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Universal Service Ad_?ms‘.lst_l_'am Company
» Form 555 Certified Successiully!

Section 1 i TR T STARR 7,

Header ey

* indicates raquired field

o e

State*: | OR L DataYear © .mz
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it provides Lifeline service).

SACs o
SAC * 532385

ETC Name: IMONROE TELEPHCNE COMPANY

Hotding Company
a!

Narn " DBA, Marketing or Other Branding Name(s¥ :  ‘Monroe Teleohone Comoany

Add/Update

Rernove SAC EYC Name Holding Company Name DBA, Marketing or Other Branding Name{s)

ol 532385 MONROE TELEPHONE COMPANY Monroe Telephone Company

[ Remove Selected ]

Affiliated ETCs(include names and SACs)

Affiliated ETC Names
SAC” .

Add/Update

Remave sSAC SAC Name

[ Remove Selected ]

T
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igl} g% x%Sectnon

"fSectlon

et m

* indecates required fiald

Section 1: Al ETC3 (Initial the centification that applies to your ETC. Depending on the state, both certifications may apply).

| certify that the company listed above has cerdification procedures in place to review income and program-based eligibility documentation prior to
enrclling a customer in the Lifeline program, and that, to the best of my knowiedge, the comparty was presented with documentation of each
consumer’s housghold income and/or program-based eligibility prior to his or her enroliment in Lifeline. | am an officer of the company named above. 1
am alithorized to make this certification for the Study Area(s] listed above,

{Lisf the specific SAC(S} for which you are making this certification if it is not applicable to afl of your study areas within the state, Attach additional
sheets if necessary),

List of SACs

Ivisa23ss

AndiCr

| cemfy that the company lssted above confirms consumer aligibility by re!ymg on.

prlor to enrofling a customer in the Lifeline program. . {Please fist the program eligibility data sources, such as ETC accessfo a state database andlor nouce'
of eligibility from the state Lifeline administrator and Indicate for which qualifying programs (o.y., SNAP, 551) thase sources are used (o verify consumer
efigibility).

(List the specific SAC(s} for which you are making this certification if it is not applicabie to all of your study areas within the siate. Attach additional
sheets if necessary).

List of SACs
[(select Alt
Initial * : dmd

[vi532385

(eosssersn )
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<. Saction il Section 2

By Header ol R

* indicates required field

Section 2: All ETCs (initial the certification that applies (0 your ETC, and if appticabie, complete columns A through L the tables below. Attach addifional sheets if
necessary).

t certify that the company listed above has proceduras in place to ra-cartify the continued eligibility of all of its Lifeline customers, and that, to the bast of my
knowledygs, the company obtained signed certifications from all consumers attesting to their continuing eligibitity for Lifeline, except thase subscribers whose
eligibility was veritied by the company through the use of other sources of ligibility information as wel! a5 those subscribers who were re-certified by the state
Lifeline administrator. Results are provided in the ¢hart below. | am an officer of the company named above. | am authorized to make this certification for the
Study Area(s} listed above.

]

012

necessaryj.

Initial * D gma

[

List of SACs
[iselect All

| [sazass

t certify that my company did not claim federal Low Innome support for any Lifeline customers prior to June

Exit to 555 Search 1

nitial *:  amd -
Section 2A4
G. Number
8. of
Numtber C. Number "
of Lines o! F. Number ?):nzﬁ::;ﬁ;: H. Number of
A, Number Claimed Subscribers 5. Number of Y .
E. Number N or Subscribers
of on May ETC of of Non Subscribers seheduled Who De
Subscribrers FCC Contacted Subscribers N Respending .
Ramova SAC Ciaimed on Form(s) Directly to Responding Respnn_dtng That They to he De- Enrolled Prior AddfUpdate
4 Subscripers Enrpiled as to
May FCC 497 Recertify To ETC 1G-D} Are No a result of Recortification
Farm(s) 47 Provided Elgiblity Contact Longer non- Atternet
1o through Efigible s
e ¢ response or
Wirgline Attestation A "
Reselfers ineligibdlity
' {E+F)
] 532385 43 0 0 ] c o 0 0
532385 e ) 0 q 0. 0 ‘AddiUpdate
[ Ramove Selected
Section 2A2
I. Humber of J, Number of Subssribers K. Number of L. Number of
Subscribers Whoss ¥¥hose Etigiblifty Was Customers De- Suﬁscﬂbcr’s Who
£ligibiliy was Reviewed Examined by State enroiled or Scheduled . - .
Remove SAC By State Administrator Administratar or By ETC 1o be De-Enrolled as a Defﬂ':ﬁ_’:g;é;?;: to AddiUpdate
or By ETC Access To Access to Eiigibility Data Resuft of a Finding of Attampt
Eligibility Data and Found to be lnsligible ineligibility {Coluwmn 1) P
it 532385 43 0 0 Q
532385 W o o 0 Add/Update
[ Remove Selected |
CR

(insert cu;rééf year}. | am an officer of the company named above. | am authorized to make this certification for the Study Area{s) listed above.

(List the specific SAC(s) far which you are making this certification f it is not applicable to ali of your study areas within the state. Attach additional sheets if
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USAC

Unversal Service Ad?ms:is!mm Compary i

Section 3 |%:§§gg;§ection;4i§ L

e e | & Ty
5 Header? (B “Section 1 T

* indicates required field

Section 3: AH ETCs (Initial the Certification below}.

| certify that the company listed above is in compliance with alt federal Lifeline certification procedures. 1 am an officer of the
company named above. | am authorized to make this certification for the Study Area[s) listed above.

tnitial * 1 idm

Reset | [ save ] [ Exit to 555 Search ]
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nversal Service Admicistrabive Company

; .s;s@;“Seéﬁoh.é;m"jgg;«%g . Section 4

B o

* indicatas required field

Sectien 4: Non-lisage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthiy fee from its Lifeline subscribersjfRecord
tire number of subscnbers de-enroffed for non-usage by month in column N bejow),

Non-Usage Subscriber

5. Moeth: 17Q7t%37(7:é7rﬁbrerrr i TE Subscribers De«Enrolled for Noa-Usage *: 0 [ Add/Update ]

Bl

Remave SAC Manth Subscribers De-Enrolied for Non-Usage

[ Remove Selected ]

[ Exit 0 555 Search ]
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Universal Servite fdministrative Company.

Signature [

* indicates required field

. o By iogging into my account and clicking the Certify o "
Sigaature of Officer: button below, | am electronically signing this form. Mame of Officer*:  {Donna M. Dillard
Title of Offiger *: Secretarv/Treasurer

Date:  J01/25/2013
Person Compieting this

Certification Form *:  S9Cretarv/TIBASUIEr . e oo e o s Contact Phone Number ™ (541.847.5135_
( Exil to 555 Search ]
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