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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers mmst complete all or postions of all sections
TFonn must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

llinois

State

(A Efigibde Felecommunications Carrier {ETC) myst provide g centificaton form for each stace in which it provides Lijeline service).
341045 Leaf River Telephone Company

Stdy Area Code(s) (SAC) ETC Name(s)

ZMP Holding Company Leaf River Telephone Company

Holding Company Name(s) DBA, Marketing or Other Branding Name(z)

Affiliated ETCs (include nevmes and SACs, attach
additional sheets if necessary)

Provide a fise of all ETCy that are affiliated with the repanting FIC, Affiliation stiall be determined in aceordance with section 3025 af the
Comnmpications Act, That Section defines “affiliare " a5 “a person thai (divecily or Indivectly ) owns or controds, i owned or comralled by, or
5 uride r comen onvnership or cortrol with, anether perion,” 47 USC 8 TA3(2) See also 47 CF.R § 76,0200

For purposes of this filing, an officer ig an occupant of a pesition listed in the anticle of incorporation, articles of
fommation, or other diilar legal document. An officer is a person who occupies a position gpecified in the caporate
by-laws (or pmtnerslip agreement ), and would typically be president. vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. Ifthe filer iz a sole propretorship, the owner must sign the
vertificalion

Section 1: All ETCs MUST COMPLETE SECTION - Initial Certification

T certify that the company listed above haz cettification procedwes in place either to:
A) Review mcome and propram-based eligibility documentation prior to enrolling a consumer in the Lifeline
program, andl that, to the best of my knowledge, the company was presented with documentation of each

consumer’s household income and/or program-based eligibility prior (o Ids or her enpollinent in Lifeline or

R) Confirm consumer eligibility by relyving upou access to a state database and/or notice of cligibility from the
state Lifeline administrator prior to emolling a constaney in the Lifeline program.

[ an an officer of tlie company named above. T am muthorized to make this certification for the Study Area(s)
listed above. Initial
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Section 2: ANl ETCs MUST COMPLETE SECTION 2- Annual Recertification

Do oot fecve empty coluntis., I ETC has nedhing o report in o colinnn, endera zere,

! A B C
| Mummber of MNumber of Lines Claimed on | Number of Subzeribers claimed
Subseribers Clahmed on Febrnary FOC Forms) 497 | on the February FOCC Forings)
February FCC Formis) 457 of awrent Form 555 AYT lnl were initinfly enrolled in
of rirrent Form 555 calendar year provided to cirrent Form 555 calendar year
calendar vear Wireline Resellers
i B E— il

Initial the certifications below that apply to vour ETC and complete the wadlex corvesponding fo ihe certification below, Depending
an the seare, BOTH CERTIFICATION A AND B MAY APPLY.

A} T certify that the company listed above has procedures in place to recertify the continned eligibility of all of itz
Lifeline subscribers, and that, Lo the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results ave provided in the chart below., Tam an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.
Initial

D E F=D.E e H = (F+(5) - I
Mumber of Nuwmber of Ml er of Mo | Number of Number of Subscribers | MNumber of
Subscribers ETC Subseribers Responding Subseribers Die-enralled or Subscribers Whe
Contacted Directly Besponding to | o oL oo Eesponding That Lcheduled to be De- De-Firalled Prior
to Recerlily EIC Contact They Are No Enrolled us a Result of | 10 pacertification
Elgitility Through Longer Eligible MNon-Response or Altempt
Attestation Imeli pibdlity

1 1 = [ - 0 (i} a

ANDVOR

I the space below, please list the program eligibility dow sonrces, such av EVC access to a stare database and/or notice of
eligibilily from the stwie Lifeline adminisirator or the Universal Service Administrative Company (USAC), and indicare for wiich
guealifving programs (e.g., SNAP, S81) these sources are used b verify subscriler eligthifine. I any of subscribers are
srtbseguently contacted directly by the ETC in an atienmpl fo receriify eligibility, those subscribery should be listed in columns D
through [ ax appropricie and net in columns S throwgh L

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
- . Fesults are
provided in the chait below, Twmn an offcer of the company named above. I am authonzed to make this
certification for the Study Arvea(s) lsled above. Initial

J K L
Muznber of Subscribers MNurnber of Mumber of Subszcribers Who
YWhose Eligibility was Subscribery De-Enrolled or De-Faowolled Prior to
Reviewed By State Scheduled to be De-Enrolled as a Recertification Attemnpt
Administrator Result of Finding of Tnellgibility by
FTC Access to Eligibility State Administr ator, E'TC Access to
Data or by USAC Elgibility Data or TISAC

0 0 0

OR

C) 1 cextify that my company did not claim federal low income support for any Lifeline subscribers for the Febrary
Form 497 data month for the current Formn 555 calendar vear, [wan an officer of the company named above. [ am
authorized to make this certification for the Study Area(s) listed above. Indtial

2
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Section 3 ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentape
What is the percentage of subscribers de-enrolled for this ETC?

5 N o P-N+O | Q=@M 100)
Mumber of Manmber of Subseribers | Mumber of Subscribers | Total Mumber of | Pervcentage of Subscribers
Subscriliers Claimed e- Enwolled o e Eurolled rr Snbscrihers De-Enrolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De Scheduled Lo be De- o Scheduled Lo be De-E | be De-Enrolled that were
Tormls) 497 Envolled ns a Result of Ko olled as w Resull of urofled Claimed on the

Mon Tesponse or a Finding of IneHgibility Februwary FUC Formi(s) 497
Tnetigibitity
ey Ol A { Fresn Colienis H) (et Celunn K)
1 0 0 0 0

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

Is the EYC Pre-Paid?
Yes [ | No (A Pre-Paid ETC does nor assess o colfect o monilily fee fron ity Lifeling subycribers)
If ves, record the number of subscribers de-envolled for non-usage by month in column § below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R =

Mlonth Subscribers De-Enrolled for Non-Usage
Jamary
February
March
Apnl
May
Tune
July
August
Seplember
Dctober
MNewember
December - |

Signatire Block: Afd. £7CS MUST COMPLETE SIGNATURE FIELDS
By signing below, I cerlify that the company listed above iz in compliance with all federal Lifeline centification

procedues. 1am an officer of the company named above. [am authorized to make this certification for the Study
Area(=) listed above.
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Signed,

Uocon Z Fpbocers

Signature of Officer
President

Title of Officer
Peggy Schelling

Perzon Completing thi= Ceitification Forn

Aaron Palmer

Approved by OMB
30600819

Printed Name of Officer
1/20/2014

Date
815-738-2211

Contact Phone Number

) ETC Identification
SAC | ETC Name
|
Holding Company Name(s)
 BAC — Holding Company Name
DBA, Marketing or Other Branding Name(s)
SAC

Naine
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