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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 31" (Arnually)

351179 143001962
Study Area Code (SAC) Servige Provider Identification Number {SPIN)
(An Eligible Telecontmunications Carrler (ETC) must provide a certification form for euch SAC through which it provides Lifeline service),

2016 lowa Fenton Cooperative Telephone Company
Recertification Year State ETC Namg

N/A N/A
DBA, Marketing, or Other Branding Name Holding Company Name
(I same ay ETC name, list “N/A " Do yot leve blank) {({f saome ax ETC name. fise "NA ™ Do not feave blank)
Doces the reporting compa ave affitiated ETCs? Yeu No
porting company h C e 7] Xkx

Pravide o list of all ETCs that are affiliated with the reporiing ETC, using poage 4 and additional sheots [ necessary. Afftation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “aftitiare " as Ca person that (divectly or indivectiy)
awnis or vontrols, is awned or contralled by, or iy nnder common ownership or control with, another persen.” 47 US.C. § 1532}, See also 47

CFR. § 76.1200.

Affilinted ETC's SAC Affilinted BTC's Name
N/A N/A

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similur legal document. An officer is n person who occupies a position specified in the corporate by-
laws (or purtnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or u comparable position. I the filer is n sole proprictorship, the owner must sign the cerlificution.

Sectlon 1; Initial Certificatlon Ail ETCy must complete this section

I certify that the company fisted above has certification procedures in place to;

A} Review income and progrum-hased eligibility documentation prior to enrelling 4 consumer in the Liteline program, and
that, to the best of my knowledge, the company was presented with documentation ot ¢ach consumer’s household
incorme and/or program-bused eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon nccess to o state databuse and/or notice of eligibility (rom the state
Lifeline udministrator prior to enrolling a consumer in the Lifeline progrom,

I am an officer of the compuny numed above. | am authorized to make this certification for the Study Area Code listed
above.

1nttlar S L&
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: Annual Recertlfication

Do not leave empty blocks. If an ETC has nothing to repovt in a block, enter o zerp.

A B C D E={(A-B-C-D)
Number of subscribers | Number of liney Nusmber of subseribers claimed on the Nugher of vubserlbers | Numhor of
clalmed on February | claimed on February | February FCC Form 497 that were descarolied pejoy (o subscrlbors KTC Iy
FCC I'-‘nrqm 497 of FCC Form 497 of initiplly enrolled in the current Form rocertification empt reapunsible for
current Form 555 . by elther the K'T'C, .
current Form 555 855 culendar yeur recertifying for
calendar year stute ndmindstrator, .
: calenday year nceess to an eligihility | tvrrent Form 553
. provided to wirellne (These subsvethers did not have Lifeline a calondur year
{Februacy dota tunih) resellers sarvice prive Junuary I af the currene 355 flatabase, or h‘y Viac ¥
calondar pear,)
7 0 0 1 B

Recertifieation Results:

F G H=(F-G) 1 d=(H+D)
Number of . Number of Numbar of non- Number of subscribees Number of vubseribary dos
subseribers BTC aubseribery - responding responding that they are onralled or scheduled to by
contacted directly to l:lbllzﬂl_l‘ﬂiﬂu to ETC i oo luager eligible desenralled us o result of
recertily cligibitiyy | contact HOT-resPonsE oF Fesponise of
thraugh atwestation (This should be u subset of Block ineliglbiliry from ETC
G} recertifieation atiompt
8 6 0 a 0
Kk L Nutet [/ any subscriber was reviewed by an ETC aecersing o state dutabaye or
Number of Nuwher of by w state adminisirator and subyeguently contucted divectly by the ETC in an
subseribors whose vubscribers desenpolled or aftempt fo recertfy eligibilite, those subscribery should be lsied th Blocks |©
eligibility wa sehodulod to be de-anpalled ns through J as appropriate wmd not in Wocks K and L. Ay o reslt, alf subsoribary
reviewed by atate u result of finding of suhject to recerdifleation who were not de-enrolfed Prior t the recertification
ndmialatralyr, incligibility by state witempt must be aecounted Jor in Block F or Block K.
ETC ucceas to aligibllity | adudnistrator, ETC nceess to
datubase, or by USAC | cligibility databuse, wr USAC The totel of Block F and Block K should squal the number reporied in Block
E.
0 0
Certification:

Bused on the data enteved above, initial the certificution(s) below that appiy. Both Certification A and B iy upply depesding on the recertiflcation
procedures in pluce for the SAC reparting on thiy form. }f Certification € applies, neither Certlficiion A nor B mauy apply.

A) [ certify that the company listed above hus procedures in place to recertify the continyed eligibility of all of its

Lifeline subseribers, and that, o the best of my knowledge, the company obtained signed certifications from all
subseribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. | am authorized 1o noke this certification for the SAC listed
above. .

Initial S C..I —

AND/OR

B) lcentify that the company listed above has procedures in place ta recertify consumer eligibility by relying on:

©

(List dutahuse or name of administredor heve)

Results are provided in the chart above in Blocks K through L. 1 am an officer of the company named above, [ am
nuthorized to make this certification for the

SAC listed abave.

Inltinl
onR

[ certify that my company did not claim (ederal low income support for uny Lifeline subgcribers for the February
Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above, [ am
authorized to muke this certification for the SAC listed above,

Initiat

[ %]

JUa0-08 Y
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Begtion 3; De=enroll Percentage
Using the data emtered in Section 2, complete the chart below to find the percentage of subscribers de-cnvolled far this ETC.
M = {(F+K) N = (J+L) Om{{(N+M)* 1D
Number of subseribers that the Number of subscribers Percentage of subseribers
ETC attemptod to recertify dircetly de-enrolled or scheduled | decnrolled or sehvduled te
QF through n state admintstrator, to be deeetirolled oy o be de-cnrolled ag o result of
ETC accens to a stote database, or result of pop=response or | Ineligibilty or pon-response
hy USAC ineliglbtiity
(This showld equul the number reportad
in Block E)
8 0 0%
Sectien d: ETCs Subject to the Non-Usuye Requirements

All ETCs must complute the gppropriate checksbox, ETCs that do not assess and cotlect a monthiy fiog from theiv Lifeline subscribers arg subjwot 1o
the non-usage requirements. ETCS siubject to the non-uyage reguirements must indicate the number of subscribers de-enralled by manth in Section
4. ETCy that only usxess 4 fee but do not collect such fees are subject 1o the non-tsoge reguirements and must also indicate the number of
wubscribers de-enrolled by monih,

Is the ETC subject to the non-usage requirements? Yes[[] No X

{f yes, record the miumber of subscribers de-enroited tor non-ysage by month in Block () below.,

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
October
November
December
Total Subscribers

Slgnature Block

By signing below, | certify that the company listed above i in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to moke this certification for the
Study Aren Code (SACQ) listed above,

Signed,

Steven C. Longhenry

Siﬂ? ature uf Offiger Printed Nome andd Tide of Offiser
ntn@netins.net | =4 - |7
Entil Addrogs of CHTicer Dile o )
Steven C. l.onghenry 515-889-2785
Person Completing This Certificotion Furn Contnet Phone Number
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Affiliated ETCs

SAC Mame




