
JSI
Your business
is our business.

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

VIA EMAIL AND MAIL

January 19, 2016

Mr. Darrell Nitschke

Executive Secretary

North Dakota Public Service Commission

600 East Boulevard Avenue, Twelfth Floor

Bismarck, ND 58505-0480

¥

JAN 1 9 2015 u

NORTH DAKOTA
PUBLIC SERVICE COMMISSION

RE: Federal Communications Commission's ETC Annual Lifeline Certification

Pursuant to Section 54.416 of the Federal Communications Commission's Rules {47 C.F.R. §§ 54.416(b)),
attached please find one (1) copy 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 Consolidated Communications Networks, Inc.

Along with this filing you will find enclosed a copy of this transmittal letter marked "File Stamp Cop/' to be
stamped and returned to JSI as confirmation that the hard copy of this filing has 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
Consolidated Communications Networks, Inc.

Enclosures

Bryan Personne, Consolidated Communications Networks, Inc. (w/o Enclosures)

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

Telecommunications Advisors Since 1962
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FCC Form 555 - ETC Annual Lifeline Certification

Consolidated Communications Networks, Inc.

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

547 South Oakview Lane

Bountiful, UT 84010
phone: 801-294-4576, fax: 801-294-51
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Annual Lifeline EligibleTelecommunications Carrier Certification Form
All carriersmustcomplete all or portionsofall sections

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January (Annually)

386325

Study Area Code (SAC)
{An EligibleTelecommunications Carrier (ETC) mustprovidea certificationformfor each SACthroughwhich itprovidesLifeline service).

North Dakota Consolidated Communications Networks, Inc.

State ETC Name

N/A N/A

DBA, Marketing or Other Branding Name
(Ifsame as ETC name, list "N A" Do usLleave blank)

Holding Company Name
(Ifsame as ETCname, list "N/A " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes S No •

Providea listofall ETCs that are affiliatedwith the reportingETC, usingpage 4 and additionalsheetsifnecessary. Affiliation shall be
determinedinaccordance withSection3(2) ofthe Communications Act. ThatSectiondefines "affiliate" as "a person that (directlyor indirectly)
owns or controls, is ownedor controlled by,or is under common ownershipor control with,another person." 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETCs SAC Affiliated ETCs Name

381607 Consolidated Telcom

For purposes of this filing, an officer is an occupant of 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 foroperations, vice president forfinance,
comptroller, treasurer, ora comparable position. Ifthefiler isa sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification AllETCs mustcomplete thissection

I certily that the companylisted above has certification proceduresin placeto:

A) Review income and program-based eligibility documentation priorto enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or herenrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifelineadministratorprior to enrollinga consumer in the Lifelineprogram.

1am an offip^r ofjjie company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555

November 2014

Approved by 0MB
3060-0819

Section 2; Annual Recertiflcation

Do not leaveemptyblocks. If an ETChas nothingto report in a block, enter a zero.

A B c D E = (A-B-C-D)

Number ofsubscribers

claimed on February
FCC Form 497 of

current Form 555

calendar year

(February data month)

Number of lines

claimed on February
FCC Form 497 of

current Form 555

calendar year
provided to wireline
resellers

Number of subscribers claimed on the

February FCC Form 497 that were
initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline
serviceprior to January I ofthe current 555
calendaryear.)

Number of subscribers

de-enrolled orior to
recertiflcation attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of

subscribers ETC is

responsible for
recertifying for
current Form 555

calendar year

0 0 0 0 0

Recertification Results:

F G H = (F-G) 1 J - (H+I)

Number of

subscribers ETC

contacted directly to
recertify eligibility
through attestation

Number of
subscribers
responding to ETC
contact

Number of non-

responding
subscribers

Number ofsubscribers

responding that they are
no longer eligible

(This should be a subset ofBlock
G.)

Number ofsubscribers de-

enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertiflcation attempt

0 0 0 0 0

K L

Number of

subscribers whose

eligibility was
reviewed by state
administrator,
ETC access to eligilulity
database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0 0

Note: Ifanysubscriber wasreviewed byan ETC accessing a statedatabase or
bya stateadministrator and subsequently contacted directly bythe ETC in an
attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate andnotin Blocks Kand L Asa result, all subscribers
subject to recertiflcation who were notde-enrolled prior to the recertiflcation
attempt mustbeaccountedforin Block For Block K.

ThetotalofBlock F and Block Kshouldequal the numberreportedin Block
E.

Certification:

Based on thedataentered above, initial thecertiflcation(s) below thatapply. Both Certification Aand Bmay apply depending ontherecertiflcation
procedures inplacefor the SAC reporting on thisform. IfCertification Capplies, neither Certification AnorBmay apply.

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 Lifeline. Results are provided in thechart above in Blocks F
through J. 1am anofficer ofthe company named above. 1am authorized to make this certification for the SAC listed
above.

Initial
AND/OR

B.)

C.)

Icertify that the company listed above has procedures in place torecertify consumer eligibility by relying on;
fUst database orname ofadministrator here) _. Results are provided in the chart above in

am an officer of the company named above. I am authorized to make this certification for theBlocks K through L.
SAC listed above.

Initial
OR

1certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 d^ month for the current Form 555 calendar year. Iam an officer of the company named above. I am
authorize^^^na@ this certification for the SAC listed above.
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Section 3; De-enroll Percentage

Using the data entered inSection 2, complete the chart below tofind the percentage ofsubscribers de-enrolledfor this ETC.

M = (F+K) N = (J+L) 0 = ((N + M)* 100)

Number of subscribers that the

ETC attempted to recertify directly
gr through a state administrator,
ETC access to a state database, or

by USAC
(This should equal the number
reported in Block E)

Number of

subscribers de-

enrolled or scheduled

to be de- enrolled as a

result of non-response
or ineligibility

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

0 0 0%

Section 4: Pre-Paid ETCs

Approved by 0MB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete allofSection 4. Pre-paid ETCs generallydo not assess orcollect a
monthlyfeefrom their Lifeline subscribers. ETCs that only assess afee but do not collect suchfees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes • No [H
If Yes, record the number ofsubscribers de-enrolledfor non-usage bymonth inBlock Qbelow.

p 0

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

Signature Block

By signing below, Icertify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer ofthe company named above. 1am authorized to make this certification for the
StudyArea Code (SAC) listed above.

Signed;

Sj^ti^ofOfficer
irvai«i5)consolid4tedtelecom.com

EmailSAddresytfi Officer

Tanea Davis Foglia

Person Completing This Certification Form

Brvan W. Personne. COO
Printed Name and T/itleofOfficerName and

///C//6
Date

301-459-790

Contact Phone Number
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Affiliated ETCs

Approved by 0MB
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SAC Name


