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06/16/08 14:40 FAX 1 701 862 3008 	 RTC OFFICE IA 001

RECEIVED
JUN 1 2008

PUBLIC SERVICE COMMISSION

RESERVATION TELEPHONE COOPERATIVE

PLEASE DELIVER THE FOLLOWING FAX:

TO: 	 NAME
	

Alt rC"111

COMPANY ADD PS c_
FAX # not- SaR 'a(-110  

FROM: NAME 	 Tammy Littlefield

COMPANY Reservation Telephone Cooperative

DATE 	 - 16 - 02i

TIME

NUMBER OF PAGES (INCLUDING COVER SHEET)
	 3

MESSAGE (IF ANY)

IF ALL PAGES ARE NOT RECEIVED, OR UNCLEAR, PLEASE CALL US AT
(888)862-3115 AS SOON AS POSSIBLE. THANK YOU.

77 	 PU-08-1 	 Filed: 6/16/2008
P.O. BOX 68 	 PARSHALL, ND 58770 	 1-888-862-311 	 MayFiling

Reservation Telephone Cooperative

Tammy Littlefield

Pages: 3



(3) (4)

Company Name:

Mailing Address:

Contact Name:

Telephone Number:

Fax Number:

E-mail Address:

Reservation Telephone Cooperative

PO Box 68

Parshall, ND 58770

Shane D. Hart

701-862-3115

701.862-3008

-iiaroketftt shaneh 6)72 -7-e.e-00

a) Submission Date

b) Data Month

c)Type of filing (Check one):

d)State Reporting

20,tiruL 000 

M C.t 	 Q1.30?- 

Original NE 	 Revision ❑

06/16/08 14:41 FAX 1 701 862 3008 	 RTC OFFICE

FCC 497
October 2000

LIFELINE AND LINK UP WORKSHEET Approved by OMB
3060-0519

Avg. Burden Est. per Respondent: 3.0 Hrs.

USAC Service Provider Identification Number (1) 1 4 loo oa.1 4 Serving Area (2) 3g I t.a3 cD..      

Lifeline

Tier 1 Low-Income Subscribers

receiving federal Lifeline Support 	 (5)
Tier 2 Low-Income Subscribers

receiving federal Lifeline Support 	 (6)
Tier 3 Low-Income Subscribers

receiving federal Lifeline Support 	 (7)
Tier 4 Low-Income Subscribers

receiving federal Lifeline Support 	 (8)

Check box to the right if partials or pro rata amounts are used.
NOTE: (Do not include partials or pro rata amounts on lines 5 - 8

For multiple rates, use an average amount

# Lifeline
Subscribers

Lifeline Support/
Subscriber

Total Lifeline
Support

(a)6 ig .3
(b)*

x 	 $ 	 ICI . 5 0 	 =

(c)
$ q SOq...so

IS/ LC/ 3 x 	 $ 	 ) • rIS 	 = $11 to 0 • dS
tf2 41 3 x 	 $ 	 1 - rlS 	 = 8 i I 10() • as

q .S x 	 $ 	 9-LO 	 . $ 	 Li, S1q- (p0

Indicate dollar amount, if applicable, on line 9. 	 Ai
above)

Total federal Lifeline support claimed
(Sum of lines 5c, 6c, 7c, 8c & 9)

$	 15_ 14 	 (9)

$ lirKgliS;=:03(10)

Link Up

Number of Connections waived 	 (11)

Charges waived per Connection 	 (12) •

Total Connection charges waived 	 (13)

Deferred Interest 	 (14)

Total Link Up dollars waived 	 (15)
- For multiple rates, use an average amount

Non-Tribal Dital
b)

Total Link Up
(a)

i

,q	 1 	 . 	 , 	 ,,, (15c)

$ ao.°0
,,.. 	 00

($30 max) 	 $ 	 / 	 '	 ($100 max)

$ 	 M) •C'cl
$ 	 q 0 . 00

$ 	 47)- $ 	 )ar

a0.00 + 	 $ 	 qo •

Toll-Limitation Services (TLS)
Incremental cost of providing TLS 	 (16)
Number of subscribers for whom 	 (17)
TLS initiated

$
Total TLS dollars claimed $ ,:Mri'' ,i::1:0;:,, 	 ( 18 )

Presubscribed Interexchange Carrier Charge (PICC)
Monthly charge per line 	 (19)
Number of Subscribers per month 	 (20)

(For Price-cap companies
$

only; prior to 7/1/2000)

Total PICC dollars waived .	 (21)

ETC Payment (22)

Total Lifeline $ / ID, cite s. 03 Total TLS

Total PICC

Total DollarsDollars

$ 	 -0'
Total Link Up $ 	 I 1 0. w $

$ 	 .: I I ,I.o,r)Gi. , h'S:

If you have any questions, please call USAC at (973) 884-8027 or (973) 884-8553

a 002



06/16/08 14:41 FAX 1 701 862 3008 	 RTC OFFICE 	 Z003
FCC 497 	 LII- tLINt ANU LINK UN WUNKSHtt I 	 Approved by OMB
October 2000 	 3060-0319

Avg. Burden Est_ per Respondent 3.0 Hrs.
CERTIFICATIONS AND SIGNATURES (23)

I certify that my company will publicize the availability of Lifeline and linkup services in a manner reasonably designed to reach those likely to qualify
for those services.

I certify that my company will pass through the full amount of all Tier Two, Tier Three, and Tier Four federal Lifeline support for which my company
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an equivalent reduction in the
subscriber's monthly bill for local telephone service.

I certify that my company has received any non-federal regulatory approvals necessary to implement the required rate reduction(s).

I certify that my company is  X 	is not	 subject to state regulation. (Please check one.)

Based on the information known to me or provided to me by employees responsible for the preparation of the data being submitted, I certify that the
data contained in this form has been examined and reviewed and is true, accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

-9 
DATE 	 OFFICERIEMPLOYE GNATORE

OCC:t 	 IMO. V \ 0. elk ell 
OFFICER/EMPLOYEE TITLE •-)

Shatie_ D. hinic 
OFFICER/EMPLOYEE NAME

NOTICE: To implement Secrion 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to the federal low-income programs.

The Commission has expanded the availability of these programs and the level of funding for discounts to low-income customers.

The following worksheet provides the means by which eligible telecommunications canters wilt be reimbursed by the Universal Service Administrative Company (USAC) for their participation

in these programs. Failing to coiled the information, or collecting it less frequently, would prevent the Commission from implementing sections 214 and 254 of the Act, would thwart Congress'

goals of providing affordable service and access to advanced services throughout the nation. and would result in eligible telecommunications carriers not receiving universal service support

reimbursement in a timely fashion.

rye have estimated that earl response to this collection of information will take, on average. three hours for each respondent. Our estimate includes the time to read this data request,

review existing records. gather aria maintain required data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the

colledon and reduce the burcen it causes you, please write the Federal Communications Commission, AMD-PERM. Washington. D.C. 20554, Papenvork Reduction Project (3060-0819).

We will also accept your comments on the burden estimate via the Internet if you send mein m jboleyefcc.gov, Please DO NOT SEND the data requested to this email address.

An agency may not conduct or soonsor, and a person Is not required to respond to, a collection of information unless it displays a currently valid OMB control number.

The FCC is authorized under the Communications Act 011934. as amended. to collect the information we request in this form. If we believe there may be a violation or a potential violation of

a Fa; statute. regulation, rule or °Mar, your worksheet may oe referred to the Federal. son or local agency responsible for investigating, prosecuting. enforcing, or implanter tog the statute,

rule. regulation or order. In carain cases, the information in your worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee

of the FCC; or (c) the United States Government is a party of a proceeding before the body or has an interest in the proceeding.

tf you do not provide the information we request on the torn, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the PriVaCy Ad of 1974, Pub. L. No. 93-575, December 31. 1974, 5 U.S.C, Section 552. and the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,

'44 U.S.C. Section asol. et seq.

2


	Page 1
	Page 2
	Page 3

