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USAC Service Provider Identification Number (1

LIFELINE AND LINK UP WORKSHEET

143002202

Approved by OMB
3050-0319

Avg. Rurdon Est. per Respondent: 3.0 Hrs.

Serving Area (2) 	381607

Company Name:
Mailing Address:

Contact Name:
Telephone Number:
Fax Number.
E-mail Address:

Tier 1 Low-Income Subscribers

Lifeline

..
CONSOLIDATED TELCOM

–

p0 BOX 1077 —
DICKINSON ND 586024077 —.--

JOAN MURPHY
7014834000 	 direct line 701453-744a
701-483-0001

jaraicar--/-5c-je atedtelc,----------

# Lifeline 	 Lifeline Support/ 	 Total Lifeline
Subscribers 	 Sulvcriber 	 Supp_ert

(a) 	 (b)* 	 (0)

receiving federal Lifeline Support (5) 231 x
Tier 2 Low-Income Subscribers

receiving federal Lifeline Support (6) 231 x
Tier 3 Low-Income Subscribers

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

receiving federal Lifeline Support (8) 8 x

$ 	 6.50 	 = 	 1,502.00

$ 	 1.75 	 ,. 	 $ 	 404.00

$ 	 18.15 	 = 	 $ 	 145.00

Check box to the right if partials or pro rata amcu is are used, Indicate dollar amount, If applicable, on line 9. 	 16.00 (8)
NOTE: (Do not include partials or pro rata amount on lines 5 - 8 above) 	

Total federal Lifeline support claimed 	 5 	 2.067.00 (10)
(Sum of Ones 5c, 6c. 7c, 8c & 9)

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 en average amount

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

Presubscribed Interexchanoe Carrier Ch e (PICC)
Monthly charge per line 	 (18)
Number of Subscribers per month 	 (20)

For multiple Wes, uso an avenge amount

Link Up nig2;:friba! 	 Tribal

5

Total Liak up

(15c)

	

(a) 	 (b)

	

1 	 0

	

$24.00 	 (530 max) 	 $0.00 	 ($100 max)

	

$24.00 	 moo

$ 	 $

(c)

24.00$24.00 	 50,00

$ (18)Total TLS dollars claimed

(For Price-cap companies only prior to 7/1/2000)

Total PICC dollars waived 5 (21)

...■,11■■•

ETC Payment (22)
Total Lifeline $ $2,067
Total Link Up $  $24,

Total TLS
Total PICC 	 5

0

Total Dollars 	 52,091.00

If you have an questions, please cell USAC at (866) 873(tISF)-4727 Toll Free

1
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CERTIFICATIONS AND SIGNATURES (23)

1 certify that my company will publicize the availabili
for those services,

IFELINE AND LINK UP WORKSHEET 	 Approved by OMB
3060.0819

Avg. Burden Est per Respondent 3.0 Mrs.

of Lifeline and Linkup services in a manner reasonably designed to reach those likely to qualify

I certify that my company will pass through the full a ount of all Tier Two, Tier Three, and Tier Four federal Lifeline support for which my company
seeks reimbursement, as well as all applicable Intros ate 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-fede al regulatory approvals necessary to implement the required rate reduction(s),

I certify that my company Is 	 is not )0( subj ct to state regulation. (Please check one.)

Based on the information known to me or provided t
data contained in this form has been examined and

I acknowledge the Fund Administrator's authority to

me by employees responsible for the preparation of the data being submitted, I certify that the
evievved and is true, accurate, and complete.

equest additional supportinalnfommtion as may be necessary.

July 14, 2008
PATE

Chief Financial Officer 	 Ken Weisenbercier 
OFFICER/EMPLOYEE TITLE 	 OFFICER/EMPLOYEE NAME

NOTICE; To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission flea adopted Changes to the federal low•income programs.

The Commission has expanded the aveilaellity of these program end the level of funding for discounts to low-InCOme Customers.

The following worksheet provides tho means by which eligible to 	 municatIons canters will be reimbursed by the Universal Service AdmInietrativo company (usAc) for their participatien

In those programs. Fairing to collect the infornatkin, or C011ectin It lesr. trequonlly, would prevent the P.ormnission from Implementing sections 214 and 254 of the Act would thwart Congress'

goals of providing affordable service and access to advanced ices throughout the nation, and would result in eligible telecommunicaltorts carriers not receiving universal service support

reimbursements Ina timely fashion.

We have estimated Met each response to this collection of infer anion will take, on everoge, throe 'lours for each respondent, Our estimate inciudea the time to read this claw request,

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

collection and reduce the butler is causes you, Please write 	 Federal COMmaniCetions Commission, AMD-PERM, Washington, D, C. 20564, Paperwork Reduction Proloct (3050-0e193

We will also accept your comments on the burden estimate via he Internet if you send Vicente jOOlay@fcc goy. Please DO NOT SEND the data requested to life e-mail aodrass.

An agency may not conduct or sponsor, and a person is not re uired to respond to, a collection of inforrnauon unless it displays a currently valid CMS control number.

The FCC is authorized under the Communications Act of 1934, as amended, to Celled the Informatlun we request in this form. If wo believe there may be a violation or a potential violation of

a pee statute, regulation, rule or order, your worlzheet may • referred to the Federal, state or local agency resporeible Tor Investigating, prosecuting, enforcing, or implementing the Statute,

lute, regulation or circler. In certain cases, the information In 	 WOrkshisets may be disclosed to the Department of Justice or a court or adjudicative body whon (a) the FCC or (b) any employee

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

if you do not provide the information we request on the form, t a FCC may delay processing of your wonisheot or may return your worksheet without action

The foregoing Notice is required by the Privacy Act of 1974, P b. L No. 93-579, December 31, 1974, 511.5.C. Section 652, and the Paperwork Reduction Act of 1995, Pub L. No. 104 - 13,

44 U.S.C. Socuon 3601, el sad,
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