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7852 Walker Drive, Suite 200
Greenbelt, Maryland 20770
phone: 301-459-7590, fax: 301-577-5575
internet: www.jsitel.com, e-mail: jsKjsitel. com

VIA OVERNIGHT MAIL

January 21, 2015

Mr. Darrell Nitschke
Executive Secretary
North Dakota Public Service Commission
600 East Boulevard Avenue, Twelfth Floor
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U	

ORTHD[\KOTA
PUBUC SER\flCE CCMMISS°N

Bismarck, ND 58505-0480

RE:	 Federal Communications Commission's ETC Annual Report

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,

C)k
Tanea Foglia, Manager - Regulatory Affairs

Authorized Representative for
Dickey Rural Telephone Cooperative

Enclosures

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

PU-I 5-41	 Filed: 1/21/2015	 Pages: 5
FCC Form 555 - ETC Annual Lifeline Certification

Dickey Rural Telephone Cooperative

Echelon Building II, Suite 200	 Eagandale Corporate Center, Suite 310	 6849 Peachtree Dunwoody Road 	 547 South Oakview Lane
9430 Research Blvd., Austin, TX 78759 	 1380 Corporate Center Curve, Eagan, MN 55121 	 Bldg. B-3, Suite 200, Atlanta, GA 30328 	 Bountiful, UT 84010
phone: 512-338-0473, fax: 512-346-0822 	 phone: 651-452-2660, fax: 651-452-1909 	 phone: 770-569-2105, fax: 770-410-1608 	 phone: 801-294-4576, fax: 801-294-5124
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions otalI sections

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Januar p 31° (AiinuaIIr)

38ft1 I

Study Area Code (SAC)
to I isaa' 1'le)!?nil0 'itSon Cai'rn'?, 1" 1 (' must provide U n:l'ejoni /'iOer each ,'(" tine ii iii nine/i ci cm e'oh hl,oin 5'r'io 5)

North Dakota	 Dickey

State
	 ITC Name

Dickey Rural Networks

DRA, Marketing or Other Branding Name
dl c	 Co 1' ii	 '. :1.0 \ I iSc iict Sc	 e h/ned I

N/A

folding (otn,any Name
f/f	 o S	 lest 5 4 fin no! flaw Nonki

Does the reporting company have affiliated ETCs? 	 Yes M	 No Cl

Provide a ins of all i' h .c //iw aw atjiiatw'J with tiw evp er:1n, F 7C us cog page 4 cocci udciifnecinl ihOCIC if ;sai. 1 ft/lent/on den/i be

ci	 ,noircenoi lie 'c siajuc wOic ,floio,e I21 of theiilflceetkaIiafls ZICI lice! ide IWOI elOjIiie° 'al//icalec ' 0.1 i /wowssl Mw(,iie'OC ik or indereciie;

ones 01 cniThlIc n on innd Or cow, niI ci In. or is 1(01010001000 UWFnnS/U/ or .oeeircel wet/i, anothaporsen '' 4' VACC 1 532c See a/SO

11 ii6 f.vc

.Affiliated EA	 TA fri 	 ETC's Name	 I

1See tta	 See Attached
. 	_____	 J

For purposes of this tiling, an officer is an occupant of it 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 t,or partnership agreement;, and would t ypically be president. vice president for operations, vice president for tinance,
comptroller. treasurer, or a comparable position lithe titer is a sole proprietorship, the ovner must sign the certification.

Section I:	 Initial Certification tU Cit.. men romp/eli 1/dc fe ieO'i

I certify that the company listed above has ccrtilicat ion procedures in place to:

Al Review income and program-based eligihillly documentation prior to enrolling a consumer in the I iteline program, and
that, to the best of my knowled ge, the company was presented with documentation of each consumers household
income and or pro gram-based eligibility prior to his or her enrollment in lifeline: and or

upon access to a state database and'or notice of 	 from the state13) Confirm consumer eligibility by relying 
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer o the compan y named above. I am authorized to make this certification for the Stud) Area Code listed

aboe.

Initials
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Section 2:	 Annual Recertification

/ SS!	 empfl i)/) i If nn E TChW w?1i
I wig lo Js/Ss 3/i 133 sl 1/)1 A.

H	 1)

Number (ifsoh%cri1wrs Number of lines	 Number Of	 r,ers. claimed on the	 Number orsuhscrihtrs Number of

clainwd on Fehruar 	 chuinwd on Iebruarv	 Fruars FCC Form 397 that wee	 deenrolkd	 subscribers FTC is
I-C ( Form 47 of	 FCC I-orm 49' f	 ottt ttb enrolled in like itt utt Form 	 r t * Ifl:L41tu** attempt	 responsible for
current Form 5	 b either the I. IC a

current Forto 5$	 en	 tIar sear	 :	 rt-eert*fy*ng for
calendar sat	 ,*late administrator,

ui* tent Form

provided
b	

:	 to	 IThsie oihenbrrs slid ma JO/h Lifeline	 database, or to I S('	 calendar Year
( r a 5 S//a nw/H	

resellers	 sen4ce prior So ja,wao I of the current 555
calendar

231	 C)	 0	 C)	 231

Recertification Results:

II

Nunther of 1*on-
respondi ng
subscribers

$3

Number of
ilociIsi-rs FF(

CSitttSIctid dreeth 14*
reeertif eli-ibilits
through attestation

231

Number of

responding to ETC
vimisict

148

Nomber of sobserubep.
*sjst*dng that Sites are
no I nger eligible

,This should he a SO/SO'! ot IS/act
G)

J (HA)

Number of subscribers de-
enrolled or scheduled to be
dc-enrolled as a result of
attn- usponsc tit- response of
icligibulits front Fit

recertification attempt

88

k	 I:

Number of	 Number of
subscribers hose	 suEsstrs dc-enrolled or

eligihilits a as	 scheduled to be deenrolIet1 as

resiessed Instate	 a resuft of rnding of

atnotrsutor,	 ineligihilits hN state
FTC access to eigibilio 	 administrator, VIC access to

or In VSAC	 eligibitih d tutbasi' or I

0	 1)

Note: fInns :sslhce/!h'r sos-c reviewed in an ETC' (iCsins0i ,5 (1 5/5454' dalahaur or

In a San/s vilownst?Wol l and lahcc5/ 5/1/fl tanivicted slicer'S/v hr S/k' I: /C in an

51/1cm11I to ks 5r(1 tS riiginsfav, those uthxcribers should he /is;s'd as /11w/n I
liii J U.S 51 35/O/5'k'f wid 11(3(10 Ill/se/S A and I. AS a residt, sill tuhseri/wrs
nI//ec: In rcssISI//ss/iisSt/ nIsis were iis( dc' sea//ca pet/sr to the ,Ser/ 'i-ca/Ion
l/l.mpl /3/Is/I be as Wh11I,Sd 1O in i/lanA I- as- i/lock K

The icstal at I/Iso-A F and Fl/sick K thauhl eqisu/ thu numhr reported in Block

III

Certification:

on the 3 hita c/S/c/ed si/Save UIUIU/ the s5S1((kUt 10 35(5) hs'laW (13(31 51/5/515 155th (dir /Sea is,st 1 and Il 0105 il/s//Ic sl,'ps';lsiII/g Osi r/se fl'ccrOtdaOOfl

ps	 a /	 s	 a	 sr ii 'SACS	 - 3/ as on 5/55 /0/03 It'( I l	 // 05/C 4 ,qpl	 nelther Cernficartoti A nor It owl , au/s 5

A.

	

	 certi f\ that the company listed above has procedures in place to recerti Iv the continued eligibility of all of its

- let inc subscribers, and that, to the best of * ms kfloWlCdtfc, the compan y obtained signed certifications from CII

sbscribcrs:tucstine to their continuing elbili for Li feline, Results are provided in the chart above in Blocks F

through .1,1_11 am an officer 011 he s. mop in' named shoes. I aill huthors/s.d to mtke this certification for the SA( listed

above,

Initial
	

:

\Nl)/OK

13.)  I s.s.iiil\ that lbe company h'sts,d absiec ha I soc,.durcs Us place to tcLrlit\ consumer eligibility by relying

(/ 5/ / si 5 130 5 0 /131(0 III (II 5/53 Re-cults are provided us the chart above in

Blocks K through L I am an officer of the company named above. I am authorized to make this certification fbr the

SAC listed above,

Initial

014

() I certify that niv company did not claim Federal lose income support for any I i leline subscribers for the February

Form 497 data month tbr the current Form 355 calendar year, I am all officer of the company named above. I am

authorized to make this certification fdr the SA( listed ahoec

Initial



S nouns a t.fllker

'tschitj gdrteLnet
Email Add ra',', oft /

Tanea Davis Foglia
tcti'oU C omplefi n, 1h ic Can i ticiu I'm Form

Troy Schilling, Financial Manager
Printed Nan-  and 1 nlc ol Oft/her

1/20/2015

701-3446016
101/tel Phi flr Nun her

FCC horn 555

Nonbtr 2014
	 Approved by 0MB

Section 3:	 De-enroll Percentage
/ 'one the asia amcri in S'nnn ', imIat t/n' char//elf), to I/nd i/ic 'l(cnwic of iuhn riPn'ri /c-cn;i//c//or this E7I

Number o1ubcnbers that the	 Number of	 Percentage of sub'eribers
i:rc attempted in reei'rtifv direeth 	 uerbers de	 ikenroHetI or scheduled to
or through a slate admsiratur, 	 enrolled or Scheduled	 be dc-enrolled as a result of
lit' mess to a state database, or	 to be de- enrolled as a	 inelidlits or non repouse
by I M	 result of nan-response
( T'hile should eqiui the numher 	 or ineligbily
rjrfr4/ in Bloch	

IITTiT
Section 4:	 Pre-Paid ET(s

£/ 0 C 'ntis! complefe I/n' up;'o)/)ric/Ic i /'/ /'o k,/o'c/A!5/ L	 rut itt/i',,' a/i otSacitait 1. P'i'pan/ 4  f Ic gene/a//i' cki it,,, tistisi or c u!Iii it'tiuiiith/ifi'c /0/fl i/hit Li/chit,' tub ri/i,?), 17! I/tat attic i/Sit. ti I f,', !II! 10 tuul ia//i', i iuihji'cc are o'cpwd E7('i iii1 mliii troop/etc thei/n/it lti'faii

Is the FTC Pre-Paid'	 Yes J	 No
11 1 ' s. /5/0/51 thu ,tumber o/ 0,/iicrj/ic)c k'-'oro/fi'd Jar t,00uut,' Iii 'IWO//I l't Block (I/it ht,

Signature Block

B y signing below, I cenif, that the compan y listed above is in compliance with all lideral Lifeline certification
procedures	 am an officer of the compan y named above. I am authorized to make this certification for the
Study Area Code (SAC) listed aboe.
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Affiliated ETCs

s,cNamc

4621 95
220392 	 Waverly HaU Teleohone LLC

LL1L COMMJJNICA I IONS INC,

442107 	 1 l'dNüON Iii LUON1 COMPANY N1
411829 	 S&A_lelepohone Compan y, _Inc.	 _____
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