
~at&t 

February 1, 2013 

Via E-Filing 

Patricia Van Gerpen 

Jon Blessing 
Area Manager -
External Affairs 

South Dakota Public Utilities Commission 
500 East Capitol Avenue 
Pierre, SD 57501 

2535 E. 401
h Avenue, 

Room 03252 
Denver, CO 80205 
T: 303 299 5703 
F: 281 664 9667 
jblessing@att.com 

RE: Annual Lifeline ETC Certification - Informational Filing 

Dear Ms. Van Gerpen: 

Please find attached the Annual Lifeline Eligible Telecommunications Carrier Certification 
Form, FCC Form 555. This is pursuant to the February 6, 2012 Order, FCC 12-11, in WC 
Docket Number 11-42. 

Please contact me to discuss any questions or concerns at (303) 299-5703. 

Sincerely, 

~~bf~~ 
Jon Blessmg 
AT&T - External Affairs 
State Regulatory - Western Region 



FCCFonn 555 
November 2012 

Approved by OMB 
3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
AU carriers must complete Sections l, 2, and 3. Carriers must complete Section 4, if applicable. 

Deadli11e: Ja1t11ary 3 r'(Annually) 

South Dakota 
State 
(An Eligible Telecommunications CaJTier (ETC) must provide a certification form for eai.:h state in which it 
provides Lifeline service). 

39901s AT&T Mobility LLC 
----~~~~~~~~~~~~~~~~~~ 

Study Area Code(s) (SAC) ETC Namc(s) 

SBC Telecom. SBC Long Distance; BellSouth Mobile Data, Inc. AT&T Mobility 
---,----,.~--,----,----~---::~~~~~~~~~~~~ 

Holding Company Name(s) DBA, Marketing or Other Branding Namc(s) 

Affiliated ETCs (include names and SAO, 
allach additional sheets if necessary) 

Section I : All ETCs (lnitictl the certification that applies to your ETC. Depending on the state. both 
certificalions may apply). 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, lo Lhe best of my 
knowledge, tJ1e company was prcseored with documentation of each consumer's household income and/or 
program-based eligibility prior ro his or her enrollment iu Lifeline. I am an officer of the company named above. 
Jam authorized to make this certification for the Study Area(s) Listed above. Initial~ 

(List the specific SAC(s) for wMch you are making this certification if it is not applicable to all of your study 
areas within the stare. Allach additional sheets if necessary). 

AND/OR 

I certify that lhe company listed above confirms consumer eligibility by relying on 
~~~~~~~~~~ 

prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a state database and/or nolice cf eligibility fl-om the state Lifeline administrator and indicate for 
which qualifYing programs (e.g., SNAP, SS/) these sources are used 10 verify consurner eligibility). I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial 

(List the specific SAC(s) for which you are making this certification if ii is not applicable to all ~f your study 
areas within the state. Attach addilional sheets if necessary). 



FCC Fonn 555 
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Approved by OMB 
3060-08 l 9 

Section 2: All E TCs(Jnitial the certification that applies to your ETC. and if applicahle, complete columns A 
through l the tables below. Attach additional sheets if necessary). 

T certify that lhc company listed above has procedures in place to re-certi fy the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company tJu-ougb the use of other sources of eligibility infonnation as well as those subscribers 
who were re-certified by the state Lifeline adminisrrator. Results are provided in Lhc chart below. I am an officer 
of Lhe ~mE~j' named above. I am authorized to make this certification for the Study Area(s) I isled above. 
TnitiaJ~ 

A B 

Number or Number or 
Subscribers Llocs 
Claimed on Claimed on 
May FCC May FCC 
Form(s) 497 Fonn(s) 497 

Provided to 
Wirclinc 
Resellers 

89 

c D E~C-D F G = (E+F) H 
Number or Number or Number or Non- Number or Number of Number or 
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who 
Contacted Directly Responding to Subscribers Responding Thnt Enrolled or De-Enrolled Prior 
to Recertify ETC Contact They Arc No Scheduled to be to Recerti fication 
Eligibility Through l ,onger Eligihle De-Enrolled as a Attempt 
Atteswtion Result of Non-

Response or 
lnclieibilit)• 

84 29 55 4 59 I 

' J K L 

Number or Number of Customers De- Number or Subscribers Who De-Enrolled 
Number or Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recerti fication Attempt 
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding 
Reviewed By State Examined by State or Ineligibility 
Administrator or By Administrator or By 
ETC Access to Eligibility ETC Access to 
Data Eligibility Data and 

Found to be 
lneli2iblc 
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I certify that my company did not claim federal Low Income suppon for any Lifeline customers prior Lo June _ 
(insert cmre111 year). J am an officer of the company named above. 1 am authorized to make this certification for 
the Study Arca(s) listed above. Initial 

(list the specijit SA C(s) for which you ure making tlus cert{(ic01io11 if 111,\· no/ upplicah/c In ull "J vour s111tl) 

areas within the .<;tale. Alfach odtlitional sheets (f 11ecessu01). 

Section 3: All ETCs (lni/10/ the cenificotion beloll') 

I certify that the company liMcd above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the c~~~J'._namcd above. Jam authorized to make this ccrtaficalion for the Study Area(s) Listed 
above. Initial !§t.lr. 

Seclion 4: Non-Usage Applicable Jo Certain Pre-Paid £TO; (the ETC doe.,· not assess or collect u month/i'fee 
from its Life/me suhscrihers)(Rewrd the numher r~fsuhscrihers de-enrolled for 11011-uwge hy month in column N 
helou). 

M 

Month 

January 

Februarv 
March 
April 
Mav 
June 
July 
Au mist 

September 
October 
November 
December 

Senior Vice President-Network Planning & Engineering 

Tille of Officer 
Ann Bomholdt 
Person Completing tlus Ccrtificalion Form 

N 

Subscribers Oc-EnroUcd for Non-Usage 

William E. Hogg 
Primed Name of Officer 

1 I a"\ ao\3 
Date 

405.529.8885 
Contact Phone Number 
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