 

GA 

State 

Knology and dba WOW 

DBA, Murkcting or Other Brunding Name 
(/j .fume: 11,f ETC 1111111c. /far "NIA" Do !l!.!l. lt111·e l!l.111/.:J 

Docs the reporting company hu\•e affiliated ETCs? 

Valley Telephone Co. LLC 

ETC Narre 

Wide Open West Finance LLC 

Holding Company Name 
(lj.wmt• 11.f ETC 11<1111e. li.~t "NIA" Do 1111t lc!u1·t· /Jlrml.:J 

Yes rail No ffi] 

Pro1·idc Cl list of a({ ETCs that are afliliatt'cl 1rit/1 tire repor1ing ETC, using page -I and additional sheers if neccsSCI0' Affilimion sllCill be 
tfl!ler111i11etl ti1 accordance ll'ith Section 3(2) of 1he Co11111111nicatio11s Act That Section defines -affiliate" u.r .. u per.1011 that (directly or hrtlirectly) 
owns or controls. is Oll'11ed or controlled by, or i.r 1111der common mrnership or co1rtro/ wi1//, a11otl1er pcrso11. ·· -17 U.S.C. § 153(2 ). See also -17 
C.f'.R . . ~ 76.1200. 

Afliliatcd ETC' s SAC Affiliated ETC's Name 

-- See attached worksheet --

For purposes of this filing , an olliccr is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An ofliccr is a person who occupies a position specified in the corpomte by­
laws {or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a compurublc position . If the filer is .i sole proprietorship. the owner must sign the cenification. 

Sectjgp 1; Initial Certification All ETCs must co11111le1e this rmrrm 

r certify that the company listed above has cenitication proc:cdurl!s in pluce to: 

A) Review incorrc und program-based cligibilily docurrentation prior to enrolling a consurrer in the Lifeline program, and 
that, to the best of my knowledge, the co!Tl>any was presented with documentation of ca<:h consumcr's household 
incomc and/or program-based eligibility prior to his or her cnrollmcnl in Lifeline; and/or 

8) Confirm consurrer eligibility by relying upon access lo a stute database and/or notice of eligibility from Lhc state 
Lifeline administrator prior to enrolling a consurrer in the Lifeline program. 

I am an ofliccr or the company nurred above. I am authorized to make this certification for the Study Area Code listed 
aoovc. 

Initial BS 
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Section 2; Annual Recertification 

Do 1101 lean: empty blocks. If a11 l::.TC lias 11otlti11g to report i11 a bind;. e111a a ~ero. 

A n c D E =(A - 11- C - D) 

Number of subscribers Number of llni:s Number of suhscrihers clulmcd on the Number of suh!icribcrs Number or 
cluill'l!d on Februury cluimed on Fchruury Fchruury FCC Form497 thut were d1.'-enrolk-d prior lo subscribers ETC l~ 
FCC Form 497 l>f FCC Form497 of !!!i!J!!.lli:: enrolled in lhc cu~nl Form recertiricution 11ucmpt rcspon.~lhlc for 
1:urrcnt Form 555 1:urrcnt Form 555 555 culendur y1.-ur 

by citht.-r the ETC, u 
rcccrtifying for 

wlcndur ycur stule uclministrulor, 
culendur yeur ucn-s..; lo un t:liRibility current l'orm 555 

I February data muntlll provided to "ireJinc (The~e rnbscrib~rs did 11ut hare Uft:li11c dut11bu.w, or hy USAC cuh:ndur year 

resclh:rs sen•ice prior Ju Ja11uary I of tht current 555 
calmdar y«'ar.) 

22 0 0 5 17 

Recertification Result~: 

•• G H = <F·G) I J = (H+I) 

Numherur Number or Number of non· Number or subscribers Numher or subscribers de· 
subscribers ETC subscribers responding n-sponding th:1t lhcy ure enrolled or scheduled to be 
contuch:d directly lo responding to ETC subscribers nu longer eligible de-enrolled PS 11 result or 
Nl:ertify eligibility l'Onhu:t non-response or response or 
thro~h uttc:;tution (This should he a s11but t1/ Dlock incliRibility fnim ETC 

G.) rec:ertilic:ution attempt 

0 0 0 0 0 

K L 

Number of Number of 
subscribers whose subscriber.~ de·i:nrulled or 

Note: If any J11bscriber 11·as rel'ieu·etl by 011 ETC accessing a state t!atabase or 
by a state aclmillistrutor a11d s11bseq11en1/y cmuartetl directly by the ETC i11 011 
al/empt to recertifi.· eligibility. tlto~ subscribers s/1011/d be listed i11 Dlocli.f F 
tllrougli J as appropriate a11d 1101 i11 O/ocks K aiul L. As a result. all subscribers 
subject to recertijicatio11 1r!10 1rere not de·enrol/etl prior to 1/ic recertijicatiu11 
attempt 11111st be acco11111e1/ for i11 Blod For Blot·k K. 

eligibility Wll') 

reviewed by stule 
odmini~1rutor, 

ETC UCl.'\:SS to eligibility 
d11t11b11.w, or by USAC 

17 

Certification: 

scheduled to he de-enrolled 11S 

u r11Sull of finding of 
ineligibility by state 
11dministr11tor, ETC ucccss to 
eligibility dut.uhuse, or USA C 

12 

Tiie total of Block F and IJ1'1ck K sl1011ld equal rite n11111ber reponed i11 Block 
E. 

Bose1J on 1/ie data entered abo1·e. initial tlic certifica1in11(s} be/011 tltat apply. 801/i Cl!r11jira1io11 A a11d B ma.1· appf.1 depe11cling 011 tlte recer1ifica1io11 
proceilures in place for rl1e SAC reporti11g on 1hisfon11. lfCenificarion C applies, 11either Certification A 11or B 1110\ a1111/1'. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline 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 arc provided in the chart above in Blocks F 
through J. lam an oflicer of the company narrcd above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
B.) l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

........,;u::u---------------------· Results arc provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial -=8;...::S'---_ 

Olt 
C.) I certify that my company did not claim federal low incoire support for any Lifeline subscribers for the February 

Form 497 data month for lhe current Form 555 calendar year. I am an oflicer or the company narre<l above. I am 
authorized to make this cenification for the SAC listed ahovc. 
Initial ----

2 
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Ses:tjon 3; De-enroll Percentage 

Usit1g the data elllered in Sectio11 1. complete the chart be/oil' to ji11tl tlte pcrcemage of subscribers de-enrolled for tlris ETC. 

M =<F+K) N • (J+L) 0 = ((N + 1\1) • IOll) 

Nuniler of su~ribers thut the Number of Percentage or suh.'itrihers 
ETC uttcmpted to n.'('ertiry dira11y subscribers de· de·enrolloo or s..:hL'<lulcd to 
m: through u s1utc udmini~trutor, enrolled or scheduled be dL~Orolled US II result of 

ETC ucccss 1o ll ~tule dutuh11se., or to be de· enrolled u.~ u lnellgihili1Y or non·n-sponse 
by USAC rt:!>ult of non-n'Spon..o;e 
(771is lilinuld equal the 11umbfft' or indigihllity 
rep11rtetl iJ1 IJ/oclc £) 

17 12 70.59% 

Sectjon 4; Pre-Paid ETCs 

t\11 £1'Cs must complete tire uppro,,riute check-box: pre·paid IT Cs m11s1 rn111p/e1e all of Seu i011 -I. l're·paul ETCs generally tfo 1101 assess or collect a 
1110111/1/yfee from their Lifeline f11bsrribers. rrc~- 1!101 011/y usress u fee bw do nor w Uect s11clr f ees are we· paid ETCs um/ must co111f'le1e rite 
chart beloll'. 

Is the ETC Pre-Paid'? Yes [OJ No~ 

If Yes. record rite number of subscribers tle·enrol/edfor 11on•11sage by montlz in IJ/ock Q beloll'. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 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 fcdcrul Lifeline ccrtilication 
procedures. l am an ofliccr of the company narred above. I am authorized to rmke this certification for the 
Study Arca Code (SAC) listed above. 

Signed, 

Signature of Officer 

bruce.schoonovcr@wideopcnwest.co 
Email Address of Officer 

Melissa MarKs 
Pmon Completing This Ccnification Fonn 

Bruce Schoonover, Vice-Pres. 
Reg. Comp. 

PrinlL'tl Name anti Title of Offo:i.-r 

01122/2015 
Date 

706-634-6762 
Contact Phone Number 

J 



I 

I I I 


