
(3) 	 (4) 

Company Name: 	MCIS}-CZ 4g— C717 rvtil ii  r• 	 
Mailing Address: 	PO 	 a) Submission Pate 

Contact Name: 

sg. 	()goo c Tic 	 b) Data Month 

Telephone Number:  2° 	.2  
Fax Number: 	 0 - 	 _  
E-mail Address: 	fir,  01/4_ 	inn ," c S 4--Ct 1 -t-1_4e.1 , Com  d) State Reporting 

c) Type of filing (Check one): 	Original% 	Revision ci 

Lifeline 	 *.: Lifeline 	 Lifeline Support/ 	 Total Lifeline 
Subscrib_m 	 Subscriber 	 Sucoort 

Tier 1 Low-Income Subscribers 	 (e) 

	

N- 	
_(b) 

receiving federal Lifeline Support 	 (5) 	 30 	x 	$  G. k9 	 = 	$  /. 95:G'0 
Tier 2 Low-Income Subscribers 

receiving federal Lifeline Support 	 ( 6) 	--- 00 	x 	$  / . 21 	= 	$  52,50  
Tier 3 Low-lnoome Subscribers 

receMng federal Lifeline Support 	 (7) 	 30 	. 	s 	, 57 	. 	$  / 7.10 
Tier 4 Low-income Subscribers 	 4. 

receiving federal Lifeline Support 	 (8) 	 x 	S 	 ■ 	$ 

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

Total federal Lifeline support claimed SlAiig.ahg,,,,Fo 
for multiple rates, use en average amount 	 (Sum of lines 5c,  6c, 7c. 8c & 9) 	  

Link Up 	 Non Tribal 	 Tribal 	 Total Link Ita 

....--.1a) 	 (b) 	 (c) • 
Number of Connections waived 	 (11) 	' 	 — / 

Charges waived per Connection 	 (12) .. ' 	3 	(530 max) 	S 	(S100 max) 

Total Connection charges waived 	 (1-3) 	S 	 S — 

Deferred Interest 	 (14) 	 s 	 s  _  

Total Link Up dollars waived 	 ( 15) 	S 	_ 	+ 	$ 	. 	eVi.11i!::)1.§,Or.f 0: Vs i 
J ,:::b . 0::%,;::::: 

• Far multiple rates, use an average amount 

Toll-Limitation Services (TLS) 
Incremental cost of providing TLS 	 (16) 	 S 
Number of subscribers for whom 	 (17) 	 Total TLS dollars claimed 	$:NnatinMit k■iiii.imiiimotai 
TLS initiated 

Presubscribed Interexchange Carrier Charge (PICC) 	(For Price-cap companies only; prior to 71112000) 
Monthly charge per line 	 (19) 
Number of Subscribers per month 	(20) 	 Total PICC dollars waived 

$ 

ETC Payment (22) 
Total Lifeline S  ‘20i/ qo  
Total Link Up S 

Total TLS 

Total PICC 	S 
	.4■••■■••■.. 

Total Dollars 

FCC 497 
	

LIFELINE AND LINK UP WORKSHEET 	 Approved by 
October 2000 
	

3080 
Avg. Surden Est. per Respondent: 3i 

USAC Service Provider Identification Number (1)  /A/300_,..) 
	

Serving Area (2) 3 	Er" 

if you have any questions, please cell USAC at (973) 8848027 or (973) 884-8553 

1 34 	PU-12-1 	Filed: 3/29/2012 Pages: 2 

March 2012 filing 

Midstate Communications Inc. 
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L11- LLINt ANL) LINK UP WUKKMI-itt. I Approved by ()ma 
2a6a.0818 

Avg. Burden ESL per Resperlds= 3.0 Mrs, 
CERTIFiCATIONS AND SIGNATLIRES (23) 

I datfy that my ccmperly will ; ,.;:Clicize the availability of Lifeline and L'ir,kup sa:•vices in a manner reasonatly designed :c reach ;:lcsa likely to qualify 
fOr those services. 

I certify that my Company will as through the fvil amount of all Ile Two, Tier Three, and Tier Four federal Lifeline succor, fCr which my ocr:oany 
Seeks reimbursement, as we! ,  as ail applicable intrastate Lifeline suppcn. to all qualifying low-Income subschbers by an equivalen: reduCtion in the 
S:ibsaibei'S monthly OW for local :aleph:dna service. 

l Car:if,/ that my company has received any non-federal regulator/ approvals necessary to imoernen: 	required rate reductcn(s). 

I certify :ha: my company is , 	is nct 	subjec: to state regulation. (Please check one.) 

5asad on the information known :o me Or provided to me by employees responsible for the preparation of the data being submitted, I certify that the 
ca:a contained in this form has been examined and reviewed and is true, accurate, and complete. 

I acknowledge the Pur Administrators authority to recvjasr additional supporing information as may be necessary. 

5/ZY//2  
DATE 
	

OFFICER/EMPLOYEE SIG 	LIRE 

C,s 
0;7 ‘CER/EMPLOYEE TITLE 

	
0 Fr ICER/EMPLOYCE NAME 

NOTICE: To immeinent Section Zif.4 :f vie C.:mmuni=tIons Ac; of  I 	arrign094. 	Federal Cammtrn!ccitIons Commission nas aCcOrel dltanes to Ms ,  federal low -iriecrte Diagrams. 
The Commission ha2 i∎caP.C•4 I:trt 3vagablUty er these pi0CrEIMS and me level e: tuA4ir,r, nor Clecourls t0 IoW-Irr=1143 Cultter7ara. 

The foitowing weAsheet pravices rte rrscvls sy wI•icN ellsitte teteearnmwnieettrts =clefs vela be riv.ou rieg 	Wnivoarsal Sgrdice Administrative Cormaf.y (USAC) fct their aarldlparicri 
in the Or:4 ,3MS. Fain; to colleot the ill:or:notion, or aztrecting Ims Irecuenly, would ;revert ttte Commis:ion korn in:clementine seCtiCnt 214 are 21-; or the Ath. woulc ilh•e4f; C.:MG fus* 
goals of ;rovidIrg of or ServICe and acres?: :p odvanced serirces throgritmut Vie nation.. and woijid resea In eggltre ;eleczrrurvni=eors =n-le:s not receivinT, tiniverall Sennee st:SOOn 

mimeursements in a timely fasnien. 

We have estimated that each ressense :a this =Ilecticri cf information will take, an average, tome ?mum tar e2C:1 re:I:lam:erg_ Cu? eStor.  Ate includes the time to read ito data requomi. 
review 	reCCre.7. gather and maintain rezirred data. and dernyiece and re.,iew the respensa. Ilya: nays any comments en jus ssiimthe.:r cn how we 	improve Me 

=lleetort and red;.te one burden, is causes yet:, ;lease *Me toe Factral Czmrcurleavor.1 :ommisslon, 	 Washir.gton.0.0. 	Pa:e,-Nork Red;:ciart Preiect ac5c-ce191. 
We WO itco acrz7t your olOrnn•get$ Cn tie Ouraen sea:hate via the Internet if yet; send mem its jteleyGrac.geir. Please DO N01 SENO the data raCtlaCe4'Pis e-mail addres:. 

An agency may nor zen.cuc Cr szenscr. and a Daman COI reOuired tc respond M. a called:en Cl inforrr.atiCn unless 3 disOlayS a turrently valid ONIS cenual rumber. 

The PCC is authoilord under the Comriunicaticns Act of 103.t, 	2rfler.dee. to zollect the infom-,ation we neatest in this tarn. If we relieve there May Ea a •Eclatien Cr 8 ;48t8Zilli •iCiation er 

a FCC st.atute, regulaeon. r.40 Cr eider. your worksheet May be referred :0 the Federal. size 0110=1 spend./ responsible for investigating. prosecuting. etlfGeGinc, cc implementing the statute. 
rate, regulation or order. In certain cases, the Infoanaeon In ycur wononeels gray be disclosed to the Ocean rant tf Just;ce or a =VI or aciiudicoeNc bcCy when (a) the ?CC: or (o) any employe 
ei eta ?CC: Cr IC) the Uread States Gevernmert is a ,party of a prcepedLrg before he body or lac an Interest in the proceeding. 

If you do net prev de the infermaticn we request 0:1 the krm. the 70: may delay pro :easing pf your weriotheet er may ratum yew worIrs'zeet without action . 

The foiegaing Norco is required by :he Avsey Act ern 197A, Puo. L No. 03.579, Cecember 3i, 1974, 5 U.S.C. Sec:ion 552, and the Paperwork Recuoden rte. el 1095, Pub. L. No. 10a-13. 
Serifs. 3E31. et  sec. 
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