
FCC Form 555 
November 2014 

Ann uni Lifeline Eligible Telecommunications Carrier Certification Form 
/\II carriers must complete all or portions of all sections 

/\ppm' cd by OM B 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja11u"!Y 31.vr (Annually) 

351139 

Study Area Code (SAC) 
(1111 £1ig1b/e Telecomm1micoflom Cnmcr (ETC) must provide 11 curtjic1111011[01111 fur er1c/1 SAC //1ro11glr irliic/1 it provuleJ Ufef11u! servmt). 

Iowa 

State 

N/A 

DOA, Marketing or Other Branding Name 
(I/ >n111e as ETC 11ame. /ISi ',\'~-I" Do !!!l! leave blank) 

Docs t he repor ting company have affi lia ted ETCs? 

Cooperative Telephone Company 

ETC Name 

N/A 

1 lolding Company Name 
f/f:mme as 1'1'C 1111111e. /1st '/\'I.I·· l>a 1wt le111·~ 11/wrk) 

Yes 0 No QllC 

Provide a list of all ETCs lhM are (lfll/i(l(ad with tile r1tpor1i11g ETC. 11Yi11g p"ge 4 and acltlitio1111l sheets if11eces.1·al'.1'. Afjili111lo11 slw/f be 
de1er111111etl 111 accordance wi1/r Sectwn 3(2) 0/1/re Co111111w1iui//011s 1fc1 7hat Section deft11es ··ojfi/iate" as "11 purso111lm1 (t/irecrly or i11direc1/yJ 
ow11.r or C'Olltrol~-. is owned or '·0111rol/ud b.v. or is um/er co111111011 ownership or co11 /rof with. mrother perso11. "47 ll.S.(' § 153(2). See also .J7 
C F.R. § 76.1100 

Affiliated ETC's SAC Affiliated ETC's Name 

N/A N/A 

~ 

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 . 

Sectio11 I : Initial Cert ification All ETCs 1111m wmplete tlris section 

I ce11ify 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 Liteline 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 

8) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Li!Cline administrator prior to enrolling a consumer in the Lifeline program. 

I "" "(§' of the company named above. I am '"thorlied to rnoke this ce•tifoc'11on for the Stody Aroa Code li>ted 
above. 

Initial 
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Section 2: Annua l Recertification 

Do not /('ave (!lllpf.V blocks. !fan f7'(' '1t1.1· 1101/ii11g to repol'I in" block. t!nter a ;ero. 

A B c 0 I~= (A - B - C - 0) 

Numbfr uf subscribers Nu mbcr or lines Number of subscribers clH hncd on the Number of suhscrihers Nu miler of 
ch1imcd on February clwimed on Februnry Fcbrunry FCC Form 497 thAI were de-enrolled prior 10 su bscl'ibcrs ETC is 
FCC f orm 497 of FCC Form 497 of jni tin!ly enrolled In lhc current For m rcccrt ificntion attempt r esponsible for 
cu1·renl Form 555 cun·cnl Form 555 SSS c"lcndar ycHr 

by either the ETC, u 
rccct1ifying ftH' 

culcndar year slatc adminis1r 11tur1 
culendar ycM r access 10 an cliglbillly currcnl Form 555 

(Ftbm11f) 1lntn nwnth) 
pro\'idell lu wirc linc (Tllese mbscrlbers dltl 1101 h111'e llftflnt clalHbnse, or by USAC calcndftr ycnr 
resellers servire prior ID J11111jnr>, I oflht currml 555 

''aleudnr yrnr.) 

6 0 0 0 6 

Rcccrtilication l~esults: 

v 
Nu111bcr o r 
\ubscribcrs l::TC 
con111ctcd directly to 
rccc rtif) cligibilil) 
lhrough ut1cs1uti11n 

6 

h'. 

Number uf 
subsc r ihcrs whose 
cllgibilil)' was 
rcvicwctl by stutc 
~d111inisln11or, 

~;T(' llCCCSS I O eligibility 
dulnbusc, or b)' llSAC 

0 

Certification: 

G II = (F-G) I ,J = (ll+I) 

l'iumbcr or Number of non- Number or subscribers Number of .• ubseribers de-
sub~cribcr~ r esponding 
rc~ponding 10 ETC subscribe rs contact 

6 0 

I. 

Number of 
subsc ribers cir-enr olled or 
schcuulcd to be de-enrolled as 
:1 rcsull of finding of 
inclii;ibil ity by ~lnte 
ad min isl r ator, li:TC access to 
clii;ibllil) datnlmsc, or llSAC · 

0 

1 C~(lOntling that they Ar c enrolled or $chcdulcll lo be 
no lo nger clil(iblc dc.,cnrnllcd its n resull of 

non-rcspunsc or response or 
( 7'/tls ~l111uld bt 11 subsrt of Block incllg ibi!lty rro111 ETC 
G.) rcccrlificnlion uttcmpt 

0 0 

Nole: If any .wbscribur w"s Nvieived by m1 ETC "ccess/11g o J'/<1/c dmnb(lsc or 
by " state "dministrator """ s11bseq11c11tly c·on111cted dil·l!ct~l' by the ET(' 111 1111 
attempt 10 l'l!'"ertif.i• eltgibility, those :mbH·ribers should be ltsted in /Jlocks F 
tltro11glt J m· "pproprime and not in Blocks K 1111<1 /. :Is a result, all subscribl!r.• 
subject to 11!£'ertlfication who were 1101 tll!-enrolltd p1•ior 10 tire recer1iflcatio11 
(11/l!lllpt 11111.11 be (l<.:co11111ed for in Black Fm· /J/od< A 

The iorol "/'Block F n11d Block K shoultl eq1u1/ 1he 1111111ber reportetl in Block 
£.' . ' 

IJ11sed 011 tlte data e11/ered abo1•e, i11itial 1'1e ter1/jicatio11(s} bi:low that app(v /Jot/1 ('errijication ti mid B may opp(r depending 11111//e retertijimtion 
fllU<'l!dlll'l.'l ill place for the SAC rcporti11g on rlils/orm. lj'Cenijic111io11 C applie.v, nett her Certification A nor 8 may apply 

A.) l certify 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 certifh:atiuns from all 
subscribers attesting to their continuing eligibility for Lifeline. Results arc provided in the chart above in Blocks r 
throughM. I an officer or the company named above. I am authorized to make this certification for the SAC listed 
above. 

I nit in I -=----
,\ND/OR 

8.) I certify chat che company listed nbove has procedures in place to recertify consumer eligibility by relying on: 
({.1.1·1,1r1111base or 110111" n(c11/tt11111£/1'111yr lwr1tJ . Results are provided in the chart above in 
Blocks K through L. 1 am an officer of the company named above. I am authorized to make this cerlification for the 
SAC listed above. 
lnitinl ----

on 
C.) 1 certify that my company did not claim federal low income support for any Lifoline 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 
authorized to make this certification for the SAC listed above.. 1 
Initial ___ _ 

2 
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Section 3: De-enroll Percentage 

Using the data emered in Stet ion 2. c·o111ple1e the churl below 10 find the per,w/tJge of.mbscriberl· d1t-e11rolled for /his ETC. 

~I - (F+K) N Q CJ+Ll 0 = ((N +Ml• 100) 

Number or subscribers thnt the Number of PHccnlHge of subscribers 
ETC ~ltcmptcd lo recertify dircc!ly subscribers de- de-enrolled or scheduled to 

!!.! thrnugh 11 stnlc ndministrutor, enrolled or scheduled be de-enrolled as o result or 
ETC ncccss ton stntc d11111busc, or to he de- enrolled us 11 lndiglhility or non-1·cs1mnsc 

h)' l!SAC rc~ult of non-response 

(This sl1011/tl e111111/ 1he 1111111ber QI' indigibility 

reporled i11 Block /:.") 

6 0 0 

Section 4: Pn .. '-Paid ETCs 

.·Ill £TCs 11111s1 complc>te the appropriate dieck-bo,\·; pre-paid f:'TCs 11111.1'1 com/J/1m "" o/Sect/011 .J. Pro-paid ETCs g1meral6• do 110/ oness or co/le,·t 11 
111onlhlyfeefro111 thell' Lt/dine subscribers. fn'Cs !hat on~y osuss "fee but do 1101 collect rncl1fees ore pre-pmd t::T'Cs 1111cf 11111st co111rJle1t: the 
dwrt below. 

Is the ETC Pre-Paid? Yes D No tnx 
if )'es. ri:,·ord the 1111111bl!r of s11b.wibers de-enmlledfor 11011-11.roge b,Y 111on1/i in Brock Q below 

p 0 
Month Subscribers De-Enrolled for Non-Usa!!e 

January 
Februarv 
March 
~ril 

Mav 
June 
July 
August 
September 
October 
November 
December .. ' .. 

Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all tederal Lifoline 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. 

~4l?~ 
~ignatul'I: or Ofliccr 

cooptel@netins.net 
f'inai l Addrc~'li of Olliccr 
Scott A. Schabacker 

l'crso11 Complc1111g This Ccrtificmion Form 

Scott A. Schabacker, COO/GM 

l'rilllcd Nnmc and Tille of Officer 

/-1</-ZO/" 
Dute 

319-647-3131 
Contucl !'hone Number 

J 
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SAC 

I 

Affiliated E'.fCs 

Name 

4' 

--

Appro,ed b) OMl3 

3060-0819 


