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Bismarck ND 58505-0480
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In accordance with 47 C.F.R. § 54.416 (b). West River Telecommunications hereby provides the Annual

Lifeline EligibleTelecommunications Carrier Certification Form (FCC Form 555) to the ND PSC pursuant

to the filing instructions outlined in WC Docket No. 11-42. In this docket, the FCC adopted Lifeline

reforms which required eligible telecommunication carriers to recertify each existing Lifeline

subscriber's ongoing eligibility. Subscribers who failed to recertify their eligibility were required to be

de-enrolled from the Lifeline program. As of February 1, 2016, West River served 1,015 lifeline

subscribers in North and South Dakota. 879 lifeline subscribers were sent a recertification letter in

September/October 2016. 608 subscribers responded and 271 subscribers failed to respond or were no

longer eligible and have been de-enrolled from the Lifeline program.

Please feel free to contact me if you have any questions.

Thank You,

Jeff Hayden

Customer Service Manager

Offices: Hazen & Beulah, ND • Mobridge, SD

• • • •
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West River Telecommunications Cooperative

Jeff Hayden

email: WRT@westriv.com • phone: 701.748.2211 • fax: 701.748.6800
web: www.westriv.com • social: www.facebook.com/myWRT

* • 0 ^ mail: PC Box 467 (101 Main St W), Hazen, ND 58545
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers mustcompleteall or portionsof all sections

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: JanuarySr' (Annually)

0MB Approval

3060-0819

381637 143002752

StudyAreaCode(SAC)
{An Eligible Telecommunications Carrier (ETC) mustprovide

Service Provider IdentificationNumber(SPIN)
a certificationformfor eachSACthrough which itprovidesLifeline service).

2016 ND West River Telecommunications Cooperative
Recertification Year State ETC Name

N/A N/A

DBA, Marketing,or Other BrandingName
(Ifsameas ETCname, list "N/A " Do notleaveblank)

Holding Company Name
(Ifsame as ETC name, list "N/A" Do not leave blanl^

Does the reporting company have affiliated ETCs? Yes • No s
Provide a list ofall ETCsthat are affiliated mth the reporting ETC, usingpage 4 and additionalsheets ifnecessary. Affiliation shall be
determinedin accordancewithSection 3(2) of the CommunicationsAct. ThatSectiondefines "affiliate"as "aperson that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, anotherperson." 47 U.S.C.§ 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETCs SAC Affiliated ETCs Name

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 le^l document. An officer is a personwho occupies a position specified in the corporate by
laws(orpartnership agreement), and would typically bepresident, vicepresident for operations, vicepresident for finance,
comptroller, treasurer, ora comparable position. Ifthefileris a sole proprietorship, theowner must sign thecertification.

Section 1: Initial Certification AllETCsmustcomplete thissection

I certify thatthecompany listedabove hascertification procedures in place to:

A) Review income and program-based eligibility docurhentation prior toenrolling a consumer inthe Lifeline program, and
that, to the best of my knowledge, the corripany was presented with documentation of each consumer's household
income and/or program-based eligibility prior tohis orher enrollment inLifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice ofeligibility fi-om the state
Lifeline administrator prior to enrolling a consumer in theLifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial
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0MB Approval

3060-0819

Section 2: Annual Recertification

Donotleave empty blocks. Jfan ETChas nothing to report ina block, entera zero.

A B C D

ft
1

U

ft
I

II

ft
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
initiallv enrolled in the current Forni

555 calendar year

(Thesesubscribersdid not haveLifeline
serviceprior to January I ofthe current 555
calendaryear.)

Number of subscribers

de-cnrollcd prior to

recertification 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

1015 0 0 136 879

Recertification Results:

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

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
a)

Number of subscribers de-

enrolled or scheduled to be
de-enrolled as a result of

non-response or response of
Incligibility from ETC
reccrtiilcatlon attempt

879 608 271 0 271

K L

Number of

subscribers whose

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

Number of

subscribers de-enrolled or

scheduled to be de-enroIIed as

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

0 0

Note: Ifany subscriber was reviewed by an ETC accessing a state database or
bya state administratorand subsequently contacteddirectly by the ETC in an
attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L, As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accountedfor in Block F or Block K.

The total ofBlock F and Block K should equal the number reported in Block
E.

Certification:

Based on thedata entered above, initial the certification(s) belowthat apply.Both CertificationA and B mayapply dependingon the recertification
procedures inplace for the SACreporting on thisform. IfCertificationCapplies, neither Certification A nor B mayapply.

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 fi-om all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through officer of the company named above. I am authorized to make this certification forthe SAC listed
above.

Initial
AND/OR

B) Icertify that the company listed above has procedures in place torecertify consumer eligibility by relying on:

(List database orname ofadministrator here)
Results are provided in the chart above in Blocks K through L. I am an officer ofthe company named above. I am
authorized to make this certification for the
SAC listed above.

Initial
OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendai* year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial
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Section 3: De-enroll Percentage

Usingthe data entered in Section2, complete the chart below tofind thepercentage ofsubscribers de-enrolledfor this ETC.

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

Number ofsubscribers that the

ETC attempted to recertify directly
or through a state administrator,

ETC access to a state database, or

byUSAC

(This should equal the number reported
in Block E)

Number ofsubscribers

de-enrolled or scheduled

to be de-enroHed as a

result of non-response or

ineligibility

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibilify or non-response

879 271 30.84

0MB Approval

3060-0819

Section 4: ETCs Subject to the Non-Usage Requirements

AllETCs must complete theappropriate check-box. ETCs thatdonotassess and collect a monthlyfeefrom theirLifeline subscribers are subject to
thenon-usage requirements. ETCs subject to thenon-usage requirements must indicate the number ofsubscribers de-enrolled by month inSection
4, ETCs thatonly assess afee butdo notcollect suchfeesare subject tothe non-usage requirements andmust also indicate the number of
subscribers de-enrolled by month.

Is the ETCsubjectto the non-usage requirements? Yes• No 0
Ifyes, recordthe number ofsubscribers de-enrolledfor non-usage bymonth inBlock Q below.

P Q

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 compUance with all federal Lifeto certification
procedures, Iam an officer of the company named above. Iam authorized to make this certification for the
Study Area Code (SAC) listed above.

Ttqw Sc\\ i lli\(JC
Printed ijame and Title ofOfiQcerMature o^Officer

Cc vf S L/C r T
Email Address ofOfficer

Person Completing This Certification Form

Date
->oi- 9-^11

Contact Phone Number
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Affiliated ETCs

0MB Approval

3060-0819

SAC Name

-


