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April 2016 Edition UFEUNE WORKSHEET 0MB Approval

3060-0819

Avg. Burden Est. per Respondent: 2.6 Mrs.

(1) USAC Service Provider identification Mumbgr 143002737 (2) Study Area Code 381604

(3)Organization Information

Company Legal Name: BEK Communications Cooperative

Itj.riiinH miwiinww""

a) Submission Date

09/11/2017

b) Data Month

August 2017
Contact Name: Lynette Demarav
Mailing Address: PO Box 230

c) Typo of Filing
(check one)

Original S
Revision

Steele. NORTH DAKOTA 58482-0230 d) State Reporting NORTH DAKOTA

Telephone Number: 701-475-1212
Fax Number 701-475-2100

E-mail Address: Iynetted@bektel.coop

Lifelinie

Non-Tribal - Receiving federal Lifeline Support
(а) # Lifeline
Subscribers

(5) 163

(б) 0
Voice

Broadband

Bundled (7) C

(b) Lifeline Support/
Subscriber Support

X $

X $_

X $

9.25

9.25

9.25

(c) Total Lifeline

1508

=$ 0
= $ 0

Total Federal Non - Tribal Lifeline Support Claimed (B) $ 1508

Tribal - Receiving federal Lifeline Support (a)# Liftellne
Subscribers

Voice

Broadband

Bundled

(9)

(11)0

(b) Lifeline Support/
Subscriber Support

$0.0

$0.0

$0.0

(c) Total Lifeline

= $0

=$0
= $0

(notto exceed $34,25 forany subscriber)

Total Federal Tribal Lifeline Support Claimed (12)

Total Federal Lifeline Support Claimed (13) $ 1508

TribalLink Up (Available only to ETCs receiving High Cost support)

C
Number of Connections Waived

Charges Waived per Connection

Total Connection Charges Waived

(14)$

(16)$

(16) $

0.0 (for multiple ratds, use an average amount, maynotexeood $1(

Total Tribal Link Up Support Claimed (17) $^

Lifeline Provider Payment

Total Lifeline S1508 Total Tribal Link Up $. Total Dollars (18) $ 1508

Ifyou have any questions, please call USAC at (866) 873-4727TollFree
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FCC Form 497 i ifflINP WORKSHEET ' OMB Approval
April 2016 Edition UFELINE WORKSHbt 3060-0819

Avg. Burden Est. parRespondent: 2.5Hrs.

(17) CERTIFICATIONS AND SIGNATURES

Icertify that my company will pasa mrough the full amount of all Non-Tribal and Tribal fedeml LKeline '"PP-rt It
seeks relmbumement, as well as all applicable Intrastate Lifeline cupport, to all qualifying low-income subscrlbem by an
equivalent reduction In the subscribersmonthly bl« for supported service, or by offering apre paid wireless plan that
IncludGs a set number of minutes of use per month.

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

Based on the information known to me or provided to me by empliyees responsible for the preparation oftlwdata baing^ ^
submitted, Icertify under penal^ of peijury that the data contained in this form has been enamined and reviewed and Is true,
accurate, and complete.

Iacknowledge the Fund Administrator's authority to request additional supporting information as may be 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.

09/11/2017 Brandon Vaughan
OFFICER SIGNATURE

0PQ Brandon Vaughan

OFFICER TITLE OFFICER NAME

NOTICE: To Implement section 254 ol the Communkatioiis Art of 1834. as amended, he Federal Oommonleatloiis Commission has adopted changes
to the federal low-income programs. . .1

The fbllowlna worksheet provides the means hy.which eligible telecommiinlcations carriers will be reimbursed by tlie Universal
Company (USAC) for their participation In these programs. Falling to ppllect the information.
rnmrnkeifln from imniementino sectlons 214 and 254 of the Act, would thwart Congress' goals of providing affordable sendee and access to awanceo
servlcos throughout the nation, and would result in eligibia tolecommbhicatlons'carriers not receiving universal service support reimbursements n
timely faehion. • • ./-.if

We have estimated that each respbnse to this collection of Infbrmatlon will take, on average, two and one half houia for each res^ndent. Our esflmatefelde^lSTmo to ea^^^^^^ review existing records, gather and maintain requited data, end complete and
hTm 0^ tl^ls estimaia or on how we can improve the collection and reduce the burden It causes you, please write the Federal
CommuSlSTons Weshlngton. D.C. 205S4, Paperwork Reduction Project (3060-0819). ^oa^pt^^^
"mrburden estimate yia the internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.
Remember - An agency may not conduct or sponsor, and aperson Is not required to respond to acoition of
government unless Kdisplays acur^ntly valid QMB (»ntrol number. This inforrriafipn cpilacllon has been assigned OMB Control Number. 3060-0819.
The FCC IS authorized uivler the Communications Act of 1934, as amended, to collect the Information we request in tbfe If we believe «we may
be avtolatlon or apotential violetion of aFCC statute, regulation, rule or order, your worksheet may be referred f'•
resoonslbie for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or acourt or adjudicative body when (a) the FCC; or (b) any employee of the FCC, o (c) the
United States Government Is a party of a proceeding before (he body orhas aninterest In the proceeding.
If you do not provide the Information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice Is required by the Privacy Act of 1974, Pub. L. No, 93-5^9. December 31,1974, 5U.S.C, Section 552. and the Paperwork
Reduction Act of1995, Pub, L. No. 104-13,44 U.S.C. Section 3SD1. et seq.


