RON COMINGDEER & ASSOCIATES

AN ASSOCIATION OF PROFESSIONAL CORPORATIONS
6011 NORTH ROBINSON AVENUE
OKLAHOMA CITY, OKLAHOMA 73118-7425
Telephone: (405) 848-5534
Facsimile: (405) 843-5688

RON COMINGDEER
MARY KATHRYN KUNC
KENDALL W. PARRISH

February 4, 2013

Marlene H. Dortch, Secretary
Federal Communications Commission
445 12th Street SW, Washington, DC 20554

Re: Dobson Telephone Company FCC Form 555
Dear Ms. Dortch,

Attached is a revised FCC Form 555 for Dobson Telephone Company. This form was
filed previously January 28, 2013.

Please note that due to confusion in interpreting the Form 555, the officer for the filer
inadvertently attested to recertification of lifeline customers through a process that does not yet
exist in the area where the filer is designated as an ETC. Therefore, the filer resubmits a revised
Form 555 that corrects this error.

i

Sincerely;

(¢

Kendall Parrish

KP/nh
cc:
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Annual Lifeline Eligible Telecommunieations Carrler Certification Form
All carriers must complete Sections 1, 2, und 3. Carriers imust complete Sectlon 4, if applicable,

Deadline: January 31" (Annually)

Oklahoma

slale
(An Eligible Teleeommunications Carrier (ETG) must pravide o certification form for vach state in which it
pmv!dcs' Lifeline service).

431988 Dobson Telephone Company
Study Area Code(s) (SAC) - ETC Name(s)
Holding Company Name(s) T DBA, Marketing or Other Branding Name(s)

L AFA lated ETCs (Ineluele names and SAC,
E attach additional shegts i necessary) ’ ’ M clLoud TE’Q p h Q n e 432 006

Section 1: AN ETCs (Initial the cerrification that applies 10 your ETC. Depending on the stute, both
cortlfications may auply).

I certify thal the company listed above has centification procedures in place to review income and program-buased
eligibllity documentation prior to enrolling a customer in the Lifeline program, and thal, 1 the bost of my
knowledge, the company was presented with documentation of gach consumer's houschghd Income and/or
program-based eligibility prior 10 his or her enrollment in Lifeline, 1am an officer of Yempany named sbove,
| am authorized 1o make this certilication for the Study Area(s) listed above, Initial |

431988

(List the specific 8AC(s) for which you are making this certification if it s not applicable to all of your study
areas withiy the state, Ataeh additional sheews [ necessary).

AND/OR

teertify that the company listed above confirms consumer eligibility by relying on
prior 1o enrolling a customer In the Lifeline program. (Please list the program eligibility data sSources, sueh us
ETC access 1o a state database andfor notice of eligibtlity from the state Lifeline administrator and indicate for
which qualifying prospams (e.g., SNAP, S5I) these sources are used 10 verify consumer eligibility). 1 am an
officer of the company named above. | am authorized to make this certification for the Swudy Area(s) lsted
above, Initial

(List the specific SAC(s) for which you are making this certification if it is not applicably 1 all of your study
ureas within the state, Atiach additional sheels if necessary),



Approved by OMB

3060-081¢

FCC Form 535 Y
November 2012

Sectlon 3 AU ETCs(nitial the eartification they applics to your ETC, and {f applicable, complete colimns A
thirough L. the tables helow, Atuch additionad sheets If necessary),

Feentily thatthe company listed above has procedures In place 1 re-certify the continued eligibility of all ol'fts
Lifeline customers, and that, 1o the best of my knowledge, the company obtained signed certifications from all
eonsumers atlesting o their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibllity information as well as those subseribers
who were rg-certified by the stute Lifeling administrator, Results are provided in the chart helow. | am an officer
of the compapy named above, | am authorized to make this certification for the Srudy Area(s) listed above,

Inftial
T
“Number of Nunther of
Subseribers | Liney
Claimed on Claimed on

May FCC May FCC
Formis) 497 Form(s) 497
Provided to

Wireline
Resellers
62 NA
¢ D _E=CD F G = (E-1) H
Number of Number of Number of Nou- Number of Number nf Number of
Subseribers E1C Subscribers Responding Subseribory Subseribery De- Subseribers Who
Contacted Direetly | Responding to Subseribers Rexponding Thar Enrofied or De-Earolled Prior
10 Roeertify ETC Contaat They Are No Seheduled 1o be 1o iKecertitication
Eligibility Through Longer Eligible De-Earolled a5 n Atlempt
Altestaiion Resuit of Nons
Response or
1 Ineligihility
[} [ 3 ) 3 9
[ J K I.

Nuowmber of Numhber of Customers De- Numibier of Subseribers Who De-Fnrolled
Number of Subseribers | Subscribers Whose enrolled or Scheduled o he De- Prior to Recertification Attempt
Whose Eligibitity was Eligibiity Was Enrolled as a Result of a Fiading
Reviewed By State Examined by State of Ineligibility
Aduniinistrator or By Administratpr or By
E'TC Access to Eligibility | ETC Access to
Data Eligibiticy Data and

Found to be

Ineligible s

NA NA 0 Q
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OR
Feertify that my company did not elaim federnl Low Income suppert for any Lifeline customers prior to June ___

{insert eurrend year), | am an officer of the company named above, 1 am authorized to make this cortification for
the Study Area(s) listed above, Initial _____

(List the speeific SAC(s) for whieh you are making this certification if it is not applicable to all of your study
areus within the state, Artach additiong! shewis If necessary).

Sectlon 3: All ETCs (Initial the certification betow),

ey lisied above Is in compliance with all federa) Lifeling certification procedures. | am an

] certify that the ¢
wiemed above, | am autharized 1o make this certification for the Study Area(s) lsted

ofTicer of the cor
above, Initlal _

Section 4: Now-Usage Applicable to Certain Pre-Paid ETCs (the ETC doey not assess or colfect a monthly fue
Jrom lis Lifeling subscribers)(Record the number of subscribers de~envolled for non-usage by month in column N
below).

Maonth Subseribers De-Enrolled for Non-Usage

January , , ]
February . - . — e
Mureh
Apri)

May

June

July
August
September
October

KV{SWH Stewart

Printed Name of Officgr)

; o , g.1.13
Thie of Officer Date
Donna Wynn C‘l’&S’ 6(04&003

Person Completing this Certification Form Contact Phone Number
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ETC Identification

5AC , ETC Name
) . A31oe8 Dobson Tolophone Gompany
Holding Company Name(s)
SAC Holding Company Name »
DBA, Marketing or Other Branding Name(s)
SAC Name
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At liated ETCs
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| Name

[o—

432008

Mikou Talughane Company

I
’[W___
oo
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