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Minnesota 
StaLe 
( 4 tr F..ligihle TelL'Communit.•aJit»J!i Cw,., ir:r ( t."TO mUST prn1,.idr: a CL'I'Iificmfrm f(mnfur i'ttdJ suite ;n .,.,•IJich r: 
,urvvid.:<i Lifdm~ ~erricY), 
J61~2' Mabel Cooperative Telephone Co. 

H~.>lding Company l\"amc{..,) 

il11 iared ETC:., (in lurif! ll.Jmo.• o: and SACs, 
auach ttdcltlum,J "hee1 .\· if nc..•,·e.sscl/)1 

ETC t-.:ame{s) 

DBA, M2Lfleting or Olhcr Branding N.tmL'(s) 

~~l il)n 1: AU ETC,·lfl"wiu! lht• co~rtificatron lhm CtppHt>" 10 ,rmv ETC. D.!pe.n~..lm~ uti thl? .<ilalt!, borh 
Ct!111(icafll't/1S 1111'1)' arp~V). 

I I.:Crt:it) thaL LIN ;;ump.;u1) [jsLed ~bo'.c has c::errifica1ion procl!dUie. in plac~ to rt:vi~~' inoomc and pr<>P~<Un-h ~"k."\.~ 

cligibifiry documc-nt~t;cm, ('l"ior to enrJIJin;; acw.lontcr ill the Lifelirt~ ~rogrmn. and rha£, LO tht> be!,. ,1: m~ 
knO\\'kJgt= .. the cc.JJ1)pall). "as pn:sent~?d ·wirh ffnc:umc1Hation of t:Jch w;;{la ..... umer ' s. household income ar.rl.lnr 
progr~tm-l,.ao;cd eligibility prior 10 hi~ ur her enrollment ;n Ufelin •. I am an ofticra ot th.; c_ompilh) nanwd ab<._,,c. 
I am authrori:r...:!'d 10 make thilil ccrtiftc.ation for Lh.e SLudy An::;.U::.) iistcd: abo\le. Jn~lial ' I 

(U.:sf lh~ sp.;c~tit· SACf'S) for \~hkh )'T)~ an ITU.zlrrn~ TM;; c~rt~~calion ~~ s'1 i.s Ml' r;pplicahlt! lu t 11 t'./ymu .<r,IIIL{V 

ar~as wltfri rt liJ~ rt -rt .<ucu..'h additiO."'tll ~h ·r:~.v f(nec:<.'t;sury) 

I ctrtil} 1ha.: ~he company listed abo,·r C'.on11nn.~ ·cnsumer elig1bi liLy b) rel_, ing on ~~----.........,.----,--
prior lt~ cnrolli ng. a ct~t ... ,rn~r In lht: Lileline program. (Pleo~t? fi ,rtJre pr<;grum e/iKJ'bili~v dau1 .·wun:.·•.::i j'u..,.·h ,,'\ 
En· a:. rev.s to u .state dmabaw! tmd1or notice of eUgih~JiiJ•.frumrh~ srme L~41int .. (JdmiHif/r{JJor and hu!icaU! fu· 
drid1 qu.al{fjin~ 1-ro;,.'T"WPI:} r~.i! .\'.\;A/" SS]) Jhcse \(Hfl'"Ce.<; arr:: u.: .:d lu l't~rifi.• CfJFl.\Uma ('lij!.ibWt •}. I am an 
oftirc-r oftl~ omr:m~ named above. [ am autbotil-ed o m<r:e this. certtfic~liM for [h,,e Study Ar.:~~) list-:.-<.! 
abo\·~. Initial 

(f.i.~ the :pedjk S.lC(s) }or u hh·l1 . ."~m ar~ mu!ci1r- thi,. ur·ti{icarh'm if u 1 ~ nm npplir.ahle ro oll r..1 yv.JJr .~hi£~~· 
,.r~a!i lHthm the ··hlfo•, Arr.(:('h addifi(m .. d ... lr~t'IS ifnl~·tt.~~·,u'!o'}. 
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Section 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete columns A 
through L the tables below. Attach additional sheets if necessary). 

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibil ity was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer 
of the co91~Y named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial L-1 

----'--

A B 

Number of !\'umber of 
Subscribers Lines 
C laimed on Claimed on 
May FCC May FCC 
Form(s) 497 Form(s) 497 

Provided to 
Wircline 
RescUers 

37 0 

c D E=C-D F G = (E+F) H 
~umber of ~umber of ;\umber of~on- Number of Number of :\umber of 
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who 
Contacted Directly Responding to Subscribers Responding That E nrolled or De-Enrolled Prior 
to Recertify ETC Contact They Are No Scheduled to be to Recertification 
Eligibility Through Longer Eligible De-Enrolled as a Attempt 
Attestation Result of Non-

Response or 
lnelieibilitv 

37 28 9 0 9 0 

I J K L 

Number of Number of C ustomers De- Number of Subscribers Who De-E nrolled 
Number of Subscribers Subscribers Wbose enrolled or Scheduled to be De- Prior to Recertification Attempt 
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding 
Reviewed By State Examined by State of Ineligibility 
Administrator or By Administrator or By 
ETC Access to Eligibility ETC Access to 
Data Eligibility Data and 

Found to be 
Jnelieible 
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I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June_ 
(insert current year). I am an officer of the company named above. I am authorized to make this certification for 
the Study Area(s) listed above. Initial 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary). 

Section 3: All ETCs (Initial the certification 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(s) listed 
above. Initial L-7 

Section 4: Non- Usage Applicuble to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee 
from its Lifeline subscribers)(Record the number of subscribers de-enrolledfor non-usage by month in column N 
below). 

M 

Month 

January 
February 
March 
April 
May 
June 
Ju!y 
August 
September 
October 
November 
December 

Signature of Officer v 

General Manager 
Title of Officer 
Linda Olson 
Person Comoletimz this Certification Form 

N 

Subscribers De-Enrolled for Non-l"sage 

Lorren Tingesdal 
Printed Name of Officer 

1-15-13 
Date 

507-493-5411 
Contact Phone Number 


