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August 31. 2009 

Renee' Jenkins 
Docl<eting Division 
Tlie Public Utilities Commission of Ohio 
180 E. Broad St. 
13̂ *̂  Floor 
Columbus, OH 43215 

Re: 05-461-TP-COI - Proceeding to Implement Lifeline Assistance 
Modifications as a Result of a Federal 
Communications Commission Order 

Dear Ms. Jenkins: 

Pursuant to the Commission's July 29, 2009 Entry in the above captioned case, please 
find attached a copy of the Annual Lifeline Certification & Verification letters submitted to USAC 
as required by the FCC, for the companies listed below. 

These letters attest that the Companies have complied with the FCC's requirement to 
verify Lifeline customers' continued eligibility for both program and income-based criteria. 

Company: 
Arcadia Telephone Company 
The Arthur Mutual Telephone Company 
AT&T Ohio/Ohio Bell Telephone Company 
Ayersville Telephone Company 
Bascom Mutual Telephone Company 
Benton Ridge Telephone Company 
Buckland Telephone Company 
CenturyTel of Ohio, Inc. 
The Champaign Telephone Company 
The Chillicothe Telephone Company 
Cincinnati Bell Telephone Company 
Columbus Grove Telephone Company 
Conneaut Telephone Company 
Continental Telephone Company 
Doylestown Telephone Company 
Embarq - United Telephone Co. of Ohio 
Fanners Mutual Telephone Company 
Fort Jennings Telephone Company 
Frontier Communications of Michigan, Inc. 
Glandorf Telephone Company, Inc. 
Germantown Independent Telephone Co. 
Kalida Telephone Company, Inc. 
Little Miami Communications Corporation 
McClure Telephone Company 

Affidavit Authorized bv: 
Kevin Hess 
Eric W. Roughton 
David Christopher 
Phillip D. Maag 
Kathy M. Reinhart 
Thomas N. Knippen 
Douglas G. Place 
Jeffrey S. Glover 
Michael W. Conrad 
David M. Polk 
D. Scott Ringo Jr. 
Patrick L. Morse 
Karen L. Picard 
Kevin Hess 
Thomas J. Brockman 
Thomas M. Nehls 
Eric L. Damman 
Tammy Landwehr 
Gregg C. Sayre 
Linda Heckman 
Patrick L. Morse 
Chris J. Phillips 
Kevin Hess 
Lance M. Miller 
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Middle Point Home Telephone Company 
Minford Telephone Company 
New Knoxville Telephone Company 
The Nova Telephone Company 
Oakwood Telephone Company 
Onwell Telephone Company 
The Ottoville Mutual Telephone Company 
Pattersonviile Telephone Company 
Ridgeville Telephone Company 
Shen/vood Mutual Telephone Association 
Sycamore Telephone Company 
Vanlue Telephone Company 
Vaughnsville Telephone Company 
Verizon North, Inc. 
Wabash Mutual Telephone Company 
Windstream Ohio 
Windstream Western Reserve 

Joy Thomas 
Paula J. McGraw 
Preston Meyer 
Richard L. Ringler 
Kevin Hess 
Patrick L. Morse 
Donald J. Hoersten 
Scott Toot 
Kenneth Miller 
Michael J. Woodring 
Steven D. Ekieberry 
Kevin Hess 
Martha J. Kaplan 
Mark F. Kearns 
Mike Boley 
Michael D. Rhoda 
Michael D. Rhoda 

(The Falrpoint Communications tetter includes Columbus Grove, Orwell and Gemianlown Independent Telephone 
Companies. The TDS letter includes Arcadia, Continental, Little Miami, Oakwood and Vanlue Telephone Companle 
The Windstream letter Includes Vl/indstream Ohio and Windstream Western Reserve.) 

Please contact me if you have any questions reganding this filing. 

Sincerely, 

G2^.d^t^/7?7^; 
Judith E. Matz 
Director, Regulatory Affairs 

T 

cc: J. Reed 



/ 

Approved by 0 M B 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then complete the chart below. 

1. Q Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A 
through E and sign below) 

1 certify that the company listed below has procedures in place to verify the continued eligibility of a 
statistically valid random sample of its Lifeline customers. Results are provided in the chart below. I 
certify that the company listed below, has procedures in place to review income documentation and that, 
to the best of my knowledge^ the company was presented with documentation of the consumer's 
household income. 1 am an officer of the company named below. 1 am authorized to make this 
certification for the Study Area(s) listed below. 

OR 

2. ̂ Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns 
A through C and sign below; complete columns D and E if required by your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification 
procedures in place in the state(s) listed below. If any Lifeline customers of the company listed below 
qualify based on income, I certify that the company listed below is in compliance with state Lifeline 
income certification procedures and that, to the best of my knowledge, documentation of incojne was 
presented. 1 am an officer of the company named below. 1 am authorized to make this certification for the 
Study Area(s) listed below. 

OR 

3. Q I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

A 

Company Name 

Butler Telephone Co, Inc. 
Oakman Telephone Co, Inc. 
Peoples Telephone Co. 

Cleveland County Telephone Co. 
Decatur Telephone Co. 

Arizona Telephone Co. 
Southwestern Telephone Co. 

Happy Valley Telephone Co. 
Hornitos Telephone Co. 
Winterhaven Telephone Co. 

Delta County Tele-Comm, Inc. 
Strasburg Telephone Co. 

B 

SAC 
(6 digit 

number) 
250284 
250211 
250314 

401698 
401699 

452171 
452174 

542321 
542322 
542323 

462184 
462207 

C 

State 

AL 
AL 
AL 

AR 
AR 

AZ 
AZ 

CA 
CA 
CA 

CO 
CO 

D 

Customers 
Surveyed or 

Verified 

81 

93 

E 

Customers Found 
to be Ineligible* 

. 

20 

34 
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Quincy Telephone Co. 

Blue Ridge Telephone Co. 
Camden Telephone & Telegraph Co. 
Nelson-Ball Ground Telephone 
Quincy Telephone Co. 

Potlatch Telephone Co. 

Leslie County Telephone Co. 
Lewisport Telephone Co. 
Salem Telephone Co. 

Cobboseecontee Telephone Co. 
Hampden Telephone Co. 
Hartland & St. Albans Tel. Co. 
Somerset Telephone Co. 
The Island Telephone Co. 
Warren Telephone Co 
West Penobscot Tel. & Tele. Co. 

Chatham Telephone Co. 
Comm. Corp. of Michigan 
Island Telephone Co. 
Shiawassee Telephone Co. 
Wolverine Telephone Co. 

Arvig Telephone Co. 
Bridqewater Telephone Co. 
KMP 
Mid-State Telephone Co. 
Winsted Telephone Co. 

Calhoun City Telephone Co., Inc. 
Myrtle Telephone Co. 
Southeast Miss. Tel. Co. 

New London Telephone Co. 
Orchard Farm Telephone Co. 
Stoutland Telephone Co. 

Deposit Telephone Company, Inc. 
Edwards Telephone Co., Inc. 
Oriskany Falls Telephone Corp. 
Port Byron Telephone Co. 
Township Telephone Co. 
Vernon Telephone Co. 

Barnardsville Telephone Co. 
Saluda Mountain Tel. Co. 
Service Telephone Co., Inc. 

210338 

220346 
220351 
220375 
220338 

472230 

260411 
260412 
260417 

100005 
100010 
100011 
100024 
100007 
100031 
100034 

310685 
310672 
310677 
310726 
310738 

361350 
361362 
361413 
361433 
361507 

280448 
287449 
283301 

421928 
421934 
421951 

150089 
150092 
150114 
150118 
150129 
150133 

230469 
230498 
230500 

FL 

GA 
GA 
GA 
GA 

ID 

KY 
KY 
KY 

ME 
ME 
ME 
ME 
ME 
ME 
ME 

MI 
MI 
MI 
MI 
MI 

MN 
MN 
MN 
MN 
MN 

MS 
MS 
MS 

MO 
MO 
MO 

NY 
NY 
NY 
NY 
NY 
NY 

NC 
NC 
NC 

210 60 
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3060-0819 

Arcadia Telephone Co. 
Continental Telephone Co. 
Little Miami Comm. Corp. 
Oakwood Telephone Co. 
Vanlue Telephone Co. 

Mid-America Telephone Co. 
Oklahoma Comm. Systems, Inc. 
Wyandotte Telephone Co. 

Asotin Telephone Co. 
Home Telephone Co. 

Mahanoy & Mahantango Tel. Co 
Sugar Valley Telephone Co. 

McClellanville Telephone Co. 
Nonivay Telephone Co. 
St. Stephen Telephone Co. 
Williston Telephone Co. 

1 Concord Telephone Exchange Inc. 
Humphreys County Telephone Co. 

' Tellico Telephone Co. 
Tennessee Telephone Co. 

Amelia Telephone Corp. 
New Castle Telephone Co. 
Virginia Telephone Co. 

Ludlow Telephone Co. 
Northfield Telephone Co. 
Perkinsville Telephone Co., Inc. 

Asotin Telephone Co. 
Lewis River Telephone Co. 
McDaniel Telephone Co. 

Badger Telecom, Inc. 
Black Earth Telephone Co. 
Bonduel Telephone Co. 
Burlington, Brighton & Wheatland 
Telephone Co. 
Central State Telephone Co. 
Dickeyville Telephone Co. 
Eastcoast Telecom, Inc. 
Farmer's Telephone Co. 
Grantland Telecom, Inc. 
MidPlalns Telephone Co. 
Midway Telephone Co. 
Mosinee Telephone Co. 
Mt. Vernon Telephone Co. 
Riverside Telecom, Inc. 
Scandinavia Telephone Co. 

300585 
300607 
300613 
300645 
300662 

432010 
431984 
432034 

532404 
532377 

170183 
170206 

240533 
240535 
240544 
240551 

290559 
290566 
290578 
290575 

190217 
193029 
190253 

140058 
140061 
140052 

522404 
522427 
522430 

330844 
330849 
330851 
330856 

330859 
330875 
330914 
330880 
330930 
3308S1 
330909 
330915 
330917 
330943 
330945 

OH 
OH 
OH 
OH 
OH 

OK 
OK 
OK 

OR 
OR 

PA 
PA 

SC 
SC 
SC 
SC 

TN 
TN 
TN 
TN 

VA 
VA 
VA 

VT 
VT 
VT 

WA 
WA 
WA 

WI 
WI 
WI 
WI 

WI 
WI 
WI 
WJ 
WI 
Wl 
WI 
WI 
WI 
WI 
WI 

21 

226 

- - J ! -

• • . - r -

10 

108 
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Southeast Wisconsin Tel. Co. 
State Long Distance Tel. Co. 
Stockbridge & Sherwood Tel. Co. 
Tenney Telephone Co. 
UTELCO, Inc. 
Waunakee Telephone Co. 

330952 
330955 
330954 
330958 
330963 
330968 

WI 
WI 
WI 
WI 
Wl 
WI 

* Include customers who did not respond to the survey in the ineligible column. 

Signedj 

(Signature of Officer) 

Jennifer R. Lautenschleger_ 
(Person Completing this Sample Letter) 

608-664-4148 

(Printed Name of Officer) 
Kevin Hess 
Senior Vice President - Govemment & Regulatory Affairs 
(Title of Officer) 

_August 24,2009 
(Date) 

(Contact Phone Number) 

TDS Telecom 

525 Junction Road 

^Madison, Wl 53717 
(Company Address) 

Submit to USAC using only ONE method: 
Fax to: (202)776-0080 
E-mail to: LiVcrifications@usac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

cc: 

Robert J. Casey, Florida Public Service Commission 

MECA, d/b/a Lifeline Administration Company 

Jaclyn Brilling, New York State Department of Public Service 
Ms. Judi Matz, Ohio Telecom Association 

Mr. Carsie Mundy, Tennessee Regulatory Authority 

Deadline: August 31st 
NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal 
Communications Commission has adopted changes to the federal low-income programs. The Commission has 
expanded the availability of these programs and the level of funding for discounts to low-income customers. 

July 2008 Edition 

mailto:LiVcrifications@usac.org


Approved by OMB 
3060-0819 

The following worksheet provides a means by which eligible telecommunications carriers may provide their 
annual Lifeline verification survey results and annual low-income certifications to the Universal Service 
Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for 
each respondent. Our estimate includes the time to read this data request, review existing records, gather and 
maintain required data, and complete and review the response. If you have any comments on this estimate, or 
on how we can improve the collection and reduce the burden it causes you, please write the Federal 
Communications Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-
0819). We will also accept your comments on the burden estimate via the internet if you send them to 
PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal 
government, and the government may not conduct or sponsor this collection, unless it has been approved by 
the Office of Management and Budget (OMB) and displays a currently valid OMB Control Number. This 
coliecfion has been assigned OMB Control Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934. as amended, to collect the information we 
request in this form. 

The foregoing Notice isrequiredby the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. 
Section 3501, e/5e^. 

July 2008 Edition 
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Approved by OMB 
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Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then complete die chart beJow. 

1 * D Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income docun^ntation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. 1 am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2.13 Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete colunmsA 
through C and sign below; complete columns D and E if required 6y your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation of income was presented. I am an officer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3- D I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

A 

! Company Name 

' The Arthur Mutual Telephone Co 

B 

SAC 
(6 digit 
number) 

300586 

c 

State 

OH 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

* Include customers who did not respond to the survey in the ineligible column. 

Signed, (Primed Name of Officer) 

Eric W. Roughton • Secretary-Treasurer 
ignature of Officer) J (Signature 

Gery Shell 

July 2008 Edition 
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(Person Compledng this Sample Letter) 

419-393-2233 

(Contact Phone Number) 

Approved by OMB 
3060-0819 

(Date) 

Submit to USAC u ^ g only ONE method: 

21980 State Route 637 
Defiance, OH 43512-9308 
(Company Address) 

Fax to: (202)776^80 
E-maiilo: LiVeriiication&@usac.org 
Mail to: l o w Income Program 

2000 L Street, NW. Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTKS: To implement Section 254 of the Communications Act of I934» as amended, the Federal Communicadons 
Commission has adopted changes to tiie federal low-iiKK>me programs. The Commission has expanded the avaihtbility of 
these iHOgrams and the level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunicadons carriers may provide dieir annual Lifeline 
veriflcation survey results and aimual low-income cerdficadons to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondeat Our estimate incl\ides the time to read this data request, review existing records, gather and maintain required 
data, and con[H>lete and review the response. If you have any comments on this estimate, or on how we can unpiove the 
collecdon and reduce the burden it causes you, please write the Federal Communications Commission, AMD-FERM, 
Washington. D.C. 205S4, Paperwork Reduction Project (3060-0819). We will also acc^t your comments on the burden 
estimate via the interna if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to dtis e-mail 
address. 

Remember - You are not required to respond to a collection of ^formation sponsored by the Fiedeiat government, and the 
goverzunent may not coiKluct or sponsor diis collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is audiorized under tl» Commutucations Act of 1934, as amended, to collect the informadon we request in this 
form. 

The foregoing Notice is required by die Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, 
etseq. 

July 2008 Edition 
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a ^ O "h '^^^''^ Christopher ATST Mobility and Consumer Markets T: 404.936.9706 
O L & X Chief Marketing Officer 1025 Lenox Park Blvd NE P: 404.986.1259 

Ste C675 
Atlanta, GA 30319 

USAC 
AUG S 1 Z 0 0 9 

Received 

August 28, 2009 

USAC 
Low Income Program 
2000 L Street, NW 
Suite 200 
Washington, DC 20036 

To whom it may concern: 

AT&T Inc., on behalf of its wholly-owned subsidiaries (collectively, "AT&T*'), hereby submits 
its Annual Lifeline Certification and Verification filing. The Office of Management and Budget 
("OMB")-approved Annual Lifeline Certification and Verification form requires that an officer 
of the company named on the form make certain certifications and sign it. While I am an officer 
of AT&T and I am responsible for the administration, implementation, and management of the 
Lifeline programs for AT&T's incmnbent and competitive local exchange carriers, I am not an 
officer of any individual eligible teleconununications carrier ("ETC"). 

After consulting with Federal Conununications Commission ("Commission") staff last year, 
AT&T ^led 4t3 own, non^GNfl '̂approved -fomr -w t̂̂ rifag~~UniveTsâ  Service AdirdnRftrative" 
Company. The AT&T-created form contained all of the certifications of the OMB-approved 
form and was signed by the AT&T officer who had responsibilities for AT&T's participation in 
the Lifeline program. The AT&T form, however, did not state that the signing officer was an 
officer of the ETCs. Several weeks ago, AT&T again contacted Commission staff to obtain 
permission to file the AT&T Annual Lifeline Certification and Verification form in lieu of the 
OMB-approved form. This year. Commission staff directed AT&T to complete and sign the 
OMB-approved form and attach a letter explaining that, as the officer with responsibility for 
administering, implementing, and managing the Lifeline programs for AT&T's wireline ETCs, I 
am authorized by AT&T to make the requisite certifications even though I am not an officer of 
the individual ETCs. 

Attached please find AT&T's Annual Lifeline Certification and Verification filing. Do not 
hesitate to contact me if you have any questions. 

Sincerely, 

David Christopher 
Chief Marketing Officer 
Consumer Channels 

Enclosures 

cc: Karen Majcher, USAC 
Gina Spade, FCC 
Elizabetii Valinoti McCarthy, FCC 

' '" iyj T>i;4nii I 'it in- 'j 5 >"«ytrp; 



Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Secdon 1, 2, or 3. Then complete the chart below. 

!. Q Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentarion and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2.13 Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income^Lcertify that thccompany listed helawisia-compliancc with state Lifeline-income certificatioa-— -. — 
procedures and that, to the best of my knowledge, documentation of income was presented. I am an officer of 
the company named below. I am authorized to make this certification for the Study Area(&) listed below. 

OR 

3. n I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

A 

Company Name 

The Soutiiem New England Telephone Company 
Illinois Bell Telephone Company 
Indiana Bell Telephone Company, Inc. 
Michigan Bell Telephone Company 
Ohio Bell Telephone Company 

B 

SAC 
(6 digit 
number) 

135200 
345070 
325080 
315090 
305150 

C 

State 

CT 
IL 
IN 
MI 
OH 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
IneUgibie* 

* Include customers who did not respond to the survey in the ineligible column. 

Signed 

re oTOfficer) 

July 2008 Edition 

(Printed Name of Officer) 

David thristopher 
(Tide of Officer) 

CHIEF MKTG OFC.-CONSUMER MKTS 



Approved by O M B 
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(Person Completing this Sample Letter) QCk j 7 g f " Z O O ^ 

Mary Jo Wenckus (312) 364.3092 ^^^^^ 
(Contact Phone Number) Submit to USAC using only ONE method: 

225 W. Randolph, 30B 
Chicago. IL 60606 
(Company Address) 

Fax to: (202) 776-0080 
E-mail to: LiVerifications@usac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington. DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and tlie level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and annual low-income certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information wiil take, on average, four (4) hours for each 
respondent. Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission. AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934. as amended, to collect the information we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, 
et seg. 

July 2008 Edition 
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Approved by OMB 
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Annual Lifeline Certification & Verification 
Complete Section J, 2, or 3. Then complete the chart below. 

1. Q Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete cohmms A through E 
and sign below) 

Icertiiy that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. 1 certify that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below, I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. ^ Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete cohmms A 
throtigh C and sign below; complete columns D and E if reqmred by your state commission) 

I certify that the company listed below is in compliance with die Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. J am an officer of 
the compatiy named below. I am authorized to make tliis certification for the Study Area(s) listed below. 

OR 

3- D I certify that my company has not claimed federal Low Income suppoit for any Lifeline customers in 
(insert cunent year). 

A 

Company Name 

Ayersville Telephone Company 

B 

SAC 
(6 digit 
tiumber) 

300588 

c 

State 

OH 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

j 

* Include customers who did not respond to the survey in the inehgibic column. 

Signed ^.^ (Printed Name of Officer) 

Phillip D. Maag 

(Signature of 

7/29/2009 

July 2008 Edition 

(Title of Officer) 

Secretaiy/Treasurer 
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(Person Completing this Sample Letter) 

Phillip P . Maag 
(Contact Phone Number) 

(Date) 

Submit to USAC using only ONE method: 

27932 Watson Rd. 
Defiance, Ohio 43512 
(Company Address) 

7/29/2009 

Fax to: (202)776-0080 
E-mail to: LiVerlfications{giusac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and the level of flinding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and annual low-income certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent. Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the internet if you send them to PRAf%fcc.gov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal govemment, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by tfie Office of Management and 
Budget (OMB) and displays a currently valid OMB Control Number. Tliis collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, ̂ t U.S.C. Section 3501, 
etseq. 

July 2008 Edition 

http://PRAf%fcc.gov


Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Compile SectKMk 1,2, or 3. Tken oomplece die chs^t below. 

1. D Eligible Telecommunications Carrier (ETC) serving Wt&tami default S u ^ (complete columns A through E 
and sign below) 

I cecttfy that the company listed below has procedures in place to voify the continued eligibility of a statistically 
valid randcmi satt^le of its Lifeline customers. Resuhs are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentaticm and that, to the best of my 
knowledge the company was presented with documeoCation of the consimier's household income. I am an 
officer of tbe compmiy named bekyw. I am autfumzed to make this ontiliGaticHi for (he Study Area(s) listed 
below. 

OR 

2. Q Bligibte Telecommunicattc^is Carrier (ETC) saving Non-Federal Defiiuit State (complete cohanns A 
th'ough C and si ffi below; complete colunms D cmdE if required by your state commission) 

I certify that the ccnnpany listed betow is m oompliaiice with the Lifeline and Lmk Up verification procedures in 
place in the state(s) listed betow. If any Lifeline customers of the company listed below qualify based on 
income, I ceftify that the company listed below is in compliance with state Lifeline income certificatioci 
procedures and that, to the best of my knowlec^e, documentation of income was presented. I am an officer of 
the c o m p l y named beksw. I am authorized to make this ccrdfieation for the Stucfy Area(s) listed below. 

OR 

3. 1^ I certify that my company has not claimed federal Low Ineome support for any Lifeline customers in 
(insert currenft year). 

A 

Company Name 

By^COM MUTUAL TELEPHONE CO 

B 

SAC 
(6 digit 
mimber) 

300589 

C 

Stale 

OHIO 

D 

Customers 
Surveyed or 

Vm€cd 

£ 

Customers 
Foand to be 
Inet^ble'' 

* Include custonurs who did not respond to the survey in the aieHgible o^uma 

(Proited Name of Officer) 

Assistant Treasurer 

Signed,. 

U 7 1 ' 
igftature o/OfBcer) (S 

Kathy M. Reinhart 

July 2008 Edition 

(Title of Officer) 

Kathy Reinhart 

2d tei2/€661t' ©S!M EjnEi d[.g:GO 60 92 ^"V 



(Person Completir^thts Sample Letter) 

419-937-2222 
(Contact Phone Number) 

(Date) 

Approved by OMB 
3060-0819 

Submit to USAC using omfy OPre nethod: 

P.O. Box 316 
Bascom, OH 44809 
(Company Address) 

08/25/09 

Fax to: (202)776-0080 
E-mail to: LiVaificatî ^nffî ifffffr nTg 
Mail to: Lovf Income Program 

2000 L Street, NW, Suite 200 
Washington, OC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the C<»iuitanications Act of (934, as amended, the Federal Communications 
Commission has adopts changes tio the federal low-income pKOffmi&. The Commission has expanded the availability of 
diese programs ami the level of iumling fbr dis£omits to low-inccone customers. 

The tbUowii^ worksheet provides a means by which eligible telecommunications earriers may provide their smnual Lifeline 
v^iEcation survey resute zoid amtual low-inoome certificjitions lo the Universal Service Administrative Company. 

We have esiini^ed Utai eadi response to dus collection of information will cake, oo average, four (4) hours fer each 
respondoic. Our estimate incluiSes the thne to read this data request, review existing records, gatl^r and maintain required 
data, and complete and review die response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal CommunicaticHis Conunission, AMD-PERM, 
Washir^ton, D.C. 2<b54, Paperwork Reduction Project (3060-OS19). We win siso accept your ctmiments on the burden 
esdmate via the titfcfn^ if you send them U> pftA<g[fcc-gov. please DO NOT SEND die data requested to this e-mail 
address. 

Remember - You are not requffed to respond to a coilectian of infomitfion sponsored by the Federal government, and the 
government may not conduct or sponsor this collecti<m, unless it has been approved l>y ttie OfHce of Management and 
Budget (OMB) and displays a cutrently valid OMB Cooirol Number. Thb collection has been assigned OMB Qmcrol 
Number 3060-0S19. 

The FCC is authorized umfer the CommtmicBlions Act of 1934, as amended, to collect theinfiffmadon we request in this 
form. 

The Ibregoii^ Nonce is requh^ by the Paperwoik Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 350K 
et seg. 

July 2008 Edition 
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Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then complete the chart below. 

1. • Eligible Telecommunications Carrier (ETC) serving Federal Defiiuit State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consimier^s household income. I am an 
officer of the company named below. 1 am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. Q^EIigible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below: complete columns D andE if required by your state commission) 

1 certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the compat^ listed below is In compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. \ am an officer of 
the c{»npany named beJow. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3. • I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

A 

Company Name 

l^&htOn Rl'dqf. 7k.fe.jah(M^A Co. 

B 

SAC 
(6 digit 

number) 

Zdos-'^O 

C 

State 

OH 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible'-

* Include customers who did not respond to the survey in the ineligible column. 

Sighed, / ' X" {/ / ? / (Printed Name of Officer) 

}/FFCm 
(Signature of Officer) (Title of Officer) 

July 2008 Edition 



(Person Completing this Sample Letter) 

(Contact Hione Number) 
)Ljlk/yiAjtUL̂  
^J^6 - y ^ o U ^ l t ^ QxrLf /PO 

(Company Address) v 

Approved by OMB 
^ y . 3060-0819 

(Date) f / ^ / O J 

Submit to USAC using only ONE method: 

Fax to: (202) 776-0080 
E-mail to: LiVerifications@usac.oî  
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 



Approved by OMB 
3060-0819 

Annual Lifeline Certification Sc Verification 
ConiplBte Section 1,2, or 3. Tliencompktc the cbait below. 

LQBH^UeTeleconunmicfttiimsCimerCBTQ serving F c d ^ (complete cohmns A throu^ E 
and sign bdaw) 

1 certify tfwt the ctHOpaiKT tinted below bas procedures in place to verify the continued eli^bility of a statisticaUy 
vaUd random ssonple of lis Lifeline cuseoniers. Re$idtsaie]»ovklcd in the diart below. I certify that die 
compmiy listed below, has procedures in place to review income doctBnematkm ai^ that, to die best of nô  
knowledge, the conqmny was presented with documentation of the consumer's household tncome. I am an 
officer of ̂  company munod bdow. I am audxNrized to make this centficatioo far die Stt^y Arca(s) listed 
below. 

OR 

2. n Eligible TdeccmmMiucaiioRs Carrier (ETC) serving ]Pton4̂ edcraX PetaK SM» (con^ete eohmms A 
^uvugh Cof^sign behw; compete colwtms DtmdE f required hy your state cmnmissicn) 

I ceitify that die company listed below is m ooR^Jjanoe vritb ^ Lifeline and Lmk Up vert jication procedures in 
place in the Btate(s) listed bdow. If at>y Lifeline customers of fbe company listed beh>w qualify based on 
income, 1 c^ify Aat ̂  company listed betow is in con^liance with state Lifeline income certification 
prQccdiBesandiliai,tothebestofmyknowled8e,docufneniat3<mofin^>^ I am an officer of 
the company luuoned below. I am authomed to m ^ diis certification for Ae Study AreB(s) listed behiw. 

OR 

3. J S . I certify du^ my company has neit cl^tned jfeder^ Low Income st^^ort for any Lifeline customers in 
^ ^ (insert current year). 

A 

Cooaqpaay Name 

Buckland Tetephcme Company 

* InchHte custoniers who did nm lO^XMid to die survey in the î  

B 

SAC 
(6 digit 
number) 

300591 

Khgible cohn 

c 

Stete 

Oh 

IQU 

D 

Custoiners 
Surveyed or 

Verified! 

E 

Ct^tomers 
jPoHttdlobe 
Ind^lble* 

'JJM 
(Prtsied Name of Officer) 

(knera! Manager 
re of Officer) 

Dcmglas G. Place 

luly 2008 Edition 

(Title of Officer) 

Douglas O. Place 



Ap|»:ovedbyOMB 
3060-0819 

(PenonCooi^Byag this Sample Lene^ (Date) 

419-657-2222 Submit to USAC m i m wW OlflE wetiiod: 
(Conttct Pboae Nombev) 

105 S< Main St 

Boc^dao^Oiuo 45819 
(Conpaay Address) 

8-31-09 

Fax 10; (202)77fr4)W0 

Enniwlto: 
Mnlto: LowJncoiuePzogiiin 

2000 L Siree^ NW. Svite 200 
W<sbiiigto&,DC 20036 

Deadline: August 31st 

NOTICE: To in̂ lcDMsnt Section 254 cf UK OmraunicatiiHis Act of 1934, as amended, die Federal COnunnuctttoas 
Caina9$ioAhasada|Kedi^MnaestodieJbderal)^^ Tlie Commission hasexpmdedUie availability of 
ihese ptoginnB aad ̂  level of funding fev discoonb to fenv-inc<^ 

The following woricsbeec provides a means by whidi eliga>te telecornnunicafions carriers may provide dieir annnat Lifeline 
verHk»tion sorv^ lesnlts «)d aimual k>w-iBBcmne c e r ^ ^ 

We have ̂ tinated dnt each response lo tbia coltoction of infiKraatio^ 
le^pondenL Our estimate mdudes tbe time to read tiUs data ieqae$i,i9view existing rec^ 
dimuBi^con^iletcandfcviewiiieicsiKnae. If>ouhaveaoycQamieiasoBatiseatiniale,or(mlM>wmcaoin]^proveO]e 
coOcctkm and lediicc the bmden if causes 70U, pieaae write the Federal COnomu^ 
Washingion. D.C 205HP8|NSrwoffc Redaction I'cqiect ( 3 ^ ^ We wffi also accept your cgnanents on d^bunjea 
estimate via the iatemetifvoo send diem to PRAfiafcc.gQY. Ilease DO NOT SEND ite (tela leouested to diis e-mail 
address. 

Rem^sbor - Yoa are wH lequned to respond to a collection of yofonvukm ^poosoced by the Fcdeial government, and die 
govevnment may not oQodDCt OK spoosQT tins collection, ttitos A Ins bee^ 
Budget (OMB) aad di^lays a cnneoHy valid OMB Control Nomber. This c< l̂ccdoo has been assigned OMB Comxol 
Nuiriber:306<M»8l9. 

The FCC is authonxed under Oie CoinQttnicaciom Aa of 1934, as amended, to c<rfte^ 

The fiMtgon^ Notice is teqoircd by die Fs îepvork Reduction Act of 1995, PnV. U No. 104-1 ̂  
etseq. 

July ^ 8 Edition 



Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1, 2, or 3. Then complete the chart below. 

1. Q Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedures in place to venfy the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. ^ Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the compsmy listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. I am an officer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3. Q I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

A 

Company Name 

CenturyTel of Ohio 

B 

SAC 
(6 digit 

number) 

300630 

C 

State 

OH 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

* Include customers who did not respond to the survey in the ineligible column. 

Signed, 

M y 2008 Edition 



Approved by OMB 
3060-0819 

^ j ^ ^ f j ^ X7. ,xv^^>.c^ 100 CenturyTel Drive 
( S i g n a W S ^ i c e ^ ^ " Monroe, LA 71203 

Jeffreys. Glover ^^"^^^^^^^^'^ 
(Printed Name of Officer) June 1 2009 

CDate) 
Vice President, External Relations 
(Title of Officer) Submit to USAC using only ONE method: 

Deborah Sommers 
(Person Completing this Sample Letter) 

318-340-5757 
(Contact Phone Number) 

Fax to: (202)776-0080 
E-mail to; LiVeiificationsfaiusac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To ira^lement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and the level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and annual low-income certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent. Our estimate includes the time to read this data request, review existing records, gather and maintain requured 
data, and conqilete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce Ihe burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the internet if you send them to PRAfgfcc.gov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by (he Office of Management and 
Budget (OMB) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the mformation we request in this 
form. 

The foregomg Notice is reqmred by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, 
etseq. 

July 2008 Edition 



Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then complete the chart below. 

1. n Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifelme customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2.13 Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C arui sign below; complete columns D and E if required by your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procediues and that, to the best of my knowledge, documentation of income was presented. I am an officer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3. n I certify that my company has not claimed federal Low Income support for any Lifehne customers in 
(insert current year). 

A 

Company Name 

The Champaign Telephone Company 

B 

SAC 
(6 digit 
number) 

300594 

C 

State 

Ohio 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

* Include customers who did not respond to the survey in the ineligible column. 

Signed, 

Signature of Officer) I 

(Printed Name of Officer) 

President 

(Signature of Officer) 

Michael W. Conrad 

July 2008 Edition 

(Title of Officer) 

Timothy J. Carney quUi/c C &Mjd:t) 
lELYNC. BARRETT 

PUBUC. STATE OF OHIO 
MVCOMMISSION EXPIRES AUGUST 6. »13 



Approved by O M B 

3060-0819 
(Person Completing this Sample Letter) 

937-653-2263 
(Contact Phone Number) 

(Date) 

Submit to USAC using only ONE method: 

126 Scioto Street 

Urbana, Ohio 43078 

(Company Address) 

August 5 , 2 0 0 9 

Fax to: (202)776-0080 
E-mail to: LiVerifications@usac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and the level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and annual low-income certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currenUy valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, 
et seq. 

July 2008 Edition 
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Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then complete the chart below. 

1. • EHgiT)le Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifelme customers. Results are provided in the chart below. I certify that the 
company listed below, has procedtues in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. 1 am an 
officer of the company named below. 1 am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2 . 0 Ehgible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your suite commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, lo the best of my knowledge, documentation ofincome was presented. I am an officer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below, 

OR 

3. Q I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

A 

Company Name 

The Ch'iiiirdhc 7e//^/7c/it. / I v ^ a w 

B 

SAC 
(6 digit 
number) 

5ooS^n 

C 

State 

oH 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

* Include customers who did not respond to the survey in the ineligible column. 

Signed, ^ / (Primed Name ofOfficer) 

^ / f ^ ^ / ^ ' l ^ ^ ^ ^ 2)^.'^ A Polf̂  
(Signature ofOfficer) (Title ofOfficer) 

July 2008 Edition 



, y ^ , ?^ 7An^ Approved by OMB 
fv r^ tS i^ fi^cKcLi """-^"^^^ ' 3060-0819 

(Person Completing this sAple Letter) (Date) 

7 / 0 ~ l * 7 Z - % t 3 ' 7 • Submit to USAC using only jQM method: 

(Contact Phone Number) 

Ro. Sox Y60 
C îf/̂ 'rc //; ̂^ dH -/^^ 0 ( 

(Company Address) 

Fax to: (202)776-0080 
E-mail to: LiVerificqtions@usac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Aqt of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and the level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and annual low-income certifications to the Universal Service Administrative Company. 

We have estimated that each response to Uiis collection of information will take, on average^ four (4) hours for each 
respondent. Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (306O-0S19). We will also accept your comments on the burden 
estimate via the internet if you send them to PRA^fcc.gov. Please DO NOT SEND the data requested to this e-maiJ 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal govemment, and the 
govemment may not conduct or sponsor this collection, unless tt has been approved by the Office of Management and 
Budget (OMB) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. 

The foregoing Notice is required by the Paperwoik Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, 
et seq. 

July 2008 Edition 

mailto:LiVerificqtions@usac.org


Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then complete the chart below. 

1. Q Eligible Teleconununications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedxu-es in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documciUation and that, to the best of my 
knowledge, the company was presented with doctunentation of the consiuner's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2.13 Eligible Telecommunications Carrier (ETC) servmg Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

I certify that the con^any listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the con^any listed below is in conq>Uance whh state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. I am an officer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3. Q I certify that my company has not claimed federal Low Income support for any Lifelme customers in 
(insert current year). 

A 

Company Name 

Cincinnati Bell Telephone Company LLC 
Cincinnati Bell Telephone Company LLC 

B 

SAC 
(6 digit 
number) 

265061 
305062 

C 

State 

KY 
OH 

D 

Customers 
Surveyed or 

Verified 

3,002 
Not Required 

£ 

Customers 
Found to be 
Indigible* 

1134 
Not Required 

* Include customers who did not; 

Sign« 

(Signaifire otOfficer) 

D. Scott Ringo, Jr 

July 2008 Edition 

to the survey in the ineligible column. 

(Printed Name of Officer) 

\ Ass't Secretaty & Director - Regulatory Affairs 
(Title ofOfficer) 

August 25,2009 



Approved by OMB 
3060-0819 

(Person Completing this Sample Letter) (Date) 

Robert W. Wilhelm, Jr. (Phone: 513 397-6858) Submit to USAC usmg only ONE method: 

(Contact Phone Number) 

221 East Fourth Street, Room 103-1280 
Cinciimati, OH 45202 
(Company Address) 

August 25,2009 

Fax to: (202)776-0080 
E-mail to: LiVerificationstSiusac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To inclement Section 254 of the Commimications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded die availabihty of 
these programs and the level of fimdmg for discoimts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifelme 
verification survey results and annual low-iiKJome certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent. Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and con^lete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Commimications Commission, AMD-PERM, 
Washington, D.C. 20554, Pjq)erwork Reduction Project (3060-0819). We v«ll also accept your comments on the burden 
estimate via die intemet if you send diem to PRAfgifcc.gov. Please DO NOT SEND the data requested to this e-mail 
address. 

Renumber - You are not reqmred to respond to a collection of information sponsored by the Federal government, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by die Office of Management and 
Budget (OMB) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Number 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. 

The foregoing Notice is required by die Paperworic Reduction Act of 1995, Pub, L. No. 104-13,44 U.S.C. Section 3501, 
etseq. 

July 2008 Edition 
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Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Seaion 1,2, or3. Then coitpfete ihs chartbekiw. 

i • n Eligible Teiecommunicatitwis Carrier (ETC) serving Fed«rfll Default State (complete coluntus A {hraugJt E 
and sign below) 

\ cer^fy that the company listed below has procedures in place to verify the ccmtinued eligibihty of a statistically 
valid random san^lc of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procMures in place to re\^ew income documentation and that, lo the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized lo make this certification for the Study Arca(s) listed 
below. 

OR 

2. ^ Eligible Teleconroiumcatiom Carrier (ETC) serving Nan-Federa! Default State (complete columns A 
through C and sign b&iow; complete columns D and B if required by your state commission} 

I certify that the company hsted below is in cwnpliancc with die Lifeline and Link Up verification procedures m 
place in the statc(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certiiy that the cranpany listed below is in con^liance with state Lifeline income certification 
procedures and that, to the best of ray knowledge, documwitatJon ofincome was presented. I am an officer of 
the company named below. I am authorized to make this certification (or the Stiuiy Area(s) listed below. 

OR 

3. n I certiiy that my company has not claimed federal I-x>w income support for any Lifehne customers in 
(insert current year). 

A 

Company Name 

THE CONNEAUT TELEPHONE COMPAQ' 

B 

SAC 
(6 digit 
number) 

300606 

C 

St»(e 

OH 

D 

Customers 
Surveyed or 

Verined 

E 

Customers 
Found to be 
Ineligihle'̂  

' 
j ••••"' 

* Include customers who did not respond to the survey in the ineligible column. 

Signed, 

^ ^ L u u i f A f ^ A ^ 
(Printed Name of Ofiicer) 

CFG 

(SigRature ofOfficer) 

Karen L Picard 

July 2008 Edition 

(Title of Omcer) 

07/31/2009 



Approved by OMD 
3060-0819 

{Person Completing this Sanqjle Letter) (Ds^c) 

440-593-7127 Submit to USAC using only ONE melhod: 

(Contact Phone Number) 

PO BOX 579 
CONNEAUT, OH 44030 
(Coirpiny Addre^) 

Fax to; (202)776-0080 
E-mail to: LiVerificatiQUS@u3ac.org 
Mail to; Low Income Pro^»m 

2000 L Suwt, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

N'OTICE: To implement Section 254 of the Communications Act of 1934, as amended, Ihs Federal Communications 
Commission has adopted changes to die federal low-income prograim. The Comm^icm has eiqpanded tbe avaiiabiUty of 
ihtst: (MTJgrams and the level of fnoding for discounts lo low*incorae customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide Iheir anfjual Lifeline 
verificanon survey results and annual low-income certifications to the Univena] Service Administrative Conjpany. 

Wc have estimated Urat each rcspwisc to diis collection of information will take, on average, four (4) hours for each 
respondent Om estimate includes the time to read this daca request, review existing records, gather and maintain required 
data, and con^lete and review the response. If you have any comnwnts on (his estimate, or on how we can improve the 
collection and reduce the burden it causes ycMJ, please write tbe Federal Communicaiions Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwori: Reduction Projeci (3060-0819). We will also accept your commits on the burden 
esthnate via the intemet if you send them lo PR.A@fcc-gov. Please DO NOT SEND the data requesled to this e-mail 
address. 

RcmcnUjer - You are not required to rc^rond to a collection of information sponsored by the Federal government, and the 
govemment may not conduct or sponsOT this collection, unless it has been approved by the Office of Management ami 
Budget (OMB) and displays a curmUly valid OMB Conlrol Number. Ttns collection has been assigned OMB Canm>] 
Number 3060.^819. 

The FCC is authorized under the 0>mmuTuc^ions Act of 1934, as amenckd, lo collect ths informalioo we request in diis 
fOTtn, 

The forcgoiitg Notice is required by the Paperwork Reduction Aci of 1995, Pub. L. No. 104-13,44 L'.S.C. Section 3501. 

July 2008 Edition 
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Approved by O M B 
3060-0819 

Annual Lifeline Certification & Verification 
CmnpltAe Section 1,2. or 3. Tlien complete tlie chart below. 

1 • Q Eligible Telecommunications Carrier (ETC) serving Federal Ddkul t State (complete columns A through E 
andstgn below) 

I certify that the company listed below hss procedures in pl«2e to verify the continued cHgibtlily of e statistically 
valid mndom sample of its Lifeline customers. Results are provided in tlie chart below. I certify that the 
company listed below, has procedures in place to review income documentation end that, to the best of my 
knowledge, tiie company was presented with documentation of the consumer's household income. 1 am an 
officer of the oompeny named below, i am authorized to make this ceitificatton fbr the Study Area(s) listed 
below. 

OR 

2^^JBUgible Telecommunications Carrier (ETC) serving Nes-Fcderal DefiuiH State ( con^eu columns A 
i n r ^ ^ h C and sign Mow: complete cnlitmnfi O and E if required by yow st€ae commiviian) 

\ cmify that the company listed below is in compliance with the Ufeline and Link Up verification tntwedures in 
place In tlw state(3) listed tvelow. If any Lifeline customers of the compai^ listed below €|iia1ify baaed on 
iiKome, I certify that the company listed below is in compliance with state Lifeline income certif^ation 
proceduies and that, to the best of my knowledge, docum^taxion ofincome was pmented. I am an officer of 
the company named below. I em authorized to make this certiflc8tk)n for the Study Area(s} listed below, 

OR 

3. Q ! cenliy that my company has not claimed federal Low Income support fcM* any Lifeline customers In 
(insert current year). 

A 

Company Name 

1 ^€u^ /riP^r^k^AK 'T"£-/-ajaj^^^0^ ^ . -

B 

SAC 
(6d^it 

number) 

:?^e»(^of 

C 

State 

t^MU 

D 

Cuatomeri 
Surveyed or 

Verified 

' ^ O 

K 

Cuatomeri 
Pound to be 
laeli^bte* ; 

/ J T 

* Include cummers who did not respond to the survey in the ineligible column. 

Signed, „ / I (Printed Name ofOfficer) 

fiKsriLi-
(Signen^^ (Title OfOfficer) 

July 200B Edition 
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Approved by OMB 

^ . ^ , , 3060-0819 
(Pereon Completing this Sample Letter) A * t / ^ < ^ £ C ^ r ^ (D«e) g / - * - w < i ^ 

3 ^ & ^ i i C g ^ A - i ^ I Submit to USAC viing oaiy ONC aiethod: 

(Contact Ph<M« Number) 

(Company Addrca^} 

Fax to; (202)776-0080 
E-matl to: LiVwificaiiens<ffiiaao.org 
Mail (o: Lew Income Pro-am 

2000 L Street, NW, Suite 200 
Wa^ington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communicaiioni Act of 1934, as amended* the Fedml Communications 
CommissioA has a d c ^ d changes ro the federal low-income programs* The Commission h » expencted die availability of 
these programs and the level of fitnding for di»coiint& to low-income ciistomers. 

The fbllQwing workshew provides a means by which eligible telecommunicttlons carriers may provide iheir smual Liffeline 
verincatlon survey results end annual Iow4aoome certifkalioiis to the Universal Service Administrative Compmy. 

We have estimated thai each response to this collection of information will take, on av^egiO, four (4) hours ̂  e « ^ 
respondent. Our catimaxe inchides the time to read dib data request, review existing records, gadier and maintain requirad 
data, and complete and review the response. I f you have any comments on thi* eatimoic. or an how we can improve the 
coltection and raduce the burden it causes you. please write the Federal ComnHmJcations Commission, AMD-PERM, 
Washington. D.C. 20554, Paperwork Reductk>n Project (3060-0819). W« will also accept your commente on die bw^i 
estimate via die internet i f you send them to pRA@fesoY Please DO NOT SEND the data reqiKsted to dtis e-mail 
address. 

ten 

Remember- You are not tequired to respond to a collection of infbrmation sponsored by the Fedeml government, and the 
government may not conduct or sponsor this collccrion. unless it has been approved by d « OfHce of Management and 
Budget (OhW) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized umter the Communications Act of 1934. as am^ded, to collect the infbmiaiion we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1993, Pub. L. No. 104-13,44 U S.C. Section 3501 
9t i i tq. ' 
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/\pproved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1, 2. or 3. Then complete the chart betow. 

1. n Eligible Telecommunications Carrier (FlC) serving Federal Default State (complete columns A through E 
and sign below) 

i certify that the company listed below has procedures in plaa; to verify the continued eligibility of a statistically 
N-alid random sample of its Lifeline customers. Results arc provided in the chart below. I certify thai the 
company listed below, has pixKcdures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. 1 am an 
officer of the company minted below. I am authorized to make this ccriificaiion for ibe Study Area(s) listed 
below. 

OR 

2. ̂  iiligiblc Telecommunications Carrier (EfC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns O and E if requu-ed by your state commission) 

1 certify that the company listed below is in compliance with the Lifeline and Link Up veriticaiion procedures in 
place in the state(s) listed below. If any Lifeline custon^;^ of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with stale Lifeline inconac certification 
tJToccdures and i to . lo the best of my knowledge, documentation ofincome was presented. 1 am an otficcr of 
(he cotnpany named below, 1 am authorized to make this certiHcaiion for the Study Area(s) listed below. 

OR 

3. n I certify that my company has not claimed federal Low Income si:^port for any Lifeline customers in 
(insert current year). 

A 

Company Name 

Embarq - United Telephone Co. of Ohio 

B 

SAC 
(6 digit 
number) 

300661 

i 

C 

State 

OH 

. 

..„ ° J 
Customers 

Surveyed or 
Verined 

1336 

K 

Customers 
Found to be 
Ineligible"^ 

| _ _ r _ ^ _ j 
1 

i \ 

* Include customers who did not respond io the survey in ihe ineligible column 

Signed (Primed Name ofOfficer) 

; : :D-<>=>^/^ . .^>-^^^-— - - Linda K Gardner ^ g - ^ S ^ c r c 4 i 
fliile ofOfficer) T 

iulv 2008 Edition 



(f*crsort Comptering this Sample Letter) 

Thomas M Nehls 
t Contact Phone Number) 

TW)32M^^ ^ 

Approved by OMB 
3060-0819 

08-07-2009 

(Dale) 

Submit to UcSAC using only QNK method: 

(Company Addrc.̂ ;*) 

!CSOPHP05i2-^5A924 
6000 SPRINT PKWy 
OVERLAND PARK KS 66251 

Fax to: (202)776-0080 
E-mail to: UVenficationsjaiusac.ora 
Mail to: Low Income Program 

2000 t Streer, NW, Sune 200 
Washmgion. DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communication.s Act of 1934. as ameoded, the Federal Communications 
Commission has adopted changes to the federal tow-incorac programs. The Commission has expan<te€l the availability of 
ihcsc programs and the level of funding for dlscouaUi to low-income customers. 

rhe following worksheet provides a meac^ by which el^ible lelcconmiunicaiJons carriers may provide their annuad lifeline 
verification survey results and annual low-income certificatiofls to the Universal Service Admini-stratJvc Company. 

W c hiivc c^iimaicd that each respoa'ce to this collection of information will take, on average, four (4) hours for each 
rcs(j(»nUcm. Our estimate inckidcs the lime lo read this daia request, review existing records, gather and mainiain required 
data, and comptcic and review ihc rci^insc. If you have any comments on this estimate, or on how we can improve the 
colJcciion and reduce the burden ii causes you. please write the Federal Communications Commission. AMD-PERM, 
Washington. D.C- 20554, Paperwork Reduction Project (3060-0819). Wc will also accept your comments on the burden 
estimate via the internet if you send them to PRAiTgifcc.gOv. Please DO NOT SUND the data requested to this c-nwil 
address. 

Remember - You arc not required to respond to a coiiecti<m of information sponsored by the Federal govcmmcm, aad the 
govemment may not conduct or sponsor this collection, unless it has been approved by rhe Office of Management and 
Budget (OMB) and displays a currCBlly valid OMB Control Number. This collection has been assigned OMB Control 
Number 306(^0819. 

The FCC is authorized under the Commuuications Act of 1954, as amended, io collect the informadon wc request in this 
form. 

The foregoing Noitec IS required by tiK Paperwork Reduction Act of 1995, Pub. L. No. t04-!3,44 U.S.C-Section 3501, 
ct seq. 

July 2008 Edition 



Approved by OMB 
3060-0819 

Annual Lifelme Certification & Verification 
Complete Section 1,2, or 3. Then complete tlie chart below. 

1. Q Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I ceitify that tiie company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random san^le of its Lifeline customers. Results ai^ provided in the chart below. I certify that the 
company listed below, has procedures in place to review income docunaentation and that, to the best of ray 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. S Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the statc(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income cwtification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. I ani an ofRcer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3. d I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert cmrent year). 

A 

Company Name 

See attached 

B 

SAC 
(6 digit 
number) 

c 

State 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

• Include customers who did not respond to die survey in the ineligible column. 

Si^ed, ^.'-7 (Printed Name of Officer) 

Patrick L. Morse 
(Signature ofOfficer) (Tide ofOfficer) 

Senior Vice President, Governmental Affairs 

July 2008 Edition 



Approved by OMB 
3060-0819 

(Person Convicting this Sample Letter) (Date) 

Miranda Ellis Submit to USAC using only ONE method: 
(Contact Phone Number) 

908 West Frontview 
Dodge City, Kansas 67801 
(Company Address) 

620-339-4736 

Fax to: (202)776-0080 
E-mail to: LtVaificationslShisacorE 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington* DC 20036 

Deadline: August 31st 

NOTICE: To inclement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Coimm"ssion has adopted dianges to tide federal low-income programs. The Commission has expanded the availability of 
diese programs and the level of funding for discounts to low-income customers. 

Tlie following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and anntjal low-income certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review die response. If you have any comments on this estimate, OT on how we can improve the 
collection and reduce die burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on die burden 
estimate via the internet if you ssnd them to PRA(%fcc,gov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal govenanent, and the 
govemment may not conduct or sponsor this collection* unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currendy valid OMB Control Number. This collection has been assigned OMB Control 
Number. 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect die information we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, 
et seq. 

July 2008 Edition 



Eligible Telecommunications Carrier (ETC) servinf 
Company Name 

China Telephone Company 

Community Service Telephone Company 

Maine/Standlsh Telephone Company d/b/a 
FairPoint New England 

Northland Telephone Company of Maine, Inc. 
And Sidney Telephone Company both d/b/a 
FairPoint Nev»r England 

Northland Telephone Company of Vermont 

Columbus Grove Telephone Company 

Orwell Telephone Company 

Germantown Independent Telephone Company 

People's Mutual Telephone Company 

Sunflower/Bluestem Telephone Company 

Chouteau Telephone 

Sunflower Telephone Company, Inc. 

Columbine Telecom Company 

Big Sandy Telecom 

FairPoint Missouri, Inc. 

El Paso Telephone Company 

C-R Telephone 

Odfn Telephone Exchange, Inc 

YCOM Networks, inc 

Ellensburg Telephone Company, Inc. 

Fremont Telcom Co. 

GTC, Inc. d/b/a GT Com 

GTC, Inc. d/b/a GT Com 

GTC, Inc. d/b/a GT Com 

Marlanna & Scenery Telephone Company 

Bentleyville Telephone Company 

Taconic Telephone Company 

Chautauqua & Erie Telephone Company 

Berkshire Telephone Company 

[ Non-Federal Default State 
SAC (6 
digit #) 

100004 

100015 

100025 

103313 

143331 

300604 

300649 

300618 

190244 

411835 

431981 

461835 

462204 

462192 

421472 

341004 

341009 

641065 

522453 

522412 

472222 

210291 

210329 

210339 

170185 

170145 

150084 

150078 

150073 

State 

Maine 

Maine 

Maine 

Maine 

Vermont 

Ohio 

Ohio 

Ohio 

Virginia 

Kansas 

Oklahoma 

Colorado 

Colorado 

Colorado 

Missouri 

Illinois 

Illinois 

Illinois 

Washington 

Vtfashington 

Idaho 

Alabama 

Florida 

Georgia 

Pennsylvania 

Pennsylvania 

New York 

New York 

New York 

Customers 
Surveyed 
or 
Verified 

29 

35 

39 

39 

30 

Customers 
Found to 
be 
Ineligible 

2 

4 

1 

2 

1 



Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1, 2, or 3. Then complete the chart below. 

1. Q Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. 1 am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. D Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

1 certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation of income was presented. I am an officer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3. 0 I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
2009 (insert current year). 

A 

Company Name 

Farmers Mutual Telephone Company 

B 

SAC 
(6 digit 
number) 

300612 

C 

State 

Ohio 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

* Include customers who did not respond to the survey in the ineligible column. 

Signed, ^ (Printed Name OfOfficer) ^^ .^ ^^ ^^^^^^ 

(Signature ofOfficer) 
^2»?^yv>^»''>—> Secre ta ry /Genera l Manager 

(Title ofOfficer) 

July 2008 Edition 



Approved by OMB 
3060-0819 

(Person Completing this Sample Letter) (Date) 0 7 - 2 9 - 2 0 0 9 

u y Chase Submit to USAC using only ONE method: 

(Contact Phone Number) 
419-758-3322 

(Company Address) 

Farmers Mutual Telephone Co. 
K012 Road 17D P 0 Box 50106 
Okolona , OH 43550 

Fax to: ' (202) 776-0080 
E-mail to: LiVerJficationsfgiusac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and the level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and annual low-income certifications to the Universal Service Administrative Company, 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent. Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the intemet if you send them to PRA@fcc.&ov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal govemment, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currentiy valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U,S.C. Section 3501, 
el seq. 

July 2008 Edition 



Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1, 2, or 3. Then complete the chart below. 

1. n Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

1 certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. ^ Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation of income was presented, I am an officer of 
the company named below. I am authorized to make this certification for the Study Are£i(s) listed below. 

OR 

3. n I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

A 

Company Name 

Fort Jenningns Telephone Company 

B 

SAC 
(6 digit 

nmnber) 

300614 

C 

State 

OH 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

* Include customers who did not respond to the survey in the meligible colunm. 

Signed, 

Tammy Landwehr 

(Printed Name ofOfficer) 

Secretary/Treasurer 

(Signamre ofOfficer) 

Tammy Landwehr 

July 2008 Edition 

(Title ofOfficer) 

Tammy Landwehr 



Approved by O M B 
3060-0819 

(Person Completing this Sample Letter) 

419-286-2181 
(Contact Phone Number) 

(Date) 

Submit to USAC using only ONE method: 

65 W Third St PO Box 146 
Fort Jennings, OH 45844 
(Company Address) 

07/29/09 

Fax to: (202)776-0080 
E-mail to: LiVerificationsfgusacorg 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and the level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifelme 
verification survey results and annual low-income certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent. Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the intemet if you send them to PRAfgiccgov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal govemment, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, 
et seq. 

July 2008 Edition 



Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Sectitm 1,2» or 3. Then complete ihc chart below, j 

j 
1. n H i ^ l e Teleconummicaticms Cairier (ETC) serving Fed»-al Df Dtiitt State (complete columns A thrvugh 4 
and sign below) \ 

I cerdfy that the com|>any listed below has procedures in place to veaiy the continued eligibility of a statistically \ 
valid ran^>msan^le of its Lifeline customffls. Results are provided lithe chart below. I certify that the j 
coii^)any listed below, has procedures in place to review income documoxtation and that, to the ̂  I 
knowledge, the company was î nesesited wida documentatioQ of the co:isumer*s iKmsetold income. I am an 
officer of the company named bdow. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. ̂  Bligible Tdeconunumcations Carrier (ETC) serving Non-Fedei al Defanlt State (complete columns A 
through C and s i ^ below; complete colunms D and E if required byy our state commission) 

I c ^ f y that the conq>any listed below is in con^liance with the Lifd ne and Link Up v^fication procedures in 
place in the state(s) listed below. If any Lifeline customers of tbe cc«i pany listed below qualify based on 
income, 1 catify that the company listed below is in ccnnpliance with state Lifeline income certification 
procedures and that, to the best of n^ knowledge, documentatirm of h icome was presented. I am an of&cer of 
the company named below. I am authorized to mal^ this certificafion fbr tbe Study Arca(s) listed below. 

OR 

3. O I certify that my con^>any has not claimed federal Low Income support for aiiy Lifeline customers in 
(insert cunent year). 

A 

Company Name 

See Attachment 1 

• 

* Include custoi 

(^Sgni^flfrO 

ners \tiio didnot resp<md to the survey in tbe ii 

Ur} 
V 

GreeeSavre 
(Printed Name of Of&cer) 

My 2008 Edition 

B 

SAC 
(6dig^t 
nimiber) 

c 

State 

D 

Customers 
Surveyed or 

Verified 

lelig&lecolurm. 

Assistan: Secretary 
(TitleofCfficer) 

August: 6.2009 
(Date) 

E 

Customers 
Found to b< 
Ineligible'' 

, 

i 
j 

j 

file:///tiio


Annual Lifeline and Certification 
A 

Company Name 
Fnnitier Comm«niciiltoiu of AUlMiraa, LLC 
Frontier Communicfttisiis of Larav Coanfy, LLC 
Frontier Communkations of tiie South, LCC 
Cmzens Telecinttmiinicitions Company of the WUte MowMains, Inc 
Citizens Ulffitie» Knnd Compai^^ Inc 
Navajo CimunnidcatKnis CoaoHuiy, Inc* 
atizens TdecoanMBtcations Compaiiy of CaHfon^ Inc. 
Citizens Tekconmiuilcations Company of tlie Golden State 
CifizcwTdecramiuiicatiens Coni«»iqr of Tnolnmiie 
Global Valley Networks 
Frontier Comanmiealioas of Falnaooat, LLC 
Fr«atier CMinittnfeatfi»tt of Geonda, LLC 
Frantic Commnnicntiau of ̂  Sontii * Florida, LCC 
Citizens Tdecenimudcations Company of Idaho 
anSams Tdeconunnnhations Company of IBinoa 
Frontier ComraunlcatkMis of Depne, Inc. 
Frontier CommonicatioiB - Midiaad, Inc. 
Frontier CommnnlcationB - Prairie 
Frontier Commnolcatiou - Scbayler, Inc. 
Frontier Commudoitions of U H M ^ Inc 
FrontierCoawnmicatioasorLakcflide 
Frontier CoounnnicatiiMls of Mt Pnbski, Inc. 
Frontier CommnnicBtloBs of Orion, Inc 
Fromfa^ Comramdsatiow of Miclitean, Inc 
Citizem Teleconimnnkati«» Company of Mbmesoia, LLC 
Fr«ntferComnran«atiofM of Minnesota, Inc 
Fnnitier CoramnnkatiCHis of Mississippi, Inc 
Ctdzens Tetecommonicatioas C<Mnpany of Moi^na 
Citizens Tekeommnnkatioas Company of Nebnidca LLC 
Navajo (NCO - New Mexko 
Cttizens TelecoiuamntoitfMS CcMupany irf̂  Nevada 
Citizens Telecommunications Company of New York, Inc. 
Frontier CmnmOcattons of AnSable Valley, Inc 
Frontier Commnnications of New York, Inc. 
Frontier Commnnicatioas of Seneca-Gorftam, lac 
Frontier CorantHikatioas of Sylvan Uk t , lac. 
Fnmtin- TeN>hone of Rocliesier, Inc. 
Oedm TelepluMie Company 
F nmtier Commm^tiotts off Midtisan . Oldo 
Citizens TelecomnnmicntioBs Company <^ Or««on 
Frontier Cemnuuications of Breczewood, LLC 
Frontier C wuannfeations of Canton. LLC 
Frontier Coaunimications of Lakewood, LLC 
Frontier Comrannkations of Oswaye Rhrer, LLC 
Frontier Coramimkations of Pennsylvania, LLC 
ComraoBwealdi Tdk^kme Craipany 
Citizem Tdecommonications Company of Tennessee LLC 
Citixens TelecommnnkatioBs Cianpas^ of tiic V<dnnteer State U X 
Citizens Tclecoramunicatiatts Compai^ of Utah 
Navajo CommnaieatiOBS Company, Inc. 
Frontier Comiaimlcattons - S t Croix LLC 
Frontier Commnnications of Moodovi LLC 
Frontier Communications of Viroqaa LLC 
Frv^ier Conunankatioos of ̂ Visconan LLC 
Rltinelander Ti^lu>ne LLC 

CitizcBs Teiecemmuidfiationfl Company of West ViriEinia 

B 

SAC 
(6cigitnumbOT) 

25030« 
250301 
2S031S; 210318 
454426 
452172 
454449 
542308 
543402 
544342 
542315 
220362 
226387 
210318 
474427 
341183 
340998 
341055 
341073 
341079 
341038 
341011 
341061 
341067 
310682 
361123; 367123 
361367 
280460 
484322 
371128 
494449 
554431; 554432 
154532; 154533; 154534 
150072 
150100 
150122 
150128 
150121 
150110 
300682 
533401 
170149 
170152 
170178 
170194 
170168 
170161 
294336 
290580 
504429 
454449; 494449; 504449 
330944 
330912 
330967 
330964 
330870; )30891; 
330940 330941 

204338; 204339; 200271 

C 

State 
AL 
AL 
AL 
AZ 
AZ 
AZ 
CA 
CA 
CA 
CA 
GA 
GA 
R-
K) 
H-
IL 
n. 
IL 
IL 
fl
i t 
IL 
IL 
Ml 
MN 
MN 
MS 

m 
NE 
HM 
NV 
NY 
NY 
MY 
NY 
WY 
NY 
NY 
OH 
OR 
PA 
PA 
PA 
PA 
PA 
FA 
TN 
TN 
UT 
UT 
Wl 
VW 
Wl 
Wl 
Wl 
WI 
WV 

B 
Costomers 
Surv^ed 

or Verined 

181 
69 

138 
211 
236 
240 

58 
i n 
110 

136 

236 
273 
238 
152 
226 

81 
55 

224 
135 

6 

226 
164 

305 

E ~ i 
Customers 

Found Ito be 

• \ 

\ 122 
1 42 
; 152 
j 113 
1 122 
i 175 

• • • • i " — 

i 

! 

32 
73 
82 

] 
- — T ' — 

— • - - 1 — 

1 79 

190 
; 237 
! d4 
1 77 

94 
59 
30 
8 

112 
0 

j 

1 

149 
\ ^^ j — 

i 

i 

157 



Approved by OMB 
3060-0819 

Ronald G. RodCTGtaic 
(Pason Complying this Sample Letter) 

(585)777-8727 
(Contact P}K)ne Numb^*) 
Frontier Comnninications Corp. 

$u;»nit to USAC nsimg only ONE method: 

ISOS.aintonAve. S'*'Floor 

Rochester. NY 14646-05 

(Address) 

Fax to: 
E-mail to: 
Mail to: 

(202)776-0080 
LiVerificatioiisf%usac.org 
Low Income Program 
2000 L Street. NW, Suite 200 
Wa$hingK>n,DC 20036 

Deadline: August 31st 
1 

NOTICE: To inq)lenieiit Section 254 of die Conanunicatioos Act of 1934, at amended, the Fedexal Coimmmications 
Commis&ion has adopted changes to the federal low-income programs. The (Commission has ̂ qianded tbe availability of 
these programs and the level of fondli:^ for discounts ta low-income customers. i 

The following worksheet provides a means by which eligible telecommunicai ions carders may provide their annual Lifeline j 
verification survey results and aimual low-income certificalsons to the Univer sal Service Administrative Conqiany. ] 

We have estimated that each response to this coUectici] of information will tace, on average, four (4) hours for each \ 
respond«3it Our estimate includes tbe time to read this data request, review edsting records, gather and maintain requited 
data, and coapl&t̂  and review the response. If you have any conunents on this estimate, or on how we can improve the 
collection ̂ id redirce te burden h causes yoti, please write the Federal Conu lunications Commission, AMD-PERM, I 
Washii^ton, D.C. 20554, PapKWodt Redtiction Project (3060-0819). We wi 1 also accept your comments on the buiden i 
estimate via th& intemet if vou send diem to PRA@fcc.gov. Please DO NOT SEND the data requested to diis e-mail ! 
address. 

Remember- You are not required to respond to a collection of information sf onsored by the Federal government, and ihe 
governinetit may not contact or sp(»^or this collection, uidess it has been ap{ roved by Uie Of^^ 
Budget (C^^) and displays a cuirently valul OMB Control Number. This o ̂ Dection has been assigned OMB Control 
Number 3060-0819. 

The FCC is anthorized under tiw Commamicaiions Act of 1934, as amended, i o collect tiie informatkMi we request i a ihis 
form. 

Tlw foregoing Notice is reqmred by the P^qĵ woric Reduction Act of 1995, Piib. L. No. 104-13,44 U S C Section 3501, 
etseq. 

July 2008 Editioa 

mailto:PRA@fcc.gov


Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then complete the chart below. 

1. Q Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certiiy that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. O Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D andE if required by your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, 1 certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. I am an officer of 
the company named below. 1 am authorized to make this certification for the Study Area(s) listed below. 

OR 

3. 131 certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

A 

' Company Name 

Glandorf Telephone Co., Inc. 

B 

SAC 
(6 digit 
number) 

300619 

C 

State 

Ohio 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

Include customers who did not respond to the survey in the ineligible column. 

Signed, (Printed Name ofOfficer) 

Manager / Asst. Treasurer 

(signature ofOfficer) 

Linda Heckman 

July 2008 Edition 

(Title OfOfficer) 

Linda Heckman 



(Person Completing this Sample Letter) 

419-538-6987 
(Contact Phone Number) 

(Date) 

Approved by OMB 
3060-0819 

Submit to USAC using only ONE method: 

135 S. Main St. P.O. Box 31 
Glandorf, Ohio 45848 
(Company Address) 

7-28-09 

Fax to: (202)776-0080 
E-mail to: LiVerificatiQnsfgiusac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal (ow-income programs. The Commission has expanded the availability of 
these programs and the level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and annual low-income certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent. Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the intemet if you send them to PRAfgifcc.gov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember ~ You are not required to respond to a collection of information sponsored by the Federal govemment, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to coliect the information we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, 
et seq. 

July 2008 Edition 

http://LiVerificatiQnsfgiusac.org


Apprc ved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then complete the chart below. 

1. • Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifelme customers. Results are provided in the chart below. I certify that the 
compmiy listed below, has procedures ui place to review income documentation and that, to the best of my 
knowledge, tiae company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. |x] Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D andE if required by your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedines in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. 1 am an officer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3. • I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert cmrent year). 

A 

Company Name 

Kalida Telephone Co. , I n c . 

B 

SAC 
(6 digit 
number) 

300625 

C 

State 

OH 

D 

Customers 
Surveyed or 

Verified 

£ 

Customers 
Found to be 
Ineligible* 

* Include customers who did not respond to the survey in the meligible column. 

Signed, (Printed Name of Officer) 

General Manager 
'Signature of Offfter) (Title ofOfficer) 

Chris J . P h i l l i p s 

July 2008 Edition 



Approved by OMB 
3060-0819 

(Person Completmg this Sample Letter) g^e Gerderaan (Date) 8/7/09 

419-532-3218 Submit to USAC using only ONE method: 
(Contact Phone Number) 

121 E, Main St 

PO Box 267 
Kal ida , OH 45853 

(Company Address) 

Fax to: (202)776-0080 
E-mail to: LiVerifications(g),usac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and the level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and annual low-uicome certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent. Our estimate mcludes the time to read this data request, review existing records, gather and mamtain requked 
data, and complete and review the response. If you have any comments on this estimate, or on how we can unprove the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the intemet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the 
government may not conduct or sponsor this collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to coUect the information we request in this 
form. 

The foregoing Notice is requned by tiie Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, 
et seq. 

July 2008 Edition 

mailto:PRA@fcc.gov


Froii:HcCLURE TELEPHONE CO. 4197438000 08/04/2009 13:07 #417 P.002/003 

.McCbir* l islephorM Co^^ 

MiChtrt Telekom C&mptor̂  311 Soum East Street 
P.O. B(»c26 
Mcaure, Ohio 43534 

Phone: (419) 748-8008 
Fax: (419) 748-8000 

.mccluretelephonecom 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then cmnpleie tbe d i ^ below. 

1. O Elipble Teiecommunicatimis Carrie (ETC) serving Federal Defovit State (complete columns A through E 
cmd sig^ below) 

I certify that the company listed below has iHocedures in place to verify the ccmtinued eligibility of a statistically 
valid randcHn sample of its Lifelme cust<»ners. Results are provided in the chart below. I certify that the 
con )̂aDy listed below, has procedures m place to review tncome documentjttioD and thsA, to the best of my 
knowledge, d» company was {Hiesenfied with documsitation of the c<»i5umer*s househoki income. I am an 
officer of tbe company named below. I am au^Kirized to make tiiis certifiGaticm fbr the Study Area(s) listed 
below. 

OR 

2. B Eligible Teiccommunications Canw (ETC) servmg Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and £ if required by your stttte comnissian) 

I certify that die company listed below is in ccmipliance whh tiw Lifeline and Link Up verification jH'ocedures in 
place in the state(s) listed below. If may lifeline custcmiers of the company listed below qualify based caa 
income, I certify that the company listed below is in compliance with state Lifeline income colification 
procedures and that, to the best of nsy knowledge, documentatMHi of income was presented. 1 am an officer of 
the ccmipany named below. I am at^orized to make this c ^ & ^ o n kfr the Study Area(s) listed below. 

OR 

3. Q I certify that my company has not claimed fed^al Low Income su |^r t for any Lifeline cummers in 
(insert current year). 

A 

Com|Mmy Name 

McClure Telephone Co«Danv 

B 

SAC 
(6 digit 

number) 

30-0598 

C 

State 

Ohio 

D 

Customers 
Surveyed or 

Verified 

£ 

Customers 
Found to be 
Ineligible'̂  

* Inchide custora^^ who did TUA respond to the siffvey in ti)c ineligible cohmm. 



PrOlli:HCULUHt IbLtPHUNt UU 419/4tfUU0U ut$/U4/^uu» r6: \ } f f 4 1 / K.UU3/UU;j 

Signed, (Printed Name ofOfficer) 
Lance H. M i l l e r 
P r e s i d e n t / S e c r e t a r y 

(Title ofOfficer) 

(perscHi Comi^eting this Sample L^ter) 

Peggy A. Meeker,CSR 

(Ontact Phone Number) 
419 748-^008 

311 S E a s t 
McClure, OH 43534 

(Company Address) 

a>ate) August 4 , 2009 

Svbmit to USAC asmg only OWE method; 

Fax to: (202)776-0080 
E-mail to: LiVarificatior̂ ^gtosactM-g 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Wasbmgton, IX: 20036 



A|^»roved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
CoapleteSccrioRU2,or3. Then compktt the chart below. 

l.DEttgibleTelecamimmicalioia Cairier (ETC) seivnig Fedeml De lk^ (cmt^fkie cohmms A ihrtmgh E 
and sign below) 

I cettify that fe company fisted betow haa prooedtties i l p l ^ 
valid imdomsampkcfHsUfeltoecttstoiMCS. ResoHs are provided ia the oKsrt below, Icectsfydwtdie 
coinpBiiy listed below, hM procediues in î toce to icview income doc^ 
knowledge, the«?iBiy«iy wasleesented wiflidoiamc^ lam an 
officer of die company named bdkm. I am audiorized to aiilKdiiscsert^icatkm fir the StiafyAieaCs 
below. 

OR 

2. IS Eligible TeleGominimicidoiB CaiTicr (ETC) servl^ Nou-Fed«nri I k ^ 
Armt^ Candsiffib^ew; complete colunmxD andE if nqmedby yom-sum 

I ceftify d»t the compaiqr li^ed below is in oompMance widi Ihe Uf^ine aiid U ^ 
place in the $ttte(s> listed bdow. I f a ^ Lifeline customenictflhecocqHH^ listed below qualify b e ^ 
inaane.! certify ttet the company Wsied below is htcotnpllaiice wifli Slate Ufeliwet^^ 
prc»cediuesandtlKift,loihcbestofinylaowle(^doc«MBfscioacifu^^ E un an officer of 
the Gon̂ Mny named below. Iftmaudioriaed to maire diis ccrtificalkm fbr tbe StwfyAma(s) listed h d ^ 

OR 

3. Q l certify that (nycomfMmy has sol claimed lederyu»wbioome support fi^ 
(insert cuvTent yen). 

A 

CMupaoiyNffne 

Ilie Nfiddk Pcmit Home Tdephcsie Cooopmiy 

" hxiode oastoawis «iho <fid aet lespoad to dte survey te dw n 

Signed, 

(S^«tld«^0«fiaa^) 

JoyThmnas 

July 200S Edition 

B 

SAC 
(6(UeH 

mmber) 

300633 

C 

Stete 

OH 

D 

duEtomcTS 
Surveyed or 

Ver i lM 

2 

Bl^^bleadma 

(Printed NBiie«f Officer) 

A^staot Vice-President 
(Title of C 

Joyltmi 

iffieer) 

nas 

£ 

CosMBers 
F e m d t o b e 

0 



(PinGOD ConqilBtiae diis Sample Lcoer) 

41^-^8-2000 
(ConSact PhooB Nuedso) 

(Dnte) 

A |^»ovedbyOM& 
3060-0819 

SiAaiil le USAC Miat ««lr OESE tetihod: 

P O B o x 4 i , 1061/2EJaciESoaSt 

Middle Pdnt, OH 45863 
(CompxigrA^ 

08/26/09 

FaKtK 
E-mafllo: 
Mai] to: 

klre») 

(202)776-0080 

Low latDome RO0am 
2000 L Sheet, HW^Suhe 200 
Wadih^tott, DC 20036 

DeoMne: At^ustSlst 

NOTICE: To naptameot Section 254 cfaiaCoinmKiicetio«Aacri9H as auMndcd, the Fedeml C o m n n ^ ^ 
Conimissi(»ha«adi^MBd€lnnintoiheftdcfall(mMntomepn^^ 11«Coniniis9iooha»ei9mdeddwavtt1aln%of 
dwte prognoDs andihe kvel ef ^Mfeig j^tfisceunu te lcw.^ne<^ 

The ffritowingwDritahcm provides a SBcaus by idiichcHeibleidetowM^ 
verification sorv^ Ksolu aad nninii lew-moome ccrtifictfi^ 

We have esdaitied diA each rteptmaa to ttns colleedon of tnfivmaEios will t d ^ 
respcodwit Oia-admateindudes die dne to read dtis data request, leviewextstiagieoon^ 
data, and oonpkle aad tmFiewttwmgpoMe. tf3««h•^a^rcommaMsondlis<stanale,Qronhowwec»alBrovedK: 
coDection and radooe die famdm h caases yon, please write die Fcitend Omunaa 
WBdi ine^D.C20SHn4mwadcIMnel i raFR^(3060^ Wea^afaoaDoqicyonceneMsonlhebiHden 
estiniMc via the aaemetifvoo send diem to PRA@iiee.aflv. Please DO NOT SEND fte date nquested to ̂ se-mai] 

R^iembtf - Y<w s e not mpired to ra«pond to a c^ 

S S S 1 ! S ^ 9 ^ * ^ ™.colterticnha.h«awigncdCMB^^ 

The FCC is 
fiN9l|> 

Actori934,as tocoNeddie ^veretpiestmthis 

^ «ii^foineNotk» »leqniwd by fcP^F^^ 

July 2908 EdititMn 

mailto:PRA@iiee.aflv


Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then complete the chart below. 

1. O Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

1 certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. 1 am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. ^ Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. I am an officer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3. n 1 certify that my company has not claimed federal Low Income support for any Lifeline customers in 
- (insert current year). 

A 

Company Name 

Minford Telephone Company 

B 

SAC 
(6 digit 
number) 

300634 

C 

State 

OH 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

* Include customers who did not respond to the survey in the ineligible column. 

Signein (Printed Name of Officer) 

General Manager 

(Signature of pfficer) 

Paula J. McGraw 

July 2008 Edition 

(Title ofOfficer) 

Paula J. McGraw 



(Person Completing this Sample Letter) 

740-820-2151 
(Contact Phone Number) 

(Date) 

Approved by OMB 
3060-0819 

Submit to USAC using only ONE method: 

P.O. Box 181 

Minford, OH 45653 

(Company Address) 

07/31/2009 

Fax to: (202) 776-0080 
E-mail to: LiVerifications(g).usac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and the level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and annual low-income certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent. Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the intemet if you send them to PRA(g),fcc.gov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember ~ You are not required to respond to a collection of information sponsored by the Federal govemment, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currently valid OMB Cond-ol Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, 
et seq. 

July 2008 Edition 



Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1, 2, or 3. Then complete the chart below. 

1. n Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. O Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. I am an officer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3 . 0 1 certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

JULY 2008 - JUNE 2009 

A 

Company Name 

New Knoxville Telephone Company 

B 

SAC 
(6 digit 
number) 

300639 

C 

State 

OH 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible"" 

* Include customers who did not respond to the survey in the ineligible column. 

Siaded, / Z^—^^S^? (Printed Name ofOfficer) 

Preston Meyer 

Ignature ofOfficer) (Title ofOfficer) 

Susan Quellhorst 

July 2008 Edition 



Approved by O M B 

3060-0819 
(Date) 

Submit to USAC using only ONE method: 

(Person Completing this Sample Letter) 

419-753-2457 
(Contact Phone Number) 

301 W South Street, P O Box 1 

New Knoxville, OH 45871 

(Company Address) 

7/28/09 

Fax to: (202)776-0080 
E-mail to: LiVerifications(5).usac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and the level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and armual low-income certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent. Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the intemet if you send them to PRAfgifcc.gov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, 
et seq. 

July 2008 Edition 



Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Compile Secticm 1,2, or 3. Then complete the chM below. 

1. [ J Eligible Tetecommunications Carrier. (ETC) serving Federal Deitiilt State (complete cohmms A through E 
and sign below) 

1 certify that the company listed below has procedures m place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. 1 ceitify that the 
company listed below, has procedures in place to review tncome documentation and that, to the best of my 
knowledge, the company vî as presented with documentation of the consumer's household tncome. I am an 
officer of the company named below. I am authorized to make this certification for the SttMly Area($) listed 
below. 

OR 

2. Q Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below: complete columns D and E if required by your state commission) 

\ certify that the company listed below is in compliance with the Lifeline and Link Up verif*catfon procedures in 
place in the $tate(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, \ certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that» to the best of my knowledge, documeniattcm ofincome was presented. ] am an officer of 
the company named below. ] am authorized to make this certification fbr the Study Area(s) listed below. 

OR 

5- Q I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
• _.._" _ (insert ctirrent year). 

• ' A • . . 

Company Name 

i the Nova Telephone Company 

B 

SAC 
(6 digit 

number) 

300644 

C 

State 

OB 

D 

Customers 
Surveyed or 

Verified 

23 

£ 

Customers 
Foaiid to be 
Inetigible* 

7 

— 
* tncltide customers who did not respond to the survey in the ineligible column. 

Signed. ><-\ (Printed Name of Offwer) 

TlLyJ (1,1 
(S ignature. of Officer) 

Richard t> Ringleir P r e s i d e n t 
(Title ofOfficer) 

July 2008 Edition 



Approved by OMB 
3060-0819 

(Person Completing this Sample Letter) (Date) 
Ri^b^rd L. R i n g l e t August 19, 2009 
419-652-3571 ', Submit to VSAC using only ONE method: 

(Contact Phone Number) 
255 Townahlp Road 791 
> 0 BOX 27 • 

Nova OH 44859 ; 
(Company Address) 

Fax to: (202) 776-0080 
E-mail to: LiVerificarionstgftisac.Qrg 
Mail to: t^w Income Program 

2000 L Street, NW. Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To mjpNneot Section 25^ of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and the level of funding fordiscoonts to low-income customers. 

The foMowing worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and annual low-income certifications to the Universal Service A<bninistrative Company. 

We'have estimated that each response to this collection of information will take, on av^age^ four (4) hours for each 
respondent. Our estimate incliutes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on djis estimate, or oo bow we can improve the 
collection and reduce the burden it causes you, please write the Fecteral Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the imemei if you send them to PRA(5 f̂cc.gov Please DO NOT SEND the data requested to this e-mail 
address. 

Reinember - You are not required to respond to a coltection of information sponsored by the F^eral government, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by the Office of Mana^ment and 
Budget (OMB) and displays a currently valid OMB Control Number. This coltection has been assigned OMB Control 
Number 3060-OB19. 

The FCC is authorized under the Communications Act of 1934, as anendcd, to collect the infbnnation wc request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 VI.S.C Section 3501, 
ef.̂ eq. 

/uly 2008 Edition 



Approved by OMB 
3060-0819 

Aanual Lifelme Certification & Verification 
Complete Section K 2, or 3. Then compleie ih€ chart below. 

^ • D Eligible Telecommunication Carrier (tTC) serving Federal Default' State fcompiae miumns A through E 
and sign hcimv) 

i certify ihal the company listed below has procedures in place to veiify the ctmiinued eligibility of a staristieally 
valid random sample of its Ufeline custonsers. Results are provided in (he chan bels>w, I certify that the 
company listed bebw, has procedures in place to review inconie documentation and that, to ihe best of my 
knowledge, the company was presented with documentation of the consumer's houisehoid income. I am an 
oRicer of the company named below. I am authorized lo make this certification for the Study AreaCs) Im^d 
below. 

OR 

2. H Eligible Te!a:omniunicaiion$ Carrier (ElCl serving Non-Federal Default State (complete mlmnm A 
thnmgh C and sign hehw; compleie cohmms D ami E if required hyymir smk' commission) 

i certify thai the annpany listed below is in c^mipliancc wirli. the Lifeline and Link Up verification procedures m 
place in the stare(s) listed beJow. if any Lifeline customers of the company ItnlaJ below qualify based on 
income. I certify that the company listed telow is in con^pllance wiih state Ufeline income certification 
procedures and that, lo ihe best of my knowledge, documentation ofincome was presenied. ! am an otTicer of 
the company named below. I am authorize to make ihis certiJkaiion for the Study Area(s) listed below. 

OR 

3. O I certiiy that my company hm not claimed federal Low Income support for any Lifelme eusromcrs in 
(insert current year). 

A 

Company Name 

• "Uxe Ottoville Mutual Telephone Company 

e 
SAC 

1 (fxligil 
nuiBber) 

3W65£^^ 

C 

State 

OH 

1 
1 

[ ^ 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible^ 

\ 
^ 

* Include cu.stomers who m4 not â spond lo the survey rn llw ineiigible column. 

Signed, (Primed Nauie of OlTscerl 

^Signature of OOWcr) 

Margie Schnipke 

July 2008 Edition 

(TnleofOtficerl 

()7/28/2(M}9 



{f*enK>n Cwnpleting this Sample Leiter) 

419^453-3324 _ _ _ _ 
IConiact Phone Nuinberji 

245^fii¥d"SiJPO"te^^ 

(Di^lii) 

Approved by OMB 
306(H)819 

Submit to LSAC using @niy QNM method: 

Otovilk. OH 458764)427 
I Company Address) 

Fax ur. (201) TTMO^O 
E-mail to: yVgHfeanmi^il^c^org 
Mail ur. Low Inconie Progmm 

2000 L Street, NW. Sujtc 5W) 
Washington, DC 20036 

Deadline: August 31st 

NOTICH: To implement Section 254 of ihe Communications; Act of 1*̂ 34, as amended, ihc Federal Communicadons 
Commission ha^ adopied changes to the IcdemI low-joccnne prograin-s^ The Commissiofi has expandeii the availabihiy of 
Ihew progmms and the level of funding for discounts lo low-incame ciMfomers. 

The following worksheet provides a means l>y which eligible telecommanicahons earners may provide their annua,! LifeluK; 
versfscatitm survey rcsiihs and annual low-mcome cernfiCi'iiH-'ns lo the Universiil Service Administrative Codipany, 

We have etilimaicd ihm each response to ihis coilectioii of mibrmahon will take, on avemge. four C4) hours for each 
res|K»mien}. Our estimate includes the time to read this data rei^aesi. fe\jcu' existing rcciirds, gaihcr ami rnamiain required 
data, mid c«>mplece md review ihc response If vou bsavc any comments on this esiiniate. or on how we -can improve ihc 
coUeciiisn and it4uce ihe burden il causes >t>u, please wnte ihe federal Conununicaiions Comnussion, AMD-PERM. 
Washingion. U.C. 20554, Paperwork Reduction î mjccl (3060-0819). We wiU alsti accept your coramenis on rhe burden 
estimate %ia the inlemcl if you send them to LEA%|cc^ov, Please DO NOT SEND the dala requested to this e-mail 
address,. 

Remember -- Too are rsot reijurred to respond lo a wllechon of informaiion sponstircd by the federal government and che 
govcmmen! may noi conduct or sponsor ihis collection, unless it has been appmved by die Oftlce of Mamigemem and 
Budget (GMB) and displays a curreraly valid OMB Ci>nm>l Number. I'hk collcciion has been assigned OMB CoiiUo! 
Nainber: 3060-0^19, 

The FCC is authoO^xd under ihe Communieations Ac! of 19.34, a.** amended, to collect die infonn-alioo we reqoesi in ilm 
(mm-

Tlx* Ibregoing Noiice is reqyif*xl by Jhe i'apen*'ork Reduclion Ac! of 1995. Pub. L. No. 104-L^, 44 U,SX'. Section 350L 

July 2(M>8 L:diiion 
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Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
CtimplcicStictkm U2,Qr3. llicn coniplcto tfw chart below. 

K D DijKibleTckcommuiiicationsCftrrier(BtC) serving Federtf (campkte cohmms A ihraujidiE 
w t d » i ^ botaw) 

1 tfcrtiry that tbe comp»iiy listed below N» propcdiii«s in f^ace to verify t i t coocinucd eligibility of a statuitkally 
valid raAdoffluniple«f its LifcSinccasinmcra. Recalls arc lyovklodiAltw chart below. I certiiy dtat ihc 
c o m ^ y listed below, hi^ proccctoivg in ptacc ID review incpme d»eumcwation and dum lo the best oTmy 
knowledge tbvcMHnpony was presemedwirtidSoetmMiitaticm iaman 
otllccr At the company nnmed hclow. I am auttwMrbied lo make DIM ecrtiTieaiion for the Sindy AKII(»} tisitttd 
bulow. 

OR 

2. Q Eligible Telccommunicatiwift Carrier (ETC) servki^ Nd«-Fedena DcGiatt State (cmnpf^ie Kfdummi A 
tffrvu^CimdM4^b&hfwi^imgfhiffcidmmiv£>and£ifrci^mrm^ 

\ certHy dwt ibc compmy listed below Is in compliance with die Ufeline and Link Up verificatioa procoduns in 
place in the simo(.<«) lisud hcU>w. If any I Jrdtite eiMomcrat ofiliu uumpnny IbdeU bckiw qwdiry based on 
income^ I cvrtify that die company listed below is In compliance with stahi Lifeline income catjlication 
procedures and that, to Ihe be!» of my kncvwtedjactdoaimeniat^ I am an officer of 
the eompany named bvbw, I wm nuUioriacd n> make this certification for die StMdy Ai«i(s) listed below. 

OR 

3. S I eettify tlutt o ^ corapany km not olainMd fecksral Low IneofRts support for any Lifeline eiKrtomeni tn 
i S ^ J t (mtien cumcor ycAr}. 

A 

Company Naive 

FAtAefti-^^iv/VVc ' ( i l a i f i k - * * * ^ ^ 

B 

SAC 
(6dtgii 
nimibcr} 

«««b6 i 

C 

State 

CU..« 

D 

CwiiiBmcra 
Surv^cd or 

Verified 

E 

Cuatomars 
Fowndtohc 
ineliiEPiiie* 

* Include cwUORienc vAm 4 ^ mu Rispund ta Ihc «irwigr in the ineligible cnitunm. 

Signed. 

(Signamre OfOfficer) 

(Primed >*amc ofOfHcer) 

(Title OfOfficer) 

;lulv20(Mltfdilimi 



l u e 13 0 9 l i t 0 0 a P t O 

(Pvrwfrt CumplctinaMit!! Rampk l^tcr) 

(CiNitJct Phone Number) 

(CompanyAddi^ O i ^ t ' ^ ^ ^ ' i ^ i * ' , ^ A / 

^ / 5 

Approved by OMB 

(Oaic) 

Sabailt to USAC avlnc only JME mHfcod: 

FuxUr. (3O2)77«.«W0 
E-mail lo: Lil^MlGieAl^^ 
Mail tw Lvw Inenme Pre^am 

2000 L &raBt. NW. Svite 300 
WaKhhialon,DC 2Q036 

Deadline: August 31st 

NOnCli: ToimpiememSection 254 of dwCbnunmicatiOTs Act oT 1994, wMincnOcd, etc FedemlConnmmiciaiMU 
Commisiion ho* adopvd eha^a^ 19 I I K ftdevad low-4ncome pnnRram*. the Commission hw «xpcNidi»d (be avftibbllity of 
tlieiu] pragmnM urtd the k v d ef fiindinB ibr disceiinfii to tow^uieomc eascomcrt. 

Tliv (bllowii^ woH^shuci pwidcs a vaeua by whicfa vHitibli: lelooomcnunioatiorw CDrrieni «n«y provide Iheir annml IjTcMnc 
veri Hcadon iturvey n^satif and aaoanl toiHnoanw eeriHIcafloin m tte 

Wc have cuimBted thai each 1 vmHwiaa w ^tia caHcrtiow of inftymwcirw will take, on avamgp, rouv(4)imurs rnrcacb 
revpondeat Our esthnsic ImJudcs the UOH: to ivad thia dMa rcqwtiaa. i vvk^ 
aua.aiKlciiRi(ikttandievt9wch*nii^pnM. Ifyoaiw^aayeoRimciiaonthifcsrifnMc.oronliowweciuiiinaiove 
coltectiofl and rcduoB die btinten H cawicy jrOy. pIcasiC write lh« Federal CommynkBticwn Cmnm>«(toA, AMD-I^PJtM, 
WnMiiniaaa. t>.C, 20554^ raperwoil Reduction Pmject p060-oai9j. We wOl abo BCoqK your eammcni&en the bwden 
csrlmaic via die iniemet If you seed Oicm 10 PitA<^fiM.yoy. Plea&e iX l NOT » i N D die d m rG4ucsted to d»b e-mail 
uddrexx. 

R r̂nembcr -* You ivc not r^uinod to reifMaid to a coltocdon of lA^niii^ion ^Nmmrad by the Fodcnil aovcmmcnt, and the 
(tovcmmem may noi coodiict or apwcMir lhi» COllttClioft. uakiw it ban been apprwed by ibe OfTiee uf M«tfU»gpMitnt JUHI 
Budget (OMI)) and dtnptays a currendy valid OMB ConaolNembcr, THisctkllccnon has beeaaai^^nodOMR Control 
Ntirabi!f:3060-0KI9. 

'llie fCC it audkorteed iwider die Conununications A a of f 9 K BN mended, to eollaei Ihe i ^ 
form. 

The f o n ^ i f ^ Noiiee i& m^i ivd by dK Paperawrk Reduction Act o f 1995, PtibL L. 1 ^ 
CtXtXf. 

July 200K nditian 



Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section U 2, or 3. Then complete the chart below. 

I - d Eligible Telecoininuiiicatioins Carrier (ETC) serving Federal Defatilt State (complete columns A through E 
and sign helow) 

I certiiy that Ae company listed below has procedures in place to verily tbe continued eligibility' of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. 1 certiiy that the 
company listed below, has procedu«3S in place to review incojne documejitation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. 1 am MI 
officer of the company named below. I am authorised to make this certification for the Study Area(s) listed 
below. 

OR 

2. H Bligible Telecommunications C^rier (ETC) serving NoH-Fcderal Default State (complete columns A 
through C andsipi below; complete columns D and E ifreipdred by your state commission) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place ill the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance witli state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented, i am an officer of 
the company named below. I am authorized to make this certification for tlie Study Area(s) listed below. 

OR 

3- n 1 certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

A 

Company Name 

The Ridgeville telephone Company 

B 

SAC 
(6 digit 

number) 

300654 

c 

state 

OH 

D 

Customers 
S u r v ^ ' ^ or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

; 

Include ciisfomeî  who did not r^pond to the survey m the inehgible column. 

glgjw| / ..^// ^ (Printed Name of Officer) 

#S4 / 
I Signature of O 

General Manager 

(Signature of Oincer) 

Kenneth Miller 

Julv 2008 Edition 

(Title ofOfficer) 

Julie Johnson 



Approved by O M B 
3060-0819 

(Person Completing this Smnple letter) (Date) 

(419) 267-5185 Submit to USAC usin^ only ONE method: 

(Contact Phone Number) 

S?32 County Road 20B 
Ridgeville Comers, OH 43555 
(Company AdcU'e^) 

8/13/2009 

Fax to: (202) 776-0080 
E-mail to: LiV^fJc^tjons^jjsac.org; 
Mail to: Low Income Program 

20(K) L S&eet, N W, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implemeat Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission h ^ expanded the availability- of 
these programs and the level of tading for discount to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results wxd anntal low-incmne certitlcations to the UnJvej^al Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent^ Our estimate includes the time to read this data njquesi, review existing records, gather and malntaiti required 
data, and complete and review the response. If you have any comments on tliis estimate, or on how we can improve the 
collection and reduce the burden it causes you, ple^^e write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the intemet if you send them to PRA@fcc.gov. Please DO NOT SEND tlie data requested to this e-maii 
address. 

Rememher - You are not required to respond to a collection of information sponsored by the Federal govemment, and the 
government may not conduct or sponsor this coilectitHi, unless it has been approved by the Oftke of Mana^ment ^ d 
Budget (OMB) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819, 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form, 

11^ foregoing Notice br^ui redby the Paperwoik Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 350L 
etseq. 

July 2008 Edition 

mailto:PRA@fcc.gov


Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Sectioti 1,2. Of 3. Then compile the chart below. 

1 . 0 Bligible Tetocommunicatioiis Carriof (ETC) serving Fod«ra) Dtiiiiilt Suite (compkie colunms A through E 
andsiph below) 

I certify that tlie compmiy liscdd below has procedures m plac« to v&dy the coMlnued eligibility of a statistically 
valid random sample of its Limine customers. Results are provided in tbe chart below. I certiiy that tbe 
company lisccd below, has procedures in place to review income documei^tion and that, to ^ e best of my 
knowledge, the company was presented with documentation of tbe consumer's household incmne. I am an 
officer of the c<»npany named below. I am audionzed to make this certification fior the Study Area(s) listed 
below. 

OR 

2. I S Eligible Telecommimications Carrier (BTC) serving Non-Federal Default Stale (complete cahanns A 
through C and sign below; con^ete cohmms D and E if required by your state commission) 

1 certify that the company listed below is in compUanoe with the Lifeline and Link Up verification procedures in 
place in [he s&tte(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income* 1 certify that the company listed below is in con^»liafice with state Lifeline income certification 
procedures and that, to the best of my knowledge, dcKrumentaticm of income w ^ presented. I am an ofScer of 
the company named below. 1 am authorized to make this ceftiftcatkm for the Study Area($) listed below. 

OR 

3. Q 1 certify that my company has not claimed federal Low Income support iot any Lifelioe customers in 
(insert currou year). 

A 

C«in{uuiy Name 

Sherwood Mutual TeleF^ne Association 

6 

SAC 
(6 digit 

number) 

300656 

C 

State 

OH 

J> 

CiistoiDiers 
Surveyed or 

Yeriiled 

14 

E 

Customers 
Fonad to be 
IneligibU* 

14 

* Include cusiomers who did net respond to d^ survey in the ineligibie column. 

(Primed Name ofOfficer) 

/^yi( ^alf^jA£w General Manager 

of Officer) 

Michael Woodring 

July 2008 Edition 

(Title of Ofinc^) 

Danielle Noffeinger 

EB/S0 3EWd 3NaHd3T31 a00Md3HS iSSt^GGSGlf 80 :SI 600S/Xe/80 



Approved by OMB 
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(Penioo Compkiing this Sample Uicer) 

419-899-2121 
(CoiUttct Phone Number) 

(Date) 

Submit to USAC using only QSSg method: 

105 W Vine PO Box 4572 

Sherwood, Ohio 43556 

(Company Address) 

8-31-09 

Faxio: (203) 776-OOaO 
E-mail to: LiV îficationsigBsac.OTg 
Malt IO: LOW Income Program 

2000 L Street. NW. Suite 200 
Washington. DC 3Q036 

Deadline: August 31st 

NOTICE: TO imptemeot Section 254 of die Communications Act of 1934. as amended, the Federal Comraunieaiions 
Commission has adĉ E>ted chaages to the federal low-income fflrograms. The Commission has e)&p«nded ifae availability of 
these programs and ^ level of funding 6)r discmuus to low-iacome customers, 

The following worksheet pravides a means by which eligible telecoinmumcation^ carriers may provide their arniual Lifeline 
verification survey results md annual lovi^lnomui certifkatiofis to the Universa) Service Administraiive Company. 

We have estim^ed rhai each response lo ibis collection of mformation will take, on average, four (4) hours tor each 
respondenr. Our estimate inchides the time to read this data requt^t, review existing records, gather and maintain required 
data, and complete and review the raiponse. If you have aiiy comments on this estimate, <Mr on how we can improve the 
collection and redkice the burd^ it causes you, please write the Federal CoRununicatioQS Coimnission, AMD-P£RM, 
Washington, D.C. 20554, Paperwork ReduotioQ P r < ^ (3060^ 19). We will also accept your commems on the burden 
estimate via the intemet if you send cheno to PRA<gfcc.fiav. Please DO NOT SEND the data lequested to this e-mail 
address. 

Remember - You are not required to respond to a cdtection of information sponsored by the Federal govemment, and the 
goveromem may not conduct or sponsor this collection, unless It has been iqjproved by (he Office of Management and 
Budget (OMB) and displays a currently valkl OMB Control Number. Tliis colkcitfm has been assigned OMB Control 
Number: 3060^19. 

llie FCC is amhori2ed under Uie Comnmnications Act of 1934, as amended, m collect Ihe information we request in this 
form. 

The foregoing Notice is required by the Papenvork ReductioD Act of 199S, l>ub. U No. 104-13,44 U.S.C. Section 3501, 
etiteq. 

JFuly 2008 Edition 
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Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Con^lete Section 1,2, or 3. Then complete fee chart below. 

L O Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that die company listed below has procediires in place to verify the continued eligibility of a siatistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentation and that» to the best of my 
knowledge, the company was presented with documentation of the consumer's household mccmie. I am an 
officer of the company rmmed below. 1 am authorized to make this certification for the Study Arca(s) listed 
below. 

OR 

2. E Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

I certify tlut the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in conpliance with state Lifeline income certilication 
procedures and that, to the best of my knowledge, documentation of income was presented- I am an officer of 
the company named below, I am authorized to make this certification for the Study Arca(s) listed below. > 

OR 

3. d j I certify that my compauay has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

! A 

1 Company Name 

Sycamore Telephone Company 

B 

SAC 
(6 digit 

number) 

300658 

c 

State 

Ohio 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

* include customers who did not respond to the survey in the ineligible cohimn. 

Signed, (Printed Name ofOfficer) 

, y ^ A ^^^^^ Steven D. Ekieberry, Treasurer 

(Signature ofOfficer) 

Martin L. Ellerbrock, Controller 

M y 2008 Edition 

(Title OfOfficer) 

August 13,2009 



Approved by OMB 
3060-0819 

(Pei^on Convicting this Sample Letter) (Date) 

(419) 927-6012 Submit to USAC using only ONE method: 

(Contact Phone Nmnber) 

104E. 7*̂  Street 

Sycamore, OH 44882-9409 
(Conq^any Address) 

8/13/2009 

Fax to: (202)776-0080 
E-mail to: LiVerificatioas@usac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
these programs and the level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their aimual Lifeline 
verification survey resulte and annual low-income certifications to the Universal Service Adrninistrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent Our estimate includes the time to read this data request, review existing records, gather and nmintain required 
data, and con^jlete and review the response. If you have any comment on this estimate, or on how we can in^rove the 
collection and reduce the burden it causes you, please write die Federal Communications Commission, AMD-PERM^ 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0S19). We will also accept your comments on the burden 
estimate via the intemet if you send them to PRA(3fcc.gov. Please DO NOT SEND the data requested to diis e-mail 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal govemment, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currentiy valid OMB Control Number. This collection has been assigned OMB Control 
Number; 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as an^nded, to collect the information we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L No. 104-13,44 U.S,C. Section 3501, 
et seq. 

July 2008 Edition 

mailto:LiVerificatioas@usac.org


Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then complete the chart below. 

I- m Eligible Telecommunications Carrier (ETC) servmg Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibihty of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. ^ Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

I certify that the company Usted below is in compliance with die Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below quahfy based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. I am an officer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3. CI I certify that my company has not claimed federal Low Income support for any Lifeline customers ui 
(insert current year). 

A 

Company Name 

Vaughnsville Telephone Company 

B 

SAC 
(6 digit 

number) 

300663 

C 

State 

Ohio 

D 

Customers 
Surveyed or 

Verified 

£ 

Customers 
Found to be 
Ineligible* 

* Include customers who did not respond to the survey in the ineligible column. 

(Printed Name of Officer) 

ii^fOfficerJ^' ^ ^ 

Secretary-Treasurer 

Martha J Kaplan 

July 2008 Edition 

(Title ofOfficer) 

Martha Kaplan 



Approved by OMB 
3060-0819 

(Person Completii^ this San^le Letter) (Date) 

(419) 646-3431 Submit to USAC using only ONE method: 

(Contact Phone Number) 

PO Box 127,187 N. Water Street 

Vaughnsville OH 45893-0127 

(Company Address) 

7/28/09 

Fax to: (202)776-0080 
E-mail to: LiVerifications@usac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Conunission has adopted changes to the federal low-income programs. The Coimnission has &q>anded tbe availability of 
these programs and the level of iunding for discounts to low-income customers. 

The following worksheet provides a means by which eUgible teleconununications carriers may provide then: annual Lifeline 
verification survey results and annual low-incoxnc certifications to the Universal Service Administrative Company. 

We have estimated that each re^xmse to this collection of information will take, on average, four (4) hours for each 
Fe^x)ndent. Our estimate include the ̂ me to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the intemet if you send them to PRA(gfcc.gov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember - You are not required to respond to a colleoion of information sponsored by the Federal government, and the 
government may not conduct or sponsor this collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a cuirently valid OMB Control Number. This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. 

The foregoing Notice ts required by ihe Paperwoik Induction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, 
etseq. 

July 2008 Edition 

mailto:LiVerifications@usac.org


Mark F. Keams 
Vice President and Controller - Verizon Telecom 

VIBflJUfi 
One Verizon Way. 2™ Fioor 
Basking Rkjge, NJ 07920 
Telephone (908)559-2529 
Marki.keams@verizon.CQm 

August 26, 2009 

Annual Lifeline Certification & Venfication 

Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State 

I certify that the company listed below is in compliance with the LHellne and Link Up verification 
procedures in place in the state(s) listed below, tf any Lif^ine customers of the company listed 
below qualified based on income, I certify that ihe company listed below Is in compliance witii state 
Lifeline income certification procedures arKl tiiat, to the t>est of my knovrfedge, for those Lifeline 
customers, documentation of income was presented. 1 am an officer of the company named t)etow. I 
am authorized to make this certification for the Study Area(s) listed t>elow. 

A 
Company Name 

Verizon California Inc. 

Verizon California inc. 

Verizon Washington. DC Inc. 

Verizon Ftorida LLC 

Verizon Northwest Inc. 

Verizon North Inc. 

Verizon South Inc. 

Verizon New England, inc.-d/b/a Verizon 
Massachusetts 

Verizon Maryland Inc. 

Verizon North Inc. 

Verizon South Inc. 

Verizon New Jersey Inc 

Verizon California Inc. 

Verizon New York Inc. 

Verizon North Inc. 

B 
SAC 

(6 digit 
number) 
452302 

542302 
542319 
542344 
575020 

210328 

472416 

341015 
341036 
343035 

115112 

185030 

310695 
313033 
230479 
230509 
165120 

552302 

115130 

300615 

C 
State 

AZ 

CA 

DC 

FL 

ID 

IL 

IL 

MA 

MD 

Ml 

NC 

NJ 

NV 

NY 

OH 

D 
Customers 
Surveyed or 

Verified 

257,414 

E 
Customers 
Found to be 
ineligibie* 

N/A** 

mailto:Marki.keams@verizon.CQm


A 
Company Name 

Verizon Northwest Inc. 

Verizon Pennsylvania Inc. 

Verizon New England Inc. d/b/a Verizon 
Rhode Island 

Verizon South inc. 

GTE Southwest Inc. d/b/a Verizon 
Southwest 

Verizon South Inc. 

Verizon Virginia Inc. 

Verizon Northwest Inc. 

Verizon North Inc. 

Verizon West Virginia Inc. 

B 
SAC 

(6 digit 
number) 
532416 

170169 
170170 
170201 
175000 
585114 

240479 
240526 
442080 
442154 

190233 
190479 
195040 

522416 
522449 
330886 

205050 

C 
State 

OR 

PA 

Rl 

SC 

TX 

VA 

VA 

WA 

Wl 

WV 

D 
Customers 
Surveyed or 

Verified 
, 

500 

E 
Customers 
Found to be 
ineligibie* 

WA** 

Recertification continues in several states. 
* Include customers who did not respond to the survey in the ineligible column. 
*" *N/A* means required data not yet available. 

Mark F. Keams 

Vice President 

Controller for: 
Verizon California Inc. 
Verizon Washington, DC Inc. 
Verizon Florida Inc. 
Verizon North Inc. 
Verizon New Jersey Inc. 
Verizon Maryland Inc 
Verizon New York Inc. 
Verizon Northwest Inc. 
Verizon New England Inc 
Verizon Pennsylvania Inc. 
Verizon South Inc. 
GTE Southwest Incorporated d/b/a Verizon 
Southwest 
Verizon Virginia Inc. 

Contact Person: Shelley Robinette 
202 515-2460 



Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then con^lete the chart below. 

1. O Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete columns A through E 
and sign below) 

I certify that the company listed below lias procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. S Eligible Teleconununications Carrier (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

I certify that the company listed below is in compKance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. I am an ofScer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3. O I certify that my company has not claimed federal Low Income support for any Lifehne customers in 
(insert current year). 

A 

Company Name 

Wabash Mutual Telephone Company 

B 

SAC 
(6 digit 

number) 

30-0664 

C 

State 

OH 

D 

Customers 
Surveyed or 

Verified 

£ 

Customers 
Found to be 
IneUgible* 

s 

'*!, 
* Include customers who did not respond to the survey in the ineUgible column. 

Signed / O (Printed Name of Officer) 

I J J ( ^ ^ General Manager iM 
(Stature ofOfficer) 

Mike Boley 

July 2008 Edition 

(Title of Officer) 

Mike Boely 



Approved by O M B 

3060-0819 
(Person Complethig this San:Q3le Letter) 

419-942-1111 
(Contact Phone Number) 

(Date) 

Submit to USAC using only ONE method: 

6670 Wabash Road 
Celina, OH 45822 
(Company Address) 

8/31/09 

Fax to: (202)776-0080 
E-mail to: LiVerifications@usac.org 
Mail to: Low Income Program 

2000 L Street, NW, Suite 200 
Washington. DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availabihty of 
these programs and tihe level of funding for discounts to low-income customers. 

The following worksheet provides a means by which eligible telecommunications carriers may provide their annual Lifeline 
verification survey results and annual low-income certifications to the Universal Service Administrative Company. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent Our estimate includes the time to read this data request, review existing records, gather and maintain required 
data, and complete and review the response. If you have any comments on ihis estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the internet if you send them to PRA@fcc.eov. Please DO NOT SEND the data requested to this e-mail 
address. 

Remember - You are not required to respond to a collection of information sponsored by the Federal govemment, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by the Office of Management and 
Budget (OMB) and displays a currently valid OMB Control Number, This collection has been assigned OMB Control 
Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. 

The foregoing Notice is required by the Paperworic Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, 
et seq. 

July 2008 Edition 

mailto:LiVerifications@usac.org
mailto:PRA@fcc.eov


Approved by OMB 
3060-0819 

Annual Lifeline Certification & Verification 
Complete Section 1,2, or 3. Then complete the chart below. 

1. • Eligible Telecommunications Carrier (ETC) serving Federal Default State (complete colunms A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customers. Results are provided in the chart below. I certify that the 
company listed below, has procedures in place to review income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the con^any named below. I am authorized to make tins certification for the Study Area(s) listed 
below. 

OR 

2. S Ehgible Telecommunications Carriar (ETC) serving Non-Federal Default State (complete columns A 
through C and sign below; complete columns D and E if required by your state commission) 

I certify that the con^any listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifehne customers of the conqjany listed below qualify based on 
income, I certify that the con^any listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my knowledge, documentation ofincome was presented. I am an officer of 
the company named below. I am authorised to tnake this certification for the Study Area(s) listed below. 

OR 

3. n I certify that my company has not claimed federal Low Income support for any Lifeline customers in 
(insert current year). 

A 

Company Name 

Windstream Ohio, hic. 
Windstream Western Reserve, Inc. 

B 

SAC 
(6 di^t 
number) 

300665 
300666 

C 

State 

OH 
OH 

D 

Customers 
Surveyed or 

Verified 

E 

Customers 
Found to be 
Ineligible* 

* hiclude customers who did not resqpond t$ 

igned. 

survey in the ineUgible column. 

(Printed Name ofOfficer) 

ignature of OfEcer) 

Michael D. Rhoda 

July 2008 Edition 

Senior VP-Regulatory & Wholesale Services 
(Title ofOfficer) 



Approved by OMB 
3060-0819 

Nickie Vigil-Garcia (Con^any Address) 

(Person Completing this Sample Letter) 
August 28> 2009 

505-955-9700 (Date) 

(Contact Phone Number) « ^ . ..„ , . « , ,« 
Submit to USAC using only ONE method: 

4001 Rodney Parham Rd 
Little Rock, Arkansas 72212 

Fax to: (202)776-0080 
E-mail to: LiVerifications@.usac.org 
Mail to: Low Income Program 

2000 L Street. NW, Suite 200 
Washington, DC 20036 

Deadline: August 31st 

NOTICE: To implement Section 254 of die Commumcations Act of 1934, as amended, the Federal Communications 
Commission has adopted changes to the federal low-income programs. The Commission has expanded the availability of 
diese programs and the level of fimding for discounts to low-income custoffl^:s. 

The following worksheet provides a means by which eUgible telecommunications carriers may provide their annual Lifeline 
veriification survey results and annual low-income certifications to the Universal Service Administmtive Covopaoy. 

We have estimated that each response to this collection of information will take, on average, four (4) hours for each 
respondent. Our estimate includes the time to read this data request, review existing records, gather and maintain reqmred 
data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 
collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, 
Wa^ungton, D.C. 20554, Faperwotic Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the intemet if you setKl them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail 

Remember - You are not required to respond to a collection of information sponsored by the Federal govemment, and the 
govemment may not conduct or sponsor this collection, unless it has been approved by die Office of Managemem and 
Budget (<Mft) and displays a currently valid OMB Control Number. This collection has been assigned OMB Control 
Numbw: 3060-0819. 

The FCC is authorized under the Conmiunications Act of 1934, as amended, to collect the information we request in this 
form. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, 
etseq. 
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