
FCC Form 555 
November 2014 

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

Approved by OMD 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

3511 46 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for l!ach SAC through which it provides Lifeline service). 

Iowa 

State 

N/A 

OBA, Marketing or Other Branding Name 
(If same as ETC name, /isl "NM" Do ll.Ql. leave blank) 

Docs the reporting company have affiliated ETCs? 

Cumberland Telephone Company 

ETC Name 

N/A 

Holding Company Name 
(If same <ts ETC name, list "NIA~ Do not leave blank) 

Yes D No~ 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S. C. § 153(2). See also 47 
C.F. R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

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 typicaJly 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 1: Initial Certification All EI'Cs must complete 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 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 Area Code listed 
above. 

Initial 
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Sel'l:un 2: Annual Recertification 

/)r. "'' leuve o!lllfllY blocks. If"" fT( liw 11 oth111g m report 111 a hlod. e1111•r Cl :ern 
,.._. 

A B c 0 E = (A - B - C - D) --
~urn iler of subscribers ;tiumber of lines Number of 5ubscribers claimed on the Number ofsubscribers Number of 
c1 .. ia1cd on Feuruary claimed on February FcbrUlll)' FCC form 497 that were de-enrolled prior to 5ubscribcrs ETC is 
t c 1 · Form 497 of f CC Form -497 of lnjtjn!h enrolled in the current f orm recertification attempt responsible for 
co" r~ 11t Form SSS current Form SSS SSS calendnr year 

by either the ETC, a 
recertifying for 

c:•lrn:lar year state administrator, 
calendar year access to an eligibility current Form 555 

(I ':br:10~1· data 111011tlrl 
provided to wireline (Tlwst' '"bscri/n?rs rlitf 1101 lro1•e Liftfi11t database, or by USAC calendar year 

resellers urvlu prlur to Ja11unry• J uf tlrt rurtmt JH 
c11/endnr .•·tar.) 

6 0 0 3 3 - -
Recertification Results: 

f 

Number or 
subscribers t:TC 
contacted dirrclly to 
recertify eligibility 
thr<1ugh attestation 

3 

K 

Number of 
subscribers whose 
el igibility was 
reviewed by state 
administrator, 
ETC access to elii ibility 
database, or by USAC 

0 

Certification: 

c II .. (F-G) I ,J =(IH I) 

~umber of Number of non- Number or subscribers :'\lumber of s ubscribers de-
subscr ibers responding 
responding to ETC subscribers contact 

3 0 

L 

Number of 
subscribers de-urolled or 
scheduled to be de-enrolled a s 
a result of lindini: of 
Ineligibility by state 
administrator , ETC 11ccess to 
eligibility database, or USAC 

0 

responding lhll they are enrolled o r scheduled to be 
no longer eligible de-enrolled as a rrsu ll of 

non-rrsponse or re~pon~e of 
( T/1lr s/11111/t/ be u s11/J5e1 of Rinck ineligibility from ETC 
G.J recertifi cntion attempt 

0 0 

Note: II am· s11hsc,.,h.·r ""·' 1·e,.Jeued lly an FTC <1a·essing a siare t/11111/~1"' or 
hy a srare <1d111111iitm1w· 1111d :mhseq11e111/v co111acted diNtct~v by thl' f.f(' 111 "" 
,111emp1 10 1·,•re1·11fy d1J!ih1/111 thosl! 111/J:>c-rilwl"ii sho11/tl be ltsred i11 11/0< J,_, I 
thrt111f(lr J l/.< appmrnatc 11111/ 1101 m fll1x·J.., A t111d /.. Ir" result, all s11/>"a1brr~ 
.mhier1 10 ,.,,,·~1·1ific<111011 11 Ii<> wer e 11ot U('-l'llrulled prUJr ro rlw 1•ecer11J1<·11tm11 

a11emp1 11111s1 be acco11111etl jiJ1' in Blod Fur Bl<>Ck K 

The total of BIOC'k F n11d Blocli K shoultl eq11al the number reported In Blocli 
£ . 

Based 0111/ie data entered abol'e. lni11al the cerrl/iw1ion(sJ bdow rliat applv. /Jotlr C'ertifica11011 A a11d B ma.1 apply dependi11g 011 tire recert1jirn1w11 
procedures in place for th.: SAC 1·cporti11g 011 1/11s form Jf Cen(licarion (' apphe~. 1witlier Cert(/ica1in11 ii nor H mav 11pply. 

A.) I certify that the company lisrc<l above has pl'ocedures in place to recertify the continued eligibility of all of ill> 
Lifeline subscribers. and that, to the bes1 of my 1-.no\\ ledge, 1he company obtained signed ccnifications from all 
subscribers atiesting to their coni inuing eligibility for Lifeline. Results arc provided in the chan above in Blocks F 
through J. I am an officer of the company named above. I am author ized to make this certification for the SAC listed 
above . • 
Initial rl k 

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

(I.in dt1WliM1' nr 11a111e o/a<f,,ri11i.<1rntnr lw1vl • Results are provided in the chart above in 
Blocks K through L. l am an offi cer 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 income support for any Lifeline subscribers for the February 
Fom1 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certifi cation for the SAC listed above. 
Initial ----

2 
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Section 3: De-enroll Percentage 
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC. 

M =lF+K) N= <J+L) 0 = ((N -:- Ml * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
m: t hrough a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
byUSAC result of non-response 

(This should equal the number or ineligibility 

reponed in Block E) 

3 0 0 

Section 4: Pre-Paid ETCs 

All EfCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly 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 IX)xx 
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

Januarv 
Februarv 

March 

Aoril 
May 

June 
July 

AU£US1 
September 

October 
November 

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

Signed,~ 61Ja-k.-
PrJrJ4'h";; and T itle of Officer 

I i 
Oatc . 

11~- 711 · jJ. J. I 
Contact Phone Number 

3 
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Affiliated ET Cs 
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