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LiFGLINE WORKSHEET

(FAX)7016283737

OiVB Approval
aitlon 3060-0819

Avg. Burden Est, per Respondent 2.6 Hrs.

Important Please Read Instructions First

(1) USAC Service Provider Identification Number tS (2) Study Area Code -3^/^

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

Contact Name: -01 U\
Mailing Address: />D «/i3D

c) Type ofHIing ^
(check one)

Original cr
RevisionSi»rsl-e^, MO

L!£ ^ ^ — d) State Reporting

Telephone Numtier:

Fax Number: 37<37
E-mail Address: Adl Im ' Cj

Lifeline

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

Voice

Broadband

Bundled

(5)

(6)

(7)

(b) Lifeline Support/
Subscriber Support

* ».
X $

X $

9.25

9.25

9.25

(c) Total Lifeline

=$ ^
= $ "CP

Total Federal Non - Tribal Lifeline Support Claimed (8) $ €?as.so

Tribal - Receiving FederalLifelir}eSupport (a)# Life line
Subscribers

(b) Lifeline Support/
Subscriber Support

(c) Total Lifeline

Voice (9) X S © =$

Broadband (10) X $ a =$ 0

Bundled (11) 0 X S —/
=$ Q

(not to exceed $34.25 for any sibscriber)

Total Federal Tribal Lifeline Support Claimed (12) $,

Total Federal Lifelirie Support Claimed (13)

Tribal Link Up (Available onlyto ETCsreceivingHigh Cost support)

¥Numberof Connections Waived (14)$

Charges Waived per Connection (16)S

Total Connection Charges Waived (16) S

Lifeline Provider Payment

Total Lifeline Total Tribal Link Up $.

<2>
(formultiple rates, useanaverageamount, mcy not exceed SlOO)

Total Tribal Link Up Support Claimed (17) $.

Total Dollars (18)
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juX aOie 3060-0819

Avg. Burden per Respondent 2.5 Hrs.

Ifyou have any questions, please call USAC at (888) 641^8722 Toll Free

(19) CERTIRCATIQNS AND SIGNATURES

Icertifythat mycompany will pass through thefull amountofall Non-Tribal andTribal federalLife line supportforwhich it
seeks reimbursement, as well as allapplicable intrastate Lifeline support, to allqualifying low-income subscribers byan
equivalent reduction inthe subscriber's monthly bill forsupported service,orbyoffering apre-paid wireless plan that
complies with the appropriate minimumservice standards contained in47 CFR §54.408.

Icertifythat my company isincompliance wKh all oftheLifeline program rules, and, totheextent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement

Based on the Informationknown to me or provided tome byemployees responsible for the preparation of the databeing
submitted, Icertifyunder penaltyofperjurythat the data containedinthis form has been examinedand reviewed and is true,
accurate, and complete.

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

Persons willfully makingfalse statements on this form can be punishedbyfine or imprisonment under Title 18of the United
States Code. 18 U.S.c. §1001.

7-A/7 ieSSiSL.

date officq? signature

OFRCK TITLE OFRCER NAME

NOTICE! To itriplement section254 of theCommunlcatlmsActof 1934, asamended.the FederalCommunicationsCommisgon hasadopted changes
to the federal low-income programs

Thefollowing worksheetpmvidesth©meafts.byv4\ich eligible telecommunicationscaiTierswill bereimbi^d bytheUniversal ServiceAdministrative
Com pany(USAC) fortheirpartfcipationin theseprograms. Failing tocollectthe information, orcollectingltlessfrequently, would prevent the
Commission from Implementing sectionfi2l4and254oftheAct. would thwart Cortgressfgoalsofproviding affordable service andaccesstoadvanced
services throughout the nation, andwould result ineBgibletelecommunicationscamersnot receiving universal service ajpportreimbursemer^tsin a
timely fashion.

We haveestimatedthateach response to thiscollectionofinformalon will take,onaverage, two and one halfhouisfor each respondent. Ourestimale
includesthe timeto read thisdata request, review exisbng reoords, gather and maintahi requirad data, and completeand review the response. Ifyou
have any commentson thisestimate. oron hcwwe can irhprovethecoltecfionarid reduce thebuidenit causesyou, please write the Federal
CommunicationsCommlfia'on, AMD-PERM, Washington,D.C. 20SS4, PaperworkReduction Project(3060-0819). Wewill also acroptyburcomments
on the burdenestimatevia the Internet ifyousendthemto PRA@fcc.gov. Please DO NOT SEND the data requested to thise-mall addras.

Remember-An agency maynotconductorsponsor, and a personisnot requiredto respondto a collection of information sponsored bythe Federal
government unlessitdisplaysa currentlyvalid OMB control number Thisinformation collection hasbeen assigned 0MBControlNurnber3060-0819.

The FCC is authorized undertheComrrxjnicationsActof 1934, asamended, to collectthe information we request in thisform. Ifwe believe there may
be 3 violationora potentialviolation ofa FCCstatute, ragulatfon, ruleor order, yourvirorteheetmay be referredto the Federal, stats orlocal agency
responsible forInvestigating, pro^cutlng, enforcing, orimplemenfting thestatute, rule,regulation or order. Incertainca ses, the information inyour
worlcsheets maybe disclosed tothe DepartmentofJusticeora courtoradjudicative body when(a)the FCC; or(b)anyemployeeofthe FCC; or(c)the
United StatesGovemmentisa partyofa proceeding before the body orhasan interestinthe proceeding.

Ifyoudo not providethe information werequeston the form, the FCC maydelay processing ofyourwortsheetormay return yourworl^eet without
action.

The foregoing Notice isrequired bythe Privacy Act of1974,Pub.L.No, 93-679,DecerhberSI, 1974,5U.S.C. Section562,and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3,501. etseq.


