
FCC Form 555 
December 20 13 

Annua l Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete al l or portions of all sections 

Approved by OMB 
3060-08 19 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
l"l Deadline: Januw:)l 31 (Annual~v) 

Wisconsin 

State 
(An t:tigible Telecommunications Carrier (ETC) must provide a ceri!ficationform.for each state in which it provides Lifeline service). 

330900 Lemonweir Valley Telephone Company 

Study Area Code(s) (SAC) 

n/a 

Holding Company Name(s) 

Affil iated ETCs (include names and SA Cs, a/tach 
nla 

additional sheets (/'necessary) 

ETC Name(s) 

n/a 

DBA, Marketing or Other Branding Name(s) 

Provide a list of all E7'Cs that are affiliated with the reporting ETC. A.fjiliation shall be determined in accordance with section 3(2! of the 
Communications Act. That Section dejines ''affiliate,. as "a person that (directly or indirectly) owns or comrols. is owned or controlled by. or 
i>·wzder common ownership or control with. another person.,. -17 U.S. C.§ 153(:! ). See also 47 C.F.R . . ~· 76.1200. 

For purposes of this filing, an officer is an occupant of a position listed in the art icle of incorporation, articles of 
fo rm ation, or other simi lar legal document. An officer is a person who occupies a pos ition spec ified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president fo r 
finance, comptroller, treasurer, or a comparable posi tion. If the ti ler is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETC.<~ MUST COMPLETE SECTION I - Initial Cert{fication 

l certify that the company listed above has cert ification procedures in place either to: 

A) Review income and program-based eli gibility documentation prior to enroll ing a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented wi th documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeli ne or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an offi cer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initial~ 
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December 20 13 

Section 2: All ETCs MUST COMPLETE SECTION 2- Amtunl Recertification 
Do no/ leave emply columns. ((an ETC has nolhing 10 report in a column, enler a zero. 

A B c 
l'i umber of Number of Lines Cl:ti mcd on Num brr of Suhscrib!•rs cl:timrd 

Subsc r ibers Claime~l on February FCC Form(s) 497 on the Febru:try FCC For·m(s) 

Fchnrary FCC Form(s) ~97 of current Form 555 497 that were initia lly enrolled in 

of r uncnt Form 555 ca lendar yea r provided to current Fo rm 555 calcnd:tr yc:u· 

ca le nda r year Wireline Hcscllcrs 

132 0 1 

Approved by OMB 
3060-0819 

lniliallhe cerl{jicalions below !hal apply /o your ETC and complete !he fables corresponding 10 !he cerl{jication below Depending 
on !he stale, 1307'/1 CERTIFICA TION A AND B MAl' APPLY 

A) I certify that the company I is ted above has procedures in place to recerti fy the continued el igi bi I i ty of a II of its 
Lifeline subscri bers. and that, to the best of my knowledge, the company obta ined s igned certifications fro m all 
subscribers attesting to their continui ng el igibility for Lifeline. Results are provided in the chart below. I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial 

D E P=D-E G II =(F+G) I 
Number· of Number of Number of Non- Number of Number of Subscribers 1umher of 
S ubsuiber·s ET C Subscribe r·s Res pondin g Subscribers De-enr·ollecl or S ubsc r ibers Who 
Contacted Directly Responding to 

Subscribe rs R esponding T hat Scheduled to be De- De-Enrolled Prior 
to Recc rtil)• ET C Contact They .\reNo I<:nro llcd as a Result of to Rece r·tilication 
F li ' ibi litv Thro u!'h Longer E ligibll' No n-RCSJIOnse or >\ lf~'"l 
Attestatio n I ncligihility 

AND/OR 

In !he space below, please list the program eligibility dala sources, such as ETC access loa stale da!abase and/or no/ice of 
eligibilily from/he sla/e /,[feline adminislralor or !he Universal Service Adminislrative Company (USAC). and indica/e for which 
qualijj;ing programs (e.g .. SNAP, SSI) lhese sources are used to verify subscriber eligibilily. If any a/subscribers are 
subsequenlly conlacled directly by the ETC in an al/empllo recerlify eligibilily. !hose subscribers should be lisled in columns D 
lhrough 1 as appropriate and no/ in columns J lhrough L. 

B) I certify that the company listed above has procedures in place to re-cert ify consumer eligibility by relying on 
the Wiscons1n CARES database. venfy1ng consumer eligibility for SNAP, SSI, Section 8. LIHEAP, TANF. NSL, W2. WI Homestead Tax Credit, and Badger Care. • ResultS are 

provided in the chart below. I am an officer of the com pat])' named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial ~ 

,J 1\: L 

Numher ofSubscr·ihc rs \' umber of Number of S ubsc ri be rs Who 
\\'hose Eligibility was S ubscribers De- t:: nrolled or Dc-I<:nrollcd Prior to 
Reviewed By State Schedu led to be De-E nrolled as a Recertifica tion Attempt 
Administrato r Resu lt of F inding o f Ine ligibility by 
ETC Access to E ligibili t~· State Administrator, ETC Access to 
Da ta or by USAC Eligibilit)' Data or lJSAC 

126 13 22 

OR 

C) 1 certify that my company d id not claim federal low income support for any Li feline subscribers for the February 
Form 497 data monrh for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initia l 

2 

I 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percentage 
What is the percentage of subscribers de-enrolled for this E TC? 

M N 0 P = N+O 

~umher of NumlJe•· of Subscdher s Number of Subsrrihrrs Tola l Numher of 

Subsc ribers Claimed De- F.m·ollc!l or De- Enrolled or Subsl·ri bcrs Dc-EIIrOII l·c.l 

011 february f CC Scheduled lobe De- Sched uled lobe De- or Sc heduled lo be De- E 
Form(s) 497 E11rollec.l as a Hesull of Enrolled as a Hesull of urollcd 

No u-Respo11se or a Fi11di11g of lncligibilily 
lncligibilily 

(From Column A} (From Column /-/) (From Column 1\) 

132 0 13 13 

Approved by OMB 
3060-0819 

Q =((P .;. i\1)" 100) 

Pcrcculage of Subscri brrs 
Oc-Enrollcc.l or Schcdulrc.l lo 
be Dc-E11rolled lh>l l were 
Claimcc.l 011 lh e 
Februa ry FCC form(s) .t97 

9.8% 

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

I s the ETC Pre-Paid? 

Yes D No I./ I (.11 Pre-Paid ETC does no/ assess or col/eel a monlhlyfee.from ils Lifeline subscribers) 

!fyes, record the number o.fsubscribers de-enrolledfor non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa2:e 

.January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above is in co mpl iance with all fede ral Lifeline certifi cation 
procedures. I am an officer of the company named above. I am authori zed to make th is certifi cation for the Study 
Area(s) listed above. 

3 

I 
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Title of Officer 
Donna Rezin 

Donna Rezin 
Pri nted Name of Offi cer 

January 28, 2014 
Date 

608-427-6615 

Approved by OMB 
3060-0819 

Person Completing this Certiti cati on Form Con tact Phone Number 

ETC Identification 
SAC ETC Name 

330900 Lemonweir Valley Telephone Company 

Holding Company Name(s) 
SAC Holding Company Name 

n/a 

DBA, Marketing or Other Branding Name(s) 
SAC Name 

n/a 

4 
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SAC 
Affiliated ETC s 

Name 

5 

n/a 

Approved by OMB 
3060-08 I 9 
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