
FCC Form 555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMO 

3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja111u11:11 31st (A11111wl(1~ 

359044 
Study Area Code (SAC) 
(An Eligible Te/eco111m1111icalio11s Carrier (ETC) must provide n cert(/lcntio11.for111for eaclt SAC through which it prm•ides Life/i11e sel1'ice). 

IA 
State 

DBA, Marketing or Other Branding Name 
([(sa111e as ETC 110111e. list "NIA" Do 1101 /eal't' blank) 

Does the reporting company have affilia ted ETCs? 

Community Digital Wireless 
ETC Name 

Holding Company Name 
(((same as ETC 110111e, list "NIA" Do 110/ /em·e b!t111k) 

Yes Qg NoO 

Pro1•ide a list of all EJ'Cs that are l!{/iliated wit It the reporting ETC, using page ./and additional sheets (( 11ecessm:1•. A_[li/iatio11 sltall be 
determined in accordcmce with S(•C/io11 3(2) l!f the Co111111 1111ications Act. Thal Section defines "q(liliate" as "a person that (direct(1• or indirect{!~ 
oll'ns or controls. is owned or controlled by, or is under co111111011 owners/rip or contml witlr, a11otlrer person." ./7 U.S.C'. § 153(2). See also ./7 
C.F R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

see attached . 

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 for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the ce11ification. 

Section 1: Initial Certification All ETC.~ must complete this section 

I ccrtit)' that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to 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 her enrollment in Lifeline; and/or 

13) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline 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 A 
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Section 2: Annual Recertification 

Do 1101 leave empty blocks. (( a11 JiTC lms 11otlii11g to report in a block, enter a zero. 

A Il c D E =- (A-B - C-1>) 

Number ofsubscribcl's Number of lines Number of subscribers claimed on lhe Number of subscribers Numbcl' of 
claimed on February claimed on February February FCC Form 497 lhal were de-enrolled !lrior to subscribers ETC is 
FCC Form 497 of FCC Forni 497 of inilially cnrnllcd in the rurrcnl Form rererlilicalion allcrnpt rCS!lOllSihlc for 
current Form 555 CUITl.'lll Forni 555 SSS calendar year 

by either the ETC, a 
recerlifying for 

calendar year slalc :ulministrator, 
calendar year access to an l'ligihility currcnl Form 555 

(Fl!brumy tl11t11111011t/1) 
provided lo wireline (Tlrf!se s11bscribers tlitl 11ot lmre Lifl!lille d:ilnbase, or by llSAC calcndnr year 
resellers sen•icf! prior to J111111111y I of fire mrrmf SSS 

C11femf11r year,) 

2 0 0 1 1 

Recertification Results: 

F 

Numhc1· of 
suhscl'ibrrs ETC 
conl nclctl directly lo 
recertify eligibility 
through attestation 

1 

J( 

Number of 
s ubscribers whose 
eligibility was 
rc\'icwed hy slalc 
administrator, 
ETC access to eligibility 
d atalrnsc, or by lfSAC 

0 

Certification: 

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

Number of Numhcr of non- Number of subscribers Number of .suhscl'ibcrs de-
subscribers responding 
rcs110111ling to ETC subsc.-ihcrs contact 

1 0 

L 

Number of 
subscribers tlc-cnrollc<.I or 
scheduled to be tlc-cnrnllcd as 
a result of finding of 
ineligibility by slate 
administrator, ETC access lo 
elig ibility database, 01· llSAC 

0 

responding lhal lhcy arc cnrnllcd or scheduled lo he 
no longer eligible dc-enrnllcd :is a result of 

non-response or res ponse of 
(Tltis sl1011ltl be fl s11bsd of Block ineligibility from ETC 
G.) rcccrtificalion ntte11111t 

0 0 

Note: (( m~I' subscriber was rel'iell'ed by an JiTC accessing a stale database or 
by a state ad111i11istralor and subseq11e11/b• co/lfacted direc/(1• by the /ITC i11 cm 
aftempt to recerti/.I• eligibility, those subKribers should be listNI i11 Bloch F 
through J as appropriate and not in Blocks K and l . As a resu//, all subscribers 
subject to rc.'cert{{icalio11 wlw were 110/ de-e11mlled prior to the recert/ficatio11 
aftempl must be acc011111ed for in Block For Block K. 

The tot11/ of /Jfock F (111</ Bfock K should equal the 1111111ber reported i11 Block 
E. 

Bt1.1-ecl 011 the data entered abo1'1', initial the certijlcatio11(s) be loll' tliaf app(1·. Both Cerl//lcalio11 A and fl may appb• depending 011 the recertificatio11 
procw/11res in place for the SAC reporting 011 thisform. If Certificatio11 C applies, neither Cer1(1icafio11 A nor B may app(1•. 

A.) I certi fy that the company listed above has procedures in place to recertify the continued eligibility of a ll 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 the chart above in Blocks F 
throug :I. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ~~"""'"-

AND/OR 

B.) l certify that the company listed above has procedures in place to reccrtit)' consumer eligibility by relying on: 
(List database or 110111e ofad111i11istrator here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 

C.) I certi fy 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 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial _ _ _ _ 

2 
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Section 3: De-enroll Percentage 
Using the data entered in Seclion 2, complete the chnrl below tojiml lhe percenlnge of subscribers de-e11rol/ed.for this ETC. 

i\f = <F+K) N = (J+L) 0 = HN + M) * 100) 

Number ofs11bsC1"ibc1·s lhal the Number of Pcrceulagc of suhscribcl's 
F.TC allemplctl to recertify directly subscrihcrs de· tic-enrolled 01· schcd uled (o 
or through a stale adminislralor, enrolled or scheduled he de-c111·01led as n rcsu 11 of 
ETC access to a slate dalnhasc, or lo be de- en rolled as a ineligibility 01' 11011-res11flnse 
hy USAC result of 11011-responsc 
(This ~·Jwultl eq11al 1he 1111111her or ineligibility 

reported i11 Block E) 

1 0 0 

Section 4: Pre-Paid ETCs 

A II ETCs must co111p/e1e lhe appropriate check-box; pre-paid lffCs 11111sl co111ple1e all of Seel ion ./. Pre-paid ETCs ge11emlb• do 1101 assess or collect a 
1110111h~vfeefro111 tlwir /,(feline subscribers. ETCs that 011(1• asxess a.fee but do 1101 collect such fees are pre-paid ETCs and 11111st complete the 
clwrt beloll'. 

Is the ETC Pre-Paid? Yes D No~ 

If Yes, record the 1111111ba 1~/'s11bscribers de-e11rol/e1lfor 111>11-11.sage by 1110111/J iu R/ock 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, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. l am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

_,.""'-f-----:;;,..L>o"F'....,....""""+--- - - - __::::..._. __ _ 
Signalurc ofOfl. _·""'r__,.~ _1 
dabyers@neitel.com 
Email Address ofOfliccr 
Chris Evenson 
Person Complcling This Ce11ilicatio11 Form 

David Byers, VP 
Printed Name and Tille ofOntcer 

01/13/2015 
Date 
( 563) 539-2122 

Contacl Phone Number 

3 
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SAC 
351266 
351156 
351199 
351278 
351230 

Affiliated ETCs 

Name 
Oran 

Approved l>y Ol'vlB 

3060-0819 

Mutual Telephone Company 
East Buchanan Teleohone Coop 
Hawkeye Telephone Company 
Readlyn Telephone Company 
Northeast Iowa Telephone Company 

4 


