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3060-0819
Avg. Burden Est. per Respondent: 2.5 Mrs.

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

CompanyLegalName: BEK Communications Cooperative a) Submission Data

08/08/2017

b) Data Month

July 2017Contact Name: Lynette Demaray
Mailing Address:

PO Box 230 c) Type of Filing
(cheek one)

Original B
Revision Q

Steele, NORTH DAKOTA58482:^230 d) State Reporting NORTH DAKOTA
Telephone Number

701-475-1212
Fax Number:

701-475-2100

E-mall Address: lynetted@bektel.coop

Lifeline

Non-Tribal - Receivingfederal Lifeline Support
(а) U Lifeline
Subscribers

(5) 169

(б) 0

Voice

Broadband

Bundled (7) 0

(b) Lifeline Support/
Subscriber Support

X $

X $

X $

9.25

9.25

9.25

(c) Total Lifeline

=$ 1563

-$ 0
= $ 0

TotalFederalNon - Tribal Lifeline Support Claimed (8) $

Tribal- Receiving federal Lifeline Support

Voice

Broadband

Bundled

(a) # Lifeline
Subscribers

(9) 0
(10) 0 ^
(11)0̂

(b) Lifeline Support/
Subscriber Support

X $0.0

X $ 0.0

X sO.O

(c) Total Lifeline

= $0

-$0

-$0

Total Federal Lifeline Support Claimed (13) $ *^563

(notto exceed$34,25foranysubscriber)
Total Federal Tribal Lifeline Support Claimed (12) S0

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

Number of Connections Waived

Charges Waived per Connection

Total Connection Charges Waived

Lifeline Provider Payment

(14)$^
(15)$

(16)$

0.0

0

Total Lifeline $ 1563 Total Tribal Link Up $Q

(formultiple rates, use an avorapeamount, maynotexceed $1

TotalTribal Link UpSupport Claimed (17) $

Total Dollars (18)$ 1563

Ifyou haveany questions,please call USAC at (866) 873-4727 Toll Free
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3060-0819
Avg. Burden Eet. per Respondent; 2.5 Mrs.

(17) CERTIFICATIONS AND SIGNATURES

I certify that my company willpass through the fullamount of air<Non-Trlbal 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-pald wireless plan that
Includes a set number of minutes of use per month.

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 subscriber for 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, I certify 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 may be necessary.

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

08/08/2017 Brandon Vaughan

DATE OFFICER SIGNATURE

CFO Brandon Vaughan
OFFICER TITUE OFFICER NAME

, ' I I • . •

NOTICE; To impiemeni section 254 of the Commonicatlons Act of 1:634, eiamended, the Federal Communications Commission has adopted changes
tothefederal low-income programs. '

Thefollowing worksheet provides the means bywhich eligible telecommunications carriers will be reimbursed bythe Universal ServiceAdministrative
Company (USAC) fortheir participation inthese programs. Failing to collect the infomiatlon, or collecting Itless frequently, would prevent the
Commission from Implementing sections 214and254oftheAd. would Jhwart.Congress' goalsofproviding affordable service and access to advanced
services throughout the nation, and would resultIneligible telecommunications carriers notreceiving universal servicesupportreimbursements Ina
timely fashion.

Wd have estimated thateach response to thiscollection of Information will take, on average,twoand one halfhoursforeach respondent. Ourestimate
Indudes the time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you
have any comments on this estimete. or on howwe can improve the colledlon and reduce the burden Itcauses you, pleese write the Federal
Communications Commission, AMD-PERM, Washington. D.G. 20554,Paperwork Reduction Projed (3060-0819). We will also accept yourcomments
onthe burden estimate viathe Internet Ifyousend Ihem to PRA@fcc.gov. Please CjO NOT SEND the data requested to thise-mail address.
Remember ~ An agency may notcondud orsponsor, and a person is not required to respond toa collection ofInformation sponsored bythe Federal
government unless itdisplays a currently valid 0MBcontrol number. This Information collodion has been assigned 0MB Control Number 3060-0819.
TheFCC Isauthorized underthe Communications Ad of1934, as amended, to colledthe Information we request inthisform. Ifwe believe there may
bea violation ora potential violation ofa FCC statute, regulation, rule ororder, your worksheet may be referred to the Federal, stateor local agency
responsible forInvestigating, prosecuting, enfbrdng, or implementing the statute, rule,regulation or order. Incertain cases, the information Inyour
worksheets may be discloseid to tlie Department of Justice or acourt or adjudlcatlve body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Govemment Is a party of a proceeding before the body or has anInterest In the preceding.
If you do not provide the Infbrmatlon werequest on theform, the FCC may delay processing ofyour worksheet ormay return your worksheet without
action.

Theforegoing Notice Isrequired bythe Privacy Act of1974, Pub. L. No. 93-579, December 31,1974, 6 U.S.C. Sedlon 552,andthe Paperwork
Reduction Ad of 1995. Pub. L No. 104-13,44 U.S.C. Section 3501, et seq.


