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Annual Lifeline Eligible l'elecorornunic!ltio:ns Catrier .Cerun~ation l\orm 
Alfcarriers must complete aU ·or portions. of all sections 
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Form must be submitted to USAC and filed with the.FederalCommunications Commission 

JMPORTA.NT: PLEASE READ INSTRUCTIONS FDlST 

!JeadliuerJqnuary 3181
· (Annually) 

Mis·souri 
State 
(An. E_ligible. TelecqmnJI{niciJiloilsC:e~rri~r (ET(;) .must pro-y1de' a ceri/fi.C:atioitfcrmjQ/' gaCh~talein Whic& itpr<MdesLife/ine $imice), 

42-1908 
Study.An!a 'Code(s) (SAC) 

l:loldingComp~y Name.(s) 

Affiliated ETC.<> (incl11d~ names and 84Cs, attach 
additional sheet.~ ·if necessary) 

te'-R1,1.Telephot:te Company 
ETC Name(s)' · · 

b~A, Marke.ting nr b~h~r i3randing Natne(s) 

Provide (l/is_t of allETCs ihat are.qffiliared with ihe repartillg E1.t:; ,4f11liat/on shalll?~ .de[erJ~inecNn a<;corilqnce with section.J(2} oft he 
CoqmuniC,iifio'!s !let., ThtttSecti(Jn (ie.firics . "affiliate".as ''a persoh th.qf(dJr~clly or in(lir¢ctly) owns or·contro/s, ~~·owned or controlled by, or 
is under commonownership Pr control with, anotherpttrso,n .. " 47I/:S,C,§ /53{# $e:(!. also 47 CF,/J., § 76.1:2()0. 

For·pui'p~ses ufthis filing;. an officet1S.an occuP.ant of a posi'tion Iist~d in the article ofincorporation, articles of 
formation, or other similar 1egal document. An officer is a person wh.o occupies. -a position specified in the corporate 
by~I~ws {()rpartnef~hip agreem~nQ,apd wouJ4typiciilly "epresident, vice president for operations, vice presidenHor 
:finat)~e, coniptro1Jer,. treitJ;urer; Qt a cqmpa:ra:~te p·qsition. Jfth~· filer i~ a sole pt·oprJetorspip.:the own¢r must sign. the 
certification 

Section l:A.IIET(:$MUS1' CO,MPLE'l'E $_E;CT1!1N 1- .fnitia( Cert_if(~4tiiJ1Z' 

Lqett~fy·tJw..t tl).eporop~t'lY fisted above-hi!S.cetiification procedures in place eitherto; 

-A) Review income and program-based eligibility- documentation prior to enrolling a·consumedn the Lifeline 
pr.()gram, and that-, to the best qf my knowledge~ the company was presented with documentation of each 
co~sumer'$ hou:>eJloidJrtcome· Md/or J?rognun-,o¢?ed e~igibility pd()t to his Qther enrollment in I,.ifdine or 

B) Confirm ponsmner eligibility' by telyi.ng·t~po.n acces~ ,to a state dat;lbase.Md/or notice of e;Hgihi!ityfi·om the 
state Lifeline administrator, prior to entoll fng a consumer itt the Lifeline· program. 

I.am an officer o,f}he ~jtynamed above.] .am authorized to make this certification for the. StudyArea(s) 
hstec;i -~bqve. ~tutial ~ 

_,..,....... _ __ _ _ ... ___ ~.-- ....... ··--··---*"""'""""' ''-'''·'"·',...._. -~ ............ :..-.------~·····- ·-----------· -~-- ······-.. · ·· ·--~----~ 



FCCYorru 555 
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_Section 2! All Et(js J1(J~T CQMPJ-.E_TeSECTION 2:-.Armqal Recertification 
l)o not leave ~in ply column~·. If an ETC has liolhing I() rep~;>rt fn a column. enter a zero. 

Nun\ber of 1'\UI!\t.cr <•fLhu~s Cl~imelj on Nul!l_hH nfSu~~:ribHs tlalilied 
S11bscribcr$ Clalmec:lnn FebliJRtY FCCFori'iiG~) 497 outhe FebfuaQ· f;CC Fnrm(s) 
Fcbrunry: FCC F.~rm(s} 497 oh11rreul f/Ol'nl 553 4?1 *ltllf w~rc ti•Hii!IJY. ~I!I'Oilcd in . 
ofcurre,ni Fol'ni.,SS$: ~alci1d~r yc;fr !)rovid~d fo uittci1t Ji'orntSS5 tltlcndaryenr 

:cnlcndar year ·Wircline -Ruelfcrs 

Approved by OMB 
3060-0819 

lnitial ~he cert;ftcalions be/ow thatqpply tq your ETC artd cm,plete the tables corresponding to ,the ce,·tification below. Depending 
on.the ·siate, BOTH C:f£RT!f l c:;AT!ON A ANDB-JvlAYAffLY. -

A) l certizy ,that the company listed, abov~ h~~ prcicedtir~s in place .to r~cerdfy·the <:;ontinued eligfbil ity of aU ofits 
L ifeline subscribers; and that~ . to. the best of my knowledg~, the. company obtained sign_ed_certlfications from~~~ 
slibscrib~rs artestiqg·to '1heir CO!ltinuing eligibUity for Lifeline. Resulfs are provided . .in the chart below. ram an 
offi_ ;'~er_~ny httrned, above.l aJh authprized to ma:ke this certificatiop for tHe Stt1dy Area(,s) listed above. 
In•llal~f-,1-

NiunlJea·of Num!Jcrof . Number ofNott~ Number.!)f • Nuinlier orSubs~t·ibti'S Nunibet C)f 

Subsctlbc~s -.E.1'C ·Sub$c:riber.!! 'R~po•ndhtg Subscribers l)e.~nrolle\1 ~r Syb$cl·illc•'s Who 
Contl!cted Dh-e!itly ll.cspondjng·to Sub$crib'cts R~-sr!onding 'fhat S.chedulcd to be De~ Oe~Ei•rollcd ·Prior· 
t R e- t;~;_ ~TC Contact' "flt~·y -J-r~ Nro E- oil d a a Re It of u ec r uJ' ~ ·-• ~ nr c s • su · to Recertification 

,Eligih!lity ThrQ"gb Longci"Jj:ligible Non-n~~Pfi11s-e -<l~ •\t~cmpt 
~A_t_tt~st_a~fi_on~'~--~--r---~~~~~~--~~~-p~----~~~~~·~ne_l~lg~ib~.i_li~cy~·--~----~~--~- ~~- ----~ 

Q ·· . q "o'.,. -O· -o- . _n_ 

lnthe space beiow, ,please list tJ:re progr(lm el/gibilif)l data sources, .such as ETC r,mce,ss. to asrate database (lndlor notice of 
e/igibilltyJram the $rate Lifoline admi'nlsira!Qror the Universal·Servi_ce_Adfrli'nislrative CoirJpanY (<iSAC)._ and indic¢tefor which 
qualifying programs_(e.g. , SN.JP1 SSJ) these sources are used lo Vf!rifysubscriber eligibility._ lf any_ of s_ubscribers are 
subsequmtly contacted directly by the ETC in (in attf!mpt to re(:erti.fy eligibility, tho.'fe ~uf.?scf'ibers shott/d be ltster;i incolu1ims D 
thnmg/;1 1 as appropriateand not in colurrfn.SJlhrouihL. 

B) I certify that the company Usted a6ove has-procedtires in place to·te-certify consum~t: eligibility by relying on 
. Results are 

-p-ro--·v.-.=d-ed-_ .~in .... - .-th~e-c'"'""h_ru,_._t_b-.e~fo-v-v.--7J-a-.n-l-~-n~o-f-:;::fi-ce-_r_o _ _:r=-t-:h-e_c_o __ ~-, p-an-. -y-·n-. a-i-n-ed-:-a-:-b_o_v-e.--=-r~. a-ti_l_a-ut-:h-o-r:-iz-e'd:-t-:o-make this 

certificatloi1 for the Stud)'Atea(s) list~ above. ·Jnltbd ------'-'-

J 

:Ni1ml>cr· 6r$ubscril)cr~ 
WhoseJ\,UgibiUty \\_' 11 ~ 
Reviewed By Sta.te 
_Aai)'linistratof 
~TC.·A~c~sst~ ~lig,biiity 
0 \ttn:or h); USA_(; · 

OR 

K 

Number of 
Sulikriber! Oc-EnrMICd or 
Schcdul~d t~ beDC::Enroll~d :As a. 
Resu't o(Vinding Qfln~igi'?llity !>y 
State Admlnistrat<ii"j -ET(~ Access· to . 
]i;ligibility Datil orUSA,C 

t 
· Nlmibcr ~fSubscdbers Wl1o 
De:.,EnroUed; t•rior t Q
R!Icertlfication Attempt 

- -fl.-

C) 1 certif:y th?t tny C\)mp~ny ·dTd not claiin ,federallqw inco,~e:supporHQr any Lifeline ~ubscribers for the February 
Form 497- data.n'lorit:tl for.tl}ec\l(l:etit F-orm 5~5 calendar yea,r.lannn officer ofth~ eompa~y named above .. 1 am 
authorized. to make this certificationforthe Study Areil(s)Hsted abOve. Initial_ . 

2 



FCCF:onn .. s~s. 
De~ml:?et 201.3 

Section 3rALL.E1'CSMUSTCOA-1PLE'TE SECTION 3-D~-enrpll p~rcentage · 
Wkat.is't II epercrmtllge .gfsu.h$cf'tbel's·l/(!-e1trnlleti fort/tis 1,i'tC? 

. Nt,~tnber of. 

Subscril.icrs Cl~iin"d 
on>Fcbrnllry FCC 
l' ornl(s)"4?7 

9 

N 
~!Imber ciC Subsr.t•lbet~ 
De•.i!;1•roiJed ~r 
Sc~e~ul~d to be De. 
-Ei1rolled :1s li Result ~f 
·Nan-Ruponse or 
Jncljg.i!lllity 
{Ftom CohtimtW· 

-0-

0 
Number of Subs<'rlbcrs .
J)t· i!;nr(lll~d ~r 
Si:ltcduled to ·be. De-

. Eurolld.11s a ~ciul~of 
: a Fin1Hng of Jndiglbllity . 

-0-

P=.M+O, , 
Total Niomht>r of 

· Su!iscri~er~ De·.F<•IJ:(.Illt!f 
or Sclledtlle·dt<i lie De•E 
n:rollcd 

Approved h:y OMS, 
3060-0819 

Q:, ((P"+ M) • IIJO) 

Percentage or Subseribu·s 
• [)e·Eiu•jjllcd. or Sch~tluled lo 
be De~EnroUed lh)lt were 
Claimed Oll' lhc 
Vebr ua•-y F'CC Forf!t(s) 497· 

-0-

Section 4: ALL EtCS Ml.JST.COMl>LETE APPROPRIAtE. CHECK BOX; PRE~PAID ETCS.MUST 
COMPLETE ALL OF SECTION 4 

Is !l~e ETCPfe-Paitl?. 

Ye.~ D. /Vv &J (4 Pr~Pai(/ ETC c/oe.'l not asse$s or coliecNi tnonthlyjeefronr its "Lifeline subscrih«rs) 

if yr{s, record the nu:mbel' ofsubscribeJ;s de~!mrollecffot nolt..:usage by f!10.nth 1rz column S below. 

N.on~VsageResrllts~ppfica!Jle itJ'Pre-Paid ETCs: 

R s 
Month. Subscribers De-Enrolled. for Non-Usae:e 

Januarv 
Febwarv 

. March 
·April 
.May 
June 
Jtily 
August 

october. · 
'November 

· December 

Signature· Block: ALL ETGSMU..(jTCOMPLETF;"SIGNATUREoFl4LDS 
By signing below,.J certify that the.-c_ompany. listed abbve.iS in cotnpli"ance withal~ federal Lifeline certification 
procedures. f:am an officer- ofthe-eompany named above. J am'atithotized to IJ'lEJke this tertiftcatioiJfor th~ Study 
Area(s)··listed· above; 
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President 
Title of Officer 

Cat"olyn Dyer 

Robert L. 1tart 

PrintedName· ofOfficer 

Date -

417...:628-3836 
P~tsop Gom..pleting this Certificatiop FoFm Contact Phone Number 

ETC. Iden:tificati~n 
SAC ETC Name 

l{()lding·Com tt;:~rty Name(s). 
SAG 

. . 

J:IoldingCompany Name 

DBA, Ma-rketing or Olher:Brand.tng·Name{s) 
SAC Name . ·· 

" 

.. 

4 

-~~~~--···················· .. ·······---··--················--··· ···························· ····•·····•·· ... , ......................... . 
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SAG 
Affiliated ETCs 

Name 
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