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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must COl1lJlele all or portions of all scclions 

Approved by OMS 
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Form must be submiued to USAC and tiled with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: Ja1111ary 3/sr (A111111al/y) 

220371 

Study Arca Code (SAC) 
(An Eligible Telecomm11nicatio11s Carrh•r (E'TCJ 11111st 11rol'ide a cenijication fnrmfor caclt S,\C 1/1m11gl1 1r/1ic/1 it pro1•itles Ufefi11e sen· ice). 

GA 

State 

Knology and dba WOW 

OBA, Marketinl! or Other Brandin2 Name 
(lj.<ame 11.< l!tC nmne. /i.11 "NIA .. Do!!!.!! l<'1n·e b/1111k) 

Docs the reporting company have affiliated ETCs? 

Knology of the Valley Inc. 

ETC Naire 

Wide Open West Finance LLC 

Holding Company Name 
(l/.~1111c m E1C 1w111e. lis1 "NIA •. Do nm lean• M1111k) 

Yes (ji) No [Cl 

Proi•itle a fis1 of all E'TCs //tat are affiliated 11 itli 1/ie reporting £TC. using page./ a1UI atl1Ji1io11ul sheets if necessary. Afji/ia1io11 sltalf be 
determined in accordance wirlr Sectio11 3(Z} of the Co1111111111icario11s Act. 11iar Section defines .. u/filiare .. as .. a person that (direct fr or indirect(\') 
01rns or co111ro/s, is 01rne£l or controlled by. 01is1111tler rom111n11 01n1enl1ip or co11rrol 1ri1h. a1101lter person." 47 U.S.C. § 153(1 }. See also 47 
C.F.R. § 76.1100. 

Affiliated ETC's SAC Affiliated ETC's Narre 

- See attached worksheet -

For pul'{X>ses of this liling, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal docurrenl. 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 linancc, 
comptroller, treasurer, or a comparable position. [f the filer is a sole proprietorship, the owner must sign the ccrtilication. 

Sechop I. Initial Certification All ETCs 11111sr co111ple1e //1is section 

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

A) Review incorrc and program-based eligibilily docum::ntation prior to enrolling a consumer in the Lifeline program. and 
that, to the best of my knowledge, the company was presented with docurrcntation of each consurrcr's household 
incorre and/or program-based eligibility prior to his or her enrollrrent in Lifeline; and/or 

B) Confirm consumer cligibilily by relying upon access to a state database and/or notice of eligibility from the state 
Lifolinc administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company narrcd above. [ am authorized to make this ccnification for the Study Arca Code listed 
above. 

Initial BS 
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Section 2; Annual Rct."Crtitication 

Do llfll lea1·e elllf'l)' IJ/och. If (Ill ere has 11orl1i11g ' " ref'OTI ;,, a bind:. cm er a :ero. 

A " c D E = (A - 8 - C - D> 

Number of subscribers Numlx!r of linl!S Numher or !>1lhscribcrs dBinwd on the Numlx!r ofsuhscribcrs Numhcror 
d.11imed on FchruBry i:lnimed 1m Fcbruury February FCC Form 497 thut were dl .. Cl'IS'olkd prior to subscribers ETC is 
FCC Form 497 of FCC Forrn497 or i.n.il.W.lli:'. l'nrollcd in the current form recertification utte~l n-spon.'iihlc for 
current form 555 current Form 555 SSS t:nlendur year 

hy either the ETC, u 
rl'Certifying ror 

culcndur yeur state odminlstrutor, 
cBlendur year access to un eliAihility current Form 555 

(February data mnntl1J 
pro\idcd lo wlreline (These mhscrillers did f/fJI ha>'e Uftline dutub11.'ic, or by USAC culcndur ycur 
rcsdlers Sl!n>il:e pri111· t11 January I of tl1e currvnt SSS 

cale11dar ytar.) 

63 0 2 4 57 

Recertification Results: 

F 

Number of 
subscribers ETC 
contucted dlrcc:tly lo 
n.'\:crtify eligibility 
through uttcstution 

0 

K 

Nuni>eror 
suhserihers whose 
eligibility Wll'! 

reviewed hy ~1ule 
udministrutor, 
ETC ua.-ess to eligibility 
dutuha.~e, or hy USAC 

57 

Certification: 

G H = (f·G) I J = (H+I) 

Numhcror Number or non· Number or subscribers Number or subscribers di.'-
suhscri!lt.'rs re.~punding 
n.'Sponding to ETC 

~11hscrihers cuntuct 

0 0 

L 

Number of 
subscribers de-i!nrolkd or 
scheduled to be de-enrolled us 
u result of finding or 
Ineligibility by state 
11.dministrutor, ETC u\.-ccss to 
eligibility datubit-;e, or USAC 

36 

responding lhut they nre enrolled or schcduh.'<I to be 
no longer elii:ible dlo.enrulled IL~ a result or 

non-response or re.~ponse of 
(This should be a subset of Black i111:ligihility from ETC 
G.J recertilicution ottempt 

0 0 

Note: If a11y subscriber ll'US rcl'ie1n.'tl by a11 £TC accessing a state tlmabase or 
b\· a state ad111i11istraror <mil s11bscq11e111ly co11tacted directl.1· by tile £TC in a11 
a11e111pt to receriify eligibi/iry. those subscribers sllo11ltl be listed i11 Blocks F 
tlirouglr J as llf'(lr0/1Tia1e anti not i11 Olocks K anti L As a res11/t. all subscribers 
subject 10 recer1ijica1io11 1.-/10 11·ere not cle·enrofled prior 10 tire recertification 
a11e111p111111s1 be acco11nte<I for in Block For Block K. 

Tlie /1J/al of ll/1Jck P and lluJCk II. slu111fd equal tlte mm1ber rtporud i11 Block 
E. 

Based 011 tlte 1/ata e111eretl abore. i11i1ial tlte ccrrijicatio11(s) be/011 1Jra1 ap11l.1 Doth C ertijica1io11 A a11tl D ma) apply depmdi11g 011 tlic rcccr1ijica1io11 
procedures i11 place far tlte SAC reporting 011 this form. If Certificatio11 C ap,,ties. 11eitlrer Certifica1io11 A nor 8 ma.1• appf.1. 

A.) ( certify that the company listed above has procedures in place to recertify lhc continued eligibility of all of its 
Lifeline subscribers, and that, lo the best of my knowledge, the company obtained signed certifications from all 
subscribers allcsting to their continuing eligibility for Lifeline. Results arc provided in the chart above in Blocks F 
through J. Jam an officer of the cofl1'any narred above. I am authorized to make this certilicalion for the SAC listed 
above. 
Initial __ _ 

AND/OR 
B.) r certify that the cofll'uny listed above has procedures in place to recertify consumer eligibility by relying on: 

llSAC . Results arc provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I um authorized lo make this certification for the 
SAC listed above. 
Initial _B~S __ 

OR 

C.) I certify that my company did not claim federal low im:orre support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company narred ahovc. I am 
authorized to mike this certification for the SAC listed above. 
Initial ___ _ 

:? 
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Sectjon 3; Dc~nroll Percentage 
Using the data e11tered i11 Sec1iv11 2. complete the chart below to ji1u/ 1/ie fll!rCelllage of subscribers de-e11rol/ed for 1/iis F:TC. 

M=W+K) N=U+L) 0 = ((N + M) • 100) 

Number of suhscrihcrs 1hn1 the Numhcrof Per'---cntugc or subscribers 
ETC ultemptt!d 1o recertify directly subscri~rs de- tll~·enrnlled or scht'<luled In 
m: thruui;:h u stute udminislndor, enrolled or scheduled be dc-cnrolh:d u.-; u rt...;ull or 
ETC uccc.~-s to 11 stule dulubu~. or to~ de- enrolled us a ineligibility or non-respon.o;e 
hy USAC n.-sult of non-n.'liponse 
(171i~ sf1ould equal rite 1111mber or intlii;:ibilily 
rtporred in RllH:k £) 

57 36 63.16% 

Section 4i Pre-Paid ETCs 

Alf E:TCs must com(lfete tire appropriate check·bo.t; pre·paitf ET Cs must l·omplete all of Sectio11 -I. Pre·paiil ETCs ge11eral/y tlo not assess or collect u 
1110111/Jfyfee from their Lifeline s11bscribers. ETCs 1l1at on tr assess a fee b11t do 1101 collect sucll fees are [lre·paitl ETCs and 11111s1 com1•lete tlie 
clrart beloll'. 

Is the ETC Pre-Paid? Yes [I:l) No~ 

If Yes. record rite 1111111ber of subscribers de·e11rolled for 11on-11sage by mom/J in Block Q below. 

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 
Oclobcr 0 
November 0 
Decemher 0 I 

Total Subscribers 0 

Signature Block 

By signing oclow, I cenify that che company listed aoovc is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company nam::d above. I am authorized to make this cenilication for the 
Study Arca Code (SAC) listed above. 

Signed, 

Sign;nurc of Ofliccr 

brucc.schoonovcr@widcopcnwcst.co 
Email Address or Officer 

M_eJJssa Marl<s __________ _ 
Person Completing This Ccnilication Form 

Bruce Schoonover, Vice-Pres. 
Reg. Comp. 

Primed Name and Title of Oflic1:r 

Q1/22l2Q1S 
Date 

706-634-6762 
Contact Phone Numll\.-r 

1 
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SAC 
'>19904 

220324 
2'i029'i 

Affiliated ETCs 

Narre 
l(no lo1•v of Flo rid" Inc 
Vall1'v Tclcnhonc Co. LLC 
l(nolouv Tot<il Comm11ni1·,,1ion<: ln1· 

Approved by OMB 
1060-0819 

4 


