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Annual Lifeline Eligible Telecomnnmicadons Carrier Certification Form 
All caJTiers must complete all or po1tions of all sections 

Approved by OMB 
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Form must be submitted to USAC and filed with the Federal Coll101unications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3P' (A1111ual/y) 

230497 

Study Area Code (SAC) 
(A11 Eligible Teleco111111u11icaticms Ca1rier (ETC) must provi<le a certification form for eacll SAC lhrough which it provides Lifeline se1vice). 

NC 

State 

Piedmont Telephone 

DBA, Marketing or Other Brnnding Name 
(1/ same fls ETC name, Jisl "NIA" Do nut /l;'.t11'e blcmk) 

Does the reporting company have affiliated ETCs? 

Piedmont Telephone Membership Corp 

ETC Name 

Surry Telephone 

Holding Company Name 
(1/ same as ETC 1mme, fist "NIA "Du 11ot lem•e blank) 

Yes [aJ No [OJ 

Provide a list of all ETCs that are a.Olliatecfwifh the reporli11g ETC, using page 4 mul addilio11al sheets if necessary. Affiliation shall be 
deler111i11ed i11 accorda11ce with Section 3(2) of lite Co111111u11icalio11s Act. Thcrt Section defines "affiliate" as "a person tlrat (directly or i11directly) 
owns or controls. is owned or co11/rolled by. or is under common ownership or control willt, another person." 47 U.S.C. § 1 S3(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- See attached worksheet --

For purposes of this filing, an officer is an occupaut of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An offic~r is a person who occupies a position specified in the corporate by
laws (or pa11nership 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. 

Secflou J; Initial Certification All ETCs must complete 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 bis or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by Jelying 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. 

Initial ARH 
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Section 2; Annual RecertificRtion 

Do 1101 lem•e empty blocks. If"" ETC lws 11otlrl11g to report 111 a block, e111cr a zero. 

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

Nmnbei- of subsc1·lbcrs Number of Uncs Number of subscrlbel's claimed on the Numbtir ofsubscribers Number of 
clllhued on Fcbrunry claimed on February February FCC Form 497 tt1at were de>cnrolkd prior to subscribers ETC Is 
FCC Form 497 of •·cc Form 497 of Initially enrolled In the current Form rccerliOcatlon attempt 

rc~ponsible for 
cut'l'ent l•'orm 555 current Fann 555 SSS cRlcndar }'HI' 

by eltltcr the ETC, R 
reterti{ylng for 

c111c111l11r year stnlc 11dntlnlstr11tor, 
cRlcndnr yc1w accc.•ss to au ellglblllty current Form S55 

(Pebrua,,• data 1110111/1) provided to wlrcll nc (I/Iese s11bscriber:r did 11ot /1111<e J,iftl/11e database, 01· by USAC ulendar year 
ruellers sen~ce prior lo Ju1111ary 1 of''"' c:i1rr~11/ SSS 

calemlar ;ear.) 

47 0 0 5 42 

Recertification Results: 

.... 

Number of 
subscribers ETC 
coutacted directly to 
a·ecertlfy ellglblUly 
th1·ougll attestation 

42 

K 

Number of 
subscribers whose 
ellglblllty w u 
reviewed by stRte 
adnlinlslrutor, 
ETC access to eligibility 
dntab1m, or by USAC 

0 

Ce1·Cltlcatlon: 

G H - (F·G) 1 J "'(H+l) 

Number of Number of non· Number of subsc11hers Number of subsc1;bers de-
subscribers responding 
responding lo ETC 

s11 bscrlbcrs COlllACt 

36 6 

L 

Nuruber of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
R result ofJlndlug of 
Ineligibility by stRle 
administrator, ETC access to 
eligibility database, or USAC 

0 

rcspondlng thRt they 1ue enrolled or scheduled to be 
no 1onger ellglhle de-enrolled as R r<>sult of 

non-response or response of 
(Tiiis slro11/d bt n s11hstl of Blt><'k lneligiblllly from ETC 
G.) recert1f1cRtton attempt 

6 12 

Note: If <my subscriber was rc..-vlewed by a11 ETC accessing a slnte database or 
by a slate adminlstmlor tuul subsequently confac/ed directly by the ETC in 011 
alfempt to recerllfY eligibility, those subscribers should be listed i11 Blocks F 
tlrrougli J as apwopriatc and not In Blocks Kand L. As a result, all subscribers 
subject to recertiflcafio11 wflo were 1101 de-enrolled prior to tile recertificalio11 
attempt must be accou111ed for i11 Block For Block K. 

T/Je total of Block F rmd Block K s/1ould equal /lie 1111111her reported /11 Dlotk 
E. 

Based 011 tl1c data entered abol'e, i11///al the certifical/011(s) below tltal apply. Botti Ccrtifica/1011 A a11d 11 may apply depe11di11g 011 file recerlijkalio11 
procedures i11 place/or /lie SAC l'eporti11g 011 tlris fon11. If Certificat/011 C applies, neither Cerliflcation A nor B may apply. 

A.) I certify that the compnny 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 obtnined 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 ARH 

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 tluougb L. l am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
lnitiRl----

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 Fonn 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 ___ _ 

2 
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Sectlon 3; De-enroll Pcrcenh1ge 

Using the data entered in Section 2, co111ple1e t11e char/ below to fi11d the percentage of subscribers de-enrolled for thl.v F:TC. 

M=(F+K) N ~(J+L) 0 -((N + M)*lOO) 

Number of subsc1·lb-Ors lhnl the Number of l'ertcntui:c of subscribers 
ET C nucmpted to recertify directly subscribers de- d&-enrolled or scheduled to 
Ju: lhrougb a state administrator, cn.-ollcd or scheduled be dc-onrolled ns a result of 
ETC access to a state database, or to be de- enrolled u a Ineligibili ty m· non-response 

by USAC resuJt of non-response 

(Tltls s/1011/d equal the 1111111/Jer or Ineligibility 

repo1ted 111 Block BJ 

42 12 28.58% 

Section 4; Pre--Paid ETCs 

All ETCs must complete the appropriate clicck-bo.r; pre-paid ETCs must complete t1ll of Section 4. Pre-paid ETCs ge11erulfydo not assess or collect a 
111011thlyfeefm111 their Lifeline subscribers. ETCs that only assess a fee but do 1101 collect such fees are pre-paid E1'Cs <111d must complete 1/ic 

chart below. 

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

if Yes. recant Ille 1111mber of s11bscribl!rs de-enrolled for non-usage b)' 111011111 111 Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usa2e 

Januarv 0 
Februa1y 0 
March 0 
Aoril 0 
May 0 
June 0 
Ju1v 0 
AUIDJSt 0 
September 0 
October 0 
November 0 
l>ecembcr 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 offtc~r of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Sisnature of Officer 
ahanson@suny.net 

Rmail Address of Officer 

Brenda Goad 
Person Completing This Ccrtlficalion Fonn 

Amy R Hanson, Chief 
Operating Officer 

Printed Name and Title of Officer 

01/26/2015 
Date 

336-374-4510 
Contact Phone Number 

3 
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SAC 

...2.3.05m 

Affiliated ETCs 

Name 
<;:.,,,.,., T .. le_n!.~-ft l\A - •h; ... ,..,,.., ..... 
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