
FCC Fonn SSS 
Novembc:r2014 

Annual Lifeline 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 Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

270425 
Study Area Code (SAC) 
(An Eligible Telecomm11n{cations Carrier (ETC) must provide a certlflcatlonformfore11c11 SAC through 11·hich it provides lifeline sen•ice). 

Louisiana 
State 

Cameron Communications 

OBA, Marketing or Other Branding Name 
(If same as ETC name, list "NlA ·· Do!!!!! /£'01·£' bfank) 

Does the reporting company have affiliated ETCs? 

Cameron Telephone Company, LLC 
ETC Name 

Cameron Communications, LLC 

Holding Company Name 
(If same as ETC name. list "NIA .. Do not lea1·e blank) 

Yes tiOI NoO 

Provide a list of all ETCs that arc affiliated 11·itlt 11te reporting ETC. using page 4 and additional .rheets if necessary. Aj}ilialion shall be 
determined in accordance with Section 3(2) of the Communications Act That Section defines "affilinte ··as "a person that (directly or indirectly) 
onns or controls, is ouned or co111roJ!,'r( by. or is under common oll'nership or control 11i1h. another person. "47 U.S C f 153(1), See also 47 
C F.R f 76. I ](I(} 

Affiliated ETC's SAC Affiliatc..>d ETC's Name 

See Attached 

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. 

Seytion 1: Initial Certification All ETCs must complete this section 

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

@ Review 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 presenled with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

@ 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 

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

" Initial /$ f 



FCC Fonn SSS Approved by OMB 
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Section 2: Annual Recertification 

Do not leave empty blocks If an ETC has nothing to report in a block, enter a =ero 

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

Number or subscribers Number ofllncs Number of subscribers claimed on Che Number of subscrlbc!rs Number of 
claimed oa February claimed on February Fcbru11ry FCC Form 497 tbol wen de-earoUed m:i2£ to sub5crlbers ETC Is 
FCC Form 497 of FCC Form497 or 111.i!il!.!.b: enrolled In the current Form reeertiRcatloa attempt responsible for 
current Form 555 current Form SSS 555 c:alcadar yc11r 

by ritbcr the ETC, a 
rcc:crtifying for state administrator, calendar year calendar year access to an cliglbillry current Form SSS 

(Fti>rllllf)' i•t11 fto111hl 
pro,ided to ~ircllae (Tltr:K rulnmbtt'S ditl 11111 lu1w Uftli1rt datnbnse, or by USAC wcadar year 
rcsdlcrs Strvict prior 10 J1111Hf)' 1 a/ tht t:11rrtnl SSS 

caltniar J'ttlr.} 

?':I n 0 1 22 

Recertification Results: 

r 
Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attesmtion 

22 

K 

Number of 
subscribers wb05e 
ellgiblli()• WU 

reviewed by state 
admlnf1tr1tor, 
ETC access to cllgiblllty 
cbcab•~. or by USAC 

0 

Certification: 

G H•(F-G) I J = (Jl+I) 

Number of Number of non- Number of subscribers Number or subscribers de-
subscribers rcspoa ding 
respondlni: lo ETC subscribers coat:ict 

11 R 

L 

Nambcror 
subsc:riben de-enrolled or 
scbedul~ to be dr-enrolled as 
a nsult of finding of 
Ineligibility h)' state 
adrnnlstrator, ETC 11ecess to 
cllglb:illty damb11u, or USAC 

0 

responding Chat they are enrolled or scheduled to be 
ao longer clli:fble de-c11T0Ucd as 11 rcsalt of 

non-respoll!e or response or 
(This shouli ~ 11 surun of Bl11ck Ineligibility from ETC 
G.) tttcrtlflcadon attempt 

1 9 

Note: If C1ny subscriber 11·us rcviell'ed by a11 ETC ncceJ·sing a stale database or 
by a stale admi11istro1or and subsequently comacted directly by the ETC In an 
attempt ta recertify eligibility, those subscribers should be listed in Blocks F 
through J us appropriate and not In Blocks Kand l. As a rcs11!1. all n1bscriberJ 
subject 10 recenljkalion "'ho were not de-enrolled prior lo the n?certification 
attempt m1m be accounted/or in Block For Block K. 

The total of Block F 0111/ Block K shou/tl equal the 1111mbtr rq10rted in Block 
E. 

Based on the data emered nbo1•e. initial the certljlcation(s) below that apply Both Cc11ijica1ion A and B may apply depending on the reccrtijication 
procedures in place far the SAC reporting on this form. Jf Cer1ificu1ion C applies, neither Certijicalion A nor B may apply 

@ 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. I am authorized to make this certification for the SAC listed 
;above. /1 f 

VInitial _ _..p....__ 
AN DIOR 

B.} I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
fLis1 da1abq.w or 11qme gfadmjnl,rtmtor here/ • Results are provided in the chart above in 
Blocks K through L. I am nn officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

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

Form 497 data month for the cUJTent Fonn 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 dutu entered in Section ], comple1e the chart belou to find the percentage af subscribers dt -enroll<"d for this £TC 

1\1 :(F+Kl N •CJ+L) O• HN +Ml* 100) 

Number ofsubscrfbers that the Number of Percntuge of subscribers 
ETC attemptl!d to rccertlfy directly subscribers de- dc-cnrolled or scheduled to 

su: throu&b a stltc admialstr11tor, enrolled or scheduled bc dc-urollcd as a result of 
ETC access to 11 slate database, or lo be de- enrolled as a laellglbRlty or no11-rcsponse 

byUSAC result of non-response 

(This should n,11111 the nrunlwr or Ineligibility 

reporwl in Block E) 

?? Q ul'Z 

Section 4: Pre-Paid ETCs 

All ETCs mm/ conrplele th<' appropriate check-box. pre-paid £TCs mus/ complete all of Sec1ion 4. Pll!j}(lid ETCf gcncrofly do no1 assess or coflccl a 
monthly fee from their Ufcline subscribers £TCs tlrat only assess a fee b111 do 1101 collect such fus arc pre-paid ETCs and must complete the 
chart be/01~ 

Is the ETC Pre-Paid? Yes D No Ill 
If Yes, record 1hc number of subscribt!rs de-enrolled for no1M1.rogc by month In Block Q be/on 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January 
Februarv 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I 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 nm authorized 10 make this certification for the 
Study Area Code (SAC) listed above. 

v Signe~g 
Signature: of Officer 

Bruce Petry, President/Genera~ Mgr 
Printed Name and Title: or Officer 

brnr-p nptrvli!C"amtp] l"J'lm 

Email Address· ofOfflca

Katv Laree 
Person Completing This Ccrtilicallon Fonn 

1-18-2016 
Date 

337-583-2018 
Contact Phone Number 

3 



FCC Form 555 
January 2016 

SAC 
440425 
270430 
279014 
613011 
613016 
619013 
421900 
421929 
371517 
371524 
371542 
371586 
379016 
449020 
269011 
289012 

Affinated ETC's - - - - - - - -

Name 

Approved by OMB 
3060-0819 

Cameron Telephone Company, LLC (TX) 
8izabeth Telephone Company, LLC 
LBH, LLC 
Interior Telephone Company 
Mukluk Telephone Company, Inc. 
TelAlaska Cellular Inc. 
K.L.M. Telephone Company 
Holway Telephone Company 
Arlington Telephone Company 
The Blair Telephone Company 
Eastern Nebraska Telephone Company 
Rock County Telephone Company 
HunTel Cablevision Inc. 
AMA Communications, LLC 
Dialog Telecommunications, Inc. (KY) 
Dialog Telecommunications, Inc. (MS) 

c\ll 


