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JAN 2 2 2014
VIA OVERNIGHT MAIL

NORTH DAKOTA
PUBLIC SERVICE COMMISSION

January 22, 2014

Mr. Darrell Nitschke

Executive Secretary

North Dakota Public Service Commission

600 East Boulevard Avenue, Twelfth Floor

Bismarck, ND 58505-0480

Federal Communications Commission's ETC Annual ReportRE:

Pursuant to Section 54.416 of the Federal Communications Commission's Rules (47 C.F.R. §§ 54.416(b)),

attached please find an original and two (2) copies of the Annual Lifeline Eligible Telecommunications Carrier

Certification Form (FCC Form 555) that was filed with USAC and the FCC. An additional copy has been sent

via electronic mail. The attached are submitted by JSI on behalf of Dickey Rural Telephone Cooperative.

Along with this filing you will find enclosed a copy of this transmittal letter marked "File Stamp Copy" to be

stamped and returned to JSI as confirmation that the hard copies of this filing have been received by the

Commission as well. Please return the stamped copy of this transmittal letter in the envelope provided for

this purpose.

Please contact the undersigned if you have any questions.

Sincerely,

Tanea Foglia, Manager-Regulatory Affairs

Authorized Representative for

Dickey Rural Telephone Cooperative

Enclosures

Troy Schilling, Dickey Rural Telephone Cooperative (w/o Enclosures)

Filed: 1/22/2014 Pages: 61 PU-14-70

ETC Annual Lifeline Certification FCC FoiTn-555

Dickey Rural Telephone Cooperative

Echelon Building II, Suite 200
9430 Research Blvd., Austin, TX 78759
phone: 512-338-0473, fax: 512-346-0822

Eagandale Corporate Center, Suite 310
1380 Corporate Center Curve, Eagan, MN 55121
phone: 651-452-2660, fax: 651-452-1909

6849 Peachtree Dunwoody Road
Bldg. B-3, Suite 200, Atlanta, GA 30328
phone: 770-569-2105, fax: 770-410-1608

547 South Oakview Lane

Bountiful, UT 84010
phone: 801-294^576, fax: 801-294-5124

Telecommunications Advisors Since 1962
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An nua l  Lifel ine IIIgibk Telecom mu nicaion (irrkr Certification Form
"NI I ca rricrs ni ust Complete al or porti ons ot all sect ions

1010 must he uhnii ttL U to L SAC ioU O ki oh be f MW 0wimuniudots Commission

EM PORT ANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: Jan uarr 3 P (Annually)

North Dakota

State
ito FL ,il'/. 1c1I'mwucalo,ns Ojrra, '1 1 mull pm uh a .trlthcaIO;0 1'm /Ot mdi stwe in ihich it promdls Lifeline cervke)

381611
Study Area (ode(s) (SAC

Dickey Rural Telephone Cooperative

fh illo. Company Name(y)

A tiIiaied ITCs (ftc/tide names and VU c. attach
IkI Ii,Iimal sheets ti necessary I

Dickey Rural Telephone Cooperative

F IC Nanie( 0

Dickey Rural Networks

DRA. Marketing or Oilier Branding Nanie( s)

howk a hP u/a/f FRO MM are 0/ft1m0J uali uje uovo 1 It .ijJi/uasm itaIi in dearmined in aecuithinee wali lee/ian $ii o/lhi'
('nllnun,l le/. That Seenun lJe/ine,l 'a//i/tate as a person /htu /drre Or ør :ndirectiij owns or 0flhP0iV, is ouitrd Or i'anfra/iud hr. or

pwton uwnrrnit tp u outiro/ wa/i anal t wi i'is /1 - j 7f SCL/ 502 5"A0 / C I / ; A ll)(/

For purpeses of this Illinc, an officer is an occupant of a position listed in the article of incorporation, articles of
torniatton, or other sitni las leial documenf An ollicer is a person who occupies a position specified in the corporate
by-lasts tor partnership agreement). and s%ouhU typically he prestdent, vice president for operations, vice president for
iniance, comptroller, treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the
certiticati on

Section I: .1/I ETCc MtST (ThIIPLETE SECTION L' Initial Cert?/kation

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

A Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifoine
prograiri. and that, to the beta of ms knowledge, the company was presented with documentation of each
consumer's household income andor proerani-based elicihilits prior to his or her enrollment in [ iklinc or

13 Confirm consumer cligibilitv by relying, upon access to a state database andor notice of eligibi lily from the
state L ifel ine  aiiministrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the j-^-)ijipany named above, I am authorized to make this certillication (hr the Study Area(s)
listed abase. Initial
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Section 2 1l! ETC MIST (O1lPLETE SECT/U! 2 Annwil Reerticuxim1
Do too /'ote mpfr /um,o /1 on F Ft J;u.s ti ihJni o r'por/ in ii column. rOtOr ii :010

H _

Number of	 Nut for of 140ts Cf. tuwd on Nnnbet' 15uhoiibrrs donned
Sutnetr (Itmwd on	 February F(.( Firntioi 497	 on the February F 1' ,rrn(ct
Fehrnor iTT' Formto 491	 ot euerenl Form 555	 497 lhiO oere tnultofl% t'nrolkif t

oteurn,nt I"nnn 5.S	 coknditr year prmidtA t	 rnrrent form 55 vokitdor eor
%irellne Keselkr

/n/t/a/ i/it' ,.eriiiicrilioto /loti' that apph to vow F/( i,u/ 001/4cu' tlw tab/,',	 iiii'/iri to the ce,'iiIh',iiion be/tot / op rniin
at Oit /ore,  I/fl/I' (1/? '1/ It A //(pl 1 1 \	 WT)

A) I certit\' that the compan y listed above has procedures in place to recertfty the continued eligibility of all of its
Lift)ine subscribers, and that, to the best of my knowledge, the compan y obtained signed certifications from all
subscribers attesting to their continuing cli ibilit for Lifeline. Results are provided in the chart below. I am an
officer ge company named above, I am authorized to make this certification tbr the Study Area(s) listed above,
Initial

	

II f.i_j _i	
I'I' 1 __ ................ 11

Number of I Nuttier of	 I Nuttier of Non- Number of	 Number (Sutribet	 Number of	 I
Subscritict-S I IC	 ubst rtht	 R"porlding	 Sutist ribet ' 	 Doenrolied or	 5ubtt ibero "'Ito
( onto,'ted I)trtttb	 (1dm,, (0	 sundtng I hat	 ILhCdUICd 40 be th'-I' urotlntl t nor
to	 TrOf%	 I t I 00(104	 'Fht' .",re No	 I orolled As m Rc'tmtl of	 to RecertificationI flint I lit ough	 I otu,et F h,,,thfe	 \oo Rvpuusv or
5, ute0mflon	 I I ntIm,ihiImtt

	

-..--*..,.... ................-	 ...- ............

.%ND1OR

In i/ic space he/ow, p/east' i/a Ike PnWV;n r'/iy'i/nIzir Jaiti .a'r'e,s no/i in Fit.' ur'r'r'vc to a .5/Ok' daibase aiidoi' no//ct' of
eligibntitk , 1,01,11/h Oak / / / no admmitu ito, or the I	 is ii S It Zr 1	 linmo,!, mat C ouyat it S,10, md 101/IC ii /01 it hit I:
iou/i/s m, prop-amt It . S S if 'Si) i/o. ioUul. a lit 1/in vo itt su lsI iha eligihdm, P 1,15. 0/ cuhsrahrrs to

nih pi sal, conwewdi/ui ulj hi /he / Ft in an ills top to nc i uili i, Iu,th lift i/u St shsri th,, should be lo/em in (s/$ImnS I)
u/none/i / at nppropr/atc and not in to/owns .i through /.

Bi I ccitt I'> that the company listed above has procedures in place it rccerti fy consumer el igibi lily by rely/isa on
Results are

provided in the chart below, I am an olticer at' the company named aboe I ant authorized to make this
certification ftmr the Study Area(s) listed above. Initial *

Number ot'Subserilters
%%ht,se I'Ibbhilits tints
RetiettCAI its State
,5,dmhnstrotor
I/l'(' /5,eec.'tn to Eligibility
Data or by (t('

Soother of
Suhtie ri hem'ii De"En rolled or
Selieduksl to he l)e-F,nrolied as a
Result of Fottliog of Ineligibility by
NNW ;tlmHiistratot', El I' Access to
I'liiHbiI*	 Data or

Number of SuhscrIbrs Who
il'ut'oII .ed Prior to
Reeernfio4ion ,tfemp(

OR

(.' I certify that niv compan y did not claim Federal low income support for an y I,itCline subscribers tar the February
Form 49? data month liii the current Form 555 calendar year. I ant an officer of the company named above, lam
suthot tis 4 to tus skc this corfllus tHan tar tht. 'ttuds \rcal Si lt'acd shas,.
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Section 3 ALL ET('S A lUST UDAIPLETE SE TlO.V 3 i)enruiI percentae
What is the percentage of subscribers dc-enrolledfor thLs ETC'

	

N	 0	 PN±07
\unilwr ot	 untr fith,ihrr KWATRUNWAYi Iotd 'urnb*r ol 	 Pree*gt of So bscriherN
Sutorrilxr Clailtird	 t)t tOroIk4I or	 flr En,oflcd or	 SuItrdrrs Lk-nroHrd t)Fnrolkd orschrdukd to
an Yebrujr) F( 	 IrdoIr(I to tr I)r	 rhtdoI(4 I 1* De-	 or Schrdutvd to he IkE be [) tnroiLed that were
t-oIm4') 0)'	 Lorofird wk o Ruit of	 huttrd as 0	 Of	 irOted	 Chiinwd oo

Non-Responwor	 a liodio of Irjefixibijh 	 Ft+ruary FCC toruit 97

eUbiIih
1	 j? <m (olomn ii	 A i

	

63	 0	 L6325%

Scrtion4: ALL iFCS £'1 UIST (T(I)viPLhUL APPROPRIA FL CIIECK BOX. PRE-PAID tITUS MUST
C UMPI ETE ALL OF SECTION

Is the ETC Pre-Paid?

Y I /-Jthi /'i dae.v not	 or, c//'ci a mantis/i tie umnto sic / i/c/joe subsL rihervi

If ye, record the number of cithscnherc drenrv/Ie'cl/nr ninmsigc /it , month in column S he/ow,

iVan-1Icagc Results Applicable to Pre-Puid ETc:

iguiir ii!ock: ALL ETS /i 1(1ST COAl?! PT? SIOAA TUllE FIElDS
By signing bc lost I cutiRl that the company listed above is to compl nmc with dl Icdc rat I tic h rIL certification
procedures. I am an otlicer of the company named above I am authorized to snake this certiticahort ibr the Studs
Area(s) listed above,
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Signed

:
sigpture ofiiicer

Financial Manager
Title of ()I'tcei

Lon Younq
Person ( onpt nng this Ct.rt fication Form

Approved by OMB
3060-0819

roy Schilling
Printed Name of Officer

Januay3 2014
Date

701-344-6035
Contact Phone Number

ETC identification
SAC_______	 ETC Name

t816 I Dickey Rura' Telephone C000erve
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SAC--Name
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