
FCC Form 555 
l\ovcmbcr 2014 

Annual Lifeline Eligible Telecommunication!I Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by 0'.'v1B 

3060-0819 

Form must be submitted to USAC and filed\\ ith the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3I w (A nnually) 

401702 

Study Arca Code (SAC) 
(An F:ligihle Teh•m111m11nicalions Carrier (ET(.} must pro1·ide a certification form for each SAC 1hro11gh which ii prol'ldes L~feline se1vire). 

AR 

Stale 

N/A 

DBA, Marketing or Other Branding Name 
(Jfsam<' av/; T'C 11ame. f1St "NIA" Do 1101 leave hla11k) 

Does t he reporting company have affiliated ETCs? 

South Arkansas Telephone Company 

ETC Name 

TLB, Inc. 

Holding Company Name 
(If same as £TC name. 7isr "NA" LJ(l 1int fea1•e hla11k) 

Yes [OJ No (fl] 

Provide a !isl of all FTCs tltut are af]iliated with the reporting ETC. using pagt> 4 and udd11io11al sheet.~ i(11eces.mn;. Af]iliation shall be 
determined in llffurdunu1 with Section J('!) of rhe Communications Act. Jhat St>ction de/inc-.> ·a fl/lime" as "a person that (directly ur indirectly) 
mm.\ or control" is ow11eci or controllcci by. or is 1111der common ow11crslrip or w11trr.1! 1rith, anotha p1•r,011." 47 ( .!:>~C §I 53(2). See also 47 
C.F R § 76.1200. 

/\fftliatcd ETC's S/\C Affiliated fffC's Name 

For purposes of this riling, an officer is an occupant of a pos1 t1on listed in the article of incorporation, articles of 
formation, or other simi lar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership a1:,rrccmcnt), and would typically be president, vice pn:sidcnt for operations, vice president for fi nance, 
comptroller, treasurer, or a comparable position. ff the tiler is a sole proprietorship, the owner must sign the certificacion. 

Section J; Initial Certification All JiTC:S must complete thL~ sec1iun 

I eertif y that the company listed above has certification procedure~ in place to: 

A) Re,iew income and program-based e ligibility documentation prior to enrolling a consumer in the Lifeline program .. and 
that, to the best or my knowledge, the company was presented with documentation of each consumer's household 
incoire and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eLigibility by relying upon access to a state database and/or notice of eligibility from the stale 
Lifeline administrator prior to em·olling a consumer in the Lifeline program. 

r am an orficer of the cornpany named above. I am authorized lo make this ecrtilication for the Study Area Code listed 
above. 

Initial GA ----
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Section 2: Annual Recertification 

Do noi leave emply block~. If an ETC has nothing lo report in a block. enter a zero. 

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

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initiallv enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form SSS SSS calendar year 

by either the !£TC, a 
rcccrtifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(February dat" montlt) 
provided to wireline (Thl!!ie .~11h.<criber.~ diJ/ not lta1•e Lifelitte database, or by USAC calendar yt•ar 
reselJers service priM th January 1 of the curre11t 555 

calendar year.) 

24 0 0 8 16 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

16 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
ad ministrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

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

Number of Number of norr Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC 

subscribers contact 

11 5 

L 

Number of 
s ubscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administratot\ ETC access to 
eligibili ty database, or USAC 

0 

responding that they are enroUed or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(This should be a subset of Block ineligibili ty from ETC 
G.) recertification attempt 

0 5 

Note: If any subscriber was reviewed by an ETC accessing a stale datubase or 
by a state admi11istra1or and s11bsequently contacted directly hy the ETC in an 
auempr to recertifY eligibili~i·. those subscribers should he listed ill Blocks F 
through J as appropriate and 110£ in Blocks Kand L. As a l"esult. all subscribers 
subject io recertification who were 1101 de-enrolled prior to the recertification 
at1ernpt mus1 be accounted far in Block For Block K. 

Tlze total of Block F and Block K sho11/d equal rite number reported in Block 
E. 

Based on the dma entered above. initial the certijication(s) below that apply. Both Certification A and B mav app(v depending 011 the recertification 
proced11rPs in place/or the SAC reporting on this.form. If Certijication C applies. neither Cert(/icalion A nor B may app~v. 

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 rrom all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. lam authorized to make this certification for the SAC listed 
above. 
Initial GA .....;;;;.;...;.... __ 

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

Solix . Results are 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 _G_A __ 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Febmary 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 



H'C Form 555 Approved by OM8 

November 2014 3060--0819 

Sectiop 3; D~nroll Percentage 

Usi11g the data entered in Section 2, complete the chan below w find the p<'rcentagc of subscribers de-enrolled for this ETC. 

M = (F+K) N = (J+ L) 0 = ((N + l\f) * I 00) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 

!!! through a state administrator. enrolled or scheduled be de-enrolled 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 in Bwck £) 

16 5 31.25% 

Scctiop 4; Pre-Paid ETCs 

All ETCs must complete the appropriate clreck-hox; pre-paid ETC~ must complete all of Section 4. Pr<'-paid f:T(\ gmeral(v do not assess or col/el'/ a 
monrh(v feP from their Lifeline .fuhsrrihers. ETCf that only assess a fee hut dn 1101 collect such fees are pre-paid ETCs and must complete !lie 
chart below. 

Is the ETC Pre-Paid? Yes [DJ No ~ 

If Yes. record the number ofsuhsrribers de-enrolled for non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

.January 0 
Fcbniary 0 
March 0 
April 0 
May 0 
June 0 
July 0 
Augusl 0 
September 0 
October 0 
November 0 
Uecember 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with aJI federal Lifeline certification 
procedures. I am an omcer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed,4 

Email Address of Officer 

Greg Ashcraft 
Person Completing This Certification Form 

Greg Ashcraft 

Printed 'fame anJ Title of Officer 

01/26/2015 
Date 
870-942-4344 
Contact PhC>nc Numhcr 

J 


