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Annual Lifeline Eligible Telecoumtumcafions Carri.er Certification Fonn 
All cani.ers must con:iplete' all or.portioo.s of all sectio.os 

Approved. by O.:.\W 
3060-0819 

Form must be submitted to USAC and filed with 1he Federal Cmmnttnicatiol)S Co.mnrission 

Thfi>ORTANT: PLEASE READ INSTRUCTIONS FIRST 
De.adline: Jmmary 31st (Anmudly) 

472227 

Study Area Code (SAC) 
(Ni HCigibk Te/gcummv'Jia1I:t0tzs CaYt'itrr (61'CJ m].l.$t J#Tn'itk a CErlifo;mionformfor mm SAC througll lPhich if provides Lifeline ser~ice'). 

ID Mud L3\<e ielephone Cooperative Assn. Inc. 

State 

NIA 

Dots the reporting company have affiliated :ETCs? 

ETC Name 

NIA 

Yes [CJ No lfil 
Prtmd~ a list Qf oII EI'Cs dtat are ajf UiafIUJ with tlu~ rep<Jrljrlg ETC, using page 4 and additi()tUI] .sl1~.:1:1 if necesaary . .Affiliation shall be 
derennined in atX-Ordance wiih Section 3 (2) qf di< 0>11t11tl(1licatiqns Act. 11iat Section defi11es "affiliate" 4$ "a pe~oo drat (directly or indirectly) 
rmM or cot1trol.$, i:r ownQJ or cm1trolled by, r;ir ls u11der common owners11ip or aom:rol wid2, ano'lher pel'-9011- .. 47 use. § 15S(2). See also 47 
C.F.R. § 76."1200. 

I Affilia<ed ETC'3 SAC IM!iliated ETC's N.,.. 

For purposes of this filing, ao. officer is .an occupant of a position listed in the article of incorporation, articles of 
fomurtio~ or other similar legal document. An. officer is a person who occupies '!- position specified in the COtpotate by­
laws (or partnership agteeincnt)7 and would typically be presideut, -vice president :£br ope:rations. vice president for finance. 
co.tnptmller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification. 

Sectiop l · Initial Certification AlIE1'Cs mustoomplm 1'ris section 

l cenifytbat the company lim;d abovo has certification procedures in place to: 

A) Review incom.e and program-based eligibility documentation prior to emolling a consumer in the Lifeline program, and 
that. ro the best of roy knowledge, the vo.ropany was presented with docwneotation of each, consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

, 
B) Confum con~er eligibility by rel'YinB upon access to a state database and/or notice of eligibility from the state 

· Lifeline administ:ratot prior to enrolling a. consun:ier in the Lifeline program: 

I am an officer of the company named above. I am authorized to ~ this Certification for tho Study .Area Code listed 
above. 

---)£-
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&iftjgp 2; Annual Recertification 

Do ttotl2111;q o.mptyblocks. Ij&:n ETC lrasnothfng ro rportin a block. enter a zero: 

· A B c D E-=(A- B-C-D) 

.Nulll.1>er of 5lll:l$c:ribtn .Number of~· Ntl"nilitM" of subscriben clllinled on the Number of subscribers NuD.lbeJ:o{ 
~on February dlllmtd on February February FCC Form 497 that~·erc de-eJ)l'olled ptior to subscribe('$ :E'.l'C is 
FCC Fonn 497 or PCCP'orm4.97 of initially enrol}ed io ibe current lf"ornl ruetdfication attempt nspon.sJbJe for 
cnrnnt Form SSS curra:it Form.SSS 555 caleo.cbr yeal." 

by r.:ither tht ETC, a 
rc~iDgfor 

caleQd,ar year mt"' ~d.o:llnlstntor, 
c:ilendar year access to sn diglbWty current Fonil 555 

(F11bnuvy da!a -pumiJ,) 
provided w winllae {l1it:St suJJscribm dJd 1101 ltrlllt Lifeline d11t~\>as'> or by USAC cal~da.r ycl!t 
~111\n sen1kqp]qr1J1lanJJaJ)l 1 Qff11e OUTe:nl 55S 

cali.'trdM J>Ca:r.) 

34 0 0 0 34 

Rcc.cnifkation Rcsulb: 

~ G H=(F-G) I J'= (H+I) 

Number or N'l\mbe1;w 
su.bKXibcnl!.'l'C 

Number of uo:u-- Number of S'l\OStribeJ:'S N'IUIJber c;.f su.b&cribers de-

CODta.'*d diredly to 
~ellgibi.li*J 
through s:ttcst:aUon 

0 

.. 
K 

Ni:unberof 
sobscnben wbGse 
ell,glbUliy was 
~ed by stat:.e 
•dJ:IXWtrato:r', 
ltlC auess to cll&lbLUty 
database, or by WAC 

34 

Certification: 

$1lbscribe:n respondl.Dg "'Cding to ETC sl\'bscriben tOD 

0 0 

L 

Nn..wl>er of 
s11bsaiben d&-c:u.1"0Ucd or 
scheduled to 'be de-enrolled .a.s 
a result of fi.u.ding of 
ineligibility by state 
adini~l:J'lltot, ElC acc.ess to 
eligibility d.tltabll$0., or "USAC 

0 

' ['OSl>Onding thl't they 1\1'\) <!lll'l>lkd or ~cbetluled to be 
no long~l' eligible ~e.o.roUed aJ a result of 

JlOD·l'Qpon.!e or n:spo:u.'e of 
c;fhi$$/toiM be asulw:i. of JJ/.ot;Jc lnellg1blllty from El'C 
GJ rccert11tc.ation a:ttempt 

0 0 

Note: If any sl'bscriber was reviewed by a~ Ere acaessfng a atatc dotalxue or 
by o 11ta.te udmlni:s~-ator and s1ib.wqwent{Y conladQd direct/y by the ETC in an 
utt:empt It> recerlJfy cligibilit,y, dwsr .SYbscribcrs sllould be listed in Blncks F 
Jluvug1t J as appropriate und not i11 Blocks K and L, As a result, aU sub.smbers 
si.1bjed to rr:ci:rlification wlw were not de-cmrtJlled prior to the recertiftc®ott 
artempt muse {Je aaOO!mtcd for f:n Blook For !Jlock K. 

f.lie totul of JJ}Qck l!' Qiu/ )J~~k K slr.~tdd etjUal. tke 11umbt:r repurtcd in. Block 
E. 

Based on the dtJta enkred above, Initial ths c.rrijicq:fj<Jtz(s) bel<nv that apply . .&th Cenificatio11 A. and .8 may apply dsprnding on the ri~rtifteaiiot1 
procedHreS 1'n place for 'th11 S4.C l'flporting en diisform, if Certificati<m C applies, ncith.u C1!Yllftcat1on. II. fl()r IJ may a.op/y. 

A.) I~ that the company li!m;d above has procedures in place to recertify the continued .eligibility of all of its 
Lifeline su~lx;r.;, and that, to the ~st of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their contimllng eligibility for Lifeline. 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 certification for the SAC listed 
above. 
Initial 

---~ M'D/O:R 
B.) l certify that the company listed above has procedmes in place; to recertify oon.sume,; ellgi.bility by relying on: 

state adminjstrator . Results are provided in the chart ~ove in 
Blocks K through L. I am an. officer of the oompa.ny named above. I am authorized to make this certification for the 

~ow 
OR 

C.) I ce that my company did not claim federal low income support for any Lifeline subscribers for the Febxuaiy 
Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company ~d above. 1 am 
authorized to make th.is certification for the SAC listed above. 
Initial __ _ 

2 
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Section 3: . Dc-enroilPel."a:t)i:age 
· 'lJ:tmg the duJo efl/1s.JWI i11 Section ), complete /he cJian below 'W find t/1£ peTr;QfJD.ge of ~:scribers de~rroltwjor t11is ETC: 

M-=(F+lO N=(J+I.) O::s((N7M)" 100) 

Number of subscrlben ttuat the , .Nm:obei:ol' Percentage <1f so bscribers 
ETC a~pted to recertify directly svbdic.tibexs de. dtHmroDcd or scheduled to 

21: through~ $late a~r, en.rolled OT Sci.cti.iled lie de.enrolled. ll!i a t'$aUf of 
:ETC acais.s to a $ta~ database, or to be do- enrolled :.u il ~ligibility or non-rMJlOme 
byUSAC ttSuJ.t of non-r~ponso 
(17tl$ shou1J1 tJJ""l w tt@ib~ O\° il.lCJ.igibility 
reportd in Block E) 

34 0 0.0% 

SertjooAi Pre-Paid £TCs 
. . 

All .ElC.5 mun complittc ~ apprvpriaie di..-ck-bor.; pn:-paid B'J'C, n:ust c0tttplor11 all of $o~t;:n 4. Pre-paid EI'Cs &trm:ralb>dc 110t ~ss or collect a 
monthly foe frcm their' Lifcli11c subscribi:r.1. E!Cs tliat only am:s.s a fee but do not CQJlet:t such fees arc pr11'1Jafd EIC:t a1id mil3l contplctll the 
awrt beluw. 

ls the ETC Pre-Paid? Yes R2 No Im 
If res. reco1d the numb"r of rubscribl!t:S de-enrolled for oori-usage by momlt tn Black Q belcnv. 

p 0 
Month Subscribers De~Enrolled fur Non-Usa2e 

January · o 
Febnnuy 0 
March 0 
Amil 0 
M.w 0 
Jwie 0 
July 0 
August 0 
Sevtember 0 
October 0 
November 0 
Decetnber 0 
Total Subscribers 0 

Sign.ature Block 

By signing below, I certify that the r..o.qi81).y listed abo"-e is in compliance with all federal Liieliu.e certification 
proce4\tl'es. I am an .officer Qf 'the company named above. I am amhorized to make this certificatian for the 
Study Area Code (SAC) listed above. 

/iDaWl:e ofO.OOcet' 
~M.(,'1\. ~9!"\ f>f€$~& 

Pnnted. N:ime and Wk of()fijca 

01/2112015 
Date 
208-374~401 


