
FCC Form 555 

November 2014 

Annual Lifeline Eligible Tclccommunkations Carrier Certification Form 
All carriers must complete a 11 or porl ions or all sections 

Approved by OM 13 
1()(,().()819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FlRS'f 
Deadline: .la111uu:i1 31'' (Anmwl~v) 

-2.3_ 0494 
Study Area Code (SAC) 
(An Eligible Teleco11111111nirntiom Cal"/"ier (ETC) must pro1•ide a cer1!{ica1ionf(m11/i!r each SAC 1/1rn11gh ll'/iic/1 ii prol'ides Ufi'fi1w scn•ice) 

----'--'N'-"'O'--'-R~T_,_H:.......:C=A...:.:.R..:..:O:::.c:L=I N_:.:A_:__ _____________ _ TOWN OF PINEVILLE 
State ETC Name 

PINEVILLE TELEPHONE COMPANY ... 
DBA, Marketing or Other Branding Name 
(lf'same as ETC name, /isl "NIA" Do IJ!!J lem•e blank) 

Holding Company Name 
((/"same as h'lC 111wie. /i.11 "NIA" /)o 1w1 lem•e blu11k) 

'----------------·-----------------

Does the reporting company have affiliated ETCs'! Yes D No~ 
Prnvide a /isl of all ETCs thal are ajfiliated with the repor1i11g ETC, 11si11g page 4 1111<1 additio11a/ sheets i/11ecess111y Af/ili11tio11 shall he 
determined in accordance with Section 3(2) r1/'the Co111111u11icatio11s Ac/. 7/ial Sec1io11 defi11es "qffiliate" as "a person tlrar (direc//y or i11dire<.'l/y) 
owns or co11trol.1·, is ow11ed or co11trolled by, or is 1111der co111111011 ow11ers/1ip or co111ml with, another perso11. "47 US.C. ,~· 153(2). See also 47 
CFR. ,11' 76. I 200. 

LA-· -m-11-1a-te_--d_E_T_c_'s_s_A_c_--_---_--_-_--_- _------- -----------=-~- -r1~:·~~~ ~-~ ~---_ ... -=· -_ --1 
For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, 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 f(ff 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 I: Initial Certification Alf ETC\ 11111s1 complete rhis sec1io11 

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifoline 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 slate 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. l am authorized to make this certification for the Study Arca Code listed 
above. 

Initial 
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No vcmbcr201 4 ."\O(J0--081<) 

Section 2: Annual Recertification 

Do 1101 /eove emp!y blocks. l(a11 ETC has 1101/ii11g to n•1wr1 in a /.>lock. enter a ::em . 
.------------.-----------~--------------~-~-

A B c I) E " (A ·- B - C - D) 
1------------+--------- --+---·-------- --·---- ···---·--·····- ------~-··-------!--------

Number· of subscribers 
claimed on February 
FCC Form 497 of 
current Form 555 
calendar yt•ar 

(Fdm1a1y data momh) 

Number of lines 

claimed on Ft'liruary 
FCC Forni 497 of 
current Form 555 
ealendar year 
provided to wirelin(' 

resellers 

Numh1•r of subscrih1•rs dairm•d on th1• 

Fl'l>rnary FCC Forni 497 that w1•n· 
initiallv enrolled in the cuncn1 Form 
555 t'.al1·11clar y!'ar 

(1111·.1·(' rnhscrih<'I'~· 1/ill 1101 /1111'<' /,!fdim• 
S£'n•it.·t• pt'ior to .l11111u1ry I 1~f"1lw curl't!llf 555 
cafo111/trr ,n'111',) 

Numh!'r of suhscrihers 
d1'·t'nrolkd prior 10 
n·1·1·r!Hka1ion aUl'ntpt 
by <'ith1•r tlw ETC, a 
state administrntor, 
llCl'!'SS to an eligibility 
datah:m', or h~· USAC 

Numher of 

suhscrihcrs ETC is 
responsihk for· 
reccr1ilying for 
Cll!Tt'nt Forni 555 

calendar )'C!ir 

t------- -----+----------- -----

~-----~1~3 ____ ~ _____ 0 ______ ,,_ ···------ -----·-·------·-····-··--9. _________ ······-·····--·- ·-····· 0 13 

Recertification Results: 

~--------~-------------- -·--------- ----- -·---·- --·-·---·····- ·-- ····-····----···-·- ·- ·--·---··-- ·- ·---··- --···-·-----··-- --- ····-------·· 
F 

Numb('r of 
subscribers ETC 
contactC'd dircctly to 
recertify eligibility 
through attestation 

G 

Number of 
subscribers 
responding to ETC 
contact 

II= (F-G) 

Number of 11011-

rcsponding 
subscribers 

>--------------1----------- · ------ ··----- ----

------~}----·-·-·-··--~----1_3 __________ _ ............ Q ............................. .... . 

---·-··----- ----·- ................... --·······-·--· .. ~·-·· 

Numhcr of subscribers 
rcspondi ng thaf they arr 
no long1•r digihlc 

( lfri.1· should he a suh.w•t of /Uock 
G.) 

,J,(11+1) 

Numhc.- of subscribers de
enrnlkcl or schNlnlcd lo hi• 
dc-1•nrnllcd as a n·sult of 
non-n'sponst• <ff response of 
iurligibility from ETC 
rrccrtification itHcrnpf 

- - - - --·-··-- ----··- -----·- -· --- -
0 

K 

Number of 
subscribers whose 
eligibility was 
reYicwcd by stat<' 
administrator, 

L 

Number of 
subscribers de-t'nrolkd or 
scheduled to he dc-cnrolled as 
a result of finding of 
ineligibility by state 

Nole: Jf"m1y subscriher \I'll.I" reviewed by a11 ETC accessing a state database or 
by a slate ad111i11is1mtor and .rnbseq11c11t~)! contacled direclll' by 1/Je ETC i11 r111 
alfe111p1 lo recCJ"tifi' eligibi!it)', those .rnbscribers should lie fisted in /Jfocks F 
!lmmgh J as appru/!tiate and 1101 in /Jlocks K wul L As r1 re.rnlr. all subscribers 
subject to recertUicatio11 who were 1101 de--e11rolled prior lo the recerlification 
a11emp111111st /!e occo11111c'dfhr in Block For Block K. 

ETC access to eligibility 
databasc, or by USAC 

administrator, ETC al'tcss to 
('!igihility dahlbasc, 01· USAC Tlw total of Block /'" 111111 Block I\ sfto11fd e<11111/ tl1e 1111111/ier reported in !Jlodi 

E. 

0 0 

Certification: 

Based 0111/ie data entered above, i11ilial !lie certifica1io11(1:J be/011' that appl\'. Both Cerrification A a11d 13 11111y 1111;1/y depe11di11g 011 the rece/"11/icalion 
procedures in place/hr the SA C reporting 011 1/iis/(m11. l(Cer1i[ic111io11 C 11/!/ilies, 11eilher Ceuificatio11Anor13 may appzv. 

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 arc provided in the chart above in Blocks F 
through J. l am an officer of the company named above. I am authorized to make this certi fl cation for the SAC listed 
above. 
Initial~ 

AND/01~ 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(/. isr database or 1w111e o{ad111inis1ra1or liqn:L ... ---····---- ·-----·-···-·-------···- - --- --· Results arc provided in the charl above in 
Blocks K through L. l am an officer of the company n<imed 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 

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 Pcrccntag(~ 

Using the data entered in Secrion 2. co111pfefe the c/111r1hef011•1ofi11d rile per1.n1!<1,f~<' o/s11b.1·oiha.1· de--e11rol/edfiir this l:TC. 

~----------------------- --------------------------·--·---·----·--------·-----
M =(F+K} 

Number of subscribers that till' 
ETC attl'mptcd to rccl'rlify directly 

or through a statl' administrator, 
ETC access to a state database, or 
by USAC 

(This slzoultl eq1ml tlze 111m1be1· 

reported i11 Block /:,") 

13 

N "'(,l+L) 

Numhcr· of 

suhsuihers de

<.'nrollcd or sch<'dulcd 

lo hr de- enrolled as a 
result of ll(HH'l'S(HlllSl' 

or inl'ligihility 

0 
~------------------- - - --------·-··------··-····· 

Section 4: Pre-Paid ETCs 

0 ,., ((N + M) * 100) 

PcrcN1t·agc of suhscrihcrs 

de-(•nrolll•d or sdi<·clull·d to 

he dc-(•nrollccl :1s a result of 

inl'ligihility or non-response 

0 

All ETCs 11111sr comp/ere rile ap11ropria1e check-bo.r; pre-puid /;TC~ 11111sr m111p/Ne oll o(S<'Clio11 4. J're-paid En's grnernl/p do 1101 assess or co/leer 11 

1110111/ilyfee jiwn rheir Lifeline s1d>scribers. ETC\ tho! 011/y assess a Jee /mt do 1101 collect such ji!es ure ere-puid ETC~ and mus/ co111ple!e !Ire 
char/ below. 

Is the ETC Pre-Paid'? Yes D No oz(' 
If Yes. record !he 1111mber o(s11b.1·cribe1:~ de--ewolled/(1r 1J01H1.wige by 1110111/i in 13/ock Q below. 

-------------------·-------·-·-·---~--------~-~-·-~--·-~;~,···~-

p 
-------·-------<!--- ____________ Q_ ___________________ _ 

Month Subscribers De-Enrollee!__ fo!~-~-~)__Jl_::.__l_J~~g~- - ------·-·-· 
January __________________________ Q _________ _______ __ 

Februarv n 
/------""--------+-----..U--- .. ·-···---~··----------· ·----
Ma~h n - ---------------- -----··--·-- ·-·- -------
April (\ 

--------·-------- ·--····----------------- ----·---
~May _________________________ Q , .. ___ _ 

June ,.., ,___ _________ _,_ ____ ""'°,__ ___ .,_, ___________________ _ 

July 1----"----------+-----------01----------
August 

1---=----------+----0------------------------··-·--------- ··---··-----
Septembcr 

!---'---------- -------- ----------------0--- ---·-·· ······--·----------- --- .............. ............. ................ . 
October 
>---------·---+-----~-'------·----·--·--------------------/ 

November 1------------ -1-------------0----------------------------------
Decembcr >------------+-----G----------------·-·-------------

,__·r_·o_t,_al_S_\_1b_s_·c_·1_·ib_e_1_·s_~.___-~---+"+--------------------------~ 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifolinc certification 
procedures. I am an officer of the company named above. I am authorized lo make this certification for the 
Study Arca Code (SAC) listed above. 

~~---~ 
Signature ofOffllc~-

__ G~~L~-~!~~S'..~:.-~~-n-~~~-~-~~'.3-~~r 
Printed Name and Title ol'Of'ficcr 

_____ ____2~!.~~~h..<@_p_~~~-~i_ll_~~-~I:~.~! ·············-··--··-- ........ JL?~!.1§ ...... ····-··-········· --·-·-··-----------·---·-·-···-
Emai I Address of Officer Date 

............. ~~T_i_~_!! .. ~1-~r:r.'.l?.!_~_g_~~§l_i:_ _______________ __ (704) 889-2001 

Person Completing This Certification Form Contact Pl1011c Number 

·--------·--·--·---~--
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November 20 ! 4 

SAC 

-·------------·---·--------- ------·--·---·-- ---· 
-----·--·~··-------.-··--.. -·--·~·-----···· · 

1----·----------------------·-·-·-

Affiliated ETCs 

Name 

/\ pprovccl by OM 13 
'\0(>().{)819 

-----·------------~--··~------------- ~---· .. --~---····-~-----~------·--~~--~-------·-------·" 

!--------------------·------.. ----.. --.... ·---

!----------------·----------·---------------· -- -·-------- ------------ ···- ···--·--------------·-·-- --------- .. 
!------------------------- ·--- ---.. -----.. ·---·-- · ................. ----··· .............. - ............. _ .. __ .. ____ ,_ 

!-------·-------------·----------.. -----.... --.............. _,_,,,.,_ .. , __ , ........ . 

!-----------------· .. -------------------------·-·-· ..... ,, _____ ,__, __ ,_,, __________ .,_, ____ ,,_.,,,,_,, ____ ,. _________ , __ ,_, 

- ·-----····-----.. ·-··--·------------------·------·------·----···-~----------·--·---------------------< 

1---------------------·--·---·--··-······-"--···----·~ ... 

1------·-----------·---------------·----------··----·· -·---·~·--~,-· .. ··-··-··---AO-

- ·----·-··-·-·-·-----··--··--···-··----···----·-------------·· .. ·------· 
!------------------------·-------·-··---........... _____ .. 
_____ ,, ____________ , _____________________________ ,,_ - ·-·---------·------·-.. --.. ·-- --..... , _______________ ., ___ . ................ ___ _ 

---------------- ----·- ------- ---·---·----------·------·---.. --.--.. --·-----·----------i 

------------------- -- -·---·--- ---·------------"-i 

----·-----------·-----·--------+-

1----------------------------------------·---·~ .. ----·-

-------------·----------- ·--·-~ .. ·--·------·-·-·- ·-·---·--------·---

----·---- ··---·-·--·--- -···--·-·------ ----------------·------ ··-······-···-··-···--···- -·- ····-

!-----------------------------·------·-- --.. -------·----·--·----·--·-·--------·-----------------
!----------------------------------------+-------------------~-~-·----·--·---·----

!---------------------------~--·-·-------· ___ ,, ____ _,_,,,, ___ , ____ ,_, ___ , __ ,,,,_, ______ _ ........ --------

<--------------------·------m--,.•••~-~•-•m••••----··-·-·-- ••••••••••••••••••••·•--••••••------- ·--·--•-•••"•"•-••••-••.,•-•-

!---------------------------·-~-~-~--·-· · ··-~·····-·----- ----------
-·--··------~-···-------------------

-----··----------------------·--·---------------

!------------------------------~ .. ~ .. ---·~-·--··-··-····--·- -----------·- - - -----· 

!---------------------------------· .. ------ _ ____ ,,,, _________ , ___ ,., _______ , ___ ,, ______________ --! 

!-----------------------------·---.. ·--··-·----·- ........ - - .. --·--· .... _______ , __ ,__,_ 

-----------------------------------+--------------·----------------
------------·-------------------------i 

-+------------------·-·----------- ·------< 

1----------------------·---------------t----~---~-~-··~~·-~·~---

...------------------- ---------·-----~--·----·--~- ~~------··-.. ·--·-·-~-----··---·-·----·-··,·~·-·-,--·~---------------

.----------·--··--------·----------------·----·-· 
1-----------------------.. - .. --.... ----·--.. ·----

-------------·-··~·---·--·------·--------t-------------------------------~--·--···----·----

>---------- ····--------------------------- ·--------- ·------------------< 

'----· __ .. _·_-_ ... ·.----·--.. -·--_-_ .. ~~--------- --------- __ .,_ ..... __ ,~~---_± _____ ~·-=~=~~~-=~=··~==--·----··---.. ------------' 
4 


