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Iowa 

State 

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

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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31''' (Annual~t1} 

(An Eligihli! Tt!ler:onrntrmicarions Carrier (ETC) musr provide a certificolionformfor each state in which fr provides L(fe(fne service). 

351342 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, attach 
additional sheets if necessary) 

Woolstock Mutual Telephone Association 

ETC Name(s) 

DBA, Marketing or Other Branding Name(s) 

f'rrwidP. a list of all ET'Cs that ar·c afftlfatcdwflh the reporti11g £TC. Affiliation !!hall be. dttti!rmi11ed in accordance with scction3(2) of the 
Communication.~ Act. That Si'!ction dr>fintt.~ "qffiliat~ " ct.t "a person that (direct~l' orlndfreclly) owns or control.t. is own~d m· contmlled ~)', or 
i.t tmdP.t' common ownership or· corm·ol wflh, ano1hcr· per.~on. "17 U.S. C. § !53(2). Se~ alto 47 C. F. R. § 76. I 200. 

For purposes of this filing, an officer is an occupant of a position listed in the article ofincorporation, articles of 
formation, or other similar lega.l document. An officer is a person who occupies a position spcci.ficd in the corporate 
by-laws (or partnership agreement), and would typically be president, vh.:e president for operations, vice president for 
finance, comptroller, treasurer, or a comparable posit:ion. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section I : All ETC~ MUST COMPLETE SECTION 1- Initial Certification 

1 certify that the compa.ny listed above has certification 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 company was presented with documentation of each 
consumer's household income and/or program~based eligibility prior to his or her enrollment in Lifeline 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. 

1 am <111 officer of the c~_rpany named above. lam authorized to make this certi"ftcation for the Study Area(s) 
I ist:ed above. lniti~tl ~ 
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Section 2: All ETC.~ MUST COMPLETE SECTION 2-Amtual Rccettijication 
Do not leave empty columns, .((an ETC has nothing to report in a column, enter a zero. 

A B c 
Number of Number of Line~ Clnlrned on Nnmher or Snb~crlhl!rs clnimed 
Snh~crilltr~ Clniln~d on telmuuy FCC Form(~) 497 on th~ tebrnnry FCC Form(s) 
F'thrnnry FCC Form(~} 497 or tnrrent Form 555 497 thnt wert initlnlly enrolled in 
nfcurt~nt Form 555 cnlendnr yenr provided to current Fm·m 555 cnltnd~tr yenr 
tnltndnr ~•tnr Wir~llnl! R~~etter~ 

4 0 0 

Appl'ovcd by OMB 
3060-0819 

!nitta/ the cert(fications below that apply to your ETC and complete the tables corresponding to the cert(fication below. Depending 
on tf1e 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 continuing eligibility for Lifellne. Results are provided in the chart below. Jam an 
officer o~tJJ company named above. Jam authorized to make this certification for the Study Area(s) listed above. 
~~~~ ' 

D E F=D"E G H =(F+G) I 
Number of Numb~t uf Numhc:r nfNnn~ Number or Number ofS11bscriber~ N11rnber or 
8t•b~criher~ ETC Sub~erlber~ Re~pondlng Suh~c:ribcrs o~-.enrollcd or Sub~cribers Who 
Contllcted Directly nc:Condin~ to Subscribers Responding That 8chccl••led to be De~ Dt-Enrollcd Prior 
to Reeertlry ET ' Contnet They Are No Enrolled a~ 11 R~sult of to Reeertiliention 
Ellgihilit.y Through Longer Ellt;:ihlc Nnn-R~~ponse or Attempt 
A ttcstntlon Ineligibility 

4 4 n 0 0 n 

AND/OR 

In the space below, please list the program eligibifi(v data sources, such as ETC access to a state database and/or notice of 
eligibilityfrom the state ~(feline administr•afor or the Universal Service Administrative Company (USAC), and indicate for which 
qualifying programs (e.g., SNAP. SSI) these sot1rces are r.1sed to veri/)1 subscriber eligibility. {f any of subscribers are 
subsequently contacted direct{v by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D 
through l a.~ approprint<? and not in columns.! through L. 

8) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
. Results are 

-------------------------=--~~----------~----~--~~~---provided in the chart below. tam an officer of the company named above. Jam authorized to make this 
certification for the Study Area(s) listed above. Initial 

·' K L 

Number of Suh~criher~ Nnmberof Number of Suh~crib~r~ Who 
Who~e Eligibility ,,ns Subscribers De-Enrolled or Dc-Enrnll~d Prior to 
Reviewed lly Stnte Seh~tlnled to be De-Enrolled ns n Recertlfientlon Attempt 
Admlni~trnt11r Rc:~ult ofFindinr; orincligibility hy 
ETC Actl!~S to Ell~ihility State Admini~trntor, ETC Access to 
IJnht nr by USAC Ell~lblllty Dnt·a nr USAC 

0 0 0 

OR 

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

2 
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Section 3: ALL .ETCS MUST COMPLETE SECTION 3 ~De-enroll percentage 
What is tl1e percentage of suh$ctihers de-enrolled {or tllis ETC? 

M N 0 P=N+O 
Nurnlltt of Nnn111cr ofSniiAtrilu:r~ Nnmber or Sub~rribt:rA 'totnl Nmnber of 
Snh~crihcr~ Clnlmcd 0~- F.nroUed or Dt· Enrolled nr Stlb$criber~ De-Enrolled 
nn Febtllllty FCC Sthcdul cd tn be De- Sebedul~d to be l>t· nr Sr.heduled to be n~F. 
l"otm(.~) 4'J7 Enrolled n~ o ne~uu· of Enrolled n~ n Rc~ulf· nf nrolled 

Non-Renpnn~t or n Flnrllnf! of Jneli~ibility 
lnell~lblllly 

(From Cnl11nm A) (Fmm Cnl11m11 H) (From Cofunm K) 

4 0 0 0 

Approved by OMB 
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Q "'((P+ M) ~ 100) 

Percenhl~c of SnbRcrll!r.r~ 
D~·Enrolled or Schedulrd tn 
be Dc-Enrnlltd that wl!re 
Ch1imed on the 
Fc:brunry l'CC Form(s) 497 

0 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTJON 4 

l<; the ETC Pre-Paid? 

Yes D No l.f I (A Pre-Paid ETC does not assess or collect a monthly.feefi·om its L~(eline subscribers) 

{{yes, record the number o.fsubscribers deftenrolledfor non-usage by month in columnS below. 

Non-Usage Re.~ult.~ Appllcnhle to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non ... Usaee 

January 
Febmary 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Bloc~: AU. ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, l certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. lam an officer of the company named above. I am authorized to make this certification for the Study 
Arca(s) listed above. 

3 
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Signed, / 

·~-~-
Manager 

Title of Officer 
Jack Blair 
Person Completing this Certification Form 

Jack Blair 
Printed Name of Officer 

1/13/2014 
Date 

515-839-5571 
Contact Phone Number 

ETC Identification 
SAC ETC Name 

Holditt2 Company Namefsl 
SAC Hoi dine Comoanv Name 

DBA, Marketing or Other Brandine Namefsl 
SAC Name 
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SAC 
Affiliated ETCs 

Name 
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