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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Jan uarj' 31 0 (A tin iiu/f)

381616

Study Area Code (SAC)
In Eligible 1'l:muniiicaiions CaiiE'i ET)  mu 0 prui'z( /c a cyrilticaiion [aim for each 51 C m/mm'ugch im'hic/m it /)mcmmscies Li/clime me/c/ce)

ND

State

ICTC Group, INC

DBA. Marketing or Other Branding Name
(lisanie as ETC na/ne. list "Eli" Pa not leave h/(117k)

Inter-Community Telephone

ETC Name

Inter-Community Telephone Co

Ilolding Compan y Name
(ifsanie as 1:7C na/lit'. 7mmm V t /.)u nom leave h/an/)

Does the reporting company have affiliated ETCs? 	 Yes	 No

Provide a list 0/ till ET(C that are affiliate lii it/i the rupor'timig 1:/C. using page 4 and mlii, iioimil 5/ICC is i/mIec'eSsamT. f//i/ia ian dial! he
determined in accordance with Section 32 0] the Communications ct. That Section defines "a//i/jaw  as "a person that (direct Ii' or indirect/v)
Olt ns or controls, is owned or controlled liv, or is under common omi'ncm'ship or control with, another person. " 47 S.C. f 153m2/. See also 4/
C.F.R.	 6.1200

Affiliated ETC's SAC	 Affiliated ETC's Name

-- See attached worksheet --

For purposes of this tiling, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal (1ocument. An officer is a person ho occupies a position specified in the corporate b-
laws (or partnership agreement). and would tpicall 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 1:	 Initial Certification ,ill [17 ( '5 must complete this section

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

A) Revie income and program-based eligibilit\ documentation prior to enrolling a consumer in the Lifeline program. and
that, to the best of iris kno ledge. the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility b y rel y ing upon access to a state database and/or notice of eIiuibilit from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an ofticer of the compan\ named above. I am authorized to make this certification for the Studs Area Code listed
above.

KA
Initial
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Section 2;	 Annual Recertification

Do eioi /cave cnia block y ii oi LI( has ilot/loip to //1i! 1/I Li blolk c/I/Or/I :0/c

	A	 B	 C	 I)	 1= (---B—C--- I))

Number of subscribers Number of lines	 Number of subscribers claimed on the 	 Number of subscribers Number of
claimed on FcbruarN	 claimed on lebruars	 lebruars FCC Form 497 that ssere	 de-enrolled	 to	 subscribers F l( is
FCC Form 497 of	 FCC Form 497 of -	 initially enrolled in the current Form	 recertification attempt 	 responsible for
current Form-555hs either the ETC, a

current I' orm	 calendar sear	 recertitsino for
calendar Near	 state administrator, 	 -

calendar sear	 access to an eliulbilits	 current I orm

(Jth ruaIl data month)	
pros ided to is ireline	 (These subscribers (lilt lint have L(teline	 database, or t	 j	 calendar ear

resellers	 service prior to .Januur /01 the current 555	 -
culen(/urye(lr.)

	

42	 0	 ____________ 1 	 2	 39

Recertification Results:

	F 	 C	 II = (F-C)	 I	 J = (U+I)

Number of	 Number of	 Number of non-	 Number of subscribers	 Number of subscribers de-
subscribers F I( 	 subscribers	 responding	 responding that they are 	 enrolled or scheduled to be
contacted directl y to	 responding to F F(	 subscribers	 no longer cligihle	 de-enrolled as a result of
recertit\ cli-ibilih	 contact	 non-response or response of
through attestation	 (This c/iou/il be  nihvet of Block	 ineligibilits from [IC

G.)	 recertification attempt

	

39	 38	 1	 5	 6

	K	 I.

Number of	 Number of
subscribers is hose	 subscribers dc-enrolled or
cli-ibiliti, is as	 scheduled to he dc-enrolled as
reviess ed b state	 a result of finding of
administrator, incligibilitN bN state
ETC access to eli-ibilitN	 administrator, ETC access to
database, or bN I. S (	 cli,,il)ilitN database, or t SA C

	

0	 0

Certification:

Note: if an y subscriber was reviewed by an ETC accessing a state database or
b y a state administrator and subsequently contacted directly by the ETC in an
aitO/npt to recert/fk eligibilit y, those subscribers should be listed in Blocks F
through las appropriate and not in Blocks K and L. -Is a result, all subscribers
-ub,/ect to recertification who were not de-enrolled prior to the recertification
111C/opt 011/St b e accolo?te / for in Block 1-- or  Block K

The total of Block F and Block Ic .c/,o,,ld equal the number reported in Block

E.

Based oil 	 cicita entered above, initial the cem-lificario;i(s) be/ow that a//p/i Boll? Certification -I (I/Ill B OIL/i cipplv depending, oll the recertification

procedures I/I place for the S-IC reporting oil 	 jOint. If Cer f/cation ( app/ic/. neither Certification 1 nor B mac app/I.

A.) I certify that the compan y listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that. to the best of m knorledge. the conipan\ obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the compan y named above. I am authorized to make this certification for the SAC listed

above.

Initial KA
AND/OR

B.) I certify that the company listed above has procedures in place to recerti f'1 consumer eligibility by rel y ing on:
Results are provided in the chart abore in

Blocks K through L. I am an officer of the compan y named above. I am authorized to make this certification for the

SAC listed above.

Initial
OR

C.) I certif\ that my company did not claim federal low income support for an Lifeline subscribers for the Fehruar

Form 497 data month for the current Form 555 calendar year. I am an officer of the compan y named ahoe. I am

authorized to make this certification for the SAC listed above.
Initial
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Section 3:	 De-enroll Percentage

jiii the Iai i cntors/ in \'LtioH 2. C iii1Eio the C/la/I /c'Ioir to Jiiic/ 1/10 / Ic'iCC/IIUi/C 0/Sl(b50/ib's Jo-Li//s !!i'c//l ir this ETC

= (F+k)	 N = (J+[)	 0 = (( - \1) * 1(U))

Number of subscribers that the	 Number of	 Percentage of subscribers
ETC attempted to recertify directh 	 subscribers de-	 dc-enrolled or scheduled to

or through a state administrator, 	 enrolled or scheduled	 he dc-enrolled as a result of

ETC access to a state database, or 	 to be de- enrolled as a 	 ineIigibilit or non-response

by tS.0	 result of non-response

(This should equal the number	 or ineligibilit

reported in Block E)

39	 6	 15.39%

Section 4:	 Pre-Paid ETCs

.1/I L1Cs till/st con/p/etc the apprcpi'iatc cheek-box; pre-paid LiEs must Comp/etc all oJ Sec liOn 4. Pre-paid Pi( 's geiieiaiP LII) 1101 c05C5 0/ CO//COt 0

inoiithl1/ee JroIn their Lifeline subscribers ETC's that 0/1/c assess ct/ce Itii do nOt cal/cot such lees are pre-paid F7 Cs and in/I/I CO/tip/C/C the

C//art /10/0/C.

Is the ETC Pre-Paid?	 Yes	 No

if }es, record the number Of suhscrih rs c/c-enrol/ed/ür /l0il-l/5LlIC b y month in Block 0 he/aic.

P	 Q
Month	 Subscribers Dc-Enrolled for Non-U

January	 0

FebruarN	 0

March	 0

April	 0

May	. 	 0

June	 0

JL!ly	 0

August	 0

September	 0

October	 0

Noember	 0

December	 0

Total Subscribers	 0

Signature Block

By si gning helo. I certify that the compan listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification fbr the
Study Area Code (SAC) listed ahoe.

Keith Andersen
Signed.

Signature olOflicor
	 Pri //ted] N anic and I it le at 011icer

kanderiZI ictc .com
	 01/13/2015

F.niai] Address oiOtticer
	

l.)atc

Keith Andersen
	

701-924-8815
Person Lurnp]eiine Tb o Certification [on/i

	
Contact Phone Ncnih r
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Affiliated ETCs

SAC	 Name

	

542311	 Cal-Ore Teleohone Co.

	

502283	 Skyline Telecom

	

310732	 tinner Peninsula 1elenhone Comnanv

	

381616	 Inter-Community Telenhone

	

351125	 Central Scott Telenhone Cornnanv

	

502277	 Central Utah Teleohone Inc.

	

150076	 Cassadaca Teleohone Cornoration

	

359041	 Southeast Wireless Inc.

	

310785	 Michican Central Broadband Cornnanv

	

411785	 JBN Teleohone Comoanv Inc.

	

503032	 Bear Lake Communications Inc.

	

330847	 Belmont Teleohone Comoanv

	

492268	 Western New Mexico Teleohone COMDanv Inc.

	

359032	 CST Communications Inc

	

120038	 Bretton Woods Teleohone Co Inc.

	

150091	 Dunkirk and Fredonia Teleohone Comoanv

	

411780	 Haviland Teleohone Conloan\ Inc.

Michian Central Broadband Comoanv
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