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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete S~ctions I, 2, and 3. Carriers must complete Section 4, if applicable. 

Deaclline: January JI'1(Antwally) 

IOWA 

(An Eligible Telecommunications Clll'riet (ETC) trms·tprovid" a ,·ertification.formfor each slclte in which it 
provides Lifeline service). 
359133 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliato;d ETCs (include names cmd SACv, 
attach additional sMets if' necessary) 

Dixon Telephone Company 
ETC Name(s) ··--'---=:.,._--~--

DBA, Markelin~: or Other Branding Name(s) 

Ssction 1: All ETCs (Initial the cert{{ication thea (Jpp!ies to your ETC. Depending on the state, both 
certificiltions may apply). 

I certify that the company listed above has certification procedures in place to revi~w income and program-based 
eligibility documentation prior tO enrolling a customer in the Lifelin~ program, and that, to the best of my 
knowl~dge, the company was presented with docum<.•ntation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an oft1cer oftl;ec~pany named above. 
I an1 authorized to make this certification for the Study Area(s) listed above. Initial~·· 

~~~~~~~~·] 
(List the specifi,: SAC(s} for which you ar~ making this cerliflcacion if it is not app/ic,Jble to all of your study 
ar~as within the state. Attach additional sheets if'n~cessa~y). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on _ 
prior to enrolling a custom~r in the Lifdine program. (Please list the program eligibility claw sowces, such "s 
ETC access to a state d<1tt1base and/or notice q(eligihility,trom th<• state Lifeline admintsrrutor and indicatejilr 
which qll<llifying progrmns (e.g .. SNAP, SSI) these sources are used to verify consume/' eligibility). I am an 
officer of the company named abov¢. I am authoriz~d to make thi~ certification for the Study Area(s) listed 
above. Initial 

] 
'--;c( £"', iJ-.t~t7h e-s p-e-c7if."'ic-· S;:;A-;-C;:;. (.7s)7fi-;:o-,.-,~~~h"'t-cl"'t Y_'_"_"_'"_e_r_nc-t!;-:ci-n g-::t 1~"", i.-,. -ce-r..,.t l"'fic:ca-;-t-;-io-n~,c;iJ"'' i t""ic:s ..,.n..,.o t-;-a-p-;-p-;11-:. c-aTb ITe-:t-;-o -:,l~ll"o::;f''y'":"o,..,.~r..,.s-:· t:...ud-:;:y..,.-­

areas within ihc state. Attach tldditiunal sheets (/'neces.wu:y), 
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Secti,on 2: All ETCs(lnitiulthe certjficatiunthm applies to your E1'C and i/ilpplicable, i'Omplete columns A 
through L the tables b;dow Attach additional sheets ij'neces,mry). 

I certify that the company listed above has procedures in plac~;: to re-certify th~ continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the ••ompany obtained si~::ned certit!cations from all 
consumers attesting to their continuing eli!!ibility for Lifeline, except those subscribers whose eligibility was 
veri ned by the company through the use of other sources of eligibility information as well as those subscribers 
who were re-c~rtifled by th~ state Lifeline administrator. Results ar~ provided in the chart below, I am an offker 
of.t!~e ~ynamed above. l am authorized to make this certification forth~ Study Area(s) listed above. 
lmha ·· 

A B 

Number of Number ot' 
Subscribt!r!i Lines 
Cluirned on Claim~:d. on 
May FCC May Ji'CC 
fonn(s) 497 Fom1(s) 497 

Provided to 
Wireline 
Resellcrl'i 

-·-c D E~C-D F G (E+F) H -·-
Number of NumbeJ' of N und;u:r of Non~ NuJilbtl" of Number of Numb~r of 
Subscribers ETC Subscribers Re~;ponding Sub~L'rlbcr~ Subscribers De- Subscdbtnl!i WJw 
COilhi~li.!d Plr~:ctly Responding to S1.1bscribers Rc!!ipondlng 'l'h~t Enrolled or D~-Enn1lhid Prlc•l" 
to Recertify ETC CotJ.t.uct They Arc No Scheduled to be to R~~ertit'icatioll 
llligibility Through Long~r Eligible De·Edr'Olled Ulii a Attompl 
1\ttcst•tion Result of Nun-

R.co~r:pon:;e Ol' 

lnoligibilitv 

I J K L 

Numbi.!l' of Numb~:r ofCu!;i:tomers l)e .. Number ot'Subscribcn Who Ut!-Enrolh~d 
Number of Su.bscriburs Subscribers Whose enrolled or S~;hi,!.duled to be De· Prior to Recerrititatlon Attempt 
Whos~ Eligibilit)' wus l!liglblllty Was Enrolled ~Hi a H.esult of a Finding 
Revi~wl!d By Stlltj,! Examined by Stutc of ln(!ligibility 
Administrator or By Administrator or By 
•:TC 1\ccess to Eligibility ETC Accl.!!i!t to 
Data ~ligibility Data and 

t<'ound to be 
Ineligible ,_ 

,_ 
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I certify that my company did not claim federal Low Income support for any Lifeline customers prior to JuneQI.a/.h 
(ins~rt current ye"r). I am an (lftl~e!· ~0)!;(j'l~!l!.1Y named above. I am authorized to make this certification for 
the Study Area(~) listed above. ltutu\!:;.~:t::·-

~~~==~~~~~~~~~·] (Ustthe specific SA C(o) for J<'hich you are making this certification if' it is not applic<~hlo to all o.f yoar stady 
areas within the state. Attach Clciclilional she~ts !/necessary). 

Section 3: All ETCs (ltlitictlthe certification below). 

I certify that the company listed above is in compliance with all federal Lifeline certification procedure~. I am an 
oflicer of the company named above. I am authorized to make this certification for the Study Area(s) list~:d 
above. Initial 

Section 4: Non-Usage Applicable to Certain Pre-Paid ETC.v (the ETC does not assess or collect a monthly fee 
fiwn its L(feline "ubscrihers)(Record the number uf,uhscribers cie-enro!!edfor 110n-u"uge by munth in ,·olumn N 
below). 

M 

Month 
January 
February 
March 
April 
May 
June .-
July 
Au rust 
September 
October 
November 
December 

s~::d·x ~d / 

'SignatJreOf~ 
Manager 
Title of Officer 

Teresa M Haas 
Person Completing this Certification Form 

P0 39\ld m 3tmHd3l31 tmx r a 

N 

Subscribers De-Enroll~d for Non-Usage 

Howard M Hunt, Jr. 
Printed Name of Officer 

2/18/2013 
Date 

563 843-2901 
Contact Phone Number 
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