
HT Fonn 55.'i 

NO\ ember 201~ 

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

Aprron!d hy <>MB 

3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
De(l{l/ine: Janum}' 3P'1 (A1111ual/y) 

330905 

Study Area Code (SAC) 
(.·111 Uigihh, fr/,,c·m111111111irn1io11s ( 'wri.:r f/:'7~ ·1 11111s1 pm ride o cerrifirnrio11.fi.m11.fi1r each SAC t/1m11g/J 1r/Jie'h ii pro,·ides l.{fdinl' Sl'11"icd. 

Wisconsin 

State 

N/A 

DBA. Marketing or Other Branding Name 
(If same as F.T(' 11a111e. lw ··.\'.I ·· Do !!Qf. lea~·e hla11k) 

Does the reporting company have affiliated ETCs? 

Manawa Telephone Company, Inc. 

ETC Name 

N/A 

Holding Company Name 
!(fs,1me as fJ(' 1w111e. list ".\' . I" /Jo 11m lein'<! hlankJ 

Yes D No(]] 

l'roi·ide a /isl ofa/l 1-:TCs thut are t{(filiated with rhe reporling HTC. u.vi11g page .J a11d uddirio11al sl1eets i/"m•ccs.w1:1·. A(liliario11 shall he 
determined in accordwKe 1ri1'1 Scctio11 3(2) of 1111! Co1111111111icatio11.1· Ac/. Thal Section defines "affiliate .. os "a perso11 tha1 rdiree'tzr or i11direc1/_1·1 
mms or con1m/.1·. is 011·11ed or co111rollcd h.1 ·. or is under common ow11ership or conlrol wilh, a11other pcr.wn. " .J 7 ( .'. S. C. f 153 I:! J. Sel' also .J 7 
('_ F. /?. "" 76.1200. 

Affiliated ETCs SAC Atliliated ETCs Name 

For purposes of this filing. an officer is an occupant of a pos1t1on listed in the article of incorporation. a11kles of 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or pa11nership agreement). and would typically be president. vice president for operations. vice president for finance. 
comptroller. treasurer. or a comparable position. If the tiler is a sole proprietorship. the owner must sign the cer1ification. 

Section I: Initial Certification All F.TCs 11111st co11111lete this .wcticm 

I ce11ity 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 Liteline program. and 
that. to the best of my knowledge. the company was presented with documentation of each consltnlCr's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) 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 -'17 
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Section 2: Annual Recertification 

/)o 1wf lean· <'lll{J f.\' hloch . ~{1111 /:TC /J(ls 1101'1i11:i /IJ report in a Mock, e111er r1 :::C'ro. 

A B (" )) E = (,.\ - B - C. - I>) 

:\umber of suhscri~rs Number uf lines \umber uf subscribers claimed on the :\umber of subscri~rs :\umber of 
claimed on February daimcd on Februar~· Fcbruar~· FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of i:c·c· Form 41'7 of initially cnrnlled in the ('urrcnt Furm recertifkation attempt res1>onsiblc for 
current Form 555 current Form 555 555 calendar year 

b)· either the ETC a 
reccrtifying for 

calendar~ car shtle administrator, 
calendar year access to an cligibilily current Form 555 

( F elmurry <11111111111111/r) 
pro,·ided to wirelinc (Tllese .l'llb.H·rib<•r.1· Ifill 11111 /1111'1' Ufi•line database, or b)· l 'S.\( · rnlendar yca1· 
resellers sert'ice prior ftJ .l11111111ry· I ofl/J e 1·1rr1·e111 555 

c11/e111/11r ,rear.) 

92 0 1 0 91 

Recertification Results: 

F 

:\umber of 
suhscrihcn; Kr< ' 
contacted directly to 
rccertif)· eligibilit)' 
throu~h attesta tion 

2 

h: 

;\umber o f 
suhsc1·i~rs whose 
eligibilit)· was 
1·e, ic'I\ ed by state 
administrator, 
ETC access to eliµibility 
d ala hasc, or h) l 'SAC 

89 

Certification: 

G II"' (F-G) I .J = (11+1) 

:'\umber of :"liumbcr of non- !\umber of subscribers i\umher of snhscrihers de-
suhscri hers responding 
rcs11onding to ETC 

suhst:ri~rs contact 

2 0 

I . 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of findi nµ of 
inclii:i bility b)· sta te 
administrator, ETC access to 
cliµ;ihilit~· data base, or l 'S..\C 

4 

responding that they arc enrolled or scheduled to be 
no lo nger eligible de-enrolled as a result of 

non-res1l011se or response of 
(Thi.~ .1/1011/t/ /)(: 11 subset t~f /Jlock ineliµ;ibility from ETC' 
(i.) recertification a ttempt 

0 0 

'.\ote: (/a11y .mhs~riber 1ra.1· r e1·il•1red hy an FT< · acces.1·i11g a sWle dow hasc 111· 

hy a slate ad111i11 is1rnwr a11d s11hse<1 11e111/_1 · cm11ac1ed din •c1/y h\' //n• /;']~ · i11 <Ill 

a11e111p1 10 recertifi· eliKihili~v. those suhscrihers s/11mld he l isted i11 /U11cks F 
1hro11~/J J as Clflflmpriule a11d 1101 i11 Rlods I\ and/ .. .. is a res11/1. 111/ s11h.1·C1"i hcrs 
s11~iec/ to l'l!Cl'rlificution 1r/111 1ren · 1101 de-enrolled prior /I! !he 1H ·er1ifict11io11 
u //empl mus/ he ul'Co11111ed/i11· i11 H/11d For Hlock A·. 

T!te total of Block Fam/ Block I\ s/1011/d eq1111/ tlte number reported i11 Block 
£. 

Hosed m1 the dala e//fered ahore. i11ilial 1/ie cerl!fica1io11(sJ he/011' 1/w/ app/_1·. Rr11h < 'el'lifirn1i1111 ..I w1d H may app/_r de11e11d111g 011 1l1e l'<!<Wli/im1io11 
proced11re.1· i 11 p luce.fi!r rhe S·IC re1mr1i11~ 011 1/i is.fiwm. !(('('1'1i/iw1io11 ('applies. 11,•irher Cer1i /il'lllio11 . I 11or B may ,1pp/_1·. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscri bers. and that. to the best of my knowl edge. the company obtained s igned certifications from all 
subscribers attesting to their continu ing eligibility for Li fe line. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this cer1 ification for the SAC I isted 
above. 
Initial -1'7-'-+---

,.\:\DIOR 
B.) I certi fy that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

Wisconin CARES Database . Results arc provided in the char1 above in 
Blocks K through L. I am an offi cer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial 1"7 

OR 

C.) I certify that my company did not claim federal low income support for any Li feline subscribers for the February 
Form 497 data month for the cun-ent 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. 
Initia l ___ _ 

2 
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Section 3: De-enroll Percentage 
l 'si11j! tlie dala entl!red i11 Set·tio11 :!. cm11p/ete tlie chart hdmr 10/i11d th<! pera111agl! t!(mhscriher.r dl!·e111nlll!d.fiir 1his l~T< ·. 

:\l=(Hh:l \' = (,l+ I.) () = ((l\ +\I)* 100) 

\umber of subscribers I bat lbc l\umher of Pcrccnta~e of subscrihcrs 
ETC allcmplcd to recertify directl~· subscribers de- de-enrolled or scheduled lo 
or through a state administrator, enrolled or scheduled he de-enrolled as a result of 
ETC access to a state database, or to he de- enrolled as a ineligibility or non-response 
b) l S.\(' result of non-response 
(Thi.\· ~'/um/ti equal tlte 11umher or ineligihili1~· 
reported in Block £) 

9 1 4 4% 

Section 4: Pre-Paid ETCs 

. Ill FTC 's 11111s1 comp/ell· the appmpriate d1.·di-hox: pre-paid /:.'TC ·.1· mml complete all of Sec/ion .J. /'rt'-paid t'T< :~ gc11ffalzr do 1101 as.1·e.u or co/Jcc·1 a 
11umth~1ji·c•.fi'tll111/ieir l.!/(•/i11e .whscribers. /:'T( 's thm 011/y assc•s.~ a (l'e but do 1101 rn/lccl such/i:cs arc pre-paid /CT< 'sand 11111st co11111lc•i.· the 
charl helmr. 

Is the ETC Pre-Paid? Yes D No[]] 

I/ l'!!s. record 1/11! 1111111/Jer o(s11/Jscriht•1·s de-l!111·11/Jcdji11· 11011-11.wge hy 1110111/1 i11 Block Q he/mr. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
April 
May 
.1 tmc 

July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compl iance with all federal Lifeline cetiitication 
procedures. I am an officer of the company named above. I am authorized to make this cert ifi cation for the 
Study Arca Code (SAC) li sted above. 

~ £ ~~ 
-f>1v 11e-7@1.A./<Jl..F11a..+, nef 

Email Address ofOlliccr 

Roxi Hacker 

Persn11 Completing This Ccr1i licatio11 Fo1111 

• 
'flfotttvl-S R Scyv ,~£.J1 ?~.s'~"'~ 

Printed Nmm:: and Title ofOl'liccr 

I- ~-15 
--=------ ---- --··-· 
Oalc 
320-848-6641 

Contact Phone Number 

.'\ 
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SAC 

Affiliated ETCs 

Name 

/\ppron!d h~ OMB 
3060-0819 


