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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 with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)
Michigan
State
{An Eligidle Telecommunicoriony Carrier (ETT) muxi provide a cerfification farm for eech state i which i provedes Lifefing service)
310728 Springport Telephone Company
Study Area Codeis) (SAC) ETC Name(s)
Holding Company Name(s) DBA, Marketing or Other Branding Name{s)

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

Provide a list of all ETCy that are affiltated with the reporting ETC. Affiliation shall be determined in aooordance with vection 372) of the
Communications Act. That Section defines “affiliate * as "o person thor (directly or indirectly) owns or contrels, is owned or controlled by, or
i undler commicn awaership o control with, another person. ™ $7 USC § 1332) See alvo 47 CF.R § 76,1260,

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, anticles of
formation, or other similar legal document. An officer Is 2 person who occuples a position specified in the corporate
by-taws (or partnership agreement), and would typically be president, vice president for operations, viee president for
finance; comptroller, treasurer, or a comparable position, 1f the filer is a sole proprictorship, the owner must sign the
certification

Section 1: Al ETCs MUST COMPLETE SECTION I- Initial Certification

| certify that the company listed above has certification procedures in place either to:
A) Review income and program-based eligibility documentation prior to enrolling & consumer in the Lifeline
program, and that, o the best of my knowledge, the company wis presented with documentition of each
consumer’s houschold 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
stute Lifeline ndministrator prior to enrolling & consumer in the Lifeling program.

I am an officer of the y named above, | am authorized to make this certification for the Study Area(s)
listed sbove. Initia
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Section 2: Al ETCs MUST COMPLETE SECTION 2— Annuul Recertification
Do not leave empty columns. [ an ETC has nothing 1o report ina column, enter a zero,

A A C
Number ul Number of Lines Clalmed on | Number of Subweriliers elaimed
Subscribers Claimed ou Febroary FOC Formga) 497 | on the Febroary FOC Farmis)
February FOU Farmis) 497 of currest Form 555 49T ihat werr iniitally coralled in
of curvent Form 555 calendur vear provided ts current Farm 555 enlendar vear
calendur year Wirchine Hisecliers

L o 8
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Initiad the cerdifications below that appdy 1o veur ETC and complete the tables corvesponding to the certification below. Depending
on the siate, BOTH CERTIFICATION A AND B MAY APPLY.

A} 1 certily that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, 1o the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeling. Results are provided in the chart below. | am an
officer of the company named above. | sm authorized 1o make this certification for the Study Area(s) listed above.

Initinl

n E F=I-E G |
Number of Number of Number of Non- | Sumber of Number of Subscribers | Number of
Sobscribers K10 Subscribers Responding Submeribers De-enrolled or Subscribers Wha
Contacted Directly %"_‘"ﬂ 8 | Cubweribers That Scheduled to be De- De-Enrolled Prior
tn Recertify Contaci They Are No Enrolled as o Resihl of | o pecerification
Eligibifity Through Longer Eligible Non-Response or Attempt
Abtestntion Emetipitritity

L] [ ] fi B i

ANDVOR

In the space below, please list the program eligibility data sources, such as ETC access 1o a siate database and'or notice of
eligihility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicare for which
quedifving programy (e.g.. SNAP, S51) these xowrces are uved to vertfy subscriber eligihifity.  If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertlfy oligibility, those subscribers should be listed tn columns D
throwugh ! as appropriate and not In columns J through L

B 1 centify that the company i

wiatrons Association of icligan

above has procedures in place to re-certify consumer eligibility by relying on

. Resulis are

provided in the chart befow, | am an officer of the ¢

certification for the Study Areals) listed above, Initia

4 [} L
Namber of Subscribers Number of Number of Subscribers Who
Whase Eligibility was Subscribers De-Enrolted or De-Enroited Prior to
Reviewed By State Schedualed to be De-Enrolled as o Regertification Altempl
Adminisiratar Result of Finding of Incligibility by
FTC Access to Ebigibility State Administrator, ETC Aceess o
Data or by USAC Eligibility Data vr USAC

B [] b

OR

named above. | am awthorized to make this

C) | 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 vear. | am an officer of the company named above, | am

nuthorized to make this certification for the Study Areais) listed above. Initial

F
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Section 3: ALL ETCS MUST COMPLETE SECTION 3— De-envoll percentaye
What is the percentage of subscribers de-enrolled for this ETC?

M N (i) P=N+0 Q= ({1~ M) = 104y

Mumbwr of Number of Sulscribers | Number of Sobneribers | Tuotal Namber of Percentage of Subscribers

Subscribers Cladmed e Enroflet or ke~ Enrolled or Seitweribers De-Enrallad | De-Eurnlled or Schedaled in)

i February FOC Scheduled to be De- Scheduled to be De. oy Scheduled ta be De-E | be De-Enralled that were

Forms) 477 Furalied as o Result of | Foredled as 8 Resalt of | noolled Claimed an the
Non-Hesponse or u Fimding af Inefigiiliy Felirmary FUU Formis) 497
Imeligibifity

(From Column A} (Fireanm ol 1) {E o Codaatman £

Section4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Fes D N |Z] fl Pre-Patd ETC doex #or axsess or collect @ montily fee from it Lifeline subscribers
If ves. record the number of subscribers de-enrolled for non-usage by month in column S belaw.

Non-Usage Results Applicable to Pre-Paid ETCs:

it S
Month Subscribers De-Enrolled for Non-Usage

January
February
Murch
April

My

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make this certification for the Study
Arenis) listed above.
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Signed, .
Janet Beilfuss
S of Officer Printed Name of Officer
President January 24, 2014
“Title of Officer Date
Janet Beilfuss B 517-857-3100
Person Completing this Certification Form Contact Phone Number
ETC Identification
| SAC ETC Name
TE Sprregpont Telephons Comgany
B Holding Company Name(s)
SAC Holding Company Name

DBA, Marketing or Other Branding Name(s)

SAC

Name
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Affiliated ETCs
SAC Name




