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Valley Telephone Cooperative Copper Valley Telephone Valley Connections, LLC 

February 2, 2016 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 121

h Street, SW, Room TW-B204 
Washington, D.C. 20554 

Valley Telecommunications - Internet - Business Systems 

FILED VIA ECFS 

RE: FCC Fmm 555 Annual Lifeline Rep01t and Ce1tification 
WC Docket No. 14-171 

Dear Ms. Dortch: 

Enclosed are copies of the FCC F01m 555 Annual Lifeline Report and Ce1tification for the 
following companies: 

Valley Telephone Cooperative, Inc. SAC 452176 
Copper Valley Telephone, Inc. SAC 452176 
Valley Telephone Cooperative, Inc. SAC 492176 

Please feel free to contact me if any questions arise. 

Virgil Barnard 
Contracts & Compliance Administrator 

P.O. Box 970 - 752 E. Maley St - Willcox, Arizona 85644 - Phone: 520-384-2231 - Fax: 520-384-2831 - www.vtc.net 



FCCForm555 
Novembe1· 2014 

Annual Lifeline Eligible Telecommunications Canie1· 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 
De"dline: Jmmmy 3P' (Amuutlly) 

452176 

Study Area Code (SAC) 
(A11 Eligible Teleco111111rmicalio11s Carrier (ETC) must provide a cerlijicatio11 form for each SAC through which it provides Lifeline se1vice). 

AZ 

State 

Valley TeleCom Group 

DBA, Marketing or Other Branding Name 
(lf sm11e as ETC mime, Ii~·/ "NIA" Do 1JO/ leuve blank) 

Does the repo1·ting company have affiliated ETCs? 

Valley Telephone Cooperative Inc. 

ETC Name 

N/A 

Holding Company Name 
(If sm11e as ETC 1w111e, fat "NIA" Do 110/ leave blank) 

Yes ffil No ffi] 

Provide a list of((// ETCs tlwt are affiliated with tl1e reporting ETC, using page 4 and "dditio11al sheets if necessary. Affiliation sflcill be 
determi11ed ill accordm1ce with Section 3(2) of the Co111m1111icalio11s Act. That Section dqfi11es "aj)lliate" as "a person that (directly or i11directly) 
owns or co11tro/s, is owned or co11tro/Jed by, or is 1111der co111111011 owners/rip or co11/rol with, a11otherpenw11." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- See attached worksheet --

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 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 11111s1 complete this sectio11 

I certify 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 Lifeline program, and 
that, to the best of my lmowlcdgc, 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. 

Initial T J 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Section 2; Annual Recertification 

Do 1101 leave empty blocks. If a11 ETC Jws 11othi11g to repo/'/ in a block, enter a zero. 

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

Nulllber of subsc1·ibers Number of lines Nu111be1· of subscribers claimed 011 the Number of subsCl'lbers Number of 
claiJ11ed on Februat·y clalmccl on Februa1·y Februai·y FCC Form 497 tllat were de-e1ll'olled prior to subsc1·lbe1·s ETC Is 
FCC Form497 of FCC Form 497 of !n.l!.l.a.lll! enrolled in the c111·1·c11t Form rcccrlification attempt responsible fo1· 
current FOl'lll 555 cul'l'ent Form SSS 555 calendar year 

by either tJic ETC, a 
recertifying for 

caleudal' yea1· state ad mlnlstrator, 
calend:11· year nccess to an eligibility cunent Form 555 

(Febmm31 tfn/11111011111) 
1>1·ovided to wireline (These s11bl·crlbei-s 1fltl 1101 linl'e llfel/11e database, or by USAC calendar yea1· 
reseJJers .~ervice prlol' l0Jn1111m~· I of/lie t:m·reut 555 

c11/emlrw yem~) 

51 0 1 6 44 

Recertification Results: 

F 

Number of 
subserlbel's ETC 
contacted directly to 
l'CCerllfy cJlgllJlllty 
througl1 attestation 

44 

]{ 

Number of 
subscribers whose 
ellglblllty was 
revJcwcd by 8httc 
admlnlstratm", 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

G ll = (F·G) I J =(IHI) 

Number of Numbel' of non- Number ofsubscl'ibers Number of subsc1·ibers de-
subsc1·ibe1·s 1'es11011dl ng 
rcspondi ng to ETC subscribers contact 

30 14 

L 

Nu111he1· of 
subsCl'lbel's de-enl'olled 01· 

scheduled to be de-eul'ollcd as 
a result of fludlug of 
lnellglblllty by state 
adm!nisfrator, ETC access t{) 
eligibility database, 01· USAC 

0 

responding thatthcy a1·e em·olled 01· scheduled to be 
no lo11gc1· eligible de-eall'olled as a result of 

11011-respouse 01· rcs1•onse of 
(This sllo11!1f be n s11bsel (If J11ock lnellglbllity from ETC 
G.J recertlflcallon attempt 

0 14 

Note: If any subscriber was re11iewed bJ' an ETC accessing a slate database or 
by a state ad111i11islmtor tmd subsequently co11tacted directly by the ETC i11 an 
al/empt lo recertify eligibility, those subscribers should be listed ill Blocks F 
through J as appropriate and not 111 Blocks K anti L. As a result, all s11bscl'ibers 
rnbjecl lo recertiflcation who were 1101 de-enrolled prior to the recertificatio11 
atlempt must be acco1111ted for i11 Block For Block K. 

The totfll of Blocfc F mul Black]( 1rho11ld equal the 1111111ber 1·epm·te1/ /11 Block 
E. 

Based 011 fire data e11tered above, i11ilial the certific(ltio11M below that app~I'· Both Certificatio11 A a11d B may apply depe11di11g 011 the recertificatio11 
procedures i11 place for the SAC reporti11g 011 this form. If Certiflcatio11 C applies, neither Certiflcalio11 A nor B may llpply. 

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. I am authOl'izcd to make this certification for the SAC listed 
above. 
Initial T J ---- AND/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
------- -----------------· Results are pmvidcd 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 Fcbmary 

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 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Section 3: De-enroll Percentage 

Usi11g the data e11tered i11 Sectio11 2, complete the ch<trl below lo fl11tl the perce11/age of.mbscribers de-enmlledjor this ETC. 

M = (F+K) N=(J+L) 0 = ((N + M)"' 100) 

Numbel' ofsubsc1'ibe1·s fltat the Numbel' of Pel'ce11fage of subscl'ibe1·s 
ETC attempted to l'ecertify dh·ectly subscl'ibe1·s de.- dc-cnl'olled 01· scheduled to 
J!J: thl'ougll a state aclminish'ator, enl'Olled 01· scheduled be de-em•oJled as a 1·esult of 
ETC access to n slate database, or to be de- e111'01led ns n Ineligibility 01· non-l'esponse 
byUSAC l'esult of 11011-1·esponse 
(T/Jis sflould equal Ille 1111111ber 01· ineligibility 
repo1•/efl in Bloclc BJ 

44 14 31.82% 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs mmt complete all qf Seclio11 4. Pre-paid ETCv genemlfy do 11ot assess or collect a 
mo11t'1/y fee from their Mfelille subscribers. RTCs tlwl 011/y assess <I fee but do 1101 collect such fee,f are pre-paid E'l'Cs a11d 11111.vt complete the 
chart below. 

Is the ETC Pre-Paid? Yes lri] No IE] 

If Yes, reconl the 1111111ber of subscribers de-e111'01led for 11011-usage by month in Block Q below. 

p Q 

Month Subscribers De~Elll'olled for Non-Usage 
January 0 
FebrnaLy 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, 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 am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signnlure of Officer 

trov.iudd@vtc.net 
Email Address of Officer 

Sharma J Purcell 
Person Completing This Certification Form 

Troy Judd CFO 

Printed Nnme and Title of Officer 

01/13/2016 
Date 

520-384-8919 
Contact Phone Number 

3 



FCC Form 555 
November 2014 

SAC 

452176 
492176 

Affiliated ETCs 

Name 

Approved by OMB 

3060-0819 

Conner Vallf'v Teleohone Inc .. Vatlev Teler1hone Coonerat 
Vallev Tclcohonc Coooerative Inc. 

4 



FCCForm555 
November 2014 

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 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jmmmy 31st (A11111mlly) 

452176 
Study Area Code (SAC) 
(A11 Eligible Teleco1111111111/cat/011s Cairier (E'IC) 11111s/ prol'ide a certification form for each SAC through which ii pro11ides Lifeline service). 

AZ 

State 

Valley TeleCom Group 

DBA, Marketing or Other Branding Name 
(/f.mmc as gJ'C 11a111e, Ifs/ "NIA" Do not /eave b/a11k) 

Does the l'eporting company have affiliated ETCs? 

Copper Valley Telephone, Inc. 

ETC Name 

VTG Holdings, Inc. 

Holding CompanY. Name 
(If same as ETC 1wme, list "NIA" Do 11ot /ecll'e h/a11k) 

Yes~ NoO 

Pro1•ide a list of all ETCs that m·e (tj)i/iatedwifll the reporting ETC, using page 4 and additional sheets if necessary. A.ffillatio11 shall be 
determined in accordance wlfh Secfio11 3(2) of tire Co1111111111icatiom Acl. 11101 Section defines "affiliate" as "a person that (direclly 01• indirectly) 
owns or controls, Is owi1ed or controlled by, or is 1111der co111111011 ownership or control with, another person." 47 US. C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

--See Attached Worksheet--

For purposes of this filing, an officer is an occupant of a position Listed in the a1ticle 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 for operntions, 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 Cel'tification All ETCs must complete tliis section 

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

A) 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 p1·esented 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 consmne1· 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. 4 
Initial ----



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Section 2: Anmrnl Recea·tification 

Do not leave empty blocks. If an tTC has 11otlti11g to 1·eport i11 a block, enter a zero. 

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

Number of subscribers Number oflines Number ofsubscribcrs clnlmcd 011 the Numbc1· of subsci·ibers Number of 
claimed on Fcbl'Uary claimed on Fcb1·ua1·y February FCC Form 497 th11t were de-enrolled .ll.lifil: to ~ubscl'ibcrs ETC is 
l~CC Form 497 of l•'CC Form 497 of jnitiRlly cnl'Olled In the c111·1·cnl Form recerllficntion attempt 1·esponslblc fo1· 
current Form 555 cul'l'ent Form 555 555 cnlend:w year 

by eilher the ETC, n 
rcce1·tifylng for 

c11lendar year stale ndmlnistrnto1·, 
calendar year access to an eligibility c111·1·cnt Form 555 

(Febnrmy tf11ltt 1110111/i) 
provided to wircline (Tliese mbscriben; d/111101 fuwe Llfell11e dalnbnsc, or by USAC calemlai· ycm· 
re!ellers .rm•ice p1iol' to Jn1111t11J' J offfle c11ne11t SSS 

cnlemlnr ye11r.) 

61 0 1 3 57 

Recertification Results: 

F 

Number of 
subscribcl's ETC 
contnctcd dil'ectly to 
l'CCel'lify eligibility 
through ntlestulion 

57 

J( 

Numherof 
subscribers whose 
eligibility WllS 
1·evicwed by stnle 
ndmiuislrntor, 
l!:TC llCCCSS to eligibility 
dntabnsc, 01· by USAC 

0 

Certification: 

G H=(F-G) I .I .. (H+l) 

Number of Number of non- Numbe1· of subscribers Number of subscl'ibcrs cle-
s ubscrlbers 1·cs1mnding 
responding to F..TC 1mbscribc1·s contact 

32 25 

L 

Number of 
subscl'l°bers de-enrollc1l or 
scheduled to be <le-cnl'Ollcd ns 
11 result of find Ing of 
Ineligibility by sf11tc 
ndmlnlstrntor, E'l'C 11cccss to 
eligibility dal!ibnsc, or USAC 

0 

1·csponding that tl1ey are cm·ollcd or scheduled to be 
110 Jongc1· eligible dc-cnJ'Olle1l 11s n result of 

no11-1·esponse 01· response of 
(111/s J·/1011f1f be 11 .mh.ret of Block ineligiblli I)' from ETC 
G.) rcccrtificntion attempt 

0 25 

Note: If 1111y subscriber was reviewed by <111 ETC accessing n .~late database or 
by a slate ndmi11lstmtor a11d s11bseq11e11tly co11tacted directly by the ETC in 011 
al/empt lo recertify eligibility, those subscribers slrou/d be listed i11 Blocks F 
throug/J J <1s tpprop1·iale and 1101 i11 Blocks K a11d L As a re.mil, nil subscribers 
subject to recerfijicalio11 who were 1101 de-enrolled prior lo the recertificalio11 
allempt must be acco1111/ed for in Block Ji' or Block K. 

Tiie lotfll of Bloc/' F 11111/ B/oc/c f( slio11/tf equ"/ lite 1111111ber l'eporletl ill Brock 
E. 

Based on the da/<1 entered above, inilial the certiflca1/011M below that apply. Bollr Certiflcalio11 A and B may (tpp/J1 depending on the recert!ficalio11 
procedures ill place for the SAC reporting 011 this form. lf Cerl!ficafio11 C app!ie~~ 11elflre1• Cerlljicatio11A110r B may llpply. 

A.) I certify that the company listed above has procedut'es in place to rece1·tify 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~ office!' of the company named above. I am authorized to make this certification for the SAC listed 
above. fil 
Initial · 

ANO/OR 
B.) I certify that the company listed above has procedmes in place to recertify consume!' eligibility by relying on: 

{List database or name ofad111i11istrator here) • Results are provided in the chatt above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this ce1tification for the 
SAC listed al;t:i"V'e. 
Initial _Jr.--

OR 
C.) I certify that my company did not claim federal low income suppo1t for any Lifeline subscribel's for the Febrnary 

Form 497 data month for the cml'ent 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 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Section 3: De-enroll Percentage 
U~ing /he data entered f11 Sec/ion 2, complete the char/ below to jiud tire percentage of subscribers de-enrolled for this ETC. 

M=(ll+K) N-=(J+L) 0 = ((N + M) * 100) 

Number of subscl'ibc1·s that the Numhc1·of l'cl'ccntngc of subscribc1·s 
ETC nftempted to l'CCCl'fify directly suhscl'lhel's de- de-enrolled 01· scheduled to 
ill: thl'ough 11st11te111hninisll'lltor, cm·ollcd or scheduled be clc-cnrollc1l as a 1·csult of 
ETC nccess to 11 state dntnlrnsc, or to be de- enl'olletl as a ineligibility 01' 11011-l'CS(lOllSe 
hyUSAC result or 11on-1·csponsc 
(1'/Jis 1ilio11/1/ eq11t1/ tlie 1111111bel' OI' ineligibility 
reportetl i11 Block E) 

57 25 4:l% 

Section 4: Pl'e-Paicl ETCs 

All ETCs 11111sl complete the appropriate check-box; pre-paid ETCs mus/ complete all o/Seclio11 4. Pre-paid ETCs ge11emffydo 11ot assess or collect a 
111011/h/yfee ji·om their Lifeline subscribers. ETCs lht1/ 011/y assess a fee but do 1101 col/eel such fees are pre-paid Ere.~ and must complele the 
chart below. 

Is the ETC Pre-Paid? Yes D No [lJ 
if Yes, record tire 1111111ber of subscribers de-enrolled for non-usage by 111011/ll in Block Q below. 

p Q 
Month Subscribers De-Emolled for Non-Usage 

January 
February 
March 
Amil 
May 
June 
July 
Ammst 
September 
October 
November 
December 
Total Subscribers 

Signatul'e 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 am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

~~ 
' r • Signature ofOffice1· 

trov.iudd@vtc.ne1 
Email Address ofOffice1· 
Sharma J Pmcell 

Person Completing This Certification Form 

Tl'Oy Judd Chief Financial Officer 
Printed N?mr an~ Tr of Officer 

I \ ") I lo 
Date 

520-384-8919 
Contact Phone Number 

3 



FCC Form 555 
November 2014 

SAC 
452176 
492176 

Affiliated ETCs 

Name 
v~lli>vTelenhone Coonet'ativP Tnc. 
Valley Telephone Cooperative, Inc. 

Approved by OMB 
3060-0819 

4 



FCCForm555 
November 2014 

Annual Lifeline Eligible Telecommunications Carlicl' Cel'tification Form 
All catriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
De"'lli11e: Jamut1y 3151 (A111111ally) 

492176 

Study Area Code (SAC) 
(An Eligible 7'eleco111m1111icatio11s Carrier (EJ'C) must prol'ide a certljlcalio11for111for e"cll SAC tlirouglt whlc/1 ii pro1ii<fe.~ Lifeline se11iice). 

NM 

State 

Valley Telecom Group 

OBA, Marketing or Other Branding Name 
(If wme as ETC 11a111e, list "NIA" Do 11ot lerwe blank) 

Does the 1·eporting company have affiliated ETCs? 

Valley Telephone Cooperative Inc. 

ETC Name 

N/A 

Holding Company Name 
(lf same (IS ETC ""me, list "NIA " Do not leave blank) 

Yes Ufil No [OJ 

Provide a list of oil ETCs that are (lffi/iated wil/1 tl1e reporti11g ETC, 11si11g page 4 and additio11a/ sheets if 11ecessmy. Affili"t/011 shall be 
deter111i11ed in accordance with Section 3(2) of the C01mmmicatio11s Act. Thal Section defi1ies "a.Oiliate" os "a person that (directly or Indirectly} 
ow;is or co11/rols, is owned or co11/rol/ed by, or Is under co111111011 ownership 01· ::011/ml willi, a11olher person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- See attached worksheet --

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 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 Cel'tification Alf ETCs 11111st complete this section 

I certify 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 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. 

Initial T J 



FCC Form 555 A111u·oved by OMB 
November 2014 3060-0819 

Section 2; Annual Recertiflcatiou 

Do 1101 /eave empty blocks. If fl/I ETC has 11othi11g to report in a block, enter a zero. 

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

Number ofsubscribe1·s Number of lines Number of subscl'lbers claimed 011 the Number of subscribers Number of 
claimecl on Feb1·uai·y claimed on February Febrnary FCC Form 497 tltat were de-enrolled prior to subscl'lbers ETC is 
FCC Form497 of FCC Fo1·111497 of initially enrnllecl in the current Form rece1·titlcatlon attempt responsible for 
cul'J'ent Form 555 Clll'l'ent FOl'lll 555 555 calendar yea1· 

by elthel' the ETC, a 
1·cce1·tlfylng for 

calendal' year state ndmlnlstrator, 
calenda1· year nccess to nu eligibility cu1·1·cnt Fom1 555 

(Febmm'J• tln/111110111{1) provided to wfreline (Tflcsc 1mb!u:dhel's did 110/ llfll'e Lifeli11e database, 01· by USAC calendar yea1· 
resellers ,fen•ice 111i01• to Jmmmy 1 of tire c111·1wt SSS 

C(lfe111/111· J•em~) 

39 0 2 3 34 

Recertification Results: 

F 

Numbe1·of 
subscribers ETC 
contacted directly to 
l'CCCl'tify eligibility 
through nttcstntion 

34 

K 

Numbel' of 
subscribers whose 
ellgibility was 
reviewed by state 
ndinlnlstrntor, 
ETC access to eligibility 
database, m· by USAC 

0 

Certification: 

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

Number of Number of non- Number of subscl'lbers Number of subscrlbe1·s de-
subsc1'ibel'S rCSIJOnding 
l'Cspondlng to ETC subscribers contact 

22 12 

L 

Nu111be1· of 
subscl'lbers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
htcllglblllty by state 
admlnlstrato1·, ETC access to 
eligibility database, 01· USAC 

0 

responding that tl1ey m·e enrolled OJ' scheduled to be 
no longer eligible de-enrolled as 11 i·estdt of 

non-response or 1·esponse of 
(111/.~ s/1011/d lie a s11bscl of IJ!ock Ineligibility from ETC 
G.) recertification attempt 

0 12 

Note: If a11y subscriber was reviewed by tm ETC accessing a slate <latabase or 
by a stale admi11istrnlor tmd subseq11e11t/y conlac/ed directly by the ETC /11 au 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
tliroug/J J as approprktte a11d 1101 i11 Blocks K (flU/ L. As a result, all subscribers 
subject to recertificatio11 who were 1101 de-enl'olled prior lo t/Je recertification 
al/empt mus/ be accounted for i11 Block For Block K. 

Tile total of Block F and Bloclc K sllo11/d equal tile 1111111bel' 1·epo1·fetl 111 Block 
E. 

Based 011 the data entered abm1e, initial tbe cel'tijic(l/io11(s) below that apply. Both Cerlijication A mu/ B 11wy apply depe11di11g 011 /Ire recertification 
procedure.v i11 place for tile SAC reporting 011 l/Jis form. If Cerlifica/io11 C applies, neither Certificalio11 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. I am authorized to make this certification for the SAC listed 
above. 
Initial T J -'-'---

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

- - ------------- ---------· 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 

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 __ _ 
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Section 3; De-enroll Percentage 

Using the data e11tered in Section 2, complete tlie chart below lo find the percentage of subscribers de-enrolledfor this ETC. 

M =(F+K) Na(J+L) 0 = ((N + M) " 100) 

Nu111be1· of subscribers thnt the Numbel' of Pcl'centage of subscribe•·~ 
ETC attempted to l'eeel'Ufy directly subscribers de- de-enrnlled 01· scheduled to 
m: through a state administrntor, cnrnllcd or scheduled be de-enrollecl ns a result of 
ETC access to a state database, or to be de- cm·olled as a incliglbUlty or non-response 
byUSAC result of 1101M·es11011sc 
(This sltould equal lite 1111111ber or ineligibility 
repo1ted ill Bloc/c E) 

34 12 35.3% 

Section 4; Pre.-Paid ETCs 

Approved by OMB 
3060-0819 

All ETCs must complete the appropriate check-box; pre-p((/d ETCs must complete all of Section 4. Pre-paid ETCs genemlly do 1101 assess or collect ft 
111011thlyfee.fro111 !heir Lifeline s11b.~cribers. ETQ; that 011/y assess a fee but do 1101 collect such fees are pre-paid ETCs mul 11111st complete the 
char/ below. 

Is the ETC Pre-Paid? Yes 1:rn No~ 

lf Yes, record t//e number q(.rnbscribe1:r de-e11rolled for 11011-11sage by 111011//i in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

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

Signatul'e 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. J am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signatul'e of Officer 

trov. iudd~vtc. net 
Email Address of Officer 

Sharma J Purcell 
Person Completing This Certification Form 

Troy Judd CFO 

Printed Name and Title of Officer 

01/13/2016 
Date 

520-384-8919 
Contact Phone Number 
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SAC 

452176 

Affiliated ETCs 

Name 

Approved by OMB 
3060-0819 

Coooer Vallev Teleohone Inc .. Vallev Telenhon~_Coooerat 
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