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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET

(1) USAC Service Provider Identlflcatlon Number 143002737 ^3, study A.^a Code381604
(3) Filer 499 ID 802023 (4) Technology Type (check one) Wireline • Wireless Q
(6) ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income Q

0MB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

CompanyLegalName: BEK Comrriunications Cooperative
(7) Flllna Information

a) Submission Date 01/13/2016
Contact Name; Rick wniiams b) oata Month January 2016

PO Box 230 c) Typo of Filing
(check one)

Original pTi
Revlalon fj

0) state Reporting 1NORTH DAKOTAsteele. ND 58482-0230
Telephone Numban

Fax Number:
701-475-1246

701-475-2100
E-mail Address: rickw(gbektel.coop

Lifeline

Non-Tribal Low-Income Subscribers
Receiving federalLifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

(a) If Lifeline
Subscribers

(8) 205

(9) 0

(b) Lifeline Support/
S_ub9Criber Support

9,25X $

X $ 0.00
(notloexceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 1896

(c) Total Lifeline

=$ 1896

=$ 0

Cost ofProviding TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0^

Trih!»i t . u. Total TLS Support Claimed (13) $£.Inaai Link up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $1896 Total TLS

(14)
(15)$ 0.00
(not to exceed S100)

(for multiple rales, usean average amount)

(16)$ 0.0

(17)$ 0.00

Total Tribal Link Up Support Claimed (18) $ 0^

Total Tribal Link Up $.Q_

Total Dollars (19)$

Ifyou have any questions, please call USA 3 PU-16-1 Filed: 1/13/2016 Pages:2
January 2016 filing

BEK Communications Cooperative
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(20) CERTIFICATIONS AND SIGNATURES P®*" Respondent; 2.5 Mrs.

Icertify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it

provided to me by employeee lesponsible for the praparatlon ofthe deta being

Mourltf^rcoZptete"*"®"''°™ "" '»
Iacknowledge the Fund AdmlnletratoFa authority to request additional supporting inlomiation as may be necessary.

StateTc^e'iguTc"^^ statements on this form can be punished by fine or imprisonment under Title ia of the United

01/13/2016 Rick Williams

OFFICER SIGNATURE

Financial Manager Rick Williams
OFFICER TITLE OFFICER NAME

K'SJaVlSISelSms Fvderel C«nmunlcatl.ns Commission hss adopted ohanges
Jllmnfrn ?c:apw telecommunications carrier will be relmbureed by the Universal Service AdminIstmiiveP» '̂̂ P3tlon in these programs. Falling to collect the Information, or collecting It loss ^uenW wouw o^even^^^^^

limdy iashlOT " 'vl^rommurooaeons camera not rocolving unlvoraal service support raimburaemonis In a

ft?o »raaflWs'toB 'Sre.Slll!frSSfo 'T'" 96- <lvcc houra for each respondent. Our esnmsle includes thsHiiio lo reaoinisaaia request, reviewewsting rBconds, gather andmaintain requ reddata, and comolele and review thprnt5n«na<» ifi/nn haua

es.lma,sri^TSlS,rom°i=pWo:Tltror^^^

?:^n.-unrTOSl1?e»0°rccr

SsSs •'ea '̂stlon or order. In certain cages, the Information ln?our
uJiipi Q?I?« r to the Department of Justice or acourt or adjudlcatlve body when (a) the FCC; or (b) any emoloveB of the FCC L lc\ theUnited States Govemmeni la aparty of aproceeding before the body or hag an Interest in the proiedlng ^ employee tne FCC. or (c) the

"(Tn"" iiformsllon wo request on Iho form, the FCC may deiay proceesing of your worksheet or mey ratiim yourworksheet wlihoul


