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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or po11ions ofall sections 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January Jr' (AnnualM 

South Dakota 

State 
(Ail U1gi"1e Tdecm1mwmc.11io11s Conio 1ElC1 must provide a cerlifici//1011 formji>r each '''Iii' m wluch it provides Life/1111: Scl"\'1ce). 

391674 Roberts County Telephone Coop. Assn. 

Study Area Code(s) (SAC) 

l lolding Company Name(s) DBA. or Other Branding Name(s) 

f'rol'ide a list ofa!/ ETC~ that are atfiliatcd with the r..:porfmg ETC A[liliatim1 shall be d<termincd in 1i.xord11J1< e wilh .t.:<lion 312.i q(the 
(i1mm1111i<t111mn Act. Thill Section defines · a/llli111e" as "a penon rhi.11 idirectzv or indirec/~1·) Oll'/IS c1m1rot1, iv O\l'llcd or nmtm!led hr. or 
is under common mrnership or rnutrof "·irh. .. 47 U.S.C .Ii l 5JC!J. See also 4 7 CF.ft.~· it).12110 

For purposes of this filing, an ot1icer is an occupam or a position listed in the a11icle of incorporation. a11ides of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or pa11nership agreement). and would typically be president. vice president for operations, vice president for 
tinance, comptroller. treasurer. or a comparable position. lfthe filer is a sole proprietorship. the owner must sign the 
certi ftcation 

Section I: All ETCs MllST COMPLl:.71:: SECTION I- Initial Certijka1io11 

I certify that the company listed above has 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 I-now ledge. the company was presented with documentation of each 
conswner's household i111:ome and!or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Con Ii rm con::.umer diginility ny relying upon access to a state database andior notice of eligibility from the 
state I jfelinc administrator prior to enrolling a consumer in tbc Lifeline program. 

I.am an o!lker o.f.the cq1mpany narned abnvc. I am authoriled to make this certification for the Study Area(s) 
listed above. lmhal. \c1\ 



rec Fo1111 555 
lkcc-rnber ~O 13 

Sectitm 2: All ETC,· MUST CO.~f PLE11:: SECTION 2- Annual Recertification 
no not lean' emp!1 cnlr1111111. /(an f:TC ha., 11ofhi11f!, ro report in a column. enter a :ero. 

Approved by OMB 
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-- . ---··-·,r A t 
i -.;umbl'r of -.;umbl'r of Lin"' C.1ailllt'd on :'\umbl'r ofSub><:rlbl'n. claimed 

I .... ult,nihcrs ( 'laimed on February ITC Formtsl 4'17 11n rite Fehniary FCC 'Fonnts) 

I 
hbruar~ Hr Forlll(s) 497 ofcurren1 f'orm 555 49'i lhlll were Initially enrolled in 
or curr\"DI Form 555 calendar ~·t'ar prm·idrd lo current Form 555 calendar ytar 

i calendar ~,ear 
; 

Wirelint Rcttllen 

10 n 1 
"'~---~ 

Initial th,· below that appli to_; our Ere and complt:tc 1hc tables corrvspomling to the ffrtitlcation l>t'low Depending 
mi thi· stale. BOT! l Ct'R11fl( 'A /'IOS A A :\'DB ,lfAY APl'l r. 

A) I c..:rtit) that the company listi:d above has procedun:s in place to recertif) the continued eligibility of all of its 
Lifeline subscribers. and thai. to the hest of my knowledge, the company obtained signed certifications from all 
subscribers attc-sting to their cominuinl! eligibility for 1.itetine. Results are provided in the chart below. I am an 
ofticer of the company named above. I am authori1ed to make this ce1tification for the Study Area(s) listed above. 
Initial j.'.\ 

I I G II 1Fr(i) 

:'\umber of '\umber of :'\on- '\umber of '.';umber ofSubsrriberi. '\umber or 
Sul.t~1Tiber~ Respondini: Subscriber~ De-fnrolled or Subscribers \\ho 
nes11onding to Subscribe1-. Hespondini: That Scheduled to be De- De-Enrolled Pri<lr t'.T(' Contact Tbi:y Are '\o Enrolled as a Result of to Recertilic11tion 

SulmTibcn! EH 
< ontacted Direct!~ 

I .oni:er Eligible '\on-Response or I Allempl 
lnclif!ibility ! 

A'\OJOH 

In rhe ,1pace hdua-. plea.1e !11r 1/ie prugram d1gihilit1 d,J/a .1011rn'.1. s11ch as ETC arn'1.1· lri a stutt: dawhas1' anJ:or 1111/it t' of 
digif>1llrr from the .1/ille lifi:li11c u,Jministrutnr or tlw Unfrcrsal Scn·ice Administrative Compwn rUSACJ. and indicate for 11'11ich 
qrwlifrmg progrum.1 (e,g. S/v:4 f'. SSIJ these .wttrccs arc med w 1'crify .rnhsLrilwr <•ligihilitv. !{any o{suhsaihers an• 
su/1.\c'q11clllh mm11ct,·d dtrccth /1; the ETC in w1 atrcmpt tn re< ert1f1 cf1g1hififl. !hose .111b.\alhcrs should he listed in columm /) 
rhrough l 1H <lppmpritlle and not in co/11m11s .I t/Jmugh l. 

BJ I certi ty that the company listed above has procedures in place to re-certify eo11su111er eligibility by relying on 

provided in the chart below. I am an otlicer of the company 
certification for the Study Area(s) listed above. Initial __ 

J " l 

~umber of Subscribers :'lumber of :"lumber of Subscribers Who 
Whose Eligibility w a., Subscribers Ile-Enrolled nr De-Enrolled Prior to 
He\ iewed By Slate ~chedulcd Co be De-Enrnllcd as a Rectrtilication Attempt 
,\dminiM rainr Hoult of Findiof! of lntligibilily b) 
ET\ .'Hre~\ tu Elif!ihilit) Statf Administrator, t:TC Aen"~s lu 
Data orb~ 1 ·sAC Eligibilil) Data or{$.\(' 

0 D D 
'"~--" 

~-....,,,,,'"#_,, 

Results are 

C) I cettitY that my company did not claim federal low income supprnt for any Lifeline subscribers for the February 
form 497 darn month for the cun-ent Form 555 calendar year. I am an officer of' the company named above. I am 
amhori7ed to make this certification fr1r the Smdy Area\s) listed above. Initial 

2 



FCC Form 555 
Dect'.mber 2013 

Section 3: A LL ETCS A1UST CO!>f Pl.ET£ SECTION 3 De-enroll percentage 
JJ 'hut is the percentage ofs11bs,·ribers 1le-e1m>iled jor this ETC? 

" :-.. () P=:'li+O 
'.'iumb<>r of '.\'umber of Subsc1ilwrs :'\umber of Subscriht>rs Total :"umber of 
Subsniben Claimed De· Enmlll'll or l>e- t:nrollro or Subm·ib<>n l>t-Enrolll'll 
on Frbruar)' HT Scheduled to be (}('- Scheduled lo be De· or Scheduled to be l>e-E 
Form(<l 4'11 Enrolled as a Rtsull of £.nmlltd a" a Re.ult of nrollfd 

'.'ion-Rt'!iponse or a Finding of lncli!!ibili1v 
I neligibili!) 

J, tFrom Co!tmw H; tFrl1~t1 Cn!amn A; 

10 2 0 2 

Apprnved by OMB 
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Q=({P"' M)" 100) 

Percentage of Subscribers 
De-Enrolled or Scbedulfd to 
br l>e-Eorollt•d that \\ere 
tlaimed on thf 

Ftbruary HT Fnr111t'l ~97 

20% 

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

Is tire ETC Pre-Paid? 

Yes D No 11 I fA Pre-Paid 1:7( 'does not asst'ss or collecr a mumltlyji?e ji-om its Ufiiline suhscrihcrs) 

l(ves. record the number <~(subscribers de-enrollcdfbr non-usage by month in column S below, 

Non-Usage Results Applicable to Pre-Paid ET(\: 

R s 
Subscribers De-Enrolled for Non-llsa c 

Signm1J.r£Ji.l~!£k: ALI. ETCS MUST COMPLETE SIGNATURE FJELDS 
By signing below, l eertify that the company listed above is in compliance with all fcdernl Lifeline ce11ification 
procedures. I am an ollicer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 

3 



FCC Form 555 
December 20 I.~ 

Signed. 

Accounting Manager 
Title of Otlker 

Jessica Me~er 

Robin Thoreson 

Person Completing this Certification Form Contact Phone Number 

ETC Identification 
SAC ETC Nam,. 

~~~· 

Holdin2 Comf)anv Name{sl 
SAC Holdim.! Comoanv Name 

OBA, Marketinf! or Other Brandinf! Name(sl 
SAC Name 

' 
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