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Avg. Burden EsL per Respondent 2.5 Mrs.

Important: Please Read Instructions First

(2) Study Area CodJ^^(1) USAC Service Provider Identification Number

(3) (^ganization Information

Company Legal Name:

Contact Name:

Ul^honC.

Mailing Address: fb <4qo

Telephone Number:

Fax Number:

E-mail Address: Ks^ )1<^ IC.^ ^ Xei tCjf^

(4) Filing Information
"a) Submission Date b) Data Month

f-i-n
c) lype of Filing

(check one)

State Reporting

V\

Original 3
Revision I

MQ

Lifeline

Non-Tribal - Receiving Federal Lifeline St^port
(a) # Lifeline
Subscribers

Voice

^oadband

Bundled

(5)

(6)

m

i3

(b) Lifeline Support/
Subscriber Support

X $

X $

X $

9.25

9.25

9.25

(c) Total Lifeline

=« Ql

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

Tribal - Receiving FederalLifeline Support (a)# Lifeline (b)Lifeline Support/ (c)Total Lifeline

Voice (9) Of X $ = $

Broadband (10) X $ 0 = $

Bundled (11) X 5 = $

(not to exceed $34.25 fcr any sibsaiber)

Total Federal Tribal Lifeline Support Claimed (12) $

Total Federal Lifeline Support Claimed (13) $.

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

rb

%
Im

/

p

Mum ber of Connections Waived (14) $

Charges Waived per Connection (15) $

Total Connection Charges Waived (18) $

(for multipbrates, use an average amount,maynot exceed $100)

Lifeline Provider Payment

Total Lifeline 5 Total Tribal Link Up $

Total Tribal Link Up Support Claimed (17) $.

Total Dollars (18) $

john
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Avg. Burden Est per Respondent; 2.5 Hrs.

Ifyouhoveanyquestions, pleasecall USAC at (B88) 841-8722 Toll Free

(19) CERTIFICATIONS AND SIGNATURES

Icertify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline supportfor which It
seeks reimbursement, as wellas all applicable infrastate Lifeline support,toall cjualifying low-income subscribers byan
equivalent reduction in thesubscriber's monthly bill for supported service, orbyoffering apre-paid wireless plan that
com plieswiththe appropriate minimum servicestandardscontained in47CFR §54.408.

Icertify that mycompany isin compliance with all ofthe Lifeline program rules, and, tothe extent required, have obtained
valid cerbficationsforeachsubscriberforwhommycompanyseeksreimbursemenL

Basedon the information known to me orprovided to me byemployees responsible forthe preparation ofthedatabeing
submitted, icertify underpenalty ofperjury thatthedatacontained in this form hasbeenexamined andreviewed andis true,
accurate, and complete.

Iacknowledge the Fund Administrator's authorityto requestadditional supporting information as maybe necessary.

Personswillfully making false statements onthisform can bepunished byfine orimprisonment underTitle 18of theUnited
States Code, 18 U.S.C. §1001.

7/-/7
7^

date officb^ signature

OFRCB^ TITLE OFRCK NAME

NOTICE: Toimplementsection254.oftheCommunicationsActof1934, asamended.the FederalComfminceetioneCommisdon hasadopted changes
to the federal low-income programs.

The following work^eet providesthe meansbywhich eligible teieeommunlcationscafrlerswill bereimbi^d bytheUniversal SenriceAdminidrative
Company (USAC)for their participation inthese programs. Fallmg tocoilecttheinformation, orcollecting Itlessfraguentiy, would prevent the
Commisaon from lmplwnentin9sections214and254 oftheAct, would thwart Congress goalsof providing affordable sennceandaccessto advanced
services throughout thenation, andwouid result In eligible tetecommunicationscarriersnot receiving univeraai service support reimburaementsin a
timely fashioa

We heve estimated thateach responseto thiscollection ofinformation vAHtate, on average, twoand one halfhouisforeach respondent. Ourestimate
Includes the time toreadthisdatarequest, rewewexisting records, gatherandmeintain requireddata,endcompletsand revi^the response. Ifyou
haveanycommentson thisestimate. oronhowwe canimprove thecolleclion andreduce theburden itcausesyou, pleasewrite theFederal
CommunicationsCommission, AMD-PERM, Washington, D.C. 20564, PaperworkRedoctlon Project (3060-0819). We will alsoacrMptyourcomments
on the burden estimatevia the internet ifyousend themto PRA@fec.gov. Please DO NOT SEND the data requested to thise^ail address.
Remember-Anagenty maynotconduct orqsonsor, anda person isnotrequired tore^ond toa collectionofinformation sponsored bythe Federal
govemmentunlessitdisplaysa currentlyvalidOMBcorrtro! number. Thisinformation collection haebeen assigned OMBControl Number 30604)819.
The FCCis authorized underthe CommunicationsActof 1934. asamended, to collectthe informationvre requestln thisform. Ifwebelieve there may
be a violation ora potential vidation ofa FCC statute,regulation, ruleororder,yourwork^^eet maybe refenedto the Federal,stateorlocelagency
responable forinvestigatmg, prosecuting, enfordrrg, orimplert^nting theslatute, rule, rogutafion ororder. In certain cases,theinformation inyour
work^eets maybe disclosed to the DepartmentofJustice ora court ofadjudtc^lve bo^»4ien (a)the FCC; or (b) any employeeof the FCC;or(e)the
UnitedStatesGovernmentIsa partyofa proceeding beforethe bodyor hasan interestin the proceeding.

Ifyou donot provide theinffflmation we request ontheform, the FCC may delay procas^ng ofyourworksheetormay return yourworksheet without
action.

ThefcregoingNotice isrequired bythePrivacy Act of1974,Pub.L No. 93-579,Decemb.er31.1974,5U.S.C. Sectbn 552,andthe Paperwork
Reduction Act of 1895, Pub. L. No. 104-13,44 U.S.C. Section 3501, etseq.


