
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: 

liiCI 
January 30, 2015 

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. 

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

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



FCC Fo1lll 555 

November .2014 
Approved b)' OMB 

3060-0819 

Alaska 

Annual Lifeline Eligible Telecommunications Carrier Certifi(ation F()tlb 
All carriers must complete all or portions of all 5ections 

form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31'1 (Annually) 

Study Area Code (SAC) 
(An Eligiblt Tetecommunicafions Camar (ETC) must provide a cartification fomrfor er1cA SAC thl"Ough whiclt it provide8 Lifeline .wvice). 

619001, 61901~ 

State 

General Communicat.i.on, Inc. 

D.BA, Marketing or Other :anndins Na.me 
(if soma (JS ETC nrirttt, li$t "NIA'' Do t!QJ. let;il~ })/a11k) 

J>oes tlle reporting company have affiliated ETCs? 

GCI Communication Corp 
ETC Name 

GCI 

Holding CompanY. Name 
<If samtt as ETC 11anU!, 'Ji1i '°NIA·• Do not lttavtt blank} 

Yes [!] NoD 

/'rovide () li6t of all ETC$ tbar are qffiliated with the reporttng ETC. using page 4 and addillonaf sllttt.s if necessar)'. Affiliation shall 08 
determined in accordance with Section 3(2) of the Communicali()TU Act. Thal Seclit;n defines "qffiliate ·•cu ·•a person that (directly or Indirectly) 
oW17$ or controls, is owned or contrc/led by, or i4 under common owndlrship or control with, another plFl'~on." 47 U.S. C. § 153(2). S11e al~o 47 
C.F.R. § 76.1200. 

'Affiliated ETC's SAC Affiliated BTC's Name 
613023, 611449 united Utilit~es, Inc . , Um. ted KUC, Inc. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who oooupios a position specified in the oo.rpoxate by
laws (or partne.i:ship agreement), a.nd would typically be p.residen.t, vice president for opeJ:ations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer js a sole proprieto1ship, the owner nrust sign the certification. 

Section l: lrutl.al Certification All ETCs must complete this section 

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

A) Review income and program-based e)jgibility documentation prior to emolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was pre5ented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon &COO$S to a state ruttab~e and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consu.t.net in the Lifeline program. 

!:O:~• ~of the company named above. I om authorized to mob tin. cenification for tho Study Area Code listed 

Initial~ 
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Section 2: Annual Recertification 
Do not leave empt)! blockr. lf an ETC l:as nothing to r~pon in o block. enter a :<ero. 

A B c D E .. (A - .B- C-D) 

Number ohubscrlben Nulltber or Unu Numbrtr of 1ubscribers t11l.med on the Number of s11b~crlbeu Number of 
clslmed on Febi:'Uary claimed on February f'ebn1ary FCC Form 4!n that were de-et11·0Ued 12!!!!! to SllbKriber& ETC is 
FCC form497 of fCC Form497 of .ir&i1i!).b: enrolled io. tb.e cutrent'Form i:tcertlfication atten1pt respon1ible fOf 
current Form SSS current Form 555 5$5 calendar year by either the ETC, a recertlfying for 
calertdar yor <?eteu.dar year 

state administrator, 
current Furrll SSS 1ceies5 to an eligibility 

(FsbtllllfY data 111onf/t) provided tc> wlrellue (TilUll 8U/m;ri/11rs dill II~ llave LifeliM database, or by USAC caJeodu )'ear 
resellers ser~lc1 priqr to .flJJfl#lr.Y l 1Jftlte curnns SSS 

caln1illtf y11ar.) 

28229 0 1350 0 26880 

R.ecertffication Results: 

F 

Numberol 
subscribert1 ETC 
co11tacted directly to 
re~rtlfy ellgibillty 
through llfffftati.on 

25800 

K 

Nmnbaror 
subscrib~ whose 
eligibility wa1 
revlewW. by state 
administrator, 
E'IC a<!ms to eligibillty 
database. or by USAC 

0 

Certification: 

G B = (F-G) I J .. (R+J) 

Number of Number of non- Number of s11b5<:Jibers Number of subscribers de-
subscribei;"a r~pond111g 
respond.i.og t11 ETC subscribers contact 

18723 B157 

L 
Number ()f 
subscribar5 do-enrolled or 
scheduled to be de..enrolled u 
a result of fJndiDg (If 
iJN!l~ibilltf by state 
admtn.istrator, ETC a~5 to 
eligibility databa~~ or USAC 

0 

respooding tllat they are enrolled or s~tieduled to be 
no longer eligible de-enroUed es a re5~t of 

no11-reapome or response or 
(Thl$ 1ho11Td he 116116,ttt of Block Ineligibility from ETC 
(].) recertification attempt 

llll 9268 

Note: If any "ub1criber was revretved by an ETC acceuing a stott dmabase or 
by a sla(t admf11i~trator and Jubseqvently tJonfacted di~ctl.y by the ETC flt 011 
allempt t<> recmifl eligibili(}~ those subscribers thould be ll/fted in Blocks F 
tlrrough J as appropriate and not In Bloi;k Kand L. As a re.suit, all :iub.scrlb61's 
4Ubj~t to reaertification whQ were not de.enrolled pn'cr I<> rhe rtctrtfjicatfon 
attempt mwt be acr:otmted for in Blr;ck For Block K. 

1'/Je toral of Block P and Jllock K should 81/JUil lhe number rqJ~d in Block 
B. 

BasM on /he daro entered above, i11itl.al the certiftcotion(s) &elow that apply. Both C11rt(ftt:atlo1t A and B may apply dependiJtg on the recutlflcallon 
proclldurw In plo~ for tire S-4 c ~tflng O/'t thf.1 form. If c~t(fication c opp liq, m1ifher Certification A nor B may apply. 

A.) 

B.) 

C.) 

I certify that the company listed above has p.rooedures 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 eHgibility for Lifeline. Results are provided m the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed above.-4 
lnltial 

A,.'11\lD/OJt 
l certify1hat tile company listed above has procedures in place to recertify consumer eligibility by relying on; 
(lfJi dplgba« gr ngnre <(faclministrator litrgl . Results are provided in the chart above in 
Blocks fl L. ! am an officer of the C0"1peny ruuned above. l w authorized to nlilke this cel1ification for lh• 
SACli . 
foitial 

OR 
I certify tb t y company did not claim federal low in.come support for any Lifeline subscribers for the February 
Fonn 497 data month for the current Fox:m 555 calendar year. 1 am an officer of the company named above. I am 
authox.i.zed to make this certification for the SAC listed above. 
Initial ----

2 
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Section 3: De-enroll Percent11ge 
Using the data ent~d In Seclicm 2, comple!e the ch(l1'l below to find the percentage of .sub.sc_ribe~ df!.-llnrolled for this BTC 

M=<F+K} N :=fJ+L) O-{(N +M) ~ 100) 

Number of subsc:rlbeu that tbe ~ulJ)herof Per~ntage of sub6cribers 
ETC attempted io r"ertify di{ed{y subscribers de· de-eo1·01ted or sc:heduled to 
QI through a stllw adminigtrato{, enrolled orscbedl.lled be d~rolled 1s • resl.llt of 
ETC ac:c:en to a 4tafe datablllJt, Ot' to be de· enrolled a.s • lmillglbillty or no11-re$ponc0 
by lJSAC Nsult of noo-:respome 
(1h4 $hauld tljlial t1tt tlttm/Jtt or indigib&lity 
reporW:i it1 Block E) 

~6680 9268 32!f: 

Section 4: Pre-Paid ir:rcs 

All ETOI mll8t complete the appropriate chu:k-b<>x; pre-paid ETU mu~t complstB all of Stch'on 4. Pre-pald ETD gel!UtJ/ly do not (1$$ess OJ' colltci a 
monthly foe from their lifeline subscrfbdrs, ETCs that 011/y assess afte but <lo n()t collect $Uch fees are pre-paid F-m a1UJ mu.$1 complt1tt1 the 
chart below. 

{$the ETC Pre-Pald? Yes D No 1XJ 
If Yl!S, tec<>rd the n111nbe1• of su/Mi:>'ibC>'I dH71J'Olledfor non-usage by month In Block Q btlow. 

p 0 
Month Subscribers De-Enrolled for Non-Usai?:e 

Januarv 
Febru8l'Y 
March 
Avrtl 
May 
JW1e 
July I 

) 

August 
I 

Seotember 
October 
November 
December 
Total Subscribers 

Signature Block 

By sisning below, l certify that the company listed above is in oompliance with all fede.ral Lifeline certification 
procedures. I am an officer of the company named abo-ve. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Bmail Address of Officer 
Cindy Lyncn 

Person Completing This Certification Fonn 

F.W. Hitz, III 
Printed Name and Title of Officer 
Jan~a~y 30, 2014 

Date 

(907) S~S-5615 

COolll.ct Phone Num.bcr 

3 


