
RON COMINGDEER & ASSOCIATES 

RON COMING DEER 
KENDALL W. PARRISH 

Marlene H. Dortch, Secretary 

AN ASSOCIATION OF PROFESSIONAL CORPORATIONS 
6011 NORTH ROBINSON A VENUE 

OKLAHOMA CITY, OKLAHOMA 73118-7425 
Telephone: (405) 848-5534 
Facsimile: (405) 843-5688 

February 3, 2014 

Federal Communications Commission 
445 12th Street SW, Washington, DC 20554 

Re: Cherokee Telephone Company FCC Form 555 

Dear Ms. Dortch, 

Attached is a revised FCC Form 555 for Cherokee Telephone Company. 1bis form was 
filed previously January 30, 2014. 

Please note that an incorrect Form 555 was previously filed; therefore, the filer resubmits 
a revised Form 555 that corrects this error. 

Kendall Parrish 

K.P/nh 
cc: 



•• j 

FCC Form 555 
Decem bet· 20 13 

Annual Lifeline Eligible Telecommunications Carrier Ce•·tification Fo.-m 
A II carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 3rt (Annually) 

Oklahoma 

State 
(An Eligible 'l'cll!communfcations Carrier (BTC) must provide a certification form for utch ste11e in which it provides Lifoline ser11ice). 

431979 
Study Area Code(s) (SAC) 

431979 

Holding Company Name(s) 

Cherokee Telephone Company 

ETCNamc(s) 

Cherokee Telephone Company 

DBA, Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs, attach 
431979, Cherokee Wireless 

additional sheets {(necessary) 

l'rovide a list of all /',TCs !hat are a,!Jiliated with the reporting BTC. Affiliation shaft be determined in accord£mce witlr section 3(2) of the 
Communication:; Act. That Section d!!jim:.~ "qffi/iate" as "a person that (dirl!ctly or indirecJiy) owns OJ' controls, is owned or con/rolled by, or 
is under common ownership or comrol with, mrathl!r pl!rson. " 47 U.S. C.§ 153(2). Sec 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 
fonnation, 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 
finance, compll·oller, treasurer, or a comparable position. If the filer is a sole proprietmship, the owner must sign the 
certification 

Section I: All E TCs M UST COMPLETE SECTION 1- Initial Certffication 

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

A) Review income and program-based el igibility documentation prior to enrolling a consume!' in the Lifeline 
program, and that, to the best of my knowledge, the compru1y was presented with documentation of each 
consumer's household income and/or program-based e ligibility priot· to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibil ity from the 
state Lifel ine administrator pl'ior to enroll ing a consumer In the Lifeline program. 

1 am an officer ofthe _ _sptnpany named above. I am authorized to make this certification for the Study Arca(s) 
listed above. I nitial l.!.,l 



FCC Form 555 
December 2013 

Section 2: All ETCs MUST COMPLETE SECTION 2-Amwal RecertifiL'atiolr 
Do not leave emp(y columns. ~(em ETC has nothing to report in a column, enter a zero. 

A B c 
Nuntbcr of Number of Lines Claimed on Numb<r of Subserihcrti claimed 

Suhsedhers <.:!Mimed on FebruRry FCC Fontl(s) 497 on the FelnuHry FCC Form(~) 
l~chrnMij' FCC Funu(s) 497 of current Furm5S5 497 thai were inllially enrolled in 
of current Fnrm 555 t~lcnd:1r yea1'11rovitled to current Form 555 c.1lencbr )'t~r 
ulc111lar yeat· Wire line ltc.\tllet-s 

325 0 0 

Approved by OMB 
3060-0819 

Initial the certifications he/ow that apply to your ETC and complete the tublt~s cm-re.\1Jonding lo the certification below. Depending 
on the state, BOTH CERTfFICATION A AND B MAY APPLY 

A) 1 certify that the company listed above has procedures in place lo recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting lo their continuing eligibility for Lifeline. Results are provided in the chart below. ram an 
officeref.!!:e company named above. l am authorized to make this ce11ification for the Study Area(s) listed above. 
Initial)......!-

D E F=D·E G H = (F+O) I 
Numl>cr of Number f1f Nurnucr of Non- Numbct· of Numbe•· of Suh.~crihcrs Number of 
Subsct•ibcrs RTC Subscribers Rcsr•ontling Subscribers De-cnrollctlur Subscribers W ho 
Contnctetl Uircctly nes~onding to Subscribers Rc.~llOnllin~ That Scl1cdulcd to he l>c- De-Enrolled l'riot· 
to Rccct•tif)• ET Cuntnct They Arc Nn Enrolled as a l~csult of' to Rccc:rtifkatiun 
E ligibility Tlu·ough Lontcr Eligible Non-Rc.~ JlOn.~c m· Attempt 
Attestation Ineligibility 

100 IS ., • ,, 0 

AND/OR 

In the space below, please list the program eligibility data sources, such as ETC access to a state database and! or notice of 
eligibili(v ji·omlhe state Lifeline administrator or the Unive1:~£1l Serl'ice Administrative Company (USA(.'), and indicate for which 
qualijj1ing program~· (e.g., SNAP, SS!) these sources are used to ver{fy subscriber eligibility. {f'any o.fsubscribers are 
subsequently contacted directly by the ETC in an attempt to recertffy eligibility, those subscribers should be listed in columns D 
through I as appropriute and not in columns./ through 1.. 

B) 1 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 of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J (( L 

Numbet' of Sub.~ct'il>ct-s Number nf Nu nthcr of'Subsct·ibet•.s Whn 
Whose Eligibility wa~ Sullsct•ibcr:<; l)t.'-Enrollctl Ol' n c-E:urolled J>l'iur tu 
Ucvicwcd By State Scheduled to be J>c-Eni'OIIccl as a Rcccrtificalion Attempt 
Adminislrutm· ltcsult of Finding nflncligibility by 
U:TC Access to Eligibility Stlttc Adminish·ator, ETC Access tu 
Data or hy USAC lW~:ibility U:ttu or llSAC 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subs<.:ribers for the February 
rorn})49f7\mta J'Mij!IEl~ )li!tttWent'ID:fnl~p~~lenddil y®.lf ~~m ~ft~•r&J1ht<toti~ft~~~Q\bove. lam 
authorized to make U1is c<!rli1ication for the Study Area(s) listed above. Initial_ "' ;}-eJ ~o. <~~ a•r! n;.;- :) 

2 



•• 

FCC Form 555 
December 20 I 3 

Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-em·oll percentage 
Whllf is the percentage o.fsubscrihen; de~eJzrolled.fnr this ETC? 

M N 0 l' ::: N + O 
Nmnhc1· of Nun1bcr of Subscrlbcr6 Numbr1· of Subscribers T ntnl Numhtl' uf 
Subscribu'l! Claimed De· Enroll~d u•· De- Etu•ullcd or Subscribers l)c-Enrollcd 
on Febrmu-y FCC Scheduled 10 be llc- Scheduled to hr Or- nr Scheduled to be Dr-E 
}?ornt(f) <497 l~nrollcd us n Rrsult of Em·ollctl u :1 Ht.<ulC or m·ollcd 

Non-n c::.poru.c or a Finding of l ncli!:ibility 
Ineligibility 

(lii·om Colum11 A) (From Column If) (From Clllrmm K) 

325 87 0 87 

Approved by OMB 
3060-0819 

Q= ((!' + M) • !00) 
J>ereeutngc nf Snbxct•ibc"~ 
l)c-E urnllcd or Scheduled to 
be Oc-Enrolltd thAt were 
Claimed on the 
Februnry FCC l~onll(S) 497 

23.96% 

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

Is tlte ETC Pre-Paid? 

Yes D No I ,f I (A Pre-Paid ETC dues not Clssess or collect a monthly.fee from its Lifeline subscriber~~ 

{f yes, record I he number of subscribers de-enrol/ed.fhr non-usage by month in column S below. 

Non-Usage Results Applicllble to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usae:c 

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. 1 am an officer of the company named above. 1 am aulhorized to make this certification for the Study 
Area(s) listed above . 

3 



FCC Form 555 
December 20 13 

Vice President of Operations 
Title of Officer 

Samuel Sanchez 
Person Completing this Certification Form 

SAC 
431979 

-···· - ---·-

--- Samuel Sanchez 
Printed Name of Officer 

January 30, 2014 
Date 

580-434-5375 
Contact Phone Number 

ETC Identification 
ETC Name 

Approved by OMB 
3060-0819 

Cherokee Telephone Company 

Holding Company Name(s) 
SAC Holding Company Name 

431979 Cherokee Tllfepnone Company 

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

431979 Cherokee Communlcallons 

4 



FCC Form 555 
December 2013 

SAC 
431979 

Affir t d ETC 11a e s 
Name 

5 

Cherokee Wireless 

Approved by OMB 
3060-0819 


