FUC Form 454 Approved by OMH
Maveinber 2014 bl k15 140

Annual Lifeline Eligible Telecommunications Carrer Certification Form
Adl carriers must complete all or portions of all sections
Form must be submirted to LUSAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 317 (Annually)

351317
Stuedy Area Code (SALC)
(e Efigihle Toderommumiciions Careiee (5707 must peovide a cevtificution form for émck SAC theough whieh i peovides Lifeline sermiie]
Keystane Farmers Cooperative

iowa Telephone Company
State ETC Name
N/A. R
DHA, Marketing or Ciiher Branding Name Holding £ ompany Name
I e E 10w, et A Bt devog k) (I ey ax £ 70 mame, Jint ~ 3007 L woi Jeinde Bl
Does the reporting company have affiliated ETCs? Yes [ wo X

Frovide o fisr of all ETCx thar are alfilated with the reporong ETT wrrog pope 4 ong edditional sheets (Cnecessar, Affiarion shuil be
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Affilinted ETC ¢ SAC Affilisted ETC’s Nume
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For purposes of this filing, an officer is an occupant of a position listed in the srticle of incorporation, anicles of
formation, or other similar legal document. An officer is a person who occupics a position specified in the corporate hy-
lwws (or partnership sgreement ), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. [f the filer isa sole proprietorship, the owner must sign the certification,

M Initial Certification 44 ET0s miw camplens dis feetion

| certify that the compeny histed above has certification procedures in place 1o

A Review mevane and program-hased eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, W the best of my knowledge, the company was presented with documentation of each consumer's household

income und/or program-based ellgibility prior to his or her enrollment in Lifeline; and/or

By Confirm consumer ehgibility by relving upon sccess o a state database and/or notice of eligibility from the state
Lifeline administrator prior o enralling & consumer in the Lifeline program.

I am an officer of the company named above. | am authorized 1o muke this certification for the Study Aren Code listed
ahave,
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Section 1: Annunl Recertification
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)

| centify that the company listed above has procedures in place to recertily the continued eligibility of all of 1s
Liteling subscribers, and that, fo the best of my knowledge, the company abtained signed certifications from all
subscribers attesting 1o their continuing eligibility for Lifeline, Results are provided in the chart ahove in Blocks |
through J. 1 am an officer of the compuany named above, | am suthorized 1o make this certification tor the SAC listed
abowe.

Initind _Z2K__
AMINOR

| certify that the company listed sbove has procedures in place 10 recertify consumer eligibality by relying on!

i chpigiaave ar mamy of gamipeemae ey N Results nre provided in the chart above in
Blocks K through L. | am an officer of the company named above, | am authorized 1o make this centification for the
SAC listed nbove.

Initial

[E] 1}
| certify that my company did not elaim federnl low income suppont for any Lifeline subscribers for the February
Form 497 data month for the current Formi 555 calendar year. | am an olficer of the company named above | am
authorized 1o make this certification for the SAC listed above.
Initial
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Section 3; De-enroll Percentuge
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Signaiure Block

By sigming below, 1 certify that the company listed mbove is in compliance with all federal Lifeline cenification
procedures. | am an officer of the company named above, 1 am authorized 10 make this certification for the

Study Aren Code (SAC) Hsted above,
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Byran Kimm

Parain Campleting This Cerlitention Form
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31l9-442-3341
Conlsc Phane Mumber
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