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By signing below, I certify under penalty of perjury the information contained within this certification form is true 
and correct to the best of my knowledge: 

• I have read the information on this certification form and understand that I must meet the qualifications listed on this 
form to receive assistance from this program. 

• I understand that I must be a part of the household in which lifeline-supported service is provided. 

•I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by law. 

• I understand that Lifeline is a government benefit program and willfully making false statements in order to obtain 
that benefit can be punished by fine or imprisonment, or that I can be barred from the program. 

• I agree to provide documentation of my eligibility, when required to do so. 

• By participating in this government program, I agree to provide my personal information to the national database. 
I understand that failure to comply will deny me the Lifeline benefit. 

• I understand that I must be a part of the household in which Lifeline supported service is provided 

• I certify that my household is receiving no more than one Lifeline-supported service and understand that violation 
of this requirement will result in de-enrollment from the program and could result in criminal prosecution. 

• I understand that I may not transfer my service to any other individual. 

• I acknowledge that I may be required to re-certify my eligibility for lifeline at any time and failure to re-certify my 
continued eligibility will resutt in de-enrollment and termination of lifeline benefits. 

• I understand that I must notify my telecommunications provider within 30 days if I no longer qualify for Lifeline 
service and may be subject to penalties if I fail to do so. 

• If I move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

• I understand completion of this certification form does not constitute immediate acceptance into this program. 

Applicant's Signature. _____________________ _ Date. __________ __ 

I am an "Authorized Representative" for this applicant and am submitting this form on behalf of this customer. I am willing to 
assist this applicant in seeking telephone service discounts. 

Print 11Authorized Representative" Name Daytime Phone Number Date 

; 
.• 
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Mail this form and required documents to: Ace Communications Group, 207 East Cedar, PO Box 360, Houston, MN 55943-Q360 

Prompt return of this certification form to your local telephone provider is necessary to ensure proper credits to your 
account. Certified low-income telephone assistance subscribers will receive a re-certification form annually from their 
local telecommunications provider and must return that form to their telecommunications provider within 30 days to 
ensure the continuation of assistance benefits. J 

Note: Any support documentation received with this certification form will not be kept or stored by this local telecommunications provider. 

SERVICE PROVIDER USE ONLY 

Telephone Number Associated with Lifeline service: ------------------------

Initiation Date: De-enrollment Date: 

Type of Documentation Reviewed: OAward letter OVoucher OBenefits Card Olncome Statement OOther 

Identifying Information of Document Submitted: ------------------------

Documentation Expiration Date (if applicable): -------------------------

Name on Documentation (if different from name of applicant): 

Method Documentation was provided: Oln Person QFax OMall OEiectronically 
Reviewed by: ______________________ Date Reviewed: 

Eligibility Documentation destroyed by: Date destroyed: 

6·01-12 



ACE TELEPHONE ASSOCIATION TELEPHONE TARIFF PART VI 

ORIGINAL Revised Sheet No. 6 
Filed with Board 

SERVICE CHARGES 

B. LIFELINE ASSISTANCE 

1. The Lifeline Assistance Program is a plan which assists qualified low-income applicants 
with reductions in their monthly local exchange service rate. The assistance applies 
for a single telephone line at the applicant's principal place of residence. Qualified 
applicants shall have their monthly local exchange service rate reduced by the federal 
Lifeline support amount to reduce the Lifeline customer's residential rate. 

2. Eligibility Requirements 
To be eligible for assistance, an applicant must participate in one of the following: 

a. Medicaid (e.g. Title XIX/Medical, state supplemental assistance) 
b. Food Stamps 
c. Supplemental Security Income (SSJ) 
d. Federal public housing assistance 
e. Low-Income Home Energy Assistance Program (LHEAP) 
f. Persons with income at or below 135% of the Federal Poverty Guidelines 
g. Temporary Assistance for Needy Family (TANF) 
h. National School Lunch Program's Free Lunch Program 

The Lifeline customer is responsible for notifying the Company if the customer ceases to 
participate in any of the public assistance programs listed above. 

3. Application for Assistance 
An applicant shall request telephone assistance through completion of a form provided 
by the Company. 

4. Rates 

a. The Lifeline customer will receive a monthly credit toward their local exchange service 
rate. The total monthly credit consists of the federal Lifeline support amount to reduce 
the Lifeline customer's residential rate. 

b. Toll blocking shall be included with this service offering without charge. No service 
deposit would be required if applicant voluntarily elects toll blocking with the initiation of 
Lifeline Service. 

ISSUED: March 20,2012 EFFECTIVE: April 2, 2012 

BY: Todd Roesler CEO 207 E. Cedar Street, Houston, MN 55943 
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Study Area Name: Ace Telephone Association 
SAC: 351346 

State: Iowa 
Form 481 Line 1010 

earner must certify that pricing of fixed voice services is no more than two standard deviations above the applicable national average urban rate floor 
for voice servcie. For program year 2015, the average urban rate for local service Is $20.46 
As shown above, the sum of the local rate and state fees is below $46.96. 
carrier ceriftes that the sum of its local rate and state fees is below $46.96. 
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IJOOSbl OperatlllC ~for PwMtely-Held-of lletum Camt<s 
Bllance Sheet· Data Collection Form 
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<010> Study Aru Code 
<OlS> Study Areo Nome 
<020> Prostam Yoor 
<030> Contact Nome • Po110n USAC should contact I'II•RIInl tNs dota 
<035> Contoet Telephone Number· Number of perwn ldentlfltd In data HM <030> 
<039> Contact Tolepl>ono EmaU Addr.ss ·Email Addr.ss of person ldtntlfltd In dota lint <030> 

FCCFonn481 
OMB Control No. 306CKl986 
July 2013 

<010> ~ 
<01S> ACE TWPHONE ASSOQATIC!ti 
<020> ~ 
<030> CY!fJH!A swm 
<095> 507 196 6211 
<039> cswntf)fC!COm&roup.com 



PUBLIC DOCUMENT TRADE SECRET DATA BAS BEEN EXCISED 

{3005c) Operating Report for Privately-Held Rate of Return carriers 

Balance Sheet- D•ta Collection form 
Page 3 of3 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Telephone Email Address- Emall Address of person identified in data line <030> 

FCC Form 481 

OMB Control No. 3060-0986 
July 2013 

<010> ~ 
<015> A(E J'ElEPHONE ASSQCIATlON 

<020> ~ 

<030> cvN!HlA SWEET 
<035> 507 896 6211 

<039> q weetthc:ecomaroup.com 


