
(3) 	 (4)
-Z%76.

a) Submission Date 	 /0 /C26 /1 

b) Data Month 	 Clobe.-- 

M d
0 ox' - '00

7?" - 0 4/00

Company Name:
Mailing Address:

Contact Name: 	 f r-,1 	 "37.A. 
Telephone Number:  20 / 	 - OS 2,a 	e) Type of Wing (Cheek one); 	 OrigtnaNA Revision ❑

Fax Number: 	 201 	 - 3737 
E-mail Address: do 3 .6) 	 d S 3.C( 	 ex:ther,  d) State Reporting 	 n./ 

Lifeline	 # Lifeline 	 Lifeline Support/ 	 Total Lifeline

	Subscribers	 Subscriber 	 Support
Tier 1 Low-Income Subscribers 	

x 	
i MY 	 (c)

receiving federal Lifeline Support 	 (5) 	 x 	 $  b • .._57c)V 4/100= 	 $  , 
Tier 2 Low-Income Subscribers

receiving federal Uterine Support 	 (8) 	 n ?- 	x	 $  1 , 75 	.	 $ 	 b&.-so
Tier 3 Low-Income Subscribers

• 53- 	,21-/receiving federal Lifeline Support 	 (7) 	 Er- x 	 S 	 .	 s 	,2,0
Tier 4 Low-Income Subscribers

receiving federal Lifeline Support 	 (8) 	 x 	 0	 S

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

Total federal Lifeline support claimed
• Forme/0e law. use en everne amount 	 (Sum of lines Sc.  6c. 7c. 8c & a) 
Link Up	 )yon-Tribal Isikat 	 Total Link Un

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

Charges waived per Connection 	 (12) • 	 S 	 (S30 max) 	 $ 	 (S100 max)

Total Connection charges waived 	 (13) 	 S 	 3

Deferred Interest 	 (14) 	 s 	 $ 	

Total Link Up dollars waived 	 (15) 	 S 	 + 	 S 	 = 	 541NONV
. Fer M VICO,' MN& IMP en iVer8011 amount

Toll-LlmitatiOn Services (TLS)
Incremental COSt of providing TLS 	 (16)
Number of subscribers for whom 	 (17)

	
Total TLS dollars claimed

TLS initiated
Presubscribed Interexchange Carrier Charge (FICC)	 (For Price-cap companies Only; prior to 71112000)

Monthly charge per line 	 (19)
Number of Subscribers per month 	 (20) 	 Total P1CC dollars waived 	 Si.M.9M:2330;;R.

ETC Payment (22)
Total Lifeline S 	.‘*$ 5, 51/
Total Link Up S

Total TLS 	 S
Total P1CC 	 S

Total Dollars SDaattggiggVe

FCC 497
October 2000

LIFELINE AND LINK UP WORKSHEET Approved by

306(
Avg. Burden Est per Respondent: 3J

Serving Area (2) 3S),/ USAC Service Provider Identification Number (1) /1/300 a1

If you have any questions, please call USAC at (973) 884-8027 or (973) 8844993

1
	 134 PU-11-1 	 Filed: 10/27/2011 Pages :2

October 2011 filing

Midstate Communications Inc.

ZOO 	 LELE8Z910L:XVd 	 HNOHdH131 HIVISGIW Wd 917:E0 GM 110Z-9Z-100



FCC 497
October 2000

LII-tLINh ANL) LINK UF VVElliK5Htt I Approved by OMB
30604819

Avg. Burden Est. per Respondent: 3.0 1-111.
CERTIFICATIONS AND SIGNATURES (23)

I cerify that my ccmpany will publicize the availability of Lifeline and Linkup services in a manner reasonably designed to Well those likely to qualify
for those services.

I certify that my company will pass through the full amount eel! Tier Two, 'liar Three, and Tier Four federal Lifeline support for which my company
Seeks reimbursement. as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an equivalent reducton in the
Subscriber's monthly bill kw' local telephone service.

I certify that my company has received any non-federal regulatory approvals necessary to implement the required rate reductcn(s).

I Ceray that my company is  .>e is not 	 subject to state regulation. (Please cheOK one.)

Based on the information known to me or provider! :0 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, and complete.

I acknowlecGe the Fund Administrator's authonty to request additional support:1g information as may be necessary.

DATE
	

OFFICERJEMPLWi E SIGNATURE

OtiA01/4.- 
OFFICER/EMPLOYEE TITLE OFFICER/EMPLOYEE NAME

NOME; ro ;mourners Section 254 of the COmMliniostiene ACt. of 1934. as a/menage. the Federal COMIttaliCatiefle Commission has adapted changes to the federal low-Income programs.

The Commission has esdanded the &vs:lability of these programs and the level of funding roc dLstounts to low•Inocene customers.

The following worksheet =vides the means by which eligible telecommunications corners will be reiMbyrteg by the Universal Service Administrative Company (‘I5AC) fcr their partici satien

in MOSS ixesramc Failing la collect the information, or lees frequently, wood prevail t.hus Cenureisien foam implementing sections 214 and 254 of the A=. would thw8n COMMIES'

goats of Providing affordable service and peens to advanced services througheet the nation, and would re:on in eligible teiecommunfeedOnS earntri net receiving universal service supper.

reimeuesements In a *nay fashion.

We have estimated that each ranee:as to this collem—ion d inforrnatien win take, en average, three hours for each respendent. Our estimate includes the time :o read this data region:,

review esIsdng MUMS, gather and maintain required Olite, and complete and review tne response. re yea have any comments on this estimate. yr on hew we Oen Improve the
ceflecaort and reduce the Written 1 causes yeu. please %Tat th0 Faders! COMMunicaeons Commission. AND-PSV.t. wasnieOtoni O.C. 20564. Paaerwcrk Reduction Proje (106048 I 9).

We will also accept your comment: an the hoiden estimate via the Internet you send Mem to jeieleytt2f=.gov. Please CO NOT SeNt3 the data reed88180 le Oil e-mail address.

An aWcY may not elarlduct or sponsor. and a person is not requited to respond to. a CelleCien ef information unlese 4 displays a mummy valid ONIS antral nurnbef

The no is atshcniced under rho C,emelortiesdena Act of 1934. as emended. to cella= the informot.on we request In tros form. If we believe there may be a violation or a potential vtelacen of
a :CC statute, regulation, nun or order, your worksheet may be telltale IC the Pedlars ,. state of tocar agency responsible foe investigating, prosecuting. enforcing, at implementing tne statute,
rule. regt.Uation or order. In certain cases, the Information in your wedrsheets may bo elsr.!osed to the Department of J use= gra cote or araudloadue body when 181 the FCC: of (b) any emloloY,
er the FCC; or (e) the United States Government is a party of a proceeding before the body or has an Interest In the proceeding.

If yea do not provide the Information we request on me fore, the FCC may delay processing of your worksheet or may atom your worksheet vAdusul action.

The foregoing Notice is requited by the Prwasy Act of 1574, Pub. L No. 93579. December 31. 167a. 5 U.S.C. Section 552. and the Paperwork Reduce= Act of 1995, Pub. L No. 104-13.

U.S.C. Section 3501. el see.
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