
RON COMINGDEER & ASSOCIATES 

RON COMINGDEER 
MARY KATHRYN KUNC 
KENDALL W. PARRISH 

Marlene H. Dortch, Secretary 

AN ASSOCIATION OF PROFESSIONAL CORPORATIONS 

6011 NORTH ROBINSON AVENUE 
OKLAHOMA CITY, OKLAHOMA 73118-7425 

Telephone: (405) 848-5534 
Facsimile: ( 405) 843-5688 

February 4, 2013 

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. 

KP/nh 
cc: 



FCC Fol'ltl .555 
November 2() 12 

Appmved by OMB 
3060~0819 

r\nnuol Lifclinl! IWglblll Tdccommunlcations Carrier Cerlilicl\tion Form 
All Gurrlcrs rnll~t complete Scction5 I, '2, umi .3. Cnrl'i1.1rs lllllt~t cornplctl;l Se~1ion 4.ifllpplic!lblc, 

Dear/lin~: JtWWlQ' J 111(Amumll.>~ 

Oklahoma 
~ siim~ ·~-----··-··· ···-····'"'·····-~---~--------

(iln/ZI/gibltJ Tdn:ommunlrmion.v C'urri«l' rwrqJ nil/Sf prrw/r./11 u ''lil'f/ji~·r.Ui011fimnji11' wn:IJ S(a/(! In whil:h if 
flt'UV/(/c's L{/ltlin!l.l'lti'VI~·,!). 

5Ha6a _ _ . . .... Dobson Telephone Company 
sruu>' Area (~odcTs){§A.C) · ETC' Name(s) · ·'"·=~.,-,,~~~=~=~=~== 

~,,_)j.- - ·"""" 

I Afflli<Uod ETCs (/lw/11de names and SAC's, 
I (lf/Cit,;h ar:Mirlonctl ~hi!IJI.!' if~!.!~;ii.n::ry) _ 

S!!cti_()I:t_l: ,..fll ETO; Unilialth~? cent{icario/1 that appl/c1s to your BrC D11pv.nding onth11 .'ilu/1!, both 
Cl!l'l/flcarlonv may apply). 

I c<!rtify that the compuny listed above hm; certit1cution procedures in pluce to review incQITI\! and prugrum·b!lsed 
~ligibility documentation prh)r to enrolling a customer in tiN Lifeline progrum, and th~tl, t(' the best of my 
knowledge, the company was presented with do~um~ntation of ea~h consumer's housch()kllm;:om~ and/or 
program-basild eligibility prior to his or her enrollment in Lifeline. I am an off1ccr oft;e!feq;j mpany named above. 
I am illllhorlzed ro make thifi ccrtillcati'm for the Study Arca(s) listed abovc, luHial _ 

1431988-------------~·-·---------····-~·-· ---- ---------------... -·-------·- .. 

"([T;i(i"'i':t .vprtdjh: SAC(,\) for wl1icll )'(Ill we making This certijlcalion ilil t.v nol applicahTi'i(7-~df(if).•r!itl' .fludy 
tll'l;!u.v wilhin1h~; SWI!!. A/I(Wh additional shee/s (/lli!C!I.!sscwy). 

AND!OR 

I certify thm rh1,1 compuny listed above confirms consumer eli~ibi!ity by relying on__ ______ _ __ ----···-.. ·~-~~-
prior 10 enrolling 11 customer In the Lifeline progmm. (Please list the prawwn f!liglhility data sourc,~s. sui:h as 
ETC access to "I sta1t1 dataha.H1 and/or nofic(! of eligibility from tht! sial(! Lifeline adminiuratar and indicate .for 
which qualifying programs (r:.g., SNAP, SSI) the.w: ,\'011/'~'!!·Y are used to ver(/Y r:onsumur rtligibilily). I am 1111 

officer of the company named a hove. I am aUThorized to make this certification for the Study Are!l(!i) listed 
above. Initial 

~~~-~~~~~~--~ 
(Lis I the specific SA C(.v) jiw >rhich you ar.; muking this certijicarion if iris not applicab/1.! '"all f?( yours/uc{v 
unms wilhin lhrt st.;tte, Aw"·h addilimwl sheets ifnecessm:y). 



FCC FPrm 555 
Noviimblir 20 12 

Approv~ad by OMIJ 
J060-0819 

.~G,t,ln_IJ,~: All #.'TCI'(/nithill/1!1 (!~!!'f//INtliOflliWf opplii!J I(J yrmr ETC, ami /f'upp/ir:r~QI;:, f:mnp/~11: IJOIIItii/M ,.1 
rhmu.f!h /, tll!t tablr:~· bf!ltm•, 111/(wh uddllion(jf ,\'huet.~ /fnli'~'{'5S(II')I), 

I c!!rUiy thm rhc Cllnlpun>·lit~t~d !lbovo 1111!} pmcl!cl\ll'(l3 In plac!! to re-~crtif,Y Jhq con~imHld ellMibilhy ofolloi'IIH 
Lifoliuc cmnomers, nnd !hut, to the best of my know!!Jdgc, the comprmy obtltln~cl Bigned cllrtltle!ltlom from oil 
conf.i!llll\Jr~ nllr.Jsting to thi!ir continuing ~Hgiblli~y for Lifeline, 1!:.\(:~tpt thosOiiilb~cribcn whosg oliBlblllly w11~ 
vcrilll!d by the company through ~he use ofothllr 5ourccs ot'oligib!llty lnfonmltlon as well ae tho~c ~ubscrlbcr!l 
who w~::rr.J r ·cl"!rtil1i!d by th!.! stn!c Li fillinlol u4minllltmtor. Rcaulls al'c pnwidecl in the clmn he low, lam an officer 
of th11 con :; numl.ld abov(;, I am authorized w mnke thi~ cct1ii1cmion for the Srudy Area(~) Hstcd L~bov~;J. 
lnilinl 

:"umlii,ro-r 
S"ll~nlh~r.1 
tlllim~tll on 
~IYyl'tf 
F'11rm(~) 41}7 

62 

.... ulllhl'l'ul' 
LioP.~ 
C'lnhmal11n 
~lily f''CC 
r'orm(s) 4?7 
!'rovidcd l!l 
Wirqlio~ 
l~vs~ll~•·~ 

NA 

~-·-- D -~L . E "'C-D 
<--- ,~.,,...,.·~·----

~- c r G z. (F> 
...,.....,..,-.~~======~-"'="' ·-··-·-··~~-.. --~ !'""'·-

l'iumber or ~~""""""'""~---·-
1 ~umber of ,'liumb~r of • :"iu111h~l' uf :'l'nu· Numh~r of 

-·-F) H 
-- "N·~u.~ii"'""li~=.r-,;,.;or"""'----1 

Sub•~rlhn~ t;rc Subscriber~ Hrsponlllnu Sub~cl'lbor~ S~b~<:rlben f)!!- Sub~~•·ib~r~ Who 
{:!HJIII~l~ll L>ln~11'' H~~POillllng lo Subs~rlb~r~ l{e~pontllng 'l'hlll li:llrulh;d ur l>l'·~:nrolled l'rlor 
tu B.c~~rlify ETCConlnrt The,· r\r~ ~~~ Schuduhtd Ill lw to l<~~llrlili~lltlun 
l':ligihilhy Through Longer F.llgi!Jic. [)~-~:nrollell PH 11 All~mpl 
A tle~lllliiln Rt~lllt of Nu• I• 

R~spun~c or 

... ="='"-""""'"",.,. . ......• '·- -- .1 ne!lg!)l!J1~L 
6 ~ ~ i Q 3 -- -

~--I J ~ I. 
~ 

:'llnmh~r or ,"iurnh~l' ofCuslorncii; J)ji. Numbcr ofSub5~rib~r.:; Who J)~~~~n•·ollcd 
Number ufSI!bicribcr~ Sub~c1•ib~r·~ Who~c ~nrollcll or Schc<hdctl lfl he Or· Prinr 111 Hccerliflg~Jill!l i\llcmpl 
Whose Eliglblllty 1\'"S EIIJ:iblllty Wns [nrollcd Rs 11 Hcsult of ll Flndiug 
H1•1'icwcd lly Stnlc l•:xamirml by Stntc of lncligibilit)· 
Administrator or l!y Atlrnlnistnllnr or Uy 

I ETC Access to C:liglblllly ETC ;\cccss 10 
! Dntn !Wglhillty Oatn nnd 
' FnumfiQ be i 

i lncliPihlc --
NA NA 0 0 - ,,.,.,~.,w 



FCC F1Jrm 5 S ~ 
Novcmb~:r :w 12 

OH 

Approwd by OMfJ 
3060·0819 

I c~rti(y thatm)' cmnpuny did not clnim icdr.:ml low .ln.conu: support for ~ny Lll.'i,!lhw (;Y~torn~r5 prior to June~·­
(inscm Ql/1'1'1!111 )'!Jar), I am an omil~r of tho !)Ompnny named abov~. J lim uuthoriz<ld to make thifi cgrtillcPtiPn for 
th1.1 Study Arco(s) ll~ted 11bow. lnltlul 

r= -· - ~~·--· - - -~~ 

~"~------··-=· . -~~- ~~ 
( [,/J'/ th~ ·\JH!.e(fh: SAC(.I'J for wludt you rmr making this ~'('l'f{/i,•ation if ills not CTpplie'(lblr.: to all C//)'ollr ,fluri)' 
(1/'f!<I.V w/rh/n t/u; MUN. ,c/1((19/1 UfMIIio/la/ ,\}li!J!I,\'{/'II~'to'rtS,HII'Y)· 

I Cllr1it'y thatth~· .c ·my listed above is in compliance wlth all fed!H1!1 Lifclin~;~ ~,;CJr!ilicut!an p1'PCC\ll.iri,!6, I 11111 1m 
gf'ligcr of the co1 . 'nmncd abovo, llllllHUthQrizcd to muke this certltlcmion ilw the: Study Areu(~) l!srcd 
nblm'. lnlthtl 

S.ll£1irul.i: N1Jn~ .. . mge...tppllc:llb/1! f(J Certain Pn:-Ptlitl ETC.v (llw /!.'TC dtJt!,r not "·'·sq,vs Ol' col/!1(:/ a monfhiJ'./JJ~: 
ji'Oinlls L(fe/im: .mbst;:ribrtrs)(Recorcl rlwnumbtw c~j'.wbscribl!tW 'ltt•(!IJI'OIIedji:.w non-uxag(t by momh in column N 
ht!low). 

N 

J\'hmth Subl!cribers De-Enrolled fo.r Non-lJsagll 

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

Primed Name of0f'l1 'I 

~~~J.J3 
Date 

=los· :1 {o c.£. &63 
Contact Phone Number 



FCC Vnrm 555 
November· :w 12 

Appr'O'r'tHJ b)' OMB 
3QqQoQ8J9 

........ :.""---·~~~~-"~-- ~=~~~-~-+---~======-~==~=--1 I ... = .......... _____ ...... ----

1=·--~-:---------==:====--:._~~------·.:=·~::::··:~-----~-==· 
c-::-· ~-=~---=~·~--::,~··-----------·---'---=~~--~·~- ........... . 

~~-----~---H........,o...,ld,i,!y~Co_Jnpany Name(!f.l _ .... 
S1\C _ .... _ _ . fl.toldi11g Com~xN(\fl19 ___ ~=~~ 

1
-~· : ·-~=··==~-· -· ...... ~- .. -= .. --~~~=-! 

~=--· ·=-... :=·--==-~:- . ~~. . H •• :: -~---·=-===---i 

r==-:--~=----- l= -- ;.~·· ~-

·~---------=---------

·-·---··---·-

L..._---~~---~-----·---·1.....------- ---~--------' 
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----~·--~=~-l 

!=:::: ........ _.==========±-==========~ 
~- ···-----------~--
r====-·-_--_---_-· _-_"·"·=--------=---=--=-=-=j'== -=== -=-=-==--=--=---=---=--=--=--... -.. -.... -....... --.. ~~-·=·_· .--1 
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-·--- ________ ....J 


