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November 2014 

Annu::il Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must COJll>lete all or portions of all sections 

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FffiST 
Deadline: January 31" (A11nuaUy) 

421945 

Study Area Code (SAC) 
(A11 Eligi'1le Tcltcommunicorions Carrie· (ETC) must provide tr ccn(/lcnl(on forn1for each s,1c 1hro11gli "'lrid1 i1 provides Lifeline suvire). 

MO 

State 

n/a 

DBA, Marketing or Other Branding Name 
(/f,onrc a.r E:TC nantt. list 'WIA ··Do l!Jll. /cave blank) 

Docs the reporting compnny have affilj3ted ETCs? 

Seneca Telephone Co 

ETCNlllllC 

NIA 

Holding Company Name 
((f.1anic 01 ETC""""'· Ji1t "NIA" Do 1rot l<0ve. h/0111;) 

Yes Ufil No (Q] 

Provide a /isl of all ETC.r ""''arc ajJl/Jn1ed wir/1 tire tV!purtlng ETC. 111/ng page 4 n11d nddirionol .</1~r.< /f 11ccessory. l(ffiliatiorr slinll be 
delmnln~ in accanlam:c H•illr Ser:tio11 J(2) af//io 0>111rmu1icatio11s Acl. Thar Sc<J/011 dcjina ••affiliate" os "n person that (tlircct/)I or indir«lly) 
omu or co11tro/s. is o"""" or CtRttrollcd by, or is 11ndcr common OUJn<rshlp or control with, anothrr person.·· 41 U.S.C •• f I SJ(2). Sec also 4 7 
C.F.R . .f 76. /ZOO. 

Affiliated ETC's SAC Affiliated ETC's Nnme 

- Sec attncbed worl<sbcct -

For PWJ>OSCS of this filing, an officer is an occupant of a posi1ion listed in the article of incorporation, articles of 
fonn:ition, or otber similar legal documenl 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, v:ice president for finance, 
comptroller, treasurer, or n comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: J niti<ll Certification .All ETC< mu.st conrpf<lt this sraio11 

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

A) Review income and progrrutH:>ascd eligibility documentation prior to enrolling a consumer in the Liti:line program, and 
that, to the best of my knowledge, the company was presented with docwncntation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; end/or 

B} Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumc:r in the Lifeline program. 

I am an officer of the company named above. I am authorized to mnkc this certification for the Study Area Code lisred 
above. 

Ioilial1/11 
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Ses;tion 2· Annual Recertification 

Do not lta\'e emp~v blocks. If nn ETC fins nothing ta report i11 a block, e111er a :uo. 

I A 
j Number orsubs~ribers 
1 daimcd on February 
I FCC Form 497 of 
i currtnl Form 555 
I c::altndor yt':lr 

! I (F<bn1tr)ilfalo m01tll1) 

I 13s 

B 

Number ofllnn 
cWmcd on Fcbrllllr)' 
FCC For111497 of 
current Form 555 
calendar year 
pro'1ded 10 wlrellne 
ref~ll•rs 

0 

c 
Number ohubscribtn clalmtd on Ott 

February FCC Form 497 tlult wue 
laltlally enrolled la I~• c11rr•nl Forcn 
555 caltndar yen 

(These n.113cn"&en did nPt hoH Uft({ne 
service prior t11Jom1ary I uft/11! t:nrT-r-11t 5JS 
t•ltn4tu Jttar.) 

2 

D 

Number of subscribers 
d,,..,nrolltd J!!ic!r to 
recrrtlnciuon ammpt 
by ellbcr lbe ETC.• 
sl:ilt •dmin~tor, 
•cccu to •n cllglbiflty 
dal•bAJc, or by USAC 

0 

E• (A- B - C-D) 

Nulllbtrof 
subscribers ETC is 
respoiulblt for 
ruutifying for 
curnnt Form SSS 
cil•ndar y••r 

136 

Recertific:atioo Resu tis: 

F 

Number or 
sobscribtrs ETC 
ooll•dtd dirttUy ta 
rcrcrtlfy tligibility 
tbroueb •llullllion 

122 

I K 

I Number of 
subscriben whose 

' eligibility WU 

I 
r eviewed by $late 
administrator, 
ETC access la eligibility 

I dotob•Jr, or by VSAC 

' 89 I 

G H • (F·C) I J•(H+I) 

Nnmberof Number or non· N11mltor or •Uln<ribers Number of subscriber> de-
Sllb$cribtn n:sponding 
rt5poDtllllC to ETC subs.,ribtrs cont:tct 

89 33 

L 

Number of 
subscribers d ..... oroll.td or 
scbtdule11 to bt de-enrolled .o.s 
• result or Rodini of 
inel igibility by •1•1• 
odmlnls!Talor, ETC access lo 
dlglbllity dotobosc, or VSAC 

0 

responding tluttbey •re enrolled or schtdul•tl lo bl> 
no loogu tligiblc de-enrolled •• • ruult or 

non-Ttspoesc or rupoose of 
(Tlrlr rlrt111hf bu svbm of Dla<fl laclieihlllty from ETC 
C.) ruutlOcollon attempt 

0 33 

Notr: If auy n1brcrlbcr wa.r rl!llil!h'td b)• on ETC n=uing n Slnlt tlo1nba:re or 
b}" a .r/ntt! ndminislrnlor and S11bsrquct11IJ CtJnltlc/"'1 dinctl)" by th< ETC lrt an 
anempl to ur:rrrlf>• tllgtb//ity. tl1nu s11b1crlh.rs should b• llstrd b1 Blocks F 
tlrrovglr J as approprlalt and not i11 Blocks Kand l. A.r a rt.suit, all .nrbsrribtrs 
subjec/ ta n:ccrtificalion who wen! 1101 d,,.rnrollcd prior to tl1t rt~ificatlon 
allempt ""'"t be accoumedfor i11 Block For Block K. 

Th• latnl of Bind< F and Blor.k K sl1011ltl <1[Ual tlie numb tr rqnmtJ in Bloclc 
E. 

Certification: 

Bas!.!d on Iha tin ta enten!d ahnve. 11111/nl Iha ccr1ifi<L1linn(.•) htlnw that "PfllJ•. Both Ccrtlficntlon A nm/ B may Of'f'(I' dcrcnding mt 1/ic rr.CJ:r11/ica1/on 
proctriuru i11 plnr:efor rite SAC rtparli11g on this fonn . lf C•rtijicn1io11 C applies. 11eltltcr Cert/flcalio11 A uor B nut1• opp!): 

A.) 

B.) 

C.) 

I certify that the company listed above bas procedures in place to recerrify 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 eligibility for Lifeline. Results are provided in the cban 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. 
Jnltial~ 

AND/OR 
I certify that the corDP.•my listed above has procedures i~ p ace lo recertify consumer eligibility by relying on: 
~ • (..cll~Llr'l (V" &,.. +ks " ~ 1 i I bl f1 • Results are provided in the Chan above in 

Blocks K through L. I am an officer of the company name above. I aru authorized to make this certification for the 
SAC Ii~ :Jrve. 
Initial /' 

OR 
I certify that my company did not claim federal low income support for any Lifeline subscribers for thr: February 
Form 497 cbtn month for the cunent Form SSS cilendar ye:ir. I am an ofiica of the company named above. I am 
autborizctlo make this certification for lbc SAC listed above. 
lnitiol ({/fll 

2 
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Section 3; De-enroll Percentage 
U.rlng 1ha do la enrcrrd in Seer ion 2. conip/ctc the choo1he/ow10 find the pe1un111gc nf.111hst·riheJ3 dc-t11ml/cri for llti.r ETC 

! M =(F+K) N • (J+L) 0; ((N"' M} • 100) 

· Nuin!H!r or subscribtrs that the Number or l'cr«atllg• or rubsrribcrs l ETC •rttmpted lo rec.:rttry cfirecUy subscribers de- d .... nroUcd or scheduled ta 

j !!! throug.b •slate admlnlstrotor, onrolled or scho<lukd be de-enrolled ..... result or 
. ETC •«~• lo n state dot>base, or to be de- cnrvlled o.s a ineligibility or non-rcsponJc 

. byUSAC ruult or non-rcsponso 

I (771is s/1ould eqaal Int number or lncllgtbillty 
! ,.portrd in Bloc/r E) 
i 

I 211 33 15.64% 

Section 4; Pre-Paid ETCs 

Ail E:TCs niu.rr complt!le l/i,, 11ppropriale cl1cck-bnx: pre-po id ErCr nr•sl <'Uinp/ele oll uf Ycctinn <I. l'rr:-p11id E:TC. ga1ua//)' do not o.ue<r or collect a 
nwntb~v /cc from tbeir Llftllne sr1bsaihcn. ETCs 11ta1 011(v asseu o / ee bur do nol collect such /us nre pre-paid ETC. and must complrit tJ1e 
chanbcfow 

Is the ETC Pre-Paid? Yes ~ No Ill! 
If Yes, 11!C01d tlre mombrr of subsc:ribtn d~11rol/td fal' 110n-1uage by monlh in Bfor:Jr Q b<iow. 

I p 0 
I Month Subscribers De-Enrolled for Non-Usage 

I Januarv 0 
; Februarv 0 
; March 0 
I Aoril 0 
! May 0 
! June 0 
i July 0 
I Au~st 0 
! September 0 
; October 0 
I November 0 
I December 0 
i Tomi Subscribers 0 

Signature Block 

By signing below, l certify that the COIJ1>any listed above is in eo~liance with all federal Lifeline certifiC<ltioo 
procedures. I o.m an officer of the eo!T1lany named nbove_ I am aulhori2i:d to make this certification for the 
Study Alea Code (SAC) listed above. 

~;;w4 
~'iUrc ofOfficer 

b_M1=-fa)C ( le;. r"\C f;,°\..S ·. 
Em:u1 Address of Officer 

Brenda Adams 
Person Complctini; This CCJ1ificotion Fonn 

B. I fl/l.1fc.Jie II {.{J,,.-es.1d.O\ 
Printed Name ond Title of Officer 

01/20/2015 
Date 

417-776-2247 
Con111ct Phone Number 



FCC Fonn SSS 
Novcmbcr2014 

SAC 
4218R6 
4?.I R66 

Affiliated ETCs 

N3me 
I r.0h..i~~" 'felanl.h•le f'h 

Ozark Telen l.nne Co 

Approved by OMll 

306()-0819 


