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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
A II carriers must complete all or portions of all sections 

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

IMPORTANT: Pl.1EASE READ INSTRUCTIONS FIRST 

Deadline: January 31'1 (Annually) 

South Dakota 

State 

399010 RC Communications. Inc. 

Study Area Code(s) (SAC) 

OBA RC Services 

I lolding Company ~ame(s) DBA. Branding Name(s) 

f'uq·ide fl/;\! n(afl fr(',- tf:at '1/'t_' a/fifta!cd H'I!fi !he reparfitlg f:"f{ ,-J/Jif,,;ti<Jl'i vh{;fj f1t' <h.'ft'rlllili~-'J irJ Jt,."') uf th~ 

( i ti1WH1lilt df :011\ A~ f Thar St:t'lr-on ,. as "11 Pt'f !m11 :httt tJirt>cf(v or wdircd~fi owny ur t onrroh. j, OH f:t.'d 01 1 ·tut1roli1'd In 
ert1Jtmon ,Jiip 01 irith. anorht'i' pt:TSilH ., .r: l,' .. )·_ c I 531:;_ See ,J!,o 4 7 (' F.R 76. I !OtJ 

For purpo-.es nfthis liling. an officer is an occupant of a po-.ition listed in the article ofineorporation. articles of 
fi_1rmation. 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 operation-.. vice president for 
finance, comptroller. treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the 
certification 

S1.·ction I: A// ETO MUST CO;\,f PLl:.:TE SECTION 1- ltritiul Certijkution 

that the company listed above has certifkation procedures in place either to: 

A) Review income and program-based eligihilit) documentation prior to enrolling a consumer in the Lifeline 
program. and that. to the best of my knowledge. the company was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

Bl Confirm consumer eligibility relying upon access to a state database and or notice of eligibility from the 
~late Lifeline aJministrator prior to enrolling a consumer in the Lifeline program. 

I am an officer nf the company named above. I am authorized to make this 1,:ertifkation for the Study Area(s) 
lhted above. Initial r:..;1·· 
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FCC Form 555 
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Secfurrt~: All ETCs MUST COMPLETJ:: SECTIO.'\' 2~ Annual Re<:ertificati<m 
Do not /cuff emp(r n1lw1111~. l(an ETC has not/ring ro report in a colu11111. enter a ::em. 

•\ B c 
"umbn of 'iumbrr of Linrs Claimed on "" mbu of Suh>ciiben claimed 
Subscribers Claimed 011 februal] FCC Form(sl 491 on the Frbruar) FC'C Formts) 

Frbruar~ FCC Fm·ul(s) -49! o[ rnrn•nt Form 555 497 th11f wtrt lnltlall)' enrolled in 

Approved by OMB 
3060-0819 

I of .. -urrent Form :tS:' <'lllt-ndar ~ear provided to currtnt Form 555 ealeudar )'tar 

calendar •war Wlreline Re'lt'llt-rs 
: 
! 0 Q 0 

!11i1ial the certificarlrms below that app(r /0 .wur ETC and complne the tables corresponding 10 the n•rt!ficution below. Depending 
mr the stclle, BOT/ I CE!ff/FlCA TIO\' A A,\'O B MAY APP!. 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 obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart beklw. I am an 
officer of the company named above. I am authorized to make this certification for the Stud) Arca(sl listed above 
In ilia! 

\nn1ber or 
S11b,c1·iber~ ETC 
Conlaclcd Directly 
to Rece11ify 
Elil!ibilit) Tbrnuith 
.\th:.•lation 

:"umber nf 
Subscriberi. 
Responding to 
El(' Contact 

: :'\umber of :'\011-
Rl-spondiug 
Subscribers 

:'\umber of 
Subscribers 
lksponding Tl1at 
They Are !"o 
Longer Eligible 

\umber of Subsniher~ 
De-enrolled or 
Scheduled to be De
Enrnlled as a Result uf 
\on-Respon~e or 
Ineligibility 

"umber of 
Suhseriberi. Who 
De-Enrolled l'rior 
to Recertiliration 
.\t1em1J1 

.\ .... DIOR 

/11 rlu: .1pucc he/rm·. pi<'a.1c for the program c/1gihilit1 data sources. such as ETC access to a swtc database cmd or 1111t1cc of 
fmm tlw .\talc Ufrli11e admini.\lratur ur the: Unin:rMII Sen-i,:e Administratin· Cumpam lt'S:lC;. a11d indirnte fi11· 11 hh h 

<fua/ifl i11g progmm" tc g, S.\'.41'. SS/; the.1<' sown's are 11.1ed to 1·erifr .rnhscriber c!1gihi!i~.- If any of'suhscrihcn arc 
s11for•q11e111/1 c1111tad1«l tl1recrf1· h,1 the ETC 111 an al/empt to rt'C<'rtifi· c:figihilitt'. rlws(' suh,1crihcrs shott!d he li'lcd in co!umm /) 
through I"' ap11rnprialc and 1mt in col1m111s .I through L 

, 

Bl I ci:rtify that lh1.' company listed above has procedures in place to re-certify consumer eligibility by relying on 

_ . .,-·--------·--------·--·--.. -------· .. ·-------· 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 Areatsl listed above. Initial __ 

- ·-
.I K l 

'\umber of Sub,.crib1•rs "umber of '\umber of Subsnibers Who 
Wltm.c rligibilhy wa~ Suh,.crilrer,. l>t'-Enrollcd or De-Enrolled Prior to 

. He\ icwcd R~ Slate S1·bcduled lo be llt"-EnrolleJ a~ a Rcccrtilkatio11 ·\tlempt 
Ad111i11iMrutor Result of Finding of lneligibilit' b) 
l·:Tc .\l'ees~ 10 Eligihilil~ Stutc \dmini~lralor. E'I (' .\cc:ess to 
Data or h) l S \(' Eligibility l>uta or I S.\(' 

u ( 

·--~----· 

OR 

Cl l cenify that my company did not claim federal low income support for any Lifoline subscribers forthe February 
Form 497 data month for the cun-ent Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certi lication for the Study Area(~) listed above. Initial ,tl. 
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ITC I t1m1 '5~ 

December 20 l 3 

Scctinn 3: Al.L En S JJL'il ( 'O.HPUJl 5.'tCrJOA 3 ·· f),'-enm!I percenla?.C 
II ltu1 ix tile percentage of Nuhscrihers de-tmroll1•d ji>r this ETC! 

\1 

'umlwrof 
lmh'l·rilwn ( ·1111med 
on hbrulll') H ! 

• urm(\) 4'l~ 

0 

'iumbtr !If SubscribeN 
o.,. EnroU.-d ur 

Sd1fdull'd lo be De
Enrollcd a• a Re•ull of 
'1.on-Respnn•ll' ur 
lndigihilil~ 

If; 

0 

(I 

"111mher of SubscriheN 
lk- Enrolled ur 
Sthedukd lo Ill' ll.,_ 
Enn1lled as a Rnult of 
11 rinding of h1d1gihlllt• 

0 

P="\+O 
Total 'i11mbe1· of 
SubKrihen 0...-Enrollf'tl 
or Scbedukd 10 Ill: lle-E 
nrolled 

0 

Approwd by OMB 
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l'i:rcrnlalft' of Subscrihlln J 

Dr-f nrolk'd or Sd1.,dukd ll•j 
Ile Ue-J:nroll ... d thal w.-rf I 
0aimrd Oii the , 
f'ebrua~ FCC Eormtsl 4117 \ 

0 

ALI ETCS \1l!S'I COMPU:TF APPROPRIATE CllECK BOX; PRE-PAIO ETCS Ml 1ST 
COMPLEJT ALL OF SECTION 4 

b tl1t1 En Pre-Paid? 

the numher ofsuhscrihe11~ de-cnrolled}cJr 1w11-11.wige by month in column She/ow 

.\'on-C'lage Results Applkahle to Pre-Paid ETC<i: 

~Hl:~h: III I. res .\!LSI COMPU:TE SICi.\ATl...RE Flf.UX'I 

h·lo\\. I ..:crtt t} that the company listed above is in compliance\\ ith all ft~deral L.il~line certification 
pnx:cdurcs. I am ,111 nt!h:cr of the comp:m) named above. I am aurlmrizcd lo make this certification for the Study 
Area(:-.) li-.,ted above. 
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FCC Fonn 555 
December 20 l J 

Signed, 

/--;-) . , I\ \.\ {' /' i\ . ., 
t\Otlt1.1\. '-,_JV o, ~ • .uuv '\ 
Signature of ()fficer 

Accounting Manager 
Title of Officer 

Jessica Meyer . ··~~---
Person Completing this Certification Form 

Robin Thoreson 
Printed Name of Officer 

Approved by OMB 
3060-0819 

_r(,,~, ,,, .A. o!L, .. _. ~O/<f 
Dale....u.r.~ 

402-441-4315 
Contact Phone Number 

ETC Identification 
ETC Name 

Holding Com1any Name(s) 
SAC Holding Company Name 

AC 
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