
FCC Form 555 

November 20 I ~ 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete al l or portions of all sections 

Approved by OMB 

3060·0819 

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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (A nnually) 

290565 

Study Area Code (SAC) 
(An Eligible Te/eco111111u11icatio11s Carrier (ETC} must provide a cer1ifica11011 .for111for each SAC through which it provides lifeline sen•ice). 

TN 

State 

N/A 

DBA. Marketing or Other Branding Name 
(/(sa111t' as £1'<: 11w11e. /isl ".V .·I ' Do !J2!. /eaw blank) 

Does the reporting company have affiliated ETCs? 

Highland Telephone Cooperative Inc. 

ETC Name 

N/A 

Holding Company Name 
(If same as /:'TC 11ame. /IS/ " \ ' A .. Do 1101 lea1·e blank) 

Yes [QJ o ~ 

Proi·icle u /1s1 of all ETCs Jlul/ are affilialed with the reporting ETC. 11si11g page ./ a11d culd1t1011al sheets lf11ecessary. Affiliation shall he 
determined in accordance wit/J Section 3(2) of the Communications Act That Section defines "affili<W:!" as "a person that (directly or indirect(rJ 
ow11s or comrols. is owned or co11trol/ed by. or is under common ownership or comrol with. another person.·· ./7 LS. C § 153(1 J. See also ./7 
CF.R. § 76.1200 

Affiliated ETC's SAC Affi l iated ETCs Name 

For purposes of this filing, an officer is an occupant of a pos1t1on li sted in the a1t icle of incorporation. articles of 
formati on, or other simi lar legal document. An of ficer is a person who occupies a position specified in the corporate by­
laws (or partnersh ip agreement), and wou ld typically be pres ident, vice president for operations, vice president for finance. 
comptrol ler, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certi fication. 

Section J: Initial Certification All ETC~ m11s1 comple1e this section 

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

A) Revie" income and program-based eligibility documentation 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) Confirm 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. 

I . . I GMP ni tra 
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Sectjoo 2; Annual Recertification 

Do 1101 leal"I.' empt.1 blocks. If an ETC has nothing to repor1111 a block. e111er a :ero. 

, \ B c 0 E =(A- B- C- 0) 

'\umber of~ub~crihcrl> :\umber of lines ~umber of subscriber~ claimed on the :\umber of subscribers ~umber of 
claimed on Fcbruar~ claimed on Februa~ February FCC Form -'97 that" ere de-enr olled prior to subscribers ETC is 
FCC For m 497 of FCC Form 497 of initia llv enrolled in the current Form recert ifica tion attempt r esponsible for 
current Form 555 current For m 555 555 calendar ~c:1r 

by either the ETC, a 
rccertifying for 

c.-a lcndar year state administrator, 
cnlcndar year access to an eligibility current Form 555 

(l'"ebrt1fl1J' dfltfl 11111111/t) 
provided lo wi reline (These subscrib1trs did 11ot lu11•e Lifeli11e database, or by l'SAC calendar year 

resellers service prior to lfllllllllJ' I t>f the c11rrenr 555 
ca/emf/Ir ye11r.) 

601 0 4 85 512 

Recer tifica tion Resu Its: 

F 

!\umber of 
subscri hl' rs ETC 
contacted di r ectly to 
reccrti f~ el igibility 
lhrough attestation 

104 

" .\'umber of 
subscribe rs '' hose 
eligibi lity '~as 
rcvie" cd by Sta le 
adminis trator , 
ETC access to eligibil ity 
database, or hy t ISAC 

408 

Certification: 

G H = (F-G) I J = (1-1+1) 

Number of Number of non- Number of subscribers Nu mbe r of subscribers de-
subscribers responding 
responding to ETC 

subscribers contact 

44 60 

L 

Number of 
subscribers de-enrolled or 
scheduled to he de-enrolled as 
:1 re.w it of fi nding of 
ineligibility by state 
:idministrator, ETC access to 
eligibility data base, or USAC 

0 

responding tha t t hey a re enrolled or scheduled to be 
no longer eligible de-enro lled as a result of 

non-response or r esponse of 
(This J'lto11/d be a J11bset of Block ineligibil ity from ETC 
G.) recertification attempt 

2 62 

.\'ote: If any subscriber ll'US reviewed by an ETC accessing a s1me dawbuse or 
by a srme administr01or and s11bseq11emly contacted direct~v by 1he ETC in an 
auempr to recer1ijy eligtbili~1·. 1hose subscribers should be /isled in Blocks F 
through J as appropriate and nof in Blocks K and L. tis a resulf. all subscribers 
subject to recertiflca/1011 who were 1101 de-enrolled prior 10 lhe recer1ijic(l(io11 
auempt 11111s1 be <1cco11111ed.for i11 Blod For Block K. 

The /Olftl of Block F 1111d Block K should equal the number reported i11 Block 
£. 

Based on 1he c/af(I emered ahon:>, i11i1ial ilte cer1ificc11io11{s) below tho! upp~r. Both Cen(/icarion A and IJ may app~I' depending 011 the recert(/ic01ion 
procedures in pla,·e for the SAC repor1i11g on this form. If Cer1ificario11 C applies. 11ei1/wr Cenificc1tion A nor 8 may apply. 

A.) I certi fy 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. Rcsuhs are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Init ia l GMP 

A.\'0/0R 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

Tennessee Remilaroni A11thori1v . 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 lis1ed above. 
Initia l GMP 

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 Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----

2 
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Section 3; De-enroll Percentage 

Using 1he dala emered in Sec/ion 2. complete the chart below to.find 1he percen1age of subscribers de-enrolled/or this ETC. 

M = (F+K) N = (,J+L) 0 = ((N + M) * 100) 

Number of subscribers that the Number of Percentage of subscribers 

ETC attempted to rccerti(r directly subscribers de- de-enrolled or scheduled to 

Q[ through a state administ rator, enrolled or scheduled be de-enrolled as a result of 

E:T C access to a state database, or to be de- enrolled as a ineligibility or non-response 

by l 'SA(' result of non-response 

( T!tis should equal 1he number or inelig ibility 

reported in Block £) 

512 62 12.11 % 

Section 4; Pre-Paid ETCs 

Appro\'cd by OMB 

3060-0819 

All ETCs mus1 complete the appropriate check-box: pre-paid ETCs m11s1 complete all 0,(Sec1ion 4. Pre-paid ETCs general~vdo 1101 assess or collect a 
month(vfee.from 1heir Lifeline subscribers. ETCs that onzi• assess a ji?e but do 1101 collect such fees are pre-paid ETCs and m11s1 complete the 
char/ below. 

Is the ETC Pre-Paid? Yes ITi] No fi:2) 
((!'es. record the number of subscribers de-enrolled for non-usage by 111on1h in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
Apri l 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below. I certify that the company l isted above is in compliance wi th all federal Lifel ine certification 
procedures. I am an officer of the company named above. I am authorized to make this certi fication for the 
Study Area Code (SAC) l isted above. 

Signed. 

Ce11ified Online 
Signature of Officer 

pattersonm@high land.net 
Email Address of Officer 

David Crawford 
Person Completing This Certification Form 

General Manager I CEO 

Printed Name and Tit le of Officer 

01/22/2016 
Date 

423-628-2121 
Contact Phone Number 

3 


