FCC Form 555 Approved by OMB
3060-0819

November 2014

Annual Lifeline 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 Communications Commission

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

359075
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (K1C) must provide a certification form for ¢ach SAC thrauyh which if pravides Lifuline sewice).
Barnes City Cooperative Telephone
Iowa Association
State ETC Name
N/A N/A
DBA, Marketing or Other Branding Name Holding Cornparr,y Name
(If same a3 EIC name, list “NiA" Do got ieave blank) {1/ waame ax ETC name, Tist "NJA™ Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No [X]

Provide u tist of ull ETCy that are affiliated with the reporting ETC, using page 4 and addltional sheets {f necessary. Affiliution shall be
delermined in accordunce with Section 3(2) of the Communications Act. That Section defines "affiliawe " as “a person that (direcily or indirecily)
owns or controls, is owned or controlled by, or is under common ownership or control with, anather person.” 47 US.C. § 153(2). See also 47

C.F.R §76.1200,

Affiliated ETC's SAC Affiliated ETC’s Name

For purposes of this filing, an officer is 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 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 }; Initial Certification 4/l £7Cs must complete this section
I certity that the company listed above has certification procedures in plagce to;

A) Review income and progrum-based cligibility 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 programsbused cligibility prior tv his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeling administrator prior to enrolling a consumer in the Lifeline program,

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

»

Ioitiad Arnf
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Section 2: Annual Recertitication
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero,
A B C D E=(A=B=C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Nomber of
¢laimed on February | cisimod on Fehruary | February FCC Form 497 that were de-enrolled priox to subscribers ETC is
FOC Form 497 of 3 . receriificution attempt ible for
FCC Furmd97 of initizlly enrolled In the current Farm responsible
eurrent Form 555 eurrent Form 3558 555 ¢nlendar year By cithar the £ 8 recertifying for
calendar year state administrator,
y calendar ycar access to an cligibility ourrent Form 855
provided to wircline | (TAexe subsentbers did noi have Lifetine database, or by USAC | colendsr year
(February data manth) iR semlce prior fo January 1 of the curvent 555
calendar year,)
0 0 0 8] 0
Recertitication Results:
F G H = (F-G) I 3= (1+0)
Numbher of Number of Number of nun- Number of subscribers Number of subseribers de-
subseribers E1C subscribers responding respoading that they ore enrollcd or scheduled o he
mtl"cllI;ll nllliricb:ll‘yyta m:lllint te ETC subseribers no longer cligible de-enrolled as a resuit of
recertify elig nog-response or respunse of
through attestation (This chould be a subset of Block 'mgli']'.;l:k, from ETC
G) receriification attempt
o] 0 0 0 0
K L Note: If any subscriber was reviewed by un ETC uccessing a stole databuse or
by a state adminisirator and subsequently contacted divectly by the ETC in an
Numher of Number of atrempt @ recortify eligibility, these subvoribery showid be listed in Blocks F
subscribers whose nubucribers de-enrolled or throvgh J as appropriate and not in Rlocks K and L. As a resull, all subscribers
‘u“?wh:rlg ;;":u ~ :m‘;:‘:} gn:;';“”'m B | subject to receriificarion who were not de-enrolied prior fo the recertification
Bl slaidrates, ineligibitity by state aitempt musi be accounted for in Block F or Block K.
ETC aceess to olig/bllity | ndmigistester, ETC access to
0 0
Certification:

Bagad on the data ontered above, initial the certification(s) below that apply Roih Certification A and B may apply depending on the recertlfication

procedures in pluce for the SAC réporitng on this form. If Cerilfication C applies, neither Certification A nor B may apply,

A.) | certify that the compuny listed sbove hes procedures in place to recertify the continued eligibility of all of iis
Lifeline subscribers, and that, to the best of my knowledge, the company abtained signed certifications from all

subscribers altesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J, 1am an officer of the company named above. [am authorized 0 make this certification for the SAC listed

above.

Initial
AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

istdara fri] infsiracor
Blocks K through L. [ am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.
Initial

OR
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 catendar year. | am an officer of the company named above. |am
authoriz:eg to E_ike this certification for the SAC listed above,
Initial

cC)
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Section3:  Desenroll Percentage
Using the data entered in Secilon 2, complete the chart below to find the perceniage of subscribers de-enralled for this ETC.

M= (F+K) N= (L) Q= ((N+M)* 100)
Nuomber of substribers that the Number of Percentnge of sohscribers
ETC attempted to recertily directly subscribers de- de-enrolied or scheduled to
gr through a state administrutor, enrolled nr scheduled | be de-enrolled 28 a result of
ETC ucoess to & stute databose, or to be de- enrolled asa | ineligibility or non-responsc
by USAC result of aon-response
(This should equal the number or Ineligibility
reparted in Block E)

0 0 ) 0

Section 4: Pre-Paid ETCs

AlL BTCs must completa the appropridte check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess orcollecia
monthly fee from their Lifeline subscribers. ETCs thut only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? ves [A No [
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

Junuary

February
March
April
May
| June
| July
| August
September
October
November
Docember
Total Subscribers

oocnoooooooc’ﬂo

Signature Block

By signing below, [ certily that the company listed above s in compliance with all tederal Liteline certification

procedures. | am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above,

Signe Doris M. Freeborn
Secretary/Treasurer

Si of Oficer Printed Namg and Title of Offieer
dorismenetins.net
Email Address of Officer Date

Doris Freeborn 641-644-5212
Persou Conipleting This Centification Fonn Contact Phone Number
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Affiliated ETCs

SAC Name
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