
FCC Fonn555 
Novcmbo.:r 2014 

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

A('l(lfOVCd by OMB 
3060-0819 

Form must be submined to USAC and filed wilh the Fcdernl Communicalions Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: Ja1111ary 3P' (Ann11al/y) 

250295 

Study Arca Co<lc (SAC) 
(An Eligible Telewm1111111icwio11s Carrier (ITCJ m11s1 wol'ide a C£'rtifka1io11 [01111/or t:acll SAC 1Jiro11gli 11'/tich it prnritles lifeli11e sen•ice). 

AL 

State 

Knology and dba WOW 

DBA, Marketing or Other Branding Name 
(/f.111111e 11 .~ ETC 1111111<'. Ii.ti .. NIA·· Do!!!!! felll·e blank) 

Does the reporting company have affiliated ETCs? 

Knology Total Communications Inc. 

ETC Narrc 

Wide Open West Finance LLC 

Holding Company Name 
(/jsr11ne 11.f £TC 11ame. list "NIA" 01111111 lean• blmtk) 

Yes~ No (!2) 

Pro ride a list of all ETCs that are affilia1e1/ 11 itli the reportii1g ETC. 11.sillg page.Jam/ udtli1i0t1al slreets if 11ecessan'. Affi/ia1iv11 shall be 
determined i11 accordance uit/1 Sec1io11 .1(2) of the Comm1111icatio11s Act. 111at Sec1io11 defines "affiliate·· a.s "a perso111/la1 (direclly or i111Jirecrf\I 
vims or co111rols. is ow11e,/ or com rolled b.'" or is 1111tler common 01rnerslii(I or co11tro/ 11 itlt, 01101/Jer perso11. ·• .J7 U.S.C. § 15.1(2). See also .J7 
C.F.R. § 76.1200. 

Aftiliate<l ETC's SAC Affiliated ETC's Name 

- See attached worksheet -

For purposes of this filing. an officer is an occupam of a position listed in the aniclc of incorporalion. articles of 
formation, or other similar legal document. An officer is a person who occupies a position spccilied in the corporate by· 
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance. 
comp1roller, treasurer, or a comparable position. If the liter is a sole proprietorship. the owner mist sign Lhc certilication. 

S«tjon I; Initial Certification All £TCs 11111s1rn111ple1e11'is j«tio'' 

(certify that the company listed above has ccrtilication procedures in place to: 

A) Review incorre and program-based eligibilily docurrcntalion prior to enrolling a consumer in the LilClinc program. and 
lhat, 10 the best of my knowledge, the company was presented wilh docurrentation of each consurrer's household 
incomc and/or program-based eligibility prior to his or her cnrollrrcnt in Lifeline; ;ind/or 

B) Confirm consu~r eligibility by relying upon access to a stale daiabasc ant.I/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consurrer in the Lilcline program 

I am an ofliccr of the company narred above. I am authorized to make 1his certification for the Sludy Area Code listed 
above. 

Initial BS 



FCC r"'rm 555 Approved hy OMB 
Nu\cmhcr 2014 .l060-0K 19 

Section 2i Annual Recertification 

Do 11ot letll'e em111.1· blocks. If 011 £TC lias no1hi11g w report in a block. enter a ;ero. 

A 8 c D £ =(A - B - C - 0) 

Number or suhsc:ribcrs Nurnb4:r <1r lines Number of subscribers cluinu:d on the Number of subscribers Number of 
cluim:d on Febrawry duim:d on Fehruury Februury FCC Form 497 lhut "'ere de·cnrolled prior to subscribers ETC Is 
FCC Form497 or FCC Form497 of .ini.Li!!1h: enrnlled in the curl'l:nt Form r1.-ccrtilkuti11n utlempt n-sponsihle for 
current Form SSS current Form 555 SSS calendar ycur 

by either the ETC, u 
H'<.'.Crlifying for 

c:ulcndur ycur state udministrutor, 
cufondur year uccl'SS to un cligihility current Form 555 

(Fehroary data mumh) provided tn wirclinc (These subscrihen did nnt lral'e lifeline dutuhusc, or by USAC culcndur ycur 
n."i4!1lcrs seniu pri1.r to January I of thr curn:nl SSS 

calendar year.) 

52 0 0 0 52 

Recertification Results: 

•• G H = (F-G) I .J =(H+I) 

Number of Nuni>erof Number of non- Nurmcr of subscribers Numher of subscribers d~ 
suhscribers ETC subscribers ~spondhig n!Sponding that they ure enrolled or sch~ .. -duh:d to be 
cont11ded directly to rc:spondini.110 ETC subscriheri; nn longer eligihlc d~nrolled a<; u result of 
n:cerlify eligibility conluct non-response or response or 
thr<tllil?h uue.~1utlon (This sltould be a suhstt of Bl~1ck ineligibility from ETC 

G.J rl>certificution uttempt 

0 0 0 0 a I 

K 
Nurmeror 
subscrihcn whose 
cligihiJily WW> 

revil'Wl-d by stole 
udministrutor, 

L 

Numheror 
suhscriher~ dl .. cnrolh:d or 
scheduled to he de-cnmlled as 
11 n-sult of finding of 
ineligibility by stule 

Note: If c111.1· subscriber 1ras re1•ie1.-ed by 011 ETC accessi11g a stare database or 
by a stare administrator and s11bseq11et11ly co111acted directly by the ETC i11 (Ill 

a11e111111 w recertify eligibilir1-. those s11bscribers slrould be listed in Olorks F 
tlirough J us appropriate am/ not i11 Blocks K am/ L. As a res11lr. all subscribers 
subjec1 ILi ret·er1ificatio11 11·Jio 1rere 1wt de·e11rol/ed /1fior to the recertificmion 
attempt 11111st be acro1111ted for in 8/ock For Block K. 

ETC ucccss to eligibility 
dotuhusc:, or by USAC 

udmnistrut<1r, ETC utees.-; to 
eligibility dutublt!le, or USAC T11e Into( 11/ Block F and Block K .Jlwuld equal tile number rl!parted in Block 

E. 

52 36 

Certification: 

Based on the data elllered abol'e, illitial the cenijicarion(s) be/011 1/101 opp/\'. Batli Ct!rtifica1io11 /\and B may appl,1• dep1!11di11g on tlie recertijicatio11 
/tr0Ct•d11res i11 plau for the SAC reporting on 1ltis form. If Certiflr(ltion C a11plies, nei1/ier Certification A nor 8 may appf.1: 

A.) I cenify 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 obiaincd signed certifications 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 oflicer of the company nam:d above. I am au1horized 10 make this certification for the SAC listed 
above. 
Initial ---- AND/OR 

B.) I certify that the company listed above has procedures in place Lo rccertif y consumer eligibility by relying on: 
~ ........ ---------------------· Results arc provided in the chart nbove in 
Blocks K through L. I am an onicer or the company named ubove. I am authorized to make this ccrtincation for the 
SAC listed above. 
Initial ""'B"'"'S""---

OR 
C.) I certify lhaL my company did not claim federal low incorre support for any Lifeline subscribers for the February 

Form 497 data mon1h for the current Form 555 calendar year. ( am an officer of the company named above. I am 
authorized to make this ccrtilicalion for the SAC listed above. 
Initial ----

2 
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SccUog 3; De-enroll Pcn-entage 

U.1i11g the 1/a1a e111ered in Section 2, ro111ple1e the chart be/on tn fi11d the perce111age of subsc ril>er.1 tle·e11mlle1/ for tl1is ETC. 

M a(F+K) N = U+L) 0 = ((N + i\I) • ICHJ) 

N11ni>t:r of substri!M:rs thut the Nuni>t:r nf Perl.'\:ntuite of suh.o;cril"K!rs 
ETC uttempted to n.'C.'\!rtlry dirl'l.11y !>'Uhscrihers de· de-t!nrollcd or scheduled to 
!![ thnuigh u stab: 11dministr.alor, enrolled or scheduled he ck'-t!nn>lll'CI us a result nf 
ETC Dl'\.'eS-~ to a ~111te dut11hlise, or to he de- enrolled as 11 ineli~ihility ur non-reipon-;c 
hyUSAC re..,'Ult of non·~ponse 

(T/1is s/1011/d equal 1/1c numb" or int:ligihility 

rtJ111rtnl i11 Block E) 

52 36 69.24% 

Secljog 4; Pr~Paid ETCs 

All £TCs must c·o11111lete tire appro{lriate clreck-box; 1m:·f'Uid ETCs 1111tst comp/cu: all of ~ectio11 .J, l're·paitl EfCs generally do 1101 assess or col/et 1 a 
1110111/J/yfee fram tlreir Lift'lim• s11bscribus. /:,I Cs 1/u11 011/\ asJess a fee but 1/0 11(1( cnller1 such ft't!.f are pre-puill ETCs a11d 11111st m11111lete 1/Je 
cftart below. 

Is the ETC Pre-Paid? Yes [CJ No mi) 
If Yes. record the 1111111/Jer of s11bsaiber:r de-ewollecl for 11011-11:ruge by month i11 Block Q be/oll'. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
AUl?USt 
,_.~ 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 fc<lcr.il Li!Clinc certification 
procedures. I am an officer of the company narrc<l ahove. I am authorized to make this certification for the 
Study Aren Code (SAC) listed above. 

Signed, 

S1gm11urc or Orficer 

brucc.schoonovcr@widcoocnwcst.co 
Email Address ofOrficcr 

Melissa Marks 
Person Completing This Cenilkation Form 

Bruce Schoonover, Vice-Pres. 
Reg. Comp. 

Pnn1cd Name and Tille of Officer 

01/22/2015 
Dale 

706-634-6762 _____ _ 
Con1ac1 Phone Num~r 

J 
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