
FCC Fom1 555 
December 20 13 

Appro' cd by Oi'vl B 
3060-0819 

Annual Lifeline Eligible Telecommunications Carr-ier Certification Form 
All carriers must complete a ll or portions of all ~cctions 

Form must be submitted to USAC and fi led with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 3 t'' (A nnual(v) 

Kentucky 

State 
(An l':li;tihle TelenmllllWiic<~tions Coni~.:r (ETC) musr pnwidt: a cerl!(icmionjinmfor each swre in \1·hkh it provides L!kline sen:ice). 

264002 

Study Area Codc(s) (SAC) 

Holding Company amc(s) 

Aniliated ETCs (include names and SACY. arrach 
additional sheets !f necessary) 

Highland Telephone Cooperative, Inc. 

ETC Namc(s) 

DBA, Marketing or Other Branding Name(s) 

l'rm·ide olisr o(<dl ETCs thai ore: aj}iliared wirh rile reporting I;"TC. -~fliliatiml shall he deTermined in accordrmce wirh secTion 3{2) 1!/illi' 
Communications Act. Thai Seer ion defines "affiliate .. as "a person rlzar (direN~I' or indirecr~r) cnms or conrmls. i.' o•mcd or controlled hy. or 
i.' under common ownership or comroln·itlz. onOT!zer person . .. .J i l.J.S.C .1::· 153(1). See also 4i C.F.R . . ~· 76.1 :!00. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation. anicles of 
fonnation. or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or pannership 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 
cctt itication 

Section 1: All ETCs MUST COilt/PLETE SECTION /- 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 enrollment in Lifeline or 

B) Confi m1 consumer eligibility by relyi ng upon access to a state database and/or notice of el igibi lity from the 
state Lifeline administrator prior to enroll ing a consumer in the Lifeline program. 

I am an officer of the com.Pflny named above. I am authorized to make this certification for the Study Area(s) 
listed above. lnit iaJ0-n1(/ 



FCC Form 555 
December 20 13 

Section 2: All £TCs MUST COMPLETE SECTION 2-Amwal Rec:ert(fication 
Do not lean! empty columns. ~(an ETC has nothing to repon in a column. enter a ::ero. 

A 8 c 
:'\umber of Number of Line~ Claimed on :'<umber of Subscribers chtimcd 
Subscr-ibers Claimed on Februar~ FCC Form(s) 497 on the Fcbru>~ry FCC Form(s) 
February FCC Furm(s) -l\17 of current form 555 -197 that \\ere initial!~· enrolled in 
or current form 555 ca l endar~ car pro' idcd to current Form 555 calendar~ c:1r 
calendar ~car Wirclinc Rc)cllcr) 

772 {) 0 

ApprO\'Cd by Oi\!18 
3060-0R 19 

Initial the certi(lcations he/ow that apply to your £TC and complete tile tahles corresp011ding to the cert[ficmion be/em·. Depc•ndinJ! 
011 the state. BOT!-/ CF:RTIFICATION A AND 8 li4A YAPPI. Y. 

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 continu ing eligibility for Lifeline. Results arc provided in the chart below. I am an 
ofti ccr ofthncompany named abovc. l am authorized to make this certification for the Study Area(s) listed above. 
lnitialG X'{\ X 

() E r =D-t G I II= (r-t-G) I 

:'\umber or ~umber or :'\umber or :\on- :\umber of :\umber orSuh~cribers '\umber or 
Subscriber~ ETC Subscriber~ Responding Subscribers De-enrolled or Subscribers \\ hn 
Contacted Direct!) Responding to Subscribers Responding That Scheduled to be Oc- De-Enrolled Prior 
to Recertify ETC Contact They Arc No l<: nrollcd as a Result of tn Recertification 
Eligibility Through tungcr Eligible :"Jon-Response or Attempt 
Attestation Inel igibility 

22< 1M -~ 0 1~ 0 

A:'\OIOR 

In the space he loll". please list the program eligibility data sources. such as ETC access tn a state data hose and/or notice·~( 
eligibifityji·om the stare L[(eline administrator or the Universal SerFice Administrati1·e Company (USA('). {11/(/ indiwte.for which 
qual[fying proJ!rams (e.g. SNAP. SSI) these sources are used to verify subscriber eligihilitv. (f'ony (lsuhscrihers are 
suhsequew(r comacted directly by the F:TC in an allempl to recert[fy eligibility. those subscribers should he listed in columns D 
tlwough I as appropriate and nof in colzmms J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
Commonwealth of Kentucky Cabinet for Health and Family SeNices . Results arc 

pro~idcd_ in the chart below. I am ~n officer of the_ c_ompany
0

namcd above. I am authoriLcd to make this 
ccrtd1cal10n for the Study Arca(s) listed above. lmtJa l~ 

.} K t 

:'>u mbcr of Sub~cribcrs :\umber of :\umber of Subscribers Who 
Whose Eligibilit~ was Subscribers De- Enrolll'<l or De- Enrolled Prior to 
Reviewed By S tate Scheduled to be De-Enrolled as a Recertification Attempt 
Administrator Res ult or Find in!! of lncligibilit~ by 
ETC Access t11 Eligibi li t) State Administrator. ETC Access In 
Oata or by USAC Eli!!ibility Data or USAC 

d7o 0 0 

OR 

C) I certify that my company did not claim federal low income suppon for any Lifeline subscribers forthc February 
Form 497 data month for the current Fonn 555 calendar year. I am an ofliccr of the company named above. I am 
authorized to make this certification for the Study Arca{s) listed above. Initial 

2 



FCC Form 555 
December 20 13 

Section 3: ALL ETCS i\1/UST COMPLETE SECTION 3- De-enroll percenwge 
What is the percefltage of subscribers de-enrolled for this ETC? 

M ~ 0 P = N + O 
;\ umber or :". umber of Subscribers i'\ umber of Sub~cribcrs Total :".umiJcr 11f 

Subscribers Claimed De- Enrolled or De- 1-: nrollcd or Subscriber' Oc-Eurolled 

on Februar~ FCC Scheduled to be Oc- Scheduled to be Oc- or Scheduled to he Oe-E 
Form(s) -197 Enrolled as a l{ewlt or Enrolled as a l{csult or nrollcd 

:".no-Response or a Finding or lncli$!ibility 
lncligibili~ 

rFmm Column A 1 rFr'>m Column /iJ (Fmm Column KJ 

772 78 0 78 

Approved by OMS 
3060-0819 

Q = ((I' "'" ~ I ) • I 00) 

l'l•rccrll:t!!C of Sub~ct·ibcr~ 
Oc-Enrollcd or Scheduled to 
be Oe-Enrnlled th:tt "ere 
Claimed on the 
Fcbruar~ FCC Form(s) 497 

10.1 

Section -J.: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX: PRE-PAID ETC$ MUST 
COMPLETE ALL OF SECTIO -l 

Is the E TC Pre-Paid? 

Yes D No Ill (A Pre-Paid F.TC does 1101 assess or col/eel a monlh~r(eeji ·om its Ujidine suhscrihers) 

f/yes, record the number of subscribers de-enrolledfor non-usage hy month in columnS be/mF. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled fo r Non-Usaoe 

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

Signature Block: rl LL ETCS MUST COMPLETE SIGNATURE Fl ELDS 
By signing below. l 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 Lo make this ccrti lication for the Study 
Area(s) listed above. 

3 
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General Manager I COO 
Title of Ofticer 

David C. Crawford 
Person Completing this Certification Fonn 

SAC 

G. Mark Patterson 
Printed Name of Officer 

January 20, 2013 
Date 

423 628-2750 ext 280 
Contact Phone umber 

ETC Identification 
ETC Name 

Approved by OM B 
3060-0819 

264002 Htghland Telephone Coopcrattve. tnc. 

H ld. 0 Ing c ompany N ames ( ) 
SAC Holding Company Name 

DBA, Marketing or Other Branding Name{s) 
SAC Name 

4 
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SAC 
I e Affil" at d ETC s 

Name 

5 

Approved by OMB 
3060-0819 


