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State 

Annual Lifeline Eligible Tele<:ommuoicatioos Carrier Certification Form 
All ~rriers must complete all or portions of all sections 

Fonn must be submitted tO USAC and filed with the federal Communications Conunission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31" (Annuafly) 

LOUISIANA 

(An Eligible TeleCJ'Jwnwticm;ous Ct~rrJer (ETC) mu$1 provide a cenificationformfor~ach state iu l<.•llich if proviJe.t Li.feJi,le :cervice). 

270430 

Study Are" Code(s) (SAC) 

CAMERON COMMUNICATIONS LLC 

tlolding Company Namc(s) 

Affiliated ETCs (include names and SACs. attach I 
additiomd sheets if necessary) 

ELIZABETH TELEPHONE COMPANY LLC 

ETCName(s} 

CAMERON COMMUNICATIONS 

DBA, Marketing or Other Rranding Name(s) 

SEE ATTACHED 

P1vvide a li.,·t nf all F:f'Cs tltnt are affiliated with dtf! nporting ETC. Affiliati()n :shalt be detemtined in accordance wilh secHon 3(2) of the 
Cummtmh.•otitHI.'> Act. Thot Section defines "nffiliote" as "a persuu fltal (direclly qr htdirectly) ow11s or controls. is owttffl or controlfed by. ur 
i.>t under wmmun rrnmership or oontl'()/v.:irlr, nuoth~r ~I'SOII." 47 U.S. C .. ~· 153(2). See alsq >17 C.F.R, § 76.1200. 

for purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-Jaws (or partnership agreement). and would typically De president, vice president for operations, vice president for 
finance, ~omptroller. treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section l: All ETCs MUST COMPLETE SECTION 1- Initial Certlfict~ti~n 

1 certifY that the company listed above has ccl1ification 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 wilh documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in l.ifdine or 

R) Contim1 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. 

I am an ollicer of the con_!Pany named above. I am authori<:ed to make this certilication for the Study Area(s) 
listed above. Initial~ 



FCC Ponn SSS 
Decemb<!r 2013 

Section 2: All ETCs MUST COMPLETE SECTION Z- Annum Recertification 
Do 1101lcaw ~••pry cohmHU. 1/ an ETC hos nothi11g to ~p<>rl in a column, enter a zero. 

A B c 
N•-.bc.r vr N•q,ber orLirte. O aimtd u Hwmd~u orSubstribr:rs dlin~~td 

Swbt.eribr.n Ctain».d ""' Fe bntary FCC Fonab) 497 on fin Vrbru ry FCC Forro(1) 
P~tbrun.ry FCC )'or~t) -'"' or(' • rrenf f'vna 555 -19, thMI wrn: inUially (.•roflrd in 
orrun'f:•t Forl't'l sss u.ltoit•r )'tAll' pnwldtd lo C'urreJI1 'Forrn !55 t~ltudlllr )'r:n 

cde tdtr ytar WiRliot ReMII•rt I 
.a 0 I I 

Approved by OMB 
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Fnitlaltltt ctrt{/k'<lti<Hu below that apply If> .vour ETC a11d complete the tub/., rorre.pondi11g to tht t:erlij/<XJtlon below. Dependi11g 
on the stall. BOTH CERTIFICATION A AND 8 MA Y APP£ Y. 

A) I certifY that the company listed above has procedures in place 10 recertify the continued ¢liglbilily of all of its 
Li feline ~ubscriben;, and that, to the best ofrny knowledge, \he company obtained signed certifications from all 
subscribers 8\testing to their continuing eligibility ror lifeline, Resuhs are provided in the chart below. I am an 
officer of~ company named above. I am amhorized 10 make !his certilkalion for the Study AreB(s) li!tted above . 
loitial.iif. 

I> E FRD·E (j H • (F"(;) I 
Number or Number of N&rmbc." .r Non- Number of Number of Snbst ribtn Number of 
Subs<rib<N F.TC: S11bseril>tn Rt.·~pnndi.G¥: S•bscribers De--en.rolkd or Su Mcribe.rs 'Who 
Conlo<lod Dlr«Uy Re!pondjDg lo 

Sub«ribcrs Reapua.di ng Th;tt Schrdulrd lo l>r Or- IJt-Enroll<d l'rlor 
lo R<eortifY ETCCoa.raot They.~,. Nu EoroUcd as a Rt tult o( to Rutnificarion 
li:ligibllify Tbrougb Longer IUiglbk ~oa.-R.t-sp~o :u: 11r Att~:mpt 
A11ftfa1ioD lncliiibilify 

•• .. 7 I _8, 0 
- -

AND/OR 

In the spacl! below. please list the p.-ogram eligibility dulu so11rce.r. such as ETC access to u $lute dutubase om/lor notice o.f 
rliglblliry fmm tht store Lifeline admini>trcuor or the Unl~r.<of Service Admi~tistrotive Company (USA C). a11d indicate for which 
quDI/fylnl progrum•· {e.g., SNAP. SSI) the." sm11-r:•.< ore IIStd t() "<rify t<~btcriber~ligibiliry. If any ofsub.<cribers are 
srlbs<IJmmtly contact~ directly by the ETC in an uttemfJ' to recutify eligibility, those subscribus shootld be lifted in cvltllltlls D 
through f ns OP/>t'Opriat~ and •Wl in a#umns J through L.. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 

-....,..,-,.,.......,...--,,--,-..,...-.,...--"'7.::--.,...,--- ----:-.,.---:----:--:--:---·· Results are 
provided in the chan below. lam an officer of the company named above. Jam aulhoriz.ed to make this 
ce11ification for the Study Arca(s) listed above. Initial 

1 K L 
Numbct nf~uhs"tribe.-, l\umbrrof NumberofSul>scri{jrn Who 
Who•• engtl>lllty wO$ Substrihcl"li Dr-EQTOliL-'<1 or D~>o£nrolled Prior to 
Rovi..,..od By St>l< St htduJtd to bt Dt--F.n rolled as a Rec:n1ific:ation :\t1empt 
,\tlminislrator RtsuJt of ll•nlllng. nr ladisibitity by 
ETC A<ccSl lo Etiaibility State .\dmin.htrator, ETC Atec~ lo 

D•tn or by USi\C F.l igibility Data or liMC 

0 • 0 

OR 

C) I ccrtil)• that my company did not claim federal low income support for any Lifeline subscribers for the Fcbnlaty 
Fo1m 497 data month for the current Foom 555 calendar year. Jam an officer oftbe company named above. Jam 
authorized 10 make this certification for the Study Area(s) listed above. loitial 

2 
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Section 3: ALL £TCS MUST COMPLETE SECTION 3 -De-enroll per,·entage 
What Is the percentage of subscribers de-enrolled for this ETC? 

M N 0 P•N+O 
N1.1ml>eror Nambtr GfSubstriber' N'lMbt:rMSubtulbott'S T<ltol Numbtr of 
Sab:sc:rlbtrs CtAfiJt-d De-- fi.n.rollcd Cit De- £orolltd oT Sub,~rlbers D~Eatolled 

oo. Ftbrury FCC sc•c:<h•lttl ·~be De- Scheduled •• bt llc- or Sc:be-<l.,lt:d to bot ne-I 
Forro(s) 497 €nrolkd as a 'Rc:st•fl •f Enl"(llfe-r\ ~~ M Rntfl ot orollcd 

Nuo-ktspoaM! or a fiudln& of lntllglbiUI)' 
fncli:,ibitily 

IF rom Column AJ IFrom Colttmn H) (F'I'Om ColtAwl 1() 

86 7 0 7 

Approved by OMB 
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Q -ur •MJ•tooJ 
l'tr~C!of3ge .of~duribeu 
Dt--Eo.roUtd or Sdtdultd to 
k Ot-£nrolltd lb:~t wtrc 
Cfal•c:d on l>lt 
Fc:bru:uy FCC F<~rcu(s) 497 

8% 

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

Is tlte ETC Pre·Paid? 

Yes D No IZI (A Pre-Paid ETC does 1101 uss'"' Ql' col/u:r a monthly foe from irs Ufeline subscribers) 

If yes. record the number of subscribers de-enrolled for non-usage by month in columnS he/ow. 

No11-Usage Result.( Applicable t<1 Pre-Paid ETCs: 

R s 
Month Subscribers De-Enr<>lled for Non·Usa<'e 

January 
February 
March 
Aoril 
May 
June 
July 
Aueust 
Seofember 
October 
November 
December 

~ -

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the oompany listed above is in compliance with all federal Lifeline certification 
procedures. I am an offic~ of the company named above. I am authorized to make this o:ertification for the Study 
Area(s) listed above. 

3 
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Signed, 

ltd 
Signature of Ollice.r 

PRESIDENT/GENERAL MANAGER 
Tille of Officer 

KATYLARGE 
Person Completing this Certification Fom1 

SAC 

BRUCE PETRY 
Printed Name of Officer 

1-17-14 
Date 

337-583-2018 
Contact Phone Number 

ETC Identification 
EJ'CNamc 

Holdine: Company Name(sl 
SAC 1-loldinj:\ Company Name 

DBA, Marketing or Other Branding Name(s) 
SAC Name 
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SAC 
Affiliated ETCs 

Name 
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SAC 
270425 
440425 
279014 
61301 1 
613016 
619013 
421900 
42 1929 
371517 
371524 
371542 
371586 
379016 
449020 
269011 
289012 

Affiliated ETC's 
Name 

Approved by OMB 
3060-0819 

Cameron Telephone Company, LLC (LA) 
Cameron Telephone Company, LLC (TX) 
LBH, LLC 
Interior Teleohone Company 
MuKluk Telephone Company, Inc. 
TeiAiaska Cellular Inc. 
K.L.M. Telephone Company 
Holway Telephone Company 
Arlington Teleohone Comoanv 
The Blair Telephone Company 
Eastern Nebraska Telephone Company 
Rock Countv Telechone Comoanv 
HunTe! Cablevlsion Inc. 
AMA Communications , LLC 
Dialog Telecommunications Inc. (KY) 
DiaiOQ Telecommunications Inc. (MS) 


