
 

 
 
 
 
 
 
 
 

January 31, 2025 
 
 
 
Ms. Rosemary Chiavetta 
Secretary 
Pennsylvania Public Utility Commission 
400 North Street, Keystone Bldg. 
Harrisburg, PA  17120 
 
 

 
Re:   M-2025-3052786 

       FCC Form 555: ETC Lifeline Certification 
       West Side Telecommunications 
 
 
 
Dear Secretary Chiavetta: 
 
Enclosed please find a copy of the FCC Form 555 (Lifeline Certification) report which was filed with USAC 
and the FCC on behalf of the above company.  
 
If you have any questions, don't hesitate to call our office at 717-238-8311 or email Sue Carter at 
sue.carter@patel.org. 
 

 
       Sincerely,  
 
 
 
 
       Steven J. Samara 

President 
 
 
 
 
 



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: January 31st (Annually)

170217 143001397

Study Area Code (SAC) Service Provider ldentific€tion Number (SPIN)

6n Aigible Teleconnunications Caiier (ETC) must ptovide e ceftificatioh fonn lot e.ch SAC that provides Ljfeline sevice).

2024

St'ate

Wesl Slde Telocommunications

Recertification \Gar ETC Name

TelAllantic Communications, lnc

DBA, Marketing, or Olher Brandin0 Name
(tl ehc .s EfC aeno, list'IVA' Do M lodw UEnk)

Holding Company Name
(fi sAno ,, EfC nuie, 1i5l WA' Do dd la.E bt.nk)

Doss the reporting company have aftiliated ETCa? Yes X No _
Provido a list of all ETCS lhal are afrliated with lhe rcponing EfC, using page 4 antl addilbnal sheots il necessar. Afliation shall be deleminecl in acco/dence vith Section

3(2) ol the Communicaljons Act. That Section defrnes'afrliale' as'a poBon thal (dirsc y or indircc y) ovtns ot conttds, is ownod or corircllec! by, ot is under comnon

owne.ship ot contol wllh, anothet pe.son.'17 U.S.C. $ 153(2). 566.lso 17 C.F.R.576.1200.

Afilliated ETC'S SAC Affiliated ETC'S Name

411852 Zenda Telephone Company, lnc

200277 West Side Telecommunications

421920 Miller Telephone Company
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lnitial Certification A/ Ercs must co mptote this section.

I certify that the company listed above:

. Has policies and procedures in place to ensure that its Lifeline subscribers are eligible to receive Lifeline
services; and

. ls in compliance with all federal Lifeline certification procedures; and

. ls in compliance with the minimum service levels set forth in 47 C.F.R. S 54.408.

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

lnitial JRL

Annual Recertification Results
Report the results of recertiflcation efforts for the current calendar year.

Do not leave blocks emply. lf the National Verifiet is rcsponsible lot conducting recedificalion, enter zero fot block A - F . lf tho state Lifeline
Adfiinislntor is Bsponsible fot conducting rccodification, repoi the rcsulls fot each block.

A. Subscribers eligible for recertification within current calendar year 0

B. Subscribers de-enrolled prior to recertiflcation attempts 0

C. Total number of subscribers required to be recertified (A-B) 0

D. Subscribers successfully recertified 0
E. Subscribers de-enrolled for failed recertification

n
F, Percentage de-enrolled for failed recertiflcation (E/C)

0

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying upon
notice of eligibility from: state Lifeline administrator X National Verifier

I am an offlcer of the company named above. I am authorized to make this certification for the SAC listed
above.

lnitial lRl

NO SUbSCfibefS Ceftification Comptete lhis section if ETC ctaimed no Lifetine subscrbors.

I c€rtify that my company did not clairn federal low income support for the cunent Form 555 data y6ar. I am an officer oI the company named above. I

am authorized to make this certilication for the SAC(S) tisted on this form

lnitial JRL
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ETCS Subject to the Non-Usage Requirements
All ETC' must complete the dppropddte check-box. ETC' lhat do nol assess a/,d col/ecl s ,r,o nthly foo lrcm thoit Liteline subsctiberc are subject to tho
non-usage requirgmon s. EfCs subiect to ths non-usago ftqui@mants must indicate lhe numbe. ol subsqibaE do-onro od by mooth. ETCi thdt only
assess a feo bul do not collecl such foos arc subjocl to tho non-usage requiotuents and must also indicale the numbet oI subscdbe/s de-ehrolled by
month.

13 tho ETC .ubject to tho non-u.lgo rcqulr6mantrZ YeS _ NO f,
It yos, record the numbat ol subsctibors de-enrolled for non-usaga by month in Block H below.

G H

Month Subscribers De-Enrolled for Non-Usage

January 0
February o
M arch

0
April 0
May 0
June 0
July

0
August

0
September 0
October 0
November 0
December 0

Total Subscribers 0

For purposes of this filing, an officer is an occupanl 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 byJaws (or
partnership agreement), and would typically be president, vice president for operations, vice president for flnance,
comptroller, treasurer, or a comparable position. lf the filer is a sole proprietorship, the owner musl sign the certification.

Signature Block

Signed,

John R. Ludenia
lnhn P I rrlpnie VP

Signature ofOffcer Printed Name and Title of Offcsr

1-29-2025jludenia@westsidetel.com

EmailAddrass of Officer

Geoegtts G Adams

Date

3049832211

Person Completing This Certification Form Contact Phone Number

By signing below, I certify that the information provided is true and accurate. I am an officer of the company named
above. I am authorized to make this certification for this SAC.
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