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	 LIFELINE AND LINK UP WORKSHEET 	 Approved by 0MB

July 2008 Edition 	 3000-0010
Avg. Burden Est per ReSPOndent 3.0 NM.

USAC Service Provider Identification Number (1) 	143oro7 7 Serving Area (2) 	381804   

Lifeline 	 0 Lifeline	 Lifeline Support/
Subscribers 	 Subscriber

Total

$ 2,444

Lifeline
Support

(9)

(10)

Tier 1 Low-Income Subscribers 	 (a) 	 (b)*
receiving federal Lifeline Support 	 (5) 	 370 	 e	 $ 	 ti.Sa 	 =

(C)

Tier 2 Low-Income Subscribers
receiving federal Lifeline Support 	 (G) 	 37X 	 X 	 $ 	 1.75 	 • S 658

Tiar 3 Low-Income Subscribers

receiving federal Lifeline Support 	 (7) 	 x 	 $ 	 a S 0
Tier 4 Low-Income Subscribers

receiving federal Lifeline Support 	 (8) 	 x 	 5 a S 0
—

Chock box to the right if portion] or pro rata amounts ore used. Indicate dollar amount, If applicable, on line 9. 	 er
NOTE; (Do not Include partials pr pre rain amounts on lines 5 - 0 above)

Total federal Lifeline support claimed
'For mutliple eaters. user an aroma amount 	 (Sum of lines 5c, 6c. 7c. 8c & 9)

5 60

S • 	 : '3,162 .

Link Up 	 Non-Tribal 	 Ilbat Total Link Up

(15c)

(a) 	 (b)
Number of Connections waived 	 (11) 	 4

(C)

S . 	 40

Charges waived per Connection' 	 (12) 	 S 	 510.00 	 (530 	 5 	 ($100 max)

Total Connection charges waived 	 (13) 	 S 	 40 	 S 	 o

Deferred interest 	 (14) 	 5 	 a 	 a 	 a

Total Link Up dollars Valluod 	 (15) 	 5 	 40 	 + 	 S 	 0 	 •
• For muillpss nos use an amass amount

Toll-Limitation Sore/cos (TLS)
lecomonlal cost of providing TLS 	 (1B) 	 $ 	 52.05

S i 	 • ; ;3 7i, Nr (18)Number of subscribers for whom 	 (17) 	 1 	 Total TLS dollars claimed
TLS initiated

ETC Payment (19)
Total Lifeline S 	 3,182 	 Total TLS 	 S 	 3

Total Link Up 5 	 40

Total Dollars 	 S (la : ■711rI4 3,2a&nl- -71

if you hove any questions, plane call USAC of (000) 1172(USF)-4727 Toll Free
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Avg. Burden Est. per Respondent: 3.0 We.
CERTIFICATIONS AND SIGNATURES (20)

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 canny 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 Oppria11310 intrastate Lifeline support, to all qualifying low•Income subacribere 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 	 is not _L, subject to elate regulation. (Please check one.)

Based on the Intormation known to me or provided to me by employees responsible for the preparation of the dale being submitted. I certify that the
data contained In this Form has been examined and reviewed and IS trtio, accurate, and complete.

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

Financial Specialist ill
OFFICER/EMPLOYEE TITLE

Lynelle Darnarny 
OFFICER/EMPLOYEE NAME

NOTICE= To implement Section 251 of the CommunieetiOne Act of 1834, an emended, the Federal CoMMUMCallone COMm 144,0n has edclated Marge; to the tediral lew4ncmlet Pregrenie
The Ciartnission hoe aspanoeq the avaitaberly uN Mesa programs and the levet at funding for &mounts IS law-inCtlffie Watch ere.

The following worksheet provides the means by which eligible leiecommunicationa carriers ore be reimbursed by the Uremia( Sawa Admintatraliva Company (UGAC)fOr their participation
el these programs. Fareng to cnItecl the Information, or madding It lass frequently. would parent the Colmdaeion from Implementing medians 214 and 354 Of the Act. would thwart Congress'

goals at pmvIcling affordable service and access to advanced services throughout the nation, end would result in eligible ligarsuntnunientions owners not receiving universal service support
reimbursements Ina Ilmely fashion.

We have listanalea that Caul response to Ina colierlion of Information will lake, on Averetle three hours for earn respondent. Our web/hale Included the time to read Ulla data request,
review evistalg records, gather and maintain required data, end rernplele end review the response. lryou have arty comments an this estimate, or on how wa can Irmo:ye the
cialeation end reduce !ha burden s causes you , please write the Federal Comma:Cabana CbrivhietiOn, AVID-PEAK Washington, D.C. 20554, Paperwork Froduction Project (3060-11519).
We will stso accept your comrnente on the burden eatanate via the Internet II you send them ID lbelleYCIFF.110V. Please DO NOT SEND the data requested to this eirma addrese.

An agency nifty not carotid or sponsor. and • person is nal requited to rsepend to, a weer:lion or Information unlese It [hoorays a ourrentry valid Due control number,

The FCC m puttied:ea under Me Communications Act of 1034, as emended, to collect the olonnalion we request in Iran fomt. If we believe there may be a violation or a potential violation of
a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, stale or local agency feepenalble tor Investigating, prosecuting, enforcing. or implementing the statute,

rule, regulation CT order. In certain cases, the Information In your workeheels may be dIatlosed to the Department of JUSLICe Cr a court or acaudicalwe body wenn (a) the FCC; or (14 any Employee
of the FCC; or (a) the United Stales Government is a party of e proceeding before the body CrWI an IntefeelIn the proceeding.

If you do not provide the Information we request on the form, the FCC may delay procaseIng of your worksheet or may return your worksheet without when,

The foregoing Notice to required by the Privacy Act of 1074, Pub. L Na. 03-570, December 31, 1974, 5 U.S.C. Section 553, and ins Paperwork Mow= Act of 111115, Pub, L No, 104.13,
44 U &C. Seam 3501, el seq.

2


	Page 1
	Page 2
	Page 3

