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Avnpual Lifeliné Eligible Tefecommunications Caxxier Certification Form
All carrlers impst complete all or portions of all sectipns
Pornt ntust be submitted to USAC and filed witli the Federal Communieations Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadiine: January 31% (Annually)

401692

Study Area Cods (SAC)
(dn Eligible Telsgommunications Carvier (BTG} must providé a eerfification form for eacl SAC throigh which it providés Lifeline servieg),

AR Arkansas Telephone Company, Inc.
State ‘ ) . o ETC Nams '

N/A N/A

DBA, Marketing or Other Branding Name Holding Company Name
(ymm’e as BIC namge. fist “NA4*" Do ot {ea%a Blank) (I same a%EIU hame, %‘sr "I{IEP‘ Da not leave blank)

Does the reporfing company have afftliated ETCs? Yes I} No ]

Provide a list of all EFCy that are affifiated with the reporting ETC, nsing page 4 and addifional sheels if necessary. Affiliation shail be
determined in aceordance with Seotton 3(2) of the Connunicdtions Aot That Section defines “affiliate” as "o person that (directly or indirectly)
owns or controls, is swned or conifdlled by, or is uhder conurion ownership or control with, anather persen.” 47 US.C. § 153(2), See also 47

C.RR § 76.1200.
Affiliated ETC’s SAC _ Affiliated BTC*s Name

For purposes of this filing, an officer is an ccoupant of & position listed in the article of Incorporation, articles of
formation, or other similar legal document. An officer Is a person who oocupies a position speoified in the cotporate by-
laws (or parinership agreement), and would typically be president, vice president for operations, vice president for financs,
comptroller, treasurer, or 4 comparable position. If the filer is & sole proprietorship, the owner must sign the certification,

Section 11 Tuitial Certification A6 ETCs must complete this section
Y certify that the company listed above has certlfication procedures in place to;

A) Review income and program-based eligibility documentation prior to envolling a consumer in the Lifellne program, and
that, o the best of my knowledge, the company was presented with documentation of sach consumer’s household
income and/or program-based eligibility prior fo his or her envollment in Lifeline: and/or ;

B) Confirm consuiaer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrajor prior to enrolling a consurer in the Lifsline program.

1 am an officer of the company named above. I am authorized to make this certification for the Study Area Code Hsted
above.

Tnitial .@@;_
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Seetion 2: Annual Recertification

Do not leave empiy blaoks. Jf'an ETC has viothing to report in o block, eimer a zerp,

A T o m ' c ] E={A-B~C-D) |
Number of subscribiers | Number of iinds Number of subseribors elapned on the | Number of subsertbers | Number of
clalmod on Felwnary | olatmed ot February | Februsry FCC Foru 497 that were de-snrolled prioc to subseribers BTC i
FCC Borm 497 of FCOForm497of | fuitially envolled in the curvent Forin recortification attempt § 1.onsncipte for
curysnf Ferm 555 B by eithror the ETC, a e
current Form 355 555 epfendar yoar recertifying for
calendap year = siate ndminkstrator,
calengat year Hesenisilsditansiion 5 acesss to an ellgibiliey | eurvent Form 355
7 esC SHbSeripers Holitave e lemnd it
bty dutis mowt f:;:;:grid fo wireline Sarstes i id il FeF i S database, or by USAL! | cslendar yedr
: opleadar yean,)
242 ‘ o 0 ' 49 103
Recertification Resultss
¥ ' G B (-0) . ¥ ()
Number of Number of . Number of i Numbar of subseribngd Number of subseribers de-
subseribers BTE subsertbers responding rasponding that they are enrolied or sthaduled to be
contacied divgetly to | responding to ETC subsertbeys no longer eligible de-enrolled as & resulf of
rogertify eligibiliey | confeet NOR-TESPOTISE oF Fesponse of
through attestation g‘lﬂs shoulit be g subsel of Bloek | ineligibility from ETC
} raceriification atfempt
174 107 , 67 1 68
K L " Note: I amy subseviber was riviewed by an BTG accessing a sfate database or
by a state admintsirator and subsequenty conlacled divectly by the BIC in an
Numbgr of Danibep of altempl lo recerlify eligibility, fhose subseribers should be listed in Blovks F
subserihers whose substribors de-enrolled or through J as apprapriate aud not in Blocks K and L. As a result, all subscribers
ﬂﬁ;ﬂg ;; ": e ’:f:‘:i';;ﬁgﬂ%‘;&e:?m"ea A1 subject to recertification who were not de-enrolled prior o the recertificafion
; & i B
satiltehten, ineligibhity by state altenipt st be accoanted for in Blook F or Block K.

dministrator,
gr h? bz‘;‘:frt;; liyg;i'gty :; i ; ;’::[g d:ft: hEag;?:::; ;‘:’,‘g The torel af Block F imd Block K shonld eqreal the aumber reporied In Blook
5 E.

19 67

Certification:
Based on the dato enfered above, initial the certificationgs) below that apply. Both Certifieation A and B mayp apply depending on. the reaer'ty‘calfon
procedures in plage for the SAC reporiing on this form, [f Certifieation C guplies. neither Certification 4 ner B map appiy.

Al

B)

C)

SAC listéd above,
Tnitial J&L

1 certify that the company listed above has provedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the hest of my knowledge, the company obtained signed certifications from all
subsoribers attesting to their continuing efigibllity for Liféline. Results are provided in the chart above in Blooks F
through J, Tam an officer of the company named above, Tam authotized to make thi camf‘ cation for the SAC listed

above.
Initial _&ﬁ._.
_ ANDIOR
1 cestify that the company listed above has procedures in place to recertify consumer a‘ligibility by relying on:

Selix, Tng-Third Party Administrator Results are provided in the chart above in
Bloeks X through L. T am an affieer of the company named above. I am authorized to make this certification for the

OR

I oectify that my sompany did not claim federal low income support for any Lifeline subscribers for the February
Fortn 497 data month for the curcent Forin 555 calendar year, Iam an officer of the company named above. Iam
authorized to nmke thiz certification for the SAG listed above.

Inittal
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Ustng the data enterdd in Seclion 2, complete the chari below fo find the peicentage of subseribers de-envolled for this ETC.

Section 4 Pre-Paid ETCs

M = (FHR)- N Q.= (N+M) * 100)
Mumber of subscribors that the Nuinbor of Pereontago of subserlbers
ITC attempted to reeertily directly aubserihors des | de-envolled or scheduled to
or though a state adninisteptor; envolled.or sshoduled § he de-pnvolled as 4 result of
ETC necpss fo a state databass, or ti'he de~exivollednsa | incligibility or non-xesponse
by UBAC fesnlt of not-yesponse
(This should equal the number or ineligibility
reporied in Black B)

193 ) 135 70%

AH EYCs must completé the dppropriaie chevh-box pre-paid ETCs must complete all of Seotton 4. Pré-paid BTCs generelly do nol assess or colfect o
monthly fae fron their Lifeline subscrbers. EXCs thot vrly assess a fee bul do nat collest such fees are pre-paid ETCs and must coniplate the

chari below,

Is the ETC Pre-Paid? Yeos [ No E]

If Yes, vecord the number of su Bsoribers da-enrolfed for non-tsage By month in Blook O below,

P ' Q

Month Subseribers De-Enrolied for Non-Usage

January

February

March

April

May

June

July

August

Septenber

Qgiober

November

December

Total Subscribers

Signatare Bloek

By signing below, I ceriify that the company Hsted above Is in compliance with alf federal Lifeline vertification
prooedures, ¥ am an officer of the company named above, Iam authorized to make this certifioation for the

Study Area Code (SAC) listed above.

Signed, .
‘g M% A elands
Signature of Officer

maoy (Bactelos. Com
Emait Addebs¥ of Offfcer
Cammie Hughes

Posson Completing This Certifioation Form

Randy M,&(‘Of; lin ;Dr"asidﬁﬂt

Printed Nevtle and Title of Offleer

Lrdnl®y

Date
Al 145-55711

Contaot Phone Mumber




FCC Form 555 Approved by OMB
Novembey 2014 3060-0819

Affitiated ETCs

SAC B - ) Mame




