
RX Date/Time 10/02/2017 15:11
10/02/2017 14:59 Midstate Telephone &Comm.

MIdstate Telephone &Comm.
(FAX)7016283737

P.006

P.006/009

FCC Form 497
July 2016

LIFELINE WORKSHEET 0MB Approval
Edition 3060-0819

Avg. Burden Est per Respondent: 2.5 Mrs.

Important: PleasB Road Instructions First

(1} USAC Service Provider Identification Number. (2) Study Area Code 38 ((o (7
(3) Organization information (4) Filing Information

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

/O'lnContact Name: fhiU\
Mailing Address: Pn &QK. VOD c) Type ofFiJing

(check one)
Original
Revision!^a)z> s'3T5?4

d) StateReporting /LXP
Telephone Numt>er:

Fax Number;

Ennail Address: Icy? i

Lffelirie

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

Voice

Broadband

Bundled

(5)

(6)

(7)

lA

(b) Lifeline Support/
Subscriber Support

X $

X $

X $

9.25

9.25

9.25

(c) Total Lifeline

= $

= $

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

(c) Total LifelineTribal - Receiving FederalLifeline Suf^ort (a)# Lifeline
Subscribers

Voice

Broadband

Bundled

(9) .

(10)

(11).

(b) Lifeline Support/
Subscriber Support

X $_

X $

X $ m.

= $

=$'

(not to exceed $34.25 forany subscnljer)
Total Federal Tribal Lifeline Support Claimed (12) $

o
'65

Total Federal Lifeline Support Claimed (13)

TribalLink Up(Available onlyto ETCsreceiving High Costsupport)

sL

Mum ber of Connections Waived

Charges Waived per Connection

Total Connection Charges Waived

(14)$

(15)$

(16)$

or
(for multipto rates, use an averageamount,maynotexceed$100)

Lifeline Provider Payment

Total Lifeline $. Total Tribal Link Up $.

Total Tribal Link Up Support Claimed (17) $.

56

Total Dollars (18) $

PU-17-1 Filed: 10/3/2017
August, Septemloer2017filings

Pages: 4



RX Date/Time 10/02/2017 15:11 Midstate Telephone &Comm. P.007
10/02/2017 15:00 Midstate Telephone &Comm. (f/007016283737 P.007/009

FCC Form 497 UFH.INE WORKSHEET 0MB Approval
July 2016 BJilion 30^0819

Avg. Bur<ien Est. per Respondent: 2.5 Hrs.

Ifyou havQ any questions, please call USAC at (888) 641-8722Toll Free

(19) CBiriRCATIGNS AND SIGNATURES

I certify that my company willpass through the full amount of all Non-Tribaland Tribal federal Lifeline supportfor which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to allqualifying low -income subscn*ber5 by an
equivalent reduction in the subscriber's monthlybitt for supported service, or by offering a pre-paid wireless plan that
complies with the appropriate minimum serw'ce standards contained in47 CFR §54.408.

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 subscriberforwhom my companyseeks reimbursement.

Based on the information known to me or provided to me byemptoyees 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 willfully making false statements on this form can be punished byfine or imprisonment underTitle 18 of the United
States Code, 18 U.S.C. §1001.

DATE OFFICER SIGNATURE

^ ^
OFRCBt TITLE OmCB? NAME

NOTICE: To implement section254 oftheCommunlcaiionsAetof Id34,asamendeci,the FedeialCommunicationsCommisaon hasadopted changes
to the federal townncome programs

The follcwing workdieet providesthe means by which eligible tetecommunicationscerrieiswill be reimbursed by the Universal Service Adrrdt^rative
Comp3ny(l;^AC)fertheirpafticipationin these programs. Failing tooollectthe information, orcoUectkig itless^quently,would prevent the
Commisaon from implementing sectlons214 and254 of the Act, would thwart Congress'goalsof providingaffordable service andaocessto advanced
services throughout ^e nation, andwould result ineligible telecommurricationscardersnot receiving universal service support reimbursementsln a
timely fashion.

We have estimated that each reqsonse to thiscollestion of infamiat'on will take, on average, two and one half hoursforeach respondent. Ourestimate
indudesthe time to read thisdata request, review existing records, gatherand maintain required data, and completeand revtewthe response. Ifyou
have any commenison thisedimate, or on howwe can improvethecollecion andraduce theburdenit causesyou, please write the Federal
CommunicationsCommission,AMD-PERM, Washington,D.C. 20554. PaperwoikReductionProject (3060-0619). Wewill also acoeptyour comments
on the burden estimatewa the Intemetlfyou send them to PRA@fcc.gov. Please DO NOT SEND the data requested to thlse-mail address.

Remember-An agency may not conduct or^onsor, and a person is not required to respond to a collectipnof informationsponsored bythe Federal
government unlessitdi^la^aounentlyvalidOMB control number. Thisinfoimation collection hasbeenassigned OMBControlNumber 30604)819.
The FCCIs authorized underthe CornmuFHoationsAct of 1834, asamended, to collectthe informationwe request in thisform. Ifwe believe there may
be a violationora potentialviolation ofa FCCstatute, regulatim, tuleororder, yourworirsheet may be referredto the Federal, state orlocal agency
responsible forinvestigating, prosecuting, enfordrtg.orirhpiementing thestatute,rule.teguiaficm ororder. Incertain cases, the information inyour
workdieets may be disclosed to the DepartmentofJustice ora courtoradjudicative bortywhen(a)the FCC;or (b)any employeeofthe FCC; or(c) the
UnitedStatesGovernmentisa partyofa proceeding beforethe bodyorhasan interest in the proeeedit^.
Ifyoudo not providethe information we requeston the form,the FCCmaydelay processing ofyourworl^eet or may returnyourworlcheet without
action.

The foregoing Noticeis required by the PrivacyActof 1974. Pub.L. No.93-579, December31,1974,5 U.S.C.Section 55Z and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, et seq.



RX Date/Time 10/02/2017 15:11
10/02/2017 15:00 Midstate Telephone &Comm.

MIdstate Telephone &Comm.
(pAX)7016283737

P.008

P.008/009

FCC Form 497
July 2016

LIFB.INE WORKSHEET 0MB Approval
Edition 3060-0819

Avg. Burden Est per Respondent: 2.5 Hrs.

Important: Please Read Instructions First

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

(3) Organization information (4) Filing Information
a) Submis&lon Date

^ *I' 17
Company Legal Name:

Contact Name:

Mailing Address:

Telephone Number:

Fax Nomben

E-mail Addreaa:

Lifeline

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

hX\L^^roJst
)4olla Sty

jaIq 2*4
i» Cfi ^ ^

KoUd t & ASrWfe-fei'

c) Type of Filing
(cheek one)

"35 State Reporting

b) Data Month

Original 1
Revision I

HE

Voice

Broadband

Bundled

(6)

(6)

(7)

.(b) Lifeline Support/
Subscrfcer Support

X $_

X 5

X $

9.25

9.25

(c) Total Lifeline

= $

=$ ys

= $9.25

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

(c) Total LifelineTribal - Receiving FederalLifeline Support (a)# Life line
Subscribers

Voice

Broadband

Bundled

(9) .
(10)

(11).

0

(b)Lifeline Support/
Subscriber Support

X .$^

X $

X $ 4

= $

=$^
= $

(not to exceed $34.25 fcrany subscriber)
Total Federal Tribal Lifeline Support Claimed (12) $

Total Federal Lifeline Support Claimed (13) $.

TribalLink Up (Available onlyto FTCsreceivingHigh Costsuppor^

c6

w

<2i

m-

Number of Connections Waived (14)$

Charges Waived per Connection (15)$

Total Connection Charges Waived (16) $

Cz5
—r^ (for multipb rates, use en averageamount msy not exceed $100)

Lifeline Provider Payment

Total Lifeline $, Total Tribal Link Up S 0^

Total Tribal Link Up Support Claimed (17) $.

Total Dollars (18)
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FCC Form 497 LIFELINE WORKSHEET 0MB Approval
July 2016 Edition 3060-0819

Avg. Burden Est. per Respondent 2.5 Mrs.

Ifyou have any questions, please call USAC at (988) 841-8722Toll Pree

(19) Ce^lFICATIONS AND SIGNATURES

I certify that my com pany will pass through the full amount of all Non-Tribal and Tribal federal Lifeline supportfor which it
seeks reimbursement, as well as all applicable infrastate Lifeline support, to all qualifying low -income subscribers by an
equivalent reduction in the subscriber's monthly bill for s upported service, or by offering a pre-paid wireless plan that
complies with the appropriate minimum ser\rice standards contained in 47 cfr §54.408.

I certify that my com pany is in compliance with all ofthe Lifeline program rules, and, to the extent required, have obtained
valid ce rtifications for each s ubscriberfor whorn my com pany s eeks reirab uisement

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted.leertify 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 additionalsupporting information as maybe necessary.

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

DATE OFFICB? SIGNATURE

OFFICB? TITLE OFFICER NAME

NOTICE: To impleFnont section254oftheComiminicationsActof1934,asamended.the FederalCommum'cationsCommissjon hasadopted changes
to the federal low-income prograrhs.

The following worksheet providesthe meansbywhich eligible teiecommunicationscerrierawill be reimboraedbytheUniverael Sem'ceAdministrative
Company (USAC)fortheirparticipatlon inthese programs. Falling tocollect theinfbrm^ion, orcollecting.it.less^qusntly, would prevent the
Commisdon from implementing .sectlons214 and254ofthe Act, would thwart Congress goalsofproviding affordable servnce andaccessto advanced
seivlces throughout the nation, and would result in eligibletelecommunicatlonscarrlersnot receiving universalservice support relmbursementsin a
timely fashion.

Wehave estimated thateach responsetothiscollectionoflnformaton will take,on average, twoand one halfhoursforeach respondent. Ourestimate
includesthe time to read thisdata reque^. reviewexisting records,gatherand maintain requireddata,and completeand reviewthe response. Ifyou
haveanyccmmehbon thisestimate,oronhowwecanImprove thecollecti^ andreducetheburdenitcausesyou, pleasewrite theFederal
ComrnunicetlonsCommisuon. AMO^ERM, Washington.D.C. 20554.PapenworkReduction Project (3060-0819). We v^ll alsoacceptyourcomments,
on the burdenestimatevia the Internet Ifyousend themtoPRA@fcc-gov. Please DO NOT SEND the deta requestedto thise-mailaddress.

Remember—An agencymaynotconduct orqsonsor, and a person Isnotrequired torespond toa collection ofinformation sponsored bythe Federsd
governmentunlessitdi^laysa currendy validOMBcontrolnumtjer. Thrsinformationcollection hasbeenassignedOMBControltimber 30604)819.
The FCC is authorized undertheCommunicationsAct of1934.asamended,tocollectthe informationwerequest Inthisform. Ifwebelieve there may
be a violation ora potential vicdatlon ofa.FCC statute,regulation, tuleororder,yourwork^eetmaybe referred tothe Federal,stateorlocalagency
re^ona'ble forinvestigating, pro^cuting,enforcing, orimfdementing thestatute, rule, regulafion ororder. Incertaincases, the Informatfon Inyour
worksheets maybe disclosed tothe DepartmentofJusticebra courtoradjudicative bodywhen(a)the FCC; or(b)anyemployeeofthe FCC; or(c)the
United States Government isa partyofa proceeding beforethe bodyorhasan interestin the proceeding.
Ifyoudo not provide the irrformation we requeston the form, the FCC maydelay procesa'ng ofyourworksheet ormayreturn yourworksheet without
ai^'on.

Theforegoing Notice isrequired bythePrivacy Act of1974, Pub.L. No. 93-579, Deoember31,1974,5 U.S.C. Section 552 andthePapenwoik
ReductionActof1995,Pub. L.No.104-13,44 U.S.C. Section3501,et seq.


