
FCC Fonn 555 
December 20 13 

Annual Lifeline );llglble Te.lecommuuicutions Carrier Certification Form 
All canicrs mnst complete all or po1tions of all sections 

Approved by OMB 
3060-0819 

Fonn must be submitted to USAC rutd filed with the Federal Conltlmnications Conunission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadli11e: January 3111 (A1mua/ly) 

Illinois 

State 
(Au EligibfeTelet·QmuumicuJions Orrril!r {liTCJ mu:u1n·vvide (l certij;arriortforrnfor eoch state it' wi1icl1 i1 provides Llft:JI,!~ sen1i<:e). 

341045 

Study Ama Code(s) (SAC) 

ZMP Holding Company 

Holcting Company Name(s) 

[
Affiliated ETCs (include twmes aml SACv, allaclt 
additional slteets if uecessa ry) 

Leaf River Telephone Company 

ETC Name(s) 

Leaf River Telephone Company 

DBA. Mmketiug or Other Branding Name(s) 

Prtn•idt! a llst of all ETCs thai nre nffillm~d with tltt-! reponing h"'fC. AffiJiMion siUlll be tlelerminctl i1" ac.cordaut:e witlt st•t.·tit:m 3(2) of th~ 
Coummn.iauivn.s Au 11wt Secli1.m defines ''affi/ime" as "(l.pason that (dlrec11y or lm./if(.'t't1'y) QWII..)' vr CQnlnJJ.o.·, ix ownf'.il or n:mrrolttd by. or 
is Jmder ~omnum (w:ner3hip or <,'Qtllrnl llt'ilh, lllfolhcr person." 47 V.S.C. § 153(2). See al.so 47 C.f:R. § 76.1200. 

For purposes of this filing, an officer is an occupant of a positionli:\1.e<lin rlte allicle ofinco1poration, atticles of 
fonnl.ltion. or other similar legal docwnenl. An officer is a. person who occupies a position specified in Ute corporate 
by-laws (or pru.tnltt$hip agreement). mtd would typically be president, vice president for operation.<, vi ce president for 
finance. complroller, treasmer, or a compmable pooition. lfthe filet' i ~ a ~ole proprietotl!lhip, the owner umsl sign the 
certification 

Section 1: All E1'Cs MUST COMPLETE SEC110N 1-lllitial Certification 

l ce1t ify tl1at the company h~ted a hove ha~ cettification procedto:es in place either to: 

A) Review income and progrrun-based eligibility doc1uucntation prior to enrolling a COlJStuner in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with doctUllentation of each 
consumer's household income andior ]lrogram-based eligibility prior lo lris or her enrollment in LifclillC or 

fl) Confi nn cotlStuner eligibility by relyil~g upon access to a state database and/or notice of eligibility from tlte 
state Lifeline administrator p1ior to etu·olliJJg a cons1Uner in the Lifeline prog~·run. 

I run an officer of the cy!nR,any mtmed above. I am antltorized to make this ccttification for the Study Area(s) 
listed above. IniUal,&Y 



FCCFotm555 
December 2013 

Section 2: All ETCs MUST COMPLETE SECTION 2- A11111tal Recettific<ttioll 
Do nut lea~o~e emp1y culwnns. If mt ETC lws nothing tu repurl ; , a column. euler a uro. 

A B c 
Nlnnbtr of Number of Linu 011itmd on Nnmbe1· of Sub~:n·tbeu datmHI 

Subt tt' lbti'S Clahntd oo Ftbrnuy FCC Ftnn(!Q 497 nn ihf. FtJmsary li'CC l"Of·m(') 
F•brUlii'Y FCC Form(s) 4?7 of tlll'l'tllt. Form 55~ 497 Uutt were blitbt.Oy ntrolltd in 
of uar~nt Fa•m 555 c~tlendsr yur p l'ovidtd to ~:un·enl ltonn ~~~ tAltndM• yur 

ulfllld#ll' ye:n Wlrrllnt Rto~>elltl'~ 

1 0 0 - - -· 

Approved by OMB 
3060-0819 

lnilialthe Cf!11ifications below tlwt app/)1 to your ere tmd c:omplete the wble:s r:Qrrt.\JJ(Jitl/ins /f) I he (,'ertificalion br.low. D<~twtu/ing 
on tlie n<ue, FIOTH CERTifiCATION A AN() fl MAY Af>PIX 

A} I certify that the company listed above h.\ts procedures in place to rccertity the continued eligibility of all of its 
Lifehlle subscribm. and that. to the best of my knowledg,e, the company obtained signed ccttifications from all 
subsctibcrs attesting to their COJitinuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officer of Ute company rultned tLbove. I am authorized to make this certification tbr the Study Arca(s) listed above. 
Iniliai.,6fP 

D E F - D-E 0 H -(F+G) r --
Ntunber of Numbfr of Ntnriltr of Non- Number of Nwnber ofSubscribors Number or 
Subscriber-s ETC Subscribers R(q>on,ting S•alm:rihtno Dt-enrolled or SUbscrlbtrs Who 
Coutacttd Dh·tctly Re!]lotullug to 

Sub~tribt.no Responding Titat Sdtechded to b• D~ D ... EIU'olledPrior 
to R•certifY E'l'CCout•ct Tht~y Art~ No [nr(Jlletl R!l a Result of t.o Recertlfttl11tlon 
Eligibility Thi'OUJ!,h Longer Eligible Non~Re\l)OtLf)t 01· AUIItnJJt 
Attutatio11 lnellgtb\Uty 

1 1 0 0 0 I 0 

AND/OR 

In the .~pttct• below. please list tlw progrum eligiMiity rlmu soun:f's, yuc:h cu· t:l'C access to a .state database and/or notke of 
eligibUity Fum 1/re J'fa.re Lifeline tulmiuislrator or the Universal Service Administrarh·e Compauy (USAC), mul itu:licnteft,r wltic1J 
qualifying programs (e.g., SNAP. SSI) 1hc.>Sl: .\·ow·,·e ... · on: u~'r:d to w:rif.v sabsc:rilx~r t:b);ibUify. If (my of subscribers are 
:~·ubsequ.eHtly Coil/acted tUreclly bJ1 tiJe CTC in. an atlempllo recertij} eligi!Jility, tlwsi! su("lst:ribers should be listed in colwmL5 {) 
through I afi appro prime and not in columns J through L 

B) I cettify that the company listed above has proced1ue3 in place to re-cel'tity conm~ner eligibility by relying on 

--:-:--:-:--:---:--:--:---:----:=---::-::--------:--:----=---:--,--:--· Results are 
provided in the chat1. below. I :un mt officer oft he company named above. I am authorized to make tllis 
certification for the Study Area(s) listed above. Iuilial 

J K L 

Nt.nnbtJ' or Sttbscribers Ntunber of Number of Subscribers Who 
Whose Elir;ibiUty was Subtc-rlb u-s D$-F.tH'Utl11d (n· D•··EnroUed Prior to 
RO\tewed By St:l.l• Scheduled to be Dt.-Em·olled as n Reut·tltlttttlou Attr.mpl 
Administrator Uesult oOlndlng ofbi<UgtblUty by 
F.TC Ac:ce!is to F.llglbitily St.te Administrator, ETC Acuss to 
Data or by USAC EUglblllty D•l" oo· OSAC 

0 0 0 

OR 

C) I ce1tity U1at my company did not claim federal low income supp011 for ruty Lifeline subsctibeJs for tl1c Febnlluy 
Fonn 497 data month for t11c ctm·ent Fonn555 calendar year. I :un an officer of the company nanted above. I run 
authorized to make this certification for the Study Area(s) li~terl ahove. l nHJal 

2 
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Section 3: ML ETCS MUST COMPLETE SECTION 3- De-enroll pen.:enw~;e 

lVII at is the percentage of subsctibers de-euro/Jed.for this ETC? 

M N 0 P-N+O 
Numbu·or Nttlllbtr or Substt·Unf' Numbtl' 6fSubscribn·s 'tot:-tl Number c1f 
Subsct·ibtrs t.:btimtd llt~ l:;m·ulltd u· Ot~ - BnroDMl or Subu;ribft'$ D~-E-nroUtd 
00 l<'ebrunry rrcc Sd11.duhd tofu~ Ot. Sthedultd to IJ-e Oe- ur St'lttduled lo bt l>c-t 
l'orm(S) 497 tru·ourd '"A Ruunor l£lu·olltd 11~ 1t Rrsull or unllled 

N on llt~(H)Il!i"t ffl' a flndlnJ oflmllpbiUiy 
Ilatll!'blfUy 

(PIYJm C(>lmwa r1J (From CQfumuH) (FAJmCnlfulm /() 

1 0 0 0 ·--·---

Approve<l by Ol\ffi 
3060-0819 

Q ... ((1' * M) "~ 100) 

Ptrcmtag• ofStsbscJ1btt'$ 
Dt~.Eru·olltd or Scl1edultd to 
bt Dc:-l:nrolltd that wrre 
a aitned on ll1e 
Ftbtu~r:v FCC t<orrn(s) 497 

0 .......... -

Section 4: ALL ETCS MUST COMPLETE APPROPRL<\TE C1ffiCK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

l'es 0 No )11' I (A Pre-Paid F:fC do~s 1to1 asse.ss (H collecl u mwu!Uyfee.frvm ifs Lifeline subscribers) 

Jf yes, record the nwnber of subscribers de-e.w'()lit1dfor non-usage. by month in colwmr S below. 

Non-U.w.ge Re$ults Applicable 10 /'re-Paid ETCs: 

R s 
Month Su.bsnlbers ~Enrolled for Non-Us nee 

Jamw1y 
Februruv 
Mru:ch 

. 
April 
May --Jtutc 
July 

~Jgtls.!:., 
September 
October 
November 
December 

Signattu·c Block: All. r:'I'C.:S MUST COMPLETE SIGNATURE FlEWS 

By signing below, I certify tltat the compruty listed above is in compliance -with all federal Lifeline cettilication 
procedures. I am an officer oftlt.e company named above. I am authorized to make tllis celtificalion for the Shtdy 
Area(s) listccl above. 

3 
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Signature of Officer 

President 
Title of O fficer 

Peggy Schelling 

Aaron Palmer 
Printed Name of Officer 

1/20/2014 
Date 

815-738-2211 
Person Completing this Ce1tili cation Fonn Contact Phone Ntonber 

ETC Identification 
SAC ETC Nruue 

Holding Com ~any Name{s) 
~'\_C Holdh~g Company Name 

- -

OBA, MarketinR or Other Brandin~ Name(s) 
SAC Name 

4 

Approved by OMH 
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Affiliated ETCs 
SAC Name 

1-------·-----··--- -··· -•- -. .. u.-~•••....,.••••••••-••• • •• • • • • •••- • H 

Approved by OMJ:l 
3060-08 19 

--

~--------·------------+-·--------------------~ 

5 


