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State 

Annual Lifeline Eligible T~lecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

form must be submitted to USAC and filed with the Federal Conununication:; Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31•t (Annually) 

(An Eligible Telewmrmmu:.11ions Carrier rET C) mu.r l prc•·id.:. a anificar:ionform for each stare in whi,7h it prm:id~s Lijrdine Nrvicc). 

351424 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Mabel Cooperative Telephone Company 

ETC Na1111~(s) 

DBA, Marketing or Other Branding Name(s) 

Aftlliated ETCs (include names and SACs. attach 
se.: page 5 

additional slwe.ts ifnecessary') 

Provide a lise of all ETCr thai are ajjiliarcd wirh rhe reporting ETC. Affiliation .~hall he dt!ermimd in accordanci!. with section 3 (2) ofrhe 
CommuniCLIIIOM Acr. Thor SP.crion difine:s ·'aj]i/iar~ ··OJ ···a person that fdirecriy or indirectly) rrwm or comrols. is own~d or cnnrrolled hy, (J f 

is utJder C<1mmon nwnership or comrol wirh. another pen·otl. ·· 47 US. C. § 153(2). s~e also 47 C.F.R § 76. 1 ]00. 

For purposes of this. filing, a.n officer is an occupant of a position lisred in the article or incorporation, articles of 
fonnation , or other similar legal document. An officer is a person who occupies a posi tion specified in the corporate 
by-laws (or partnership agreement). and would typically be president, vice president for operations, vice president for 
finance, comptroll~r, treasurer, or a comparable position. If the filer is a sole proprietorship, th(! owner must sign the 
certification 

Section l: All ETCs MUST COMPLETE SECTION 1- Initial Certi)teation 

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

A) Review income and program-based eligibility docwnenta.tion prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented wilh documentation of each 
consumer's household income and/or prog,r<llll-based eligibility prior to his or her enrol lment in Lifeline or 

B) Confirm consumer eligibility by relying upon access ro a state database and! or notice of eligibility from the 
stare Lifeline administ:ator prior ro enrolling a consumer in rhe Lifeline prOb,'Ta\TI . 

I_ am an officer o_r.the c2,.~Y named above. ram authorized to make rhis certification tor the Study Area(s) 
l!sted above. lmtial~ 
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Section 2: All ETC~· MUST COMPLETE SECTION 2-Annua/ Recertification 
Do nor leave t!mpty ,o/umns. If an ETC has norhing tn report in a column, enrer a :ero 

A B c 
I Numb\'r o( Number of Lin"" O:>oimed on Number of Sub>Cribero cbim~d I 

J Subsaibco Cbimed ou February FCC Form(~) -197 Oh the Febru~ry FCC .liorrn(<) I 
h-brU3r)' FCC F6rm(.1) 497 nf currenl Ft>rm :555 497 tll2t were ini!Uily earolled ia 

! of (urreut Form 555 Clleudu yc:u provided tu curet!> I Form 5SS c.:.lendu yellr 
i cakadar year Wir~line Re\dler~ 

I 24 0 n 

Approved by OM.B 
3060-0819 

lmtral the cerrifications below that upply To your EfC and c:umplere the table.; corre~ponding to the certification below. Depcndmg 

on the srate. BOTH CERTIFJC4 riON A ANJJ 8 Jv.£4 Y API''-Y 

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 b~st of my knowledge, the company obtained signed certifications from all 
subscribers arresting to their continuing eligibility for Lifeline. Results are provided in the chart below. lam an 
officer of the company named above. I am authorized to make this certification for the Study A.rea(s) listed above. 
Initial~ 

D f £ f=D-1:, G I H=(F+G) r 
Number of I Number of \fumb~r of Non- Number of I Number of Subscrihcn; Number of 
Sub.~cribcr~ ETC 

1 
Subtcribers Re.,pondine Suh~c:ribers I De-enrolled or Sub~crihcrs Wl10 

Contacted Dirccll)· I RL"!;ponding to Subjcribers Responding Tha.r Scheduled to be De- Do-En roll"d Prior 
to Recertify ETC Contau Tbcy Are No Enrolled liS n Result of to Recertification 
F.li:;ibilicy Through I Longer Eliaible I Non-Re~pon•c or A !tempt 
Attertlltion i Ineligibility 

•• I 2:.1 ' , < I 3 i 0 

AND/OR 

In the space bt!low, please lhtthe program eligibiliry dara sources, .~uch as ETC access TO a state darahase andlor no1ice of 
eligibility from rhe stare Lifeline administrator or rhe Universal Si!rvice AdminisrraTil!e Comp(Jny ((J~',·iC) , and ind1care for which 
qualiJyillg programs (e .g, SNAP. SSJ) thest! sources are usi!d ro verify ~1,bscriher eligibility. Jj any of subscribers arc 
subsl!qumrly contacled directly by the ETC in an a/tempt to recertify eligibiliry, those sz1hscribers should he lisred in columns IJ 
through I as appropriate and nut in columns J through L. 

B) I certify chat the company listed above has procedures in place to re-certify consurntr eligibility by relying on 

i 
L 

. Results arc 
--~~~~~~~~--~----~~--~~----------~~--~----~~~~--
provided in the chart below. I am an officer of the company named above. I arn authorized to mal.:e: rhis 
certificarion for the Study Area(s) listed above. Initial __ 

J K J. 

! Number ofSub:n:ribers Number of Number of Subscribers Who 

1 

Whost JWgibility .... as Subscriber.< D ... Enrolled or Dc-Enrolltd Prior to 
Rcvi~ved :By State Sclledulerl tn be Dt·.t:nrollcd a• a Recertification Attempt 
Administr:~.tor Result of Findiug of lndi;:ibility by l ETC Acce~s to Eli!:!ibility Stllte Admini~trator. £TC Acc~ss to 
Dab or hy USAC Eli~ibility Datt or USAC 

OR 

C) I certify that my company did not claim federal low income :~upport for any Lifeline subscribers for Lh~ Fekuary 
Fonn 497 data month for the ctUTent Form 555 calendar year. ram an officer of the company named above. I am 
authorized ro make this ccrrification 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 the percentage of subscribers de-enrolled for this ETC? 

M N 0 P=N+O 

Number of Number of Subscribers Number of Subscribers Total Number of 

Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled 
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E 
Form(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled 

Non-Response or a Finding of Ineligibility 
Ineligibility 

(From Co lumn A) (From Column H) (From Column K) 

24 3 0 3 

Approved by OMB 
3060-0819 

Q = ((P + M) * 100) 

Percentage of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled that were 
Claimed on the 
February FCC Form(s) 497 

12.5% 

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

Is the ETC Pre-Paid? 

Yes D No l.f I (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa!!e 

January 
February 
March 
April 
May 
June 
July 
August 
Se_g_tember 
October 
November 
December 

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

~/['~ 
Signature of Officer 

kP'l- <= v-a.--- ( Ma ,......~ -? c· Y 
Title of Officer 7 

Roxi Hacker 
Person Completing this Certitication Form 

SAC 
351424 

----·--

Printed Name of Officer 

1-l~z-ir.f 
Date 

320-848-6641 
Contact Phone Number 

ETC Identification 
ETC Name 

_., l ; 'i ! L.l\ .:t i ,"'\. i C 

/ 

Approved by 0~ 
3060-0819 

: 
Mabel Cooperative TelephonE':. lA 

' 

Holding Company Name(s) 
SAC Holding Company Name 

i 

DBA, Marketing or Other Brandin~ Name( s) 
SAC Name 

I ! 
I 
I 

I 

4 
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SAC 
361424 

Affiliated ETCs 
Name 

Approved by OMB 
3060-0819 

Mabel Cooperative Telephone- MN 


