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Avg. Burden Est. perRespondent; 2.5 Hrs.

(1) USAC Service Provider Identification Number 143002737 (2) Study Area Code 381604^

(3) Organization Information

Company Legal Name: BEKCOMMUNICATIONS COOPERATIVE

•

a) Submission Date

03/08/2017

b) Data Month

February 2017
Contact Name: RIcK Williams
Mailing Address; PO Box 163

C) Typoof Filing
(check one)

Original S
Revision d

Steeie. NORTH DAKOTA 58482 d) State Reporting NORTH DAKOTA

Telephono Number: 701-475-1246

Fax Number; 701-475-2100

E-mail Address; rickw@bekte1. coop

Lifeline

Non-Tribal • Receiving federal Lifeline Support
(a) # Lifeline
Subscribers

(b) Lifeline Supports (c) Total Lifeline

Voice

Broadband

Bundled

176 X $ 9.25 = $ 1628

0 X $ 9.26 = $ 0

0 X $ 9.25 = $ 0

Total Federal Non - Tribal Lifeline Support Claimed (8) $
1628

Tribal • Receiving federal Lifeline Support (a) # Lifeline
Subscribers

(b) Lifeline Support/
Subscriber Support

(c) Total Lifeline

==$0
=$0
j=$0

Voice

Broadband

Bundled

Total Federal Lifeline Support Claimed (13) $

(9) £
(10)^
(11) 0

1628

X $0.0

X $0.0

X $0.0

(notto exceed S34.25forartyeubacflber)

Total Federal Tribal Lifeline Support Claimed (12) $il

11

Tribal Link Up (Available only to ETCs receiving High Costsupport)

0

PU-17-1 Filed: 3/9/2017 Pages; 2
Feb. 2017 filing

BEK Communications Cooperative
Number of Connections Waived

Charges Waived per Connection

Total Connection Charges Waived

Lifeline Provider Payment

1628

(14)$

(15)$

(16)$

Total Lifeline $. Total Tribal Link Up $.

O.O

0

Total Tribal LinkUpSupport Claimed (17)$

Total Dollars (18)$ 1628

Ifyouhave anyquestions, pleasecall USAC at (866) 873-4727 Toll Free
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(17) CERTIFICATIONS AND SIGNATURES

Icertify that my company will paas through the full amount of ell Non-Tribal and Tribal federal LHallna '"PP""* f®' "I'"®''"
ceaks rebnburaoment, as well as all applicable Intrastate UHollne support, to all qualifying lownncome aubscrlbera by an
equivalent reduction In the subscriber's monthly bill for supported service, or by offering apreijald wireless plan that
includes a set number of minutes of use per rnonth.

Icertify that my company Is In compliance with all of the Lifeline program rules, and. to the extent required, have obtained
valid certificatlone for each subscriber for whom my company seeksreimbursement.

Based on the Information known to me or provided to me by employees responsible forthe preparation of the data being
submitted, Icertify under penalty of perjury that the data contained In this form has been examined and reviewed and is true,
accurate, and complete.

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

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

03/08/2017 Rick Wtlliams
OFFICER SIGNATURE

Financial Manager Rick Williams —
OFFICER TITLE OFFICER NAME

NOTICE: TO Implement section 254 of the CommunicattonB Ad of 1934, as amended, the Federal Communications Commission has adopted cttanges
to the federal low-Income programs.

The following worKsheet provides the means by which eligible teiecommunicetions carriers win be rolmbursed b^he Se^jcs ^
company (USAC) Ibr their participation in these programs. Failing to collect the Information, or collecting It
Commission from implementing sections 214 and 254 of the Act. would thwart Congress' goals of providing atjordable
services throughout the nation, and would result in ellglbla 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, two and one half hours ®
Includes the time to read this data request, review existing records, gather and maintain required data, and compiote and ^
have any comments on this estimate, or on how we can improve the coliecilon and reduce the burden It causes you, please write tire Federal
Communications Commission. AMD-PERM, Washington, D.C. 20564, Paperwork Reduction Project (3W0-O819). will also accept your comments
on the burden estimate via the Internet If you send tham to PRA@fCc.gov. Please PO NOT SEND the data requested to this a-mall address,
RememMr •• An agency may nM conduct or eponsor, and a person Is not leqolred to respoiW to eMPeollon of
government unless it displays acurrently valid 0MB control number. This infortitation collection has been assigned 0MB Control Number 3060-0819.
The FCC Is authorized under the Communications Act of 1934, as amended, to collect the Information we request in this form If vw ^lieve there may
be aviolation or apotential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to he FaderJ, or
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or ®®rtaln eases, he
worksheets may be disclosed to the Department of Justice or acourt or adjudlcaiive body wtien (a) the FCC. or (b) any employee of the FCC, or (c) the
United States Government isa party of a proceeding before tfie body orhas an Interest in the proceeding.
If you do not provide the Information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice Is required by the Privacy Act of 1974. Pub. L. No, 93-579, December 31.1974. 5U.S.C, Section 552, and the Paperwork
ReductionActof 1995, Pub. L. No. 104-13,44 U.S.C. Section 3601, at seq.


