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An'nualLifelil e Elig'l>le T,e~ eC< mmu ications Carrier .Certification Form 
. · All ~arriers lmusti ·om lete a 1 or portions of all sections . 

Form must be submit1 ed to U fAC [~in~ led -w 'th the Federal Communications Commis~ion 

IMPORT AN'": hjE~~~]REf\D INSTRUCTIONS FIRST 

.· :Di 'adlih~ ~numty 31st (Annually) . . 

Alaska 
: I 

~~:igible. Telecommunications Carrier ETC) mil st pro.y ·ae 

613028 . ,.., : 1 

. Study Area Code(s) (SAC) . . 
I 

' 
certific tionformfor each state in which it provides Lifeline service). 

Sl mmit Telephone & Telegraph Co. of AK 

· E~C Name(s) 

N/A I 1 Sl mmit Telephone Company 
-1 ---N ~( ---IH'-----:--'1 '-'I I Ho ding Company arne s) ' i 

: t 
I ! 1· 

DBA, Marketing or pther Bran~ing Name(s) 

I 
Affiliated ETCs (include names an 1 sAps,! attachl 111 I : 
additional sheets ifnecessary) : . ; · I t• lone I 
Pr.ovide a list of all ETCs that are affi/i~te ~it4 the reporti~giE 1 : C. Ajj liation shall be determined in accordance with section 3(2) of the 
Communications Act. That Section defi1feJ "affiliate" as "q!o~r[on that (directly or indirectly) owns or controls, is .owned or controlled by, or 

is under common ownership or control ~it ,anther persoti'Y~ USC.§ 153(2). See also 47 C.F.R. § 76.120~ . 

. F ot purposes of this filing, an o flic r is; an· occup~ ~f ~ position listed inthe article of incorporation~ articles ,of 
formatlonl or other sni:ular legal ~c cument. An 9.~jfr IS a person who occupies a pos1t10n specified m the corporate 
by-laws (or partnership agreeme*t, an~ would tY;ftoally be presiden~, vice president for operations, vice president for 
fina~ce, ~Qmptrojler, treasurer, of corpparable pofii{ion. I the filer is a sole proprietorship, the owner must sign the 
certtficauon · ; ; ! ! . 

I 
' • ' I 

; ;1. i 
I I .I ! . 

Secti~n 1: All ETCs MUS: cor t.ErEsE~~I1.~1 1- 11 itial Ce~tificatio~ . . . . .. 

I certify that the company hsted ~b :>ve pas certifip 1~n pro edures m place either to: . 

A) Review income and ~r~ gra~-b.ased e~l~i ~lity dpcumentatioil prior to enrollin~ a consumer in the Lifeline 
program, and that, to the: b ~st of my knowlf ge, thT company was presented with documentation of each 
consumer's household t me !and/ or prw r -based eligibility prior to his or her enrollm~nt in Lifeline or 

B) C~:mfirm consumer ehg bihty by relyu-7- 1 pon a~cess to a state database and/or notice of ehgibihty from the 
· · state L_ifeline administrate pripr to enropi lJ ! a con umer in the Lifeline program. · 

. . I am an offjcer of the.cl?kl 8:nY, named a~bwc . I am uthorized to make this certification for the Study Area(s) 
listed above. Initi4 :· · · ;J · 
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FCC Form 555 1: 
Dcember 2013 

Section 2: All ETCs MUST COf:, PLETE SECT~( }1/Y 2-A ~nual Recertificatiolt 
Do not leave empty columns. If an; ETC has· nothingltp eport n a cplumn, enter a zero. 

. I i . 

A · s I C· 

Number of Numberff~nes Claimed on Nrmber o;Subscribers claimed 
Subscribers Claimed on Februar; CC Form(s) 497 on~tbe Feb uary FCC Form(s) 
February FCC Fornl(s) 497 of curre t Form 555 97 that w re initially enrolled In 
of current Form 555 calenda . y ar provided to ui-rent F rm 555 calendar year i 
calendar year Wlrelin ! R sellers I! 

Approved by OMB 
3060 -0819 

Initial the certifications below that apply to your ETC J, J kompl1te the tables corresponding to the certification below. Depending 
on the state, 130TH CERTIFICA'{JO'rv .~ AND B AUY A ~f-Y. . 

A) I certify that the company lis e< above has p~c ~ures if place to recertify the cont inued eligibility of all of its 
, Lifeline subscribers, and tha, o the best of~' Ienowl~dge, the company obtained signed certifications from all 
sub59ribers attesting to their f.C ntinuing e ligiqi ity for 1 ifeline. Results are provided in the chart below. I am an 
officer oftpe company namer bove. Iam au1jl:prized t make this certification for the Study ~rea(s) listed above. 
Initial~ ! 

i ' . 

D E F =D-E G H =(F+G) 
Number of Number f Number of!' on- Number of Number of Subscribers Number of 
Subscribers ETC Subscrib r Responding Subscribers De-enrolled or Subscribers Who 
Contacted Directly Respondi r; to Subscr ibers ~~~o1~!~0That Scheduled to be De- De-Enrolled Prior 
to Recertify ETC Con t Enrolled as a R~sult uf to Recertification 
Eligibili ty T hrough 

I 

Lo~ger Eligible Non-Response or . Attempt 
Attestation Ineligibility 

I !.I . • !) v ; v v v 

AND/OR I 

In the spil.ce below, please list the p,
1
o ~am eligibility de tal sourcEs, such as ETC access to a state database and/or notice of 

eligibility from the state Lifeline admi istrator or the U iv:ersal lervice Administrative C,omp.any (USA C), and indicate for which 
qualifying programs (e.g., SNAP, Sn) these sources are used to erify subscriber eligibility. if any of subscribers are 
subsequently contacted directly by tfte ETC in an attem; t to re'ce tify eligibilitY, those subscribers should be listed in columns D 
through I as appropriate and not in cc lumns J through . 

. . '· . 

B) I ce~i~ that the company lis te~ above has pro I e~ures tn place to re-certify consumer e ligibility by relying on 
U!:>tJ!:> & tJiac1ng calls I · . Results are · 
provided in the chart below .I I am an officer o the co~znamed above. I am authorized to make this 
certification for the Study 1 e< ( s) listed above. lnitia 

J 
Number of Subscribers 
Whose Eligibility was 
Reviewed By State 
Administra tor 
ETC Access to Eligibility 
Da~a or by USAC 

0 

OR 

K 

Nu~be Of 
Subscr bers De-Enrolled r 
Sch~1dllled to be De-Enro tea as a 
Res It bf Finding of Ineli i~ility b)

1 
Stat • A dministrator, ET< Access tb 
Elig\bi ity Data or USAC ; ·I 

0 
i. 

L 

Number of Subscribers Wbo 
De-Enrolled Prior to 
Recer tification Attempt 

0 

C) I certify'th<1t my company d1d hot claim feden I ~ow in orne support for any Lifeline subscribers for the February 
Fonn ~97 data month ~or the, c ID'~nt Form 555 c*enda yea~. I am an officer of the company named above. I am 
authonzed to make thts cert fi ation for the St Jdy Are (s) hsted above. Initial_ 

. . . 
I 
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Section 3: ALL ETCS MUST COM. ) LETE SECTIO~ 3 - D4-enroll percentage 
.What is Jhe percentage of subscrzb ~rs de-enrolled for this ~TC? · 

i ·, 

M N p ' ! P=N+O Q = ((P +M) * 100) : 

Number of Number OfSubsc ' bers Number of ~ u bscri bells Total Number of Percentage of Subscribers 
Subscribers Claimed De- Enrolled or De- Enrolle II or : Subscribers De-Enrolled De-Enrolled or Scheduled to 
on February FCC Scheduled to beD - Scheduled to be De- j or Scheduled to be De-E be De-Enrolled that were 
Form(s) 497 Enrolled as a Rest It of Enrolled as}a Result of nrolled Claimed on the 

Non-Response or a Finding o Ineligibility February FCC Form(s) 497 . ! 
Ineligibility .. ! 

(From Column A) (From Column H) (From Colu '(mK) ; 

i 

8 0 - D. ! 0 0 . i 

j 
l 

Section 4: ALL ETCS MUST em 11.i>LETE APPR ( PRJA TE CHECK BOX; PRE-P AID ETCS MUST · 
COMPLETE ALL OF SECTION 4 

: 
I 

: Is the ETC Pre-Paid? I 

. . 

Yes 0 No 1'1' I (A Pre-Paid ETC does not assess ( r collect :a monthly fe~ from its Lifeline subscribers) 
. ~ 

If yes, record the number of sub~ Y.ribers de-enrc ·lledfor non-usage by J?'ZOnth in columnS below. 

Non-U,sage Resu,lts Applicable to 1 re-Paid ETCs: 

.R s 
Month Subscribers De-Enrolled 'for Non-Us~e . 

January 
February 
March 
April > 

May 
June '· 

July ; 

August 
September 
October 
November 

' December 

'(}NATURE FIELDS . Signature Block: ALL'ETCS MUST FOMPLETE S/1 
By signing below, I certify that the < ompany listed ~ bove is in compliance with all federal Lifeline'certifica tion 

Study procedures. I am an officer of the c mpany named bove. I am authorized to make this certification for the 
Area(s) listed above. 
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' Approved by OMB 

FCC Form 555 3060-0819 
Decel,llber 2013 \ 

Sign~>1WI1J' ~jy ~a_r\'Ue 1S [ t fvb 
.·. Signat~:~-\u..{'l ~-Tf&8( 

Printed Name ofOffi'cer ' 

oref . &L8 I ().{ji (:j 
. Tit~~ - J~ \rY-\0 L~ Date I I 

& . . q07- 69{-- l 0 ( 
. Person CompleTing this C~ificati ~n Form Contact Phone Number 

( ETC Identification 
SAC 

.. 
ETCNarhe 

f.,.,t,9, ~$}._~ I I ~~~:r~ ~~~e\~~~A -0~, .. i I ·' 
I "•. • w• ••••·--··..:- - · 

I . 
I 
! ' 

' I 
! 
; 

; 

; 

'· 
: 

' 
_Holding Company Name(s) 

SAC ; Holding Company Name 

All~ l~ '(\!\().--\ p n ~(\ \--\'~ \ 11\1', 

--

.. 
' I 

·, 

· DBA, Marketing r>T.Other Branding Name(s) 
SAC ( 

Name 

b\~~ - : SumM 1+ TP \~ )~(\f"l~ I (\ f\,V'lt\ f\l'l..V\Ll 

T - T u 
.. 

; 

: 
• . 

. I 


