
RX Date/Time

FCC Form 497
April 2016 Edition

02/07/2017 10:11 P.002

lifeline worksheet

(1) USAC Service Provider Identification Number 143002737

_(3) Organization Informatinn

0M8 Approval
. _ 3060^0819Avg. Burden Est. perRespondent: 2.5 Mrs.

(2) Study Area Code 381604

Company Legal Name BEK COMMUNICATIONS COOPERATIVE
Contact Name:

Rick Williams
Mailing Address;

PO Box 230

Steele. NORTH DAKOTA 58482^0230
Telephone Number

701-476-1246
Fax Number:

701-475-2100
EHUiall Address: nckw@bektel.cpop

Lifeline

Non-Tribal -Receiving federal Lifeline Support
(a) # Lifeline
Sjubscrlberfl

Voice

Broadband

Bundled

(5) _176
(6) 0
iV 0

(4) Filing Information
a) Submission Date

02/07/2017

C) TypeOfFiling
(check one)

b) Data Month

January 2017

Original
Revision

d) state Reporting
north DAKOTA

(b) Lifeline Support/
Subscriber SuPDnr|j

X $

X $

X $

9.26

9.25

9.25

(c) Total Lifeline

=$ 1628

-$ 0

= $ 0

Total Federal Non -Tribal Lifeline Support Claimed (8) $ 1628
Tribal -Receiving federal Lifeline Support (a) #Lifeline

Subscrlbera

Voice

Broadband

Bundled

(9) ^
{10)_0_
(11) 0

(b) Lifeline Support/
Subscriber Support

X $0.0

X $0.0

X $0.0

(c) Total Lifeline

= $0

= $0

$0

Total Federal Lifeline Support Claimed (13) $ 1628

(not toexceed $34.25 for any subscriber)
Total Federal Tribal Lifeline Support Claimed (12)

Tribal Link Up (Available only to ETCs receiving High Cost support)

0(14)$

(16)$

(16) $

0:0

0
(for multiple retes, use an average amount, may net exceed $ioo)

Numberof Connections Waived

Charges Waived per Connection

Total Connection Charges Waived

Lifeline Provider Payment
Total Tribal Link Up Support Claimed (17) $ ^

Total Lifeline $ 1628

tfy

Total Tribal Link Up $0

2

Total Doilant /Ifll $ 1628
Pages: 2PU-17-1 Filed: 2/7/2017

Jan. 2017 filing
ree

BEKCommunications Cooperative
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(17) CERTIRCATrONS AND SIGNATURES Respondent: 2,5 Hrs.

seeks «lnibu™emrnn«^l arsil Non-Tribal and Tribal federal Lifeline support for which It
~,r„rbVr;r:iraTu?er^^^^^^^
valid certification, for each sutecriCfer cX«T»eetaTiml!;;I^Cnt'.'°

lor the pfeparation of the data bains
accurate, end complete. ^ ^ ">»• been examined and reviewed and fe true,

States Code, 18Vs.C. §1001^ ^ Punished by fine or imprisonment under THIe 18 of the United

»201Z
date

Officer signature

Financial Manager

OFFICER TITLE RjCkHSms
OFFICER NAME

SeSKro?~^?°'"-~-'A«,,,5Hssem=nded,..^

on »w burdenescmsl, me
Remember.. An esency ma, not conduct o, sponsor end aoe^n T. ?! a^ress.

~rrr:ezr±f^

"ley return four worksheet wbhout

Reduction )Sof'?9l5''p7b"':°Jl?,M-^r«Us'c'Sin!!oV,«s^:"^


