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USAC Service Provider Identification Number (1) 	

LIFELINE AND LINK UP WORKSHEET

`/o.c? act©

Approved by
306(

Avg. Burden Est. per Respondent 3.1

Serving Area (2) 	 / 9
(3) t

Company Name: 	 41_4' 	 _ . ra' _	 --7a•1 	 I-7	 0
a) Submission OatsMailing Address: 	 Ap 	 6e, 	 z-id 0

401." • 	 A..7 3
b) Data Month.•... 	 -S--7 71 	 - 0 '-/00

Contact Name: 	 'ib rx.r, 1 a Zji..4-.4-4,-tc.c._
e) Type of Ming (Cheek one): 	 Original Q 	 Revision 0

d) State Reporting

Telephone Number. 	 90i- 6...ZY- - As .R&.
Fax Number: 	 904- 6,:•28-- 393 7
E-mail Address: 	 a0.....r.11C4i..3 M ili i'd.S24-c.:4-P ;74is"...1 • Chill

'JIMMIE
Lifeline

Tier 1 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

Check box to the right if partials
NOTE: (Do not Include partials or

•For murrirde ryes, use an average amount

# Lifeline 	 Lifeline Support/ 	 Total Lifeline
Subscribers 	 Subscriber 	 Support

4a
(5) 	 x 	 $ 	 0 6= 	 $ 	 -;e.6). 1-'5):6" 	

, (c)
/

_

(5) 	 .1 vi 	 x 	 $ 	 I' 75 	 = 	 $ 	 -59. 3--o
(7) x 	 S 	 -..-- 	 $

(8) x 	 $ 	 = 	 $

pro rata amounts are used. Indicate dollar amount, If applicable, on line 9. 	 0 	 $
o rata amounts on lines 5 - 8 above)

.W601Total federal Lifeline support claimed 	 $T 	 40:r
(Sum of lines 5c, 5c, 7c. 8c & 9)

Link Up

Number of Connections wailed

Charges waived per Connecton

Total Connection charges waived

Deferred Interest

Total Link Up dollars waived
•Form /tote rates, use an average amount

N211:11210.1 	 Tribal 	 Toiathink Up
(a) 	 (b) 	 (c)

(11)

(12) • 	 S 	 ($30 max) 	 S 	 ($100 max)

(13) $. 	 S

(14) s 	 S

(15) 	 $ 	 -1- 	 S$
,%„1::

	

$4,%l 	 .0 ';'4,4iv.:

Incremental cost of providing
Number of subscribers for wirm
TLS initiated

TLS 	 (15) 	 S
(17) 	 Total 11-S dollars claimed 	 SiFM:5,1:61'/N1W,ii!

Presubscribed Interexchange
Monthly charge per line
Number of Subscribers per niontn

Carrier Charge (MCC) 	 (For Price-cap companies only; prior to 711/2000)
(19) S

sr.'.:(20) Total Pi= dollars waived 	 S!IIMIRMEW

ETC Payment (22)
Total Lifeline
Total Link Lp

S 	 ,V., a-o....5-e 	 Total TLS 	 S

S 	 Total P1CC 	 $

Total Dollars 	 5:7Ai'' 	 ," A, , 	 inl

If y u have any questions, please call USAC at (973) 884-8027 or (973) 884-9553
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t t.C11yf 	 t.11-tLIN ANL; LINK UP VVLINKSHEE I
October 2000

CERTIFICATIONS AND SIGNATURES (23)

Approved by OMR
3080-4819

Avg. Burden Est_ per ReSpondent 3.0 Hrs.

I car* that my ccrnpany will publicize the availability of Lifeline and Linkup services in a manner reasonably designed to reach those likely to qualify
for those services.

I certify that my CemPany will pass through the full amount of ail Tier TwO, Ter Three. and Tier Four federal Lifeline support for which my company
seeks reimbursement, as well as all applicable Intrastate Lifeline suPpon, to all qualifying low-Income subscribers by an equivalent reduction in the
subsaiber'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 reducdon(s).

I certify that my company IS  X is rot 	 Subject to state regulation. (Please check one.)

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

I acknowledge the Fond Administrator's authority to request additional supporting information as may be necessary.

AT 	 Orri OCR/EMPLOYEE r4ATuRe

''''' r-oz-

OFFICER/r.nAPLOYEri TITLE

Nonce, To implement Section 254 of me Communications Aet of t 934, as amended, the Federal Communications Commission has aidopte0 ckanoez to the festival low-income programs.

The Comntl ion has expanded lila avaJaairttlr of nese prC6r2rM 220 O. level of funding for discounts to Pew-Income oustemers.

in Nose programs. Failing to collect the idermellen, or Collecting it leas freeuendy, would prevent He Commission from Irnplementirg seCicns 214 and 284 of the All, would thwart Congress'
pnvirling aRem'abe service and access to advanced services threwinevt the flatten, end would moult in efigibio trkeommuneetIone *WW1 not recoiling universal 2CfrfiCE support

reimbursements In a timely fashion.

We nave estimated that each response td this Collection of Infonmeficn will take, on average, three hours far each respondent. Our estimate Includes the lime to read Ohl data faCIUSSI.
review existing records, gather aria maintain required data. and Cetnetele and review the response. if you have any comments on this estimate, ef on hew we Can improve the
callecdon and reduce the burden it Canes you, please write the Feoitrel Cornmundatene Commission, A:VD-PERK Washington, D.C. 20554. Paperwork etodueSen Project (3060-02:9).
we will also accept your Comm efts on the DUrcen sadmete Via the Internet if you send them in Jboley@f=.sov. Plealle 00 NOT SENO the data requested to this e-mail address.

An agency may not conduct or sponsor. and a person to net required to respond to. a CelleClien of U 1,011%0011 unless 11 dibblers a Currently valid OMB control number.

The FCC is authorized under the Coteieurtieetiehs Ad of 1934. as amended. to celled the information we request In this !aim_ V we believe there may be a violation or a potential wounion or
2 FCC statute, regulation, rule or Mar. your Watlftheet may be referred to the Feefeet, stale or local agency responsible for Investigating, prosecuting, enforcing, or Implementing the statute,

Me. regulation or Order. In Certain eases, the infOrMlitiOn in your woMsheets may be COSeItia ea to the Department d Jusfiee or a court or adjudicative body when (a) th.e FCC; or (b) any employs
of tile PCC; or (Odle linked States GevettiMent is a party of a proceeding before the body or has an IntereA in the proceeding.

If you de not provide the information we requimt on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Ad of flee. Pub. 1. No. 93.579, Oecember 31. 1974, S U.S.C. Section 552. and the Paperwork Reduction Act of 1995, Pub. L. No. 104-13.

on US.G Section 3501, at seq.

OFFICER/EMPLOYEE NAME
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