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

ANNUAL REPORT
JUNE 1, 2010

Company:

Address:

Valley Telecommunications Cooperative Association, Inc.

PO Box 7

Herreid, SD 57632-0007

Telephone number: _6_0_5_-4_3_7_-2_6_1_5 _

Company contact: Bea Odde or Marcia Huber

Study Area Code: ....::;3...:..9=16;;..,;8;.,;;;.5 _

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.companywebsiteaddress.com)

X Company's information posted on USAC website.

Other (describe): _

*Required
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, being first duly sworn under oath say: the Prairie Pio­
._~ weekly newspaper of general circulation as required by

-\ Codified Laws, and any acts amendatory thereto, pub­
<n and Leah Burke in said county and state, and has been
~spaper during the time hereinafter mentioned; that dur~

~
time as ~ employee or officer of said newspaper, I have

owledge of the facts stated in this affidavit; that the ad­
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sumOf sz:
inures solely to the benefit of the publishers of said newspaper; that
no agreement or understanding for any division of this sum has been
made w~th any other person; and that no part of said sum has been
agreed to be paid to any person whomsoever.
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sUbs~ed and sw~ to before me this - -_

~ day of, 't:Fh!; ,20Q.~ .
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..........................................................

GI,.ORIA J. SOULE
Notary Public

State of North Dakota
My Commissi0i'!'Expires May'?, 2009
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Phone: 437-2615

Toll Free: 1-800-437-2615

Fax: 437-2220

*IULI.EY
Valley Telecommunications Coop Assn In

PO Box 7 - 102 Main St S

Herreid SD 57632-0007

www.valleytel.net

Updated 0412008

The OTV transition will have no effect on Val­
ley Video TV subscribers. Analog sets not
connected to a cable/video tv service may
need additional equipment (Le. converter
box) or may have to be replaced.

Information about the OTV transition is avail­
able from www.DlVgov and from
www.dtv2009.gov or 1-888-0TV-2009 for
information about subsidized coupons for
digital-to-analog converter boxes.
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Telephonle service/~ust be in the! applicants A~er Fe~r~ary 17, 2009, a television receiver
name. The applicaht must participate in at least one wlt.h only ar analog broadcast. tuner will re-
of the following P~bIiC assistance programs to be qUire a c~nrerter box to. receive full power
eligible (dOCument~tion required): over-the-alr \broadc~sts with an antenna be-

I cause of Ule Nation's transition to digital

• Food Slamp'rro,,,m broadcastin,.

• Federal Housin~ Assistance (Section 8) /

• Low Income Ho~e Energy Assistance Abnfalog-O
t

?Iy TV~ ShO
I

ulcl continue. to work as
\ e ore ;0 receive ow power, Class A or

• Medicaid (TItle xIXlMeai",al, Slale Suppif,mental Assislance) transla,.tbr television stations and with cable
,.'..... andfiatellite TV services gaming consoles

• Supplemental Security IrrCRme (SSI) yZRs, OVO players and s'imilar products. '

• Temporary Assistance for N~-F-amilies (TANF) ~/
~

• National School Lunch (NSL) free lunch program

OTIHIEli WAYS TO QUAIl.IFY

A recent FCC ruling has added an additional eligibility

criterion that is purely "income-based," and is not tied

to subscriber participation in the previously mentioned

government assistance programs. YOLI are now eligi­

ble to participate in Lifeline and Link-Up if the your

income is at ,or below 135% of the Federal Poverty

Guidelines.

For Each Additional Person, Add



TIHIE IPlllOGRAM

Changes brought about by the FedE~ral Telecom­

munications Act of 1996 have resulted in the intro­

duction of low-income assistance •programs in

South Dakota. Low-income subscribers may qual­

ify to receive reduced monthly and installation

charges for basic telephone service.

Valley Telecommunications Cooperative Assn,

Inc. is authorized to provide two federal telephone

assistance programs that were dev(310ped in re­

sponse to concerns, about the affordability of tele­

phone service for low-income citizens.

• The Li1feline program provides a reduction in

basic monthly telephone service equal to the

residential subscriber line charge, plus an

additional amount of $1.75. The credit ap­

plies to the main home telephone line listed in

the name of the subscriber. Lifeline subscrib­

ers may also receive blocking of long dis­

tance calls on their telephone line at no

charge.

.. The Link-Up program provides eligible sub­

scribers with reduced connection charges for

their basic home telephone service. This

reduction is 50 percent of the applicable

charges, or $30.00, whichever is less. link­

Up also provides for deferred payment of

connection charges without interest. It does

not cover the cost of wiring inside your home

and is limited to one time. per home address,

per subscriber.

II WI

mI\.!COMlE ClERJUIFUCATOON

If you qualify under the income-based eligibility

criteria, and wish to apply .for Lifeline or Link-Up

Assistance, you must provide our office with sup­

porting documentation of income.* Acceptable·

documentation of income . eligibility includes the

prior year's state, federal,or tribal tax return, a cur­

rent

CO U L D I B IE C OM IE I N IE L I G 8IS II. IE?

If you no longer participate in any of the qualifying

pUblic assistance programs, you are no longer eligi­

ble for telephone assistance under the program

based criteria.

By signing and submitting the application, you cer­

tify under penalty of perjury that you, in fact, qualify

for Lifeline and Link-Up benefits, and if, at any time,

you become ineligible, you will notify Valley Tele­

communications Cooperative Assn., Inc.

In addition, Valley's compliance with the FCC

Regulations will include annual verification of eligi­

bility of program participants. Verification proce­

dures may include random beneficiary audits, peri­

odic submission of documents, or annual self­

certification.

HOW DO I APPLY?

If you meet the eligibility requirements, completely

fill out and sign the application form provided with

this brochure (include documentation) and mail it

to:

Valley Telecomunications Cooperative

PO Box 7

Herreid SO 57632-0007

If you are applying for assistance under the in­

come-based criteria, you must also include the

supporting documentation of income as indicated.



*ALLI:Y:
Dear Cllstomer:

TELECOMMUNiCATIONS
COMMUNICATIONS.. INC.

ValleyT~lecommunications particjpates in the Lifeline Telephone assistance program, Lifeline assistance
is available to participants in one ormore of the following programs:

• Medicaid
• Food Stamps
• Supplemental Security Income (S81)
• Federal Public Housing Assistance
• Lpw Income Housing Energy Assistance
• Temporary Aid to Needy Families (TANF)
~ National SchoolLunch (NSL) free lunch program;

Or.
• Individuals whose household income is at or below 135 percent of the FederalPoverty.

Guidelines are also<eligible for Lifeline assistance.. .

Ifyou are eligible for LifelinerLinkup assistance under any ·ofthe programs listed above, please complete
the enclosed application. .

Ifyou qualify for Lifeline/Linkup assistance based on household income, please complete the enclosed
application and Income Certification Form, attach the required documentation* and return it to our office
~ the enclosed return envelppe.

*Documentation ofincome eligibility includes the previous year's state or federal tax return,. a current
incoIIle statement from an employer or paycheck stub, a SocialSecurity statement ofbenefits, or other such
official documents. If your documentation does not cover an entin) year, please proVide three. consecutive
fuonth'sworth of the saIIl.e type of dooument. Please.note thatincomeis all income actually received by all
members of the household. Income includes salary before. deductions for taxes, public assistance benefits,
Social Security payments, pensions, unemployment compensation, veteran's benefits, inheritances,
alimony~ child support payments, worker's compensation benefits, gifts and lottery winnings. The only
exceptions·~~ student firiancial aid, military housing and cost-of~li~g allowances and irregUlar incorp.e
from qccasional small jobs such asbaby-sitting or lawn mqwing.

Please note that Federal CommUnications Commission (FCC) guidelines require telephone companjes,
like ours, to annually verify a sample ofLifeline customers' for continued eligibility iIi thel program. You
may be required to complete tIle .~pplication andlorprovide additional irlfonnation on ayeClflybasisfor
iandolTI s~pling purposes. . . .. .

Sincerely"

Billing Department
Valley Telecori::rrnunicatiolls Coop., Assn., Inc.

Enclosures

P,O. Box 7111102 Main St. South III Herreid, SD 57632 III 1-605-437-2615 III Fax: 1-605-437-2220
www.valleytel.net .



Dear Customer,

If you qualify for the Lifeline discount based on income criteria, you MUST complete this form. If you
qualify based on program criteria, you DO NOT need to complete this form.

Customer Name Customer Telephone Number Date Time

**Please complete the following section and return to Valley with supporting income documentation.
The documentation will be verified and certified, and may be returned to you upon your request.

Self Certification for Lifeline/Link Up Under Income-Based Criteria

I, _______----,- ' certify under penalty of perjury that I qualify
(Customer reouestina Ufeline/Link-ua Assistance)

for Lifeline/Link-Up assistance based on my household income that is at, or below, 135 percent of the Federal Poverty Guidelines.

I further certify under penalty of perjury that there are _____ members in my household and that the supporting income

documentation presented to Valley Telecommunications Coop., ,.lI.,ssn., Inc. accurately represents the annual income of all members

of my household. I agree to notify Valley Telecommunications Coop., Assn., Inc., if/when I no longer qualify for Lifeline/Link-up

assistance under the income based criteria.

Customer's Signature:

Customer's Printed Name:

Date: _ Timp.:

Please list the following information for all household members, including yourself.

I FULL NAME DATE OF BIRTH
AMOUNT OF INCOME
CONTRIBUTED TO HOUSEHOLD SOURCE OF INCOME I

(FOR COMPANY USE ONLY - CUSTOMER DO NOT COMPLETE)

Company Certification for Receipt of Income Supporting Documentation

I acknowledge that Valley Telecommunications Coop., Assn., Inc. has received self-certification and income documentation from the

applicant as listed above. I certify that the documentation provided by this applicant is proprietary and for the sole purpose of

verifying income-based eligibility in the Lifeline/Link-Up telephone assistance programs.

Customer Service Representative, Valiey Telecommunications Coop., Assn., Inc. Witness

Date and Time Date and Time

Lifeline/Link=Up Income Based Self-Certification
Income Certification and Company Certification for Receipt of Income Documentation

REV 0512005



~tfALLEY
Lifeline and Link-Up Assistance Application

(Please Print)

Name.__-::---. --:-::::--::-- --.:-::-~_:__--

(Last) (First) (Middle)

Address_-:-=-_-:- ~--:-----__:_:::___.-:----=_:_-
(Street) (City) (State) (Zip)

Valley Telco Assigned Telephone Number: (~__- _

Number where you can be reached: (__)__- _

Please answer the fol/owing questions (check appropriate lines):

1. I am applying for: .Lifeline monthly telephone service discount
___,Link-Up telephone connection charge discount

NOTE: TELEPHONE SERVICE MUST BE IN APPLICANT'S NAME.

2. I am currently participating in the following program(s):
(check al/ that apply - documentation required)

__Medicaid(ex.Title XIX/Medical, State Supplemental Assistance)
__Food Stamps
__Supplemental Security Income (SSI)
__Federal Public Housing Assistance
__Low-Income Home Energy Assistance
__Temporary Assistance for Needy Families (TANF)
__National School Lunch (NSL) free lunch program

)R

3. ___,My household income is at or below 135 percent of the Federal
Poverty Guidelines. (documentation required)

I agree to notify Valley Telecommunications Cooperative Assn., Inc. if/when I
no longer qualify based on the above criteria.

I certify under penalty of perjury the above information is true. I have read the
information on this application and understand that I must meet at least one of
the above qualifications to receive Lifeline and/or Link-Up assistance on my
primary residential telephone line.

Your signature Social Security Number Date

Return to: Valley Telco, PO Box 7, Herreid, SD 57632-0007
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TELEPHONE ASSISTANCE/FE
The Program
Changes brought about by the Federal Telecommunications Act of 1996 have resulted in the intl"oduCliio!"lQ!
income assistance programs in South Dakota. Low-income subscribers may qualify to receive reduC:Eld
and installation charges for basic telephone service.

Valley Telecommunications Coop. Assn., Inc. is authorized to provide two federal telephone aSE,istanclEl
that were developed in response to concerns about the affordability of telephone service for 10llhrlcome

lifeline
The Lifeline program provides a reduction in basic monthly telephone service equal'to the res,idElptial
line charge, plus an additional amount of $1.75. The credit applies to the main home teh3ptlon,e
name of tbe subscriber. Lifeline subscribers may also receive blocking of long distance
line at no additional charge.

Unl{-Up
The Link-Up program provides eligible subscribers with reduced connection
phone service. This reduction is 50 percent of the applicable charges, or $30.00, IIIIhi,..h"","r
provides for deferred payment of connection charges without interest. It does not cover the
your home and is limited to one time, per home address, per subscriber. '

Who is Eligible?
Telephone service must be in the applicant's name. The applicant must participate in at least one
pUblic assistance programs to be eligible: .

Supplemental Nutrition Assistance Program
Federal Housing Assistance (Section 8)
Low Income Home Energy Assistance
Medicaid (Title XIX/Medical, State Supplemental Assistance)
Supplemental Security Income (SSI)
Temporary Assistance for Needy Families (TANF)
National School Lunch (NSL) Free Lunch Program

,Other Ways to Qualify
A recent FCC ruling has added an additional eligibility criterion that is purely "tnl~Orne-Da:secr:.

scriber participation in the previously mentioned government assistance programs.
pate in Lifeline and Link-Up if your income is at, or below 135% of the Federal Poverty Guide'line,s. C;urr'ent (:Illi(
may be obtained by contacting Valley Telecommunications Coop. Assn., Inc., or visit www.lmillensal~.er{iC::Ei.(

Income Certification
If you qualify under the income-based eligibility criteria, and wish to apply for
provide our office with supporting documentation of income.* Acceptable dOI~unnerltation

the prior year's state, federal, or tribal tax return; a current income statement from employer
Social Security statement of benefits; a Veterans Administration statement of benefits; a retirernellt1~)el1siol1 $tat~

of benefits; and unemployment/workmen's compensation statement of benefits; federal notice
in General Assistance, a divorce decree, child support, or other official document. (SLlbsection

* Income for eligibility requirements is defined to include "all income
household." Income is considered "gross" income, prior to taxes. Ex(;epliorlS
cial aid, military housing, and cost of liVing allowances, and irr"n"I"r

Could I become ineligible?
If you no longer participate in any of the qualifying pUblic assistance programs, you are no Innnp,."'liriihl"
telephone assistance under the program based criteria.

By signing and SUbmitting the application, you certify under penalty of perjury tl)at you, in fact,
and Link-Up benefits, and if, at any time, you become ineligible, you will notify Valley T"II",..,,,mmllni,..::itir,n~

Assn., Inc. . , .. .

In addition, Valley's compliance with the FCC Regulations will
participants. Verification procedures may include random ber1eficiHrv
or annual self-certification.

How to Apply
Contact Valley Telecommunications Coop. Assn., Inc. to
fication form and provide all supporting documentation to
Herreid, SO 57632; or call 437-2615.'






