
FCC Form 555 
December 2013 

Approved by OM I3 
3060-08 19 

OK 

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 315 1 (Annually) 

(A n Eligible Telecommunications Carrier (ETC) must prov1de a cemficauon form for each state in which it provides Life/me serl'ICe). 

439008 

St udy Area Code(s) (SAC) 

Panhandle Tel ephone Cooperat ive ,Inc 
Holding Company Name(s) 

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

Panhandl e Te lecommJJoica tion Sys tems, Inc 
ETC Name(s) 

PTCI 
DBA, Marketing or Other Bra nd ing Name(s) 

-See Attached Sheet-

Provide a lis1 of all ETCs that are affiliated with the reporting ETC. Affiliation shall be determined in accordance w1th section 3(2) of the 
Communications Act That Section defines "affiliate" as "a person that (directly or mdirectly) owns or controls. is owned or controlled h,l. or ts 
1111der common ownership or conlro/ with, another person." 47 U.S(' § 153(2). See also 47 C.F.R. § 76.1200. 

For purposes of this fi ling, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar lega l document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and wou ld typically be president, vice president for operations, vice president for 
fi nance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Secti on 1: A ll ETCs MUS T COMPLE TE 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 documentat ion prior to enrolling a consumer in the Li felin e 
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 e ligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibili ty by rely ing upon access to a state datahase and/or notice of el igibil ity from the 
state Lifeline adm inistrator prior to enroll ing a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make th is certi fication for the Study Arca(s) 
listed above. Initial~ 
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Section 2: All ETCs MUST COMPLETE SECTION 2-Annua/ Recert~{u:ation 
Do not/ea ve empty coltllnlls. i f n11 ETC has nothing to report in a column, enter a zero. 

A B c 
Number of Number of Lines Claimed on Numbco· of Subscribeo·s cla imed 

Subscrihcrs Clai med on Februa ry FCC Form(s) 497 on the February FCC Fol'no!s) 
Febnoary FCC Form(s) 497 of current Form 555 497 that were initia lly enrolled in 
of current Form 555 calenda r ycao· provided to current Form 555 ca lendar year 
calendar ycao· Wireline RescUers 

0 0 n 

Approved by OMB 
3060-0819 

initial the certifications below that apply to your ETC and complete the whles correspondillM to rhe cerrificQ/ion he/ow. Depending on 
the stare, BOTH CERTIFICATION A AND 8 MAY APPLY. 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of allnf its Lifeline 
subscribers, and that, to the best o f my knowledge, the company obtained signed cert ifications from all subscribers 
aues ting to their contin uing e ligibility for Lifeline. Results arc provided in the chart below. I am an officer of the 
compa ny named above. I am authorized to make this certification for the Study Area(s) lis ted above. Initial~ 

D E F=D-E G II = (F+G) I 
Number of' Number of Number of Non- Number· of Number of Suhscribcr·s Number· of 
Subscribers ETC Su bscriber·s Responding Subscribers Oe-enru llcd (II' Suhscrihcr·s Whu 
Contacted Oir·ectly Responding to Subscl'ibers Responding That Schedul ed to be De- De-En rolled l'rior· 
to Recertify ETC Contact T hey Arc No Enrolled a~ a Result uf to Hcccrtilicaliun 
Eligibi lity Thr·ough Longer· Eligible Non-Response or· AttCillJ>t 
Attestation Ineligibility 

0 n 0 0 0 
A -

-

AND/OR 

In the space below, please list rhe program eligibility data sources, such as ETC access 10 a srate dalabase and/or notice ofeliMihilit\' 
from the stare Lifeline adminislrator or the Universal Service Administrarive Company (USAC) Q/1{( indicale for wlriclr qualifving 
programs (e.f{., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are subsequemly conwcted 
directlv hy the ETC in an attempt to recenifY eligibility, those subscribers should he lisred in columns D through I as appropriate and 
1101 in columns .J throuxh L. 

13) I ce rti fy that the company listed above has procedures in pl ace to re-ce rtify con~umcr eligibil ity by relying on 

--------------------------------------· Results arc 
provided in the chart below. I am an officer of the company named above . I am authorizecltn make th is 
certification for the Study Area(s) listed above. Initial __ 

J K I. 

Number of Subscribers Number of Number of Subscriber~ Who 
Whose Eligibility was Subscribers De-Enr·olled or De-E nrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a Recertification Attempt 
Ad ministt·ator Result of Finding of Ineligibility b)' 
ETC Accc~s to Eligibility State Administt·ator, ETC Acces~ to 
Data or by USAC Eligibility Data or· USAC 

() 0 () 

OR 

C) I ce rtify that my company did not claim federal low income support for any Lifeline subscribers for the February Form 
497 data month for the cu rrent Form 555 calendar year. I am an officer of the company named above. I am aut horized 
to make this certificat ion for th e Study Area(s) lis ted above. Initial~ 
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Sect ion 3: ALL ETCS MUST COMPLETE SECTION 3 - De-enroll percentage 

What is the percentage of subscribers de-enrolled for this ETC? 

M l'i 0 P= N+ O 

Number of Number of Subscribers Number of Subscribers Total Number of 

Subscribers Clai med De- Enrolled or Oe· Eou·ollcd oo· Subscrihers De-Enrolled 
on Februat·y FCC Scheduled to be De- Schedu led 10 be De· or Scheduled lobe De-E 
Fn.-nl(S) 497 Enroll ed as a Res ull of Ent·olled as a Rcsull of nrollcd 

(/·rom Column II) Non-RcSI>Onse or a Finding of lneligibilily 

lneligibilily 
(I- rom Column//) (Fwm Column K) 

0 0 n 0 

Approved by 0M l3 
Jooo-m.; t9 

Q = ((P + M ) • 100) 

Percentage nf Subscribers 
De-Enrolled or Scheduled Itt 
he Oe-Eou·oll cd !hal wHc 

C laimed on I be 
February FCC Fonn(s) 41)7 

0 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK 130X; PRE-PAID ETCS MUST COMPLETE 
ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes 0 No 0 (A Pre-Paid ETC does not assess or collecl a montltlr fee from it.\ Lifeline \·uhscrihers) 

If yes, record the numher of subscribers de-enrolled for non-usage hy nwn1h in columnS he/ow. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers Dc-Em·olled for Non-Usa2.e 

January 
February 
March 
AQ_ril 
May 
June 
Julv 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 

13y signing below, I cert ify that the company listed above is in compliance with all federal Li feline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study /\rea(s) 
listed above. 
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Signed, 

Shawn !Janson 

Signature of Officer 

CEO 

Title of Officer 
Melissa Campbell 

Person Completing this Certification Form 

Shawn Hanson 

Printed amc of Officer 

Jan-28-14 
Date 
580-468-2038 
Contact Phone Numhcr 

4 
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SAC 
ETC Ide llihca ion 

ETC Name 

Approved hy 0Ml3 

3060-0S 19 

t-----------'-'43:....:.9....::.0..::..c08:.__ _______ ____._ __ __:._P.::..:an-"-h""anc.:...:d:..:.c1c~Te1ecommun ication Systems Inc 

Holding Company N~mc(s) 
SAC Holding Company Name 

432016 Panhandle Telephone Coop, Inc 

DBA, Marketing or Othu· E1 :n1ding Name(s) 
SAC Name 

439008 PTCI 
t---------~~~--------r--------~C.:...: 
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SAC 
Affiliated 1~· ~ 

Name 
439008 
449019 

Approved hy OMB 
3060-0B 19 

Panhandk Telecommunication Systems Inc 
Panhandle Telecommunica tion Systems Inc 


