
FCCFonnSSS 
Novembcr2014 

Annual Ufellne Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal CoJIUJJunications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3111 (Annually) 

421866 

Study Area Code (SAC} 
(An Eligible Te/ecommunlcatfons Carrier (El'C) must provide a cenificalio11 form/or uclt SAC through whk:h /J provldts Lifeline •UY/ce). 

MO 

State 

n/a 

DBA, Marketing or Other Branding Name 
(if same OS ETC-· list "Niii .. Do am leave blank) 

Does the reporting company have afflllated ETCs? 

Ozark Telephone Co 

ETC Name 

NIA 

Holding Company Name 
(l/mme ar ETC nanw, 1itl "NIA" Do fffJI ltaw blank) 

Yes [i) NomJ 

Provld1 a /Isl of all ETC1 that are afli/iated with tlie nporlfng ETC, using page 4 ond additional shffls ljnecusory. Af!lllotion shall be 
determined In accordanCI! with Section 3(2) of lhe Communlcollons Acl. That &ct/on defines "qffillate" as "a ptrso111/10/ (dlr«tly or lndlrect/y) 
01vns or co11tro/s, Is owned or controlled by, or Is Ulld~r common ownuship or co11tro/ with, another penon." 47 U.S.C. §I 53(2). Set 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 occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for flnance, 
comptroller. treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

~action J; Initial Certification All ETCs mun complete this section 

l certify that the company listed above has certification procedures in place to: 

A) Review income and program-bll!led eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was pre3ented 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 conswner eligibility by relying 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 4/LJ__ 



FCC Fonn SSS Approved by OM8 
Novcmbcr2014 ' 3060-0819 

Sec:Uop 2; Annual Recerdftcation 

Do not leave empty bloclcs. If an EfC ha1 nothlllg to report In a block. "'"'a 11ro. 

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

N11111ber of 1ubscrJben N11mber of llnu Number of nbscribcn c:l1IU1cd on the Number of' subscrlben Nu•bcr of 
claimed OR February claimed on February February FCC J'orm 497 that were d&.enrolled JUig[ to 1uhlcrlben ETC is 
FCC Form 497 of FCC Form 497 of .!!illl!ll! enrolled ta the c11rrent Form rcccrtlflcatlon attempt re1pon1lble ror 
current Form 55!1 currem Form 55!1 5!1!1 calendar yrar 

by either the ETC, a 
recertlfYllll ror 

calendar year 1t1tc adminlatrator, 
calendar year acceu to Ill ell11lbillty current Form !155 

(Fdt«lllY dolil 111ontlr) 
provided to wlrellae (These M#rlftn 4U #IOI~ Lifabte databaJe. or by USAC c:ahmdar yar 
reaelten nnlu prior*' J_.,, I •f tit• arrent S1S 

"''"""yaw.) 
106 0 1 11 94 

Recertiftcation Resulls: 

F 

Number of 
tubscrlbcn ETC 
contacted directly to 
mertil'y ellctblllty 
throuah attestation 

94 

K 

Number or 
1ubscrlbcrs whoae 
ellatblllty w u 
reviewed by state 
admhliltrMor, 
ETC acct1s to eltglblttty 
claobue, or by USAC 

0 

Certification: 

G H • (F·G) I J•{H+I) 

Number of Number oho• Number or tuhlcrlbcn Number of ••bstribcn de-
1ubscrlben respolldlng 
respondlq to ETC 111bscrlbcn contact 

65 29 

L 

Number of 
subJcrlben dc·enrollcd or 
scheduled to be de-enrolled as 
a realllt urDndlog or 
lntllglblllty by state 
administrator, ETC accas to 
eUglbllity datab•e, or USAC 

p 

respondl111thatthey1re enrolled or tcheduled to be 
no lon1cr cJlalble de-enrolled u 1 result of 

no•retpome or reaponte of 
(Tit& sl11udl k a Sllbur 11/ Bl•d lncllgtblUcy from ETC 
G.) recertifteation attempt 

2 31 

Note: If any sttbscrlw was relli8w1d by on ETC accusing a store database or 
by a stoltJ administrator and :ubs11quently contact•d d/rfctly by lht1 ETC in an 
altempt to recut{fJ 11/glbU/l)I, those subscribers should be listed In Blocks F 
throrigh J w appropriate and not In Blocks K and L As a resull, all subscriber.r 
subject to ""rtlflcallon who lHt'lf not dtJ-enrollrd prior to the recertljlcatlon 
attempt must be accounted for in Bloclc For Bloclc K. 

Tile total of Block F and B/odc X s/lould •qu•I I/Ill munba r90fld In Bl«k 
£. 

Bostd on the data 11nterrd above, l11ltfal Ille certljlcatlon(s) bf/01r that apply. Both Cerllf/catlo11 A and B l11JlY apply ckpending on the re~rlif/catlon 
procedures In place/or /he SAC nporl/ng on tlilllform. If Cert(/lcallon C appllu, neltl1t1r Certljlcalkm A tlOf" 8 may apply. 

A.) l certify 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 knowledge, the company obtained signed certifications from ell 
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 authoriz.ed to make this certification for the SAC listed 
above. 
Initial /))/A" 

B.) 
7ffL-- A.ND/OR 

I certify that the company listed above hes procedures in place to recertify consumer eligibility by relying on: 
11sac website . Results ere provided in the chart above in 
Blocks K through L. l am an officer of the company named above. I am authorized to make this certification for the 
SAC 1iste_9 )Wove. 
Initial 4fl'LL--

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. 1 am an officer of the company named above. I am 
authori7¢'to make this certification for the SAC listed above. 
Initial Y1 

2 



FCC Fonn SSS , Approved by OMB 
November 2014 ' 306().()819 

Scstjop 3; De-enroll Percentage 
Using lhr data mtrred In Section 2, comp#te Ifie char/ ulaw lo ford the pucv1lage of subscribtn de-mrolled/or this ETC. 

M"'(F+K) Na(J+L) O• ((N+M) * 108) 

Number of aubscrtben that the N11naberof Pemnt111c or aubx.rlben 
ETC attempted lo reeertlfy directly aubscriben de- de-enrolled or achcduled lo 
ll[ through a state administrator, enrolled or 1cheduled be de-enrolled u a result of 
ETC acceu to a state databue, or to be de- enrolled aa a indl&lblllCy or non-ruponse 
byUSAC result of noa-rapoiuc 
( TllU should tfRtli tilt llJlmber or lnellsibllity 
rqoMI In Block E) 

94 32 34.05% 

Sec;Ugq 4: Pr&-Paid ETCs 

All ETCs mus/ complete the appropriate checlc·bo:r. pr1-pafd ETCs must comp/111 all o/SecJ/cn 4. Pn1-pald ETCs grnerolly do not ass1u or col/eel a 
monthly fee from their Lifalin1 sub.rcr/ber:1. ETCs Iha/ only assess afte b111 do no/ co/lecJ s11c/1foes are pre-paid El'C1 a11d mus/ complele the 
cllart bt/01v. 

la the ETC Pre-Paid? Yes l1:D No ID 
I/Yes, record lltt numbu of sub.rcrlber:1 de-enrolled/or non-wage by month In Block Q be/aw. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
Aoril 0 
May 0 
June 0 
July 0 
AU2Ust 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below. I certify that the compeny listed above is in CO!J1lliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. lam authori22d to make this certification for the 
Study Area Code (SAC) listed above. 

Emal! Addrass of Officer 

Brenda Adams 
Person Completing This Certification Fonn 

&£At·il£!/ v.Pres. 
Pr"'~ ~ lllJQ.. "Qtle of Officer 

·- ,~....Q3_LQ2L_2il_L'i 
Date 

417-776-2241 
Contact Phone Nwnber 

3 
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