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Annual Lifeline EUgible Telecommunicatlons Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-08 I 9 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3ls1 (Annually) 

120038 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) m11s1 provide a certification farm for each SAC through which it provides Ufaline seTllice). 

New Hampshire 

State 

DBA, Marketing or Other Branding Name 
(If same as ETC name, liJt ··NIA·· Do !lil.( leave blank) 

Does the reporting company have affiliated ETCs? 

Bretton Woods Telephone COC!lpllny, Inc. 

ETC Name 

LlCT Corporation 

Holding Company Name 
(If Jame aJ ETC name. list .. NIA·· Do not lea1·e blank) 

Yes rn NoO 

Provide a /isl of all ETCs that are affiliated widi the reporling ETC. using page 4 and additional sheets if necessary. Affiliation shall be 
determined fn acconlance l<'ilh Section 3(1) of the Comm11nicotions Acl. Thar Section defines "affiliate•· os "a person that (directly or indlrec1iy) 
owns or controls. Is owned or controlled by, or is under common ownersl1ip or contra/ witlr, another person.·• 47 U.S.C § 153(2). See also 41 
C.F.R. § 76. I ZOO. 

Affiliated ETC's SAC Affiliated ETC's Name 
See Page 4 see Page 4 

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 finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section l: Initial Certification All ETCs m11st complete /his s11ction 

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

A) Review income and program-based eligibility docwnentation 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 his or her enrollment in Lifeline; and/or 

B) Confinn consumer 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 ~ 
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Section 2: Annual Recertification 

Do not lea 1·e empzy blocks. If an ETC has nothing 10 report in a block, enter a :ero. 

A B c 0 E• CA- B - C - 0} 

Number or subscrlbcn Number of !lacs Number of subscrlbcn dalmcd on the Nu miler or Hbscrlbcrs Number or 
claimed on February d11lmed on Febru11ry February FCC Form 497 dlat were de-enrolled .l!IW: to subscribers ETC Is 
FCC Form497 of FCC Form 497 of !l!..!1l.a!lr enrolled In the current Form rttertiftc:atlon altempt rtsponslble for 
current Form SSS current Form SSS 555 calendar year 

by either !Jae ETC, a 
r~udfylng for 

calendar year slate admlolstralor, 
colendar year access to on cllglblllty current Form SSS 

(FebnHlry dalll month) 
provided to ,.lrellne (Thne s11bscrihr:s illi not ha'fltl' l.(ftline dat11base, or by USAC calendar year 
rcscllers uniccpriar t9Jtllluary I oftM e11rrent SSS 

calnldltr rur.) 

0 0 0 u 0 

Recertification Results: 

F 

Number or 
subscribers ETC 
contacted dlreccly to 
recertify dlglbillty 
through attestlltlon 

0 

K 
Number or 
sul!Krlbcrs whose 
ellglbllity was 
rc,icwcd by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

G H •(F·G} I J •(H+I) 

Number of Number of non- Number of subscribers Number of subscriben d~ 
subscribers responding 
responding to ETC subscribers contact 

0 0 

L 

Number of 
sulmribcn de-enrolled or 
scheduled to be de-earolkd as 
• result or fiaclng or 
lncllglblllty by state 
administrator, ETC access to 
ellglblllty dotobase, or USAC 

0 

responding that they arc carolled or sclH!duled to be 
no longer eligible de-enrolled 8$ a result or 

aoa·rcsponse or response ot 
(Tlr/s slir11.tJ lw 11 subsn of Bladt lncllglblllty from ETC 
G.J recerdficadon attempt 

0 0 

Note: If any n1bscriber was reviewed by an ETC acce.ffing a staze database or 
by a .stare administrator and subsequ<mlly contacled direclly by the ETC in an 
al/empt lo recertify eligibility, 1hose .subscribers should be /isled in Blocks F 
through J as appropriate and not in Blocks Kand L As a resul~ all n1bscribers 
subject to recenijication who well? not de-enrolled prior to the recenification 
attempt must be accounted for In Block For Block K. 

The total of Block F atul Block K should equal the number reponed i11 Block 
E. 

Based on the daza enrered above, initial the cenijication{s) below thaz apply. Both Cert!Jlcation A and B may apply depending on the recertification 
proccduros In place for lhe SAC n:ponlng on zhis form, If Certification Copp/I es, neither Certification A nor B may apply. 

A.) I 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 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. lam authorized to make this certification for the SAC listed 
above. A..) 
Initial _/4_f'"'_ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(LLft dawf!ase or nqme ofqdmlnjs@cor here/ . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial---

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

Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authotizedM\plke this certification for the SAC listed above. 
Initial~ 

2 



FCC Fonn SSS Approved by OMS 
Novcmbcr2014 3060-0819 

Section 3: De--enroll Percentage 
Using the data enJered In Section 2. complete 1he chart below to find the pcrr:emage of subscribers de-enrolled far I his ETC. 

M•<F+K) N =(J+L) O=C<N+M)" 100) 

Number of subscribfn tluit the Number or Percentage of subscribers 
ETC attempted Co rcccrdfy directly subscribers de- de-enrolled or scheduled to 
~through a slllte administrator, enrolled or scheduled be d~nrolcd as a result of 
ETC access to a state database, or to be de- enrolled as a lnellglblUty or non-response 
byUSAC result of non·rcsponsc 
(This .should ~ual the nullfber or lnellglblllty 
reported in Block E) 

0 0 0 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs m11st complete all of Section 4, Pre-paid ETCs generally do 1101 ~ss or collect a 
monthly fee from their lifeline subscribers_ ET Cs thal only assess a fee but do not col/eel such fees are pre·paid ETCs and must complete 1hc 
chart below. 

Is the ETC Pre-Paid? Yes D No [!( 

I/Yes, record the number of subscribers de-enrolled for non-usage by motllh in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
Aoril 
Mav 
June 
July 
AUl!USt 
Sentember 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, l certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area~ (SAC) listed above. 

Email Address of Officer 
Karen Wante 

Pc~n Completing This Ccnification Fonn 

Art Nicholson 
Printed Name and Title of Officer 
1/21/2016 
Date 
603-278-9911 

Concact Phone Number 
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FCC Fonn555 
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SAC 
120038 
310732 
310785 
330847 

330872 
351150 
351125 
359032 
381616 
411780 
411785 

492268 
502277 
502283 
503032 
542311 

359041 

Approved by OM B 
3060-0819 

Affiliated ETCs 

Name 
Bretton Woods Telephone Company, Inc. 
Upper Peninsula Telephone Company 
Michigan Central Broadband 
Belmont Telephone Company 
Cuba City Telephone Exchange Company 
Dixon Telephone Company 
Central Scott Telephone Company 
CST Communications. Inc. 
Intercommun1ty Teiepnone Company 
Haviland Telephone Company 
J.B.N. Tel ephone Company 
Western New Mexico Telephone Company, Int: 
Central Utah Telephone, Inc. 
Skyline Telecom 
Bear Lake Communications 
Cal·Ore Telephone Company 
WAPSI Wireless, LLC 

4 


