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Annual Lifeline Eligible Telecommunications Carrier Certification Form
AII carriers nrust conplete all or portions ofall sections

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January jIi (Annuatly)

532397

Study tuea Code (SAC)
(An Eligible Telecontrunicotions Corrier (ETC) must proei.le a certilcation formfot each SAC through which it proides Ufeline senice).

OR Scio Mutual Telephone Association

State

SMTA

ETC Nanre

None

DBA, Marketing or Other Branding Name
(lfsane at ETC name. list N.A Do !9! leave bldnk)

Holding Company Name
(If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have af{iliated f,TCs? Yes @ No [d
Provide a list of all ETC' ,hat are afrliated with the rcpo ing ETC, using page 4 an.l additional sheets d necessary. Alliliation shall be
detennined in accordance with Section 3(2) ofthe Co rnunicalions Act. That Section dertnes "afriliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, anolher person. " 47 U.S.C. .s I 5 3(2). See also 47
c.F.R. S 76.t200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an olficer is an occupant of a position listed in the article of incorporation, articles of
fornntioq or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreernent), and would tlpically be presidert, vice president for operations, vice president for finance,
corptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

lgglAII Initial Certificatioa All ETCs must complete this section

I certiry that the conpany listed above has certification procedures in place to:

A) Review inconr and program-based eligibility docunrentation prior to enrolling a consurner in the Lifeline prograr4 and

that, to the best of my knowledge, the conpany was presented with docunrentation of each consunpr's household
inconrc and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consurner eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline prograrn

I am an officer of the conpany nanpd above. I am authorized to nnke this certification for the Study Area Code listed
above.

Initial 
TB
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S33liqali Annual Recertification

Do not leave empty blocks. lf an ETC has iothing to report in a block. enter a zero.

Recertifi cation Results :

K L

Number of
sub6crib€rs whose
eligibility was
reviewed by state
sdmi strstor,
ETC sccess to eligibilit-Y
dstrbsse, or by USAC

Number of
subscribers de.enrolled or
scheduled to be de,enrolled as

s result oflinditrg of
ineligibility by strte
.dministrator, ETC access to
eligibility dltabase, or USAC

18 I

Note, Ifa ! subscriber was reiewed by on ETC accessing a state databose or
by a state administratot and subsequenlly contacted directly by the ETC in an
attempt to recertily eligibility, those subscribers should be listed in Blocks F
through J as appropriate and hot ih Blocks K an.l L. As a res lt, all subscibers
subject to recertiJication who were not de-enrolled pior to the rccefiification
atlempl must be accounled for in Block F or Block K.

The total ofBlock F and Block K shoald equtl the number reponed h Block
E.

Approved by OMB

3060{819

Certification:

Based on the datd entered above, initial the ceftification(s) below thal apply. Both Cerlifcalion A and B ay apply depending on the recertilcation
procedures in place fot the SlC repo ingon thisform. IfCe ification C applies, neither CertiJicotion A norB may apply.

A.) I certify that the corpany listed above has procedures in place to recertiry 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 cha( above in Blocks F

through J. I am an officer of the corpany nanrcd above. I am authorized to rnke this certification for the SAC listed
above.
Initial 

- 

AND/,R
B.) I certi$ that the conpany listed above has procedures in place to recertify consumer eligibility by relying on:

State ofOreonn Prrhlic lltilities Commission Results are provided in the chart above in
Blocks K though L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial TB
OR

C.) I certi& that my conpany did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data rmnth for the current Form 555 calendar year. I am an offrcsr of the conpany named above. I am

authorized to rnke this certification for the SAC listed above.

Initial

B C D E=(A-B-C-D)
Number ofsubsctibers
clainEd on February
FCC Form 497 of
curre[t Form 555
cslendar ye!r

(F.bruary dato tnon h)

Number of lines

clsinEd on February
FCC Form497 of
current Form 555

calendar yerr
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form,l97 that were

!d!!g!!X enrolled in the current Form
555 cale]ldar year

(These subscibers dA not have Lifenne
scdice prior to lanuary I ofthe cun?nt 555

Number ofsulxcrilrcrs
de.enrolled pligl to
recertilicatiod rtlempt
by either the fTC, a

state administrator.
access to !n eligibilitt
datrbrse, or by USAC

Number of
subscribers ETC is
respoDsible for
recertifying for
curreot Form 555

calendar year

19 0 0 1 18

F C H = (F-c) I J = (H+D

Number of
subscribers ETC
contrcted directly to
recertify eligibilitv
through atteststion

\umber of
subscrib€rs
responding to ETC
cont!ct

Nurnber of non-
responding
subscribers

Number ofsub6cribers
respooding thst they are
no longer eligible

(This should be a subset of Block
c.)

Number of subscrib€rs de.
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertifi cation attempt

0 0 0 0 0
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S$Iiqaii De-enrollPercentage
Using the data entered in Section 2, co plete the chart belo,,e tofnd the percentage ofsttbscriberc de-enrolledfor this ETC.

M = (F+K) N: (J+t-) o=((:,{_Nt)*100)

Number of subscribers that the
ETC rttempted to recertify directly
9! through a state administrator,
ETC rccess to ! stlte database, or
by USAC

(This should equal the aumber
rcpofted in Block E)

Number of
subscribers de-
enrolled or scheduled
to be de. enrolled as a

result of non-response

or ineligibility

Percent!ge of subscribers
de-enrolled or s.heduled to
be de'enrolled !s s result of
ineligibility or non-response

18 1 5.56%

Scgiqlli PrePaid ETCs

All ETC1 Dntst codplete the appropiate check-box: pre-paid ETCs must complete all ofSection 4. Pre-paid ETCr generally do not assess orcollect a
nonthlyfeefron their Lifeline subscibers. ETC| that only assess afee but do not collecl suchlees are pre-paid ETCs and must conplete the
chart below.

Is the ETC Pre.Paid? Yes @ No [EX

If Yes, record the number ofsttbsciben de-enrolledfor non'usage by month in Block Q below.

P a
Month Subscribers De-Enrolled for Non-Usage

Januarv 0

Februarv 0

March 0

April 0

May 0

June 0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscnbers 0

Signature Block

Approved by OMB
3060-0819

By sigring below, I certifo that the corpany listed above is in conpliance with all federal Lifeline certification
procedures. I am an officer of the conpany named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Thomas J. Barth, CEO/General
Signed, Manager
Certified Online

Signature of Otlicer

tbafihAsmt-net.com
Email Address ofOfficer

Deborah Hoqan, Controller
Person Completing This Certification Form

Printed Name and Title ofOllicer

01t2812016
Date

503-394-3369
Contact Phone Number

3


