
ETC Payment (22) 
Total Lifeline 5   ge,./2,5e7  
Total Link Up 3 

Total TLS 
Total PICC 	$ 

Total Dollars SRJEaectgla,  

FCC 497 
October 2000 

LIFELINE AND LINK UP WORKSHEET Approved by 
306c 

Avg. Burden Est. per Respondent 3,1 

Serving Area (2) --3e/e/  9 / 41,
_77

) 
USAC Service Provider Identification Number (1) / 	C,;C..2 	0 j.  

(3) 	(40 	  
.,"fl- 	 ....._ 	 .............. 	 .....----...._ 

Company Name: 	riz  ,.- ct_,.A4-2( i-__e _ / e., /epAle....)e 	Co.  
Mailing Address: 	PO_ c3eLe_seCi a    a) Submission One 	 (a/ato// 2  

1-0._ptien,  _rte  
s-...)-  78...‘f-' 0 I/00  b) Data Month 	 •-..S.C.A.-/12..e.... ,sq!niA 

Contact Name: 	"slry,f,  (et, 	";_.1/4... 	.G.,  
Telephone Number: 	'70/ - 	e.Z.k. •' ,a, 5.-  a:Q 	

—.... 
c) Type of filing (Check one): 	OrIgina1)1( Revision CO 

Fax Number:  Cd - e. .cil ..t. ---. 	7 3 ?  	 
E-mail Address: 	C%-r 1 	 4-it '4- 	 d) State Reporting 	 _____11„. _________ 

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 	 Suggz 
,,,(a) 	 z  (In: 	 (c) 

(5) 	 ---5  

(8) 	..... ..2...  x $ __i! 7s 	5R-So -  = 	$ 

(7) x 	5  	a 	5 _........._ 	_ 
(8) 	- 	x 	5  	a 	S 

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

Total federal Lifeline support claimed $ 	000  
For MAIO rates. use an average amount 

	
(Sum of lines 5c, 8c, 7c, 8c & 9) 

Link Up 	 ,Von-Tribal 	 Tribal
(a) 	 (b) 

	 Total LiElVjac 
(c) 

Number of Connecdons waived 	 (11) -------__ 

Charges waived per Connection 	 (12) • 	5 	 (530 max) 	S __ 	(5100 max) 

Total Connec:icn charges waived 	 (13) S 	  5-- 

Deferred interest 	 (14) 	s 

Total Link Up dollars waived 	 (15) 	S__ 	_____ 	4 	 S, 	a 	$A''.'N'•igi.:1!?•in:i4 .:Zt ;;;V:  
^ For Multiple lutes.  ens en average amount  
Toll-Limitation Services (TLS) 

Incremental cost of providing TLS 	(18) 	S 	 
Number of subscribers for whom 	 (17) -------_ 	 Total TLS. dollars claimed 	5;:iniigEdiaig; 
TLS initiated 

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

	

Total PICC dollars waived 	$ aiMiRERF:  ' 

If you have any questions, please call USAC et (973) 884.8027 or (973) 884-8553 

1 
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June 2012 filing 

Midstate Telephone Company 

500/Z00 'd 	LELEMIOL:Xlid 
ZOO'd 

HNOHdFlal 	 So :11 and Zloz-E -Hr 
LELE8Z9LOL 	SO: i l 	Z LOZI9Z190 	 aukielea 



FCC 497 
October 2000 

CERTIFICATIONS AND SIGNATURZ-S (23) 

LII-tLINt ANU LINK UP VVOKKI -Itt I Approved by OMB 

30E04819 

Avs, Burden Est per Respondent 3.0 Hrs. 

verify the; my 0C12-.;:any W.11 CUCi0:r,q 	eveiiatint? of !_ifeline and Lirkup servic.es in a manner reascr,ably designed reacr  •:hose likeIy to quay 
for :11oSe services. 

der;;/ fat  my ccrnParyi 	Pass 	 fLil anIc..:nt of at: Tier Two, fier Tr.ree, a pt 	feCaral Lifel:ne succor. for 'which my tomoany 
seeks reimbursement, as well as all abclicabie intrastan Lifeline suppo to all qualifying low-income Subscribers by an equivalent raduclion in the 
subscriber's monthiy bill for Iccal telephone service, 

I certify tat my company has received cry non-federal, regulatory approvals necessary to implement te reci•uired rate reducjon(s). 

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

Based cr 	informaiion known :o me Cr provicec to me by employees responsible for the pre2eration of he Beta being subrninC, I certify that the 
ca:a contained in this form has been exer.lned and reviewed and is tree. accuram, and compIce. 

I eckncwIscGe the ■zur1C Admini5fr2tCeS at:thcritY Is request additional supporting 	 as may os necessary. 

OAT. 

OFFICER/EMPLOYEE TITLE 

OFFICERiEmPLOYEE Sl,CAATUIRE 

•'701 _ 
OF FI cRIEMPLOYEE NAME 

NOTICE: To iromerreet Secoon 25: el the CornmurtimEon.s Aet er 192c, 	ofnendet, the Feteral Conirour6o8ti0'IS Commission nee accored chan;= to ;re recerai vw-Lneeire presrems. 

The Commission hat azaa•cee the avai!aodity of these pretVarns and ;at ;eve e funding for etsczurtie to few•Income customers. 

The following woAshce ■ proviCes :me meSris ay whicn 	teledomMunicaCans ==her; will be reimbursed by the 'Universal Service Admf.nistradve Company (.'SAC) for  their.  parti,:aiicn 

;ri these ;rocrams. Fsi.fing to =Ng: too infar;natico, or cel!ecning 	!feel:ant:7. would ;revert; the Commission trcem irnelementine seCiena 214 and 25. of the Ain, would :•wart ConIress' 

goat: Of Vcvldl ,,S eorgaDle service are aczess to advanced seNiees Throughout tie nation, and would result in elfil,ible telecommstimtions owners net ;edfrAng univer:313erviCe support 

f9ifneu(leMen13 in 3 timely !afbrliCA. 

We rave estimated !hat each res;••se IC this collect en iolarnaCen will take, cc average, three rours •or each ,c oi:ent. Our datienete indludes the time to read this dm request. 

review existing rocerds. gauter and ?nail-Amin required Ira. and ecmslete and review Ine tessera'. if /et/ have any comment; on this estimate. cr pct hew we Mn inlpftVre the 

=lleCtr and re&ce the aurCen causes you. ;.;ease *eta ;he Paden'', C—ImmuniColidns Commis:Jen, AmO-P2P,M, washinven, D.C. 20551, Faye:went Recuc -.!on Proemrzcac -csi I. 

We will also acocal your eernmentS Cr,  the tureen estimate via the enterer If you send mein •,e jbeleyQrer-cov. ?lease CO NOT SEND the data reeves tee to this e•mail ecerma. 

An agency may nor :endue, Cr s7.orscr, vie a ;omen is net required rosw ►d ■ e, a oNie=ien el inter:ration Olen 4 displays a ewreney valid OMS control number. 

The PCC as.ihorted under the CammunioUCe11Ar.: cf 1934, ar. sn•.e•ded. 10 atIleet the information we roes i,est in this form. If we beReve them may be a yealaven Jr  a pateltaal vitiation of 

2  Pee statute. regi+ladon, 	cr or:_•ef, your worlesOeet may be referred to the Federal. Stater Of loos! agency resFonaitle ref inveSligeting. enalleCuting, enfortang, or !implementing the 3tAty:T., 

rule, regulation or cler. In :eosin Oases, the infsmnatIon in your wort:heels may 0e Cliclosect 	Deoaratent cf Arida et a =tin or aGiudiC3ciVe bedy when (a) the FCC: or (5) any employ( 

of we PCC; or (e) the Uneeci Slams Government is a party cf a proceeding before die ocioy or nag an interest In the proceeding. 

If you da nat aravide too iiitenTaden we reou=l on the :GM% the FCC may coiay processing et your worksheet or rr.ay return your works:1@qt wlthOst =len. 

the fornoinc Nate is required :y the Prweey Act of t574. Pods 1, NC. 53479, Dezember 3i, 1974. S U.S.C. Section 552, and the Roemer% Reduction At of 1991. Pi:b. L. No. 10s-13, 

U.S.C. Section 3301, or see. 

2 
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