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Auuual Lifeline Eligible Telecommunications Carrier Certiflcat1ou Form 
All carriers must complete all or portions of all sections 

Fonn must be submitted to USAC and tiled with the Federal Communications Commission 

Il\'IPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadliue: Jauuary .Us1 (.4umw/(J•) 

Iowa 
State 
(An Eligible Telecommunications Carrier (ETC) must provide a certificalionfonn for each stale in which it provides Lifeline service). 

351230, 359043 
Study Area Code(s) (SAC) 

Northeast Iowa Telephone Company 
NEIT Mobile T.~LC 

ETC Name(s) 

Holding Company Name(s) DBA, .lv1arketing or Other Branding Nrune(s) 

Aftlliated ETCs (include 11m1ws a11d SACs, attach 
addittoual sheets {f'11ecessary) Community Digital Wireless, 359044 

Provide a list of all ETCs that are qffikated with the reporting ETC. Affiliation shall be delemrined in accordance with section 3(2) of the 
Communications Act. 'l11al Section defines "affiliate" as "a person that (directly or indirectly) owns or controls, is owned or controlled by, or 
is ru1der common ownership or control with, anolherperson." 47 U.S. C.§ 153(2). See also 47 C.F.R. § 76.1200. 

For purposes of this filing, an oftlcer is rut occuprult of a position listed in the article of incotvoration, articles of 
fonnation, or other similar legal document. An oftlcer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasmer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the 
cert i tlcation · 

&sJion 1: All ETC~·JlfUSTCOAJPLETE SECTION 1- luitial Cet1{/itlltiou 

I certify that the company listed above has certit1cation procedures in place either 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 compruty was presenred with documentation of each 
consumer's household income andlor program-based eligibility prior to his or her enrollment in Lifeline or 

B) Cont1rm consumer eligibility by relying upon access to a state database and/or notice of eligibility tl"om the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am ru1 officer of th~1pany named above. I am authorized to make this certit1cation tor the Sntdy Area(s) 
listed above. Initlar., 
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SectiQn 2: All ETO·JlflT.S'T COAIPLETE SECTION 2-Ammaf Rl'<'t'lt(fimtimt 
Do no t leave empty co~mns. If an ETC has nothing to report in a column, enter a zero. 

·---...... ,.~ .. ,_, ___ , ___ A···--·---- ·---~---·•· ... ~-~ ·---~-............... __ ... ---~~ ........ ~-·•·• · · ·~·~.,..., --~---·· ·~--~·.o,o .. , .. , .. ,.,.~.,.,,.,,,,.,,,, ____ __ , ,, .._.,. ,,. 
A B C 

?\'umber of 

Subscribers Claimed ou 

febJ·uary FCC Form(s) 497 
ofcurHutform555 

cal~ndar y(,ar 

NumlJEr of Lines Claimed on 

F(,bruary FCC Form(s) 497 

of current Form 555 
cal(,ndar y~ar pro,·ided to 

Wir~line Resell(,rs 

JliumbH of Subscribers daimE<I 

Oll the F Ebruar~· FCC Form(s) 
497 tbat were iuiliall~· enrolled iu 

current form 555 raleudar year 

-- ______ 1.f.. -·---········--· - -·--··-_0 _ ___ ______ _ .... _____ ________ _.3_····--·-·---·--·--·--

Appro\'ed by 01\-IB 
3060-0819 

Initial the certifications behw that apply to your ETC and complete the tabks corresponding to the ce!tification behw. DependiJzg 
on the state, BOTH CERTIFICATION A AND B MAY APPLY. 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their con tinning eligibility for Lifeline. Results are pro\'ided in the chart below. I am an 
oft1c~~1e company named above. I am authorized to make this certification for the Study Area(s) listed abo\'e. 
Initial~ 

·~--·~--·-•-.w•~-------•··-·- -- •,.--·-•- ··- ·--·--·-----·~ --····- ·------ -·-- ---~---- ...... --·------~ ... ~ ·--- ------··-- --·---- ·---------~~-----

D E F=D-E G H =(F+G) I 
Number of Number of Numbe~· of Non- Number of Numbet· of Subsnibers Number of 
Subscribers :ETC Subscl'ibers Responding Sui>scl'ibers De-em· oiled Ol' Subsnlbers Who 
Contacted Dlrectl~- Respondhti to Subscl'lbers Responding Thnr Scheduled to be De- De-Enrolled P1'101· 
to Recertify ETC Contact They Are No Enrolled ns a Resull of to Recet·tlflcallon 
Eliglblllly Throuih Loniet· Illglble Jli'on-Response or All em pi 
Attestnllon Inelli lbllily 

') ? (l 0 0 0 

AND/OR 

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of 
e ligibility from the state Lifeline administrator or the Universal Se1vice Administrative Company (USA Q and indicate for which 
qualifying programs (e.g., SNAP, SSJ) these sources are used to ve1ify subscliber eligibility. If any of subscribers are 
subsequently contacted directly by the ETC iJ1 an attempt to J"f!Ce1tify e ligibility, those subscJibers should be listed in co~mns D 
through I as appropriate and not in cohmms J through L. 

B) I certify that the company listed. ab?\'e ha~ procedures in place to re-certify consumer eligibility by relying on 
USAC recert1f1cat1on . Resnltsru·e 

provided in the chatt below. I am an officer of the c~ nruned above. I am authorized to make this 
cettitkation for the Study Area(s) listed above. Initial 

J K L 

Numbet• of Subscrlbel's Numbet· of Number of Subscribers Who 
Whose Ellilbllllr was Subscrlben De-E moiled Ol' De-Em·olled Pl'lol' to 
Rev!e1red B~- Stale Scheduled to be De-Enrolled ns a Recertification Attempt 
Administrator Result of Finding oflnellg!IJIII~· by 
ETC Access to Ellilblllt~· State Admlnlslrntor, ETC Access to 
Dnla o1· b~· USAC Eligibility Data Ol' USAC 

_ ___ 4_Q_ 1 6 3 ------

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Febmary 
Fonn 497 data month for the current Fonn 555 calendar year. I am an oftker of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 

2 
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Section 3: ALL ETC'S MUST C'OMPLETE SECTION 3- D<H'IJrol!jw·celltage 
H'1wt is 111 e pl'rcentage t~(.m IJscribt•rs tlt!-enrol/M.fiw Ill is ETC? 

Approved by or.m 
3060-0819 

------------------------- _______ ,. ______ _, ____ --- ---.... ------·· ...... -·••--• -~ .... --~------"---·-N-

M N 0 P=N+O Q"" ((P +~I) • 100) 
iXumbH of iXu mlJ er of Suhscribc·n i'\umb~r of Subscribers Tol31 ;xuu1b~r of Percentage of Subscrib~n 
Subscribers Claimed De- E nr oiled or De- Enrolle~ or Subscrib~rs De-Enrolletl De-Euroll~d or Sdt«<ul«l to 
on February FCC Schrouled to be De- SchE·dulro to be De- or Schroulro to be De-E be De-Euroll«l that were 
Form(s) 497 I uroll ro as a Result of Enrolled as a Resull of nrolled Claiu1ed ou the 

:'\ou-Respouse or a Fiudin¥ of lueli¥ibility r ebruary FCC F orm(s) 497 

lueli¥ibility 

(From Coltmm A) (From Column H) (From Column K) 

42 0 16 16 38 . 

Section 4: ALL ETCS l\·1UST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETC:S MUST 
COMPLETE ALL OF SECTION 4 

Is tfle ETC Pn•-PaitT? 

Yes I__] No 1~1 fA Pre-Paid ETC does not assessor collect a monthly fee from its Lifeline subsc1ibers) 

~[yes, record the llliiJlber <?f s/fbscribers de-enrolledfori!OII-usage l~v 11/0ilfll ill collll/111 S below. 

Ntm-U.wtge Rt•.mlts Applimble to Pre-Paid ETO·: 
- - - -------

R S 

l-=---------'-'i\~IQ.nth -----~----- ... Subs~riber~_Pe-EIJIOlled fpr Non.-Usa2~'--

. January -------~--·------------------··--·-- ·------------·----
February 
March 

-~!_ ____________________ ------·--·------------ ------- -----·-··----------··---·--
tvfay 
June 

__July___ ------ -----1-- ------- -------·-- ,-----
_j\ug_t!~~----·--------- ----------------------------------------~---
September 
October 

------------j·--------------~--------1 
November 
December 

Si2nature Block: ALL ETC'S MUST COMPLETE SIONATU RE FIELDS 
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certitlcation 
procedures. I am an oft1cer of the company named above. I am authotized to make this certification for the Study 
Area(s) listed abow. 

3 
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~~~ 
~--------
Ge~eral M]nager/Assi s tant Secy. 

Title of Oftker 
Chris Evenson 

Person Completing this Certit1cation Form 

David Byers 
Printed Nrune of0tl1cer 

.Jlll.j__3_/_ 2 0 1 4 
Date 
563-539-2122 
Contact Phone Number 

ETC Identification 

Approved by Ol\.JB 
3060-0819 

- --- ---------- ----- ----1--·- - --···- - --.. -- --- - ------ - - --l 

--- ----·--- ---- ------- -··------------ ------ ---
~-~-------------------·--·---------------- --~----------------~---------------

-----·------·---------------- --- ------- ·------- ----------- ·- ---- ------------------------

Holding Company Namc(s) 
--~Ag _______ - ----·-·· ·-···· -··----····· ·--- -------- -- ----··--· -- ·· ··-- ···------·- ------- . .!I.9.l.<!i~lg __ 9.2!!~2~!!Y. .tJ.~~~~~ ----·- ····--- - ----- -·-· · ··· -·------------------- -
___ .. ___ . _______ ---·---·••'-'·-·------- ... . ... ._,, ____ ·----- ···---·------------------·-- ----- ····--····---- ............ ----· -------.... -- ------·-··· -- - ----------------

~--------------------~-----------------------~ 

r-----··-- - ·--·---- - - ·-----------.. --·--- ----- --·----- ---·-------

t---- -------· - --·----- - ·----t-- - · .. - --- - ----- - ------ --1 
-- -----------------------------•-----------·----------------

-----------·-·-------~-------------·----- --- ------------------- ----------------------
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