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Appro,-ed by OMB 

3060-01ll9 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carricl"S must complete all or portions of all sections 

Fenn must be submit:ed to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: JaJ1uary .Un (Anmially) 

35~238 

Study Area Code (SAC) 
(An Eligible Te/eoommunicalions Carrier (ETC) must pro'"ide a certiflcatio11fimn/or each SAC /lrrougli whid: it provide1.- li/e/i11e service). 

Iowa 

State 

NIA 
DBA, Marketing or Other Branding "Name 
(If same as ETC nOfric, Ji.vi "J\.IA" De !1!Zl }eave bla•1k) 

Does tbe reporting CtJmpany have affiliated ETCs? 

Mc.rtel l e Cooperative Telephone 
Associa-c.ion 
ETC Name 

I 

Holding Company Name 
(ljsCJme ci.r ETC name. /Isl "'NIA" Do no: leave bfwk) 

Yes D 
Prol'ide a list of all ETC.• 1ha1 are nffilinled with the reporting ETC, using poge 4 and additional sheets if necessary. Afli!ialion shall be 
determineii in accon:lanca with Sec!lrm 3(2) of 1Jre C()mmimicatio111; Acr. Thal Secrion defines "affiliate .. as "'a perso11 //wf (direc1iy or indirec/ly) 
ownsorconl,ols. is owned or comm/led hy, or is under common ownership or contra( wilh, r.nolher person.~ 47 U.S.C. § !53(2). See also 4i 
C.F.R. § 76.1200 

Affiliated ETC's SAC Affiliated ETC's Name 

NIA 

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
law~ (or partnership agrcemenl), and would typically be president, vice president for operations, vice pr;;;sident for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the O\v1ler must sign the certifica!ioo. 

Section J: Initial Cer1ification All ETCs must complete 1his secriQn 

I certify that the company listed above has certification procedwes in place to: 

A) Review income and program-based eligibility documentation prior to enrolliog a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each c-0nsumer's household 
income andior program-l:ased eligibility prier to his or her enrollment in Lifeline; and/or 

B) Confmn consumer cligibilrty by relying upon access to a state database and/or notice of eligibiHty from 1he state 
Lifeline administrator prior to enrolling a consWller in the Lifeline program. 

l am an officer of the company named above. l am authorized to make this certiilcation for cite Study Area Code listed 
above. 

Initia~ 

i 

I 
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Appro~·ed by 0>18 
3060·0819 

Do noi /e((ve empiy blocks. Jfa11 ETC ha.~ noihing to repcrl in a blcck, enJ<Jr a 1:uo. 

A B c D E• (A-B- C~D} 

Number of subscribers j l'i un1ber of Li.neg Number of rnbscrihers claimed on die .~umber of nbscrihers i"u mberof 
claimed on Februuy clai111ed on February Febr11:ary FCC form 497 lhllt were de-1:•rollcd prior to 511.bm;bcrs ETC is 
FCC Form 497 of FCC Forni 497 of initially cnroled in Ille current 11onn reccrtlficiUion :attempt res11flnsiblt for 
current Form555 curvent F11rin 555 555 cnlendu year by eilber the ETC, a 

r«e1"tif.vi ng for 
calendar yc:tr state administ r-.itor, 

calendar year :lC«5s to an rligibility rnrrent Form 555 

(F t:Y,,,,,<lfJ' i/{da mo11tl•) 
prnvidcd to wireli•e (These J11bscrl!Kr3 did mt lunoe Uftline dlltabase, or by USAC uJoendar yt."11.r 
resellers r;erviu prl1>'10 Ja1turrry I of the currml 55! 

cniemlar )'i!llr.) 

2 0 0 0 2 

Recertilication Results: 

F c H "' (F-G) I J ~(H+I) 

(\·umbc1· or Numbel"of Number or non- Number or S• b,cribers '\umber ()habscriben; de-
subscribers ETC subscribers !'ts ponding 
contacted directly to respo11diog to 'ETC s .. tMcribcrs 
recertify eUgibility tontaet 

lhroug• attestation 

2 2 0 

K L 

Number of Number of 
~11bscrl hors w·oose subscrlbers de-enrolle<I or 
eligibility was scheduled to be de-enrolled as 
rev~cd by statt a result of finding 11( 
administrator, iorligibility by 51;lte 

ETC act-ess to eligibility •dminislnitor , ETC a ccess to 
datab1sc, or by t:SAC t:li;;ibility dalabase, or USAC 

0 0 

Certitlcation: 

r espondi..g that Ibey are enrolled or 5ebcduled lo bt 
•o longer eligi hie ck-enrolled JU 11 ~s111t 11r 

non-n:spon..11e ft r r~s pon~e of 
(This sli1>11/d lie n su/Jsa of Block ia1.oligibility f rom ETC 
G.) rttertificalion attempt 

() 0 

Note: if any subscriber was reviewed by an ETC QCcessfng a .'111.lte database or 
by a sccite adminfJll't1101· alld subsequent(v colflac1ed direc:!y by the f, 'fC in ar. 
attem11/ IQ recertify eligibili(J', those subscribers slro11ld be fisted il: /J'foclrs F 
fhroughJ as appropr;ate crnd not in Dloc:k.s Kand l . As a result, all suiucribers 
subject ro recerrificarior1 who wel"e 1101 de-enrolled prior lo zhe recertificatilm 
atlcmp1 must te accounted fer in Block F Or Block K.. 

The f1Jtal of Block F and »Jock K should equal the nttmbel' reported i11 Block 
E. 

Based on Vie data emered awve, initial tlrt certifica1io11(s) below that app(y. Boih Certification A. and B may apply depending on the recertification 
procedure.~ In placefi1r 1he S'.4C reporting"" this form .. lj Certijlcation C applic,;, ncill1'·r C.:r1ijkx11ton A 11or D may apply. 

A.) l certify that the company listed above has procedures in place to recertify the continued clig)bili1Y of all of its 
Lifeline subscribers, and 1hat, to the best of my knowledge, the company obtained sigoed certifications from all 
subscribers attesting ta their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
Uuo"g&offic0< or tho 0-0mpany ruuned abo,.,. [am authociled ro make thi• certificaJion '°' the SAC listed 
above. # 
Initial 

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

(ll.~• daiabase or name ofadmi11istrg1or here! . Results are provided in the chart above in 
Blocks K through L. J am an officer of the company named above . l am authorized to make this certification for the 
SAC iisted above. 
Initial----

OR 
C.) I certify thal my company di d not claim federal low income support for my Lifeline subscribers for the February 

Form 497 data month fur the current Form 555 calendar year. I am an officer of the oompa.ny named above. I am 
authorized 1o make this certification for the SAC listed above. 

Initial ----
2 
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Section 3: De-enroll Percentage 

Using ihe dato e111ered in Secrio112. comp/11te rhe d um below ro find rhe percentaKZ of sulucribers de-enrolled f or this ETC. 
. 

M •(f+K) N = (J +L) O ., f(N + ~1} • 100) 

Na mbcr of subscribers lhat the ~umber or P ercentage 1>fsul>str ibers 
ETC attempted to rettrtiry directly subsc ribr rs cle- de-earolltd or scl1ed11led to 

ru; thro11gh ii state 11d111inisir11tor, cnnilltd or schtduled be d1>-cn rolled ns 1 result of 

ETC l(tess lo a st:rte dAt~b3s e, o~ to be de- enrolled :is a ineligibility or mn1-respo11sc 
by t:SAC result of n o a-response 

(T11is sltould etpi al the number Dr .ineligibility 

reported in JJloek E) 

2 0 0 . 0 

Section 4: Pre-Paid ETCs 

p.3 

Approved b) OMB 
3060--0819 

A fl ETCs l'tl USf compfere the apprcpnale check-box; pre-paid ETCs mu~/ complete al! of Sect frm 4. Pre-paid ETCs generoilydo riot asse~ or cclfr:cl a 
mont/1/y fee fi·o111 zheir i..ifel ine subscriber.~. E TC:; fhe1r 011/y assess a fee but do not o.?l!ec1 such f ees are pre-paid E1 ·cs and must complete the 
clrarJ be/aw. 

Is the ETC Pre-Pajd? Yes D No [XJ 
I/ Yes, rec;ird the r111.mber of subscribe ts de-enrolfedfor not1-1tSagc b)! 111011th in JJ!ock. Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Csage 

Januarv 
f ebruar"' 
March 
Aoril 
Ma:y 
June 

July 
I 

A Ul!USt 

, September 
October 
No\•ember 

December 

Total Subscribers 

Sign:ature Block 

By sig11rng below, I certify that the company listed above is in compliance with all federal Lifeline certificatioo 
procedures. I am an officer of the company f'.amed above. l am author ized to make this certification for the 
Study Area Code (SAC) listed above. 

~~ 
Signature of Ofticer 

h ans@martellecom . c om 
Email Addr6bS of O fficer 

Hans Arwi ne 
Person Comp'.eting '111is Certification Form 

:.Ians Arwine , Man.ager 

Printed Name wd Title of Officer 

/»- zg· - / (,.., 
Date j 

31 9 - 482-2 381 

Contact I' hone Number 

J 
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SAC 

Affiliated ETCs 

Nrune 

I 

p.4 

Approved by OM.B 
3-060-08 19 

I 

I 


