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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All can-iers must complete all or portions of all sections 

Form must be submined to USAC and filed with the Federal Communications (',Qmmission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January Jr' (Annually) 

South Dakota 

State 
(An Eligihle Tc!eco1111nu11ica1i1m.~ Carrier rETCJ must pro1•idt> a cerli{kari<m/{11'111ji'Jr tach state in which ii p1m·id"" L!(eli11e .~.:wia-). 

391674 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include 11ames and SACv, attach 
additional sheets if necessary) 

RC Communications. Inc. 

ETCName(s) 

DBA. Marketing or Other Branding Name(s) 

I'r<wide a list r1;f al/ ETO that <1re aQi/i,11,•d with tht' reponb1g ETC. .~j]iliot/011 shall b<• 1kt1'l'lttilled in acnirdana u·itlr .n·c1iu11 312) •!(th,• 
Communicdt/011.< Aa That ~ction defi1t('S "a)/llialt'" a.r "a p..·rs•m Iha/ fdirecl(l· or indi~,·1~1·i (IW1t.r or (Olltml.r. i.< owned or co11tmflttd by. '" 
i~ mukr common nlln1'r.~hi1• or omtml will:. 1motlier pcrso11. •· 47 U.S.C. § 153(!). 5'"<' also 47 CFR. f 76.1200. 

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 typically 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: All ETC~ MVST COMPLETE SECTION 1- Initial Certification 

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 knowledge. the compan)' was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access t() a state database andtor notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an otlicer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initial _E:r 

'.~-:<. ';;' ' ' 
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Section 2: All ETCs MUST COMPLETE SECTION 2-Annual Recenijication 
Do 1101 leave emp~v colu11111s. lfa11 ETC ha.~ nothi11g to report in u c:olum11. e11ter" zero. 

A B (.' 

S111nlll'r or NumbC'r ofUll'5 Oalmtd on Sumbu or Suhscriben clal~ 
S111Kcrlhtn Claimed 011 f'ebruary F<:C Form(sl 497 Oft the: F'ebru•ry FCC FOnnC$) 

Frbruary H:l' t'orm(1)497 of currt'ot Form 555 49i that wrtt lallially enrollnl its 
or rurrrnl .-orm ~SS ralradar yur pnwided lo curttal Farm W calmdar ynr 
r11le11dar year Wittlin.- Rewllml 

50 0 0 

Approved by OMB 
3060-0819 

l11itia/ the certijkati0t1s belnw that app(i' to your ETC and complete tlie rabies corresponding ro che cerl(ficatio11 below. Depending 
on the .wate. BOT/I CERTIP/CATION A AND B MAJ' APPLY 

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 obtained signed certifications from all 
subscribers attesting to their continuing 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 .£!" 

--·.,..,..,...u-~,,. ----·-·· .. ----~-··---·--- ....... ·------- --·--··- .. ·-··- ............... ~--.. ~ ...... -.. - ______ ,, _____ 
[) E F TM: Ci H"' 1F+GJ I 

Number of Numbnof NumbnofN11n- Number of Number ofSubscrihfn Number of 
Submibcn F:TC Sub«ribcn Responding Subllcriben De-enrolled or Subllciib.-n Who 
(' ont11cted Directly Resltonding to Subseriben Ruponding That Schedulccl to be Oc- Ile-Enrolled Prior 
lo Recertify l:T<. Contact They Are No t:nrolled ••• Re.uh or to Recertification 
f:ligibility Throuih Longer Eligible No.n-Respon.st or Au.-mpt 
A ttcstafiun J ndigibility ··-•--n-

60 38 n 0 22 a 
·--I,,--. •· -

AND/OR 

In tire space fie/ow. plea.~e list tire program t>figibility data .;·ourn•s, sue Ii as ETC access ro a state database undior notice of 
digil>ilirr from the stare L(fdim• administrator or the Um'w:rs(l/ Sen•ice Administrative Compa11y fl/SA CJ. and indicate for which 
qualifying programs (e.g .. SNAP,.'>~')}) these sources arc 11Sed f<> W!rij)' subsc1i~r eligibility. ~(t111y <~(.mbscribers an.' 
suhseq11e11t(1 co11tac1ed directly by rht' ETC in an attempt to recertlf}' rligibility. those subscribers ~·ho11/d he listed in calun111s D 
through I as appropriate and not in columns J thro11glr L. 

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

pro~lded inthe chart belO\~- I am an officer of the company named above. l_a_n_1-au_t_h_o-ri-ze-d-to-1-nake this 
certification for the Study Area(s) listed above. Initial 

J K I. 

Number of Subscribers Nambnof Number of Snbscribers Who 
Whose Eligibility \\llS Subscribers De-Enl"olltd ur De-Enrolled Prior lo 
Re\'inr&'d By S1att Scheduled to be l>t'-f:nrolled as a Rtcutitkation At1empt 
Administrator Result or rinding of Ineligibility by 
ETC Atcesa lo Elig:iblllty Statt Adminbtratur, E:TC Access to 
Dita or by \"SAC Eligibility Data or liSAC 

0 0 0 

OR 

CJ I certify that my company did not claim federal low iru::ome support for any Lifeline subscrihers for the Febn1ary 
form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1 am 
authorized to make this certification for the Study Area(s) listed above. Initial 

2 
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Section 3: ALL ETCS MUST COMPLETE Sl::CTION 3 -· De-e11ro/I percentage 
What is the percentqge of subscribers de-enrolled for this ETC? 

M N 0 P•N+O 
Nulllkr of Naulber of SahKriben Number ofSubstribl:n Tolal Nt1ntbrr of 
SablcrlMn Claimed Pt- Earolk4 411" De- Ennilltd or S.bscribfn J>c..E11relltd 
cm February rec: &lledvled to be De- Sctlt'Clulcd to IK-~ or Sclffduled to be De-F. 
f'orm{a) 497 Earolt'CI as a Rt$ull or F.dlnllk'll as a Ruwk of milled 

Noa-Respo ... or a Fin'di111 of fadisfbilily 
IJltlitilMllcy 

fFmmCl)f1111111Ai (From C1Jlumn H1 rFrom Colut1111 K; 

50 22 0 22 

Approved by OMB 
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Q •((P+ l\I) •too) 
Perenla&C' of S.hltrillt'n 
l>e-E11rvffcod er Scltcdvk'll IO 
bf l>e-Elt!VW that MR 

UaiMcd oa the 
febnury FCC formCs) 497 

44% 

Secti<m 4: ALL ETCS MUST (:OMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes D No I/I (A Pre-Paid ETC does 1101ussess or collect a monthly fee from its Lifeline suh.~crihers) 

lfyes, record the number of subscribers de-enrolled.for mm-usage by month in column S below. 

Non-Usage Results Applicable to J're..Pald ETCs: 

R s 
Month ~uhscrihers he-R11roll..d ror Non-Usaee 

Januarv 
February 
March 
April 
May ··---· June 
July 

...,_ ................ ~--·---.. -... -..... ~--
Au2ust 
Seotember 
October 
November 
.December 

SiiD3lYD< Block: ALL ETCS MUST COMPLETE SIG NA TU Rf." HELDS 
By signing below, 1 certify that the company listed above is in compliance \\ith all federal Lifeline certification 
procedures. I am an c1flicer of Lhe company named above. I am authori1.ed to make this certification for the Study 
Area(s} listed above. 

3 

''•,'>' 
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Signed, 

Approved by OMB 
3060-0819 

J:<obt.~11\ 0 Vw !VLb o'-< -"\ Robin Thoreson 
signature ofOtlicer 

Accounting Manager 
Title of Officer 

Jessica Meyer 
Person Completing this Certification Form Contact Phone Number 

ETC Identification 
l--"'SA;...;:.C.::;... ______________ --+--E=:1,,_,·c=-' N!...!.a,.,.m=e"------------··-·------1 

Holding Com :>any Name(s) 
Holding Companv Name ____ _J 

---+-~-----''--"----------- i 

.._,,., .. ~-..... -·-·-------·-·----------+------·-------------

OBA, MarketinJ? or Other Brandin~ Name(s) 
SAC Name --·-

--· - ..,.,_..,.,_, ___ 
-

~~~-~- •v·~-·---

........ _ ... __ , - --··••h-.-~·.,··~-
. ._.. .. ,_ .. 

¥~-~~··~···· .. ·~ 

4 


