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Form must be submllttd 1\) USAC ~nd i11ed wit~ the Federal Cummunic:niun> Commls;;i<)n 

IMPORTANT: PLEASE READ lN TRUCTIONS FLRST 

Df!lldline: January 31" (AnnuaiiJ~ 

Michigan 

Scale 
C. I.H tfilfiblc 1.-lecwJmuwi:alturu Currit'.'l' rETC'j JNusJ pt'(Fo'kle aant/lcllhlJIC/UI'm./iJr «Ud'l stllle 111 whwh 11 pt'0\'11/t"J Ufi!luw WJI'l·u:ra 

3107.28 

Sill\!) Are;1 Cod~s) (SAC) 

I toldmg Company Name(sl 

Affiliated ITCs·(lm:Jude names and .'vK's. Utlat:h 
otldltlonal .<heet.r If necessary) 

Springport Telephone Company 

ETC Nllltl\l(s) 

DBA. Marketing or Other Branding Name!s) 

Pmwdt:D IHt Q/a/1 ETCI thm Ol'flt.'l.ffilmtul t~~•uh th« nport1ng.A?r. "J.PikiiiiPI~It{I///Jg thh:,.,.Jiflid ur ut·aorllufl(,Y wlt.h ~vdron )(]} ujtlw 
t'omm• ni<>JIWtu M1 flltJt &t!IDII.kftnu "af/lliaff' • tu ~,. puso'l 1hm (tlirrct/..vtH' i..Jirffl/f) IN'IU ur ro111Pr>h, IJ q,.n<tJ Of' rontrolltd /rr. Of' 

l.r Nnt/v cnm"""' 11WM:rshlf' '" """""' wfl/1, "'"''htr per wit. • 47 ti.S.C./1 jJfl). S8 o/.ro <17 c~:R. /76.1100. 

For pu~ of this filing, an oflicer i$ nn o<;CUJl'lnl of a.position listed In the utlicle ofincorpornllon, articles of 
fonnrulon. or ocher s!mnar leg;tl document. An officer Is a person who OCC\JPies n position specified in che corporule 
by-laws Cor parmersblp ugreemeniJ, 4lDd would typically be presidem, vice presldem for opemtions. viee p!l!Sklem for 
tinancc. comptroller, treasurer, or u comparable pOsition, lrthl: filer is 6 :.ole proprietorship. the owner mUSl sign lhc 
cenillcrulon 

SL-crion I. All ETCs MUST COMPLETE SECTION I- Initio/ Cutijicatw11 

I cenil)' that the company flstcd nbu.-e has certifu:nuon proc<:dun.'!l in pldc~ dlhl:r ~t~· 

A) Re1~ew Income w1tl p~·based eliglbiffty docum~tniun prior to enrolling a consumer in U1c Uteline 
progrnm. and th.11, tu l.be be>! uf my knuwl<'dgc. lh~ comp;my 11a.\ pre!>entcd with dueumcntuJion (If tach 
conswner's boll.'lehold Income nrl\l or progrnm-base<l eligibility priortt> ltis or her enrollment in Lifeltne or 

B) Cuntirrn consumer ellgibml) by rei ring upon access to a Sill~ daUlbasc 11nlior nutiee uf eligibility from che 
!oldie Lifelln~ ~dmlniMrntor prior 10 enmlllng ll conwmer In the Lffcllneprogrnm. 

I am an officer of th~~pany named above. I am authorized to mAke this certfficarlon for the Study Arca(s) 
lisl<:d abo\'e, lnit:fu~ 

{/ 



FCC P1>m1 5.55 
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Seq ton 2; All ETCs llfUST COMPLETE SECTION 2- Anmml Rect:rtijit:ation 
Dr> norl~m·c nrtpry col11mns (/ nn ETC htls norltin~ r() up01r in a column. "mer a::ero. 

A II 1: 
~smbcor•f x .. .-. ... r t.,.n (:'W•d •• ~wmbrr •fSUbw;:nhm. da1ntt:d 

.&!:~ Claimed •• Febnuu")' FCC FONI'U) .4!)1' '1R 1M F~:r••l'l FCC Form(•) 
febrw:ny t ('t' h.m(t) 4ti or ,.,.rt.!ll .. ~orm ~ .&n lluu ••a:~ •afi...Uy u~kd la 
ttr CUfT'Iei'JTnmt ~~ tt&.eftf1ilrJPf f1M'"h~t~ ('"UI"r'f1U J.'tn·m ~atndcr )hi' 
(ll)('atf:ar)'t".iir \\lr&~~t. &lbe'lkn 

16 0 ,. 

Aprnwcd by OMB 
3060-0819 

tnirla/ rile •"VVifii:UJ/o<u ""'~·· riiJJt apply /II YOIIf ere linl1 cumpl~tethc! ltJbl•x Ct11Tr$pl)lliirng 111/112 , .. rrifict.rt/i)tt lwlow DtlpendltW 
qn the! JtuU. IJOTTI CERrtFtC.A710N A ANV 8 MAY iJPPLI' 

A) I certil)' thai the company listed nbove hM procedure:! in pllllle lo rcCCrli:fY the conUnued c:Jigibilfty of all t1rits 
Lifeline su~rlbers, und rhal.IO rhc best of my kltowledge, lhe company ol)tained~igned CtlrlificatiOITh from all 
subs.-ribers attesting to thlflr continuing eUgibilll)· r('lr I ifclin..,. Re.ul~:. = providrd In the chnrt below, I am llll 
offiL'ef ufth<! compan)' muncd above. I oflll nutbori7.ed 10 make this c.:nlffcatlnn rordtc Swll> Ar!!'.1(~) lisred abovt. 
lnilial 

TJ f. I'=IJ.I:. G II - (f-(;) I 
Nu1nbfr ur Numhc-.rQ( ~1u:nhu ofNoo-- I ~umber or Numher orSubnnhfn ~u:mbcr ur 
Sob>rrlb<O* t.:Tt: SubotribeN IU>P<Jnlllng Suh><'rlb<"" l*rn.rolltd vr S.w<'l'ibtt> Who 
Cunlru:t.rtl Din:cd.y Resnndlnj! UJ SuWtrt"bt,D ll .. P<Jndi"': 'nut ~h<dulc4 10 .,. n ... IJ~Eno·nlled rrtor 
lA Rf';'errtlfy ET (:on1sd Thry Are. No E:nroll(d u • Ruult or to -~nirtulku:t 
Elitibillty Throua)o Lo .. tr Ella!Ll< Non--lleJ.Ktll.W' or- Atlt.mpt 
~\lloUtloo !Miq;bilh~· 

• • • • a • 
ANI}IO R 

In the .>pOt:~ below. pftase 1/xf tit< progrnntcliglhllfty littlb .tlllol're-1. .wch M E:TC ~M w u SUite databas• ami/or n()t/ee of 
eligibility from rite l taJeLifr/lllit administrator or the U11iwmral &>n·ice Adtn/ni.rlroiii'C Company (USA C), tmd ftodkutejllY "lllch 
quallfj·lng (Jrogrumr («.I(., SNAJ'. $Sf) lho!te .<mtrr:e•,.. u.«d ro w:rify Sllhrt:riher ~liglhlliry, (/wry of•·ubs..>ri/x'n arc 
•ubuqugnrl)• contacted Jlrecily ~)•Ike E:I'C In an atlmrpr to rtc:rmlfY cligibl/lry, rhose <ubu·rilx'rs slwuld be li•kd m cohmm.r D 
1/rrough I tzy approprlalq and nor In culumns J thrPIJ};h L. 

OJ I ccnify that the company listt'd obo"e nos pro«dul'\:s In lru:c ro n:<ertily coruumer eligjbllity b) relying on 
nt • 0 i 1 a . R.:MJits an: 

provided in the chnrt below I am an officn-of !he com n nam<:d abo•..:. I am lilllhor~d ro m~ thl.s 
ccnilicatiotl for the Study Area(~) listed 3boVI:. I nltltt..__.d..J 

J 

Numbe-r nfSuib~bus 
\\'tu-t\c ~:Jig:ibiliry "'a' 
Rnlt.. rd lly s .... 
t\dminiur.tlur 

F:'f(' ""'""''" Eli~ibllll)' 
D•uo orb t 'SAC: 

•• 
OK 

Nu:mbtror 
~lolb:Kribt~ l>c-l.n.rolt.td or 
Srhrdultd w ll< o .. t:nroUtd .. • 
Rc.,ulr orfilndine ortodiJ.ibiti:ty br 
~lalc .. \dm.lnhtt11lnr. t:TC" 4\can t.o 
l-:!Jgihllity o.uo U< IJS,\(. 

' 

'umhn otSu;~c:ri.l)tl'l Wbo 
0Knrolled l'ri<orto 
R«mifidltlcut AUWif'l 

• 

C) I emil)> that my company did not ctalm f"ederol low inromc $Uppon for any Lifeline subscrlbt:rs for the Fcbnuuy 
form 497 dam monlh for the ClllTt!nt Fonn 555 calendar )'CI!I. I am an ufficer of the COillJ'IIlll) nalllCd oboy,:, I am 
authorized to !llllke lhi~ certification for I he Study Arca(s) ll~d nbove. I o:idaJ 

2 



FCC Fonn 555 
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S.:cdon 3: ALL ETC'S MUSTCOMPLETE:SECTI()N 3-D~nro/1 percentage 
W/tut is the percentage of sub.w:riben; tk-enrolletl for tkLf ETC? 

~I N 0 1' - :'t\ + 0 
:'lvmhtl"C)f N llftlb.cr ef S.. tN'l'O'Int "ll~t'ofSctt.J..o'lbtn T otal Nhlhcr er 
~oho<rih<n O.hnrd l)t.. fl.llrnllnl or I~ l.arntkd ar ~ llllt~EarQJinJ 

ua Ff'bnaa.ry•·c:c. Jl<bododed to bo U.. Sdrt'd:wkd te bt l)(o.. litfi,. Stktduk;j ta tirr l)t.f. 
f'ontiC.) . , 'f.11rwfl'f'fl_.. a R(Ault "'' t 1no.Otd . , • ku~u ' ' •rulk6 

1"4a .. ~uwo,- • •h•diaa "r lntUIJbillFJ' 
I Mli&lbllil) 

rF,..cw- .<J """" r.o1•- 111 
(>._OJ!.,.. /(j 

Approved by UMB 
3060-08 19 

Q • ((1•- \ 1} • IM) 

P.C'rmwtAe &f5Pb!lcribrn. 
Df...F lllnlllfod •Jf' SchC!d• lir:d l11 
~ Oc-..t ..... ll.al lh:ai W"l':ff 

CLtitnaJ aa 1bt 
.. thr101ry I CC h nn(.,111) 4'J7 

Sectjott-1: ALL ETCS MUST COMPLETE APPROPRIATE Q1ECK BOX; I'RE-Pt\ lD ETCS MUST 
COMPLETE ALL OF SECTION 4 

t,v / It t! ETC Pre-Paid~ 

lfye..'l. recurd tht: number ofsub,~:t:ri'lumr de-enrtJIIedfor non-usage by month in column S below. 

/'ltm-Usuf:l! Ralli!A' Appticublt to Pr~Poid ETCs: 

R s 
1\fouth Suh,..,rlben~ Dt-Enr11lltd fur Nun-Uu•e 

Januurv 
Fwrunrv 
M :m·h 
ADrii 
Muv 
June 
Julv 
M!tust 
Sent ember 
October 
No~mber 
Decem her 

S!gnatllte Block: AUE~l'C.~ MUSTC.'OMP.LET£SJGNATURE FIELDS 
By signing below. I cenlf~· thlll lhe company listed above Is in compliance wilh 1111 f~ornl Ufeline oonHictuioo 
pro.:edures. 1 nm an officer of tho company nwned above. lo.tu nulhnmcd In make Ibis cenitication for the Study 
Are!l(s) liS~ed obove. 

3 



fCC fonn 555 
lk«mbrr :!013 

c;';lurc of Otliccr 

President 
ntle ufOtficer 

Janet Beilfuss 

Janet Beilfuss 
l'ri111cd Name uf Officer 

January 24, 2014 
Ontc 

517-857-3100 
r>er.;un Cumplctinglhls Certifirutiun Furm Contn~t PhoM Number 

liTC Identification . 
SAC ETC Name 

310721! f ....... 

II old in!! Com [)ally Name('i) 
SAC lloldirll! Cnmno.nv Na= 

DBA, Marketin~ or Other Brandion Name( sl 
SAC Name 

4 

1\pprovcd by 0'-IB 
3~819 

I 
I 
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1 1ate .T Affir dE Cs 
SAC Name 

5 


