
[ CC Form 555 
December 20 I 3 

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

A pprovcd b) OM B 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 3151 (Annual(r) 

Illinois 

State 
(. In IJiRih/e 7elecommunica//OIH Carner d lCJ IIIII.\/ prol'ide a certl/ication/ormjor each swte lllll'luch itprol'ldes /.1/eline sernce ) 

341087 

Stud) Area Code(s) (SAC) 

Viola Holding Company 

Holding Compan) Name(s) 

Affiliated ETCs (indude names and S.1CI. alfw.:h 
additional sheets ifnecessar)) 

na 

Viola Home Telephone Company 

ETC Name(s) 

nla 

DBA. Marketing or Other Branding Name(s) 

l'ro,·i<k a /ill of all I I C.1 that are a/filiated with the reJXIrtinR fJ( · lffiliation 1hall he determined maccordance 1ri/h sec/ion 3/2 J of the 
( 'ommumcatums I( 1 /hat .\ec/1011 defines "affiliate .. a.1 "a person that idll'ectlr or mdll'ect~rJ 0\11/.\ or com rots. 1.1 mined or com rolled Ill . or 
is 1mder common m• nerslup or comro/11 it h. anothl!r person .. . r l SC. .~· 153rJr See also .r ('J R .1' -61200 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of 
!ormation. or other similar legal document. An officer is a person \\hO occupies a position specified in the corporate 
by-la\\!> (or partnership agreement). and would typical I) be president, vice president for operations. vice president for 
finance. comptroller. treasurer, o r a comparable position. If the tiler is a sole proprietorship, the o~ner must sign the 
certitication 

Section I: All ETCs MUST COMPLETE SECTION /- Initial Certification 

I certify that the company listed above has certification procedures in place either to: 

A) Revie\\ income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program. and that. to the best of my kno'" ledge. the company was presented with documentation of each 
consumer's household income and/or program-based e ligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility b) relying upon access to a state database and/or notice ofeligibilit) from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. lam authorized to make this certification for the Study Area(s) 
listed above. Initial _jf_t.,. 



FCC Form 555 
December ~0 13 

Appro,ed b) OMB 
3060-0819 

Section~: All ETC\' MUST COMPLETE SECTION 2-Anmw/ Recert~fication 
l>o not h.>m·e empty columns. !/an 1. /C has nothinJ! to report in a column. enter a ::ero 

- -----
A B c 

'\umhtr or '\;II mber or Lint• Cia i mtd 011 '\umbtr or Sub,rrihtr• rlaimed 
~ul"cribtr·s ('!aimed on l·ebruar\' IF('(' Form(sl .$9~ on lhe fehruar~ F('(' Form('l 
~thru:tr~ F( (' Form(sl .$97 of currtnl Forrn :;:;:; 497 lhal nere iuiliall~ enrolled in 
of currenl Form S:'\S calendar ~ear 1>'0\ idtd co currtnl Form SS:'\ caltlldar ~ear 
ralrndar ~ur \\irtlint Rt'fllcrs 

1 0 0 

lnilialrhe certifications below I hat apply to your 1. /C and complete !he ta/Jies corre.\ponding to the certi/kation be/oil' Depending 
on the 11ate. BOTIULRT/1·/Cil/U\ . I . I\ I> B \1.1> IPP/. ) 

A) 1 certi f,: that the company 1 is ted above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribe rs. and that. to the best of my kno\\ledge. the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart beiO\\. I am an 
officer o..!J.he company named abo\ e. I am authorized to make this certification for the Stud) Area(s) listed above. 
Initiat_k/J_ 

r 
D L I D-1 (., II n ·G> I 

'\;umber nf '\;umber of \umber· of '\;on- \umber of \umber of Subscribers ~umber of 
Sub,cribcr\ ETC Sub\criber\ Respondinj?. Sub\cribcr\ l>c-cnrullcd ur Subscriber\\\ ho 
Cnntacted Oirectl~ Re~pondinj?. to 

Sub~crihcrs H.e~r1onding !'hat Scheduled to he De- Oc-lnrolled Prior 
111 Rccertif~ ETC Contact 1 he~ \re \o Enrolled as a Result of to H.ecertification 
Eligibilit~ Through Longer Eligible ~on-H.e~pon~e or \ltcmpt I \tlcstation I neligihil it) 

2 2 0 , 0 0 

.\NO/OR 

In the space he/ow. please list the pmgram eligihility data sources. such as 1:'/C access to a state datahaw and or notice o( 
digihility.fiwnthe slate I (fi!line administrator or the l ni1·ersa/ Sen·ice ~ldministratil'e Company ({ .\·. I('J. and indicate fin· 11 hich 
qualifl·ing pro}! rams (e. f.. S\ I P. SSIJ these sources are used to verifj· suhscriher eligihility. !/any ofsuhscriher.\ are 
1uhsequenl~l' contacted direct~\' hy the L IC in an altempt to recertif.i• eligihility. those suhscrihen· 1hould he listed in columm f) 
through I as appropriate and not in columns .!through l 

B) ! certify that the company listed above has procedures in place to re-certil) consumer eligibility by re lying on 
. Results are 

----------------------------~-----------------------------------------
provided in the chart belo'-"'. ! am an officer of the COtnpan) named above. ! am authorized to make this 
certification for the Stud) Area(s) listed above. Initial ___ _ 

.I h: I 

\ umher of Subscribers '\;umber of \umherofSuhscrihers \\ho 
\\ bo•e Eligihilit~ n a' Suh\crihcrs He-Enrolled or De-Enrulled Priur to 
H.c\ ien ed R~ State Scbedul~d to be De-Enrolled a' a Recertification Attemrlt 
.\dministrator Result of Findinj!. of lnelij!.ibilit~ b~ 
El( \cce" tn 1-Jigibilit~ State .\dmini•trator, ETC \cccs- to 
l>at:t or b~ I S \C Eligibilil) Oala or I S \(' 

OR 

C) ! certil) that my company did not claim federal IO\\ income s uppor1 for any Lifeline s ubscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the Study Arca(s) listed above. Initial 

2 



f-CC Form 555 
December 2013 

Section 3: . ILL ETCS ,\!L'ST COMPLETE SEC'T/0.'\' 3 - De-enroll percentage 

What is the perc:entat:e of subscribers de-enrolled for litis ETC! 

\I :\ () P "' \ + 0 
\umhtr of \umher of Suh~rrihrr., \umhtr of~uh\rrihrn I otal \umher of 
O.,ub,rribtr\ ( laimed Oe- Enrolled or l)e- ~ n rolled or ~ub,rriber~ Oe-l".nrolled 
on hbruar~ H ·c Scheduled to be l>e- Scheduled to be lle- or Scheduled to he lle-F. 
I· orm( 'I 497 Enrolled a' a Rc~ult of Enrollul a~ a Re~ult of nrolled 

\on-Rr\p£Hl'f or a Findin,;: of lneligibilit~ 
l neligibili~ 

11-mm Co/umn ,/J rr rom ( o lumn //) If-rom < o /umn Ai 

1 0 0 0 

Appro\ ed b) OM B 
3060-0819 

Q = ((P - \II • 1001 

Perunta,;:t of ~uh~crihtr~ 
Oe-tnrolled or ~rheduled to 
be l)e-F.nrolled that "ere 
Cia imrd on thr 
~ebruar~ H '{ Form(' l 497 

0% 

Section 4: ALL ETC'S MUST COMPLETE APPROPRI ATE CHECK BOX: PRE-PAID ETCS MUST 
COMPLI::.TE ALL OF SECTION~ 

1.\ the ETC Pre-Paid? 

Yes D No l.f I (. I l're-Puid t;f( · does 1101 assess or col/eel u momh~vfeefi·om ils l.i(elinl! \llhscriher ... ) 

!(yes. record the number l?f'suhsc:rihers de-enrolledfor non-usage hy month in columnS he/ow. 

Non-Usage Results Applicable to Pre-Paid ETO: 

R s 
Month Subscribers De-Enrolled for Non-Usaee 

Januan 
Februar) 
March 
April 
Ma) 
J llllC 

Jul)' 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS Af['ST CO\fPLETE SIG.\'ATURE FIELDS 

B:-- s igning beiO\\. I ce11ify that the compan) listed above is in compliance'' ith all federal Lifeline certification 
procedures. I am an officer of the com pan) named above. I am authorized to mal...e this certi tication for the Stud: 
Area(s} listed above. 

3 



FCC Form 555 
December 2013 

President 
Title of Oftlcer 

Carol Peterson 

Robert L. Millikan 
Printed Name of O fficer 

January 10, 2014 
Date 

309-596-2222 

Appro" ed b) OM B 
3060-0819 

Person Completing this Certification Form Contact Phone Number 

ETC Identification 
r 

SAC ETC Name 
341087 V1ola Home Telephone Company 

Holding Com pan_y NamefsJ 
I;)AC Holding Compam Name 

V1ola Holdmg Company 

DBA, Marketing or Other Branding Name (s) 
SAC Name r---

n/a 

4 



FCC Form 555 
December 20 13 

SAC 
Affiliat d ETC e s 

Name 

5 

nla 

Approved b) OMB 
3060-08 19 


