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(1) USAC Service Provider Identification Number

LIFELINE WORKSHEET

143004480

0MB Approval
3060-0819

Avg. Burden Est. per Respondent; 2.5 Hrs.

(2) Study Area Code 386325

(3) Flier 499 ID 816876 _ (4) Technology Type (check one) Wireline

(5) ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income 1^

Wireless •

Company Legal Name: CONSOUDATED COMMUNICATIONS NETWORKS INC a) Submission Date 10/7/2015

Contact Name: KAREN LYNCH b) Data Month NOVEMBER 2015

Mailing Address: PO BOX 1408
c) Type of Filing

(check one) v
Original [k
Revision UlDICKINSON, ND 58602-1408

d) StateReporting jNORTH Dakota
Telephone Number 701-483-4000

Fax Numlier 701-483-7445

E-mail Address: REVENUEACCOUNTlNG@CONSOLIDATEDTELCOM.COM

Lifeline

Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toil Limitation Services (TLB)

(a) # Lifeline
Subscribers

(8) 9.

(9)
0

Cost of Providing TLS per Subscriber (11)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

(b) Lifeline Support/
Subscriber Support

X $ 9.25

X $
0

(c) Total Lifeline

=$ 0

=$0
(not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $

Total TLS Support Claimed (13) $.

Tribal Link Up (Available onlyto ETCsreceiving High Costsupport)

0
Number of Connections Waived

Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment
0

Total Lifeline $. Total TLS $
0

(14)

(15)$ ±
(not to exceed 5100)

0

(for multiple rates, use an average amount)

(16)$

(17)$ 0

Total Tribal Link Up Support Claimed (18) $.

0Total Tribal Link Up $

Total Dollars (19) $

Ifyou have any questions, please call USAC at (866)873-4727 TollFree

91

0

PU-15-1 Filed: 11/20/2015 Pages;2
November 2015 filing

Consolidated Communications Networks, Inc.
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Avg. Burden Est per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS ANDSIGNATURES

Icertify thatmy company will pass through the full amount ofall Non-Tribal and Tribal federal LIfeiine support for which It
seeks reimbursement, as well as all applicable intrastalo Lifeline support] to allqualifying low-Income subscribers byan
equivalent reduction in the subscriber's monthly bill for voice telephony service, orby offering a pre-pald wireless plan that
Includes a set number of minutes of use per month.

Icertify thatmy company is In compliance with all ofthe Lifeline program rules, and, totheextent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement

Based on the information known to meor provided to me byemployees responsiblefor tfiepreparation ofthe data being
submitted, Icertify under penalty of perjury that the data contained inthisform has beenexamined and reviewed andis true,
accurate, and complete.

Iacknowledge the Fund Administrator's authority to requestadditional supporting Information as maybe necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 oftheUnited
States Code, 18 U.S c §1001.

t ho //5

DATE

OFFICER TITLE

NOTICE: To implemo
to the federal low-incoi

TP 254 of the Commu

rams.

The followingworkshec ovides the means by which cIm

uFFICER SIGNATURE

1^nil)pin
»MAMP ^OFFICER NAME

lended, the Federal Communications Commission has adopted changes

telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failine to collect the information, orcollecting itlessfrequently, would prevent the
Commission from impiem nting sections 214 and 254 of the Ac:, would thwart Congress' goals ofproviding affordable service and access toadvanced
services throughout the nat on, and would result in eligil I; iclecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that ea hresponse tothis collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to readthis datarequ t, review existing records, g i'hcr ird rcnm; un rcnulred data,andcomplete andreview the response. If you have ariy
comments onthis estimate, oronhow wecanimprove the coi ton : j y.ii cetheburden itcauses you, please write theFederal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments ontheburden
estimate via the Internet ifyou sendthem to PRA@fcc.gov. PleaseDO NOT SEND thedata requested to this e-mail address.

is not re uiredto respond to a collectionof information sponsored by the Federal
T; I F nation collectionhas treen assigned OMBControl Number: 3060-0819.

( d 1collect t e informationwe request in this form, ifwe believe there may
. jrn yourworksheet mayte referred to the Federal,state or local agency
110 sta; )te,aile, regulation or order, in certain cases, the information inyour

, oi ad|u cative bodywhen(a) Oie FCC; or (b)any employee ofthe FCC; or (c)the
y r:; a n interest in the proceeding.

ay jyprocessing ofyour worksheet or mayreturn yourworksheet without

Nic - 3 579, December 31.1974, 5 U.S.C. Section 552, and the Papenwork

Remember —An agency ti ay not conduct or sponsor, and a pers
government unless it dis- s a currently valid OMD coot oi nu r i

The FCC is authorized

be a violation or a pot
responsible for invest!
worksheets may be dis
United States Govemm

Ifyou do not provide the
action.

The foregoing Notice is r
Reduction Act of 199*^,

r thp Communications t

ois on of a FCC statute
pr secuting, enforcing,
: t the Department of Jus co o
a party of a proceeding bntnrn

tion we request on t'aa a

d by the Privacy Act of
No. 104-13, 44 U.SC


