
FCC Form 555 
November 2014 

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

/\ppro,ed b) OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3151 (A1111ually) 

361424 
Study Area Code (SAC) 
(An Eligible Telecomm1111icatio11s Carrier f£J{J 11111s1 prm·ide a centficario11 form for each SAC through 11 hich it prcmdes lifeline sen·ice) 

Minnesota 

State 

N/A 

OBA, Marketing or Other Branding 'ame 
(!/same as ETC name, Its! ",VA " Do 1101 leaw blank) 

Does the reporting company have affiliated ETCs? 

Mabel Cooperative Telephone Company 

ETC ame 

N/A 

I lolding Compan) Name 
(lj SWiii! as ETC name, list ,\'A .. Do nm ll!al'I! hlankl 

Yes []] 

Providl! a list of all ETCs the// are affiliated w ir/i flu: reporting I~ /'C. using pag<' ./and additional shl!<'IS if necessw:v . l!Jiliation shall b(• 
dl!termined 111 accordance wuh Section 3(1) of the Co1111111111irn11011s Act. Thm Sect1011 dt.>/inl!S "q[/iliatl! " as "a pl'l'so11 that (directly or indirectly) 
owns or controls, is owned or co/1/rolled h.1 or is under co111111011 01111ership or w111ro/ 111th. a11nther person. " -f7 I SC .~ 153(! I See al.w ./ 7 
C.F R. § 76.1100. 

Affil iated ETC's SAC Affiliated ETC's 1 ame 

351424 Mabel Cooperat ive Telephone Company - IA 

For purposes of this fil ing, an officer is an occupant of a pos111on listed in the anicle of incorporation. articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership 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 O\\·ner must sign the cenification. 

Section I: Initial Certification Alf ETCs must complete this sectio11 

l certify 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 Lifeline program. and 
that, to the best of rny knowledge. the company was presented '' irh documentation or each consumer'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 cligibilit) from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I arn an officer of the company named above. l am authorized to make this certification for the Study Area Code listed 
above. 

Initial JL.-
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Section 2: Annual Recertification 

Do not leaw empty blocks. If an ETC has 1101hi11g ro report in a block. enter a =ero. 

A 8 c D E=(.\ - B - C - 0 ) 

.\umber of subscribers .\"umber of lines .\umber of ~ubscri bers claimed on the '\umber ofsum.cl'ibers .\umber of 
claimed on February claimed on February February FCC Form 497 that ncre de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initiallv enrolled in the cu rrcnt Form recertification attempt responsible for 
current Form 555 current Form SSS 555 calendar ycu 

by ei ther the ETC, a 
recerti~vini: for 

state administrator, calendar year 
calendar year access 10 an elii: ibility current Form SSS 

( February data month ) 
provided to'' irelinc ( Thew \11b1criben tlid 1101 ltm•e Lifeline database, or· h) l ~.\C calentlar year 
resellers sen•ice prior to J11111111ry· I oft!te currellf .U5 

ca/l!lldatyl!af.) 

22 0 0 0 22 

Recertification Results: 

F' 

.\'umber of 
subscribers ETC 
contacted dircccly lo 
recertify clii:ibilily 
through atteslation 

22 

K 

Number of 
subscribers whose 
eligibility was 
re\•iewetl by slate 
administrator, 
ETC access to eligibilil) 
dacabase, orb) l 'SAC 

n/a 

Certification: 

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

.\"umber of :'\umber of non- '\umber of subscribers '\umber of subscriber' de-
subscribers respondinj! 
rcspondini: 10 ETC subscribers contact 

21 1 

L 

.\'umber of 
subscriber~ de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibilil) b) i.tate 
adminis1ra1or, £1 C access to 
eligibilit) database, or l SAC 

n/a 

r espondini: that the) arc enrolled or scheduled to be 
no loni:cr eligible de-enrolled as a r·csult of 

non-response or response of 
( This .1hn11/tl he "511bsel of Bloc!. ineligibi lity from ETC 
G. ) recertificat ion aucmpt 

1 2 

'iotc: I/ cm.1 .rnbscnher 1rn.1 rerie\l'ed h.1 w1 I: IC accessing a state dmahas£• or 
hy a stcllt' 11dmi11isrmtor and s11bseq11enrfr Collf/IC'll!d direcliy b.i fh<' ETC in al/ 

<1/l,•111pt to rl'ccmijy digihi/it1'. those suhscrib<'rs should be fisted 111 Blocks l
!11ru11gh J as approprimt• 1111d not in Blocks A. and I.. . Is a result. all subscribers 
s11hjl!ft to recer1if/c111iu1111 ho 1.-ert' not de-t•nrollecl prior 10 1/zt' r,•n•rtifica11011 
attempt 11111s1 be acco11111ed.for 111 Rlock For Block A. 

The total of Block F and Bloc/.. K rhould equal the number reported in Bloc/.. 
£. 

Based on 1he data emered above. initial the cer11{icatio11(sJ be/rm that apph Both Certt/ict111011 A and B mm app~1 depending 011 the recer11/icat1on 
procedures in place/or the SA(' reporting 011 tl11sfor111 If Certi/icatton C applies. neith,•r Ct•rfl/icatton A nor B mm apph 

A.) I certify lhat the company listed above has procedures in place to recert ify the continued eligibility of all of its 
Lifeline subscribers, and that. to the best of my knO\v ledge, the company obtained signed certifications from all 
subscribers attesting to their continu ing el igibility for Lifeline. Results are provided in the chai1 above in Blocks F 
through J . I am an officer of the company named above. I am authoril'Cd to make this certification for the SAC listed 
above. \ _ 
Initial -j-+-'\L __ _ 

\ \ O/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility b) relying on: 

------------------ --------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized ro make this ce1tification for the 
SAC I isted above. 
Initial----

OR 

C.) I certify that my company did not claim federal IO\\ income support for an) Lifeline subscribers for the FcbruaJ) 
Form 497 data month for the current 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. 
lojtial ___ _ 

2 
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Section 3: De-enroll Percentage 
{ 1smg the data entered in Section 2, complete the chart he/ow tu/ind 1he percentage of subscribers Je-enrol/1•d for this ETC. 

M =(F+K) ~ = (J+L ) 0 = ((\ ..;. \I) .. 100) 

Number of subscr ibers that 1hc :\umber of Pcrccnhlf!C of ~ubscribers 

ETC attempted to recerti fy directly ~ub~cribers de- de-enrolled or scheduled to 

or lhrough a state administrator. enrolled or scheduled be de-enrolled a' a result of 

ETC acce~s to a slate databa~e. or to be de- enrolled a~ a incli:;:ibilit) or non-re•pon~c 

b~ l S.\C re~ult of non-respon'c 

( Thi~ should equal the number or ineligibi lit~ 

I reported in Block £) 

22 2 9.09% 

Section 4: Pre-Paid ETCs 

Ill ETCs 11111st complete the appropnme ch1tck-hox; pre-puid Ere.\ 11111.1·1 c11111pl1t11! all of Section -I f're-pc11cl /- f( \ ge11eralll do no1 assess or collect a 
1110111'1/) fee from their lifeline s11hscr1hen. £TCs that 011~1 assess t1 fee h111do1101 colleu such fl!es ari· pre-pwd FT(·.,. and must completl! 1111! 
chart below. 

Is the ETC Pre-Paid? Yes D 
If l t'S, record the number of s11hscrtbers de-enrolled for 11on-11mge h1 month 111 Hlod; Q b1tlo11 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
April 
May 
June 
July 
Aup,ust 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ce11ification 
procedures. I am an officer of the company named above. I am authorized to make this certi fication for the 
Study Area Code (SAC) listed above. 

~ gnature of Officer 

~ u..\1 d(L, \ kA-<f yyY1..lot \t t'l . c ( c, 
·mail Address of Officer 

Roxi Hacker 
Person Completing This Cert ification Fo11n 

..J'-", ~ · t~ l , -i. •• n G1•1 

Printed 'amc and I itlc of Officer 

I ~ \ (., 

Dato: 

320-848-6641 
Contact Phon.: :-.;umb..:r 

3 


