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AR 
State 

Anual Lifeline Eligible Tel~mmunieatio•s Carrier Certifieation Form 
Ali carriers must complete all or portions of all sections 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: JanUJZry 3111 (Annually) 

(An £1Jgjf.~Je T~!leccmmuniiXIlions Carrif!r (ElC; trruS.I provide a t"erlijicaJir.mformfor each stme in wfJidllr provide.\' Ufoline sr.rvice}. 

403031 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated BTCs (include /1C111U!S and SACs. attach 
additional. sheets if necessary) 

Scott County Telephone Company 

BTC~ame(s) 

DBA. Marketing or Other- Branding Nam.e(s) 

Provide a list uf all F.IU !has ar2 ajjiliatedwiih the reporting E:fC. Ajfilialicn shall he determined in ao:wrdance wllh section 1(2) of the· 
CtJmmurrtcations Act. That Secsi<m dejines "affi~ '' as .. a p!!rson lhat. (direcJJy or rndirectly) owns or controh. is etmed or etmtrolled by, or 
is under CQ!trrltOn awner$hip or CC~Jl1'0l.,.·ah. a1101her persol'l." .rJ U.S. C. § 153f2). See oJso 47 C.F. R. § 76.1200. 

For purposes oftllis filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar leg.al document. An officer is a person who occupies a position specified ill the corporate 
by-taws (or partnership agreement), and would typically be president. vice president for operations. vice president for 
finance. wmptroller, treasurer, or .a compamble position. lfthe iiler is a sole proprietorship, the owner must sign the 
certification 

Seclion l : All ETCs MUST COMPLETe SECTION 1-Initio/ CutifzcaJi(Jn 

I certify that the company listed above has certification protedure:!i. in plat;e either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, k> the best of my knowledge, the company was presented v.ith documentaticn of each 
consumer's household income and/or program-based eligibility prior to his or her em-oilmen! in Lifeline or 

6) Confim1 consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a conswner in the Lifeline program. 

I am an officer of the C,9)l~Y named above. l am authorized to make this ccrti fication for the Study Arca(s) 
listed above. laitial ~ 
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Section 2: AD ETCJ MUST COMPLETE SECTION 2-AnNUal ReCLrlljlclliion 
Do no/ {eave empty columns. If tm ETC has nothing to report in a column. enter a zero. 

A B c 
No '~~~bet' o( s .. mber ll(uiUS Oalmct " Naatbcr o1 S*cribtn d-"'atd 
s.mcriber.s a.imed 1111 F~bnuy FCC f'otiU(•) "" liD t~ l?ti11'11M)' FCC fonrt(l>) 
February fCC F~)4" e>f ~•rte.t fi'err. S5S 497 that wer~ iwlllially ciQ'IW In 
.r curTul Form SSS e.laldar l'tSJ' pr .. ilki to t~ F•rn~ SSS c.lrlllluyut 
c:~~lndar yr• r Wami•c ll.eJdlcr.~ 

0 0 0 

Approved by OMB 
3060..0819 

lnilial the cerl/fo:allCJnS below thaJ apply tt~ your E1'C ami comp/eJc the Jable.v corM.'f!l>71dirrg w the certifico.ticm below. Depending 
on the Stall!, $07'iJ CERTJFJCATION A AND R MAY .APPC.Y. 

A) I 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, the company <Jbtained signed certifications from all 
subscribers attesting to their C()ntinuing 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_ 

0 E F'-"D-E I G H-(P+G) I 
Nambtruf Number of Num~rofNoo• Numbr:rof Nu~erofSub~btn NumbuGr 
Sub~~:ribtn ETC Subu:ribtn Rclprmdi~ Subscribets De-eoruRtfl or Sllbs~rillen Wllo 
CGDtacted Dlra:tJy R~iaglo S•mcriben Rupondillg That · Sdi£duled to bt De- De-Enrolled Prior 
toR~rtify ET Contact They Arc No Enrolled ss a Result of to ~uti1ia.tio• 
Eligibility Tltrou&h Longer Eligible Non-~sp11ose or Atttt~~pt 
Atrcsfatioll lntligibillly 

0 0 0 a I • 0 

AND/OR 

Jn ~space below, pkast: list the program eligihility data srwrces, such eJ3 ETC access to a state tiataba~ and'or notice of 
ellgil>ility from the state LifolinJt odmmistrafar or lhe Uni~Nal Se~ic~ A.dministrcmve CDmpany (USA C), ahd indicate for which 
qualifying programs (e. g., SNAP, SS[) the$e sources are used to verdjl Sllbscriber eligif1ility. If any of suh$CrifJers are 
sub.scqU£ni/y conractui directly by the ETC in an aUen!pt to recenify e/igibilizy, those sub.wribers should he listed In columns D 
lbrough 1 flY oppropriaJe and not in columM J through L. 

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

------------------------~------------------------------------· ~~~ provided in the chart belcw. lam an officer of the eompany named above. Jam authorized to mak~ this 
certification for the Study Area(s) listed above. laitial __ 

J K t 
Number ei Soheribrrs Npmberof Namber of Subtcriben Who 
WAOIC Eligibility wu Subscribers De-Enrelkd •r De-Enrolled l'rier to 
Rmcwcd By Stak Stlaecluled to. be Do-Earolkd liS a Rec:ertifitatiOQ Attempt 
.4.dmiubtratur RCPlt oUia.dill1 ofl~~elfcibility by 
ETC Ac:R$!1 to EII:Ubility Sua AthnlnistnW'! ETC Access te 

i Data fll' ~· USAC Ellglltilicy Data or t;SAC 

l a 0 0 

OR 

C} I certify that my company did not claim federal low income support for any Lifeline subscribers f~r the February 
Form 497 data month for the current Form555 calendar year. I am an officeroft¥pmpany named above. 1 am 
~uthorized to make this certifkation for the Study Area(s) listed above. faitial.IJ,;;£-

1 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percentage 
What is tJre percettt(l~ of su.hscribers de-e!frolleJI for this ETC? 

M N 0 P"'N+O 
:-iu!llltrt o( ''ulllbtr erl S."-ibttl Ncunbn of&dotcr!hel'$ Total N1t111btr ftf 
Subscriben Cl•lmrd !)e. E1P111ktl or Dr- [•rolle4 01" SUJCribtn 0.-.E•rollcd 
.,.,Fdroiii'}'FCC Sdeduae. .. '"'.l>t- &hdal~ to be Dt-- or Stlled .. r4 foiH: Dt-1': 
Fcmn(s) 497 E.rolltd as a "Rtsalt of £•rolled as a lUSIIlt of orelled 

N~or a FJ.di·~ or I:DellgJ1Jilily 

I {From Co!IIMtllO 

IllelWbility 
{FrOirl Co'-n H) (From Coi1Mf1l K) 

0 0 0 0 

Q"' ((I'+Ml *IOO) 
Plf'Ctttiq~ ar S•bseriben 
ik-UI'CIIIeclw SehedvJcd to 
lie Do-f!~vl'lllle4 tbat -re 
Claiwec• .... ,. 
Frbruary FCC Fer .. (s) 497 

0 

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

Is tl1e ETC Pte--Paid? 

Ye!' D No Jl' l (A Pre-Pilfd ETC does not assess or coiled a monthJ); fee from its Lifeline subscrihe.rs) 

If yes, record the number ()j subscribers dt:-enrolledfor non-usage by month in columnS he low. 

Non-Usage Results Applicable to Prt-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usal!e 

Jif1:W1fY 
february 
March 
April 
M~ 
June 
July 
A~ 
September : 

October 
November 
December 

Signature "Slog: AU ETCS MUS!' COMPLETE SIGNATTJRE FIELDS 

' ' 

By signing below. I cem1)•1hat the company listed ah()ve 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) 1 isted above. 

3 
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Signed, D · • 

~Jie&t ~ ()_ '=-1 
Slaturc of Officer 

General Manager 
Title ofOffi~r 

Karen Gilliam 
Person Completing this Certification Form 

~ SAC 

Karen Gilliam 
Printed Name of Officer 

.·1 · t., - J4 
Da4e 

479--923-4200 
Contact Phone Number 

ETC Identification 
1 ETCName 

Approve({ by OMB 
3060.0819 

i 403031 Scott Coany Telephone Company 

Holding Com ~any Name(s) 
~S~A~C~----------------------------~~~~~d~in~•g~C~o~ttmlm~zy~N~~~c----------------~ 

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

4 
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LSAC 
! 
f 

l . 
! 

I 

Affiliated ETC s 
I Name 
I 
I 
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