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Axnual Lifelme 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 Commmunjcations Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" {(Annually)

472227

Study Area Code (SAC)

(An Bligible Telecommunicarions Carvier [ETC) must provide a ceriification farm for cach SAC through which it provides Lifeline service).
1D Mud Lake Telephone Coaperative Assn. Inc.
State ETC Name
N/A N/A

DB. i 1 oldin,

e s EIC i st N0 s e ) Fsame T2 s W oot s bt

Does the reporting company have affiliated ETCs? Yes No

Provids a list of all ETCs Dat are affiliated with the reporting ETC, using page 4 and additional sheats if necessary. Affiliation shall be

determined i accordance with Section 3(2) of the Commmunications Act. That Section defines “affilicte” as “a person that (directly or indirectly)

?‘m or congrals, is awned or controlled by, or is under common ownership or contral with, anothey pevson.” 47 US.C. § 153(2). See also 47
F.R, § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer 1s 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 ocoupies a position specified in the corpotats by-
laws (or partoership agreament), 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 certification.

Section 1. Initial Certification 4% BTCs must complete tiis section

1 centify that the company listed above has certification procedures in placs 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 eprollment in Lifeline; and/or '

B) Confirm congumer eligibility by relying upon access to a state database andfor notice of cligibility from the state
 Lifeline administratox prior to enroliing a consumer in the Lifeline program.

Iam an officer of the company named above. Tam authorized to make this certification for the Study Area Code listed
above.
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Section2:  Annual Recertification
Do not leave erpty blocks. Ifan BTC hasnothing to rgport in a block. enter a zero.

‘A B ' c D E=(A-B-C-D)
Numbey of subscribexs | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
cladmed on Februaty | claimed on February | February ECC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially eurolled in the carrent Form | recerdfication attenpt } oo e for
current Form 555 current Form 555 555 calendar year by either the ETC, a recettifying for
“lwﬂar year ml . state admjﬂ.lmtor. > £ = 4

endar j‘eal‘mum inenisaiaiibn e S access to sn eligibliity cu:'ren Form 3555
rovided ¢o w eribens Lifelme cilaid
(Fabruzy dota puonts) przsall ers service prior to Junuary § of the cuarent 555 SN0 O Ly USAG : e
calendar year,)
34 : Q Q 0 34
Recertification Results:
¥ G H=(F-G) I J= (HH)
m:-m;e of o Number .,f Number of non= Numbet of subscggars Number of subseribers de-
subscxibers subscribe; respon " responding that are =mrolled or scheduled to be
contacted directly to mpondmg to ETC snbscrim 110 longer eligible de-enrolled as 2 result of
recertify eligibility | contact Ron-response or respomse of
through attestation (This should be asubset of Block | ineligibility from ETC
G) recertification attempt
0 0 i} 0 0
K T | Note: If any subseriber was vaviewed by an ETC tecessing « state database or
r—— kbaret by @ stafe adAministator and subsequently contacted directly by the ETC in on
gzt D JIE YO s -t S VRS atiempt to recertify eligibility, Hiose subscribers should be listed in Blocks F

ETC actess to eligibility | administrator, ETC accass to )
database, or Wd{'ssbAﬂ(l;} eligibility database, ar USAC The total of Block F and Block K should egsal the number reported in Block

Hoough J as appropriate and nat in Blocks K and L. As a result, all subscribers

‘!mi bﬂg;;ﬂ;hh ;chef:lstle;_tﬁoul{&de;eipmﬂn d as subject to recerfification who were not de-mrolled prior fo the recertification
admbateiraien i m]. ibility by atgte attentpt must be accoynted for in Block F¥ or Block K.

E

34 0

Certification:

Based on the daw entered abave, inttial the cartification(s) below that apply. Both Cevfication A ond B muy apply dependling on the recertification
procedures in place for the SAC reportivg on this form, If Certification C apphies, neither Certification 4 nor B may apphy,

A)

B.)

C)

I certify that the company listcd above has procedures in place to recestify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribors attesting to their continuing eligibility for Lifeline. Resulis are provided in the chart above in Blocks F
through J. Tam an officer of the company vamed above. Iam authorized to make thig certification for the SAC listed
above.
Initial

AND/OR '
1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
_state administrator. Rssults are provided in the chart above in
Blocks K through L. 1am an officer of the company named above. [ am authorized to make this cextification for the
SACH ove.
Tmitial

OR
Ie that my company did not claim federal low income support for any Liféline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. Iam
authonized to make this certification for the SAC listed above,
Initial
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* Section ¥ De-enroll Percentage
" Using the data entured in Section 2, complete the chart below 1w find the percentoge ofsub.surrben de-enrolled for this ETC:

Approved by OMB
3060-0819

M={¥E) N=(J+E) O=(MN=M) * 100

-| Number of subscribers that the Number of Percentage of subscribers
RTC attempied to recertify directly subseribers de- de-enrofled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enralied us a resuli of
ETC access to a state database, or to be de-enrofledasa | ineligibility or non-response
by USAC result of nor-response
(This should eqeal the nupber or ineligibility
reported in Block E)

34 0 0.0%

Section 4; Pre Paid ETCs

All ETCs must complete the appropriie dudc-bw-:, pmpmam nmist aomplate all of Secticn 4. Pre-paid ETCs generally do not assess or collecta
monthly fze from their Lifeline submber.:. ETCsthat only assess 4 fee but do not collect such fzes are pre-peid ETCs and must complete the

chort below.

Is the ETC Pre-Paid?

Yes [ No [

If Yes. record the number of subseribers de-enrolled for mon-usage by month in Black Q below.

P

Q

Month

Subscribers De-Enrolied for Non-Usage

Jannary

February

March

[Apr

May

June

July

| August

September

October

November

December

Total Subscribers

Sioo|o|e|joa|c (o|lo o c{a

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Liféling certification
procedures. I am an officer of the company named above, | am awthorized to make this certification for the
Study Area Code (SAC) listed above.

Sighed (‘\P l
9

ghate of Officer

Address of Officer

Pérson leting This Certification Form

TnsliaFedersen Hpesilent-

Printed Name and Tifle of Officer

01/21/2015
Dats

208-374-5401
Consact Phone MNamber




