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FCC form SSS 
November 2014 

Approved by OMB 
3060-0819 

Annual Lifeline Eligibl~ Telecommunjcations Carrier Certification Forl,J) 
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 
Deadli11e: Jmzuary 3J11(Annually) · 

3590lB 
Study Area Code (SAC) 
(An Eligible Tefecommunicalions Carrier (ETC) muse provide b certification form for e11cft SAC through which ii provicks Lifeline service). 

Iowa 

State 

OBA, Ma.cketing or Other Branding Name 
(J[saJJlt en ETC nam~ list .. NIA" Do UBJ. leave blant) 

Docs the repottlng company h ave affiliated ETCs? 

Louisa C..Qmmunicat ions 
ETC Name 

·NA 
Holding Company Name 
(If sgn1, os ETC name, l1St "f'll A" Do not le aw blank) 

Yes D No rn 

Provide a list <>fall ETCs lhal art. affiliated with the reporting ETC. using page 4 and additional shttls if necessary. Affi/laliori shall be 
determmtd in accordance with Section 3(2) of /ht Com111w1ica11ons Act Tl:ot Section dejln1U "affiliate" as :•a pf!.rson that (direetly 11r indircc1/y) 
ow11s OT control&, is owned or con tr.oiled. by, or ts under common ownerrlup or co111rol 11·i1h, another person," .47 U.S. C. § J 53(2). Set also 47 
C.F.R. § 76 1200 . 

Affiliated ETC's SAC Affiliated ETC' s Name 

NIA NIA 

For purposes of this filin.g, an officer is an occupant of a ·position Hsced in the article of incorporation, articles of 
formation, or other similar leg-<11 document. An .officer is a person who occupies a position.specified in the corporate by
laws (or partnership agre.ement), and would typically be president, vice president for operati9ns: vice president for finance, 
comptroller, treasurer, or a comparable positiqn. If the filer is a sole proprietorship, the owner must sign the certification. 

Section l : Initial Ce.rtiticatiou All ETCs ""'·~t complete thissu:tion 

I certify that the company listed above has certification procedures in place to; 

A) Review income and program.-9ased eligibility documentation prlor to enrolling a:consum.er 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; arid/or 

B) Confirm 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. J am authorized to make this certification for the Study Area Code lisced 

a":'~. ~ 
loatial~ _ 
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Section 2: ~noual Recertification 

D() not ltave empry blockt. If an ETC has n()thing to rf!port In a block, enter a zer(). 

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

Number of $Ubscdbe.-s Number of Un~ Number of s11bscrlben claimed on the Numbu of $ubscribers Number of 
claimed on February claimed on Febr uary · .F ebroary FCC F oon 497 that wen de-eprolled ruil!z: to $DbSCJ"ibers ETC ii 
FCC Form 497 of FCC .F.orn1 497 o( inltinlly cnroU11d in the curreat Form recertification attempt responsible for 

· by either the ETC, a current Ji'1>r111 SSS current F!lrm 555 SSS calendar year state a~mi'nistrator, recntifyJng for 
calendar year 

calendar year •cces's 10 an eligibility current Forro SSS 

(February data monilt} 
provided to wirelioe (Tf1ar subscrilnrs did nqt J111ve liftu11e database, or by USAC cale11dar yur 
re.se-llel"$ ttn1it:epriot lo JnnM'n/y 1 Of/ht t:urrori SSS 

~alendnr year.) 

in 0 0 0 10 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted d irectly to 
rt:ctriify eligibility 
through attestatlou 

0 

K 
Number of 
s11 bscribers wbote 
eligibility was 
reviewed by Jtltt 
ad minisrrator, 
ETC acceu to eligibility 
dafabue, or by USAC 

0 

Certification: 

G H= (F-C) I J=(R+I) 

Numbu()f Nun1ber of noo- N,umber of subs.cribers Number ofsubscribeni de-
subscribers re&pon!fing responding tbilt they are eorolled or ~cheduled 10 be 
r•sponding to ETC 

subscrlbt~s no loager eligible d-nrolled as a result ()f 
contact 

n.on-resp!lnse or 1·esponse of 
(Thu 1hould 11111 s11bse1 of Bloi:lr. h1tligibiJiry from ETC 
c.; recertifitation ath:ropt 

0 0 0 0 

< 

L 

Number of 
51tbscriben de-enrolled ot 
schedulc'd to be de-enrolled as 
ll resull or finding of . 
ineligibility by sia'te 
administrator, .ETC acces! lo 
eligibility d'atn!>ase,' or USAC 

0 

Note: If any subscriber was reviewed by ai1 ETC accessing o sfqte datab<Jst or 
by a staM admlmscrator ond s:11bsequ11.111ly comacted directly by the ETC 111 (Ill 
al/empt to recutljy eligibility, 1hose subs_cnbers should be listl!d 111 Blocks F 
rlrro•<81r J as appr<>prirmJ and >WI in Bloda Kand L As a result, all subscribtrs 
tttb}ect 10 recertification who were not de-enrolled prior ro the recertijicatlim 
Qllcmpt murt be accormted for in Block 1' or Block JC 

!'he total of Block F a,ml .B[l)ck ·x should equ«l the num./)er rt!pOrt~d in Bl<1ck 
E. . 

Based on tht data entered obov.e, initial tht certi/ico1io11(s) beluw that apply. Both Certificalion A and 8 may app/yde~nding on the recmljication 
procedures in place/or the SA(' reporting on this form. If Certification C applies, netther Certification A nor B may apply. . . . 
A.) 1 certify that the company listed above has procedures in place to recertify the continued eliglbillty of all of lts 

Lifeline subscribers, and that, to the besi of my knowledge, the company obtalJ1ed signed certifications from a.II 
subscribers arresting to tbe1r conti.oul11g eligibility for Lifeline. Results are .provided in rlie chart above in Blocks f 
tlu·ough J. a officer of the company named above. 1 arn autnonzed 10 make this cei:ti.Ooation for the SAC listed 
above. **Did not re-certify in 2015. 
Initial .::=i:"+--,,7" 

AND/OR 
B.) I certify that the company listed above has procedilres 'in place to recertify con~ume1: eligibility by relying on: 

(Lw dqf!,!bgaornam; oferdmimstrotqrhen) • Results .a.re provided in the chart above in 
Blocks 1< through L. (am an officer of the compacy nllm.ed above. lam authorized to make this cenification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company dld not 'claim federal low income support for any Llfeline subscribers for the February 

Fonn 497 data month for the current form 555 calendar year. I am· an officer of the company named above. I am 
authorized to make thfs certification for the SAC listed above. 
Initial ----

2 
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Section 3: De-enroll Percentage · 
Using the data enlered 111 Section 2, complete tht chart b;!lo.w to fi11d tfle perantage of tubscribers th-enrolled for this ETC. 

M =(F+K) N =(Ji'L) O .. <CN .,.Ml " 100) 

Number ohubscribers that the .:'<lu!Jlber of l~rten~ge of subscribers 
ETC atternpCed 10 recertify dlr«tlY. subscriben de· di><nrolled or x heduled tO 

or Cb ro ugh a si.tc admlni$tra tor, enrolled or seheduled be de-enrolltd 31 a ~UJI Of 

ETC accns to a state database, or to be de- enrolled a$ a ineligibility Of non- response 

byUSAC rC$ult of non-respon•c 

(This s/fould equal th t numbitr or ineligibility . 
reported in Block E) 

1 C1 (') 0 

Section 4: Pre-.Paid ETCs 

A II ETC5 must complete the appropriate check-box; p>'e·pald ETC:t must complete all of StctiOJt 4. Prt·paid £TCs generally do not assess or collect a 
momlily fee from tllslr lifeline subscrib,,s: ETCs that 011/y asse.3s a fee but do 1101 r:o/le:ct such fee!i aro pre-paid f:TCs mid must comple:ie thz 
cha rt below 

Is tbe ETC Pre-Paid? . Yes D No !XI 
If Y 1s. rt cord th£ number of s11bscribers de-enrolled for non-usage by monlh in Block Q below. 

p 0 

Month . Subscribers De-Enrolled for Non-Usae.e 
January 
Februarv 
March 

Aoril 
May 

June 
July 
Auiz.ust -Seotember 

October 

November 

Decembet 
Total Subscribers 

Signature B10<:k 

By signing below, I certify that the coqipan)' listed above is in compliance with all federal Lifeline certification 
procedures. l am an officer of the company named above. I am autborlz.ed to make this certification for the 
Study Area Code (SAC) listed above. 

s~ 
-SW.iU 
rdf@mutel.com 
Email Address of Officer 

Randy Foor 
P~rson Completing This Ce:rtification Form 

Randy Foor . Exec, VP 
Printediy:m:)lnd Title of Officer 

..i?.~tl. 
Date 
319~868-76 36 

ContBot Pb.on" Number 

3 
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