
• -Iii.._~ chariton 
JVALLEY 

phone • internet • cable tv • wireless 

June 10, 2015 

VIA Electr onic Comm ent Filing Sys tem 

Marlene H. Dorlch, Secretary 
Federal Communications Commission 
44 5 12'11 Streel, SW 
Washington, DC 20554 

RE: WC Docket No. 14-58 
201 S ETC Annual Report of Missouri RSA No. S Partnership 
Study Arca Code 429790 

Dear Ms. Dortch: 

Pursuanl to sections 54.313 and 54.422 of lhe Commission's rules, please find FCC 
Form 481 ETC annual reporting information for Missouri RSA No. 5 Partnership. 

If you have questions regarding this filing, please contact me. 

Sincerely, 

MISSOURI RSA 5 PARTNERSHIP d/b/a CHARITON VALLEY WIRELESS 
SERVICES 

General Manager 

CC:USAC 

1213 E. Briggs Drive + P.O. Box 67 + Macon, MO 63552 + Phone (660) 395-9600 + www.cvalley.net 



KCForm411 

FCC Form 481- Carrier Annual Reporting 
Data Collection Form 

OMB ContlOI No. -.otli/OMB Control Ho. ~U 

Mvzon 

<010> Study Area Code 

<015> Study Arca Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number of the person identified In data line <030> 

<039> Contact Email Address: 
Email of the person identified In data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

129?90 

MISSOURI RSI\ NO. 5 Pl\l\TllERSlllP 

2016 

Tina Jordan 

6603959682 ext. 

cjol'.'dn.n8chatitonvalley. com 

(complete 011ocMd workshttl} <200> 
<210> 

Outage Reporting (voice,..) ___ _ 

I Q<-- check bo~ if no out~ecs to report 

~::::::::::::"T' I • I 
<300> 

<310> 

54.313 S4.422 
Completion Completion 

Required Reau Ired 

<320> Unfulfilled Service Requests {broadband) 
,...:..:..:.......:...:~--=======:::::!...~~~~~~--, 

O.~il oo Attemp" (bro•db.,d)I I •~_..!.._, <330> 

Number of Complaints per 1,000.._c_u_st_o_m_e_r_s_(v-o-ice.....,)-------- ----------' <400> 

<410> 

<420> 

<430> 

<440> 
<450> 

<500> 

<510> 

~~~le 1::: I 
Number of Complaints per 1,000 customers {broadband) 

Fixed I I 
Mob lie 

Service Quality Standards & Consumer Protection Rules Compliance 

429190HOS1 OSeoiceOu<>li ty. pd r 

<600> Functlonalltv in Emer2encv Situations 
429190M06l0El\Situationo. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Afflllates 

<900> Tribal Land Offerings (Y/N)? 0 @ 
<1000> Voice Services Rate Comparability Certification 

429790MOJ OlORateCocp<1 rabil ity. pdf 

<1010> 

(chtd: 10 lndlcolt etn/(1COlion/ 

(ottodteddtsctlpl/lle~nl/ 

(chl:ck 10 lndk;ott conl/icolion} 

otta<Md d~tlp1/lledo<umt111/ 

(comp/tit ottochtd wotbhl:tl/ 

(complate attached work.shtet} 

(comp/ti< ottoch•d wwksheel/ 

(if yes~ complete ottochN W01bheet) 

Ives 

(attach drscrlptlw do<umtn(/ 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (If no~ cl>eck10/ndico1uettiftcotion) 

<1110> (comp/tit ottoch•d wotbhttt) 

<1200> Terms and Condition for Lifeline Customers (comp/rtt ottochtdworlrshtt•I 

Price Cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (dlttk to lndlcalt ctnljko1/on} 

<200S> (comp/tit ottocMd worl<shttl) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chttk 10 lndkore ttnlflcation) 

(comp/tit ottochtd wotbhett} 

II " 

..__"_~II " 

II 

.___., _ ___.I .... I __ ., _ ___, 

.___"_ .... II .... __ ., _ _, 
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(100) Service Quartty Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

429790 

MISSOURI RSA NO. 5 PARTNERSH I P 

2016 

Tina Jordan 

6603959682 ex<. 

tjordan@c!\ar i t onva lley . c:o: 

(yes/ no) 00 
(yes I no) 00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. CVWS Narrative 2- y••r Pl•n 2016 . docx 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universa l service (USF) support was received 

How much (USF) was used to improve seivice quality and how support was used to improve service quality 

How much (USF) was used to improve seivice covtlfage and how support was used to improve secvioe ooverage 

How much (USF) was used to improve se.rvice capacity and how support was used to improve secvice capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<.220> 

<a> <bl> <b2> <b3> <b4> - <Cl> -- <c2> -

NORS Outage Outage Number of Total 
Reference 

Outage Sta Start Outage End End Customers Number of 
Number 

Date Time Date Time Affected Customers 

14- 21623237 08/04/2014 01: 22 08/05/2014 03: 59 8051 8051 

429790 

MISSOURI RSA NO. 5 PARTNERSHIP 

2016 

Tina Jordan 

6603959682 ext. 

tjord•ntchari tonvalley. co:a 

<d> - <e> -

911 
Facilities Service Outage 

Affected Description (Check 

l!Yes I Nol all that apply) 

Cel lular 
Yoa 

FCCFonn481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<f> <J> - <h> 
Did This OUtagt 

Affect Multipf• 

Sl\ldyAIHs Service Outa&e Preventative 
(Yes/No) Resolution Procedures 

lt<l,•u t .lboc caac • Ccor Diverse route 
No approv•d .ac:c:1u by ~YC for fa.ilover. OOT 



'(7PQ> Price Offerings ingudlne vo1c:e Rate ~ ~ 
!?ata Colhlctloft Forin{i1f B i~ · . ' ~· ~ -

• 'ti 

<010> Swdy Area Code <29790 

<OlS> Sw dy Area Name KI SSOORI RSA NO. 5 PARTNERSHIP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re£arding this data Tina Jordan 

<035> Contact Telephone Number - Number of person identified In data line <030> 6603959682 ext. 

<039> Contact Email Address-Email Address of person Identified In data line <030> tjordan9charitonva lley . com 

<701> Resident ial l ocal Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

1/ 1/ 2015 

20 . 0 

r " ~1>'r~t~ :: ... <~ -""'. "".~3;> "'''. <b1'> ~~ ~ ~ ' *I <bi;p 1 ~,. : ~t~$,'}7-f, ~ <b3> ,,!m"'~-·.hl.;r· . ' <~> ~~?' '!,~~~,. .. f.\.!I' ''lt'l; <b5>11;~7JF1~ f~ ,l, •.. ;;:,. :-:~~~·~ 
Residential local Mandatory Extended Area 

State Elcchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charae Total per line Rates and fee 

HO ALL FR 20.0 0.0 0 . 0 0.0 20 . 0 



($00} opei1itl,,.-eampan1es 

Collection Form 

<010> Study Area Code 429 790 

<015> Study Area Name MISSOURI RSA NO. s PARTNERSHIP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Tina J ord<ln 

<035> Contact Telephone Number - Number of ll_erson Identified in data line <030> 6603H9682 ext. 

<039> Contact Email Address - Email Address of !l_erson Identified in data l ine <030> tjo•dantcharitonvoll ey. co:o 

<810> Reporting Carrier MISSOURI RSA NO. 5 PARTNERSHIP 

<811> HoldlngCompany Not Applicable 

<812> Operating Company MISSOURI RSA NO. S PART NERSHIP 

<813> ~~~.~..J~:t~·"·.t!!~:? / ~ .. <a.1>1~· ~;~1Vf~~:r1.f·_.-·"~ ----~ 0:ft·~~~~. -?~~.-t!~,./ 

Affiliates SAC 

Chariton Valley Telephone Corporation 421864 

Chariton Valley Telecom Corporation 429031 

Chariton Vall ey L. D. Co rooration 

OMB Conttof No. 3060-0986/0MB<:ontrof Jfu{;3060--0819 

. ' juj 2013 -- :>.-."&-:'- ~~; 

"!'""':) ~-- f T . ~~0.""~~~a3>~ _. •. 1- : .,~·~.~ ~~~~-~·· -;• - ' 

Doing Business As Company or Brand Designation 



Page9 

<010> Study Area Code 429790 

<015> Study Area Name MISSOURI RSA NO. S PARTNERSHIP 

<020> Program Year 20!6 

<030> Contact Name - Person USAC should contact regarding this data Tina Jordan 

<035> Contact Telephone Number - Number of person ident ified in data line <030> 6603959682 •xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> t.j ord•t'lt~_b.!r i tonv• l~. cotta 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, .,., .... ,, ...... ,,.. ... I 

<1220> Link to Public Website HTIP www.cvalley.net 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[0 

[?J 

rm 

Name of Attached Document 

Page 9 



Page 13 

<010> Study Area Code 429790 

<OlS> Study Area Name MISSOUl\J RSA NO. 5 PARTNERSHIP 

<020> Pro ram Year 2016 

<030> Contact Name · Person USAC should contact resarding this data Tino Jord&n 

<035> Contact Telephone Number· Number of person identified In data line <03-0> 6603959682 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tjordan&charitonvalley .con 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensurins the accuracy of the annual reportlnc requirements for universal service support 
recipients; and, to the best of my knowledge, the lnfonnatlon reported on this form and in any attachments Is accurate. 

Name of Reporting Carrier: MISSOURI RSA NO. 5 PARTNERSHIP 

Signature of Authorized Offlcer: CERTIFIED ONLINE Oate 06/10/2015 

Printed name of Authorized Officer: Tina Jordan 

ITille or position of Authorized Officer: Director of finance 

!Teleohone number of Authorized Officer: 6603959682 ext. 

Studv Area Code of ReportlnR Carrier: 4297 90 Filing Due Date for this form: 07 /01/2015 

Persons willfully making false sllltements on thls form can be punished by flne or forfeiwre under the Communications ~l of 1934, 47 U.S.C. §§ 502, SOllb), or flne or imprisonment 
under Title 18 of the United Sllltes Code, 18 U.S.C. § IOOL 

Page 13 



Attachments 



CONFIDENTIAL 
NOT FOR PUBLIC INSPECTION 

2-Year Network Improvement Plan 
For Missouri RSA S Partnership 

In its USFl!CC Transformation Order and subsequent Orders, the Federal 

Communications Commission ("FCC" or "Commission") does not require Competitive 

Eligible Telecommunications Carriers ("CETCs") whose support is being phased down to 

submit a five-year build-out plan in a manner consistent with Section 54.202(a)(l) of the 

Commission's Rules, but must continue to submit information or certifications with 

respect to their provision of voice service, including filing progress reports on any 

previously filed build-out plans. 1 Missour i RSA S Partnership d/b/a Chariton Valley 

Wireless Services (CVWS) is a CETC and hereby submits its update to a previously 

submitted two-year network improvement plan. 

Description of the Company and its Service Area 

CVWS serves the North Central part of the state. Linn, Macon, Chariton, 
Randolph and Shelby Counties are served with 8,453 subscribers as of December 
31, 2014 in competition with the incumbent local exchange carriers of Chariton 
Valley Telephone Corporation, Windstream Missouri, Inc., Grand River Mutual 
Telephone Corporation, Mark Twain Rural Telephone Company, Spectra 
Communications Group, LLC d/b/a Century Tel, and Southwestern Bell 
Telephone, L.P d/b/a AT&T Missouri 

1 See Connect America Fund; A National Broadband Plan/or Our Future; Establishing Just and 
Reasonable Rates for local Exchange Carriers; High-Cost Universal Service Support; Developing a 
Unified lntercarrier Compensation Regime; Federal-State Joint Board on Universal Service; lifeline and 
Link-Up; Universal Service Reform-Mobility Fund; WC Docket Nos. I 0-90, 07-135, 05-337, 03 -1 09, CC 
Docket Nos. 01-92, 96-45, GN Docket No. 09-5 1, WT Docket No. I 0-208, Report and Order and Further 
Notice of Proposed Rulemaking, FCC 11-61 (rel. Nov. 18, 2011) ( USF/!CC Transformation Order) at Para. 
587; pets. for review pending sub nom. In re: FCC 11-161, No. 11-9900 ( l 0th Cir. filed Dec. 8, 201 I); see 
also Connect America Fund et al., WC Docket 10-90 et al., Order, DA 12-147 (rel. Feb. 12, 2012) at Para. 
5 (amending Section 54.3 I 3(a)( I) to clarify this requirement); Connect America Fund et al., WC Docket 
10-90 et al., Third Order on Reconsideration, FCC 12-52 (rel. May 14, 2012) at Para. LO (changing the 
filing deadline for che annual reports from April I to July I); Connect America Fund et al., WC Docket I 0-
90 et al., Order, DA l 3-332 (rel. Mar. 5, 2013) ("March 5, 2013 Order") at Para's. 4, 6-9. Delaying Five 
Year Plan unti l July I, 20 14 see WC Docket No. I 0-90, Order, DA 13-1 115, Para. 8 (released May 16, 
2013). 



CONFIDENTIAL NOT FOR PUBLIC INSPECTION 

The Company Has Used and Will Use Universal Service Support Only For the 
Intended Purposes 

CVWS has received $269,650 in 2015. Due to the phase out of CETC USF, we 

budgeted for said funds to be used for Network Maintenance in its entirety. Likewise, 

any reduced funds received in the next two funding years will be used for a portion of 

Network Maintenance. 

CVWS attests that federal high-cost support has been used consistent with the 

Commission's rules and the Telecommunications Act of 1996, and that the costs incurred 

and/or estimated budgeted/investment amounts were no greater than necessary to provide 

consumers in CVWS's service area access to telecommunications and information 

services that are reasonably comparable to those services provided in urban areas. 

Page 2 



Certification of Officer as to Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules 

429790 (010) Study Arca Code 
(015) Study Arca Name 
(020) Program Year 
(030) Contact Name 

MISSOURI RSA NO. 5 PARTNERSHIP 
2016 

(035) Contact Telephone No 
(039) Contact E mail Address 

T ina Jordan 
660-395-9682 
tjordan@charitonvalley.com 

CERTIFICATION 

Missouri RSA 5 Partnership d/b/a Chariton Valley Wireless Services complies with Red Flag 

Rules, CPNI, and the Fair Credit Reporting Act, the Cellu lar Telecommunications and Internet 
Association's Consumer Code for Wireless Service, and seeks to protect our customer's privacy 

while providing them with high quality, state-of-the-art telecommunications products and 

services. I certify that l am an officer of the reporting carrier; my responsibilities include 

ensuring compliance with the applicable service quality standards as well as the consumer 
protection rules; and, to the best of my knowledge, the carrier is in compliance with applicable 

service quality standards and consumer protection rules pursuant to 47 C.F. R. 54.313 and 

54.422. 

Signature of Authorized Officer 
Printed Name of Authorized Officer 
Title or position of Authorized Officer 

James Simon 

General Manager 

Date 

(Persons making willful false statements on this form can be punished by fine or forfe iture under 

the Communications Act of 1934, 47 U.S.C. 502, 503(b), or fine or imprisonment under Title 18 

of the United States Code, 18 U.S.C. I 001.) 



Certification of Officer as to Compliance with Functionality in Emergency Situations 

429790 (010) Study Area Code 
(015) Study Area Name 
(020) Program Year 
(030) Contact Name 

MISSOURI RSA NO. 5 PARTNERSHIP 
2016 

(035) Contact Telephone No 
(039) Contact E mail Address 

T ina Jordan 
660-395-9682 
tjordan@charitonvalJey.com 

CERTIFICATION 

Missouri RSA 5 Partnership d/b/a Chariton Valley Wireless Services (CVWS) provides a 

minimum of 8 hours of battery back-up power at each site, has added generators to new sites to 
avoid service outages during commercial power fa ilure, has access to two 33kw portable trailer 

generators, is able to reroute traffic around damaged facilities, and is capable of managing traffic 

spikes resulting from emergency situations. I certify that I am an officer of the reporting carrier; 

my responsibilities include ensuring functionality in emergency situations; and, to the best of my 
knowledge, the carrier is in compliance with the ability to function in emergency situations 

pursuant to 47 C.F. R. 54.313 and 54.422. 

Signature of Authorized Officer 
Printed Name of Authorized Officer 
Title or position of Authorized Officer 

ames Simon 

General Manager 

Date tp/f/J,DI~ --............ ,~---

(Persons making will ful fa lse statements on this form can be punished by fine or forfeiture under 

the Communications Act of 1934, 47 U.S.C. 502, 503(b), or fine or imprisonment under Title 18 

of the United States Code, 18 U.S.C. 1001.) 



Certification of Officer as to Compliance with Voice Services Rate Comparability 

429790 (010) Study Area Code 
(015) Study Area Name 
(020) Program Year 
(030) Contact Name 

MISSOURI RSA NO. 5 PARTNE RSHIP 
2016 

(035) Contact Telephone No 
(039) Contact Email Address 

Tina .Jordan 
660-395-9682 
tjordan@charitonvalley.com 

CERTIFICATION 

Missouri RSA 5 Partnership d/b/a Chariton Valley Wireless Services (Chariton Valley) operates 

in the state of Missouri and has a $20 call plan that applies to their entire study area, no more 

than two standard deviations above the applicable national average urban rate for voice services 
($47.48.) I certify that I am an officer of the reporting carrier; my responsibilities include 

ensuring compliance with the voice services rate comparability; and, to the best of my 
knowledge, the carrier is in compliance wit 1 1les pursua · to 47 C.F. R. 54.3 13. 

Signature of Authorized Officer 
Printed Name of Authorized Officer 
Title or position of Authorized Officer 

James Simon 

General Manager 

Date tP/;o/;;' 
, I 

(Persons making willful false statements on this form can be punished by fine or forfeiture under 

the Communications Act of 1934, 47 U.S.C. 502, 503(b), or fine or imprisonment under Title 18 

ofthe United States Code, 18 U.S.C. 100 1.) 



'jl' chariton .. Jl 1VALLEY 

Chariton Valley Wireless Services 
Missouri Application for the Lifeline Program 

Consumers meeting certain eligibility criteria are able to participate in the Lifeline program and receive discounted voice telephony 
service. Lifeline service offers a monthly discount of$9.25. To apply complete this form and also submit proof of eligibility. 

Applicant's Full Name: 

Eli ibili Criteria for the Lifeline Pro ram 

_ MO Health Net (f/k/a Medicaid) 
_ Supplemental Nutrition Assistance (Food Stamps) 
_ Supplemental Security Income 
_ Low-Income Home Energy Assistance (LIHEAP) 
_ Federal Public Housing Assistance (Section 8) 
_ National School Free Lunch Program 
_ Temporary Assistance for Needy Families (TANF) 

_ 135% of the Federal Poverty Level 
(See next a e or income threshold re uirements) 

Birth Date: Social Security# (last 4 digits): DCN:* 

Name on Voice Service Account (If different from Customer Contact Telephone Number: 
Applicant) : 

Customer's Full Residential Service Address 
(110 P.O. Boxe:i): Is this address a temporary address? Yes I No 
Street: (circle the appropriate response) 

(lf"yes" then must verify address every 90 days.) 
City, Town, Zip: 

ls this address also my billing add ress? _ Yes _ No (If "no" please provide billing address): 

*This number is assigned to program participants of MO HealthNet, LIHEAP, Food Stamps and TANF 

I understa nd the following obligations and provisions about the Lifeline program: 
• The Lifeline program is a government benefit program and that willfully making false statements to obtain the benefit can 

result in fines, imprisonment, de-enrollment or being baned fTom the program. 
• On ly one Lifeline service is available per household. 
• A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at 

the same address and share income and expenses. 
• A household is nol pern1itted to receive Lifeline benefits from multiple providers. 
• Violation of the one-per-household limitation constitutes a violation of rules and will result in the subscriber's de-enrollment 

from the program. 
• Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any other person. 
• I will be de-enrolled from the Lifeline program and my service deactivated if my service fails to be used for a 60-day time 

period. Using the service includes completion of an outbound call, purchase of additional usage, or answering an incoming 
call from a party not affiliated with this company. 

Revised 4/23/2014 



i'' chariton ... J~ 1VALLEY 

I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING: 

• I meet the eligibility criteria for the Lifeline program. 

• I will provide notification to my voice service provider within 30 days if for any reasons I no longer satisfy the criteria for 
receiving Lifeline including, as relevant, if I no longer meet the income-based or program-based criteria for receiving Lifeline 
support, I receive more than one Lifeline benefit, or another member of my household is receiving a Lifeline benefit. 

• If I move to a new address I will provide that new address to my voice service provider within 30 days. 
• If I have a temporary residential address then l will be required to verify my address with my voice service provider every 90 

days. 

• My household will receive only one Lifeline service and, to the best of my knowledge, my household is not already receiving 
a Lifeline service. 

• I acknowledge the ob ligation to re-certify my continued eligibility for Lifeline benefits at any time and failure to re-certify 
my continued eligibil ity will result in de-enrollment and the termination of Lifeline benefits. 

• I consent to providing my name, telephone number and address to the Universal Service Administrative Company for the 
purpose of verifying I do not receive more than one Lifeline benefit. I also consent to sharing my account information with 
the Federal Communications Commission and Missouri Public Service Commission who oversee and administer the Lifeline 
program. 

I certify I have __ individuals in my household. 
(Initial and complete only if qualifying under income threshold.) 

The information supplied on this form is true and correct. 

I acknowledge providing false or fraudulent information to receive Lifeline benefits is punishable by law. 

Signature of Customer Date 

Submit a completed signed form and proof of eligibility. 
Annual Income Thresholds for Meetin 135% of Federal Pover Level Based on Household Size) 

2 3 4 5 6 
s 15,755 $21,236 $26,717 $32,198 $37,679 $43,160 $48,641 $54, 122 + $5,48 I/ erson 

Acceptable documentation/or meeting the criteria of 135% oft he federal poverty level includes: a copy of prior year's state or 
federal tax return; paycheck stub (three consecutive months); a statement of benefits for Social Security, Veterans Administration, 
retirement/pension or Unemployment/Workmen's Compensation; or other legal documents showing current income (e.g. divorce 
decree, child support mvard). Any documentation must cover a fully year or three consecutive months within the previous twelve 

months. 

Company Use Only: 

I hereby attest the applicant presented acceptable proof of eligibility: 

Print name of company official Signature Date 

Revised 4/23/2014 



i lJchariton ..__I, VALLEY 
Wireless Lifeline Plan 

• Standard phone usage with ability for customers to make 
and receive calls within the Chariton Valley service area. 

• Unlimited a irtime (inbound and outbound 
calling) in the Chariton Valley service area. 

• Toll is restricted to within the Chariton 
Valley senke area. 

• Roaming is not allowed. 

• $9.25 Low Income Benefit applied to 
monthly Invoice. 

• Activation--· 

Wireline Llfelln• PllaA 

• $15.75 Low Income Beneftt applied to monthly 
invoice. 

• Local Service Charges apply. 

• 911 calling 

• Toll Restricted 

Customer 
Service 
Centers 

Brookfield 
201 N. Main 

Macon 
1206 N. Missouri 

Tim's Home Center 
201 Fairgrounds Rd 

i lJ chariton 
a--I , VALLEY 

660-395-9000. 800-769-8731 
www.cvalley.net 10.6.14 

Lifeline 
Low Income Telephone 

Benefit Program 

i lJchariton 
a--I ~ VALLEY 



lJchariton 
-... -41 ~ VALLEY 

Chariton Valley 
is your"Lifeline" to reliable phone 

service at a discounted price! 

What is Lifeline? 
Lifeline assistance provides discounted monthly 
basic service. Lifeline is available on one telephone 
service per household, whether wireline or wireless. 

Who is eligible for Lifeline assistance? 
You are eligible if you participate in any of the 
following programs: 

• MO Healthet (Medicaid) 

• Food Stamps 
• Supplemental Security Income (SSI) 

• Federal Public Housing Assistance or Section 8 
~stance Program 

You may not combine Uhllne MCI DIAblad blnefltl. 

' 
Are there any restrictions? 
Lifeline benefits are limited to one discount per 
household, either wireless or wireline, but not 
both. You must provide proof of elig ibility 
before the service can be activated. 

How do I apply for Lifeline benefit s? 
Applications are available at any of our customer 
service locations, as well as at our website 
www.cvalley.net under the telephone section. 

When does the discount end? 
When you no longer receive benefits from any 
of the programs that made you eligible for the 
l :IWlnaProgram. 

• 1 do when my current situation •...•. , 
· - your local customer service office or call 

4560-395-9000 lmmedlately and inform them of 
the changes to determine if you are still elig ible. 

Do I need t o apply each year? 
Yes, annual recertification is required to continue 
benefits. You will be notified when and how to 
recertify. 

l' 


