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Absaraka Cooperative Telephone Co.
2894 146th Ave SE
Absaraka, ND 58002

Telephone number 701 896-3404 Date: /& 3-¢¥
Fax number 701 896-3400
E-mail address ffarm@wtc-mail.net

To: Public Service Commission

Fax number: 701 328-2410

From: Ann Faught

Subject: Low Income Program FCC Form 497
Lifeline & Linkup Worksheets

Number of pages including cover -5

132 PU-08-1 Fi
iled: 10/2/2008  Pages:
July, August, September 2008 Filings ages: 5

Absaraka Co-Operative Telephone Company, Inc



Oct 02 08 05:03p Michael Faught

701 896-3400

FCC 497 LIFELINE AND LINK UP WORKSHEET

October 2000

USAC Service Provider Identification Number (1) 143002200

rp.2

Approved by OMB
3060-0819

Avg. Burden Est. per Respondent: 3.0 Hrs.

3)

(8)

Serving Area (2) 381601

Company Name: Absaraka Cooperative Telephone Co., In

Mailing Address: 20894 146 Ave SE

Absaraka, ND 58002

Contact Name: Ann Faueht
Telephone Number: 701 896-3404
Fax Number: 701 896-3400

E-mail Address: ffarmBwtc—mail.pet

a) Submission Date
b) Data Month
) Type of filing (Check one}:

o) State Reporting ND

JO- A-0¥

(:}A.-CL{
74 {

originalf]  Revision @

Lifeline # Lifeline Lifeline Support/ Total Lifeline
Subscribers Subscriber Supgort
Tier 1 Low-Income Subscribers (a) o ©
receiving federal Lifeline Support 5) x $ 0 = $ 0
Tier 2 Low-Income Subscribers
receiving federal Lifeline Support (6} x $ = S
Tier 3 Low-Income Subscribers
receiving federal Lifeline Support (7) X $ = [
Tier 4 Low-Income Subscribers
receiving federal Lifeline Support & 3 3 = $
Check box to the right if partials or pro rata amounts are used. Indicate doflar amount, if applicable, on line 9. jm) $ (9
qNOTE: (Do not include partials or pro rala amounts on lines 5 - 8 above) -
Total federal Lifeline support claimed  $ (10
* For mullipie rates, use an average amount {Sum of lines 5¢, 6¢, 7¢, 8c & 9) -
Link Up Non-Tribal Tribal " Total Link Up
(@) (b (©)
Number of Connections waived 1 0 0
Charges waived per Connection (2) * s 0 $30mag s___ 0 ($160 max)
Total Connection charges waived (13) s O $
Deferred Interest (14) $ a 3
Total Link Up dolfars waived (15) s__ O + $ 0 = s 0 (15¢
~ For multiple rates, use an average amount -
Toll-Limitation Services (TLS)
Incremental cost of providing TLS (16) 5 _ 0O
Number of subscribers for whom (17) ol Total TLS daliars claimed $ 0 (18)
TLS initiated e
Presubscribed Interexchange Carrier Charge (PICC) (For Price-cap companies only; prior to 7/1/2000)
Monthiy charge per line (19) S
Number of Subscribers per month (20) Total PICC doliars waived S (21
ETC Payment (22)
Total Lifeline 5 0 Totad TLS  $ 0
Total Link Up § 0 Toal PICC  $ 0
Total Dollars  § 0

¥ you have any guestions, please call USAC at (973) 884-8027 or (973) §84-8553
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Michael Faught 701 896-3400

FCC 497 LIFELINE AND LINK UP WORKSHEET

October 2000

Approved by OMB
3060-0819
Avg. Burden Est. per Respondent: 3.0 Hrs.

USAC Service Provider Identification Number (1) 143002200 Serving Area (2) 381601
(3) (4)
Company Name: Absaraka Cooperative Telephone Co., Ind. .
Mailing Address: 2894 146 Ave SE a) Submission Date i )0 ¥
Absaraka, ND 58002 )
b) Data Month (C'(.m} u,cﬂl/
Contact Name: Ann Faught J

Fax Number:
E-mail Address:

Tetephone Number: 701 896-3404

¢) Type of filing (Check one):

701 _896-3400

Origina%\ Revision O

ffarm@Pwtc—mail.get

d) State Reporting ND

Lifeline # Lifeline Lifeline Support/ Total Lifeline
Subscribers Subscriber Suppa

Tier 1 Low-income Subscribers (a) (by* ,_:ch;__rj
receiving federal Lifeline Support (5) 0 x $ 0 = $ 0

Tier 2 Low-Income Subscribers
receiving federal Lifeline Support {6) x $ = $

Tier 3 Low-Income Subscribers
receiving federal Lifeline Support (7 x $ = $

Tier 4 Low-Income Subscribers -
receiving federal Lifeline Support (8) x $ = %

Check box to the right if partials or pro rata amounts are used. indicate dollar amount, if applicable, on line 9. O 5 (9

NOTE: (Do not include partials or pro rata amounts on fines 5 - 8 above)

Total federal Lifeline support claimed  § (10)
* For muitiple rates, use an average amount (Sum of lines 5¢, 6¢, 7¢, Bc & 9)
Link Up Non-Tribal Tribal Total Link Up
(a} (b) (c)
Number of Connections waived (11 o 0
Charges waived per Connetion (12) * s O $30may s___ O ($100 max)
Total Connection charges waived (13) s O $ 0
Deferred Interest (14) s O s O
Total Link Up dolfars waived (15) s O + $ 0 = 3 0 (15¢)
* For multiple rates. use an average amount
Toll-Limitation Services (TLS)
incremental cost of providing TLS (16) SO
Number of subscribers for whom 17 o Total TLS dollars claimed $ 0 (18)
TLS initiated
Presubscribed Interexchange Carrier Charge (PICC) (For Price-cap companijes only; prior to 7/1/2000)
Monthly charge per line (19 $
Number of Subscribers per month (20) Total PICC dolfars waived 3 1)
ETC Payment (22)
Total Lifeline $ 0 Total TLS $ 0
Total Link Up U Total PICC  § 0
Total Dollars $ 0

If you have any questions, please call USAC at (973) 884-8027 or (973) 884-8553
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FCC 497 LIFELINE AND LINK UP WORKSHEET Approved by OMB
October 2000 3060-0819
Avg. Burden Est. per Respondent: 3.0 Hrs.
USAC Service Provider Identification Number (1) 143002200 Serving Area (2) 381601
3) {4)
Company Name: Absaraka Cooperative Telephone Co., Ind. </
Mailing Address: 2894 146 Ave SE a) Submission Date /C) \)) -/ b
Absaraka, ND 58002 4 .
b) Data Month [/ﬂ«( ' M/&’Lx
Contact Name: Ann Faught T
Telephone Number: 701 896-3404 ¢) Type of filing {Check one): Originalx Revision O
Fax Number: 701 _896-3400
E-mail Address: ffarm@wtc-mail.pget d) State Reporting ND
Lifeline # Lifeline Lifeline Support/ " Total Lifeline
Subscribers Subscriber Support
Tier 1 Low-tncome Subscribers &) __—(b)’ ©
receiving federal Lifeline Support 5 o x $___ 0 = $ 0
Tier 2 Low-Income Subscribers
receiving federal Lifeline Support ) - x $ = $
Tier 3 Low-Income Subscribers
receiving federal Lifeline Support 4] X $ = 5
Tier 4 {.ow-Income Subscribers
receiving federal Lifeline Support (8) — x $ ___ = s
Check box to the right if partials or pro rata amounts are used. Indicate doliar amount, if applicable, on line 9. ju] $ 9

NOTE: (Do not include partials or pro rata amounts on lines 5 - 8 above)
Total federal Lifefine support claimed 5 (1Q)

* For multiple rates, use an average amount (Sum of lines 5c¢, 6¢, 7c, B¢ & 9)
Link Up Non-Tribal Tribal " Total Link Up
(@) (b) (c)
Number of Connections waived (11) 0 0
Charges waived per Conniection (12) s. O ($30max) s 0 (3100 max)
Total Connection charges waived (13) s O ] 4]
Deferred Interest (13) s O s. O
Total Link Up dollars waived (15) s_ O + $ 0 = $ 0 (15¢)

* For multiple rates, use an average amount

Toll-Limitation Services (TLS)

i

Incremental cost of providing TLS (16) s_ 0
Number of subscribers for whom (17) o Total TLS doliars claimed $ 0 (18)
TLS initiated
Presubscribed Interexchange Carrier Charge (PICC) (For Price-cap companjes only; prior to 7/1/2000)
Monthly charge per line (19) $____
Number of Subscribers per month (20) Total PICC dollars waived $ (21)
ETC Payrnent (22)
Total Lifeline 5 0 Total TLS 0
Total Link Up 0 Total PICC  § 0
Total Dollars $ 0

If you have any questions, please call USAC at (973) 884-8027 or (973) 884-8553
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FCC 497 LI-ELINE AND LINK UP WURKSHEE | Approved by OMB
Qctobor 2000 3050-0819
Avg. Burdon Est. per Respandzeni: 3.0 Hrs.

CERTIFICATIONS AND SIGNATURES (23)

| certify that my company will publicize the availabifity of Lifeline and Linkup services in a manner reasonably designed to reach those likely to aualify
for those services.

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

| certify that my company has recelved any non-federal regulatory approvais necessary to implement the required rate reduction(s).
subject to state regulation. (Please check one.)

1 certify that my company is isnot __

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

| acknowledage the Fund Administrator’s authority to request additional supporting information as may be necessary.

)p-4-0% (o) St

DATE OFFICER/EMPLDYEEGIGNATURE

Manager Ann Faught
OFFICER/EMPLOYEE TITLE OFFICER/EMPLOYEE NAME
NOTICE: Toimplement Section 254 of the Communications Act of 1934, as d, the Fodorat C G has ch to the federal low-income programs.
The C has expanded tha of these p and tho Isval of funding for discounts to ow.Incoms customers,
The foliowing workshoet provides the means by which efigible i rriers will be relmk by the Universal Service Administrative Company (USAC) for Inolr panticipation
in thoso programs, Fabing to coliact the Information, o ing 1t less . would p the C. fom tons 214 and 254 of the Act, woldd tiar Congress’
qgoals of providing affordable service and accoss ta advaniced services ftwoughout ihe natfon, ana would festt in eligiiie i not i i servies support

relmbursemants In a timaly fashion.

Wo have ted that each resp to this i of b wiilk take, on averags, three hours for each rasp Our the time to read this dato request,
raviow gxisting reconds, gather and quired data, and P any rvlew tha resporse. i you have any comments on this estimate, or an how we can Improve thc
colleciion and raduce the burden ft causes you, pleass write the Federal C C AMO-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819).

We will atso acoopt your comments on tha burden eslimate via the infernet  you send them to [boley@foe.gov. Please DO NOT SEND the tata requested to this e-mall address,

An sgency may not conduct or sponsor, and a person is net required to dto, a of Infi uriless it displays a valid OMB control number,

The FCC is authorizad under the Communications Act of 1834, as d, ta collect the inf wo request in this form. i we bafiave there may be a violation or a patentlal violation of

a FCC statute, regutation, rule or order, your warksheet may be refermad to tha Federal, stato or local agency responsibla for i tigaling, p ing, enfoscing, or imp! ing the stanse,
rule, regutation or order. in canain cases, the in your work may be to the Dep of Juslics or a court or adjudicative body when (3) the FCC: o7 (b) any employe
of thu FCC: or (¢) the United Siates Govemment Is a panty of a proceeding before the body or has an Interest In the proceeting.

1If you do niot provide the information we requast on the form, the FCC may defay processing of your worksheet or may retum yous warkshaot without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub, L. No. 93-579, Dacember 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reducion Act of 1895, Pub. L. No. 104-13,
44 U.8.C. Saction 3501. ot $0g.
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