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¥CC Form 553
3060-0819

November 2014

Anmnual Lifeline Eligible Telecomuinnications Carrier Certification Form
All carriers must complete all or portions of al] sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
 Deadline: Jonuary 317 (Annually)

403031

Study Area Code (SAC)
(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service),

AR . —Scotf County Telephone Company.

State ETC Name

DBA, Marketing or Other Branding Name Holding Company Name
(i sama at EXC pomi, list "N/A" Do not leave bignk) (i samp as ETC name, tist “Nid " Do not leave blank)

Does the reporting ¢company have affiliated ETCs? Yes ] Neo

Provide a Fist of all ETCs that are affiliated with the reporting ETC, wring page 4 and odditional sheets if necessary, Affitigtion shat! be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affifiate™ as “a person that {directly or indirectly)
owns or conirels, is owned or controlled by, or is under common ownership or controfl with, another persan,” 27 U.S.C. § 153(2). See also 47

CF.R. §76.1200,

Affiliated ETC’s SAC o Affiliated BTC’s Name

|

For purposes of this filing, an officer is an ocoupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document, An officer is a person who ocecupies 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 a4 comparable position. H the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4% E7Cs must complete this section
1 certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior {o enrolling 2 consumer in the Lifeline program, and
that, to the best of my. knowledge, the company waé 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 & 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,
Initial &_




Feb 02 1508:38a Prudential 4173586102 p.2
* FCC Form 355 Approved by OMB
November 2014 3060-0819
Section 2t Annaal Recertification
Do not leave empty blocks. If an ETC has nothing ta report in a block, enter a zera.
A , B c ' D E=(A~B—C-D)
Number of subscribers | Number of lines Number of subseribers claimied onthe | Number of subscribers | Number of
claimed on February | claimed on February | February ¥CC Form 497 that were dle-enrolked prior to subseribers ETC is
FCC Farm 497 of FCC Form 497 of initinlly envollsd in the current Form | Feceriification attewpt | o000 uibe for
current Form 553 ) by cither the ETC, a T
current Form 535 555 calendar year =y recertifying for
ca¥endar vear state sdminlsteator,
vl calendar year - " . access to an eligibility | turrent Form 555
rovided to wireline ese mﬁfﬂffﬁ!ﬂ' i niot have Lifeline y calendar ve
kg montl} Leltcm service prior ¢o January 1 of the current 555 datrbase, or by Usac i
calendar yeur,)

Recertiication Results:

I F ¢ H= -G) 1 3= (B
I\'umht‘gr of Nusuber of Number of non- Number of subseribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | resposding to ETC subscribers na longer eligihle de-carolled as a resuli of
recertify eligibility | confact : BON-FESpONSE OF respunse of
threugk attestation (This shonld be a subset of Block | ineligibility from ETC

G} reecriifiontion afterapt
® 1 Nate: ff any subseviberwas reviaved by an ETC accessing a stale database or
Nanb Number of by a siate administrator and subsequently contacted directly by the ETC in an
umber of "': ;; v d I ettempl lo recertify eligibility, those subscribers showld be Ysted in Blocks F
5'{13?'2_‘{5“5 whose L g i e'el;lem ed or through J as appropriate and not in Blocks K and L, As a result, all subscribers
el'g_'hd:g: oy sche ";:“}_g"ﬁ -e;lrolleﬂ 3 subject te recerijfication who were not de-enrolled prior to the recertificaiion
reviewed by state 8.resuit ok Imung o astempt must be accaunied for in Block F or Block K.
adminisirator, ineligitility by state
"BTC access to elipibility | ndmémistrator, ETC pecess te )
database, or ]Jy USAC Eligibiﬁty datshlse, or DSAC ;’18 foral Ofﬂfaﬂk F and Black K shouid fqﬂﬂf the number repoded in Block
Certification:

Based on the data enteved above, initial the centification(s) below thal apply. Both Certification A and B may apply depending o the recertification
procedures in place for the SAC reporiing on this ferm. if Certificarion C applies, neither Certificalion 4 nor B may apply.

A.) | ceriify 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 ksowledge, 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. Iam an officer of the company wamed above. Iam authorized to make this certification for the SAC listed

ahove.
Initial

B)

(List database or name of adminisirator here)

Blocks K throngh L. I am an officer of the company named above. 1 am authorized to make this certification for the

SAC Iisted above
Imitial

)

AND/OR

1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are pravided in the chari above in

OR

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 cument Form 555 calendar year. I am an officer of the company named above. I am

authoﬁze"q 0 iake this certification for the SAC listed above.
Turitial _Er;l“]é_ -
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Section 3: De-enroll Percentape
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.
M = (F+K]} N = (J+L) O = {(N + M) * 100)
Numbrer of suhseribers that the Number of Percentage of saliscribery
ETC atterpted to recertify direetly suhseribers de- de-enralled or scheduled to
or thrawgh a state administrator, enrolled or schedoled | be de-enrelled a5 7 vesuit of
ETC mowess to # state datubase, or to be de- enralicd aya | nelizibilily or non-response
by USAC result of non-response :
(This shioutd equal ihe nimber or ineligibility
reported in Black )

Section 4:

Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs raust complete all of Section 4. Pre-paid E1Cs generally do not assess or collect a
monthly fee from their Lifeline subscritiers. ETCs that only assess a fee but do nol collect such fees are pre-paid ETCs and must complete the

chart below.

Is the §TC Pre-Paid?

Yes [] No [

If Yes, record the number of subscribers de-envolled for non-usage by month in Black Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

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, | am authorized to make this certification for the
Study Area Code (SAC) listed above.

C%)&M ’-?éaéf”fﬂ ‘P-’/

Siégs of Officer .
AREN SCHTT] EL.C O

SIS e

Porsdn Completing This Cextification Form

/éf/—);é’él/ g;’// ;907 Clen V-7

Printed Name and Title of Officer
/3D /1
Date
L7T GAg - 4100
Contact Pnone Number




