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OK 

State 

Annual Lifeline Eligible Telecommunications Carrier Cerlification Form 
All caJTiers 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 3 t rt (Aunual~v) 

(An Eligible Telecmnmunicutions Curri11r (ETC) must provide a Ct!rtiflcutionformjill" each stuft! in which it provides Life/in<.' sen.·ice). 

432006 

Study Area Code(s) (SAC) 

Dobson Technologies 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs. attach 
additional sheers if necessary) 

McLoud Telephone Compuny 

ETC Name(s) 

DBA, Marketing or Other Branding Name(s) 

Dobson Telephone Company 431988 

Pro1•ide a list of all £TCs that ure uffiliutcd with the reporting ETC. Affilicllion slrn/1 be detum inPd in accnrdu11<:e with uction 3{2) nf the 
Communications Act. That Section de Jines "affiliate" as .. a person /hut (directly or indirectly) owns or contrnl.r. is owned or control/ I'd by. or is 
under common nwner.rhip or comrt)lll·ith. anotlu!r perso11. ·· 47 U.S. C.§ 153{2). Sec nlso 47 C.F fl. § 76. /200. 

For purposes of this filing, fin officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal docu ment. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be pres ident, 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 
certi fication 

Section I: All E TC.\· M UST COMPLETE SECTION 1- lnitial Certification 

I certify that the company listed above has certification procedures in place either to: 

A) Review im:ome and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, 10 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) Continn 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 Tl 
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Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertification 
Do no/ leave empty columns. If un ETC has nothing 10 report in a column, enter a zero. 

A 13 c 
Number of Number of Liots Claimed on Numll~r or Subscribers claimed 
SubHribcrs CluirnCII on February fCC Form(s) 497 on the February fCC Form(s) 
Frbruury FCC fnrm(s) 497 or current Form 555 497 thgt wrrr initiallr rnrollrd in 
of cu rrr n1 Form 555 calrndor year provided 10 curnnt Form 555 calendar year 
ca lendar yrnr Wirrlinr Rc~dlcrs 

409 0 0 

Approved by OM B 

3060-0819 

Initial/he cerl{/lcatlons below thai apply 10 your ETC and complete I he tahles corresponding to the cert!ficution below. Depending on 
the state, BOTH C£RTIFICATION A .'IND B MA }'APPLY. 

A) 1 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, th~ company obtained signed certifications from all subscribers 
attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an officer of the 
company named above. I am authorized to make this certification for the Study Area(s) listed above. Initial TL 

D E F' ==D-E G H; (F+G) I 
Number of Number of Number of Non- Number of Number of Subscribers Number of 
Subscribers ETC Subscribers Responding Su bsrr ihers De-enrolled or Subscr ibers Who 
Conl8cted Directly Responding to Subscribers Respond ing That Scheduled to be De- De-[nrolled Prior 
to Recertify ETC Contnrt They A re No Enrolled as a Result of to Recertification 
F:ligibility Through Longer Eligible Non-Response or Attempt 
Atlestolion Ineligibility 

32 23 9 0 9 0 

AND/OR 

In the space below, please list the program eligibility data sources, such as ETC access to a state datahose cmdlor notice of eligibiliry 
from the state Lift!line administrator or the Univers£11 Service Administrative Company (USA C) and indicutefor which qualifying 
programs (e.g., SNAP, SSI) these sources ure used 10 verify subscriber eligibility. (f any of subscribers are subsequently contacted 
direcl~y by the ETC in an alfempt to rl!certify eligibility, those subscribers should he listed in columns D through 1 as appropriate and 
not in columns J through L. 

B) I certifY that the company listed 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. Jnitial __ 

J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose £tigibility wns Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled 10 be De-Enrolled n~ a Recertification Attempt 
Atl m inistrntor Result of Finding of Ineligibility by 
ET C Access to Eligibility St:~te Administrntor, ETC Access to 
Dntu or by USAC Eligibility Dnt:~ or USAC 

0 0 0 

OR 

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

2 
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Section 3: ALL ETCS MUST COMPLETE SECTiON 3 - De-enroll percentage 

What is tile percentuge of sub.<:criberl· de-enrolled for this E TC? 

M N 0 P =N+O 
Nu mbrr of Number of Subscribers ~umber uf Suhscribt•rs Toral Num ber of 
Subscribers Cl•imcd Or- Enrolled or De- Enrolled ur Subscriber~ Oc-F.nrollcd 
un 1-'r brunry FCC Scheduled 10 be De- Scheduled to he Dr· or SchcdniNito be De-E 
Form(s) 497 Enrullcd as a Rcsull of f.nrollcd us • Ruull of nrollcd 
(From Column AI Non·Respon~c nr a Hnding uf l nrligihi lity 

I nrligi bility 
{From Column II) (From Column K) 

409 9 0 9 

Approved by OMB 
3060-08 19 

Q = ((T' + !\1) • 100) 

r crccnrugc or Snb5crihcrs 
De-Enrollrll or Scheduled 10 

be De-Enrolled thnl were 
Claimed on lbr 
F'cbru~ry FCC Form(s) 497 

2% 

Section 4: ALL £TCS MUST COMPLETE APPROPRlATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE 
ALL OF SECTION 4 

Js the ETC Pre-Pnid? 

Yes 0 No 0 (A Pre-Paid ETC does not assess or collect a monthly fee from its L({eline subscriber.\) 

If yes, record the number of subscribers de-enrolled for non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Pair/ E TCs: 

R s 
Month Subscribers De-EnroJied for Non-Usae.e 

January 
f-ebruary 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 

By sign ing below, J certifY that the company listed above is in compliance with all federal Lifeline certification 
procedures. I arn an officer of the company named above. 1 am authorized to make this certification for the Study Area(s) 
listed above. 

3 
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Signed, 

Trent LeForce 

Signature of Officer 

CFO 

Title of Officer 
Donna Wynn 

Person Completing this Certification Form 

Trent LcForcc 

Printed Name of Officer 

Jan-30-14 

Date 

405-964-8603 

Contact Phone Number 

4 
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SAC 

SAC 

SAC 

432006 

432006 

Approved by OMB 

3060-0819 

ETC Identification 
ETC Name 

McLoud Telephone Company 

0 mg H ld' C ompany N ( ) ames 
Holding Company Name 

Dobson Technologies 

DBA, Marketing or Other Branding Name(s) 
Name 
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SAC 
431988 

Affiliated ETCs 
Name 

Approved by OMB 
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Dobson Telephone Company 


