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

Form must be submi tted to USAC and fi led with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline.· January 31" (Annually) 

(Au F.fi.~ible reltcOmtnllnications Carrie,/' (F.TC) must wo~·ic/(.> (I r:ertifiC(Jiiouformfor oodt Slllf{'. in wlricJ.o il provides LifeUnt setvk<?). 

519005 

Scudy Area Code(s) (SAC) 

Horizon Communications. lnc. 

Holding Company Name(s) 

Afftliated .ETCs (include names and SAC•, attach 
additional sheets if necessary) 

Guh.l St~r Cornmu:U~iHiO:lS LLC 

ETC Name(s) 

Silver Star Comm1.1nications 

.DBA, Markeci.ng or Other flranding Name(s) 

·Sec Attached Sheet-

Provide a lis/ of all eTCs lhat are affiliMed wirle dre reportirtg ETC. Affi!UJricm sJJ(J/! be del~trminetl in accordance with $f!Ctlon 3(1) of tire 
CommuuiC'afiom Ac.t. That Section defines '·ajjiliare ''as ··a per.~on that (din!ctiy or imlirecr!y) O).,'nS or controls. is owned or controlled l>y, or is 
under common ownet'Ship or control w;th, anolher person. "47 U.S. C. § I 53(1). Se.c also 47 CF.R § 76.1200. 

For purposes of this fil ing, an officer is an occupant of a position listed in tbe article of incorporation, articles of 
formation, or other similar legal documeot. An officer is a person who occupies a poSition speci fied in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operarions, vice president for 
finance, comptroller, treasurer, or a comparable position. If the fi ler is a sole proprietorship, the owner muse sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION I- Initial C-ertification 

I certify that the company listed above bas 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, tbe company was presented "ith documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Con finn consumer eligibility by relying upon access 10 • state database andior notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am ao officer of th~"llly _;amed above. I am authorized to make this certification fo1 the Study .Area(s) 
listed above. Initial~ 



rcc l'onn 555 
Dece!ll ber 20 13 

Section 2: All ETCs MUST COMPLETE SECTION 2- Amwa/ Recertification 
Do not leave empty columns. 1/ an ETC has nothing ro report i.n a column. en1er o tero. 

A R c 
Number o( NunWrr of 1.-iltt'$ Claimtd oo Numbn of Sub.KritJen fl3imcd 
S ullscribcn Cluimrd on FcbrUlU')' FCC F'orm(.t) 497 on the Ftob-tuary F'C<.: t'orm(s) 

February FCC form(s)497 of current •·orm 5$5 497 lt•:tl wtrt ifliti1tUy eurotled in 

of current Form SSS c-alcom.lar yur pro~·i.cJcd fO C'IHrrnl form 555 calendar ~·ear 
calend:lr year Witdine Resttlcr~ 

Approved by OME 
3060-0819 

'- 3 0 0 

Initial the ceni}i!vtions below I hat apply 10 your ETC tmd compleu. t!Jr. ta/Jies correspoNding to the cernJkotion helmv. Depending on 
rhe srate, B01J-J C£RTfF!CArtON A AND 8 MAY APPL'f. 

A) I certify that the company listed nbove has procedures in place co recertify the continued eligibility of all of its Lifeline 
subscribers, and that, to the best of my knowledge, the company obtained signed ceni!ications from all subscribers 
attesting to their continuing eligibility for Lifeline. Results arc provided in the chan below. I am an officer or the 
company named above. I am authorized to make this certification for the Smdy Area(s) listed above. Initial 

D E I r ~o-r: c II=(F+G) I 
Number of Number or Number or Non- Numb('r ()( :'lumber t~f SubscriltCr~ Number of 
Subscribers l:::'f(: SubscribC'r~ Responding Sui1SCribtn De-enroJied or Subscribers Who 
ConlltdC'd Oirccfly RHpondl"g to Sulncriher-s Rcsp<utd.in~ That Scheduled IO be of'- Oe--t:ru·olte.d Prior 
to Re~rtiry ·r::rc Contact They Art 'No Enrolled as fi Rcsulr of to Rf'CCrtific:.tion 
Eligibility Th.ro,•gh Longt'r Eligihle ~oo-Response or Atrempt 
AttrsUJtion , .. ligibilll)' 

0 0 0 0 0 0 

AND/OR 

In she space belcw. please /isr the pmgf'am eligibility dma sources. such as ETC access to a suHe dawhase and/or notice of eligibili(}· 
from /.he- .<:;tate Lfeline admiiristrator or the Uitit-•er.wl Service Administrative Comptllfy (1../SAC) (md indicate/or which quaJifj:ing 
pr()_~rams (e.g., SNAP. SS!) these sources are used to verify subscriber eligibiliry. {( auy of subscribers are subseq~tently com acted 
directly by lhe ETC in an artcmpt ro recerliff eligibility, 1/J()St:- subscribers should be listf!tl in cnlumns D through 1 as appropriare and 
1101 ;, columns .1 through ! .. 

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

I 

I 

"«i~<ati<~n ~ eli~j.iH : ;•y """' •1•~: \llyol"iqr n..l~'(.bl orf~ly S<JI'\·im. ~o.d oo ~~)r~.~u(IQ Wlll.'T aypti(;jble r~ rr.o~nm~" ""''~ :-<~cdir.id 11t1d lihaop .• Results are 
provided in the chart below. 1 am an officer of the comp~med above. I am authorized to make this 
ceni!ication for Ute Study Area(s) lisred above. lnitial ~ 

J K L 

Nun\ber of Subscribe-rs Nurubct of Nurubtr of SubsC'ribers \\'ho 
WhO$(> F;Jigibility Vo':)S Suhscribers Oe-.t:nroiJed or De--Enrolled Prior to 
Rt\o1cw00. By StAit' Sche-dule-d 10 be De-Enrollt'd AS a Rtc:errlfiCAtion AUc:ropt I Adminisn·ator Rtsult of fjndine of lneligihility by 
ETC Ace<>ss to l::ligibiliry SUttt Administrator, ETC Acc:t>Ss to 
Data or bv USAC Gligibllit)' Data or USAC 

3 0 0 

OR 

C) I cenify that my company did not claim federal low income support for ally Liteline subscribers for the February Form 
497 data month for the current l'onlt 555 calendar ye,gr. I am an officer or lhe company named above. I am authorized 
to make this certification for !he Study Area(s) listed above. lnltial 

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 -De-enroll percentage 
What is the percentage of subscribers de-enrolled for this ETC? 

M N 0 P=N+O 

Number of Number of Subscribers Number of Subscribers Total Number of 
Subscribers Claimed De- Enrolled or De- Eurolled or Subscribers De-En rolled 
on February FCC Scheduled to be De- Scheduled 10 be De- or Scheduled to be De-E 
For·m(s) 497 Enrolled as n Re1<ull of Enrolled as a Result of nrolled 
(Prom Column A) Non-Response or a Finding of I neligibiHty 

Ineligibility 
(From Column /-1) (From Column K) 

3 0 0 0 

Approved by OMB 
3060-0819 

Q = ((P.,. M) • 100) 

Percentage of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled thai were 
Claimed on the 
February FCC Form(s) 497 

0% 

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

Is the ETC Pre-Paid? 

Yes 0 No [{] (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers) 

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

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa2e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

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

3 



FCC Fonn 555 
December 20 13 

Signed, 

Title ofOff.icer 
Michelle MotzX\Js 
Person Completing this Certification Form 

Approved by OMD 
3060-0819 

,~.~=~:~~ 
Date I ' 
307-883-6690 
Contact £'hone Number 

4 
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ETC Identification 

Approved by OMB 
3060-0819 

f-'S"'A-'-C"-'-------:-:-::-:-:-:,--- ---- --f-'E:::..:-TC Name 
519005 Gold Star Communications LLC 

0 me H ld' c omoany N ( ) ames 
SAC Holding Company Name I 

519005 11orizon Communications, lnc. I 

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

519005 Silver Star Commuoications 

-



FCCFonn555 
December 2013 

SAC 

t 

I 
I 

519001 
472295 
47901\ 
512295 

Affiliated ETCs 
Nrune 

Approved by OMB 

3060-0819 

Silver Star Teleohone Co. Inc. 
Columbine Telephone Co. lnc,Silvcr Star Telephone Co. Inc. 

Gold Star Communic-ations LLC 
Silver Star Telephone Co. Inc. 

I 
[ 


