
17<:<: Form 555 
No\'c111hcr 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
A II carriers must complete all or port ions of all sections 

Appron."() by OMB 

3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Dettdline: Jmuwry 3 !""' (A111111ally) 

330879 

Study Arca Code (SAC) 
(,111 1-:/iJ!ihh• Telecm111111111icafio11.~ < ·arrier f/~H 'J 11111sf /ll'm·ide a cer1i/icafim1jill'm/in· e(lc/1SAC1/m111gh ll'hid1if11r111·it!es l.{/l'line seITin·). 

Wisconsin 

State 

N/A 

DBA. Marketing or Other Branding Name 
f(f.mme a.t !:TC 11aml!. !tsf "NI. I " /)o !.!QJ. /l!<ll'f! h/a11k) 

Does the reporting company have affiliated ETCs? 

Farmers Independent Telephone Company 

ETC Name 

N/A 

Holding Company Name 
((f.mmt! as HT<. 11a111e. /isl "NIA .. Do 1101 lt!t1l't! h/1111k) 

Yes 0 No[[) 

Prol'icle a li.~f of all HTCs that ure a.Olliufecl ll'itlr 1/1e n•porfing /~TC. 11si11K page./ a11cl acldi1io11ul sheef.r {(necessary .• ·({/iliafi1111 shall"" 
dc1cr111i11ecl in 1Kcordu11L't! with Section 3(2) of 1/t,• ( '01111111111ica1io11s Act. 111111.'it!cfio111/eji11,·s "t!Oiliaft! .. as "a pc·rs1111 fhaf tcli1·cL'f~1· 111· i11t!irt!cf~l'J 
ow11s 11r cm1fmls. is owned or cmurnl/ed hy. 01· is 1111cler co111111011 ownership or confml with. <11111//tcr person.·· ./7 li.S.C. § /JJ(:!J. St•e also ./7 
C.t-:R. f 76.1200. 

/\ ffiliatcd ETC's SAC Affiliated ETC's Name 

For purposes of this filing. an ofticer is an occupant of a pos1t1on listed in the article 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 filer is a sole proprietorship. the owner must sign the certification. 

Section 1: Initial Certification :Ill !~'TC'.\' 11111s1cumpletc1/1is .rnc1i1111 

I 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 Li fol inc 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 enrollment in Lifeline; and/or 

B) Conlirm 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 mnke this certification for the Study Arca Code listed 
above. 

lnilial ~ 
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Section 2: Annual Recertification 

/)1111ot /('(ll'l' rmp(r h/och. If a11 1:7'<' has 1111thi11~ to /'('/)(Ir/ i11 a blnck. ('I/fl!/' a =cm. 

,\ H (' I> E = (,\ - H - (' - D) 

i"iumber of subsi:rihers Number oflines Number of subscribers claimed on the Numher of subscribers Number or 
claimed on February claimed on Fchruary l'ehrunry FC'(' Form -'97 thnt were de-enrolled prior to subscribers ETC is 
FCC Form -'''7 of F< '(' Form -'97 of initi:tlly enrolled in the current Form rccertifieation allem1lt res1mnsible for 
current Form SSS currenl Form SSS SSS c11lcnd11r year 

hy either the ETC', n 
rccerlifyin~ for sh1lc 11dmi11islrator, ealendnr yenr 

calend:tr yenr ;1ccess lo 1111 elil{ibilily current l'orm SSS 
pro,·idcd to wirclinc (Tl1t'!o'I! .mb.fl'ribers 1/i1l 11ot ilni•e l.ifeli111! d11111b11se, ur hy l lSi\C e11lcnd11r yc11r 

(Febmt11)' t/111111111111111) 
resellers .fl!n'it'I! pri11r 111 Jn1111t11)' I nftlie mrri:111 HS 

r11lrml11r yr11r.) 

51 0 1 0 50 

Recertification Results: 

... 
Numherof 
subscribers Kr< : 
contacted direclly to 
recertify eli~ihility 
throui.:h llllestation 

n/a 

h'. 

Numherof 
subscribers whose 
eligihilily was 
rc,·icwcd by stntc 
adminiMralor, 
~TC: 11ccess lo eligibility 
d11tah11se, or hy llSAC: 

50 

Certification: 

(; II= (F-G) I .I= (11+1) 

Number of Number of non- Numher of subscribers Number of subscribers de-
subscribers responding 
rcspondin~ to ET(' subscribers contact 

n/a n/a 

I. 

Number of 
suhscrihers de-enrolled or 
scheduled to he de-enrolled ns 
a result of finding of 
ineligibility by stale 
aclminislrator, ETC access lo 
cligibilily dat11h11se, or llSAC 

2 

rcs11onding lh:tt they arc enrolled or scheduled lo he 
no longer eligible de-enrolled as a result of 

non-res1umse or response of 
( T/ti.1· .1·/u111/1l ill! 11 .mh.l'l'l tJf 8/111:k ineliitihility from ETC 
G.) rcccrtificalion altempl 

n/a n/a 

Note: (lany ,\'llh.\·criher was rel'iewed hy an /~Tc' occl!ssing a s1a1e data/)tJsl! or 
hy as /ale ad111inis1rator a11d suh.\·l!tflll!llf(1• co11facf('c/ clirec1(1· by the /~TC i11 <Ill 
affempf to rt'('l!rl{fy eligihili~)'. t/111si: .\'llhscrihers should ht: li.Wt•d i11 Hloch F 
tlm111gli .I as uppropriate and 1101 in IJ/ocks I\ and!.. :Is a re.mfr. all s11hscribers 
.~11hjl!t'f lo recer1{/irnti<111 11· /111 were 110/ de-.,•m·olled prior to f lw recerf{/irntion 
aflt!lllJlf must ht: Cll't't1llllf1!cl./i,,. in 11/ock For 8/ock K. 

Tiie tat11! "/Block F 11111/ Block K slumld e111"'! tile 1111111ber reported in Block 
E. 

Hased 011 tl1c dala e11/t:rccl abovl!, initial the Cl!l'l{/kcttio11(s} heluw that app(v. /lath Ct•rl{/icati1111 :I m11! IJ may app(1• dt•pe111/i11g m1 r/i,• n•n•rt{/irnti1111 

f"'"Ce<lures in plac,•.for tht: .'l:·f(' reporting"" tliisform. (/'Certijirnti1111 C applie.'!. neither Cert//katic111 : I 1111r ll 111ay upp(1-. 

A.) I cerlify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers. and that. to the best of my knowledge. the company obtained signed certifications rrom all 
subscribers attesting to their continuing 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 lo make this certification for the SAC listed 
above. 
Initial----

AND/OR 

It) I certify that the company listed above has procedures in place to recertily consumer eligibility by relying on: 
Wisconsin CARES Database . Results are provided in the chart above in 

Blocks K through L. I am an officer of the company named above. I am authorized to make this cc1tilication for the 
SAC listed above. 
Initial /Jrt4c... 

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
aulhorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Section 3: D~enroll Percentage 
l .'.1·i11g the tlatu e111ered i11 Sec1i1111 :!. c11111plete lh<• du1n h<•low lo ji11d tlttt /H!tCl!lllctJ.!t! 11/ s11/1scriher.v dc-e11ml/ed fiir this /~Tc'. 

M = W+h:) N = (,l+L) 0 = ((N + ~I) • 100) 

Numhcr of sul~~crihel'll that the Numbe r of Pcrccnlaj!C of sobscrihers 
ETC' 11ttcm11tcd to recertify direc tly !iuhscrihcrs de- tic-enrolled or scheduled lo 
fil: lbrough 11 slalc :uh ninistralor, enrolled or schctlulcd he tlc-cnrnlk'tl as 11 rcsull of 
ET(' acccsi; to a stale d11t11b11sc, or lo he de- enrolled as 11 ineligibility or non-response 

hy l lS,\C rellult of non-response 

( rt1is .v/11111/tl l!t/11111lite1m111ber or ineliJ!ihility 

re1111rletl i11 11/m:lt J:.') 

50 2 4% 

Section 4: !Pre-Paid ETCs 

.-Ill HTCv 11111.vt c·1111111/ctl! tlw <1/J/11Yl/J1'iCJll! c/Jeck-hox: fll'l!·J>Clid /ff( '.1· 11111.v/ compll!ll! ct/I q(Sl!clion ./. l'rl!-paid t~n '.~ gl!m!rally t/111101 a.v.1·l!ss or rnl!l!cl a 
1110111'1/yft!t: /mm 1hd1· l.ifdi111! s11bscrihi:rs. HTc '.v that 1111~1· o.m:ss "fc!t! h111 do 11111 collt!cl s11clt fcl!s t1rl! />rl!·f1<1id FTC '.1· a11d 111ml rnmplcle 1111! 
cht1rt h<•lmt'. 

Is the ETC Pre-Paid? Yes D No [El 
If l i.'.I', n•wrd the 1111111hl!r ofs11b.m·iber.~ d1t-c11ro/lcdfor 11m1-11sC1gl' by 1111m1/i i11 /Jlm:k {J bdolt'. 

r Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
April 
May 
.lune 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signa ture Block 

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

Signature ofOllicer b 
MIL.,. Is (j. frl'U fi y1711 f'~f C111H .. ~Pt 

Enmil Ac.I dress f Ollicer 
Roxi Hacker 

l'erson Completing This Ccrtilicution Form 

Printed Name and Title uron eer 

1/ 1'1/~ 
l>ute 

320-848-6641 

Contnet l'hone Number 

3 
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SAC 

Affiliated ETCs 

Name 

Approved hy OM B 
)()(i().()81 I) 

4 


