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Auuual Lifdiue Eligible Telecommuuic:at1ons Canicr Certification F orm 
All cru.riers must complete all or portions of all sections 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31'1 (Amwa/1)~ 

Wisconsin 

State 
(An Elig1ble TelecommunicatiOIIS Cal?'ier (ETC) must provide a certificallonformfor each state in which ii prov1des Lifeline sen·ice). 

330916 
Study Area Code(s) (SAC) 

lloldiug Company Namc(s) 

Affiliated ETCs (include names and SACs, attach 
additio11al sheets if necessary) 

Mount Horeb Telephone Company 
ETC Name(s) 

MHTC 
DBA. Marketing or Other Branding Name(s) 

Pro1•ide t!list of all ETCs that are tif!ilimed witlr the reporting ETC. Af/i/l(ltion slra/1 be determined in accorda11ce with section 3(2) oft hi! 
Comnumicanons .Act. That Section defines "affiliate" as "a person that (directly or indirectly) owns or comro/s, is owned or controlled by, or 
is 111rder common onnership or control with, another person. " 47 U.S. C. § 153{2). See also 47 C.F.R. § 76.1200. 

For pmposes of this filing. an officer is an occupant of a position listed in the ruticle of incorporation. a11icles of 
formation. or other similar legal document. An offlcer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
iiu.uu.:e, comptroller, treasw·er, or a comparable position. If the :tiler is a sole: proprietorshij.>, the owuc::r must sigu the:: 
certification 

Section 1: All ETO.- M UST COMPLETE SECTION 1- l nitful Certificutiun 

I cct1ify that the company listed above has ccttitication procedures in place either to: 

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

B) Confi1m consmner eligibility by relying upon access to a state database amVor notice of eligibility from the 
state Lifeline administrator prior to enrolling a conswner in the Lifeline program. 

I am ru1 officer of tbe~e~Y named above. I am autholiLed to make this certification for the Study Area(s) 
listed above. lJJitial -{?l--) 
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December 2013 

Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertiflcatiolt 
Do not leave empty columns. If an ETC has nothing to repor/ in a column, enter a ze1·o. 

A B c 
~uwbero{ NuwberofLines Claimed on Nuwbca· of Subsc1-ibus cbiw~d 
Subsnibers Cl3imed on Feba·uary FCC Form(s) 497 on the February FCC Form(s) 
F~bruary FCC Forol(s) 497 of cnrr~ot Form 555 497 ib~t wue initially enrolled in 
of cuneot Foran 555 uleoda r year pro,·ided to cua'l'~nt Fonn 555 calendar y~u 
caleoclar year \Vinline Resellen 

72 0 4 

Approved by OMB 
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Initial/he certifications below that apply to your ETC and complete !he tables corresponding to the certification beiOII'. Depending 
on the state, BOTH CERTIFICATION A AND B .. MAY APPLY. 

A) I cettify that the company listed above bas procedures in place to recettify the continued eligibility of all of its 
Lifdim: subsl:ribcrs, and that, to the best of wy knowledge, the <:omvany obtaim:d sigued certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chatt below. 1 am an 
officer of the company named above. I am authorL::ed to make this cettification for the Study Area(s) listed above. 
Initial 

D E F=D-E 0 H = (F+O) I 
~umbet• of Number of Number ofNou- Numbe1·of Number of Subscl'ibel's Numbe1· of 
Subscl'ibers ETC Subscaibers Responding Subs(l'iben De-ena·olled o1· Subscl'ibers Who 
Contacted Directly Responding to Subsct·ibers Respond! us: That Srheduled to be De- De-Em·olled Pl'i01· 
to Recn·tlfy ETC Contact They Are No Enrolled as a Result of to Recertificatio11 
Eligibility Tb1'0ugh Longe•· Eligible Non-Response or Attempt 
Attestation Jueligiblllty 

AND/OR 

in the space below, please list the progmm eligibility data sources, such as ETC access to a state database and/or notice of 
eligibility from the state Lifeline administmtor or tile Universal Service Administralive Company (USAC) and indicate for lt'hich 
qualifying programs (e.g., SNAP. SSI) these sources are used to 1•erijy subscriber eligibility. If any of subscribers are 
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D 
through I as appropriate and not in columns J through L. 

B) I cettify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
Wisconsin State CARES Database . Results me 

provided in the chrut below. I am an officer of the c~~.fJ, named above. I am authorized to make this 
ccrtiflcatioa for the Study An:a(s) listed above. Initl~ 

J K L 

:\"umber of SubH·ribers Number of Numbc1· of Subscr·ibers Who 
Whose Ellelbllity was Subscribns De-Enl'olled or De-Em·olll'd Pl'io1· to 
Reviewed By State Scheduled to be De-Enrolled as a Recertification Attempt 
Admiuistntol' Result of Finding oC Iuellglbillty by 
ETC Access to Eli&iblllty St11te Administi'Rtor, ETC Acct'ss to 
Data or by USAC Eligibility Data or USAC 

7? ~ 11 

OR 

C) I certify that my company did not claim federal low income supp01t for any Lifeline subscribers for the February 
Fom1 497 data month for the cunent Fonn 555 calendar year. I am an officer of the company named above. I am 
authoriz~ to ruake this certitkatiou for the Study Area(s) listed above. Initial 

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll pe1·cemnge 
Wllar is tile percelllage of subscribers de-enro/Jed for litis ETC? 

M N 0 P •N+ O 
Numb.r of )Junlbtr of Subscribtrs Nun1b~r of SubscribC'rs Tobl Numbn of 
Subsrribtrs Cbimtd De- Eut·olltd or Dt- Enrolled o1· SubsCI'ibers De-Enrolltd 
on Februuy FCC Scheduled to be De- Scheduled to be D11- or Scheduled to be De-E 
For·m(\) 497 Elll'Ollod as a Ruult of Enrolled as a Ruult of nrolltd 

Noo-Re.~pon.u o1· a Fin dine ofluelieibil.ity 
I D~li&ibility 

(From Column A) (From Column H) (From Column K) 

72 () ~ 3 

Approved by OMB 
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Q a ((P +~I) 4 JOO) 

Porc~ola&r of Subscribtrs 
De-Eut·olltd or Scheduled to 
be Df-Eorolltd tbat wne 
Claimed on tho 
F ebruaty FCC F OI'Dl(<) 497 

4 17 

Sc:c6on4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX: PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is rite ETC Pre-Paid? 

Yes l _ No I X J (A Pre-Paid ETC does not assess or collect a monthly fee.fi·om its Lifeline subscribers) 

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

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscrlbrrs De-Enrollrd for Non-Usaae 

January 
February 
March 
April 
May 
Jw1e 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 

By siguiug below, I t:ertify that the compauy listed above is iu compliam:e with all fede1-al Lifdiuc:: cenifkariou 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 
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Signed, 

~.c&/AtA-
SignatlOi'iicer 

Secretary 
Title of Officer 

Cathy Blum 
Person Completing this Certification Fmm 

John Klarer 
Printed Name of Officer 

January 28, 2014 
Date 

608-437-5551 
Contact Phone Number 

ETC Identification 

Approved by OMB 
3060-0819 

SAC ETCName 
~~--------------------------------~~~~~------------------------·---

Holding Company Namc(s) 
SAC Holding Company Name 

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

1---

Aft1liat d ETC e s 
Name 
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