
C-FILING REPORT COVER SHEET

coMpANy NAME. scro MUTUTAL TELEPHONE ASSOCTATTON

DoES REPoRT CONTAIN CoNFIDENTLqL INFORMATIONzf,Io [f". If yes, submit a redacted
public version (or a cover letter) by email. Submit the confidential information as directed in OAR 860-001-
0070 or the terms ofan applicable protective order.

Select report type: ft.e (Electric) $.c lcug [nw 1wut"r; IElnt (T"l""o--unications)

flnO 1O,h"., for example, industry safety information)

Did you previously file a similar report? [{o [V"r, report docket number: RT-1

Report is required by:fpan
S,u*,"
f]o,a".
Note: A one-time submission required by an order is a compliance filing and not a report
(file compliance in the applicable docket)

[Pm",
(For example, federal regulations, or requested by Staff)

Is this report associated with a specific docket/case? ffuo [Yes, docket number: RT-l

List Key Words for this report. We use these to improve search results.

FORM 555 LIFELINE RECERTIFICATION

Send the completed Cover Sheet and the Report in an email addressed to PUC.FilinsCenter(dstate.or.us

Send confidential information, voluminous reports, or energy utility Results ofOperations Reports to
PUC Filing Center, PO Box 1088, Salem, OR 97308-1088 or by delivery service to 201 High Street SE
Suite 100, Salem, OR 97301.

PUC Fl\4050 (Rev. 6/201 5)



FCC Form 555

November 2016

OMB Approval
306G0819

Annual Ufeline Eligible Telecommunications Carrier Certification Form
All cariers must couplete 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 3l"t (Annually)

Does the reporting company have affiliated ETCs? Yes E No [d
Provide a list ofall ETC| that are afriliated \)ith the reporting ETC, using page 4 and additional sheets if necessary. Afrliotion shall be
determined in accordance with Section 3(2) ofthe Communications Act. That Section defines "afriliate" as "a person that (directly or indirectv
owns or contruls, is owned or controlled by, or is under commot o\ nership or control with, another person. " 47 U.S.C. $ I 53(2). See also 47
c.F.R. li 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal documant. An officer is a person who occupies a position specified in the corporate by-
laws (or partnenhip agreernent), and would typically be president, vice p,resident for operations, vice president for finance,
cornptroller, tresurer, or a comparable position. If the filer is a sole proprietorship, lhe owner must sign the certification.

&CliAIJ.i Initial Certificatiot All ETCI must complete this section

I certify that the conr;rany listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline progranr, and
that, to the best of my knowledge, the conpany was preselted with documentation of each consumer's household
income and,/or program$ased eligibility prior to his or her enrollnrent in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state
Lifeline administrator prior to enrolling a consumer in the Lifeline prog:am.

I am an officer of the company named above. I am authorized to rnake this certification for the Study Area Code listed
above.

Initi"l TB

532397 143002636

Study Area Code (SAC) Service Provider ldentification Number (SPIN)
(An Eligible Telecommuhications Canier (ETC) ,nust proride a cefiiJicationformfor each SAC lhtoughrphich it provides Lifeline senice).

2016 OR Scio Mutual Telephone Association

RecertificationYear State

SMTA

ETC Name

SCIO MUTUAL TELEPHONE ASSOCIATION

DBA- Marketins- or Other Brandins Name
rlf sami as ETC aan"e. li<t N-A Do 49!ledi bldn|)

Holding Company Name
(lf tone as ETC nome, lbt N/A" Do not leave blank)



FCC Form 555

November 2014

Sfgliq1} AnnualRecertilication

Do not leave ernpty blocks. If an ETC has nothing to report in o bloc*, enter a zero.

Recertification Results:

K L

Number of
subscribers whose
eligibility was
r€view ed by state
.d mi Distrator,
ETC .cccss to eligiHlitl
drtabase, or by USAC

Number of
sublc b€rs de-e olled or
scheduled to be de-enrolled a!
a result offindidg of
ineligibility by state
rdrioistrltor, ETC access to
eligitility datibase, or USAC

17 1

Note, If dny subsciber was reviewed by an ETC accessing a state database or
by a state adrtinistrator and subsequently contacted direciy by the ETC in on
aftempt to recertify eligibility, those subscibers should be listed in Blocks F
thlough J as appropriate arld nol in Blocl<s K and L. As a result, dll subscribers
subject to recerti/ication who were not de-enrolled priol to lhe recertificotion
atlempt Dtust be accountedfor in Block F or Block K.

The total of Blocl F ond Bhch K should eqral the nunbar reported h Block
E.

Approved by OMB
3060{819

Certilication:

Based on the data entered above, initial the certification(s) belo$) that apply. Both Certificalion A and B may apply depending on the recertification
procedures in placefor the SAC repolting on this fotm. lfcertilcation C applies, neither Certiftcation A nor B may apply.

A) I certify that the company 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 chart above in Blocks F
through J. I am an officer of the conpany named above. I am authorized to make this certification for the SAC listed
above.

lnitial _
AND/OR

B) I certiry that the company listed above has procedures in place to recertify consumer eligibility by relying on:
Slrte oforeoon Prrhli. I Ifilifies Commission (Lisl database or hame of administator herel Results
are provided in lhe chart above in Blocks K through L. I am an officer ofthe company named above. Iam
authorized to make this certification for the SAC listed above.
Initiat TB

OR
C) I cenifu that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the conpany named above. I am
authorized to rnake this certification for the SAC listed above.
Initial

B C D E=(A,B C D)

Nun$er ofsubscriberg
cldrrd on February
FCC Form 497 of
currena Form 555
calendrr year

(FcbruaD date iotuh\

NurDber oflines
clainEd on February
FCC Form497 of
current Form 555

calender year
provided to wireline
relellcrs

Number of subscrib€rs cleimed on the
February FCC Form 497 that were

id!g!! enrolled in the curent Form
555 caleodar year

(fhesc tubscrib.rs did not havc Likiae
senicc p.iot to totuary I olthecu e 555

Number ofsubscrib€rs
de{nrolled [!igf to
recertilication rtt.mpt
by either th€ ETC, .
state administr1tor,
rccess to an eligibilit-v
database, or b) [ S.\(]

Number of
iubscribers ETC is

responsible for
reccrtilying for
current Form 555
crlendar verr

20 0 1 2 17

F c H = (F-G) I J = (H+t)

Number of
subscribers ETC
contacted directly to
rccertify eligiHlity
throqgh attestation

Number of
3ubscriberi
rBpondiqg to ETC
contact

Number of ooF
responding
subscribers

Nunrber ofsubccribers
respondirE thrt they lre
no longer eligibl€

(Thk should be d subsct of EbcL
G.)

Iumber of subscribers de-
enaolled or scheduled to be
de{nrolled as r result of
non-response or response of
ineligibility from IiTC
r€ccrtificxtioIl ettempt

0 0 0 0 0



FCC Form 555

Novernber 20 I 4

S$[q1li De-enrollPercentage
Using the data entered h &ction 2, complete the chart below to fud the percenlage ofsubsciben de-enrolledfor this ETC-

Approved by OMB
30604819

M = (F+K) N = (J+L) O=(N+Nr)r 100)

Nuder of subBcribers that thc
ETC attempted to recertif directly

9I thiough s state odmidistrator,
ETC iccess to a state database, or
by USAC
(This should quol ,he number
rcponed h Bloc* E)

Number of subscribers

de-enrolled or
scheduled to be de-

enrolled as a aesult of
non-response or
ineligibility

Percentage of subscfi bers
de-enrolled or schedulcd to
be de.corolled as a result of
ineligibilit-Y or non-response

17 1 5.89%

lf$iaeli ETCs Subject to the Non-Usage Requirements

All ETCS L comDlete the aDDroDriate check-box- ETCs that do not assess and collect a monrhh [ee /rom their Ltleline subscribers are subpct to
rhe mn-usaoe reoiircnents- tTCs subrcct tothe non-usaee reouirements musl indicole the numbir of subscribers'de-enrolled by month n Section
,t. Eiis thaTinli assess a leeTui do n6r collect suchfees"are sibject to the non-usage requiremeas 6ru1 must also indicate the iumber of
nhsc her de-inrolled bi nonth

Is the ETC subject to the noo-usage requirements? Yo @ No @
lf yes, record the number of subscribers de-enrolled for non-usage by month in Block I below.

P a
Month Subscribers De-Enrolled for Non-Usage

Januarv 0

February 0

March 0

April 0

Muy 0

June 0

July 0

August 0

Septernber 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in corpliance 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 Officer

tbanh@smt-net.com
Email Address ofOfficer

Deborah Hoqan. Controller
Person Completing This Cenification Form

Prirted Name and Title of Officer

0111712017
Date

503-394-3369
Contact Phone Number

3


