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Ohio 

State 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers 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 3111 (Annually) 

(An Eli~rible Telecommunicmion:. Carrier r1:ro must pr01•icle a cerujicauon jormfor each state 111 11hich it prowdes Ltfelme serl'ice). 

300651 

Stud) Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs. allach 
additional sheets if necessary) 

Pattersonville Telephone Company 

ETC Name(s) 

DBA, Marketing or Other Branding Name(s) 

Provide~~ list of all EfCs thm are a.ffiliateclwuh the reporting l rc. . !ffiliativn shu// he deumnmed maccordnnce wuh wet ion 3{1) oj the 
Communications Act. That Section defines .. aUilwte ··as .. a person thar fdtrectlr or mdirect(I'J owm or comrols, is owned or controlled by. or 
is under common owners/up or comro/ with another person .. .r l 'I C § 153r:!J See olso ./7 C 1- R. § 76.1100. 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation. articles of 
formation, 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 typicall) be president, vice president for operations, vice president for 
finance, comptroller. treasurer. or a comparable position. If the filer is a sole proprietorship. the owner must sign the 
certification 

Section I: A ll ETCs M UST COMPLETE S ECTION 1- /nitia/ Certificatinn 

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

A) Revie\\ income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program. and that. to the best of m} knowledge. the compan) ''as presented with documentation of each 
consumer's household income and'or program-based eligibilit) prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility b) 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 ofthe;ir'Y named above. I am authorized to make this certification for the Stud} Area(s) 
listed above. Initial fj-
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Section 2: All ETCs MUST COMPLETE SECTION 2- Annua/ Recertification 
f)o not/eave empty columns. I{ em CTC has nothing IV report in u column. enter a =ero 

A B <.: 
1 'lumbtr or \umhtr of I ints Claimed on \'umber of'luh~c ribcr~ claimed 
~ub~crilxr~ Claimed on hbruan f( (' Form(~) 497 on lht fcbruan FCC Form(s) 
hbrua~ lTC Fonn(s) 497 of currtnl Form 555 497 rhal "crt i niliall~ t nrollcd in 
of correal form 555 caltndar) car pro,·idcd 10 currcnl Form 555 calt nd:ar year 
calendar) car \\ irchnc Rt~tlltr\ 

0 0 0 

Approved by OM B 
3060-0819 

Initial the cerlifications below /hal apply to your ETC and complele 1he tables corresponding 10 the cerl{{ication below. Depending 
on the slate, BOTIICERT/FIC.IT/0\ .1 A,\DB \/..IL·IPPLl' 

A) I certify that the company listed above has procedures in place to recertify the cominued eligibility of all of its 
Lifeline subscribers, and that. to the best of my knO\\ ledge. the company obtained signed certifications from all 
subscribers arresting to their continuing eligibilit) for Lifeline. Results are provided in the chart belo\s.. I am an 
officer J..~mpan} named above. I am authorized to make this certification for the Stud) Area(s) listed above. 
lnitia~ 

D L F=D-f G H (I -rG) I 

'lumber of 1\ umber of :'\ umber of "ion- "iumbcr of ~umber of Subscriber~ "'umber of 
Subscribers ETC Subscriber~ Rc,ponding Sub~cribers De-enrolled or Subscribers Who 
Conlacccd Dircclly He~pondinJ.: (O Subscribers r~ e~pondin~o: Thac Scheduled 10 be De- D(.~Enrolled Prior 
10 Recertif)' ETC Contacl rhc) \rt :\o Enrolled as a H. e~ ult of 10 Recerlification 
Eligibility Throu~:h I on~o:er Eli~ib le "'on-Re,pon'e or Auempl 
\lle~lation I neligibili l) 

0 0 0 0 ' 0 

AND/OR 

In 1he space below. please list llw program eligibility data sources. such as ETC access 10 a wate clawhase and or nolice of 
eligihililyfrom lhe state Lileline udministralor or/he { niversal Serl'ice . ldminislralil•e CompanJ (( S./C). and indic01ejor wh1ch 
qual({ying programs (e.g., S,\, t P, .'>'SI) lhese sources are used 10 wq{y subscriber eligibility. (f any of subscribers are 
.wbsequtmlly contacted directly by the ETC in an allemplto rec:ert({y eligibilily. I hose subscribers should be listed in columns J) 

through I as appropriale 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 
'd d. h h b I prO VI e 10 t e c art eO\\. am an o ffi 1cer o f h t e compan) n e d b a ove. am aut horized to make this 

certification for lhe Study Area(s) listed above. Initial 
t 

J h: L 

~umber of Subscriber~ 1\u mher of "iumber of Subscriber~ Who 
Who~e Eligibility was Subscribers De-£nrolled or l)c-Enrolled Prior to 
ltc\'iewed By Slale Scheduled 10 be De-Enrolled as :1 Recerlilication \Hemp! 
\dmini!.trulor Rewh of Finding of Jncligibilily b) 
ET( .\cces~ ro Eligibilil)• Slate \dmini ... tralor, ETC \ ccc'' 10 

Dala or b~ l'S.\C Eligibilil) Daca or l 'S \ C 

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 for the current Fonn 555 calendar year. I am an officer of~~.1c/ c pany named above. I am 
authorized to make this certification for the S1udy Area(s) listed above. Initia l~ 
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Section 3: ALL ETCS MUST CO.HPLETE SECTION 3- De-enroll percentage 
What is the percentage ofsubscriber:, de-enrolled for this ETC? 

M "\ 0 P =~+O 

'\umber or '\umhu or Subscriber; '\umbtr or l)ub;rribtr\ Total '\umber or 

Sub\cribers Claimed De- Enrolled or Dt- Enrolled or ~ub;criber. Oe-Enrolltd 

on February FCC Scheduled 10 be De- Scheduled 10 be De- or Scheduled 10 be De-E 
Form(s) 497 Enrolled ws a Result or Enrolled ~~~ 11 Re;ull or nrolled 

~on-Rt;ponse or a Find in~: or lnelil!,ibilil) 
lncligibllil) 

(/·rom Column AJ !From Column HJ !From ( olunm 1\.1 

0 0 0 0 

Approved by OMB 
3060-0819 

Q =(( I'- \1) • 100) 

PercentaJ:e or ~ub;cribers 
l>t-Enrolled or Scheduled 10 

be De-Enrolled that \Hre 
Claimed on the 
February FCC Form(;) -197 

0 

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

Is the ETC Pre-Paid? 

Yes D No l.f I (.I Pre-Paid£/( doe.\ not assl!s.~ or c:ol/ec:t a month/_1 fee from its Lifeline subscribers) 

If_ves. tecord the number o,(subscribers de-enrolledfor non-usage hy month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
M onth Subscribers De-Enrolled for Non-Usaoe 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
'\Jovember 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
B) signing beiO\\, I certif)' 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 authori7ed to make this certification for the Study 
Area(s) listed above. 
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Signed. ;1ft~~~ 
Signature of Of cer 

President 
Title of Officer 

Matthew Mumma 
Person Completing this Certification Form 

SAC 

Aaron Jones 
Printed Name of Officer 

2/26/14 
Date 

610-928-3913 
Contact Phone Number 

ETC Identification 
FTC Name 

Approved by OMB 
3060-08 19 

300651 Pattersonville Telephone Company 

I 

Holding Company Name(s) 
SAC Holding CompanY Name 

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

i 
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SAC 

I 

I 

I 

I 

Affiliated ETC s 
Name 
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