
/Serving Area (2)USAC Service Provider Identification Number (11_2 9—geQ gocq,e:),

# Lifeline 	 Lifeline Support! 	 Total LifelineLifeline

(3) 	 (4)■■■••.1111,	

Company Name:
Mailing Address:

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

—C-71 57 /9.y 	1J Dm- IC
577/ V-4 yeei

0,.,:tA ( 
ors f-G2f-44--a 

gr-
la-A----td-0--ey4cizaZ 	 • C-6 r$1

a) Submission Date

b) Data Month

c)Type of filing (Check one): 	 Original ❑ 	 Revision ❑

d)State Reporting

APIMMNIMMI=110■11■MAMII•11■•■••■•=0

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

- 	 •
*For maple races, use 4n avenge amount

0 	 $ 	  (9)

Total federal Lifeline support claimed S . VOLgf. 4 7(10)
(Sum of 	 5c, 6c, 7c, 8c & 9)

JUL-28-2008 MON 02:54 PM Midstate Telephone 	 FAX NO 17016283737
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FCC 497
October 2000

LIFELINE AND LINK UP WORKSHEET
.,-

Approved by 0
3060-0

Avg , Burden Est per Respondent 3.0

Tier I Low-Income Subscribers
receiving federal Lifeline Support

Tier 2 Low-Income Subscribers
receiving federal Lifeline Support

Tier 3 Low-Income Subscribers
receiving federal Lifeline Support

Tier 4 Low-Income Subscribers
receiving federal Lifeline Support

Lybscribers
(a)

Subscriber 	 Support
Or

x 	 $  ‘, .5—, 	- $  gt)5/. ,eel

x $  A 7.5- 	$  'f. 44
x 	 $  	 = 	 •1 	

x 	 $  	 . 	 $  

'if you have any questions, please call USA C at (866) 873ILISF)-4727 Tall Free
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Aff
- DATE

&t.- 
OFFICER/EMPLOYEE Ti

oFF10ER/EMPL EE SIGNATUR

OFFICER/EMPLOYEE NAME

JUL-28-
2008 MON 02:54 PM Midstate Telephone

FCC 497'
CJotober 2000 	 • LIFELINE AND LINK UP WORKSHEET

CERTIFICATIONS AND SIGNATURES (23)

I can* that my company will publicize the availability of Lifeline and Linkup services in a manner reasonably designed to reach those likely to quail
for those services,

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 alt applicable intrastate Lifeline support, to all qualifying law-Income subscribers by an equivalent reduction In thesubscriber's monthly bill for local telephone service.

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

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

Eased on the Information known to me or provided to ma by employees responsible For the preparation of the data being submitted, I certify that the
data contained fn 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,

FAX NO 17016283737 P. 05/05

Approved by ON
30E0-013'

Avg. Burden Est per Respondent 3.0 Hr.

NoTICE: "re Implement Section 254 of the Communimlions Act ef 1934, as amended, the Federal ComMUrtfcaliOne Commission has adapted Changes to the federal low-Income programs.
The Commisslen has expanded the avallabillty of these program. and the level of funding for disc/aunts to law-Ingo/no Customers.

The fallowing worksheet provides the means by wIlich eligible teleeommunlesgons carders Will be reimbursed by mg Universal Service Administrative Company (USAC) for Oak partiCipalion
In Mose pogroma- la collect the Oh:mutton, or collecting II leza frequently, would prevent the commission from knptemanung 'Sections 214 and 254 of use Mt. would lbwort Congress'
goals of pravkileg afrarriable servIce and access to advanced geckos throughout the nation, and would result In eligible teleconvounica done carrier. nal receiving universal service support
reimbursements in a timely fashian.

We have estimated that each response to this collection allnlormalJon will lake, on average, three haute for each respondent. Our estimIte includes the time to read Ude dela request.
review =bring records, gather and maintain required data, and complete and review the response. If you have any comment-1 on hit =triode, or on howwe loin improve the
collection and reduce the burden It Maas you, eleeee write the Federal Communication Commigalon, MAD-PERM, Washinginn, D.C. 20554, Paperwork Reduction Project (9.05O-0319).
We wai also accept your comments an the burden eatimate via the Internet If you need them to jbareyofcc,gov. Please DO NOTSENO the data requested to this e•mall address.

An agency may not conduct or sponsor, and a person Is not required la respond to, a collection of Information unless It displays a etarenUy valid OMB control number.

The FCC Is aulhOrized under the Cdrnmerioations Act of 1934, as amended, hl collect the Information we request In this form. If we believe there may be a violation or a polentlal vlolaUan of

a FCC stabile, repuietion, rule ar ender, your worksheet may be referred to the Federal, state crjocsi agency haaponSbe for InvesilgaUng, prosecuting, enforcing, ar implementing Me itattlic,
rule, regulation or order. In certain Cason. the infuMatian In your Wirkancels may be dIsoased to the Department of Justice or a court or adjudicative beady when (a) the FCC; or (b) any employee
Of the FCC: or (C) the Untied State.. Government la a patty of a proceeding before the body or has an interest In Me proceeding.

If you do narprovide•the Information we request on the term, the FCC may delay ;recessing of your worksheet or maY return yoUr Micah eat wIthaut action.

The foregoing Notice :inquired by the Privacy Act of 1974, Pub. L No. 93-571, DeoemOcr 31, 1974,5 U.S.C. Section 552, and the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,
44 LI.S.C. Section 3501, of seq.

2


	Page 1
	Page 2

