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State
in Lliç'ih/e ic/cc iiio unlcatio,a Carrier 11 11) illicit pro ru/i' ii c'crti/ication form tar each stale in winch it provides Lifeline service).

389004
	

North Dakota Network Co.

Study Area Code(s) (SAC)
	

ETC Name(s)

SRT Communications, Inc. 	 SRT Wireless

Holding Company Name(s)
	

DBA. Marketing or Other Branding Name(s)

Affiliated ETCs (include Fiduncs and &40, a/bc/i	 83303 SRT Communications, Inc.
additio; to! sheets itnecessarv)

Provide a list ofall ET('s thai are affiliated with the reporting ETC. 1//i/Onio7 shall be determined in accordance with section 3() of the
Comiaunicaaons Act. That Sect/on defines "affiliate 'as "a person that (direct/v or i,idirtclh) OWOS or controls, is owned or controlled b y. or
is nude,' cominoit ownership or control with, eniotherperson. -. 47 tS.C. f 153(2) Set' aiso 47 ('CR. /' '6. 1200.

For purposes of this filin g, an officer is an occupant ot' a position listed in the article of incorporation. articles of
formation, or other similar legal document An officer is a person who occupies a position specified in the corporate
by-laws (or partnership agreement), and would typically be president. vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must Sign the
certification

Section I: /1// ETCc MLT COMPLETE SECTION 1—Initial Certification

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
program, and that, to the best ot'my knowledge, the compan y was presented with documentation ol'each
consum,,i ', household income and/or ping; ins hi cd eli g i bility prior to his or her enrollment in 1 i Id inc ot

B) Confirm consumer eligibilit y hv relying upon access to a state database and/or notice of eligibi lit5' from the
state Li l'eli ne administrator prior to enrolling a consumer in the Li t 'el i tie program.

I am art officer of the compan y named above. I am authorized to make this certification tflr the Stud y Area(s)
listed above. Initia__J'L,
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Section 2: All ETCs MUST COMPLETE SECTION 2—ilniniul Recerqficutio,z
Do not leave £'mp1y columns. I/ a" FTC has nothing to report in a column. enter a :ero.

A	 B	 C
Number of	 Number of lines Claimed on Number of Subscribers claimed
Subscribers Claimed on 	 February FCC Form(s) 497	 on the February FCC Form(s)
February FCC' Form(N) 497	 of current Form 555	 497 that were initially enrolled in
of current Form 555	 calendar year provided to	 eurreni Form 555 calendar year
calendar year	 Wireline Resellers

105	 0	 2

Initial the cert/fIcaiions below thu/app/v /0)001 LTC and complete the tables co p, espondnig to the certification below Depending
oil 	 state, B011/f (fRJIFJC -1 fIO\ 1 AAD B tIff IPI'I

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lik'line. Results are provided in the chart below. I am an
officer 'of' he company named above. I am authorized to make this certification for the Study Area(s) listed above.
Initia

I)	 F	 F 0-F	 H	 H=F+G
Number 01	 - Number of	 Number of Non- Number of	 Number of Subscribers Number of
Subscribers ETC	 Subscribers	 Responding	 Subscribers	 De-enrolled or	 Subscribers'Who
Contacted l)ircctty	 Responding to Subscribers	 Responding 'I hat 	 Scheduled to he 1) 	 Dc-Enrolled Prior
to Reecrtifv	 ETC Contact	 '1 hv Are No	 Enrolled as a Result of 	 to Recertification
Eligibility Through	 Longer Eligible	 Non-Response or 	 Attempt

tcstat ion	 L 	 Ineligibility

AND/OR

III the ,sf)(k'C be/ott', p/cave list tile PiOD 'urn'/igihihitt' (11110 sou,'cec. such as E'/( Ic'('cSS to ((stoic datrihuse inii Or 170116 - C of
the slate Li/c/inc adminiso'oior Or the l,,niversnl ,5erisCe ,-Hbnini,vtrin'c (am/al/IL (/15,'l( 'i, and indic'utc hot' nh/c/i

q iili/i w, pia.,,ains C	 S S II SV) 1/u. 2( S lu/cl M-£M -C mcd to verih , siibs il/lu LII i/i//ti	 h/atii a! ui/s rih is 11£
,veih,uc'mjiien,Iv coinactc'd direct/ hi the LJ(,n all 	 to / l' c'Crtttv c/fbi/jo' iliac,' viml'cc'rf/','i's should /'c listed in columns D
through / as appropriate and not in co//finnS 1 through L.

B) I certify that the company listed above has procedures in place to re-certit y consumer eligibilily 1w relying on
North Dakota Department of Human Services	 . Results are

provided in the chart below. I am an officer of the coinp4t3 V named abou e. I am authorized to make this
certification for the Study Area(s) listed above. Initia 	 -

Number  of Sit bsc ci hers
Whose EligihiIit was
Reviewed By State
,-5c it mi n list ia to r

l'( Access to Eligibility
Data or b y USAC

104

K

Number of
Subscribers De-Enrolled or
Scheduled to be Dc-Fit rolled as a
Result if I' indin g of Ineligibilit y by
State Administrator, E'I'(' cecss to
t'Jigihilitv Data or LSAC

Number ut Subscribers NN ho
Dc-Enrolled Prior to
Recertification Attempt

OR

C) I certi R' that my company did liar claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above, I am
authorized to make this certification for the Study Area(s) listed above. Initial
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Section 3: ALL ETCS */LLT COMPLETE SECTION 3 - Dc-enroll percenlage
WIziit is the percentage of suhscrzbers dc-en rolled for this ETC?

	

M	 N	 0	 l'=Nt­ ()	 Q=((r+M)1oo)
Number of	 Number of Subscribers	 Number of Subscribers	 Total Number of	 Perceniae of Subscribers
Subscribers Claimed	 Dc- Enrolled or	 1)e- Enrolled or	 Subscribers De-Enrolled De-Enrolled or Scheduled to
on Februars FCC	 Scheduled to he be-	 Scheduled to be be-	 or Scheduled In be lie-F he lie-Enrolled that were
Form(s) 497	 Enrolled as a Result of 	 Enrolled as a Result of 	 nrnllcd	 Claimed on the

Non-Response or	 a Finding of liteligihilily 	 February FCC Form(s) 497
Ineligibility

(From (O?t?/?Zfl Ii	 (Eroni CO/DIn?? ii)	 (From CizII???? K,

	105	 0 	 0	 0	 0

Section 4: ALL ETC .S MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAIL) KFCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pie-Paid?

Yes	 No	 4 Pre-Pahl ETC does nol arsess or collect a inanlhh- fee train its Lit/iiic si,l ' sr ,iberv,

If cc's. record the number of subscribers dc-enrolled for non-usage b y "n017117 b7 columnmi S be/on.

Non-Usage Results Applicable to Pie-Paid ETfs:

R	 S

Month	 Subscribers Dc-Enrolled for Non-Usage -
Janu aryan'

February
March
April
fl..lay
June
July
A ugllst
Spember
October
November
[December 

iuna1ure BlocL: ALL ET( S lICE] COMPLETE SIGN4 TURF FIELDS

By signing below. I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. t ant an olOcer of the eompans named above I am authorized to stake this certification (or the Study
Area(s) listed above.
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-Siged,

S4nature of Officer

Chief Operating Officer
Title of Officer

Julie Lizotte
Person Completing this Certi lication Form

John Reiser
Printed Name of OlTiccr

January 14, 2014
Date

701-858-5233
Contact Phone Number

ETC 1dentiticatioi
SAC	 ETC Name

389004	 North Dakota Network Co.	 -



Approved by 0MB

ITC Form 555
	

3060-0819
December 2013

Affiliated ETCs
SAC	 Name

383303	 SRT Communications, Inc.

. . ..... . . ....

.... . .... .

P_______ -___•__•_•_i _______________

. .....H_____________
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