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Iowa 

State 

Annual Lifeline EUgi le Telecommunications Carrier Certific:ation Form 
All carriers ust complete all or portions of all sections 

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

IMPORTANT: PL ASE READ INSTRUCTIONS FIRST 

De dline: January Jr' (Annually) 

(An Eligible Telecommunications Carrier (ETC) m provide a certification form for each state in which it provides Lifeline serviee ). 
I 

359090 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, 
additional sheets if necessary 

Center Junction Telephone Company Inc 

ETCName(s) 

DBA, Marketing or Other Branding Name(s) 

PrQvide a list of all ETCs that are affiliated with the ~rting ETC. Affiliation shall he detEJrmined in accordance with section 3(2) of the 
Communications Act. That Section defines "a.lfiliate··i'as "a person that (directly or indirectly) owns or controls, is owned or controlled by, Qr' 

Is under common ownership or control with. another rson. " 47 U.S. C. § 153(2). See also 47 C.F.R. § 76.1200. 

For purposes of this filing, an officer is an o cupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. • n officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and wo ld typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a compar le position. If the filer is a sole proprietorship, the owner must sign the 
certification 

~ 

Section 1: All ETCs MUST COMPLETE S~CTION 1~ lfliJial Certification 

I certify that the company listed above has ctrtification procedures in place either to: 

A) Review income and program-bas~d eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my ~now ledge, the company was presented with documentation of each 
consumer's household income and/dr program-based eligibility prior to his or her enrollment in Lifeline or 

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

I am an officer of the ~y namld above. I am authorized to make this certification for the Study Area(s) 
listed above. lnlti.al ~..D ~ . 
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Section 2: All ETCs MUST COMPLETE ~ECTION 2-Annual Recertlflcatwn 
Do not leave empty columns. If an ETC has othing to report in a column, enter a zero. 

A 
N ... 1berol 
S11Medbert CJ•hned o• 
February FCC Fortn(a) -497 
oharrtl.l,t J1orm s" 
ealeadar rear 

0 

B c 
N111nber of Ultl Clll !Jiecl o:a N'llmber of Sabscrlbera claimed 
febr·.aey FCC :fonn ~) 4'7 oa the Febru.ry FCC Forn,(*) 
of cnreDt Fon111 555 4!117 th•t were iaiti•lly earoll~d Ia 
ule•dar year proridl d to tllrre•' form ~S~ c•lud•r year 
Wlrdlae Relellers 

0 0 
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Initial the certifications below that apply to you ETC and complete the tables corresponding to the certification below. Depending 
on the state, BOTH CERTIFICATION A AND B~AY APPLY. 

A) I certify that the company listed above 1 as procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the be t of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuin~ . eligibility for Lifeline. Results are provided in the chart below. I am an 
officer of the company named above. I m authorized to make this certification for the Study Area(s) listed above. 
lnltt~ll _ 

D 
Number of 
Subnriben ETC 
Contacted Direetty 
to Recertify 
Elll}b'llty Thro~h 
Atteatatio• 

0 

AND/OR 

E 
Number of 
Sublerlben 
Retloadtnc to 
ET _ Coataet 

0 

IF "'D-E ""f, .. ,...,_ Ret ondlng 
Su c:ribe" 

0 

G H = (F+G) I 

Number of Number of Subsc:riben Number of 
Subaeriben D~enffllled or Sub•~rlben Who 
Reeponding That Scheduled to be De- De-Enrolled Prior 
Tiley Are N() Enrolled u a Result of to Rec:ertitlc:ation 
Longer Eligible NonMR.espo-.e or Attempt 

Ineligibility 
0 0 0 

In the space below, please list the program eligt~tlity data sources, such as ETC access to a state database and/or notice of 
eligibility from the state Lifeline administrator Q~ the Universal Service Administrative Company (USA. C), and indicate for which 
qualifying programs (e.g., SNAP, SSJ) these sou t-ees are wed to verify subscriber eligibility. Jj any of subscribers are 
subsequently contacted directly by the ETC in a p attempt to recertify eligibility, those subscribers should be listed in columns D 
through I as appropriate and not in columns J t rough L_ 

B) I certify that the company listed above las procedures in place to re-certify consumer eligibility by relying on 

-----:--:----:~---:-------:-~-:----:-----±-------::-----------::--:----------:-----::---:----·· Results are 
provided in the chart below. I am an of tcer of the company named above. I am authorized to make this 
certification for the Study A.rea(s) listed above. Initial __ 

J 

Nu~nber ofS•blc:riben 
Whose: Eli&ibility wu 
Rmcwtd By State 
Adminiatrator 
ETC Ac:eets to Ellcibility 
D•t• or by l iSAC 

0 

OR 

K L 

Nu111ber of ! Number of Subscriben Who 
SubKriben De-E ~rolled or De-Earolled Prior to 
Scheduled to be I ~&-Enrolled as a Reeertif~a~tion Attempt 
Result of Fi•diaz!Of lneli&ibility by 
State Admlnlatra ~r, ETC Access to 
Elizibility D•t. o l iSAC 

C) I certtfy that my company dtd not clai !federal low mcome support for any Ltfehne subscribers for the February 
Form 497 data month ~or th~ cu~nt Fo 555 calendar yea~. I am an offic:r.of)IJ~~ny named above. I am 
authorized to make th1s certtficatton fo the Study Area(s) listed above. IDitial~ 

I ·2 
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Section 3: ALL ETCS MUST COMPLETE j ~CTION 3 -De-enroll percentage 
Wllat Is the pe.rce~ttage of subscribers de-ei ~rQ//edfo,. this ETC? 

M N 0 PcN+O Q • ((J' + M) • lOG)_ 
.N11mber of Number or S11bu:ribl!r• N~nhbet II( Sllbtcrlbers Tot.l Number of J'eneota1r of Subect1ber• 
Sobacribera ClaiGJed De-- Eorolled or ll~ Eorollrd or Su.b~~C:riben D.-Enrollrd 'Oe-E11rolled or Sc:brdulc:d to 
o• .febr .. ry FCC Sc:kd.ll.led to be D.- S hedliled to be Oe- or Seheduled w be De-E be De•Eorolled itltll ~nre 
Fona(s) 4'7 E•roDed as lll.etll.lt ~ !~rolled •• • Retlllt of •rolled O.Jme4o• tile 

.No•RI!:IlHIDII!: or 1 ~•dllll of l•elizibility l"ebr .. ry FCC Form(•) 497 
loeDaJblllty 

(From CoiiUfm A) (From Colwrm H) (llrom Column K) 

0 0 0 0 0 

SectiQ!l 4: ALL ETCS MUST COMPLETI APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes ll] No D (A Pre-Paid ETC dees no a:ssess or collect a monthly fee from its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month in columnS below. 

Non-Usage Results Appllct~ble to Pre-PaitJ ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa2e 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 

Si&nature ijlock: ALL ETCS MUST COMP r.-ETE SIGNATURE FIELDS 
By signing below, I certify that the compan If listed above is in compliance with all federal Lifeline certificat ion 

Study procedures. I am an officer of the compan' named above. t am authorized to make this certification for the 
Area(s) listed above. 

3 
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Signe~ 

: "- '..R Russ A. Benke 
Signa'ture of Officer 

Printed Name of Officer 
Manager/CEO 1/14/2014 

Title of Officer 
Date 

Russ Benke 563-487-2631 
Person Completing this Certification Form Con.tact Phone Number 

ETC Identification 
SAC 

ETC _Name 

Ho ding Com !)any Nam~(s) 
SAC Holding Company Name 

j 

DBA,MarkE tlng or Other Branding Name(s) 
SAC Name 

4 
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Affiliated ETCs 
Name 

5 


