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Avg. Burden Est. per Respondent; 2.5 Hrs.

Important: Please Read Instructions First

(1) USAC Service Provider Identification Number (2) Study Area Code /(p

Company Legal Name: Ajli/L54AJk_
a) Submlssroh Date b) Data Month

^ (0.(17Contact Name: fhllu
Mailing Address; e) Type of Filing

(check one)
Original iM
RevisionQim 5SW

d) State Reporting jJ

Telephone Number:

Jirr\

Fax Number:

E-mail Address: AbUcA IC® ds4-fi(4<-fdJ»(
Lifeline

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

(b) Lifeline Support/
Subscriber Support

(c) Total Lifeline

9.25Voice

Broadband

Bundied

(5)

(6)

(7)

J± X $

X $,

X $

9,25 = $

= $

C2?
9.25

Total Federal Non -Tribal Lifeline Support Claimed (8) $/75;75
(c) Total LifelineTribal - Receiving Federal Lifeline Support (a) # Lifeline

Subscribe fs

Voice

Broadband

Bundled

(9) .
(10)

(11).

(b) Lifeline Support/
Subscriber Support

X $

X $

X $

= $

=s'

= $

9

(not to exceed S34.25 for any sib&criber)
Total Federal Tribal Lifeline Support Claimed (12) S,

Total Federal Lifeline Support Claimed (13) $,

Tribal Link Up (Availableonly to ETCs receiving High Costsupport)

(14)$

(15)$ ^ —(for multiple rates, use an average amount, may not exceed S100}
Number of Connections Waived

Charges Waived per Connection

Total Connection Charges Waived (16)$

Lifeline Provider Payment

Lifeline $, /75.7e Total Tribal Link Up $.Total

Total Tribal Link Up Support Claimed (17) $

Total Dollars (18) $
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Avg. Burden Est. per Respondent: 2.5 Hrs.

Ifyou have any questions, please call USAC at (88S) 641-8722Toll Free

(19) CERTiFlCATIONS AND SIGNATURES

1certifythat mycompany willpass through the fullamount of all Non-Tribal and Tribal federal Lifeline supportforwhich it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to allqualifying low -income subscribers by an
equivalent reduction Inthe subscriber's monthly billfor supported service, or by offering a pre-paid wireless plan that
complies wKh 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 s ubscriberfor whorn rny com pany see ks reimbursOment.

Based on the inform ationknowntomeorprovldedtome byemployees 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 Administrator's authority to request additional supporting information as may be necessary.

Persons willfullymaking false statements on this form can be punished by fine or Imprisonment underTitle 18of the United
States Code. 18 U.S.C. §1001.

/Setay

DATE OFRCB^ SIGNATURE

OFFICBI TITLE OFFICER NAME

NOTICE: To implement section 254 of theCommunicationsAct of 1934, asamended, the Federal CommunicationsCommissionhasadopted changes
to the federal lownncoms programs

The followingworksheet provldesthe meansby which eligible telecommunicatlonscarriemwill be reimbursed by the Universal ServiceAdministrative
Company (USAC)fortheirparticipationtn these programs. Failingto collectthe information,orcollectingitlessfrequently, would prevent the
Commissionfrom Implementing sectlon£2i4 end2S4 of the Act,wouldthwartCongress goalsof providingaffordebieserviceandacceseto advanced
services throughout the nation, and would result in eligible telecom municationscarriersnot receiving universal service ^pport reimbursements In a
timely fash Ion.

We have estimated that ©ech response to thiscollection of information willtale, on average, two and one half hoursforeach respondent. Our estimate
includesthe time to read thisdata request, review existing records, gather and maintain required data,and compteteand review the response. Ifyou
have any comments on thisestlmate, or on how we can imprbve thecolleclion aridreduce theburdenitcausesyou, please write the Federal
CornfnunicatfonsCommission, AMD-PERM, Washington, D,C. 20554, PapenvorkReductlon Project (3060-0819). We will also acceptyOurcomments
on the burden estimate via the intemetifyou sand them to PRA@fcc.gov. Please DONOT SEND the data requested to thise-mail address,

Remember-An agency may not conduct orsponsor, and a person Isnot required to feq7ond to a collection of! nfOTnation Censored by the Federal
government uniessitdisplaysa currency valid OM6 control number. This information col lection hasbeen assigned OMB Control Number 3060-0819.

The FCC is authorized under the Com municationsAct of 1934, asamended, to collectthe informationwe request in thisform. ifwe believe there may
be a violation era potential violationof a FCCstatute, regulation, ruleor order, yourworir^eet maybe referred to the Federal, state oriocal agency
req^onsibie forinve^igabng, pro^cuting, enforcing, orimplementing thestatute, rule, regulation ororder. Incertain cases,the Information inyour
work^eets may be disclosed to the Departmentpf Jusdce ora court or adjudloative body when (a)the FCC;or (b) any employeeof the FCC;or(c) the
United StatesGovemment isa party of a proceeding before the body orhasan interestin the proceeding.

Ifyou do not provide the informationwe request on the form, the FCCmay delay processng of yourworteheet ormay return your worksheet without
acbon.

The foregoing Noticeisrequirfedby the Privacy Actof 1974, Pub.L. No.93-579, DecemberSI, 1974,5 U.S.C, Section 552, and the Paperwork
Reduction Act of 1996, Pub. L. No. 104-13,44 U.S.C. Section 3.501,ctseq.
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Important: Please Read Instructions First

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

Company Legal Name:
a) submission Date b) Data Month

6'I'I7 Jpr>lContact Name;

Mailing Address: c) Type of Filing '
(check one)

Original
Revlslon[Jj

J' d) State Reporting / )/\

Telephone Number:

Fax Number:

E-mail Address: Kdi)a

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 =$ /IS, 75
9.25

9-25

= $

= $

Total Federal Non -Tribal Lifeline Support Claimed (8) S n6.75
(c) Total LifelineTribal - Receiving Federal Lifeline Suf^ort (a) # Lifeline

Subscribers

Voice

(b) Lifeline Support/
Subscriber Supoort

X $ = $

Broadband (10) X.tj X $ '0 = $

Bundled (11) 0 X $ C7(
(not to exceed $34.25 fa any 8d>sa(ber)

Total Federal Tribal Life line Support Claimed (12) $

C3

4
Total Federal Lifeline Support Claimed (13)

Tribal Link Up (Available onlyto ETCs receiving High Costsupport)

Num ber of Connections Waived (14) $

Charges Waived per Connection (16) $

Total Connection Charges Waived (16) $

Lifeline Provider Payment

Total Lifeline $, Total Tribal Link Up $.

m (formultipb rates, use an averageamourtt may not exceed $100)

Total Tribal Link Up Support Claimed (17) $.

Total Dollars (18) $ l76. IS
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If you have any questions, please call USACat (888) 841-8722 Toll Free

(19) CarriFICATlONS and signatures

I certify that my company 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 monthlybill for supported service, or by offering a pre-paid wireless plan that
compiles with the appropriate minlmumservice standards contained in47 CFR §54.408.

i certify that mycompany is in compliance with alt of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom rhy company seeks reimbursement.

Based on the information known to me or provided to me byemployees responsible for the preparation of the data being
submitted, Icertifyunder penalty of perjury that the data containedin this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator'sauthorityto request additional supporting information as maybe 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.

^6£Ss.

DATE OFFICER SIGNATURE

OFFICER TITLE OFFICER NAME

NOTICE: To implementSection254oftheCommunica6onsAct of1934, asamended.the Federal CommunicatlonsCommisaon hasadopted changes
to the federal tow-income programs

The followingworksheet providesthe meansbywhicheligibletelecommunicationscarTlefswiil be reimbursed by the Universal Service Administrative
Company (USAC)fortheirparticipationrn these programs. Failingto collect the Infbrmation,orcotlecting it lessfrequently, would prevent the
Commission from implementing aections2i 4 and254ofthe Act, would thwart Congress goalsof providing affordable service and accessto advanced
services throughout the nation, and would result in eligibletelecommunicationscamersnot receiving universe!service supportreimbursementsin a
timelyfashlon.

We have estimated that each response to Ihiscollectionof informalion willtate, on average, two and one half hoursforeach respondent. Our estimate
indudesthe timeto read thisdata request, reviewexisting records,gatherandihaintain requireddata, and completeand review the response. Ifyou
have any com menlson this estimate, or on how we can improve the collection arid reduce the burden it causesyou, please write the Federal
CominunicalionsCommisaon, AMD-PERM, Washington, 6,C. 20554, PaperworkReduction Project (30BO-0819). We will also acceptycyrgomments
on the burden estimatevia the Internet if you send them to PRA@fcc.gov. Ptea^ DONOT SEND the data requested to thise-rnail address.

Remamber-An agency may not conductorsponsor,and a person is not required to respond to a eolfection of information sponsoredbythe Federal
government unlessitdi^iaysa currently valid OMB control number, Thisinformationcollection hasbeenassigned OMBControl Number; 3080-0819.
The FCC is authorized undertheCommunicationsAclofl934,a5amended, tocblieottheinfbrmationwe request in thisform. Ifwe believethere may
be a violation ora potentialviolation ofa FCCstatute, regulation,ruioororder, yourworksheet may be referredto the Federal, state orlocal agency
responsifale forInvestigating, proMcutlng, enforcing, or implementing thestatute. rule,regulation orordcr. Incertainca aes, the information inyour
worksheets maybe disclosed to the Departmentof Jualceora courtoradjudicative bodywhen (a)theFCC;or(b) anyemployeeoftheFCC: or(c) the
United StatesGovemmentisa partyofa proceedingbefore the bodyorhasan interestin the proceecSng.
Ifyoudo not provide the information werequestor! the form, the FCC maydelay processing ofyourworicsheet ormay returnyourwork^eet without
action.

The foregoing Notice isrequiredbythe Privacy Act of1974. Pub.L.No. 93-579,December3l,1974,5U.S.C, Section552,andthe Paperwork
Reduction Actof 1995, Pub. L. No.104-13.44 U.S.C.Section 3501, et aeq.


