
FCC Form 555 

November 20 14 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All can-icrs must complete all or portions of all sections 

Appro,·ed by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja1rn{lf:v 315t (A11nualM 

379016 

Study Area Code (SAC) 
(An Eligible Telf!Co1111111111icatio11s Carrier (ETC) 11111st pro1'ide a certiflcatio11 form for each SAC through 1d1ic'1 it provides lifeli11e se1Vice). 

NE 

State 

American Broadband 

OBA, Marketing or Other Branding Name 
(lj same as ETC 1111111e, list "NIA" Do 1101 leave blu11k) 

Does the reporting company have affiliated ETCs? 

HunTel CableVision Inc. 

ETC Name 

HunTel, Inc. 

Holding Company Name 
(lj same as ETC 11w11e, list "N.~-1. "Do 11ot lem·e blank) 

Yes rnl] No [Q] 

Provide a list a/all ETCs rha r are affilimed with tile reponi11g ETC, 11si11g page 4 a11d additio11al sh eets !/11ecessary. Ajjiliatio11 shall be 
determined in accordance with Section ]f]) ofrlie Co11111111nicatio11s Act. That Section deji11es "aj}iliate" as "a person that (directly or indirect!;) 
ow11s or controls, is owned or controlled by. or is under com111011 oirnership or control wi!l1. a11other person." 47 US.C. §I j]f]). See also 47 
C.F. R. § 76. UOO. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position spec ified 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 1: Initial Certification All ETCs 11111st co111plete this section 

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifel ine 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 eligib il ity prior to his or her enrollment in Lifeline; and/or 

8) Confi rm consumer el igibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enroll ing a consumer in the Li fel ine program. 

I am an oniccr of the company named abo,·c. I am authorized to make this certification for the Study Arca Code listed 
above. 

Initial JJ ----
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Sec ti on 2: Annual Recertification 

Do 11ot leave e111p1y blocks. /(an ETC has no1hing 10 repor1 in a block, enler a ::ero. 

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

Number of subsc ri bers i\umber of lines :'iumber of subscr ibers claimed on the !\umbe r of subscr ibers Number of 
claimed on Febr ua ry cla imed on February February FCC for m -1 97 tha t were d e-e nro lled prior to ~ u lisuibe.-s ETC is 
FCC Form~97 of FCC For m 497 of init iallv enro lled in the current Form recert ification at tempt responsible fo r 
current form 555 cur rent f orm 555 555 calendar year 

by either the ETC, a 
rccertifying for 

ca Jenda r yea r state administr:i tor, 
cal endar year access to an eligibili ty current form 555 

( F ebnu11:r d11tt1 1110111/r ) 
provided to wi reline (These subscribers did 1101 /rave lifelin e database, or by USAC calendar year 
resellers sen•ice prior lu J 1111 11111J' 1 oft/re rnrre111555 

ca/eJl(/11r y eur.) 

29 0 0 0 29 

R ecertification R esults : 

F 

Number of 
subscribers ETC 
contacted directly t o 
recerti fy eligibility 
through attesta tion 

0 

K 

Number of 
subscribers whose 
eligibility was 
r eviewed by s tate 
administrator, 
ETC access to eligibi lity 
database, or by USAC 

29 

Certification: 

G H = (f-G) I J = (l-1+1) 

Number of Number of non- Number of subscri bers Number of subscribers de-
subscribers respondi ng 
responding to ETC subscribers contact 

0 0 

L 

Numb er of 
subscr ibers de-enrolled or 
scheduled to be de-enrolled as 
a r esult of finding of 
ineligibility by s tate 
adminis trator, ETC access to 
eligibili ty database, or US.-\C 

5 

responding tha t they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-res ponse or response of 
(This slruuld be a s11bse1 of Block ineligibi lity from ETC 
G.) recertification attempt 

0 0 

Note: lj'any subscriber was re1·iewed by an ETC accessing a state database or 
by a state administrator and st1bseqt1e11t~v co111acted directlv b_v the ETC in cm 
a/fempl lo recertifv eligibilirv. those subscribers shot1ld be listed i11 Blocks F 
through J as appropriate and not in Blocks Kam/ L. As a res11l1. all subscribers 
subject to recer1ijicatio11 \\'ho 11·ere 1101 de-enrolled prior to the recertijicatiou 
a11e111p1111t1st be accounted for in Block For Block K. 

The total of Block F and Block K s /1 011/rl eq1111J the 1111111ber reported i11 Block 
E. 

Based 011 the da la ell/ered abol'e, i11i1ial the certijication(s) below the// apply. Bol/1 Certification .~ and B mar apply depe11di11g 011 tire recertijicmion 
procedt1res iu place fvr tire SAC reporling on th is/omr. If Cer1ijirn1ion C applies. 11eil/1er Cen i/icmion A nor B may apply. 

A.) r certify that the company listed above has procedures in place to recert ify the continued eligib il ity of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company ob tained signed certifications fro m all 
subscribers attesting to their continu ing eligibility for Life line. Results arc provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make th is certification for the SAC li sted 
above. 
Initia l - - --

A.\D/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer el igibil ity by relying on: 
state administra tor . Results arc? provided in the chart above in 
Blocks K through L. I am an offi c~r of the company named above. I am authorized to make this ccrti tication for the 
SAC listed above. 
lnitial _J_J __ _ 

OR 
C.) I certi fy that my company did not clai m fe deral lo\\' inco me support for any Lifel ine subscribers for the February 

Form -1-97 data month fo r the current Form 555 cal endar year. l am an officer of the company named abo,·c. lam 
authori zed lo make thi s certification fo r the SAC listed above. 
[nitial ----
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Section 3: De-e nroll Percentage 

Using the data entered ii' Sectio// 2. co111ple1e the cir art below to jiHd tire percentage of subscribers de-eHrolled fvr tlris ETC 

M = (F+K) N = (J+L) 0 = ((N .;- i\l) * 100) 

i'i umber or s ubscribers that the i'iu mber or Percentage of subscribers 
ETC attempted to r ece rtiry d ircrtly s11h~crihers de- de-enrolled or scheduled to 
or through a state administrator, enrolled or scheduled be de-enrolled as a result of 

ETC access to a sta te database, or to be de- enrolled as a ineligibility or non-response 

by USAC r esult of non-response 

(This sli ould eq11a/ 1'1e 1111111her or ineligibility 

reported in Block E) 

29 5 17.25% 

Section 4: Pre-Paid ETCs 

A II ETCs must complete the appropriate check-box; pre-paid ETCs must complete all o/Section 4. Pre-paid ETCs ge11eral~i· do 1101 assess or collect a 
1110111h~v fee ji-0111 their lifeline subscribers. ETCs tlrat 011~v assess a.fee but do 1wl collect such .fees are pre-paid ETCs and must complete tire 
chart below. 

Is the ETC Pre-Paid? Yes [OJ No U!l) 

If Yes, record 1/ie 11wnber a/subscribers de-enrolledjor 11011-11sage by 1110111/r in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
Febrnary 0 
March 0 
April 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. r certify that the company listed above is in compliance \\'ith all federal Li fel ine ce11ification 
procedures. I am an officer of the company named above. r am authorized to make this certifi cation for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature o f Officer 

j jetenskv<a ameri canbb.com 
Email Address of Officer 

Jane Sutherl and 
Person Comr k ting Th is C er11tkatio11 Form 

Joe Jetensky VP Network 
Operations 

Printed Name and Titk ofOffic.:r 

01 /28/2016 
Date 

402-426-6242 
Contact Phone 0iumb.:r 
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SAC 

371517 
289012 
3790 16 
37 1542 
4'1929 
42 1900 
26901 1 
6130 11 
1 71'i~6 

440425 
613016 
371524 
270425 
449020 
279014 
270430 
6190 13 

Affiliated ETCs 

Name 

Arlin!!ton Teleohone Comoanv 
Dialocr Telecommunications Inc. 
HunTel CableVision Inc. 
Eastern Nebraska Tekoltoue Conll)anv 
Holwav Teleohone Comoanv 
KLM Teleohone Comoanv 
DialoQ Telecommunications Inc. 
Interior Teleohone Comoanv Inc. 
Rock rnuntv Teleohone Comoanv 

Approved by OMB 

3060-0819 

CAMERON TELEPHO>IE COMPANY LLC 
Mukluk Teleohone Inc . 
The Blair Teleohone Comoanv 
CAMERON TELEPHO>J"E COMPANY LLC 
AMA Communications LLC 
LBH LLC 
ELIZABETH TELEPHONE COMPANY LLC 
Tel A la<:ka Cellular Inc 

-I 


