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Annual Lifrlinc Eligible Telecommunications Carrier Certification Form 
/\I I ca rrier!-> must complete Section .... I. 2. and 3. Carri ers must complete Scction 4. il" applicnhlc. 

Deadline: January 31'1(.411111ml~I') 

OREGON 
State 
(.·Ill Eligihl<' 7e/C'('Oll/lllllllicolio11.\ ( "urrii•r rcn °) 11///.\/ fJl"()\"ic/e ti ('('J"fi/icorio11Jim11 /iJr each SIU/(' ill irhic/J ii 
pm1·it!c•' U/i•li11e ,·e1TicC') 
532393 PIONEER TELEPHONE COOPERATIVE 
Stud' Arca Codi.!(-.) (S/\CJ 

NIA 
I lolding Compan> atnl!('>) 

Al°li liatcd ETC-.. (include 110111e.' cl/Id S..J( ·,_ 
olluch cl(/di1io110/ sheet.\ i/'111!ces.,·ar)) 

I .TC ame(~) 

N/A 
Dl3/\. Marh.ct ing or Other Hrand ing amc( !'->) 

NONE 

S1.:c ti n11 I : A ll ETCs (111itiul the• cer1ificotio11 th(lf op11lie., 10 your E{( ·. 01!/ll!l/{ling m1 tlil! stole. hmh 

c·er1i/icolio11\ 111ay O/l/J~1·). 

I cert ii~· that the compan) listed ahmc ha~ c..:rtilication proccclun.::s in place to rt.!\ ic"" income and program-ba:-.cd 
eligibi lit) documentation prior to enro lling a customer in the Lifeline program. and that. to the best orm) 
kno'' ledge. the com pan) " as prc'lentcd '' ith documentation or each consumer" s household income and/or 
program-based c ligibilit) prior to his or her enrollment in Lifeline. I am an officer of" thc company named ahcl\'e. 
I am autl10ri1ed to mah.c th i:-. certification for the Stud:- Arca(!->) l isted abme. Initial 

( l. i.\t lhe specific SA( ·r.,Jjin· which you url! 111uki11g 1hi.\ certi/lca1io11 if it i., 1101 applicahle to oil o/your .\tU<~i· 
urem 1ri1/Ji11 the \'flll l!. Alluch udditional ,,heel\' ilneceS.\<llT). 

/\ 11)/0R 

I cert ii) that the comp<lll) li sted abO\C confinn~ consumer l!ligibilit) b) re lying on 1"rn"~oor-••l~P"°'·•AS: • 51"'·c~ P•10GHM• 

prior to enro lling a customer in the Lifeline program. (f>ll!a.\e li.\ t !lie program e/igihili1y dula so11rcl!s. rnch o.\ 
/:"'f(. OCCl!S\' /() ll .\'/CllC' </of(fhos<! Wllf Or // IJfiC<! <~(e/igihi/ity/iw11 the \"/life l(/~/i17<! (J(flllill i.\·frllfO/" (llJ(/ i11c/intl<!j(ir 

1r/Jic/J q11al[f.i •i11g progru111.\ (e.g .. SX.-IP. SS/; t/Jc.\e .rn11rce., lire med 10 i ·erify co11s11111er l!ligihili1y). I am an 
offo.:cr of the compan) named abo\c. I am authori1ed to make thi 'I certification ror the Stud) A rea(s) listed 

abme. Initial tn1..w SOURCES USED: r-001> ST,\J\IPS, Ti\NF, SS I , ~ll: DlCt\l n 

( f.i.,11/ie \'f'C'c!fic SAC 'fs;jin· 1r/iic/1 yo11 ure 111aki11g tlii., cerlificution ifil i .\ llOl llfJfl/icohle to all o(rnw st/IC~\· 
<tr l!o., 1rithi11 !he· .\ Ill/I!. Atwc/J culditio11al ,!Jl!l!f\ ff 11ece\\w:1"). 
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"ccllllll 2: .-1// 1-.." T( \ ( !111110/ 1'1<' c ,·r11/i, <1/11111 1'1u1 <l/'!'/1, ·, lu \ 1111r I I I '. 11111/ 1/ "!'/'II< oh/,· , 011111/,·1,· ;·11'1111111.\ I 

1'1r1111gh I tl1t · tuh/,., h(·/u11 Ille/< Ii ucl.!1111111,i/ ,!Jct'/' 1/ 11,, 1' \\1U-\) 
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I 1klinc L' ll ~ l lllllL'r' . ;1 nJ thal. 11 \ lhL· hc-..1 1\ I 111; k1 l\1\\ kdg.L·- li1L· cll111pa11; 11h1ai11cd :--i~ncd 1.:c r1 ilical io1h frnm all 
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O R 

Approved by OM l3 
3060-08 19 

I ccnil~ that 111: wmpan) did not claim ledc..:ral Lm\ In come ... uppon for an) Lifeline customer~ prior to June.: _ 
(insert c111-re111 year). I am an o fficer of"thc company nanwd abo\c . I am auth ori1.cd to make thi !> certification for 
the "itud: /\rca( ~ ) listed nbmt:. Initial 

( U.11 the specific S. I( '(.1)/or ll'hich .m11 are 11wki11g thi.1 certificatirm [( ii is 1101 applicahle to all t?(rn11r .\/11£~1 · 

arem 1ritl1i11 the .1/l/le .. ·lllach utldi1imw/ .1heer1 if 11ece11ary). 

Section .1 : All ETCs f/11itial the certi/icutiu11 helmr) 

I cert ii\ th at the compan) li-;tcd abon: i-. in compliance'' ith all federal Lifeline ccn ilicalion procedure~ . I am an 
o lliccr ofthc compan) named abme. I am aut hori/l.!d to nwl-.c thi.., <.:crtifi <.: ation for the "itucl: /\rca( s ) li -;tcd 
abmc. lnitial@M 

Sect ion -1 : No11-U.\·a1:e A pplicable to Certain Pre-Paid ETC.\· (!he ETC · does 1101 mS1! 'i.1 or collect u 1110111/i~rji:e 

from it 'i Li/(•/ i !IC' wh 1cri hen )(Record the 1111111/1('1' ol 111hscri hen de-enroll edfhr 11r m-11.wge hy 1110111 h in co/1111111 J\' 
he/01r). 

M 

Month 

Ja11uan· 
Fcbruan 
March 
J\pril 
Mai 
.June 
Jul\ 
/\ucusl 
September 
October 
No\ c..:mbcr 
lkcembcr 

Signature of Officer 

ASSISTANT TREASURER 
Title of"Ofliccr 

MICHAEL WHALEN 
Per-,on Colllplcting 1his Cc..:nification Form 

N 

S ubscribers De-Enrolled for Non-llsagc 

MICHAEL WHALEN 
Printed ame of' Officer 

JANUARY 25, 2013 
Datt'. 

54 1-929-8256 
Contact Phone Number 


