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Annual Lifeline Eligible Telecommunkatious Carrier Certification Form 
All carriers rnusl 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 3;st (Armua1Jy) 

351241 
Study Area Code (SAC) 
(An Eiigihle Telccommunicalio11s Ca"T"ier (E TC) m11s t provide a certification form/or ead1 SAC through whid: il provide•· Lifeline sen•ice). 

Iowa. 

State 

DBA, Marketing or Other Branding Name 
(lf.wme a.5 ETC name, list '·N/A" Do nor leave blank) 

Does the reporting company have affiliated ETCs? 

Mechanicsvi l le Tel~phone Compan y 
ETC Name 

Holding Company Name 
fl/same as ETC fKJflli:, list "NIA •·Do not lrJave bkmk) 

Yes D 
Pro»id<! a lis t of all EfCs tha! lll"e aj)llimed with tin reporting ETC. 1ts:ing pace 4 and addit!O*!al .shuts if necessary AJ,f;Jiation slw!I be 
ceterm!ned in accordance 'H-ilr'r Section 3(2) of the Comm;uiicaticns Acc. That & ction d~_,fines Maffiliare " as .. a person thal (direc1ly er indirectly) 
owns or controls, is owned or co•11rol/cd by, or is under comn1()11 ownership or centre/ with, aflolher persor.. " 1? U.S.C. § J 53(2). See also 47 
C.F.R. § 76. llOO. 

Affiljated ETC's SAC Affiliated ETC's Name 

N/A N/A 

For purposes of lhis filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or 0th.er simi lar legal docurnem. An officer is a person who occupies a position specified in the corporate by
laws (or pa."1nership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. lf the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All i:,"TCs must compl!!tc this section 

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 eligibility from the state 
Lifeline administrator pr:or to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized. to make this ce11i ficatfon for the S1Udy Area Code listed 
a.hove. 

Jn ilia~ 
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no not leave empey blacks. lf an ETC has r.othing 10 report ill a block, enter a zero. 

A B c D J;;=(A-8-C-D) 

Number of sob5cTibers Number of lines Nombcr afS•bscri bcrsclaimed 011 rbc N un1bcr of sub~cribers Numllcrof 
claimed oo February daimed on February Fcbruory FCC Forni 49? 'bat " ere de-urolled prior to s ubscribcr.i E:TC is 
FCC form 4~7 of FCC Fonn 497 of initially enrolled in the current Form recerti1"1cation attempt n:sponsiblc for 
current Form :SSS current F orm 555 555 ulendar yen by either the ETC. a 

rcccrcifyiog for 
caleJldnr year state administrator, 

calendar year access to an cligibilicy l'urreatform 555 

(Febttuny l/Ulil 11fJJnlll) 
pmvided to "'irclinc (/11m mb•cri6er:; did'"" hfl,,~ UjefiM database, or by l..'SAC rnleodar yc1 r 
~ellers SUl'la! prior to J 1D1uary { of tJw c111TC11t SSS 

cnluldru ye11r.) 

9 0 0 0 q 

Rec.ertiJiC!ltion ResuUs: 

F G H = (.F-G) l J=(U+I} 

Number oJ N111nber of '.'lumber of noo- Number of subscribers Nouuber ofsubscribera de-
subscribcn ETC su bscn"bers responding 
contacted dirccll3• io ~spoodi.ag lo ETC subscribers 
l"\!Certify eligibility cootact 

through attestation 

9 9 0 

K L 

N umbe r of Number of 
su"5crlbers whose sub~cribers de-em-oiled or 
eligi.bili~· was scheduled to be dc-emrollcd as 
reviewed by nate a resoJt of finding of 
ad mi•istratur, inrligibil ity br state 
ETC 1m·css to l'ligihi!ity 11dministr11tor, ETC access to 
<l:i~base, or hy rJSAC cligillilily datab&se, or USAC 

0 0 

Certification: 

rcsp1mlling that they are enrolled or ;icbeduled to~ 
no lo11ger e ligible de-cnrolkd as a result or 

0011-rcspoose or l'C!![JOnsc of 
( Tilis slululd bt" ndJstt of Bl0t:k ineligibility Crom ETC 
C.) r ecer1ificatioo auempt -

0 n 

Note: If any subscriber was review~d by an ETC accessing a .1·ta1e database or 
by a state adminis1ra1or and subs-Jq11e11tly comac:ed direct/)• by the ETC in an 
nt:empt lo nxertij)' eligibifily, fhose mb.~criMn .~hauid iJe ilSled in. Blocks F 
zJiro:igh J as appropiafe am{ not in Blocks Kand L. As a result, a/J eub:;uiber.s 
subjec/ lo rec~rllfication who were not de-enrolied prior lo thr! recerl[flcarion 
atte";pt mus: be acc01m1&:ifor vi Bloc>. For Block. J( 

Thi! total of .Block F and IJ/ock K should equal the 11u111ber repnrted iii IJ/o& 
E. 

8<b-ed on rhe da1o. entered :iboi<e, initial the certijication(s) below that apply. Boin Cercijicarion ti and B may app;ydep~nding 011 the recertification 
procedures i11 place for the SAC reporting on 1Jris form. Jf Cenification C <•pplies, neit/1er Certificati-On A nor 8 may apply. 

A.) I certify tl1at the company listed above has procedures in place to recertify the· continued eligibility of all of its 
Lifeline subscribers, and that, to the besl of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their con:tinuing eligibility for Lifefine. Results arc provid~d in the chart above in Blooks F 
through J. I am an officer of the company named above. I am authorized to make 1his certification for the SAC listed 

above~~L? _ 
lnltia . ..,~..._~_r_._i;r--

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

(LM datgbase or name Gfr;dministraJor here) . Results are provided in the chart above m 
Blocks K through L. I am an officer of the company named above. r am authorized to mak.e this certification for the 
SAC listed above. 
Ini tial ----

OR 
C.) r certify that my company did not claim federal low income support for any Lifeli.ne subwribers for the Febniary 

form 497 data month for the current Form 555 calendar year. l am an officer of the corr.pany named above. l am 
authoriz.ed f.o make this certification for the SAC listed above. 

Initial----
2 
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Section 3: De-enrolJ Puccntage 

Using lite dafa eniercd in Section 2, compll!U! the char/ below w.find 1he percl!ntage of wbscribers de-enrolled jor this ETC. 

M = (F+Ki X ::. fJ+L) 0 ~ HN -r M) "' 1011) 

Number of 5ubscribus 1hat the Number of l'ercentage of subscribers 
ETC attempted to re~rtify d irectly subscribers de-- de-enrolled ol" scheduled to 
fil thromgh a state admioistndor, enrolled ~r scheduled be de-enrolled as 11 re.suit of 
ETC acce!I.~ 1o a state database, or to be de- enrolled as a inel igib ility or non-response 

byT.:Sr\C result or non-response 

(This sliou/J equa( tire llllffJber or illeligibility 

reported itt Block t:) 

9 0 J .O 

Section 4: Pre-Paid ETCs 

p.7 
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All ETCs musz compleJ.e the appropriate ch£>ck-bo:x; pre-paid U Cc must ccmplete aJJ of Sectio11 4. l're-JX1id ETCs f!;merafiydo 11:;1 £m>rJss or collect a 
morrthly fee from their lifeline subscribers. t;J"Cs that Mly as.w.t~ o fee but do noz col!ec1 sucFr fees are pre-paid EICs and must c1Jmpf ete the 
chart be/cw. 

Is the ETC Pre-Paid? Yes D No [XI 
If Y.:s, record the 111Jmber of subscribers de -enrolled /or 11011-u.sage by rn?ntli in Block Q below. 

p Q 
\llouth Subscribers De-Enrolled for Non-Us~e 

Januarv 
Februarv 

March 
Aoril 
May 

June 
Julv 

Au2USt 
September 

October 
>lovember 
December 
Total Subscribers 

Signature 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. T am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Si~~ 
Signature oiOfficer 

mtco@net i ns . n e t 
Email Address of Officer 

Hans Ari;.;ine 
Person Completing This Certification Fomt 

Hans Arwine,Manager 
Printed ~am.i ~n<.l Ti.tie of Officer 

/ -Z,f:-/b 
O HIC 

563-432 - 7221 
Contact Phom: >lumber 

3 
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SAC 

Affiliated ETCs 

Name 
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