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Annual-Lifeline Eligible Telecommunica.tjons Carri~r Certifl~at_ion F~rm 
AU carriers ~1:1st co~plete al! <Jr portions qf all secti9ns 

Form must be sub~itted to USAC and filed wltli the Federal Communh::atlons Commission 
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

.1Jeailtine: January Jt' "(Aimuafly) · · 

'401692 
S~dy Area Cod~ (SAC) 

(An Efigibl~ TolrJcommuniaatiom; Carrier (ETC) m11~t prl}Ylde 4 certljlcatlon fanrtfur uac!t SAC tltrl)i'?h whfch it provfdq11 Lifeline ~c11•io~ }. 

AR 
State 

N/;t 
DBA, Marketing or Other Branding Name 
(f/samfJ as" Elp name, {(sf "NIA" Do~ leavs blank) 

Does the reportlng·company have affiliated El'Cs~ 

Arkansas Telephone Company, Inc. 
ETC Name 

N/A 
Holding Comoan:Y. N~me 
(I/same. p:; ETC name, list "N/A.1 ' Do not leave. blank) 

Yes 0 No El 
Provkla a list of all EJ'Cs that are affiliated wllh fha r11p<Jrtfng ETC, using paga 4 and addltlona/ sheets l/nMessat)I. Affiliation shall be 
cl~te1'lnfue.d In aaaQrdancu with Sect/Qn 3(2) of the <Jommrmic"llons AcL That Seotion defines "efflliafe" as "a person that (direct/)' or indirectly) 
owns or contro/;y, Is owmd or r:onrro/led by. or is (lnde1• conrJtio11 ownership or ca11/1"0l wifi1, another per&Ol'l.J' 47 U.S. C. § J 5.3(2), See a/~o 47 
C.F.R. § 76,1200. 

Affiliated BTC's Name 

FOJ' purpi,jses of th.is filing; an officer. is an occupant of a position listed in the article of incorporationt articles of 
formation, or other similar legal document. An officer ls a person who oocuples .a position speoifled in the corporate by­
laws (or partnexshlp agreement)~ and would typicaliy b~ president, vjce president fur operations~ vice president for fina.nce~ 
comptroller, treaa~rert or a comparable po~ition. If the filer is a sofo proprietorship, the owner must sign the. cerlification. 

Sectjon 1: Illltial Certification All EfCs mus/ compl11tC? this.re<Jfloll 

l certify that the company listed above has oert;ficat!on procedures in place to: 
' 

A) Review income and program-based eljgibiiity dooumentatlon prior to emoJiing a consumer in the Lifeline program, and 
th11t, to the best of my kn.owledge, the company Wt'IS presented with documentation of each consumer's household 
income and/or program-based eligibility prior to hls or her enrollment in Lifeline; artd/or 

B) Confirm consumer e!igihlJity by re!yfog upon acoess to a state database and/or notice of eligibility from the state 
Lifeline admini!ltrator prior to ~nrolling a consumer in th~ Llfellue program, 

I am an officer of the company named above. I am authorized to make this certifioation for the Study Area Cod<:l listed 
above. 

Initial £Cm,. 
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Sectjon ~~. Annuai :Recertli;ic~tlon 
Do no! laave empty blooks. 1/ an E'J.'(: lm:s nothing to ruport fn p bloak, apter a zmi .. 

A 

Number d subscribers 
clahncd on F~l.wuary 
FCC .Form 4!>7 ot 
current Form ~SS 
cnl.endnr yell.l' 

(Feh111Qzy data m1mtli)' 

" 

242 

'(i'" 

Nitmberot 
subscribers ETC 
co"~cte.d direetty tu 
recertify eligibility 
thro11gh attestAtloh 

174 

K 
Numbel.'of 
subscribers whosQ 
eJiglb!lity was 
reviewed by st11te 
administrator, 
ETC access to clig!bility 
datnbnse, or .by USAC 

19 

Ce••tificanon: 

. ·-
n· c D E=(A-B-C-D) 

Number ofJlnes Numbe1• ofsubscribers 41111hned <m tfio Number ofsulmirlher& N1m1berof 
clnfme.d on Ji'(!bru1u·.y February FCC Form 41>7 th11t w1u·e dc.-inroltea g to $UbmJhrs ~TC fo 
~Cl.Form 497 of initinlll: enrolleil in the current Form reeertlflc11tio1) atUmpt responsible for 
current Form 555 .ss·s ciil~n!Jnr y~~r by either tlte E'1'C, 11 recertifying for statil admln!sfrator, -0ur.re11t :For111 SSS cnlon~nr year nccuss t<J an ellgll>f!Ity 
provJdcd to wireline (J'hese.mb~'CrJbers dftf 11ot fuwe L.ifdlue d~tilb11se, or by USAC cnlendar Yi¥tr 
re8ellers ~i!rvlce jJTiol' t'! J11m1azy I o/llle.{:,wrmtt ~S,S 

tJt1le111far 11w.) 

0 0 49 193 

G H=(F~G) l J"" {ll+l) 

Number of Number of non. Number of s11bscrlbP~s N1unbe1• ofsubscrlller$ de~ 
subscdbers responding r(l:Jpondi ng tliat they are enrolled or scheduled to be 
responding to ETC subsl!rlbers no longer eligible dc-.enrolled 11s fl result pf 
conflict non-response Qr response of 

~/tis sllould be II s11osc/ (JfBJopk h10Hgibility from ETC 
'J r1icertliicati<m stternpt 

107 67 1 68 

L 
Ntn1tb11t'of 
subscriber$ de-enrolled or 

Note: If any sub4·crlber was r~vicwiid by mi E1'C acc1Jssing a slate database or 
h)I a state adminlstratar and subsf!q11ent(y c1mtcwied dfreutl)' by the ETC in an 
altempl lo recerlifjl eligibility, those subscribers should be lfsted in Blocks Ji' 
through J as appropriate and_ not ln Blocks K cmd L, As a result. all subscdbers 
sUb)6at to recertif'icatlon who were nQt de-enrolled prior to the recertification 
a/tempi mi1st be accounted for in Blook F' or B/Qak K. 

schcd1ded to be de-enrolled as 
a result offindlng of 
inellgiblllty by stiito 
adtninist~ntor. ETC access to 
eJlgJbillty database, or USAC 

67 

Tlut loin! of Bl<Jck F and ·Block K sl1011ld equlll the 11u11tber reported 111 Blook 
E. 

Based on the data entered abov(!.. inlll'al the cerlljlcaUonM hi#ow thal apply. Both Crm!ftcation A and B may apply d1?p1mding on Ille reaen/ficC1llo11 
proced111-es in plar:efor the SA<; reporifng on. this form, lf Certifiaaf/on C pp plies. neither Certificatii:Jn A nor B mqy app/J'. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
LifeJine subsctibers, and that) to the best of my knowledge, the cpmpany obtained signed certifications from all 
subscribers attesting t<> their continuing 1;:Jigi_blHty for Lifeline, Results are provided in the chart above in Blocks F 
thr6ugh J, I am an officer of the company named above, I am authorized to make this certification for the SAC Jisted 
above. 
Xni.tia! f!:.fr_m 

ANDlQR. 
B.) I certlfy that the company Usted above has procedures iii place to recertify consumer eligibility by relying on: 

Sollx.lnc. ~Third Party Administrator - . Results are provided in the chart above in 
Bloo.l}s K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC li&t~bove. 
Initial gQ"/ll . 

OR 
C.) I certify that my oompany did not claim federal low incom~ support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial---.....-
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Seetioit3: 
Using th~ data rmtere"d in Section 2. compfete 1hii char/ below to find the pei·~enlage of suhsctlbei'S tfNnrolledfor this ETC . 

. . 
M:;;:(FH{)· N"'(J+L) O=!(N+M) * 100) 

Nutt1ber of subscrlbcrs fb11t tJte Nu~_bllr~t' )lcrcentng'o of subscrlbe1:~ 
ETC ntlemptetl to i::e11ertify dlrel!tly subsc_t'lbi;irs d1>< de-.enrolfed or schodul~d to 
.fil! through a st11t~ 11dministr1J.f11i; enroJle~.-or ~!l~odu!ed be de-enrolled us 11 r~ult of 
ETC nc;t!css to a st11.te database, or- t?' b.e '<f e--etiro II~~ n~ 11 ineligibilit~" or non-response 
byUSAC result of n on·l'espons~ 
(T/ris should equul the mmrher or !ueligibilicy 
r(!pqrled i1: Block BJ 

.. 
193 135 70% .. 

Scctfon 4; Pre-Paid :ETCs 

All E'f'Cs p111st ~mpfel~ th~ dp'proprJale check-box,' JJfe-paft/ ET Cs mz;st comp/e/e all of &atfoJt 4. Pre"p,aid ET Cs generally do no/ assess or collect ti 
mo11thlyfeefrom therr Lifeline subscribers, ETCs that rm/j as.ress a fee bllf do ttQf c:ollect suchfee:; are pri$·pa;d ETCs and must complete(~ 
chart below. 

Is the ETC Prtr-Paid? Yes D No EI 
If Yes, record th~ number of 1;11bscrlbel's de-enrolled/or lltHMls(lge by mon_tl! in Block Q below. 

p Q 
Month Subsor1bers De~Enrolled for Non-Usai:re 

Januarv 
Februarv 
March 
April 
Mav 
.Tune 
July 

Au~ust 

Septembel'. 
October 
November 
December 
Total Subscribers 

Signature Bloelt 

By signing below, 1 certify that the company Usted above is in compliance with all federal Llfe1i11e certification 
procedures, I am an officer of the company named aJ:>.ove, I am authorized to make this certffioation for the 
Study Area Code (SAC) li~ted above; 

Signature of O:cer l. I _ 
toa~@.ar:ie.t<l.o.. C.011 EnlllliAd{h:;;; ofOfficr:.r 

Cammi e Hughes 
Person Completing·This Certffloatfon ).?orm 

Date 

Bet-145-.55]( 
Contaot Phone Numb~.r 

3 
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