
Jan. 17. 2 0 14 1 0 : 3 5 AM SHARON TE LEPHONE COMPANY No. 8377 P. 2/ 6 

.. • 

FCC Fonn 555 
December 2013 

Approved by OMB 
3060-0819 

Annual lifeline Eligible Telecommunications Carrier CertiticatiOll Form 
. All carriers must complete all or portions of all secti011s 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: Jatmmy 3ls1 (Annually) 

State 
(Air Eligible Te/ecommunication.r Carrier (ETC) must provide 11 certifictrliOJI form for· ench state i11 whiclr it provides Lifeline service). 

351038 - -··-~·-'""v ·~ ,.., - . .... ,~ · ~7"'---

Stlldy Area Code(s) (SAC) 

Holding CompanyName(s) 

Affiliated ETCs (include names and SACs, attach 
additional sheets if necessary) 

DBA. Mal'keting or Other Branding Name(s) 

Provide n list of all ETCs 1ht11 are affiliared with tl1e reporting ETC Affiliation shall be determined ill nccordance witlr sectiou 3(2) of the 
Couwrutricafious Act. Thnt Section define~ "affilinte" as "n pe1~~011 flwt (directly or indirrJctM owns or controls. is owued or Co11frolled by, or 
is under comiJIOJr owJr{1t'Sirip or couo·ol witfl. n~~otlrerperscm. " 47 U.S. C.§ 153(2). See also 47 C.F.R . . ~ 76.1200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, a1ticles 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. 1fthe filer is a sole proprietorship, tbe owner must sign the 
cettification 

Section 1: All ETCs MUST COMPLETE SECTION 1- Initial Certification 

I certify that the company listed above has certification procedures in place either 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 emollment in Lifeline 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. 

1 am an officer of the 5Rl])pany named above. I am authmized to make this certification for the Study Area(s) 
listed above. Initilll .Q.L..l . ' 
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Section 2: AU ETCs MUST COMPLETE SECTION 2-Ammal Recer·tificntion 
Do 11ot leave empt)l colu11111S. If a11 ETC has 11othing to r~port in a colwun, (tiller a zero. 

A B c 
NumDel· of Nnmbel' ofLinu Clnhne(l on Numbol' of S•1bscriD~rs claimed 
Subscl·ibm Claimed on l"cbi'Uai'Y FCC ll'Ol'm(s) 497 on the Februnry .I<'CC Form(s) 
f'ebrnal'l' FCC Form(s) 497 of current Form 55S 497 thnt were inltinll)' enrolled in 
of Cllrrent Fol'm 5:;:\ cnle11<1~r year provided to t nl"rent Form 555 cnlenllnl· ye.nr 
calel\dftl' yenr Wi reliue Resellers 

b . 0 Q 
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Initial the certifications below that (lpply to your ETC and complete tire tables correspondi11g to the certificatiml below. Depending 
on the state, BOTH CERTIFICATION A AND 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 below. I am an 
officer ofA!he company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial .....,..-. 

D E F=D-E G H= (F+G) I 
Ntnubet· of Number of Nntnber of Non· Nmnbe,-of N11mber of Subscribers Number of 
Subscribers ETC Subscribers Resp.oniling Subscribers Oe-em-ollcd or Sllbscribct·s Who 
Contacted Directly R1.1~ondin11; to Sttbscribers Resp(utding Th~t Schcilt•led to be De- De--Enrolled Prior 
to Recertify ET Contact The)' A1·eNo Eltrollctl :Js a Result of to R.ecel·!ific::~tion 
Eli11;ibility ThrOtlgh Loltger Eligible Non-R.cspo1)se 01· Attempt 
Atte$tlltion Ineligibility 

"------0· 0 C) 0 0 0 

ANP/OR 

!11 the space below, please list the program eligibility data sources, such a!.' ETC access to a state dmabase and/or notice of 
eligibility ji·om the state Lifeline administrator or· the Universal Service Administrative Compa11y (USA C), and indicate for which 
qualifying pro graws (e.g .. SNAP, SS!) these sources are used to verify subscriber eligibility. If any of subscribers are 
subsequelllly co11tacted directly by the ETC in em attempt to recertify eligibility, tlrose subscribers sho1tld be listed in columns D 
through J as appropriate and not in columns J through L. 

B) l cettify that the company listed above has procedmes in place to re-certify consumer eligibility by relying on 
-------------...,....------------~-----~·· Results are 
provided in the chart below. I am an officer of the company named above. I am authol"ized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Nnmbl.lr of Subscribe1·s Nttmberof Nnmbet· of Snbsc,·ibc•·s Who 
Whose Elil(ibility was Subscribe1·9 D~Enrollcil or l)e-Enrollcd l'l"io1· to 
Reviewed ny St11tc Schcdtlled to be De-Eni'OJllld f\5 a Recertification Attem[lt 
Administnltol" Result ofFiluling oflneli~ibility by 
ETC Access to Eligibility State Administrator, ETC A.ccoss to 
Dl\t:l ot· by USAC Eligibility D~~ta o•· USAC 

0 0 0 

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 yeat. I am an officer ofthe.Gf~}:lpany named above. I am 
authorized to make this certification for the Study Area(s) listed above. lnitini -~r ~ 

-- . ' .. 
2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3-De-enroll percentage 
What is the perceutagt of subscribers de-eurolled for tlds ETC? 

M N 0 P=N+O 
Numbcl'of Number or Subscrlben Numbcl' of S1•bscribc1·s Toto\ Number ot 
Subscribers Clahned De. Enl'olle!l 01' De- Eul'ollea or Snhscribcn De-Enrolled 
on }l'ebruAry FCC Sche!!nled to be De- Scheduled fo be De. or Scllednle!l to be De-E 
Form(s) 497 l!;nrolled ~! a RMnlt of li:m'Ollcd ~s q ncsn\1 or nrolle!l 

Non·RCSJlOllsc or n Fin!lin~ oflnclii:ibility 
[neligibllity 

(hom Colwmr A) (From Colwmr H) (From Co/um11 K) 

~0 a 0 0> 

Q => ((I' -!-l\'1) • 100) 

'Perc en IAI:C of Subscribers 
De.£m·olled o1· Schc!tnlect to 
lie De-Enrolled lhflt were 
Claimed on the 
Febr•tRry FCC .l<'orm(s) 497 

" 
Section 4; ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-P AID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Yes 0 No lXI (A Pre-Paid ETC does 1zot Clssess or collect amo11thly fee /rom its Lifeliue subscribers) 

lfyes, record the number of subscribers de-eurolledfor non-usage by month in columnS below. 

Non-Usage Results Applicahle to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usaf_e 

January 0 
February 0 
March " A_l)ril " May 0 
June () 
July () 
August t) 
September <) 

October 0 
November d 
December 0 

Signature Block; ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above is in compliance with all federal Lifeline ce1tification 
procedures. I am an officer of the company named above. lam authodzed to make this certification for the Study 
Area(s) listed above. 

3 
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Printed Na17J of fficer 

#J,f 
Date 

3Jcr-£ ?7- J-d-/ I 
Person Col1lPlttl1gtilis Cet1ificatlon Form. 

. 
Contact Phone Ntnnber 

ETC Identification 
SAC ETC Name 

Holding Con1pany Name(s) 
SAC Holding Company Name 

DBA, Marl<eting or Other Branding Name(s) 
SAC Name 
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Affiliated ETCs 
Nnme 
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