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D!!ccmber 2013 

Aununl Lifeline Eligible Telecommunications Carrier Certification Form 
A II carriers must complete nil or portions of all sections 

Approved by OMR 
3060-0819 

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

IMPORT ANT: PLEASE READ INSTRUCTIONS Fl RST 

.Deadline: Jamwry 31'" (AmwaiM 

Pennsylvania 

State 
I till l:ligih/e 1".!/,•mmuwm~tlli<JIII Currier ri-.7'C) IIIII<IJN'tiV/tl,•a•·t•nijir:nt/ollfi>mljor <'tiClt .<till<· ill ll'lticl: itpmviclcs J.iji•lill~ servicr). 

170215 

Study Are11 Code(s) (SAC) 

Laurel Highland Total Communications 

Hulding Company Nome(s) 

Yukon Waltz Telephone Company 

ETC Name(s) 

See Accompanying Schedule 

DBA, Marketing or Other Branding Namc(s) 

Affiliated ETCs (indud~t names ami SACs, attac/1 Sec Accomp;1nying Sch.:dulc 
additinnalshe<!ts !f necesmry) 

l'rm·id•ali.fl o/111/ /;"TCs 1/tar are offtliated ll'ith tlte re{NJrtillJ: I~TC .• 4Jlilial/oll .<Ita// b,• tltll!l'lllillerl In (tct•tmlnncc with .wt1itJII 3(:!) oftlw 
Cnmmu11h·ntirms Act. J'ftvf Suctiflll tlcftne.•· ·'affiliate .. 11s "a pt·r.<rllllhlll (direct(•· or indircc/1)~ owns or wntrvls. Is Oll'lll!tfvr contrr•lletf h.•·. '" 
i.< wuh·r rommGn o\1'/tel'.tiJip or f:Qtllmlwitlt. mut1h11r person. " 47 U.S.('.§ 153(}1. See <11.w 47 C. F. H.§ 76.1200. 

For purposes of this filing, an officer is an occupant of a position !isted in the article· of incorporation, articles of 
formation, or other similar legal document. An officer is a 1>erson who occupies a position specified in the corporate 
by-IMws (or partnership agreement), and would typically be president, vice president for operations, vice pn~sident for 
finance. comptroller, treasurer, or a comparable position. lfthe filer is a sole proprietorship, the owner must sign the 
certil1cation 

Section I: All ETCf MUST COMPLETE SECTION 1- Initiul CertificaJion 

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 
prpgram, and thol, to the best of my knowledge. the company was presented with documl!ntation of each 
consumcr~s household income and/or program-b~s.::d eligibility prior to his or her ~nrollmcnt · in Lifeline or 

B) Confirm consumer eligibility by re lying upon access to a state dutnbuse and/or notice oft:ligibilit}< from the 
stale Lift!linc admiJ)isrrator prior to enrolling a consumer in tht: Lifeline program. 

I am an officer of th~c m any named above. I om authorized to make this certilication for the Study Area(s) 
listed aho,•e. Initial • · · 

l 

-·---· - ·- ·- _ ..... ----·---·-------·--· 

. r . 
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Section 2: All ETCs MUST COJI·JPLETE SECTION 2- A mum/ Reccrtiflcatitm 
Dr1mJ/ ll!o\'1! .:mply <"tlfumm. !/an ETC lw.f 1101hing 10 n•pon in tr column, 1!1111!1" a zen>. 

A B c 
Numt.rr,,r 1"\umb~r of l JDu ~uimC'd un Nutnbtr ofSubs~lbtrs ctuimtd 
Suhserihcrs <.1nimtd nn Frhru•r~· FCC J'urm(s) 497 unrhr FcbruaryFC\ Fnrm(s) 
l'cltrll!,.)' l'CC Forni!&) 4!17 nr currfnt l:"orm sss 497 rh~t wr~Y lnlliall~· cnrulltd In 
nr turrrnl .Form ~S!\ 
cttl~ntha 'r ytuJ: · 

c:rltndnr >:tnr prm·idcd rn 
Wirdi1w U<.,.<llcrs 

current Form 555 C'Uh:nd:u·._vtllr 

30 0 I 

Approved by OMB 
3060-0819 

lnitio/1/w cerlificationx below /hat app~r Jo your ETC tmd r:omplele /he tables corrt!.VfHIIIding to the certifk(ltitm he/oil'. Depending 
1111 lhotatc. BOTH CERT/fJC.iT/011' A AND 8 MA ~· AI'PLI: 

A) I certify that·the compnuy listed abovc.has procedu!X!s in place to recertify Lhe continued eligibility of all of its 
Lifeline subscribers. and tha~. to the best of' my knowl~dge, the company obtained signed certilicntions ti·om all 
subsci'ibers altesting to their conlinuing eligibility for Lifeline. Resulls are provided in the chort below. I am an 
officer ofVthe company named above. I am authorized ro make this certification for I he Study Aren(s) listed above. 
In ilia~ 

D ll F•J).t; G II~(F+G) I 
Number of Number of Number of Non- Number of Numbor of Subscribers Numbtr of 
SubwibN"S ETC Subscribers Responding Subscriber~ Oe-tnrolled·or Subscribers Who 
Conlllcted Dirctlh• Respnnding to 

Subscribers ltCSfl.UIIding Thai Scheduled to be Dl'- De-Enrotlea rrior 
'to Rtccdi r.i· · ETC Contnct They Me No Enrolled as a Uesull or to Rtcertific~tion 
IWglbilily Tllrough Longer Eligible Non-Response or Al1cmpt 
Attestation Ineligibility 

•71 2ii ' • ' • 
AND/OR 

lnlh~'.rf'liCC bet~ .... please list the progrtJ.tfi ~/igibi/ity tlaU/ .wurces, such as ETC access 1(1 a sfoto databas~ aml(or notice of 
o:li~ibilil)l frofll flu: sta/f! l.{fidine udmlni,~ll,'{ltor or th~ Unfl'l!.rsa/ Service Adminislratiw Ct>mpany (USAC/, ami indicate for which 
qualifying pro~-.>rams (e.g .• SNAP, SSt) these sourc.;s !!"~ .used UJ ver[fy s~tbsaib~r ~l(~ibili(l'· ?! any ofsub.\'Criber.~ Orl' 

Sl(b.v<•qucnt~v comacJed direct~v by tht! ·ETC in on atlemplto rc,wlijy eligihlllt)'. tlw.vc sub.l·,·ribr.r.v .~hould·be lislt:d in columns D 
t!~rough I os appropriatl' r.md 11nt ill ,.t,lumns J through L · · 

Bl .I ccrtil)• that the company lis tea above has procedures in place to re-certify consumer eligibility by relying on 

---:--:-:-:--:---:----:--:---:-----:=--~:--------:--:---:----::--:---:--:--· Results are 
provided in the.chart below. I am an officer ofthe company named above. I am authorized to make this 
certification for the Study Area(s) listed above. lnitial 

·' K .. .I, 

NurniJOI' n(~ub~cribers 'Nunihe'r of 1\umbco· ofSubscl'ibci'S Who 
:whose Eligibility "'ns Subscribers o,~e:m·ollcd oo· J>c-F.nrollcd Prio1· to 
Re•·icwed By Stare SehetluicCJ to be De-Enroll~d ns n Recertificntion Attcn1p! 
Adminlsrrator Rt$ult of Finding of Ineligibility by 
ETC Accm'to Elij!ibility SI:He Adnlinistriltor, ETC A<<tss to 
Dnt~ or by USAC Eligibility Oat~ or USAC 

OR 

·C) I certi(v that my C0)1lp:my llid not claim federal low income support for any Lifeline subscribers 1\>r the February 
Form 497 data month f()r, the current FOnl) 555 c!llendnr year, I a!" :m officer of the company uametl above. lam · 
authoriz~q (o mnke this certification-for the Study Area(s) listed .above. Initial _ _ 

-··--. --··-·--- --- __ ... _________ ---····-· 

.... 

·,. 

·, 
• J 

-., r• ,, 
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Section 3: ALL ETCS MUST COMPLETE SrX'TION 3 - 0.:-enm/1 pcrcclllage 

What 1.1' /IJe pen·eulfiJJl! of subscribers de-enmlletl for tfli.1· ETC'! 

M N 0 l'"'N+O 
Nu~nbtr nr Number or Subscrihrrs !\umber orSubscrill<'"' Tnlal Numbtr o( 

Subscriht•N (Joimcu llr- Hnmllcu"" Ot· l:nrollfd ur Sub>crlbtrs lle-f.nrnllcd 
on Febt'UIIt)' FCC Srltcuulrd tu he Ue- Scltrdul<d Itt bc Dr- or S.hedulcd tn bt· 0..1: 
l'orm(s) ~97 l!nrolltd tl.~ :t IIMult or Enrullctl •• ~ llcsull or nrullcll 

·~on~~ts(KIP.St nr u find hi!! ur htcll~lbillrr 
lotcligibilily 

fFrtt~H Cnlunm ·"' t,.tt>llt Ct,/umn 1/J (fiwn Column A'l 

30 1 0 1 

Approved by OMB 
3060-0819 

Q = ((11 +~ I)' lUll) 

Pfrctnlo~e of Suhscribtrs 
0•-"nroll<d Ot' S.bc'dni.U lo 
be llc-l;urnllcd 111111 1\'tr< 
Clainu!ll on fhr 
•·ebru~ry H:C Form(>) 4'17 

3 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Puid? 

I 

Yes 0 No [Z] (A l're-l'aid ETC dae..f nllf ussess or col/(!.:/ a nmnth~l'/r!oJ from i1s L{fclinc subsaihcrs) 

f(yes. rec:ord the number of.\'1/bscribers de-enrolledfor non-usage hy month in columnS below. 

No11-U.mge Result,\' Applicable to Pre-Ptlitl ETCr: 

R s 
Month Subscribers De-Enrolled for Non-Usaec 

Jonuarv 
February 
March 
Aplil 
Mav 
June 
Julv 
August 
Sepleml>ct· 

October 
November 
December 

Signal11!-e Block: ALL ETC'S MUST COMPLETE SIGNATURE FIELDS 
By signing below, I ccrti(y thatth~: company listed above is in compliance with all federal Lite line certification 
procedures. I am An officer of tJ1c company named above. I 11m authorized to make this certification for the Study 
Area(s) listed obove. 



1 
i 

FCC Fomt555 
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(}Clfilml! 0 mccr 
President & CEO 
Title of Offi~r 

Patricia A. Yoders 

James J. Kail 
Printed Name ofOfliccr 

January 20, 2014 
Dale 

724 722-3131 

Approved by OMB 
3060-0819 

Person Completing this Certilic:llion Form Contact Phone Number 

ETC Identification 
SAC I ETI"Numc 

170215 Yukon Wall% Tetophone Comp~nv 

-· 

- Holding Companv Name(s) 
SAC Holding Company Name 

!A~t HJuhltlnd Total Comnu,.c:ations. Inc 

I I 

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

.. 
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SAC 

··.· 

\ 

Affiliated ETCs 
Numc 

170179 

170205 

'· . 

Approved by OMB 
3060-0819 

Laurel Highllllld Telephone Compeny 

South Csnnon Toluphone Company 

... ... ---··---~----·--··--··~~-·- ..... -:- ·----------· .. -·-··--------- ....... _______ .. ______ _ 

., 

I. 


