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Stare 

Annual Lifeline Eligible Telecommunications Carrier Cert1f1cation Form 
All carriers must complete all or portions of all sections 

Fonn must be submitted ro USAC and tiled \Vitll rhe Federal Comrmmications Commission 

Il\1PORTA~T: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 3111 (Annually) 

(All E!Jgtble TelecommWliCattOI!S Carner (ETC) musr pro\lde a cerrif:canonform for each smre 111 IIIIIch 11 P''OI'ldes Lt(elme ser1 tee). 

351110 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include name5 and SACs, attach 
addir ional sheets {f necessary) 

Bernard Telephone Company 

ETC ~ame{s) 

DBA, Marketing or Other Branding ~ru:ne(s) 

see page) 

Pro \'Ide a !Jst of all ETCs tltar are affdwted \\lilt rl:e reporrmg ETC. A/Jiliatton shall be determmed 111 accordance lt'rtlt sectwn 3Ci of rite 
Colnllllllltcariolls Act. Tlwt Sect1011 del uus "afftliate" as "a person that fdtrectly Ol' md:recrl.') OllllS o1· cumrols, ts 01111ed 01 com rolled b.1 , or 
1s under common olmershtp or comro/ "llh another perso11. "4 7 C:.S. C § 1 53(]). See also .J 7 C.F.R. § 76.1 :!00. 

For ptu:poses of tbi:-. tlliug, au oft1ccr is an occupant of a po&itiou listed in the article of incorporation, articles of 
fonnatiou, or othet similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or prutnership agreement). and would typically be president. vice president for operations, vice president for 
finance. cornpu·oller. treasurer, or a comparable position. If the filer is a sole proprietorship, rhe owner must sign the 
cenit1carion 

SectiQY 1: All ETCs 1\fUST COMPLETE SEC1'ION 1- Initial Certijlcation 

I certify that the company listed above has certification procedures iu place either ro : 

A) Review income a11cl program-based eligibility doctunentmion prior to enrolling a consumer in the Lifeline 
program. and that, to the best ofmy knowledge. the company was presented with documentation of each 
consumer's household income and/or program-based eligibi lity prior to his or her enrollment in Lifeline or 

B) Cont1rm consumer eligibility by relying upon access to a srare database and/or notice of eligibility from the 
state Lifeline administrator prior ro enrolling a consu!ller in the Lifeline program. 

1. am an officer o.f the _£9J9PJU1Y nan1ed above. I am aurhorized ro make this certitication for the Study Area(s) 
hsted above. Inatial Ll,Z..' I 
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Section 2: All E1'Cs :.\JUST COl,·IPLETE SECJ10N 2- Annual Recerfijlcation 
Do 11ot lem·e empty columns. If 011 ETC has notlnng to report 111 a column, emer a zero. 

A 
:"'umber of 

Subscribers Claimed ou 

1 februu~ FCC Forw(s) 497 i ofcurreutforQlSSS 

I nleudar year 

[__ --- 19 

B 
:Xumb.,.. of Lilies Clai01cd ou 

f..bru.ry FCC Foru1(s) 497 
or <'llrreut form !155 
caleud~r yen pro,;ded to 
Wirdiue R~ellers 

0 

c 
~umber of Subscribers clai01oo 

ou tbe February FCC Fonu(s) 
497 tbat nere initially ,;uroUoo io 

cu rreu t F orw 5 5!1 ulea dar ' ' ear i . ! 

--- ·- -

Appro\·~:d by OMJJ 
3060-0819 

lniual the cemficattOJJs befo,, rhat appb· to your ETC a11d complete the tab/c.s corYespondmg to th~ cerllficauon belo11·. Do1pending 
on the srate, BOTH CERTIFICA 110.VA AND B i\!4 YAPPLY 

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 knowledt!e. the company obtainl.!d signed certifications from all 
subscribers arresting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
ofticer of the company nanted above. I am authorized to make this certification for the Study Area(s) listed above. 
InittaJ6:Z! 

---- - - --l- -- ----- - --- --- -- - --,--- - . -~ 

D E I F =D-E G H =(F-G) I I 
~umber of ~umber of ~umber of~ou· .Number of Number of Sull~cdbl.'t's Number of 
Subscribers ETC Subs cribet•s Respoudiu" Subs cl'ibe1·s De·eurolll.'d o1· Subscl'ibe.·s Wlw 
Contacted Direct)~ Respoudiu~ to Subscriber·s Respoodiua That Scheduled to be l>e- De·Enrollcd Prior 
to Recerrifr ETC Coutact I TheY Are No Eurolled as a Result of to Recertification 
Eliilbmty Throu11b Lou::er Eh111ble :Xou-Responsc or Attempt 
Artestatiou I luelialbility 

19 18 I 0 I 0 ---· 
..\.!\'D/OR 

bt the space be/o11·. pleme lm the p rogram eltg 1b:lity dow sources, such as ETC acce~·s to a s·rarc dar abase and/or 1101/CI:' of 
ehgibzlit)'/rom the state Life/me admtnt straror or rhe Untl'(!rsal Serl'tce A dminisrrattre Company (USA C) and mdu:me fo' "lucli 
qualifymg programs (e.g , SNAP, SS/) rhese sow·ces are used to renfy subscriber e!tgibiliry. if any of subscribers are 
subsequemly comacred dtrecrly by rhe ETC man attempt to rocertify eligzbilzry, rhose subscrrbers should be lis red 111 columns D 
through I as appropriate and not in cofw,;ns J rhrough L 

n ) I certify that the company listed above bas proccdw·es in place ro re-certify consumer ehgibility by rel}~Ug on 
. Restllts ru c 

provided in the chart below. I am an officer of the company nan1ed above. I am authorized to make this 
certification for the Study Area(s) listed above. Inittul 

J K L 

~umber ol Subscrlbcr·s 
~------""' ~ 

~umber or N umbc1· of Sttb>crlbet·~ \\~ 
W bose Ellt=ibllit~· ,,. as Subscribers De .E ur·olletl or· De·Eurolletl Pr•ior to 
Re\'ll'\1 ~>d B~· State Sch~duled to be l>e-E nrolkd as a Rccertlflcatiou AIIPmpt 
Admiul~triltOI' Result of flndlu& oflut'li&ibility b~ 
ETC Access lo Eli~ibillt~· State Admiuistralor, ETC A~ct<ss to 
Data o1· b~· l'SAC EBgibllltr Data or l'SAC 

,~ 1 0 - ---·-·- --- -- · ·~--
- _ .. ___ 

~---·-·-~ L--··-----

OR 

C) I certify that my company did not claim federal low income support for any Lifeline )Ubscrib~Srii tor the Feb11.tru y 
Fotm 497 data mouth for the cmrent Fom1 555 calendar year. I am an officet of the company named above. I am 
authorized to make tins cenificarion for the Study Area(s) listed above. Inltlal 

2 
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~cct10n 3: .1.LL £1 C) jfUST CO.\tPLh."fi!.' SECTiON 3 -- J.Je .. ~twoll pet"cemase 
What is tile perc~ntage ofsubscribt!rs de~nrolledfoY this E'fC? 

r--------· --- --r--- -----
~~ :\ 0 P = ~ + O 

:\"uwbw of :\"uwiH•r of Subscribws :\"umbO!!" ofSubscribors Total :Somber of 

Subscriben Claiwl!d De- Enrolled or De- Enrolled or Sub$Cribors D&Iurolled 

oo February FCC Scheduled to be De· Scb edu led to be D"" or Scheduled to be D.,_£ 
Form(s) 497 Enrolled as a Result o£ I nro lied ~sa Result o£ urolled 

:\"ou-Respoose or a Findi.ua o( Lu.>li11ibilit~· 

In cliaibility 

tF•·om Columll.:l.l 1F•·om Colwnn 1!1 •F•·om Cohmn K• 

19 
~ _. --- - 0 1 1 ---- - - -- --------- - ·- - - ... -

-·-

Appro' ed by o~m 
3060-0819 

Q = ((I' ... :\1) • 100) 

Perc('ut a a~ or Subscrib...-s 
O&Eurolloo or Srboouled to 
be Dt!-Eurolled that w~rc 
Claiwod on tbc 
February FCC Form(>) 497 

- 5,_3% -· 
Secriou 4: ALL ETCS MUST COMPLETE APPROPRiATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL Of SECTIO~ 4 

Is tile ETC Pr~t-.Poi;J? 

l'el" Nu 4 (.I Pre-Paid ETC doru not assess or co/leer a month6•feejrom it~ J.ifehne sub!cnbel':.) 

!{yes. record che 11umber of subscribers de-enrolled for non-usage by mo11r !z i11 columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

~ 
----

R -- -· 
_j \lontb_ 

' -- --- ----~--

~ebruarv 
Match _ - ---··----- ·-----

. April_. ·-- ------ - -----·-May ·-June 

~- ·-------~ ~---------
. August..._ ------ -----. 
Septcrnb~r 

October 
-Nov~muer ----- - .•. --- --
Dt!cember 

s 
- - - -

~on-Csa e Subscribers De-~nrolled for . 

-- --· ---------· 
-

... __ ., ___________ .. , ... _ 
-·--- ---- ---~------

. - ---- --------- ----i --- .... --·-------..... - ---- --- --1 
~ 
=--_=.=j--

-----· --·-- -------

Signature Block: ALL EFCS .\/CST COMPLETE SIGNATL'RE FIELDS 
By signing below, I certify that the company listed above is in compliance with all fedl!ral Lifelin~:: certification 
procedmes. I am an ofticer of the company named above. I am aurl1orized to make this certification for the Srudy 
Area(s) listed abov~. 

3 
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Tide l}roifti"er 
Roxi Hacker 
Person Compleriug this Ce1tification Form 

Dt4te 
320~848--6641 
Contact Phone Number 

Appro\·cd by OMB 
3060-08 19 

t----- ---------------.........-J--------~----------- ------
1--- ~------- --- -----f---------·------------
1 

L----~--

' ·-------- ~ - ---~-- ,.__,... -----~-

I SAC _____________ .~ Hol~CompanyNaml! ---------~ 
r -~ -~--------·---
1~- :- ---- : ·----~-----------]-' 
~~-~- ~-----~--,.......----·---:-~- -
~~~- - . . ~- ~ . ' ~----- .-,_--- . 
~-- ---·-- -- -~~· -- ---·- -- ------ - --- -·- ---·-- -~ -- --- - j 
·-~-~, ... - ~..._..,., ____ --·~ ... ---- '-~---._...--.-.. ,_----.....-........------------... --. ---- -

: -·--- --~=~====--=---=-=~~~~ . ±=====~-- .:=~:::-:~ .. :-:_:-_---==~-·-=== 
. - .... ·---- .... -- - - .... - ------ ·---·,.. ...... ----·-· _-_-L_. __ .. ~ - --- -- -- -- - - - --- ·- ... - - -..... 

r -I SAC 

~ 

4 
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