
FCC Form 555 
November 20 14 

Annual Lifeline Eligible Telecomm unications Carrier Certification Form 
All carriers must complete al l or portions of all sections 

Approved by OMIJ 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3l s1 (Annually) 

442143 

Study Area Code (SAC) 
(A 11 £/igih/e (e/eco11111111111cct11011s Carrier (ETC) 11111s1 prowde a cer1ijico11011 for111 for eaclt SAC 1hro11gh wl11c'111 provides L/(eli11e se111ice). 

TX 

State 

n/a 

OBA. Marketing or Other Branding Name 
(ljsame as ETr name. I/SI "1\ A·· Do 1101 leave blank) 

Does the reporting company have affiliated ETCs? 

South Plains Telephone Cooperative Inc 

ETC Name 

n/a 

Holding Company Name 
(If same as ETC name. list ·'N1A ·· Da not leave blank) 

Yes [O] No W] 

Prowde a list of <111J;TCs 11101 are affiliated with 1he repor1i11g /;TC. us mg page./ and add11ional sheets if necessw:v. , fjfiliation shall be 
de term med 111 accordance w11h Sec/1011 3(2} of tire Co11111111111ca11ons .·let. Thal Sec/Ion defines "ajfiliate ·· as "a perso111ha1 (direct(v or 111d1rec1(v) 
owns or controls, is owned or controlled by. or is under co111111011 ow11ership or co111rol 111ith, ano1her person ... ./7 U.S.C. § I 53(2). See also./ 7 
C.F.R. § 76.1200. 

Affil iated ETC"s SAC Affil ialt:u ETC's Nam<:: 

For purposes of this filing, an officer is an occupant of a pos1t1on 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, 
comptro ller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sectjop 1; Initial Certification All ETCs must co111ple1e 1!11s sec/1011 

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

A) Review income and program-based eligibil ity documentation prior lo enroll ing 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 Lifel ine; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Li feline 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 fo r the Study Area Code listed 
above. 

I .. I sh mtla ___ _ 
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Sectjop 2: Annual Recertification 

Do 11ot leove emp~r blocks. If cm ETC has notl11ng to report m a block. e11 ter a :ero. 

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

~umber of sulhcri ber~ -.:umber oflines ~umber of subscribers clai med on the ;\umber of s ubscri bers ~umber of 
claimed on Februn r~ claimed on Fcbruar) Februal) FCC Form 497 that " ere de-enrolled urior 10 subscribers ETC is 
FCC Form 497 of FCC Form 497 of initialh enrolled in the current Form recertification attempt respons ible for 
current Form SSS cur rent Form SSS 555 calendar year 

by either tht ETC, a 
rectrti(ving for state admi ni~trator, calt ndar year calendar year access to an eligibility current Form SSS 

pro' ided to \1 irelinc (These subscribers tlid not lrnl't' l.lfeli11e database, or by t 'SAC calendar year (February data mo11llr ) 
resellers sen•ice prior to J11111111ry• I of tire c11rre11t 555 

cnlendnr ye11r.) 

148 0 2 25 121 

Recertification Resu Its : 

F 

Number of 
subscribers ETC 
contacted di rec tly lo 
recert ify eligibility 
through all e~ l a lion 

0 

K 

~umber of 

~ubsc rlbers " ho~e 

eligibil ity 11 as 
re1 ic11 cd by ~tatc 
adminislrator, 
ETC acccs~ to eligibili ty 
dnta b11 ~c, or hy l 1SAC 

127 

Certification: 

c; II = (F-G) I J = (IH I) 

Number of Number of non- Number of ~ubscribers Number of subscribers de-
~ ubscribcrs respondi ng 
rcsr>ondi ng 10 ETC subscribers contact 

0 0 

L 

1'\umher of 
sub~cribcrs 1k-cnrollcd or 
~chcduled to be de-enrolled as 
a result of fi nding of 
ineligibility b) state 
administ ra tor, ETC access to 
clij!i bi l i t~· dntabase, or l lSAC 

6 

resr>ondi ng that they are enrolled or scheduled to be 
no longtr eligible de-enrolled as a result of 

non-respon.~e or response of 
( Tlris ~/11mld be n subset of JJlock ineligibi lity from ETC 
G.) recertification attempt 

I 0 I 0 

~ote: If c1111· s11bscrtber 11 a> re\!/e11ed by <111 ETC access mg a state database or 
by a su11e ad11111mtrotor a11d s11bseq11e111(1• co11tacted dtrect(v by the ETC 111 cm 
attempt to recer1tfl• el1g1btlt11'. those subscrtbers should be listed 111 Blocks F 
through J as opproprwle a11d 11ot 111 Blocks A' a11d l. As a result. all subscrtbers 
s11h;ect to recerttjicat1011 who were not de-e11rolled prior to the recertifica11on 
attempt must be acco11111ed for 111 Block I· or Block K. 

Tii e total of Bl/Jck F a11tl Block K sl10uld equal the m1111ber reported i11 Block 
E. 

l3as11d 011 1/te daw e111ered a/Jore. 111itial tlte cert!/ica11011(s) below that t1µp(I'. 801/t Centjicat1011 II a11d JJ may app(r depe11d111g on 1he recen tjica11011 
procedures 111 place for the SAC rl'portmg 0111/mform. If Centjiw t1011 ('applies. 11e11/ter Omtjicm1n11 A 11or 8 may c1pp(1'. 

A.) I certify that the company listed above has procedures in place to recerti fy the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge. the company obtained signed certifications from all 
subscri bers attesting to their continuing eligibi l ity for L ifeline. Results are provided in the chart above in Blocks F 
through J. I arn an officer of the company named above. I am authoriL.ed to make this certi fication for the SAC l isted 
above. 
Initial ___ _ 

Ai\ l>IOR 
B.) I cert ify that the compan) listed above has procedures in place to recertify consumer eligibility by rely ing on: 

...:>.1~'--------------------------· 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. 
Initia l ...;::s;.:.;h'----

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 I isted above. 
Initial ___ _ 

2 
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Sectjop 3; De-enroll Percentage 

Cs mg the claw emered 111 Secuon 2. complete the chart belou to find the pi!rcellfaKe of subscnbers de-enrolled for tlus £TC 

\I = (HK) N = (J+L) 0 = (( '> - \1 ) * 100) 

~umber of ~ubscribcrs tha t the 'lumber of Percentage of ~ubscribcr~ 

ET(' allempled lo recerlif) direct!) ~ubscribers de- de-enrolled o r ~chcduled 10 

!!!: through a ~ l:He :1dminis1ra1or, enrolled or scheduled be de-enrolled a~ a re~ull of 

ETC acccsi. 10 :1 \ l:Jle databa~e. or 10 be de- enrolled as a ineligibilit) or non-res pon e 
b) l SAC result of non-response 

( This should equal the 1111111ber or ineligibility 

reported in Bloc!. £) 

127 6 4.73% 

Section 4; Pre-Paid ETCs 

11/I E7'Cs must complete the appropmtte check-box; pre-paid ETCs must complete all of Section./. Pre-paid ETCs general(1• do not assess or collect a 
1110111lr(1'fee from tire tr l.(fel11u! mbscriberv. ETC's that only assess a fee hut do 110 1 rnllect .111ch fees are pre-pmd ET('s (//Ul must complete the 
clrarf below. 

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

If ~es. record 1111! 1111111ber oj subscnbers de-enrolled/ or 11011-usage by 1110111h 111 /Jlocf.. Q belo11 . 

p Q 

Month Subscribers De-Enrolled for Non-Usaae 
Janual') 0 

~ary 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, 
Scotty Hart ~~~~~~~ 

Signature of Officer 

scotthart@sptc.net 
Email Address ofOOicer 

Karen Keel 
Person Completing 'I his Ccrtilication Form 

Scotty Hart CEO/General 
Manager 

Primed amc and l'itle of Officer 

01/26/2015 
Date 
806-763-2301 
Contact Phone Numhcr 

3 


