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FcC .Form 5S5 
November 2014 

Approved by OMB 
3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Cer1ificatfoo Form 
All carriers mu~t complete all or p[)rtions of all sections 

Form must be submitted 1o USAC and filed with the Federal Cornmunicatlons Commission 

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

403031 

Study Area Code (SAC) .. 
(An Eligible Telecommunications Carrier (BTC) must provifie Q certift®tion form for ecrch SAC through which it provides Lifeline service), 

State 

OBA, Marketing or Other Branding Name 
(If sama a~ l!:I'C name, Tisi "NIA" Do !'JQ1 leave blarrJc) 

Does tile reporting company have affiliated ETCs? 

Scott CountJr Ielephon~ Company 
ETC Name 

Holding Company Name 
(Jj¥Jme a,r ETC name, list ''NIA" Do H.Ot leave blank) 

Yes 0 No IX] 

Provide a list of all ETCs that are ajji.liar11d with 1l1e reporting ETC, u.ring page 4 and otlditional sheeu if necessary, Afflliatfon shall be 
determined in accordance with Section 3(2) of the Comm11nicalions A.ct. 111111 Section dejin11S "a.lfiliaie" as "a person /hat (directly or indirecl/yi 
owns or amtrols, is OY1ned or conrrolled by, or is under. common ownership or colllrof with, ano1T1er person." 47 U.S.C. § 153(2). See also 47 
C.F.P.. § 76.1200, 

Affiliated BTC's SAC Affiliated BTC' s Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other simi1ar legal document. An officer is a person who occupies a posltiOn. specified in the corporate by­
laws (or partnership agreement), and would typicaJly be president, vice presiden1 for operations, vice president for finance, 
comptroller, treasurer, or a oomparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete this section 

I certify th~t the company listed 11.bove has certification procedures in place to: 

A) Review income and program-based eJi&ibility documenta;lion prior to enrolling. a consumer in the Lifeline program, and 
that, to the best of my. lmowledge, the company was presen1ed with documentation of each consumer's household 
income and/or program-based eligibility prior to'bis or her enrollment in Lifeline; and/or 

B) Confinn consumer 'eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline admlnistrator prior 10 enrolling a consumer in the l.ifeline program. 

I am an officer of the company named above. 1 am authorized to make this C(rtification for the Study Area Code listed 

above • • ), 

Initial~ 

I 
I 
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Section 2t Annual Recertification 

Do not leave 1:inpty blocks. Jf. an ET(: has nC?thTng to. report in a block, enter a ze.ro.. 

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

}\"umber of subscribers Number of llne5 Number tJfsubseriber1i c.laimed on tire Number of subscribers ~umber of 
claimed oli Febru!'ry Claimed on Fe~nary February FCC Form 497 taal were de-ewo~d pr;lor- to substribcr;i ETC is 
FCC Fann 497 of FCC Form 497 of initln!Jy cnroJJcd in the current Form recertification attempt responslble for 
curreot Form 555 current Fo.-m 555 SSS caknd11r year 

by ciihrr lhr: ETC, a 
recel1ifying for 

ulendur yc.ar state udinbalstrator, 
~alcndar year access to an eligiblllty current Form 555 

(FebmQry data month) providut to wlreline {Tltt$e su~cribtrs did not !lave Lifeline database, llr by VSAC ulcndaryear 
resellers urvkeprlprl<> Jonut1r,,v 1 o/the ~nl SS5 

cakntlaryearJ 

Recertification Resnlts: 

F 
~umber of 
subscribers ETC 
contacted directly to 
recct:ti.fY eligibility 
througlt a tteslation 

K 

Number of 
subscribers whose 
eligibilH.y was · 
reviewed by state 
Mdministrator, 

'El'C access ~ eligibility 
database, or by USAC 

Certification: 

G H"' CF·G) I J =: (B+I) 

~umber of Number of non- Number of su~ribcrs N•mber of subscribers di· 
su~criben responding 
respo.din~ lo ETC s1.1bscribcrs contact 

L 
Number of 
subscribers de-enrolled or 
sc;hedulcd to be de-carolled as 
11 result ofliodlog of 
locliglbilily- by st•le 
nd~•istrator, ETC n~ess to 
eligibility database, or USAC 

responding tbat they an: enrolled or schedided to be 
nu longer eligible de-euolled Ill! a result of 

non-response or response Qf 
(Thi.J sflonld 6i: a subJet ofBl(Jr;k ineligibility from ETC 
GJ recertification attempt 

Nore: If any s11bscrJber was reviewed by an ETC accessing a slate datflbase or 
by a slate admlnlstJ'ator and subseguenlly contacted direc.siy by the ETC in an 
aUempt to recertify uligibility, those subscribers should be list~d in Blocks F 
ihrough J as appropriate and nol in .Blocks k and L. As a result, all subscribers 
subject to i'Bcertificauon who Wl're noJ de-enrolled prior to lhe recerlljicution 
artempt musi be ar;cauntedfor in Block For .Block K. 

The total of Block F and .8lqck K rlwuld eqWJ/ the number reported Jn Bleck 
£. 

Based on the. data entered a6ove, J'niJ.ial the certiftcalitm(s) below 1hal apply. Both Certijicatlo» A and iJ may apply depending on the recertification 
procedures in place for the SAC reporting en tbtsforrn. If Certiftca1ion Cop plies, neUher Certification A nor B may Pppty. 

A.) 

B.) 

I certify that the company listed above has procedures in place to recertify 1he continued eligibility of all of its 
Lifeline stibsc.ribers, 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 fo the chart above in Blocks F 
through J. I am an officer of the comp~y named above. I am authorized to make this certification for the SAC listed 

above. 
Initial __ _ 

ANDJOR 
1 certify that the company listed above has procedures in place to recertify c<>nsumer eligibility by relying on: 
(List datakare or nwe of administrator here) • Results are provided in the chart above in 
Bfocks K throughL. I am an officer cf 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 Februazy 

Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. I am 
authori:z~ake this certification for the SAC listed above. 
Jnitial ., .. -: -4- . · 

2 
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Section 3: J>e..enroll Percentage 
UtJng the data entered ill Sf:{;t/on 2, co11Jple1e the chart below re find the percentage of subscribers de-enrolled.for !his ETC. 

' M=CF+K) N= (J+L) 0 = ((N -r Ml " 100) 

Number ofsufis~ribers ihnt th~ Numbero( Percentage ofs•hscribers 
ETC attempted to r«ertil)rdirclrtly sub~cl'ibcra 1fe- de-enrolled or sched11led to 
m: th1'llllg11 a st11te 11dminlstrl\h1r, enro~ or ~~hedn\l:d be de-enrolled as a r-es11Jt of 
ETC 11ci:ess to 11 state dalabl!Se, or to be de· enrullcll l\9 o i1u:Jigibility or non-response 
byUSAC result ofnon-respouso 

(This a/loufd eq11al the number or ineligibilfly 

repo'1'/e4 in Bl.ock E) 

Section 4: Pre-Paid ETCs 

All ETCs must complele rhe approprioJe check-box; pre-paitl ET Cs must CQmp/ete all of See/ion 4. Pre-po id EJ'Cs ge11erally do not as•ers or collect a 
monthly foe from the Ir Life/ins subscribers. ETCs that only assess a fell but do not collect such fees are pre-paid ETCs ((71d must complete the 
ch1m be/(1111. 

Is tbe El'C°Pre~Paid? Yes D NoO 

If Yes, record the number of sub;crlbers de-enrolled/or non-usage bp month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non· Usage 

Janucµ-v 
Februarv 

March 
April ' 
May 

June 
July 
Amrust 
September 
October 

November 
December 
Tota.I Subscribers 

Signature .Block 

By signing below. I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. 1 am an officer of the company named above. I am authorized to make this certificatioo for the 
Study Area Code (SAC) listed above. 

ld.J,eD//J~////An'. (J~ui frtp} 
Printed Nll!Jle and Title ofOffi~J 

l-'3tJ-/L 
Date 
t/Jq 9~3- ~00 

Cootacl l'hQne Number 

3 


