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FCC Form 497

Juiy 2016
LIFELINE WOFiKSHEET OMB Approval

Edition 3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs,

Important: Please Read Instrucdons First

(1) l^AC Service Provider IdentifiioationNumber 1^*^00 (2) StudyAreaCode ^Co (*T
(4) Filing Information

Company Legal Name: /Jifts-Li'k 'TtAepiMjL.
a) submission Date b) Data Month

Contact Name: //odo, ICAi&tjr'
Mailing Address: c) IVpo of Filing

(check one) ^
Original -SH
Revision Ljf

0' d) State Reporting ^ Q
Telephone Number: 7°/

Usvyr\

Fax Number;

E-mail Address:

Lifeline

Non-Tribal - Receiving Federal Lifeline Support
(a) # Lifeline
Subscribers

Voice

Broadband

Bundled

(b) Lifeline Support/
Subscribe rJSuoaoj't

X $.

X $_

X $

9.25

9.25

9.25

(c) Total Lifeline

= $

=$ g

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

(c) Total LifelineTribal - Receiving FederalLifeline Sui^ort (a) # Lifeline
Subscribers

Voice

Broadband

Bundled

(S) .
(10).

(11)

(b) Lifeline Support/
Subscriber Support

X $

X $

$ = $ Sr
$ qT = $ @2
$ 0 = $ G6

(not to exceed S34.25 forany sibscriber)
Total Federal Tribal Lifeline Support Claimed (12) S

Total Federal Lifeline Support Claimed (13) $

27 PU-17-1 Filed: 6/2/2017 Pages; 4
April, May 2017 filings

Tribal Link Up (Available onlyto ETCs receivingHighCost support)

•0'Numberof Connections Waived (14)$

Charges Waived per Connection (15)$

Total Connection Charges Waived (16) S

Lifeline Provider Payment

Total Lifeline $ Total Tribal Link Up

%
Midstate Telephone Company

Total Tribal Link Up Support Claimed (17) $.

Total Dollars (18) $



RX Date/Time 06/01/2017 15:24 Midstate Telephone &Comm. P.007
06/01 /2017 15:14 Midstate Telephone &Comm. (pA}07016283737 P.007/009

FCC Form 497 LIFELINE WORKSHEET 0MB Approval
July 2016 Edition 3060-0819

Avg. Burden Est per Respondent 2.5 Mrs.

If you have any questions, please call USACat (888) 641-8722 Toll Free

(19) Ca^tHCATIONS AND SIGNATURES

I certify that mycompany will pass through the full amount of all Non•Tribal and Tribal federal Lifeline support for which it
seeks reimbursement.as well as all applicable intrastate Lifeline support, to all qualifying low -income subscribers by an
equivalent reduction in the subscriber's monthly bill for supported service, or by offering a pre-paid wirelesis plan that
com plies with the appropriate m inimum service standards contained In47 CFR §54.408.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriberfor whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the 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.

I acknowledge the Fund Administrator's authority to request additional supporting information as maybe necessary.

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

5-'i-n
DATE OFHCB? SIGNATURE

'//e-A* f^
OFFICB^ TITLE OFFICB^ NAME

NOTICE: Toimpl^ent section 254oftheCommunicafionsActof 1934,asamended.the Federal CommunicatronsCommtsaon hasadopted changes
fa the federal low-Income programs

The fol lowing worksheet provldesthemeansby which eligible telacommunicationscaiTlerawill bereimbureedbythe Univer^l Sen/lceAdmirtetrative
Company (USAC)fortheirparticipationin the^ programs Failingto coliectthe information, orcotlectingit less frequently, wouldpreventthe
Commission from impianenting 3Bclions214 and254ofthe Act, would thwart Congress goals.ofproviding affordable service andaccessto advanced
services throughout thenation, andwould result ineligible telecommunfcationscarrieranot receiving unlv^Sal service support reimburaementsin a
timely fashion.

We have estimated thateach responseto thiscollectionof information will take,on average, twoand one halfhoursforeach respondent. Ourestimate
indudesthetime toreadthisdata reque^, review existi^ records, gatherand maintain regulreddata,and completeand reviewthe response, ffyou
have any commentson thisestimate, or on howwe can improve thecollecaon andreduce the burden itcau^syou. p[ea% write the Federal
CommunicationsCommlssion. AMD-PERM. Washington. D.C. 20554, Paperwork Reduction Project (3060-0819). Wewill alsoacceplyourcomments
on the burdenestimatevia the Intemr^ifyou send themto PRA@fcc.gov. Please CX> NOT SEND the data requestedto thise-mall addresa

Remember-An agency may notconductorsponsor, and a personis hotrequiredto tesportdto a collection of Information sponsoredbythe Federal
govemmentunlessitdisplaysa currently valid0MBcontrol number Thisinfo/mation collection hasbeenassgned OMBControl Number: 306(H)819.
The FCCisauthorized underthe CommunicationsActof 1934,asamended, tocoliecttheinfo'rmalicnwe requestinthisform. Ifwebelieve theremay
be a violation ora potential violation ofa FCC statute, regulation, ailecrdrder,yourwbrtehect maybe rsferred tothe Federal, stateorlocal agency
respondbleforlnvestigating, profecuimg, enforcing, orimpiemerting thestatute, rale, regulation ororder. Incertain cases,the information inyour
worksheets maybe disclosed tothe DepartmentofJustice ora couitoradjudicath/e body when (3)theFCC; or(b)anyemployeeofthe FCC; or(c)the
United StatesGovemmentisa partyofa proceeding before the bodyorhasan interestin the proceeding.
Ifyoudonotproi4de the information werequest on theform, the FCC maydelayprocessing ofyourworteheet ormayreturn yourworksheet without
action.

Theforegoing Notice isrequired bythe Privacy Act of1974, Pub.L. No. 93-579, December31.1974,5 U.S.C. Section 652, andthe Paperwork
Reduction Actof1995,Pub. L.No. 104-13,44 U.S.C. Section 3501,etseq.



RX Date/Time 06/01 /2017 15:24

06/01/2017 15:15 Midstate Telephone &Comm.
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P.008

P.008/009

FCC Form 497

July 2016

LIFELINE WORKSHEET 0MB Approval
Edition 3060-0819

Avg.Burden Est. per Respondent: 2.5 Hrs.

Important Please Read Instructions First

(1) l£AC Service Provider Identification Numbe r (2) Study Area Code 3^ ^̂
(3) Organization Inform atlon (4) Hiing information
Company Legal Name:

Contact Name:

Mailing Address:

Telephone Number;

Fax Number;

E-mail Address:

Te.t-ei)Kt3rvjt_
1^^
Pb SiK

a) Submission Date

5'1-n
c) Type of Filing

(check one)

"bj Data Month

Apri L
Original j
Revision!

"d) State Reporting

Lifeline

Non-Tribal - Receiving Federal Lifeline Support
(a) # Lifeline
Subscribers

(b) Lifeline Support/
Subscriber Support

(c) Total Lifeline

Voice

Broadband

Bundled

(5)

(6)

(7)

X $

X $

X $

9.25

9.25

9.25

= $

= $ OS

Totai Federal iMon - Tribal Lifeline Support Claimed (8) $

(c) Total LifelineTribal - Receiving Federal Lifeline Suf^ort (a) # Lifeline
Subscribers

Voice

Broadband

Bundled

(9) .
(10).

(11)

(b) Lifeline Support/
Subscriber Support

X $

X $

X S

= $

=$'
= $ <2^

(not to exceed 534.26 for any sibscriber)
Totai Federal Tribal Lifeline Support Claimed (12)

Total Federal Lifeline Support Claimed (13) $.

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

£L

Number of Connections Waived (14)$

Charges Waived per Connection (15) $

Total Connection Charges Waived (16)$

(for multipis rates, use an averageamount, may notexceed 5100)

Lifeline Provider Payment

Total Lifeline $ Total Tribal Link Up $.

Total Tribal Link Up Support Claimed (17) $.

Total Dollars (18) $
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FCC Form 497 LIFELINE WORKSHEET OMB Approval
July2016 Edition 3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

if you have any questions, please call USACat (888) 641-8722 Toll Free

(19) CBCTIRCATIONS AND SIGNATURES

I certifythatmycompany will pass through the full amount of all Non-Tribal and TribatfederatLifelinesupportforwhichit
seeks reimbursement, as well as ail applicable intrastate Lifeline support, to ail qualifying low-income subscribersbyan
equivalent reduction in the subscriber's monithlybilf for supported service, or by offering a pre-paid wireless plan that
com plies with the appropriate minimum service standards contained in 47 CFR §54.408.

I certify that mycompany is in compliance with all of the Lifeline program rules, and,to the extent required, have obtained

valid certifications for each subscriber for whom m y company seeks reimbursement.

Based on the inform ation known to me or provided to me by employees responsible for the preparation of the data being
submitted, Icertify under penaltyof perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Admlnlstrator'sauthority to request additional supporting Information as maybe necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment underTitle 18 of the United
States Code, 18 U.S.C. §1(H)1.

DATE OFRCH? SIGNATURE

^ r ^
OFFICER TITLE OFRCBt NAME

NOTICE; To implementsection254oftheCommunicaiionsActof 1934. asamended,the FederalCommunicationsCommisson hssadopted changes
to the federal lownncome programs

The following worteheetpn)vIdesthemaafvs.by whicheli^bletelecOfrirminicationscamefswiil be reimbursed by the UniversalServiceAdmlnistrative
Company (USAC) fortheirparticipationin these programs. Fallingto collectthe intbrmation, orcollectingitlessfrequently,wouldpreventthe
Commlsdon from implementing fiection52l4 and 254 ofthe Act,would thwartCongress' goalsof providing affordable senriceand acceEstoadvanced
services throughout the nation, and would result in eli^ble telecommunipationscarTiersnot receiving universal service support relmbursementsiit a
timely fashion.

We have estimated that each re^onseto thiscollectlonof informalionwill take, on average, two and one half hoursfor each respondent. Ourestimate
includesthe timeto read thisdata request, reviewexisting records,galherandimaintain requiredddta.and compieteand reviewthe response. Ifyou
have any commentson this estimate, oron howwecan improve thecoiiecfionand reduce the burden itcausesyou, please write the Federal
CommunicatlonsCommission, AMD-PERM, Washington, D.C. 20554, PaperworkRaduction Project(3060-0819). W© wli a'so acceptyourcomments
on the burden estimatevia the Internet ifyousend themto PRA@fcc.gov. Please DO NOT SEND the data requested tothise^ailaddressL

Remember-Art agency maynot conductor sponsor, and aperson is not requiredto respondto a collection ofinformation sponsoredbythe Federal
government unless'tdisplaysa currently valid OMBcontrolnumber. Thistnformationcollectionhasbeenasagned OMBControlNumber 3060-0819-

The FCCIs authorized underthe CommurHcationsActof 1934.asamended, tocolleetthe intermationwe request inthisform. Ifwebelieve there may
be a violation ora potential violation ofa FCCstatute, regulation, ruleororder, yourworteheetmay be referred tothe Federal, state orlocal agency
responsible forinveaigating, prosecuting, enforcing, qrimpiementing thestatute, rule, regulation ororder, incertain cesea,the informaSon inyour
worksheets maybedisclosed totheDepartmentofJustice ora courtoradjudicadve body when (a)theFCC; or(b) anyemployee oftheFCC: or(c)the
United States Government Isa partyofa proceeding before the bodyorhasan Interestinthe proceecSng.
Ifyoudo notprovide the infonnation werequeston theform, the FCC maydelayprocessing ofyourworl^eet ormayreturn yourworksheet without
action.

Theforegoing Notice isrequired bythePrivacy Act of1974, Pub.L. No. 93-579, December31,1974.5U.S.C- Section 562, andthePaperwork
Reduction Actof1995,Pub, L.No. 104-13.44 U.S.C. Section 3501,et seq.


