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• • 

(1) Identification of the specific information for which confidential treatment is sought: 

(2) Identification of the Commission proceeding in which the information was 
submitted or a description of the circumstances giving rise to the submission: 

(3) Explanation of the degree to which the information is commercial or financial, or 
contains a trade secret or is privileged: 

(4) Explanation of the degree to which the information concerns a service that is 
subject to competition: 

(5) Explanation of how disclosure of the information could result in substantial 
competitive harm: 

(6) Identification of any measures taken by the submitting party to prevent 
unauthorized disclosure: 

REDACTED - FOR PUBLIC INSPECTION



• • 

(7) Identification of whether the information is available to the public and the extent 
of any previous disclosure of the information to third parties: 

(8) Justification of the period during which the submitting party asserts that material 
should not be available for public disclosure: 

(9) Any other information that the party seeking confidential information treatment 
believes may be useful in assessing whether its request for confidentiality should 
be granted: 

REDACTED - FOR PUBLIC INSPECTION
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PINE CELLULAR PHONES, INC.

FIVE YEAR QUALITY IMPROVEMENT PLAN

(USAC DOCUMENT 439012OK112.PDF)
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PINE CELLULAR PHONES, INC.

QUALITY OF SERVICE AND CUSTOMER PROTECTION PROCESS

(USAC DOCUMENT 439012OK510.PDF)



 

 

 

 

 

 

 





PINE CELLULAR PHONES, INC.

EMERGENCY SITUATION FUNCTIONALITY – AVAILABILITY OF BACK UP POWER

(USAC DOCUMENT 439012OK610.PDF)
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PINE CELLULAR PHONES, INC.

TRIBAL LANDS REPORTING

(USAC DOCUMENT 439012OK920.PDF)





PINE CELLULAR PHONES, INC.

VOICE SERVICES RATE COMPARABILITY

(USAC DOCUMENT 439012OK1010)





PINE CELLULAR PHONES, INC.

LIFELINE PLAN

(USAC DOCUMENT 439012OK1210.PDF)



Pine Cellular Company

Lifeline Plan – Oklahoma

Pine Cellular Company, Inc. (Pine) offers Lifeline Telephone Service to its customers. The eligibility

criteria for Lifeline service is indicated on the attachment. Upon confirmation of eligibility, appropriate

lifeline credits are provided to the customer. Oklahoma also qualifies for an additional credit that may

not exceed $25.00 for Tribal Lands. The rate for unlimited voice service in the Pine coverage area for

Pine customers, the Willow Call Plan, in Oklahoma is $34.25. The FCC Rules specify that the basic local

exchange service charges net of lifeline credits can’t be lower than $1.00. Since, the total lifeline

credits available in Oklahoma is equal to the rate charged for basic local exchange service, the lifeline

eligible customer pays $1.00 for basic local exchange service under the Willow Call Plan. Under, this

plan, the customer does not have the ability to roam and thus can’t incur additional charges for calling.

The lifeline credit can also be applied to other Pine Cellular service plans, upon credit approval. Pine

also offers a prepaid plan for roaming and/or long distance. Information regarding Pine Cellular’s

service plans is attached. Pine customers receive unlimited local calling as part of the service plans.

No other credits are applied to rates for remaining services, including toll, roamer, data, and text

service.



I certify that all the income actually received by all members of my household is less than or
equal to 135% of the federal poverty level, as set forth below.  I understand a “household” is
any individual or group of individuals who live together at the same address and share income
and expenses.  I have provided the documentation verifying the income in the categories
checked below to Pine Cellular in support of my application for Lifeline/LinkUp discounted
service.  I certify that there are ____ members of my household living with me at the address
listed below.  I also certify that I will notify Pine Cellular within 30 days if my household
income exceeds 135% of the Federal Poverty Guidelines. I further certify that the Company
representative returned all my documentation to me. I make these certifications under penalty
of perjury, punishable by law.

Print Name of applicant: ___________________________________
Phone#:______________
Home Address: _______________________________________________________________

Signed: ______________________________________    Date: ________________________

Federal law at 47 C.F.R. §54.400(f) has defined “income”  for purposes of eligibility for Lifeline
Assistance as all income actually received by all members of the household and includes the
following.  Please check all the categories of “income” that members of your household
currently receive.

_____ Salary before deductions for taxes
_____ Public Assistance benefits
_____ Social Security payments
_____ Pensions
_____ Unemployment compensation
_____ Veteran’s Benefits
_____ Inheritances
_____ Alimony
_____ Child Support Payments
_____ Worker’s Compensation Benefits
_____ Gifts
_____ Lottery Winnings
_____  Other ___________________________________

135% of the 2013 federal poverty level guidelines  are as follows:

Federal Poverty Guideline Certification Form
Page 1 of 2

Persons In Household ---------- Annual household income no higher than:
1 -------------------------------------------- $15,755
2 -------------------------------------------- $21,236
3 -------------------------------------------- $26,717
4 -------------------------------------------- $32,198
5 -------------------------------------------- $37,679
6 ------------------------------------------- $43,160
7 ------------------------------------------- $48,641
 8 ------------------------------------------- $54,122

(For each additional person, add: $5,481)

1 The only exceptions to “income” are student financial aid, military housing and cost-of-living
allowances, irregular income from occasional small jobs such as baby-sitting or lawn mowing, and
the like.
 2 This information is regularly updated by the Federal Government.



Federal Poverty Guideline Certification Form             Phone# of applicant: __________________
Page 2 of 2

Name of Employee Who Reviewed Income Documentation:  ____________________________

Type of Income Documentation received from applicant: _______________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

___________________________________________________________________

For Company Use Only



PINE CELLULAR
LIFELINE/LINK UP AMERICA ON TRIBAL LANDS PROGRAM

AUTHORIZATION AND CERTIFICATION FORM

THE BENEFITS YOU RECEIVE UNDER THE ENHANCED LIFELINE/LINKUP PROGRAM WILL
TERMINATE ON JUNE 1, 2014, UNLESS YOU COMPLETE ANOTHER AUTHORIZATION AND
CERTIFICATION FORM WITHIN THIRTY DAYS OF MAY 1,2014, AND RETURN IT TO PINE
CELLULAR.

A.  YOU MUST MEET PROGRAM PARTICIPATION REQUIREMENTS OR HOUSEHOLD
INCOME REQUIREMENTS

1. I hereby certify that I participate in at least one of the following programs (CHECK ALL THAT APPLY) OR
my household income is at or less than 135% of the federal poverty level:
_____ Supplemental Nutrition Assistance Program (SNAP a/k/a Food Stamps)
_____ Temporary Assistance for Needy Families (TANF)
_____ Supplemental Security Income (SSI)
_____ Medical Assistance (Medicaid/SoonerCare)
_____ Vocational Rehabilitation (including aid to the hearing impaired)
_____ Oklahoma Sales Tax Relief
_____ Food Distribution Program on Indian Reservations (“FDPIR”)
_____ Federal Public Housing
_____ Low Income Energy Assistance Program
_____ Bureau of Indian Affairs General Assistance;
_____ Temporary Assistance for Needy Families (TANF) Tribally-administered block grant programs;
_____ Head Start Programs (only applicant or customer who satisfy the income qualifying eligibility  provision);
_____ National School Lunch Program (only applicant or customer who satisfy the income standard of the
 program for free meals).
   OR;
_____ My household income is at or less than 135% of the federal poverty level.  There are ___ individuals in my
 household.  Customer must provide sufficient proof of income as set forth in 47 CFR §54.400(f).

B.  YOU MUST MEET THE “ONE PER HOUSEHOLD” REQUIREMENT

• ONLY ONE PERSON IN A HOUSEHOLD CAN QUALIFY TO RECEIVE PROGRAM BENEFITS.
• A “HOUSEHOLD” IS ANY INDIVIDUAL OR GROUP OF INDIVIDUALS WHO LIVE TOGETHER AT
 THE SAME ADDRESS AND SHARE INCOME AND EXPENSES.

• ONLY ONE RESIDENCE TELEPHONE SERVICE IN A HOUSEHOLD CAN RECEIVE PROGRAM
 SUPPORT.
• A HOUSEHOLD MAY NOT RECEIVE LIFELINE/LINKUP BENEFITS FROM MULTIPLE SERVICE
 PROVIDERS.

_____ My initials here certify that my household meets the one-per-household requirement.  I understand
 that falsely certifying eligibility is a violation of the rules of the Federal Communications Commission
 and will result in my removal from the Lifeline/LinkUp Program and could result in criminal prosecution
 by the United States government.

Do you live at an address at which there are multiple households (for example, a nursing home or
group home)?

 ______ Yes  (If yes, you must complete a supplemental form to determine your eligibility.)
 ______ No



PINE CELLULAR
LIFELINE/LINK UP AMERICA ON TRIBAL LANDS PROGRAM
AUTHORIZATION AND CERTIFICATION FORM (Page 2)

C.  YOU MUST ACKNOWLEDGE AND CERTIFY THE FOLLOWING STATEMENTS AND
NOTIFICATION OBLIGATIONS  (You must read and initial all statements below to acknowledge
and certify you understand your obligations.)
_____ I certify that the telephone service location to which this certification applies is my primary/temporary (circle
 one) residential service address located at _______________________________, and to the best of my
 knowledge this residential service address is located on former tribal land/reservation (as defined in 25 CFR §
 20.1(v)).
_____ I also certify that if the address identified above is a temporary one, I will recertify my temporary residential
 address every 90 days.
_____ I also certify that if in the future, I no longer live at the address identified above, I will notify Pine Cellular
 within 30 days.
_____ I also certify that if in the future, I no longer participate in or qualify for at least one of the programs listed in
 item A.1 above or conditions change in any way, I will notify Pine Cellular within 30 days.
_____ I also certify that I will notify Pine Cellular within 30 days if I no longer live at the address identified above.
_____ I also certify that:
 _____a. The telephone service which I am requesting receipt of Lifeline and/or LinkUp benefits for is listed
  in my name.
 _____b. I am 18 years of older and am not claimed as a dependent on another person's tax return.
 _____c. The above service address is my primary/temporary residence, not a second home or business.
 _____d. My household will receive only one Lifeline/LinkUp service and, to the best of my knowledge, my
  household is not already receiving a Lifeline/LinkUp service.

D.  YOU MUST ACKNOWLEDGE THE FOLLOWING STATEMENTS  (You must read and initial all
statements below to acknowledge your understanding of the actions of Pine Cellular you hereby
authorize.)
_____ I authorize Pine Cellular or its duly appointed representative to access any records required to verify
 these statements in order to confirm my continued participation in the above program.  I authorize
 representatives of the above programs to discuss with and/or provide copies to Pine Cellular, if
 requested by the company, to verify my participation in the above program and my eligibility for
 "Enhanced" Lifeline or "Expanded" Link Up benefits.
_____ I authorize Pine Cellular to transmit to the Administrator of the National Lifeline Accountability
 Database my full name, my full residential address, my date of birth, and the last four digits of my
 Social Security Number or Tribal Identification Number, the telephone number to be associated with
 Lifeline/LinkUp Program benefits, the date on which Lifeline/LinkUp service is begun, the date on
 which Lifeline/LinkUp Program benefits end, the amount of support sought by the Company and the
 means through which I qualify for Program benefits.  I understand that transmission of this
 information is required to ensure the proper administration of the Lifeline/LinkUp Program.  I also
 understand that if I refuse to have this information transmitted to the Administrator, I will be denied
 Program benefits.

E.  CUSTOMER/APPLICANT INFORMATION
Applicant's Name _______________________________________________________________________________
Applicant's Billing Address, if different than identified above _____________________________________________
Home Phone Number(_____) _________________  Work Phone Number(_____) _____________________________
         (Your contact number during weekdays between 8 a.m. and 5 p.m.)
Social Security Number (SSN) last four or Tribal identification number if you do not have a SSN: ________
Date of Birth _____________________________

I AFFIRM, UNDER PENALTY OF PERJURY, THAT THE FOREGOING REPRESENTATIONS ARE TRUE
AND THAT PROVIDING FALSE OR FRAUDULENT INFORMATION TO RECEIVE LIFELINE/LINKUP
BENEFITS IS PUNISHABLE BY LAW.

______________________________________        __________________________
Signature of benefit recipient Date



PINE CELLULAR
Lifeline Household Worksheet

Name __________________________________________
Address __________________________________________
 __________________________________________
 __________________________________________
Telephone Number   ________________________________

Lifeline is a government program that provides a monthly discount on home or mobile telephone services.   Only ONE Lifeline discount is
allowed per household.  Members of a household are not permitted to receive Lifeline service from multiple telephone companies.

Your household is everyone who lives together at your address as one economic unit (including children and people who are not related
to you).

The adults you live with are part of your economic unit if they contribute to and share in the income and expenses of the household.  An
adult is any person 18 years of age or older, or an emancipated minor (a person under age 18 who is legally considered to be an adult).
Household expenses include food, health care expenses (such as medical bills) and the cost of renting or paying a mortgage on your
place of residence (a house or apartment, for example) and utilities (including water, heat and electricity).   Income includes salary,
public assistance benefits, social security payments, pensions, unemployment compensation, veteran’s benefits, inheritances, alimony,
child support payments, worker’s compensation benefits, gifts, and lottery winnings.

Spouses and domestic partners are considered to be part of the same household.  Children under the age of 18 living with their parents
or guardians are considered to be part of the same household as their parents or guardians.  If an adult has no income, or minimal
income, and lives with someone who provides financial support to that adult, both people are considered part of the same household.

You have been asked to complete this Worksheet because someone else currently receives a
Lifeline-supported service at your address.  This other person may or may not be a part of your
household.  Answer the questions below to determine whether there is more than one household
residing at your address.

1.   Does your spouse or domestic partner (that is, someone you are married to or in a relationship with) already receive a
Lifeline-discounted phone? (check no if you do not have a spouse or partner) _____YES  _____NO

 If you checked YES, you may not sign up for Lifeline because someone in your household already receives Lifeline.  Only ONE
Lifeline discount is allowed per household.
 If you checked NO, please answer question #2.

2.   Other than a spouse or partner, do other adults (people over the age of 18 or emancipated minors) live with you at your address?

 A.   A parent                   _____YES     _____NO        D.  An adult roommate _____YES     _____NO
 B.   An adult son or daughter _____YES     _____NO       E.  Other ___________ _____YES     _____NO
 C.   Another adult relative        _____YES     _____NO
                        (such as a sibling, aunt, cousin, grandparent,
                         grandchild, etc.)

 If you checked NO for each statement above, you do not need to answer the remaining questions.  Please initial line B, below,
and sign and date the worksheet.
 If you checked YES, please answer question #3.

3. Do you share living expenses (bills, food, etc.) and share income (either your income, the other person’s income or both
incomes together) with at least one of the adults listed above in question #2?  _____YES   _____NO

 If you checked NO, then your address includes more than one household.  Please initial lines A and B below, and sign and date
the worksheet.
 If you checked YES, then your address includes only one household.  You may not sign up for Lifeline because someone in your
household already receives Lifeline.

CERTIFICATION
Please initial the certifications below and sign and date this worksheet.  Submit this worksheet to Pine Cellular along with
your Lifeline application.
 A. _____I certify that I live at an address occupied by multiple households.
 B. _____I understand that violation of the one-per-household requirement is against the Federal
  Communication Commission’s rules and may result in me losing my Lifeline benefits, and potentially,
  prosecution by the United States government.

Signature__________________________________________________ Date_______________________



Lifeline/Link Up Applicant Enrollment
Eligibility Documentation Review Form

______________________________________________________________________
   For Company Use Only

Date:________________________

Name of Lifeline/Link Up Applicant:

_______________________________________________________

Name of Employee Who Reviewed Eligibility Documentation:

_______________________________________________________

Type of Eligibility Documentation received from applicant and reviewed:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Lifeline Applicant is 18 years of age or older:  _______


