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

Approved by OMB 
306()-0819 

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

11\fllORTANT: PLEASE READ INSTRUCTIONS FIRST 
DNUllJne: January 31111 (A.nn11ally) 

356222 
Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a cerlifu:ation form for •ch SAC tJrrough which it provides Lifeline service). 

Iowa 
State 

OBA, Marketing or Other Branding Name 
(Jf Jame a.r ETC nanu, Ii.rt "NIA u Do~ IMue blank) 

Does the reporting company have afflllated ETCs? 

Allamakee-Clayton Electric Cooperative, Inc. 
ETC Name 

Holding C~y Name 
(lf 8(1Me as ETC name, liat "NIA " Do not leave blank) 

Yes []] NoO 

ProvUk a list of all ETCs that are afftlkited wt th the reporting EIC, u.rlng page 4 and addUionaJ sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Sutton defines "affiliate" as "a person that (directly or indirectly) 
owns or c.ontrols, is OWlled or controlled by, or Is under common ownership or control witlr, another person. " 47 U.S. C. § I J3(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

See Page 4 See Page 4 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formatfon, 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 l; Initial Certification All EI'Cs must compkle tlrt.r .uctton 

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 Lifeline 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) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligil>ility 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 make this certification for the Study A:rea Code listed 
above. 

Initial 
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Section l; Annual Reeertification 

Do not leave empty blocks. If an ETC ltas nothing to rqwrt in a block, enter a zero. 

A B c D E=(A-B-C-D) 

Nmnber of subscribers Numbel' of .lines Nwnber or subscrfben dafmed OD tke Number of subscribers Number of 
dalmed oa February dalmed on February February FCC Form 497 that were do-enrolled mm: tu subscriben ETC is 
FCC Form 497 of FCC Fora 497 of ~ emolled In the cu.nmt Form re«rCH!catioa auempt respomlble for 
earrent Form 555 C1l1l'fllt Form 555 555 calelldar year 

by eldt.er the ETC, a 
recer1ifyiag for 

calendar year state adminimator, 
c:aleodar year llCCeJS tu Ul dfglblity CUTent Form SSS 

(Fdmury lrdtl 111cmtlr) provided to wirdine (111ese ~ulncrf/Jen did ltot lllffll U.fe/llle databae, or by USAC calendar year 
radkn s.WU prillr to J11111MR7. l of tltullmlfld SSS 

aduular ytJIU.) 

0 0 0 0 0 

Recertification Results: 

II G R=(F-G) I Jc(B+I) 

Number of Number or Number of non- Number of 1111bscriben Number of 1ubsuiben clew 
tul>scrlben ETC nbsc.ri.bers respoedlq responding dlat they an enroU.ed or schedllled to be 
c:o.atact.ed directly to respoadlng to ETC s.btcriben no longer eligible ~nrolled as a result of 
recerd.fy eligibility contact non-respoue or response of 
through attettatloo (This 8IJou1'I be a ndtsn tJf Blod l:nell&fbllity from ETC 

G.) reurd.tleatlon attempt 

0 0 0 0 0 

K L 

Number of Number of 
1ubserlben whose aubsaiben de-enrolled or 

Note: If any subscriber was reviewed by an ETC accessmg a :state database or 
by a state admillim'awr and subse,quently confllcted directly by the E1'C in an 
attempt to recertify eligibility, lh03e subscrihen should be listed in Blocb F 
through J as approprlale and not in Blocks Kand L. As a result, all subscribers 
subject to recerlificotion who were not d&-enro//ed prior to the recerti,/kAtion 
attempt must be accounted for in Block For Block K. 

ellgl.bfilty WU scheduled to be de-enrolled as 
reviewed by state a result offiadillg of 
administrator, lneliglbJllty by Jtate 
ETC a.ccess to eligibility 
databtlse, or by USAC 

administrator, ETC au:ess to 
dlgfbDity database, or USAC 11le tofJll of llhd F and Block K should ef/'"'1 the number reported ill mod 

E. 

0 0 

Certlftcation: 

B4sed on the data entered above, initial the certification(s) below IA at apply. Both Certification A and B may apply depending on the rec,erhjicatWn 
procedures in place for tAe SAC reporting on this form. If Certification C applies, neither Certijicalion A. nor B may apply. 

A.) I 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 certifications from all 
subscribers attesting to their continuing eligi"bility for Lifeline. Results are provided in the chart above in Blocks F 
through I. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
hitiaJ __ _ 

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

{Jisr @wbose or mzme o(administrator here> . 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 certification for the 
SAC listed above. 
Initial---

OR. 
C.) I certify that my company did not claim federal low inoome support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form SSS calendar year. I am an officer of the company named above. I am 
authoriZC?j~e this certification for the SAC listed above. 
Initial .µ.;::_ 
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Section 3; De-enroll Per~ntage 
Using the data entered in Secticn 2, complete tlae cliart beluw to find the percentoge of subscribers d~rollf!A for this ETC. 

M=(F+K) N=CJ+L) 0 = (CN + M) • 100) 

Nwnber of Rbscrlbers that the Number of Percentqe of 1ubserfben 
ETC attempted to recertffy dlrectly SllbKrlben de- dHm'Glled or tdedwled to 
!! tfann&P a ataU! admlnl.strator, enrolled or achechded be cJe..mroJled as a result of 
ETC accets to a state databate, or to be de- enrolled u a lnellgfbility or aon-rerponse 
byUSAC mlllt of non-response 

(77Ji.f s1wul4 """' tM manber or ineligibiHty 

l'qHJl'tell bt Bhd B) 

0 0 0 

§ectlon4; Pn-Paid ETCs 

.All ETCs must complet.e the appropriate check-box; pre.fXli<I ETCs must complete all oj'Section 4. Pre-pajJETCs generally do not assess or collect a 
montltly fee from their Lifeline subscribers. ETCs that 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? Yes D No [XI 
If Yes, record the number of subJICribers dtHmrolledfor non-usage by month in Block Q be/<TW. 

p Q 
Month Subscribers De-Enrolled for Non-Usalle 

Januarv 
Februarv 
March 
Amil 
May 

June 
July 

Aul!USt 
Sent ember 
October 

November 
December 
Total Subscribers 

Sip.ature 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 Area Code (SAC) listed above. 

Signiture of Officer 
pfoxwell@acrec.coop 

Email Address of Officer 
David Decker 

Person Completing This Certification Form 

Paul Foxwell 
Executive V.P. and General 

Printed Name and Title of Officer Manager 
January 28, 2016 

Date 

(563) 864-7611 
C.Ontact Phone Number 
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SAC 
356220 
356221 
356223 

Affiliated ETCs 

Name 
Allamakee-Clayton 
Allamakee-Clayton 
Allamakee-Clavton 

Electric 
Electric 
Electric 

Approved by OMB 
306(}.()819 

Cooperative 
Cooperative 
Coonerative 

4 


