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Form must be submitted to USAC: and ti led with the Flxkral Commmli<.:alions Commission 

IMJ>ORTANT: PLEASE READ INSTRUCTIONS FIRST 

DeadNne: Janum:~ ' 3 1'1 (A nuua/(1'} 

Illinois 

State 
( In F/igi/Jie 7'e/ecommunic.:Wions Crm ·ier ( f·.TCJ ''wsl p1·m•fde a n·rl(/h:arion timnfor each ~ION! in \l'l1il·!t il fl"<l l'idr',' f.iti>IIIIC' s;~n"ic;'). 

341086 

Swdy Area Code(s) (SAC) 

Tonica Technologies 

l lold ing Company l\ame(s) 

·\ l'fi I iated ETCs (include J/0 /JI I!.\ a11d .':)1/Cs. al/ach 
I udtlitionul sheets !I' necessary) 

Tonica Telephone Co 

I~TC' Name( s) 

DR/\ , Marketing or Other Brnnding Namc( s) 

l'ml'ide o lis! o(a/1 UCs i/wt ore a/filiall!d 1Vi/l1 rlu: rC?poning f..TC. .·1.(/ilrolion shall be dewrminf!d in tl(·curdoncc 1rilh sf!ci ion 3t.' Jut ''''' 
( 'ullillllllliC'nrions . let. Thai Section d~:,/imt~· "rrfl/liate .. as "fl fWrson thor (dil·ecr!v or indirr::ctl.\ ·i ow11s o1· r·onlrnls. is <IH'11t!d or t·rm!m/l,·ti hy. ur 

'·' tmd.:r r.:onlll/0 11 ownership or conlro/ with. anu1her person ·· .f 7 L '.S. ( ·. / I 53( 1). Sei! a iso .;- C. I· 1?. / ~6 I ]f){) 

For purposes of this filing. an officer is an occupant of a position listed in the article or incorporation. articks or 
r·ormation. o r O[her similar lega l document. An officer is a person ,,·ho occ upies a position spc<.: ific:d in the curror:tt1: 
by- laws (or partnersh ip agreement), and would typicall: be presidl;!nt. vice presicknt t'or operations. ,·ice president l'llr 
l'inancc. comptroller, treasurer. or a co mparable pos ition. II' the f'i ler is a sole proprietors II ip. 1 he o" ncr rnusl sign the 
ccn if'iea ti on 

Scc1ion 1: All ETC\· MUST COMPLETE SECTION / - Initial Certification 

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

A) Review income and program-based e lig ibi lit) documentation prior to enrolling a consumer in the Lif..;linc 
program, and that, to the best o r rny knowl edge. the <.:umpany was pr<.:SL: Ilt ed with do<.:u lnCillat.ion ot' each 
t.:onsu rner's household income and/or program-ba::;cd e ligibility prior to his or h..;r enro ll ment in Lik linc nr 

H) Confirm consumer L: lig ibili ty by relying upon access to a state database anclior not ice ot' eligibility fmm the 
state Life] inc a elm in istrator prior to enrolling a consumer in the Lifcl inL: prognm1. 

I am an officer of the cQmpany named above. I am authorized to make this cer1ification for the Study ;\rl.'a( . } 

listed abo\'e. Initia l, .,--;- V 
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S~ction _~ : AIIETCs iVfUSTCOJliiPLETE SECTION 2- Aimuul Recel'/(fimtion 
/)o not leuv<! !!mpry columns. I/ on I~TC has not/ling to repurt iu u column. ewer u :l!ro. 

1\ I ~ c 
;\'umhn·uf i\'umhcr of l .incs Claimed on l\' utnhrr uf Snh~1·rihcr< chtimcll 

!'>tllhcriilcrs ('!aimed o n Fchru:1ry FCC Form(s) -N7 tm lhc Fchruar~ FCC Fonn(s) 

1-t-hru:u·~· FCC Forru{s} .J97 uf rnrn·ul Form S5S -l97 th:tl Wt·n· inili:tll~ ••urul lt·d iu 

or current F•wm 555 calctH.Int· yl·:u· providrd 1n currrut Form 555 calrnd.u· yrar 

calendar ~-r:u· \\'ir·cli 111· Rodlrrs 
I 

2 0 0 I 

Initial the ct::rlif/cmions belnu that app(J' to vour ETC and complete the rabll!s cun ·t!sponding 10 thv certifh·ofiun behlll'. / )t'lit'lldin.~ 
on 1 he stat I!, HOT!-! CF.RT//-'1(',-1'/ 'JON , / ! IN /J 13 ;\J/ 1 Y "I PI' IY ' 

A) I certify that the company listt! c.l above has proccdmcs in place to rcccniry th<.: continued eligibility or all or it' 
Li tel ine subscribers. and that. to the best of my kno\\'lcdgc. the company obtained sig11cd cerri licarions from a II 
subscribers attesting to their continuing eligibilit y for Lif~line. Results are pro \ id cd in the chan beiO\\. I am an 
officer of the companv named above. I am authorized to rnake this ~crtiJication fo r the Stu<.h A rea(s) listed abo\ c . 

../ . . 
lnit i a k'"~ ·I/.. 

r- · 
D E F =D-E (j II (F I G) I 

·-
NuJllbcr of 1'\umhcr or Numbe r of "\on- N umber nf :\'umber of SuhH'I'ihcr~ :'liumhcr of 
S ulJscribl·rs ETC Subscribers Hl•spond ing Suh~cr i ber~ l)c-c·nrollcd vr Suhscr ih c r.~ \\'ho 
Cnntactcd Directly Rcsponrliug to Subscribers l{cspon<ling That Sc·hccllrlccr 1 n he De·- Dc-~: n rotl l'll Prior 
to Rec('rtify t.::TC Cout~c t T lt l·~ · ,\ re ~o Enrolled as a Res ult nl' lo Hccc rtifi ration 
t: Jig ibility Through l.nngcr F.ligihlc 'liou-l{c~pou~~ or ,\ll ('111fl l 
,\ttt•st:llion lu eligibilit~ 

2 ' 0 ~ I) 0 

1\:'-/D/OR 

l11 !he space he/ow, please list the program eiigibility data soun:es. such as ETC access I ll '' stutv database and' or nntic<' n/' 
eli:o!,ibili!yji·om the state L[feline administrator or the Univers,t/ Sl!r vin' ,Jdlllinistmtive C'onlfJ/111.1' f U.\': ICJ, und indic!lli'.Jor ,,.J,ic.:/1 
•!llul[fj ·ing programs (e.g., SN~ P. S.)'/) !Iiese sourc.:s are 11sed to 1'er[/i1 subscriber eligibilil1'. (j'11n.1' r!f'suhscrif>Prs ore 
.\'llhsuqll<'nlly contacted direct~\ ' b_1• the I~TC in on at.telllpl lo rec.:ertif.v 1!/igihi/itr. those suhscrihers sholfld he lister/ in columus I) 
thm11gh I as appropriate am/not in columns ./ through 1 .. 

R) I ccrrit~· that the company listed abo,·e has procedures in place to re-certif~ · consumer ~:li gib i lity by relying 011 
. Rcsu Its arc 

prO\ idcd in the chart below. I am an officer of the company uamcd abm·e. I am alllhnrii'.cd to make this 
cert ification for the Study Arca(s) listed aboYe. Jni t ial __ 

J K L 

:\'u rnbtr vf S ubscribers Number uf Number of Subscribers \Yhn 

Whose E lig ibi lity was S ub~criucrs nr-~nroltcd or De-Enrolled Pr·ior to 

Ht•vicwl•d By State Sched uled tube De- F.nrullcd ns a Rcccrtiticatiun ,\ tltmpl 

\ dmi nistrator Rc~ult uf' Finding o f' lnl'lig ibi lity by 
ET C ,\ cccss to Eligibili ty State Administ r ato r , F.TC Acecss to 

Data ur by US.\C Eligibi lity Data or t;SAC 

() 0 c j 

OR 

(.' ) r ce rtify that my comp<~ny did 11 0 t claim teclera l low inco111c support t()r any l_if'elinc subsc ribers fo r the 1:cbrunry 
Form 497 data month for the current Form 555 calend:w yc<~r. I am an o!Tic.cr o l'thc Cl1 111JXrll)' named above. I a 1n 

authorized to make this ccrtilication for the Study .t\rca(s) li sted above. l u itial 
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Section 3: ALL ETCS ,'\I!US'T CO;\ i f' u;rr: .)'T:CT!ON 3 - De··enru/1 per r-el tloge 

What is the percentage t~{sub~criber.\· de-enrolled./(n· tit is ETC! 
-

i\1 " 0 P = N + O 

\ ' untht·r uf .'\umb<·,· uf Suh"rihrrs :\'umhrr of Sub~r rilu·n Total '\umhcr of 

Suhsrriha~ \!aimed Dt· - Enrollctl or· De- l~umllctl m· Snhsnihcr·s lk - Enrnllcfl 

1111 hhru:try FCC Scllt·du lctl lto hr Oc- Schetlulctlto bt· Jl r- cw Scht·d ulctlto be De-E 

Furm(~) -l~i Enrolled as n Ht·~ull ur Cnmllctl as'' Hcsulluf nrollt·d 

;\lon - l{t•s pnn~c n r a Finding of lnc l ij.!ihili1~· 

lndigihility 

r I· Hnll l 'o!w111; .·I) (f'rOIII Cnl1111111 !11 (From Co/1111111 ;.:, 

2 0 0 0 

- -
Q - (( 1' .\ 1)' IUO) 

l'c·n·c· ul:t\!t' uf Suhsr r ibcrs 
llt·- l' nrullrd ,.,. Schedulrd lo 

he Dc-Eurulktl that 11 err 
( la11nrd on IIH· 

Frhnmr~ F( C Funn(sl ~ ')7 

0 

Scc1ion 4: /\T.L ETCS MUST COMPLETE APPROPR IAT I~ Cl l i::CK 130X: PRI ~-Pt\ II ) L'TCS M UST 
COMPLETE ALL OF SF.CTTO~ 4 

Is t!te ETC Pre-Paid? 

Yes D N o Il l (.-1 Pr<!-Puid f:T(' does noT assess or collecT a 11/0illhhfee ji-om iTs L(/ehne SllhscrJhersl 

l(ves. record the number nfsuhscribers· de-enro//edjhr non-u.w;ze h.v mont/1 in colu/1/n ,')' he/o w 

Non-Uwtge Result.v App/icuble to l're-Paid ETCs: 

R s 
:vi. on t h Subsc r il>c r·s Dc- l( nrollcd fo r Nnn-lJs~wc 

.J anuary 0 
Feb t'Liary 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September I 0 
October I 0 
November 0 
December 0 

Sign<t tu re [~ lock: AU F TCS MU5iT COMPLETJ:.: S IGN/I TUN I:.: FILLDS 

' 

f3y signing below. T certify that the company listed above is in co n1 pliance w ith alllcdcra l I i/Cl inc cc11iticati on 
procedures. I am an officer of the company named above. I am authorized lo make this c:..:rtilicaJion for the Stud~ 
J\rca(s) listed aboYe. 

"' 
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Signed. 
__.:;' -! 

I .?iL~ ),:v/ 
Stgnature of Of ricer 

President 
Ti tle of Ofticer 

Jackie Anderson 

Lloyd Vogel 
Printed Na me or Ofliccr 

1-22-14 
Dare 

815-442-9901 
Pt:rson Completing this Certifi cation Form Conlacl Phone Nuntber 

ETC Identification 
·------------------------~~~ I SA( 

I 

LTC Name 

i 
I 
I 

1-· 

Holding Company Name(s) 
SAC Holding Company ~amc 

,_ 

-

--

DBAI M l ar <eting or 0 I t1er B ran Ing Name(s) 
S/\C l'\ame 

i\pprm·cd by 01\'113 
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