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FCC Form 555 
November2012 

Annual J,ifeline Eligible Telecommunlc;Jtion~ Cafrier Cerlilicaliun Form 
All cani.ers must complete Sections!, 2, and 3. Carriers must complete Section 4, ifapplicablc. 

Deadline: January 31"(Annualf;y) 

Ohio 
State 
(An Eligible Telecommunications Ccm·ier (ETC! must provide a certification form for each state in which it 
provides Li;fe/ine service). 
3oo6o9 Doylestown Telephone Company 

ETC Nwuo(>) 

DBA, Marketing or Other Branding Name(s) 

Sectipn 1: All ETCs (Initial the certification that applies to your ETC. Depending on the state, both 
cenifications may apply). 

I certify that th.e cotnparty listed above ha.s certification procedures i11 place to review incom{!) at'ld prog:r:;a.rn .. b~ . .sed 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with docume.ntation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above. 
I am authorized to make this certification tor the Study Area(s) listed above. Initial ... J \?> 

(Lw the speczfic SA CM for which you are mak:ing this ccrt(fication if it is not applicable to all ofyour study 
areas within the state. Attach additional sheets if necessary). 

AND/OR 

I ~ottify tbot tho ~ompany llstcd above cvi.Wmt> wn>LIIlll;r eli~;,~bilily by relying on :-;-:c;:.,--;-------;-

prior to enrolling a Cl!Stomer in the Lifeline program. (Please list the program eligibility data sout·ces, such as 
ETC access to a state database and/or notice of eligibility from the state Lifeline administrator and indicate fiH' 
which qualijj1ing programs (e.g .. SNAP, SSI) these sow·ces are used to verifY consumer e/igihility). I am an 
officer of the C\lmpany named above. I am authorized to make this ceJtification for the Study Area(s) listed 
~bov~ lniH~I 

(List the specific SA C(.9) for which you are making this certification if it i.~ not applicable to all of your study 
(.ll'"fU:t.s 1.vitht:n th6 staN~. Attach additional.~haats ~f"nacaS(J.ary). 
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Section 2: All ETO(lnilial the certification that applies to your ETC, and if applicable, complete columns A 
through L the tahles below. Attach additional sheets ifnecessary). 

l certify that the company listed above has procedures in place to re-certify the continued eligibility of ali of its 
Lifl):iline customers~ and that, to the best of my knowledge; the company obtained signed certifications from all 
consttm.ers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
who were re-certitied by the state Liteline administrator. Results are provided in the c11art below. 1 am an otllcer 
of the company named above. I am anthorizcd to make this certification for the Study A!'ea(s) listed above. 
Tniti•l~ 

A B 

Number of Nt~mber of 
Subscribers Lines 
Claimed on Claimed ort 
May JfCC May FCC 
Form(•) 497 Form(•) 497 

Providt:d to 
\\'lrclinc 
RescUers ,. 

49 0 

r, n F=C-D fi (1 =(F.+ F) H 
Nomber of Number of Number of Non- Number of Number of Numheraf 
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who 
C:nntactr:rl Directly Re~pnnrlinP. tn Snh.li:it<.rfhf'.r .... RP'<pnnrlinp, Thnt F.nrn11P.d nr De-RnroiiP.d Prior 
to Recertify ETC Contact Thoy An: No Scheduled to he to Recertification 
Eligibility Through Longer Eligible De-Enrolled as a Attempt 
Attestation Result of Non-

Response or 
lncliaibilitv 

" " ' ' ' Q 

I .I K L 

Number of Number of Customers De .. Number ofS"bstribers Who De-Enrolled 
Number ofSuh~crihcn Subscribers Whose enrolled or Scheduled to be De- Prior to Recertlficotion Attem1>t 
Whoso Eligibility wns Eligibility Wos Enrolled a~ a R~l'j:ult of .n Finding 
Rc\'icwed By Stn te Examined by Stat¢ of Ineligibility 
Admini~tratnr 1;1r By Administrator or By 
ETC Access to Eligibility ETC Ac:cc:sfoi to 
Data Eligibility Data and 

Found to be 
Jneli2ihle 

0 0 0 0 
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I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June 
(insert current year). I am an officer of the company named above. I am authorized to make this certification 
the Study Area(s) listed above. Initial 

(List the spec(fic SA C(s) fol' which you are making this certification if it is not applicable to all ofyour study 
areas within the state. Attach additional sheets !{necessary). 

Section 3: All ETCs (Initial the certification below). 

I certilY 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(s) listed 
above. lniti•l ~ 

Section4: No11-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee 
ji'om ilS Lifeline subscribers)(Record the number o.fsubsct·zbers de-enrolled for non-usage by month m column N 
below). 

M 

Month 

Januarv 
February 
March 

.April .. 
Mav 
June 
Julv 
August 
~tember 
October 
November 
Decernber 

Sign~;b 
/J: .~ 0 _, l fA)"'...A'"' 

>lign:>lnre nf O.(!)<,·.r 

President 
Title of Officer 
David Jones 

. .. , 

Persall Completing this Certification Form 

N 

Subscribers De-Enrolled for Non-Usage 

Thomas J. Brockman 
Printod Namo of Officer 

January 28, 2013 
Date 

330-658-3401 
Contact Phone Number 


