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FCC 497 LIFELINE AND LINK UP WORKSHEET Approved by OMB
October 2022 3060-0819
Avg. Burden Est. p2r Respondent: 3.0 Hrs.

USAC Service Provider ldentification Number (1) 143002200 Serving Area (2) 381601
(3) (4)
Company Name: Absaraka Cooperative Telephone Co., Ing. ‘;
Mailing Address: 2894 146 Ave SE a) Submission Date /-5-09 ‘:
Absaraka, ND 58002 . |
b) Data Month @(ﬁ%&@,rb i
Contact Name: Ann Faught . {;
Telephone Mumber: 701 896-3404 ¢) Type of filing (Check one): Originalﬁ Revision O ![
Fax Number: 701 _896-3400 g
E-mail Address:  ffarm@wtc-mail.pnet d) State Reporting ND I
;
Lifeline # Lifeline Lifeline Support/ Total Lifeline
Subscribers Subscriber Support
Tier 1 Low-Income Subscribers (a) (b)‘__ ©
receiving federal Lifeline Support (5) 0 X $ 0 = % 0
Tier 2 Low-Income Subscribers
receiving federal Lifefine Support {6) x $ = 3
Tier 3 Low-Income Subscribers
receiving federal Lifeline Support ) X $ = S
Tier 4 Low-income Subscribers
receiving federal Lifeline Support (8) x $ = $
Check box to the right if partiais or pro rata amounts are used. Indicate dolflar amount, if applicable, on kne 9. Q $ (9)
NOTE: (Do not include partials or pro rata amounts on lines 5 - 8 above)
Total federal Lifeline support claimed S (10)
* Far multipte rates, use an average amount (Sum of lines 5¢, 6¢, 7¢, 8¢ & 9)
Link Up Non-Tribal Tribal Total Link Up ‘
@ () © !
Number of Connections waived (1) _ o 0 ‘
Charges waived per Connection (12) * S 0 ($30max) $ 0 ($100 max)
Total Connection charges waived (13) s. O $ 0
Deferred Interest (14) 5___._._0 3.._-—_0
Total Link Up dollars waived (15) Y + s.__ O = 5 0 (150)|
* For muttiple rates, use an average amount {
Toll-Limitation Services (TLS) ' ‘
Incremental cost of providing TLS (16) $__ 0 |
Number of subscribers for whom (17) o Total TLS doliars claimed $ 0 (18)
TLS initiated e
Presubscribed Interexchange Carrier Charge (PICC)  (For Price-cap companies only; prior to 7/1/2000) i
Monthly charge per line (19) s
Number of Subscribers per month (20) Total PICC dollars waived $ @1)
ETC Payment (22) |
Total Lifeline 3 0 Total TLS 3 0 |
Total Link Up $ 0 Total PICC $ 0O
Yotal Dollars $ 0

if you have any questions, please call USAC at (973) 384-8027 or (973) 884-8553
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FCC 497
October 203¢

Michael Faught

701 8396-3400

LIFELINE AND LINK UP WORKSHEET

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

USAC Service Provider ldentification Number (1) 143002200 Serving Area (2) 381601
(3) @

Company Name: Absaraka Cooperative Telephone Co., Ing. . T
| Mailing Address: 2894 146 Ave SE a) Submission Date R 5"()(7

r Absaraka, ND 58002

W/W”WJ

; b) Data Month :
Contact Name: Ann Faught ’ 1
Telephone Number: 701 896-3404 ¢) Type of filing (Check one): Ol‘igina!% Revision O I
Fax Number: 701_896--3400 i
E-mail Address:  ffgrm@wtc-mail,net d) State Reporting ND |

_ ]
Lifeline o # Liteline Lifeline Support/ Total Liteine ]
Subscribers Subscriber Support
Tier 1 Low-Income Subscribers (@) o " ©
receiving federal Lifeline Support 6] 0 x s 0 = 5 0

Tier 2 Low-Income Subscribers _—

receiving federal Lifeline Support ) x $ = $

Tier 3 Low-income Subscribers

receiving federa! Lifeline Support 7 x $ = [

Tier 4 Low-Income Subscribers ]

receiving federal Lifeline Support 8) X $ = S |

Check box to the right if partials or pro rata amounts are used. Indicate dolfar amount, if applicable, on line 8. a $ ) !

NOTE: (Do not include partials or pro rata amounts on lines 5 - 8 abowe) E

Total federal Lifeline support claimed ~ $ (10) i;

* For muliiplo rates, use an average amount {Sum of lines 5c¢, 6¢, 7c, 8c & 9) q

Link Up Non-Tribal Tribal Total Link Up b

(@ () © i

Number of Connections waived (11} 0 0 !‘

Charges waived per Connection (12) # $ 0 ($30max) 0 (3100 max) f

i

Total Connection charges waived (13) $ $ ‘
Deferred Interest (14) $ $

|

Total Link Up dollars waived (15) s O + 5 0 = $ 0 (15¢)

* For multiple rales, use an average amount —

Toll-Limitation Services (TLS)
Incrementat cost of providing TLS (16) s 0
Number of subscribers for whom {17 o) Total TLS dollars claimed S 0 (18)
TLS initiated
Presubseribed Interexchange Carrier Charge (PICC) (For Price-cap companies only; prior to 7/1/2000)
Monthly charge per line (19) %
Number of Subscribers per month (20) Total PICC doltars waived $ 21)
ETC Payment (22) ‘1
Total Lifeline 3 0 Total TLS 8 0
Total Link Up $ 0 Total PICC s 0 »‘[
Total Dollars  § Q !

if you have any questions, please call USAC at (973) B84-8027 or (973) 884-8553
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FCC 497 LIFELINE AND LINK UP
October 2600 UP WORKSHEET l\ppmwz::l gg -003189

Avg. Burden Est. per Respondent: 3.0 Hrs.

USAG Service Provider Identification Number (1) 143002200 Serving Area(2) 581601
(3) (4)
Company Mame: Absaraka Cooperative Telephone Co., Ind. _ !
Mailing Address: 2894 146 Ave SE a) Submission Date /-‘ 5 -4 :
Absaraka, ND S8002 " ,
b} Data Month "{(,ﬂ diim fid /2/
Contact Name: Ann Faught ‘
Telephone Number: 701 8963404 ¢) Type of filing (Check one):  Originall@  Revision O !;
Fax Number: 701_896-3400
E-mail Address: ffarm@wtc-mail. pet d) State Reporting ND i
A ‘l
Lifeline o # Lifeline Lifeline Support/ " Toial Lifeline
Subscribers Subscriber Support
Tier 1 Low-income Subscribers (a) by ) ©
receiving federal Lifeline Support 5) 0 x $ 0 = $ 0
Tier 2 Low-Income Subscribers
receiving federal Lifeline Suppont (6) X $ = $
Tier 3 Low-income Subscribers
receiving federal Lifeline Suppornt @) 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 doltar amount, if applicable, on line 9. u ] 3 (9) !
NOTE: (Do not include partials or pro rata amounts on lines 5 - 8 above) - '
Total federal Lifeline support claimed S {10) |
* For mulliple rates, use an average amount {Sum of lines Sc, 6¢, 7c, 8¢ & 9) ) l
Link £p Non-Tribal Tribal " Total Link Up I
(@ (b) {c) 3
Number of Connections waived (11 _ 06 0 ,
)
Charges waived per Connection {12) * $ 0 ($30 max) 3 0 ($100 max) “
li
Total Connection charges waived (13) s. O $ 0 g
Deferred [nterest (14) $ 0 $ 0 "’
b
!
Total Link Up doltars waived (15) s O + $ 0 = 3 0 2 5c)i
*~ For mulliple rales, use an average amount ) o !;
Toll-Limitation Services (TLS) - |
Incremental cost of providing TLS (18) s 0 i
Number of subscribers for whom (17 o} Total TLS doliars claimed $ 0 (18) ’
TLS initiated I
Presubscribed Interexchange Carrier Charge (PICC)  (For Price-cap companies only; prior to 7/1/2000) o
Monthly charge per line (19) §
Number of Subscribers per month (20) Total PICC dollars waived 3 @n !
ETC Payment (22) |
Total Lifeline $ 0 Total TLS s 0 !
Total Link Up $ 0 Totd PICC & 0 i
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 LIF=LINE ARD LINK UP WORKSHEE | Approvzd by OMB
QOctobar 2000 3050-0819
Avg. Burden Est per Respondent: 3.0 Hrs.

CERTIFICATIONS AND SIGNATURES (23)

1 certify that my company will publicize the availability of Lifetine and Linkup services in a manner reasonably designed to reach those likely to qualify
for those services.

| certify that my company will pass through the full amount of all Tier Two, Tier Three, and Tier Four federal Lifeline suppoxt 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 jocal telephone servica.

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

| certify that my companyis _*=__ isnot_____ subject to state regulation. (Please check one.)

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

] acknowledge the Fund Administrator’s autharity to request additional supporting information as may be necessary.

/-5-09

DATE OFFICER/EM
Manager Ann Faught
OFFICER/EMPLOYEE TITLE OFFICER/EMPLOYEE NAME
NOTICE: To implement Section 254 of the Cammunications Act of 1934, as d, the Federal Ci Ci has o hanges 1o the federal low-income programs.

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

The folkaving workshaet provides the means by which eligivie tions camiers will be d by the Unj ) Sarvice Adinistative Campany (USAC) for their participation
In these programs. Faling o collact the or collacting It tass fraquently, would p the C. from g 214 and 254 of the Act, would thwart Congress’
goals of providing affordable sarvice and access to ad d services ighout the nation, and would resull in aligiblo tek arriars nat ing un? servica support
relmbursements in a timely fashion.

We have estimated that each responsa to this coliection of Information will toke, an average, three hours for each respondant. Ouwr Ji the dme to read this data request,

raviow existing racords, gathar and r Y raquirad data, and P and review the responsa. If you have any comments on his estimate, or on how we can improvo the

cotfection and reduce the burden it causes you, pleasa write the Federal C. o i AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3050-0819).
We will also accept your comments on the burden estimate via the infesnst if you send them %o boley@fec.gov. Please DO NOT SEND the data d tothis e-mall address,

Ap agency may not conduct or sponsor, and a parsan Is not required 1o sespond to, a collection of uniess it a By valid OMB control number.

The FCC Is authorized under the Communications Act of 1934, as to collect the infi we t In this form. I we believe thera may be a violation or a potential viotation of

a FCC stalute, regulation, rule of order, your worlsheet may be refermed fo the Faderal, state or local agency fesponsible for investigating, prosecuting, enforcing, or implamenting tho statite,
rule, regutation or order. In certain cases, the Iniormation In your worksheets may be disclosed to the Depastmant of Justice or a court or adjudicative body when (a) tha FCC; or {b) any employe
of the FCC; or (c) the United States Governiment s a party of a proceeding before the body or has an intesest In the proceeding.

A yous do not peovide the infomation we request on the form, the FCC may dalay processing of your workshest oF may refum your worksheet without action.

The foregoing Notice s required by tha Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 5§52, and the Paparwork Reduction Act of 1985, Pub. L. No. 104-13,
A4 13.8,C. Soction 3501, ot s0q.
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