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TX 

State 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31st (Annually) 

(. 4.n Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it provides Lifeline savice ). 

I 

442071 w•I'IMIIT~ ._.,.,.,._J.rr:a~Co;palift 

Study Area Code( s) (SAC) ETCName(s) 

Five Area Telephone Cooperative, Inc. West Plains Telecommunications, Inc. 

Holding Company Name(s) DBA, Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs, attach Ins Telecommunications Inc.,Five Area Telephone Cooperative 
additional sheets if necessary) 

Provide a list of all ETCs that are affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the 
Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) owns or controls, is owned or controlled by, or is 
under common ownership or control with, another person." 47 US. 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, articles 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 
fmance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section 1: All ETCs MUST COMPLETE SECTION 1-lnitial 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) 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. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initial ~ 
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Section 2: AIL ETCs MUST COMPLETE SEC170N 2- Antulflf llecertifrcaiWn 
On n<Jt leave empty colum1U. If an ETC has nothing lo nsport in a cn/uwr. enter a zero. 

A B c I 

N•rnbt-roJ No:mbrt-r cdl..iu1 O.imc;d on N•abt.r of&. bltribtn tlahn-ed 

S• l>o<ribu• CIAI- oo Fobruuy FCC F....,(•) 497 oo 11a< Pc ""''" •·cc Fot:II(•J 
horury F'CC F..,.(•) 07 of a.rn:ot F&tm SSS 497 fbat ,.·~rt initi11ty rnrolled In 
of'CUI'Tt.nt fi'QrM ~5 c:ateodu ytar' I).I'O'f"jcJcd ta orral Form SSS ~UndaryeaT 
u.kDdn year Wil'f-Hne Rtsd.ltn 

564 0 3 

Approved l>y OMB 
3060-0819 

Initial tire cerdjlcotions below lhal apply 10 yv"r ETC and cnmp/~ the tables correap011.ding tu the certification bolaw. Depe>uJing on 
the suw. BOTH CERTJFJCA110N A AND B MAY APP/. f. 

A) I certify that the company listed above has procedwes in place to recertify the continued eHgibility of all of it!l lifeline 
subscribers, and that, to the best of my knowledge, the rompany obtained signed certifications from all subscribers 
attesting to their continuing eligibility for Lifeline. Rcsulrs are provided in the chart below. I em an officer oflhe 
company oamed above. 1 am authorized to make this certification fur the Sru.dy Area(s) listed above. Initial 

D E F=D-6 (j H=(l'l<l) I 
Nwnbtrof Nu.mher o-f NIUIIbor o!Nou· N11mber of NumbtY or Su..b.sa.ibu.t Number .,r 
Sllb..,n"ben ETC Sub•uibers l.lc$pondiJIK Subtc::ri.ber.a De-en.rnlled 4)r Sulloeriberr Wbu 
CODI'a<ltd Diuolly Kei!JK>ndlng b) Sull.!uibtn IUtpoDdiag That Sclledaled to be v.~ ~Enrutltd Pri..,. 

"' Rcr.rti(y ETCC<mtact IbtyANNo Eurolled • a Result uf In Rcctrtifi<•tion 
Eligibili\)' Ib""'ltb Luo=u Eligible 1\oo-Respontte ._ ... Aucmpt 
.4-ttt~l>ltloa Ineligibility 

' 
0 0 0 0 0 -- 0 I 

AND/011. 

In the .<pae~< be/(JW, pleaw 1£<1 the program eligibility dala 9<1UfC<!>, such<>< ETC access to a $Ulle clalaha.•• and/or nOiice of eligibilil)l 
from tlte SlQ/t L({ellnt odmini!!lralor ur the Universal Sendee Adminisrrative Company (USA C) and illdicaJefor which q!J4lifying 
progronr.t (e.g.. SNAP, SSI) ll«!se SOUJUS are used lo verifY >uhscribor eligibUity. lf any qf Sllbscribor.t are sub.sequenlly con/acted 
dinctlyl>yllt.J /f.TC In an aUttmpl fo recertify eligibility, tlrrue sulm:ribers slwuld he listed ;, commll3 D lhrouJ?r I m qppropriare and 
not in co/Jinttl.< J through L 

B) I certify that the compmy listed above has procedures in place to ~ consumer eligibility l>y relying on 
UDA ·rransmlssion at Solix, l~K- • Results are 

provided in the clwt below. I am an officer oflhe company named above. I am 8llthori:Ged w make thig 
rectification for the Study Area(s) listed above. Initial ~ 

J K I. 

Number ofSubscriben Nombcrof Numbfr ofSubscribtrs Who 
Wlu,.e Eligibillty wu Subscribers J>o.l!:arolled or De· Enrolled Prior to 
ltiMewed By State Sthed•led lobe De-Eorolled u a Rt>ctrtificotiUll Attempt 
Adm.ioistralor Ruullo!Findiag oflaellgihlllty hy 
ETC A<C<so to I!.UrtDilily Stat< .-l.droiDislrator, ETC Aouss to 
Dato or by USAC Elmibiji~D•~orUSAC 

51S 147 - 0 

OR 

C) 1 certify that my company did not claim fedenllow income support for any Lifeline subscribers fur the February FOJm 
497 dala month fur the current Fonn 555 calendar year. 1 am ao officer of the company muned above. I am aulhorized 
to make this certification for the Study Area(s) listed al>ove. l.nitial 

2 
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Section 3: ALL ETCS MUST COMPLETE SEC110N 3 -De-lJnro/1 percentage 

W1Jat is the percentage of.fub$erlbe!'Y de-enrofledfor this BTC? 

Ill ~ 0 p K+O 

N-....bo<of Nurnbt:r of Sob6oc:ribtn ,..._._'btr of S'l.llltrftlt.n Total N:umbrr of 
SG.tJK.ritJc,r, OaJmed Df>. E•nlllcd or l)e. lt.,rollt4 or Subseriben D11>-Ruo..Utcl 
on Febnluy Jf(."C S.b<dodcd to .. 0•- Sdtc:dule4 10 be De- O< S.udukd to b< 1*1: 
l'ona(o)497 EJcCtled •• a Rn-o.lt o( Eorolkd ._,a Rtnttt of orollod 
(l'mm Colaomt A) ~o.-Rts,.oose ot • P'iodin~J; nf lneiiJihfttty 

lnellgjbllll)' 
(A-1>111 CoiYmn H) (F'om C<Jiwmt K) 

564 0 147 147 

Approved by OMB 
3060-0819 

Q -((I'•M)•IOO) 

Pt-nttU:e.te Dl Sob~btn 
l)re..&mroJIN ur Scknh&ld (G 

bt Dt·Kocolkd t»t """ 
C'Jaimtd 011 lle 
Ftbru"Y FCC Fo<m(o) 497 

26"A. 
--

Section 4: AL.L ETCS MUST COMPLETE APPROPRIATE CHECK l30X; PRE-PAID ETCS MUST COMPLETP. 
ALL OF SCCT10N 4 

Is the ETC Pre-Pald1 

Yes :J No 0 (A. Pre-Paid ETC ®e8 nut <=I!SS "'collect a m<Jtrtltly fu from its Lifeline subscribu$) 

lf yes. record the number of subscribers de-enrolled for nQn-usage by month in column S below. 

Non-Usage Results A.ppllca.ble w Pre-Paid ETCs: 

R s 
Month Sub~<:ribcrs D&-EnroUed for Non-Usal!e 

January 
February 
M>u-ch 
April 

. May 
JW1C 
July 
August 
S¢ptember 
October 
Novtlmber 
Oecember -· 

Signature Block: AU ETCS MUST COMPLETE SiGNATURE FIELDS 
l3y signing below, 1 certify thilt the company listed above is in compliance with all federnl Lifeline certification 
procedum;. I am an officer of the company named above. Jam authorized lO male this certification for the Study Area(s) 
listed abov~. 

3 
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Signed, 

Sandy Vandevender 

Signature ofOfficer 

ChiefExecutive Officer 

Title of Officer 
Sandy Vandevender 

Person Completing this Certification Form 

Sandy Vandevender 

Printed Name of Officer 

Jan-29-14 

Date 
806-272-5533 

Contact Phone Number 

4 

Approved by OMB 
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SAC 

SAC 

SAC 

442071 

442071 

ETC Identificatiou 
ETC Name 

Approved by OMB 

3060-0819 

llains Telecommunications Inc.,Five Area Telephone Cooperati 

Holding Company Name(s) 
Holding Company Name 

Five Area Telephone Cooperative, Inc. 

DBA, Marketing or Other Branding Nam~ 
Name 

442071 West Plains Telecommunications, Inc. 
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SAC 
442071 

Mfiltated ETCs 
Name 

Approved by OMB 
3060-0819 

lains Telecommunications Inc. ,Five Area Telephone Cooperati 


