
FCC Form 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All caniers must complete all or portions of all sections 

Approved by OMR 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: Ja11umy 31st (A111111ally) 

459024 

Study Arca Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a cer1ification fo rm/or each SAC through which ii provides Lifeline service). 

AZ 

State 

Choice Wireless 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA "Do no/ leave blank) 

Docs the rc11orting company have affiliated ETCs? 

NTUA Wireless LLC 

ETC Name 

NTUNCommnet Wireless, LLC 

Holding Company Name 
(!Jsame as ETC name, list "NIA " Do not leave blank) 

Yes (fi) No [QJ 

Provide a list of all E:TCs tha t are afjifiated with !he reporting ETC, 11sing page 4 and additionaf slreels if neces.rn1y. Affifialion shall be 
determin ed in accordance wilh Section 3(2) of the Communica tions Act. That Section fiejines "affiliate" as "a p erson !hat (direclly or indirectly) 
owns or controls, is owned o r controlled by. o ,. is under common o wnership or control with, another p erson. " 47 U.S. C. § 153(2). See also 47 
C.F. R. § 76. 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- Sec attached worksheet --

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 occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. Tfthe filer is a sole proprietorship, the owner must sign the ce1tification. 

Scctjop 1; Initial Certification All ETCs must compfete this section 

I certify that the company listed above has certification 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 company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; ancl/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 consumer 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. 

I . . I RR 111ha ___ _ 



FCC Form 555 Approved by OMB 
November 2014 3060--0819 

Section 2: Annual Recertification 

Do 1101 leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

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

Number of' subscribers Number oflincs 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 initially enrolled in the current Form recertification attempt responsible for 
current For 111 SSS current Form SSS SSS calendar year 

by either the ETC, a 
rcecrtifying for 

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

(Febriwry data 111011th) 
provided to wireline (These s11bscl'ibe1·s rfid 11ot have l ,ifefi11e database, or by USAC calendar year 

resellers sel'vice prior to Jll/11u1ry 1 of the c11rre11t 555 
calentlar yea/'.) 

0 0 0 0 0 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

0 

K 

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

0 

Certification: 

G H = (F-G) I ,J = (IHI) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of fi nding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

res11onding that they arc enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

no n-response or response of 
(This sho11/tl he a s11bsel of Rlock ineligibility from ETC 
G.J recertification attempt 

0 0 

Note: If any subscriber was reviewed by an ETC accessing a slate database or 
by a state administrator and subsequently contacted directly by the ETC in an 
al/empt to recertify eligibility, those subscribers should he fisted in lJ/och F 
thro11gh J as appropriate and 1101 in Blocks Kand L. As a res11lt. aff subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
al/empt 11111st be acco1111ted f or in Block For Rlock K. 

The total of Block F and Block K should equal the 1111111ber reported i11 Block 
E. 

Based 011 the data entered ahove, initial the certificationM below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form . If Certijicalio11 C applies, neither Certification A nor B may apply . 

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 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 officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 

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

OR 

C.) I certify that my 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. I am 
authorized to make this certification for the SAC listed above. 
Initial RR ----

2 



FCC Form 555 Approved by OMF! 
November 2014 3060-08 19 

Sectjon 3; De-enroll Percentage 
Using the data entered in Sec/ion 2, complete the char/ he/ow to find the percenlage ofsuhscribers de-enrolled for !his ETC. 

M = (F+K) N = (J+L) 0 = ((N + M) * 100) 

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

or 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 1101i-res1>0nsc 

by USAC result of non-response 

(This s/1011/d equal the 1111111ber or ineligibility 

reported i11 Block E) 

0 0 0.0% 

Sectjop 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETC1· 11111st co111p/e1e all of Section 4. Pre-paid ETCs generally do not assess or collect a 
mo111h/y fee from their Lifeline subscribers. ETCs 1hat 011~v assess a fee bllt do 110 1 collect such f ees are pre-paid ETCs and 11111st complete the 
chart below. 

Is the ETC Pre-Paid? y cs l!:ll No~ 

If Yes, record the nrunber of.rnbscribers de-enrolled for 11011-t1.rnge by month in Rlock Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 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 federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Certified Online 
Signature of Officer 

rranaraja@atni.com 
Email Address of Officer 

Rohan Ranaraja 
Person Completing This Certification Form 

Rohan Ranaraja, Director 
Regulatory 

Printed Name and Title of Officer 

01/30/2015 
Date 

501-448-1249 
Contact Phone Number 

3 



rec Form 555 

November 2014 

SAC 

469011 
499011 
5S900S 
559007 
649002 
499016 
509014 

Affiliated ETCs 

Name 

Commnet Four Corners LLC 
Commnet Four Corners LLC 
r"mmnet of Nev(lrla 1 .1 r 
Comm net of Nevada LLC 
Choice Communications LLC 
NTUA Wireless LLC 
NTUA Wireless LLC 

Approved by OMR 
3060-0819 

4 



FCC Form 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete 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 FIRST 
Deadline: January 3151 (A11n11ally) 

499016 

Study Area Code (SAC) 
(An Eligible Telecommunicalions Carrier (ETC) must provide a certification form for each SAC through which ii provides Lifeline s e1vice). 

NM 

State 

Choice Wireless 

OBA, Marketing or Other Branding Name 
(lfsame as ETC 11a111e, list "NIA" Do not leave blank) 

Docs the reporting company have affiliated ETCs? 

NTUA Wireless LLC 

ETC Name 

NTUA/Commnet Wireless, LLC 

Holding Company Name 
(!Jsame as ETC 11ame, list "NIA " Do 11ot leave bla11k) 

Yes~ No [QI 

Provide a list of all ETCs that are affiliated with tire reporting ETC, using page 4 and additional sheets if n ecessa1y . Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. Thal S ection d efin es "affiliate" as "a p erson that (directly or indirectly) 
owns or co11trols, is owned or controlled by, or is under common ownership or control with, another p erson." 47 U.S. C. § 153(2). See also 47 
C. P.R. § 76. I 200. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- Sec attached worksheet --

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 occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCf must complete this section 

I certify that the company listed above has ce11ification 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 company was presented 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 access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

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

Inl.t1·a1 RR ----



FCC Form 555 Approved by OMR 

November 2014 3060-0819 

Sectjon 2; Annual Recertification 

Do not leave empty blocks. {(an ETC has nothing to report in a block, en ter a zero. 

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

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 initially enrolled in the current Form recertification attcm1>t responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
reccrtifying for 

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

provided to wirelinc (These s11/Jscribers did 11ot ltave Ufeli11e database, or by USAC calendar year 
(February data 111011tlt) 

resellers service prim· to Ja1111ary l oftlte c11rre11t 555 
c11/e111/ar yem·.J 

0 0 0 0 0 

Recertification Results: 

F G H = (F-G) I J = (11+1) 

Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers F:TC subscribers responding 
contacted directly to responding to ETC subscribers 
recertify eligibility contact 

through attestation 

0 0 0 

K L 

Number of Number of 
subscribers whose subscribers de-enrolled or 
eligibility was scheduled to be de-enrolled as 
reviewed by state a r esult of finding of 
administrator, ineligibility by state 
ETC access to eligibility administrator, ETC access to 
database, or by USAC eligibility database, or USAC 

0 0 

Certification: 

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

non-response or response of 
( 7'/ti.1· sho11ld be a .111bset of /l/ock ineligibility from ETC 
G.J recertification attempt 

0 0 

Note: If any subscriber was reviewed by an HTC accessing a state database or 
by a slate admi11islralor and subsequently contacted directly by the ETC in an 
at/empt to recertify eligibility, those .rnhscribers should he listed in Blocks F 
through J as appropriate and 110/ in Blocks K and L. As a result, all subscribers 
su~ject to recertification who were not de-enrolled prior to the recertification 
al/empt must be accounted for in Block F or Block K. 

The to/(I/ of Block F "'"'Block K sho11/d e<11wl the 1111111ber reported i11 Block 
E. 

Based on the data entered ahove, initial the certification(.~) below that apply. Both Certification A and B may apply depending 011 Jh e recertification 
procedures in place for the SAC reporting on this form. ((Certificatio11 C applies, neither Certification A nor 8 may apply. 

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 from 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. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 

B.) I certify that the company listed above has procedures in place to recerti fy consumer eligibility by relying on: 
--------------- -----------· Results arc 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----

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

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 RR ----

2 



rec form 555 Approved by OMB 
November 20 14 3060--0819 

Section 3: De-enroll Percentage 
Using the data entered i11 Section 2, complete the chart below to find the p ercentage of.rnhscrihers de-enrolled for th is ETC. 

M = (F+K) N = (J+L) 0 = ((N + M) * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to 1·ccertify directly subscribers de- de-enrolled or scheduled lo 
or through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a slate database, or to be de- enrolled as a ineligibility or non-rcs1ionse 
by USAC result of non-response 

(This slw11/d equal tire 1111111ber or ineligibility 

reported in Block E) 

0 0 0.0% 

Section 4: Pre-Paid ETCs 

A II ETCs 11111st complete the appropriate check-box; pre-paid ETCs 11111st complete all of Section 4. !'re-paid ETCs generally do not assess or collect a 
1110 11th(y fee from their Lifeline .mbscribers. f::TCs that only assess a f ee but do not collect such fe es are pre-paid ETCs and must complete the 
chart b elow. 

Is the ETC Pre-Paid? Yes ~ No [!jJ 

If Yes, record the 11111nber of subscribers de-e11rolledfor no11-11sage by 111ontl1 in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 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 federal Lifel ine certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of Officer 

rranaraja@atni.com 
Email Address of Officer 

Rohan Ranaraja 
Person Completing This Certification Form 

Rohan Ranaraja , Director 
Regulatory 

Printed Name and Title of Officer 

01 /30/2015 
Date 

501-448-1249 
Contact Phone Number 

3 



FCC Form 555 

November 2014 

SAC 

469011 
499011 
559005 
559007 
649002 
459024 
509014 

Affiliated ETCs 

Name 

Commnct Four Corners LLC 
Commnct Four Corners LLC 
r"mmnet nf Neva'1" LLC 
Commnet of Nevada LLC 
Choice Communications LLC 
NTUA Wireless LLC 
NTUA Wireless LLC 

Approved by OMB 
3060--0819 

4 



FCC Form 555 

November 2 014 

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

Approved by OMA 

3060-08 19 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deatlli11e: January 315

' (A111111ally) 

509014 

Sh1dy Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which ii provides Lifeline se1vice). 

UT 

State 

Choice Wireless 

DBA, Marketing or Other Branding Name 
(If same as ETC name, Ii.II "NIA "Do 1101 leave blank) 

Docs the rc110rting company have affiliated ETCs? 

NTUA Wireless LLC 

ETC Name 

NTUA/Commnet Wireless, LLC 

Holding Company Name 
(If same as ETC 11ame, list "NIA" Do 110/ leave blank) 

Yes cal No [Q] 

Provide a list o,f a ll ETCs 1hat are affiliated with the reporting ETC, using page 4 and additional sh eels if 11ecessa1y. Affiliatio11 shall be 
determ ined in accordance with Sec/ion 3(2) of the Communications Act. That Section d efin es "affiliate" as "a person that (direc tly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person ." 47 U.S. C. § 153(2). See also 4 7 
C.F. R. § 76. l 200. 

Affiliated ETC 's SAC Affiliated ETC's Name 

-- Sec attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the mticlc of incorporation, articles of 
formation, or other similar legal document. 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, vice president for finance, 
comptroller, treasurer, or a comparable position. If the fil er is a sole proprietorship, the owner must sign the ce1tification. 

Section l; Initial Certification All ETCs must complete this section 

I certify that the company li sted above has cc1tification 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 company was presented 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 access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this ce1tification for the Study Area Code listed 
above. 

I .. I RR mtrn ___ _ 



FCC Form 555 Approved by OMB 

November 2014 3060-0819 

Section 2; Annual Recertification 

Do 11ot lea11e empty blocks. If an ETC has 11othi11g to report i11 a block. enter a zero. 

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

Nu mber of subscribers Number of lines :'I/umber of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on Februar y February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attem11t responsible for 
current Form SSS current Form SSS 555 calendar year 

by eilher the ETC, a 
rccerti fying for 

calendar year state admi nistrator, 
calendar year access to an eligibility current Form SSS 

(Febrtwry tl11t11111c111tl1) 
provided to wireline (Tlre~·e subsCl'ibers tlid 11ot h1111e Ufe/ine database, or by USAC calendar year 

resellers ser11ice prior to J111111ary I of the c11rre11t 555 
cnlemfllr yem'.) 

0 0 0 0 0 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

0 

K 

Number of 
subscribers whose 
eligibility w as 
reviewed by st:1tc 
administrator, 
ET C access to eligibility 
database, or by USAC 

0 

Certification: 

G II = (F-G) I ·' = (11+1) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to F.TC subscribe rs contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

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

non-res 11onsc or response of 
(This slw11/1/ be 11 subset of Block ineligibility from ETC 
G.J recer tilic:ition attempt 

0 0 

Note: If any subscriber was reviewed by a11 RTC accessing a state database or 
by a state admi11islrator and subsequently contacted directly by tire ETC in a11 
attempt to recertify eligibility, those subscribers should be listed in R/ock~ F 
thro11gh J as appropriate a11d not i11 Blocks Kand L. As a res11lt, all s11bscribers 
s11bject to recertificatio11 who were not de-enrolled prior to the recertification 
al/empt 11111st be acco11nted for in /Jlock For 11/ock K. 

The total of Block F and Block K should equal the 1111111ber reported i11 Block 
E. 

Based on the <lata entered above, initial the certificatio11M belolV 1hat apply. Both Cerlification A and B may apply depending 011 /he recertification 
proced11res in place for the SAC reporting on Jhisform. lf Certificatio11 C applies, neither Certification A nor B may apply. 

A.) I certify that the company li sted above has procedures in place to recertify the continued eli gibility 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 arc provided in 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. 
Initial ----

AND/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibil ity by relying on: 
- -------------------------· Results arc 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----

OR 

C.) I certi fy that my company did not claim federal low income support for any Lifeline subscribers for the Fcbmary 
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 RR ----

2 



FCC Form 555 Approved by OMR 

November 2014 3060--08 19 

Section 3; De-enroll Percentage 
Using the data entered i11 Section 2, complete the chart below to find the percentage ofsubscriben de-e11rolledfor this ETC. 

M = (F+K) N = (J+L) 0 = ((N + M) * 100) 

Number of subscribers that the Number of Per centage of subscribers 
lrl'C attempted to recertify directly subscribers de- de-enrolled or scheduled to 
Q! 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-rcs1ionsc 

by USAC result of non-response 

(Tllis slw11/<I equal tlle t111111ber or ineligibility 

reported i11 Block E) 

0 0 0.0% 

Sectjon 4; Pre-Paid ETCs 

A If ETCs must complete the appropriate check-box; pre-paid ETCI· must complete all of Section 4. !'re-paid ETO generally do 1101 assess or collect a 
monthly f ee from their Lifeline subscribers. ETCs that only assess a fee but do 1101 col/eel such fees are pre-paid ETCs and mus/ complete th e 
cha rt below. 

Is the ETC Pre-Paid? y cs ll!il No l!1) 

If Yes, record tire number of subscribers de-e11roffed for non-usage by month i11 Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature BJock 

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

Signed, 

Certified Online 
Signature of Officer 

rranaraja@atni.com 
Email Address of Officer 

Rohan Ranaraja 
Person Completing This Certification Form 

Rohan Ranaraja , Director 
Regulatory 

Printed Name and Title of Officer 

01/30/2015 
Date 

501-448-1249 
Contact Phone Number 

3 



FCC Form SSS 
November 2014 

SAC 

469011 
499011 
'i 'iQOO'i 

559007 
649002 
459024 
499016 

Affiliated ETCs 

Name 
Commnct Four Corners LLC 
Commnct Four Corners LLC 
r nmmnet of Nev11rl11 LT .r. 
Commnet of Nevada LLC 
Choice Communications LLC 
NTUA Wireless LLC 
NTUA Wireless LLC 

Approved by OMB 
3060-0819 

4 



PUBLIC NOTICE 
Federal Communications Commission 
445 121

h St., S.W. 
Washington, D.C. 20554 

News Media Information 2021418-0500 
Internet: http:llwww.fcc.gov 

TTY: 1-888-835-5322 

DA 14-1731 

Released: December 2, 2014 

WIRELINE COMPETITION BUREAU OPENS NEW DOCKET FOR THE FILING OF 
ANNUAL LIFELINE ELIGIBLE TELECOMMUNICATIONS CARRIER CERTIFICATIONS, 

FCCFORM555 

WC Docket No. 14-171 

In this Public Notice, the Wireline Competition Bureau opens a new docket for eligible 
telecommunications carriers (ETCs) to file their annual certifications demonstrating compliance with the 
Federal Communications Commission's Lifeline program rules. 1 Opening a new docket will enable the 
public to more easily access carrier filings. This docket will be used for the annual filing due on January 
31, 2015 and for filings due in subsequent years. 

The newly revised FCC Form 555 can be found on the Universal Service Administrative 
Company (USAC website.2 The completed FCC form 555 must be filed in both WC Docket No. 11-42 
and with USAC.3 

Filing Procedures 

Carriers' certifications, to be filed on or before January 31, 2015, must reference WC Docket 
No. 14-171. The report may be filed using: 1) the Commission's Electronic Comment Filing System 
(ECFS), or (2) by filing paper copies. See Electronic Filing of Documents in Rulemaking Proceedings, 63 
Fed. Reg. 21,121(May1, 1998). 

• Electronic Filers: Comments may be filed electronically using the Internet by accessing the 
ECFS: b!!pj/fjall foss. fcc.gov/ecfs2/. 

• Paper Filers: Parties who choose to file by paper must file an original and one copy of each 
filing. Filings can be sent by hand or messenger delivery, by commercial overnight courier, or by 
first-class or overnight U.S. Postal Service mail. All filings must be addressed to the 
Commission's Secretary, Office of the Secretary, Federal Communications Commission. 

1 See lifeline and link Up Reform and Modernization et al., WC Docket Nos. 11-42 et al. Report and Order and 
Further Notice of Rulemaking, 27 FCC Red 6656, 6721-22, para. 148 (2012); 47 C.F.R. §§ 54.416, 54.405(e)(3). 

2 See USAC, Forms, available at http://usac.org/li/tools/ fonn s/dcfault .aspx. 

3 See USAC, Annual lifeline Eligible Telecommunications Carrier Certification Form Instructions, available at 
http ://usac.org/ _ res/ documents/Ii/ pd f/ forms/2014/FCC-F orm-5 5 5-1 nstructions.pd f 


