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January 30, 2015

Submitted Via Email

USAC -- Low Income Program
2000 L Street, NW, Suite 200
Washington, DC 20036

Fax: (202) 776-0080

E: LiVerifications(@usac.org

Re: Form 555
To Whom it May Concern:

Attached please find Form 555 prepared by GCI Communication, Corp. (“GCI”’) with
respect to Lifeline subscriber recertifications completed by December 31, 2014.

If you have any questions, please feel free to contact me by telephone at (907) 868-5612
or by email at rhitz@gci.com.

Sim?iflzj. @ g’

F.W. Hitz, 111
Vice President, Regulatory Economics and Finance

2550 Denali Street ¢ Suite 1000 ¢ Anchorage, Alaska 99503-2751  907-868-5600



FCC Form 553 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Commmnications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

Alaska
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service),
619001, 612014 GCI Communication Corp
State ETC Name
General Communication, Inc. GCI
DBA, Marketing or Other Branding Narae Holding Compan ny Name
(If same as ETC name, list "N/A" Do tot Igaw blani) (If same as ETC name, fist "N/A" Do not lsave blank)

Does the reporting company have affiliated ETCs? Yes [X] No [

Provide a list of all ETCs that are qffiliated with the reporting ETC, using page 4 and additfonal sheets [f necessary. Affiliation shall ba
determined in accordance with Section 3(2) of the Communications Act. That Sectipn defines “qffiliate” ar "a person that (directly or indivectly)
owns or controls, is owned or controlled by, or iy under common ownership or control with, angther parson.” 47 U.5.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

613023, 611449 United Utillities, Inc., United KUC, Inc.

For purposes of this filing, an officer is an occupant of a position listed in the article of incozporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnexship agreement), and would typically be president, vice president for operations, vice president for finance,
conptroller, treasurer, or @ comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Section 1: Initial Cextification AN £7Cs musi complete this section

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the cotmpany was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or hex enrollment in Lifeline; and/or

B) Confitm consutne eliglbihty by relying upon access to a state database and/or notice of ellglbﬂny from the state
Lifeline admindstrator priot 10 enrolling a congunmer in the Lifeline program,

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above,

Initial



FCC Form 555 Appraved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blacks. [f an ETC has nothing to report in a block, enter a zero.
A E C I E=(4-B-C-D)
Number of subscribers | Number of lines Numbsr of subscribers ¢laimed on the | Number of subseribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-envolied prior to subscribers ETC is
FCC Form497 of FCC Form497 of initially enrolled in the current Form. E;‘:;‘g‘::t::g?‘:?t responsible for
‘“I"“:* Form 555 current Form 555 $55 calendar year otute ldministrato;', recertifying for
calendar year calendar year i ramsiary il i K acoess to an eligibility c:lrre:t Form 555
rovided to wireline 52 SUDSOTIDETS e calendar year
(Febraury dora morth) | YOV €€ ciovice st o Jeswiny i e comncia sy | ‘LSRN0 By USAC :
resellers
calendar year,}
28229 0 1350 ¢ 26880
Recertification Results:
F G H = (F-G) 1 J=(H+I)
Number of Number of Number of non- Number of subscribers Number of subsoribers de-
subscribers ETC subscribers responding responding that they ave enrolled or scheduled to he
contacted directiy to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility | comtact non-response or respolise of
through attestation (Thts should be a subset of Block | ineligibility from ETC
G) recertification attempt
26880 18723 8157 1111 2268
K L Note: If anp subscriber was veviewed by an ETC accessing a state daiabase or
by a state administrator and subsequently contacted divectly by the ETC in an
Number of Numbar of attempt to vecertify eligibility, those subscribers should be listed in Blocks £
subscribers whose subscribers de-enrolled or through J as appropriate and not in Blocks K and L. As a result, all subscribers
ﬂigllbllfg ;: a:tate :‘:‘:I?;::G; :';?nl:i:;:;fnmud 8 | subject to recertification who were not de-enrolled priot 10 the recertification
review p 1 i k Bl A
admisiatriter ineligibillty by state attempr must be accownted for in Black F or Block K.
ETC access to eligibjlity | administrator, ETC access to
I’ambale‘ or by USAC ellglbﬂily dﬁt'bﬂve; o USAC g‘l!’ total Gf.elpﬂk F and Block K should ﬂﬂﬁ!”ﬂ nitmber @md in Block
0 0

Certification:

Based on the data entered above, initlal the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporiing on this form. If Certification C appliey, nsither Certification A nor B may apply,

A)

B.)

C)

I certify that the company listed sbove has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my kaowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above, Iam authorized to make this certification for the SAC listed
above,

Inftial

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

¥ administrafor h . Results are provided in the chart above in
Blocks h L. Iam an officer of the company named above. I am authorized to make this certification for the
SACl 4
Initial

OR

: company did not claim federal low income 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 named above. Iam
authorized to make this certification for the SAC listed above.
Imitial




FCC Form 555 Appraved by OMB

November 2014 3060-0819
Section 3: De-envoll Percentage
Using the data entered In Section 2, complere the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K} N = (J+L) O = ((N +M) * 100)

Number of subscribevs that the Number of Percentage of subscribers

ETC attempted fo recertify directly subscribers de- de-envelled or scheduled to

or through a state adminisérator, envolled or scheduled | be de-enrolled ax a result of

ETC accesy to a state database, or to be de- envolled as a | ineligibility or non-responss

by USAC result of non-response

(This showld equal the number or ineligibility

reported in Block E)

26880 9268 32%

Section 4: Pre-Paid ETCs

AN EXCy must complete the appropriate check-box; pre-paid ETCs must complate all of Section 4. Pre-paid ETCs generally do not ssess o¥ collect a
monthly fee from their Lifeline subscribers, ETCs that only assass a fee but do not collect such fees are pre-paid ETCy and must complete the

chart below.

Is the ETC Pre-Paid?

Yes [

No X

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block () below.

P

Q

Month

Subscribers De-Entolled for Non-Usage

January

February

March

April

May

June

July

August

Septeraber

QOctober

November

December

Total Subscribers

Signature Block

Sigha ¢
rhit:zﬁigci .com

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

Cindy Lynch

Email Address of Officer

Person Completing This Certification Form

F.W. Hitz, III
Printed Name and Title of Officer
January 30, 2014
Date

{90%7) 868-5615
Contact Phone Number




