
 

SOUTH DAKOTA PUBLIC UTILITIES COMMISSION 
LIFELINE/LINK UP ADVERTISING/OUTREACH 

ANNUAL REPORT 
JUNE 1, 2017 

 
 

Company:    James Valley Wireless, LLC  
 
Address:    235 E 1st Avenue     
 
     Groton, SD  57445    
 
         
 
Telephone number:   (605) 397-2323    
 
Company contact:   Stacy Oliver     
 
Study Area Code:   399014     
 
 
 
Lifeline/Link Up Advertising/Outreach Activities: 
 
    x  Advertise in media of general distribution.*  (See attached  
  advertisement(s).) 
 
    x  Letter to existing and new customers regarding the availability of  
  Lifeline/Link Up.*  (See attached letter.) 
 
    x  Company's Lifeline/Link Up information in directory. 
 
    x  Company's Lifeline/Link Up information available on Company website. 
  (www.jamesvalley.com) 
 
    x  Company's information posted on USAC website. 
 
  Other (describe):       
 
              
 
              
 
*Required 



 

Cellphone ad in James Valley area newspapers 
 



 

Cellphone ad in Aberdeen newspaper 
 

 
 
 



 

Cellphone ad in Redfield newspaper 
 
 



 

James Valley Television Ad 
 

 
 



 

 

 



 

 
 



 

 

2017 Federal Poverty Guidelines - 135% 
Household 
Size 
1 
2 
3 
4 

$16,281 
$21,924 
$27,567 
$33,210 

Household 
Size 
5 
6 
7 
8 

$38,853 
$44,496 
$50,139 
$55,782 

Note: Proof of program participation or income will be required to qualify. Examples include a copy of your benefit 
ID card, eligibility letter from the authorizing agent or the prior years statement of benefits. Sources of income include prior 
year's tax return, three months of paychecks from all employers or benefit statements from retiremenVpension. 

Please read the following statements. initial by each certification. and sign below. 

____ I acknowledge that providing false or fraudulenl statements to receive Lifeline benefits is punishable 
by law and can result in fines, imprisonment, de-enrollment or being barred from the program; 
____ I affirm that the information contained in this application and certification form is true and correct to 
the best of my knowledge; 
____ I certify that I meet the income-based or program-based eligibility criteria for receiving Lifeline, as 
provided for in 47 C.F.R. Section 54.409 and that I have p rovided any required documentation of eligibility; 
--~-I understand that my household can only receive one Lifeline seivice and, to the best of my 
knowledge, my household is not already receiving a lifeline seivice; 
~~~~I. certify that the individual named on the documentation provided, demonstrating program-based 
eligibility, if not me, is part of my household; 
____ I understand that Lifeline is a non-transferable benefit and that I may not transfer it to any other 
person; 
____ I certify that if I move to a new address, I will provide that new address to James Valley 
Telecommunications within 30 days; 
____ I certify that I will notify James Valley Telecommunications within 30 days if, for any reason, I no 
longer satisfy the criteria for receiving Lifeline including, as relevant, if I no longer meet the income-based or 
program- based criteria for receiving Lifeline support, if I am receiving more than one Lifeline benefit, or if 
another member of my household is receiving a Lifeline benefit; 
-~~-I acknowledge that I may be required to re-certi fy my continued eligibility for Lifeline at any time, and 
my failure to re-certify as to my continued eligibility will result in de-enrollment and the termination of my lifeline 
benefits pursuant to 47 C.F.R. Section 54.405(e)(4); 
____ I understand that information from this application will be given to USAC and/or its agents for purpose 
of verifying that my household does not receive more than one benefit and that USAC may require additional 
information in order to verify my eligibility; 
____ (Only if applicable) I understand if I provided a temporary residential address for this application, I 
will be required to verify my temporary residential address every 90 days; 

Signature. _______________________ Date ___________ _ 

OFFICE USE ONLY 

Customer Provided Documents ---------------------------
Reviewer's Signature. ______________ Date _____ Application ID ____ _ 




