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July 2016
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6dltion 3060-0819

Avg. Burden Bt per Respondent: 2.S Hrs.

Important: Please Read Instructions First

(1) USAC Service Provider Identification Num ber % (2) Study Area Code
(3) Organization Information (4) Filing information

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

/0'/'/7Contact Name; -MotU LaiSc/-
Mailing Address:

fh 'to c) IVpe of Filing
(checkone) ^

Original gj
Revision QAk)

{j » 1 d) StateReporting AJ/5
Telephone Numben 70A

/Y\

Fax Number:
70/ • 1

E-mail Address:

LifelinQ

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

Voice

Broadband

Bundled

Tribal - Receiving FederalLifelineSupport (a) itLifeline
•SjLbscrlbers

Voice

Broadband

Bundled

0) .
(10)

(11).

(b) Lifeline Support/
SubSiCxiber Support

X $

K $

X $

9.25

9.25

9.25

(b) Lifeline Support/
Subscriber Support

X $

X $

X $ &
"7——

(c) Total Lifeline

=$ ^
=$ "•

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

(c) Total Lifeline

= $

=$'

= $

^2L.
or

(not to exceed $34.2$ fcr any aubscdber)
Total Federal Tribal Lifeline Support Claimed (12) $

Total Federat Lifeline Support Claimed (13) $.

Tribal LinkUp (Available only toETCs receiving High Costsupport)

Num ber of Connections Waived /I4i

Charges Waived per Connection

Total Connection Charges Waived

Lifeline Provider Payment

Total Lifeline $

(14)$

(15)$

(16)$

Total Tribal Link Up $.

Qf (formultiplB rates, usean averageamount notexceedSlOO)

Total Tribal Link Ub Support Claimed (17) $.

Total Dollars (18) $
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FCC Form 497 LIFB_INE WORKSHEET CMB Approval
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Avg. Burden &t. per Respondent 2.6 i^e.

Ifyou hdvesny quoslions^ please call USACat (888) 641-8722 Toll Free

(19) CERTIFICATIONS AND SIGNATURES

I certifythat mycompany will pass through the full amountof all Non-Tribal and Tribal federal Lifeline supportfor which it
seeks reimbursement, as well as allapplicable intrastate Lifeline support, to all qualifying low -income subscribers by an
equivalent reduction inthe subscriber's monthiy bill forsupported service,or byofferinga pre-paidwireless planthat
complies with the appropriate minimum service standards contained in 47 CFR §54.408.

t certifythat mycompany is In compliance with all of the Lifeline program rules, and,to the extent required, have obtained
valid certifications for each subscriberfor whom my companyseeks reimbursement.

Based on the inform ationknowntomeor provided tome by employees responsible for the preparation of the data being
submitted, Icertify under penaltyof perjury that the data contained in this form has been examinedand reviewed and is true,
accurate, and complete.

i acknowledge the FundAdministrator's authorityto request additionalsupporting information as maybe necessary.

Persons willfully making false statements on this form can be punished byfme or Imprisonment underTitle l8of the United
States Code, 18 U.S.C. §1001.

\

\

date OFHCB? SIGNATURE

OFFICHi TITLE OFFICB? NAME

NOTICE; Toimplement section264 oftheCommunicaSonsActof1934, asamended.the Federal CommunicationsCommission hasadopted changes
to the federal low^rrcome programs

Thefollowing worteheetprovidesthe meansbywhich eligible telecommunicatlonscanierswill be relmbufsad bythe Universal Service Adfrinistratlve
Company (USAC)foriheirpatticipd(ion intheseprograms. Failingtocbllectthemfoimation, orooilectmg itiessfrequently, would prevent the
Cornmisson from implementing sections214 and254oftheAct, would thwart Congresslgoalsofprovidingaffordable service andaccessto advanced
services throughout the nation, andwouldresultin eligible telecommunicationscarners notreceiving univ&sal sen/icesupportreimbursemenlsin a
timely fashion.

We haveedimated thateach response tothiscoilectionof infcrmafion will take, onaverage,two andone halfhoursforeach re^ondent. Ourestlmate
Includesthetlmeto readthisdata request, raviewexisti^ lacom^ gatherand maintain required data, andcompteteand revrewthe response, ifyou
haveanycommenfsonthisedimate, oronhowwe caniniprove thecollecfrcn andreduce theburden itcausesyou. pleasewrite theFederal
CommunicationsCommission,AMD-PERM, WashingtorifD.C- 20554, PaperworkReduction Project (3060-0819). We will also acceptyourcomments
onthe burden estimateviathe Internet ifyousendthemtoPRA@fcc.gov. PleaseDO NOT SENDthe data requested tothise-malladdress.
Remember-An agency may notconductorqsonsor, anda person rsnot required torespond toa collection ofinformation sponsored bythe Federal
government uniessitdrqjiaysa currently valid OMB control number. Thisinformatloncolledionhasbeenasa'gnedOMBConlrel Number 3060-0819.
The FCC isauthorized ui^derthe Communrcatior^Actof 1934, asamended, tocollectthe information we request inthisform. If we believe there may
beaviolation orapotential violation ofa FCCstatute, regulation, tuleororder, your-worksheet may bereferred to the Federal, state orlocal agency
responsible forinvestigatir^, pmsecutfog, enforcing, cri'miitementing thestatute, rule, regulation ororder. In certain cases, theinfoimafon inyour
worteheets may bedisclosed totheDepartmentofJusticeoraoourtoradJudlcatlve bodywhen(a)dieFCC;orCb)anyemployeeofthe FCC;or(c)the
United StatesGovernment Isapartyofa proceeding before thebodyorhasaninterest intheproceeding.
If you donot provide the information we requestor) the form, theFCC may delay processing ofyourworteheet ormay return yourworteheet without
action.

Theforegoing Notice isrequiredbythe PrivacyAct of1974, Pub. L. No. 93-579, Decembers1,1974,5 U.S.C. Secfton 552, andthePaperwork
Reduction Actof1995,Pub. L. No. 104-13,44U.S.C, Section 3501,etseq.
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LIFELINE WORKSHEET 0I\^ 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^ I
(3) Organization Information (4) Filing Information

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

Contact Name:

Mailing Address: (h Voo c) Type of Filing ^ '
(check one)

Original ^
Revision!^,5hRfvlt«.//iP

J' d) State Reporting /VjO
Telephone Number:

Fax Number: 7o/' 3112.1
E-mail Address: /\oMu

Lifeline

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

Voice

Broadband

Bundled

(5)

(6)

<7)

(b) Life line Support/
Subscriber Support

X $

X $

X $

925

9.25

9.25

(c) Total Lifeline

=$ ^
041

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

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

Voice

Broadband

Bundled

(9) .
(10)

0'').

(b) Lifeline Support/
Subscriber Support

X $

X $

X $

$ = $

$ P = $

$
r

= $

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

Total Federal Lifeline Support Claimed (13) $,

TribalLinkUp (Available only toETCsreceiving High Costsupport)

QiNumber of Connections Waived (14)$

Charges Waived per Connection (IS) $

Total Connection Charges Waived (16) S

Lifeline Provider Payment

Total Lifeline $. Total Tribal Link Up $_ c6

(for multlpbrates, use en aversgeamount mty notexceed$100)

Total Tribal Link Up Support Claimed (17) S.

Total Dollars (18) $ <^5^
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FCC Form 497 LIFB.INE WORKSHEET OJWB Approval
July 2016 Edltk>n 3060-0819

Avg. Burden Est per Respondent 2.5 Hrs.

If you have any quesUons^ please call USAC at (888) 641-8722 Toll Free

(19) CBRTIFICATIONS AND SIGNATURES

Icertify that riiycompany willpass through the fullamount of all Non-Tribal and Tribalfederal Lifelinesupport for which it
seeks reimbursement, as wellas allapplicable intrastate Lifeline support,toaliqualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly billfor supported service, or byoffering a pre-paid wireless plan that
com plies with the appropriate minimum service standards contained in 47 CFR §54.408.

Icertifythat rnycompany is in compliance withall ofthe Lifeline program rules,andj to the extent required,haveobtained
valid certificationsforeachsubscriberforwhommycompanyseeks reimbursement.

Based on the informationknown to me or providedto me byemployees responsible for the preparation ofthe data being
submitted, icertify under penalty of perjury that the data contained in this form has been examinedand reviewed and is true,
accurate, and complete.

Iacknowledge the Fund Administrator'sauthorityto request additionalsupporting information as maybe necessary.

Persons willfully making false statements on this form can be punished byfine or imprisonment underTitle18of the United
States Code, 18 U.S.C. §1001.

\

date OFRCHi SIGNATURE

—

OFFICER TITLE OFRCER NAME

NOTICE: ToImplement section254 oftheCommunlcafonsActof1934, asamended,the Federal CommunicatlonsCommlsdon hasadopted changes
to the federal low-income programs.

ThefolloMnng worksheet providesthe means bywhich eligible telecominunicatiorscarrierswtll bereimbuflsed by the Univei^l ServiceAdrniriid'etive
Company (USACjforfheirpartldpationin theKprograms. Fail'tngto collectthe information, orcollecting itlessfrequently, would prevent the
Cornmisdon from implementing $ections2l4 and254 oftheAct, would thwart Congresd goalsofpnoytdingaffortlsbie service andaccesstoadvanced
services throughout thenation, andwould result ineligible telecommurfcationscanrlersnotrsceivfng universal service support reimbursemenisina
timely fashion. ...

We have edirnated that eachresponse tothiscollectlonof Infwmafon will take, onaverage, tviro andonehalf hoursforeach respondent. Ourestimate
includesthe time toread thisdeta request, reviewexisting records, gatherand maintain requireddata,and completeand reviewthe response. If you
have any commenlson thisestlmate. oron how we can improve ihecollecfion and reduce theburxfenitcausesyou, pleaee write the Federal
CommunicationsCommisaon, AMD-PERM, Washington,D.C. 20554. PaperwoHrReduclion Project (3060f0819). We vwll alsoacceptyourcomments
on the burdenestimateviathe Intern® IfyousendihemioPRAigfoe.gov. PleaseDO NOT SEND the date requested tothlse-mailaddre^

Remember-An agency may not conductorsponnr, anda person isnot required toreqiond toacollection ofInformation q>onaored bythe Federal
government unlessltdisplaysa currently valid OMB control number. This information collection hasbeenasagnedOMB Control Number; 3060-0819.
The FCC isauthorized uridertheCommunicatior»Act of1934. asamended, to collectthe intbimationwe request in thisform. Ifwe believe there may
bea violation ore polentioi vidation ofa FCC statute, regulation, ruleororder, yourwork^eetmaybe referred to the Federal, state orlocal agency
responable for investigating, piosecubng, enforcing, orimplementing thestatute, rule, regulation orotder. In certain cases, the information inyour
worksheets maybe disclosed to the DepartmentofJustice-ore court oradjudicat'ive body when (a}the FCC; or(b) anyemployeeofthe FCC; or(c) the
United StatesGovemmentisa per^ofa proceed!r® before thebodyorhasan Interest In theproceeding.
If^u do not provide the Information we request on the form, the FCC maydelay processing ofyourworksheetormay return yourworksheet without

The foregoing Notice isrequired bythe Privacy Act of1974, Pub.L. No. 83-578. OecemberSl, 1874,5 U.S.C. Section 552, and the Paperwork
Reduction Act of1995, Pub.L. No. 104-13,44 U.S.C. Section 3501, etseq.


