
1 Dickey Rural Communications, Inc. 

FCC Form 497 

July 2008 Edition 
LIFELINE AND LINK UP WORKSHEET Approved By OMB 

3060-0819 

Avg. Burden Est. per Respondent: 3.0 Hrs. 

March 2012 b) Data Month 

NORTH DAKOTA d) State Reporting 

❑ $ 0  (9) 

Company Name: 

Mailing Address: 

Dickey Rural Communications 

PO Box 69 

Contact Name: 

Telephone Number: 

Fax Number: 

E-mail Address: 

	

Ellendale, ND 58436 	 

Troy Schilling 	 

701-344-5000 	 

701-344-5000 

	

tschilling@drtel.com 	 

a) Submission Date 	 04'05/2012 	  

c) Type of filing (Check one): 	Original 	Revision ❑ 

Lifeline 	 # Lifeline 	 Lifeline Support/ 	 Total Lifeline 
Subscribers 	 Subscriber 	 Support 

Tier 1 Low-Income Subscribers 	 (a) 	 (b)* 	 (c) 

receiving federal Lifeline Support 	(5) 	261 	  x 	$ 6.50 	= 	$ 1697 	  

Tier 2 Low-Income Subscribers 

receiving federal Lifeline Support 	(6) 	261 	  x 	$ 1.75 	= 	$ 457 	  

Tier 3 Low-Income Subscribers 

receiving federal Lifeline Support 	(7)   x 	$ 0.00 	= 	$ 0 	  

Tier 4 Low-Income Subscribers 

receiving federal Lifeline Support 	(8) 	0 	  x 	$ 0.00 	= 	$ 0 	  

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

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

Link Up 	 Non-Tribal 

(a) 

Number of Connections waived 	(11) 

	

Tribal 	 Total Link Up 

	

(b) 	 (c) 

Charges waived per Connection* 	(12) $ 30.00 	 ($30 $ 0.00 	 
max) 

($100 
max) 

Total Connection 	aiv d 

:-PeferrOintemt , 

Toid■•Link Up doliars wAived 
For multiple rates, use an avenge amount 

30 	$ 

J. , 	 'A'S` 	 N•oiltearcl 
(144 S 0.00 	 p.o0 

77MT/1,,   

,jerAtit,- titri ■ ,3{', 

(lb) 	30 	 $ 	 1,1 (15c' 

•For multiple rates, use an average amount 

Total federal Lifeline,support claimed $ 2 154 	  (10) 
(Sum of lines 5c, 6c, 7c, 8c & 9) 

Toll-Limitation Services (TLS) 
Incremental cost of providing TLS 

Number of subscribers for whom TLS 
initiated 

	

(16)$ 0100009 	 

	

(17) 	0 	  Total TLS dollars claimed 

ETC Payment (19) 
Total Lifeline 	$ 2154  

Total Link Up $ 30 	  
Total TLS 

Total Dollars 

$ 0 	  

$ 2184 

If you have any questions, please call USAC at (866) 873(USF)-4727 Toll Free 
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January, February, March 2012 filing 

(4) 

USAC Service Provider Identification Number (1) _14300.2750 	 

(3 ) 

Serving Area (2) 381611 



LIFELINE AND LINK UP WORKSHEET 
FCC Form 497 

July 2008 Edition 

CERTIFICATIONS AND SIGNATURES (20) 

Approved By OMB 

3060-0819 

Avg. Burden Est. per Respondent: 3.0 Hrs. 

04/05/2012  

DATE 	' 4  

F aJI 16c.e  
OFFICER/EMPLOYEE 

OFFICER/EMPLOY.  E IIGNATURE . 

TI POCi .5 /-1/ ; ///Ci 
OFFICER/EMPLOYEE NAME 

I certify that my company 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 company will pass through the full amount of all Tier Two, Tier 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 reduction in the 

subscriber'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 reduction(s). 

I certify that my company is 	is not 	subject to state regulation. (Please check one.) 

Based on the information 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, and complete. 

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

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to the federal low-income programs. 

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

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative Company.,(USAC) for their participation 

in-these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commiasion from implementing sections 214 and 254 of the Act, would thwart Congress' 

goals of providing affordable service and access to advanced services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support r. 

reimbursements in a timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the time to read this data request, 

review existing records, gather and maintain required data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 

collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). 

We will also accept your comments on the burden estimate via the Internet if you send them to jboley@fcc.gov . Please DO NOT SEND the data requested to this e-mail address. 

An agency may not conduct or sponsor, and a person. is not required to respond to ut' collection of infc'-mation unless it displays a currently valid OMB control number. 	 r 	is r.cit je::1,:der" 

The FCC is authorized under the Communicatictns Act of :1934,,Lis amended, to collect the information, yre„gequest in this IonTL If we believe there marpeporjolation ompotentialyielationot 

a FCC atakite;regUlation, rule or order, your worksheet may be referred to theFftiliffaUttate or local agency 	 fo;' investigating,-Pror—Lectiting,.enforcing, or-implementingthe statute, 

rule, regulation or order In certain cases, the information in your worksheets may be disclosed to the Department of Justice or a court eriadjudicative body when (a) the FCC.; or (b) any employee 

of the FCC; or (c) the United States Gow - mmeri is a party of a proceeding before .the„bodyer has an interest in the.proceeding. 

If you do not provide the information we requeSt on the form, the Ku; iiiiiiitliforkifieet or may return your workiheet without action. 

The foregoing Notice is required by the Privacy ;Act of 1974, rub. L. No 93-579,-December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction Act of 1995, Pub. L. No. 164-13, 

44 U.S.C. Section 3501, et seq. 

avien6-ft. 

rksneo,tz,, 'nay 

2 



b) Data Month February 2012 

NORTH DAKOTA d) State Reporting 

(8) 	0 	  X 	$ 0.00 	 $ 0 	  

0 $ o 	  (9 ) 

(12) $ 30.00 	 ($30 $ 0.00 	  ($100 
max) 
	

max) 

$ 0 Total TLS 

FCC Form 497 

July 2008 Edition 
LIFELINE AND LINK UP WORKSHEET Approved By OMB 

3060-0819 

Avg. Burden Est. per Respondent: 3.0 Hrs. 

USAC Service Provider Identification Number (1) _ 143002750 	Serving Area (2) 381611 

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 

# Lifeline 	 Lifeline Support/ 	 Total Lifeline 
Subscribers 	 Subscriber 	 Support 

(a) 	 (b)* 	 (c) 

(5) 263 	  x 	$ 6.50 	  = 	$ 1710 	  

(6) 263 	  x 	$ 1.75 	  = 	$ 460  

(7) x 	$ 0.00 	  = 	$ 0 	  

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

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

Link Up 

Number of Connections waived 

Charges waived per Connection' 

Non-Tribal 	 Tribal 

(a) 	 (b) 
(11) 	0 	  

Total Link Up 

(c) 

Total Coririectiori chaivei4aived, ' 

:/011f 	 bee 
-...pOgferred,Intei.est 

' JcA lfl f 	 y,, 	• 	, 	• • 	• 

Total Lr:c Up LioYars waiver; 	 (15). S. 0 	  

'For multiple rates, use an as.a,ge ametint 
 SRC 90ft 	  

, , 	 • 

$ r 	 ',(450) 

Total TLS dollars claimed $ 0  	(18) 

ETC Payment (19) 
Total Lifeline 	$ 2170  

Total Link Up $ 0 	  

Total Dollars 

Toll-Limitartion Servicel.  (TLS) 
Incremental cest of Pro ,  iding TLS 	0-6)*,$: ,  0.000000 

Number of subscribers for whom TLS 	(17) 	0  
initiated 

$ 2170  

If you have any questions, please call USAC at (866) 873(USF)-4727 Toll Free 

(3 ) (4) 

(10) Total federal Lifeline support claimed $ 2170  

(Sum of lines 5c, 6c, 7c, 8c & 9) °For multiple rates, use an average amount 

Company Name: 

Mailing Address: 

Dickey Rural Communications 	 

PO Box 69 
a) Submission Date 04/05/2012 

Contact Name: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Ellendale, ND 58436 	 

Troy Schilling 	 

701-344-5000 	 

701-344-5000 	 

tschilling@drtel.com  

c) Type of filing (Check one): 	Original al Revision 0 



LIFELINE AND LINK UP WORKSHEET 
FCC Form 497 

July 2008 Edition 

CERTIFICATIONS AND SIGNATURES (20) 

Approved By OMB 

3060-0819 

Avg. Burden Est. per Respondent: 3.0 Hrs. 

OFFICER/EMPLOYEE 

- r.,15';e14.37,ri 

I certify that my company 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 company will pass through the full amount of all Tier Two, Tier 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 reduction in the 
subscriber'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 reduction(s). 

I certify that my company is is not 	subject to state regulation. (Please check one.) 

Based on the information 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, and complete. 

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

04/05/2012  

DATE OFFICER/EMPLOyiE iIGNATURE 

Trot 5c.,t) ; /  
OFFICER/EMPLOYEE NAME 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to the federal low-income programs. 

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

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative Company4USAC) for their participation 

in-these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commiision from implementing sections 214 and 254 of the Act, would thwart Congress' 

voals of providing affordable service and access to advanced services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support e, 
reimbursements in a timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate indudes the time to read this data request, 

review existing records, gather and maintain required data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 

collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). 
We will also accept your comments on the burden estimate via the Internet if you send them to jboley@fcc.gov . Please DO NOT SEND the data requested to this e-mail address. 

An agency may not conduct or sponsor, and a person. is not required to respond to, a_ collection of information unless it displays a currently valid OMB control number. 	:(01,1 is mit 

The FCC is authorized under the Communicatictns Act of 1934,,as amended, to collect the infomlation,w,a,request in this loam. If we believe there inayrbeAvielation ora.petentialivictistion of 1 ,1A 	 to t:‘ 
a FCC iii;itute,.regidation, rule or order, your worksheet may be referred to thafeilkital, -State or local agency responsible fa investigating, - pkisecuting,Anfordng, or-implementing.the statute', 
rule, regulation or order In certain cases, the information in your worksheets may be disclosed to the Department of Justice or a court eradjudicative body when (a) the FCC; or (b) any employee 	-kshe,, ,t, 'nay 
of the FCC; or (c) the United :states Govt rnmert is a party of a proceeding before_the.,bodyior has "en "interest in the.proceeding. 

If you do not provide the information we request on the fotni, the ,-,CC 	 dfikirififOrkifreet or may return your workiheet without action. 

The foregoing Notice is required by the Privacy'Act of 1974, Fub. L. No. 93-579.-December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction Act of 1995, Pub. L. No. 104-1 , 
44 U.S.C. Section 3501, et seq. 

2 



FCC Form 497 

July 2008 Edition 
LIFELINE AND LINK UP WORKSHEET Approved By OMB 

3060-0819 

Avg. Burden Est. per Respondent: 3.0 Hrs. 

USAC Service Provider Identification Number (1) 143002750 	 

(3) 

Serving Area (2) 381611 	  

(4) 

Company Name: 

Mailing Address: 

Dickey Rural Communications 	 

PO Box 69 
a) Submission Date 	 04/05/2012 

Contact Name: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Ellendale, ND 58436 	 

Troy Schilling 	 

701-344-5000 	 

701-344-5000 	 

tschilling@drtel.com  

b) Data Month 	 January 2012 

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

d) State Reporting 	 NORTH DAKOTA 

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 

Lifeline # Lifeline 	 Lifeline Support/ 	 Total Lifeline 
Subscribers 	 Subscriber 	 Support 

(a) 	 (b)* 	 (c) 

(5) 262 	  x 	$ 6.50 	  = 	$ 1703 	  

(6) 262 	x 	$ 1 . 75 	  = 	$ 459 	  

(7) 0 	  x 	$ 0.00 	  = 	$ 0 	  

(8) 0 	  x 	$ 0.00 	  = 	$ 0 	  

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

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

0 $ 0 	  (9) 

Total federal Lifeline support claimed $ 2162 (10) 
"For multiple rates, use an average amount (Sum of lines 5c, 6c, 7c, 8c & 9) 

Link Up 

Number of Connections waived 

Charges waived per Connection* (12) $ 30.00 	  

Non-Tribal 	 Tribal 	 Total Link Up 

(a) 	 (b) 	 (c) 

($30 $ 0.00 	  ($100 
max) 	 max) 

Total Obriiigaii6h"chz..qes waived 	(13) :le,  0 	 $ 0.0 	 

PPS,90:Pd,:tqtereptv 	(14) $ (--/'()9 , 	 ) 0.00 	  

Tdtal Link'Up dollars ,  waived 	 (15) $ 0• 	$ 0 

Tor multiple rates, use an averge amourd 

Toll-Limitation Services (TLS) 
Incremental cost of providing TLS 	(16) $ 0.000000 	 

Number of subscribers for whom TLS 	(17) 	0 	 Total TLS dollars claimed 	$ 0  	(18) 
initiated 

L4elithig 	 (15c)- 

frAddrnita*Vorl Sorvic 

ETC Payment (19) 
Total Lifeline 	$ 2162 

Total Link Up $ 0 	  
Total TLS 

Total Dollars $ 2162 

If you have any questions, please call USAC at (866) 873(USF)-4727 Toll Free 

1 



FCC Form 497 

July 2008 Edition 
LIFELINE AND LINK UP WORKSHEET Approved By OMB 

3060-0819 

Avg. Burden Est. per Respondent: 3.0 Hrs. 
CERTIFICATIONS AND SIGNATURES (20) 

I certify that my company 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 company will pass through the full amount of all Tier Two, Tier 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 reduction in the 

subscriber'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 reduction(s). 

I certify that my company is 	is not 	subject to state regulation. (Please check one.) 

Based on the information 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, and complete. 

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

04/05/2012  

DATE 	 4 	 OFFICER/EMPLOyfE SIGNATURE 

Ftn 	16ci 	 ocf .."(...17 •  
OFFICER/EMPLOYEE 	 OFFICER/EMPLOYEE NAME J 

NOTICE: To implement Section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to the federal low-income programs. 

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

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative CompanyAUSAC) for their participation 

‘. in-these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commiasion from implementing sections 214 and 254 of the Act, would thwart Congress' 

goals of providing affordable service and access to advanced services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support 

reimbursements in a timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the time to read this data request, 

review existing records, gather and maintain required data, and complete and review the response. If you have any comments on this estimate, or on how we can improve the 

collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). 

We will also accept your comments on the burden estimate via the Internet if you send them to jboley@fcc.gov . Please DO NOT SEND the data requested to this e-mail address. 

An agency may nr4 conduct or sponsor, and a person , is not required to respond to,!.  collection of information unless it displays a currently valid OMB control number. 

The FCC is authorized under the Communicatilns At of 1934,,as amended, to collect the information ; 	in this lam. If we believe there tray;bst ao/jolation of-li potential yielotion•of r ,f 	ameh0.-cl. lo 

a FCC statute, regulation, rule or order, your worksheet may be Feferred to th*FlitidfarState or twill agency eSponsible fo ∎  investigating, erieecuting,.enfordrig, or-implementin•the statute; 

rule, regulation or order In certain cases, the information in your worksheets may be disclosed to the Department of Justice or a court eradjudicative body when (a) the FCC; or (b) any employee 	•ketlei..t,  may 

of the FCC; or (C) the United :states Gov , ,.Ttnlort is a party of a proceeding befora.the bodylor has an interest in the groceeding 	 f!',1; ng 

If you do not provide the information we requeit on the torn:, the r•Ct.: 	 orYobeifOrkiheet or may return your worksheet without action. 

The foregoing Notice is required by the Privacy 'Act of 1974, Pub. L. No. 93-579;-Deoember 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction Act of 1995, Pub. L. No. 10 .4-13, 

44 U.S.C. Section 3501, et seq. 

tiot e::taer: 

2 
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