RX Date/Time 10/02/2017 15:11  Midstate Telephone & Comm. P.002

10/02/2017  14:58 Midstate Telephone & Comm. (FAX)7016283737 P.002/009
FCC Form 497 LIFELINE WORKSHEET OMB Approval
July 2016 Ediion 3060-0819

‘ Avg. Burden Est. per Respondent: 2.5 Hrs.
Important: Please Read Instructions First

(1) USAC Service Provider identification Number ) £, 0020~ § (2) Study Area Code _??.ii‘_(f’i% T

(3) Organization Information (4) Filing Inform ation

Company Legal Name: h\u &S‘\"L‘&( g AL a) Submission Date b)
Contact Name: Holla kaiscr &J’ /D, /7 %W
Oh B 4® 000

Data Month

Mailing Address: c) Type of Filing

Original

f (check one)
‘5.”(\\«9’3 . )\M 5%'7& Revisiong

d) State Reporting ] U N

Telephone Number: 70 [ f ,
Fax Number: 70"(03‘@'57.3‘7
E-mail Address: hotlu £ @ wids-teet 40« Lot
=) =
Lifeline
Non-Tribal - Receiving Federal Lifeline Support
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support

Voice 5) x §__ 925 =s 194.95
Broadband (6) x $ 9.25 =$ 2
Bundled : 0 Q x § 925 =5 &P

Total Federal Non - Tribal Lifeline Support Claimed (8) $ Z‘i%&' 5

Tribal - Receiving Federal Lifeline Support (a) # Lifeline . (b) Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support

Voica (9) ’ x 8 Q’ =g ‘ ,
Broadband (10) x § g =$ ;‘ﬂ:
Bundled (11 @’ x $ & =5 o

= 2R

(not to exceed $34.25 fer any subs¢riber)
Total Federal Tribal Lifeline Support Claimed (12) $ (Z

Total Federal Lifeline Support Claimed (13) $ g

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

Num ber of Conne ctions Waived {(14) § @
Charges Waived per Connection (15)§ — == ——— (formultipls rates, us= an averageamount, may not exceed $100)
Total Connection Charges Waived (16) &

Total Tribal Link Up Support Claimed (17) SL

Lifeline Provider Payment

Total Lifeline $ q‘/’ 9’ 9 Total Tribal Link Up 3__L Total Dollars (18) $ _L_Qf_ﬁ_&i

1
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RX Date/Time 10/02/2017 15:11  Midstate Telephone & Comm. P.003

10/02/2017  14:58 Midstate Telephone & Comm. (FAX)7016283737 P.003/009
FCC Form 497 LIFELINE WORKSHEET OMB Approval
July 2016 Edition 3060-0819

Avg. Burden Est. per Respondent: 2.5 Hirs.
If you have any questions, please call USAC at (888) 641-8722 Toll Free

(19) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full am ount of afl Non-Tribal and Tribal federal Lifeline support for which it
seeksreimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low -income subscribers by an
equivalent reduction in the subscriber's monthly bill for supported service, or by offering a pre-paid wireless plan that
complies with the appropriate minimum service standards contained in 47 CFR §54.408.

| certify that myéom pany is In compliance with all ofthe Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriberfor whom my company seeks reimbursement.

Based on the information known to me or provided to me by em ployees responsible for the preparation of the databeing
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviawed and is true,
accurate, and complete.

| acknow ledge the Fund Administrator's autherity to reque st additional s upparting information as may be necessary.

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

16:2:17 | _Z&_ o

DATE : OFFICER SIGNATURE
;ﬂm@}’zbzenﬁ __4@)( a’//ﬁd /\

OFFICER TITLE OFFICER NAME

NOTICE: Toimplement section 254 of the CommunicaionsAct of 1934, asamended, the Federal Communications Commission hasadopted changes
to the federal low-dncome programs.

The following worksheet providesthe meansby which eligible telecommunications canierswill be relmbursad by the Universal Service Administrative
Company (USAC)for their participationin these programs. Failing to collectthe information, or collecting it lessfrequently, would prevent the
Commission from implementing sections214 and 254 of the Act, wauld thwart Congress goalsof providing affordable sarvice and accessto advanced
services throughout the nation, andwould resultin eligible telecommunications camiers not receiving universal service supp ort reimbursementsin a
timely fashion. :

We have eslimated that each response to thiscollection of information will take, on average, two and one half hours foreach respondent. Ourestimate
Includesthe Ume to read thisdala request, reviewexisting records, gather and maintain fequired data, and completeand review the regponse. If you
have any commentson thisestimate, or on howwe can improve the collecon and reduce the burdenit causesyou, please write the Federal
Communications Commisdon. AMD-PERM, Washingten,D.C. 20554, Paperwork Reduction Project (3060-0818). We will also acceptyour comments
on the burden estimate via the Intemet if you send them to PRA@fcc.gov. Piease DO NOT SEND the data requegted to thise -malladdress

Remember— An agency may not conduet or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
govemment unlessit displaysa currently valid OMB control number. Thisinformationcollection hasbeen assi aned OMB Control Numbaer: 3080-0818.

The FCCis authorized underthe Communications Act of 1934, asamended, to collectthe informationwe requestin thisform. f we belleve there may
be a violation ora potential violation of a FCC gtatute, regulation, rule orordar, yourwotisheet may be referred to the Federal, state orfocal agency
responsible forinvestigating, prosecuting, enforcing, orimplementing the statute, rule, regulation ororder. In certain ca ses, the information Inyour
worisheets may be disclosed to the Departmentof Justice ora court orad|udicative badywhen (a)the FGC; or (b) any employee ofthe FCC; or(c) the
United StatesGovemmentlsa party of a proceeding before the body orhasan interestin the proceeding.

If you do not provide the information we request on the fom, the FCC may delay processing of your worksheet or may retum yourworsheet without
action.

The foregoing Notice Isrequired by the Piivacy Act of 1974, Pub.L. No. 83-579, December 31, 1974, 5 U.S.C. Section 552, andthe Paperwork
Reduction Actof 1895, Pub. L. No. 104-13, 44 U.S.C, Section 3501, et seq,




RX Date/Time 1010212017 15:11 Midstate Telephone & Comm. P.004

10/02/2017  14:59 Midstate Telephone & Comm. (FAX)7016283737 P.004/009
FCC Form 497 LIFELINE WORKSHEET OMB Approval
July 2016 Edition 3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
Important: Please Read Instructions First

(2) Study AreaCode 28 |03 8-

{(4) Filing Information

(1) USAC Service Provider Identification Number | 4.3 (0 o2 | §

(3) Organization Information

Company Legal Name: My l S 3 ; ¢ CAN\ AU (R .Sa) §ubmission Date b) Data Wonth
cor.n?se: Name: Holla  Kaser Q ) l(t ' Auﬂl.'s-}"
Mailing Address: PO '@QX 4'(03 ¢) ::l‘::c:f:r;:;‘g
Original g
Henlea, NO 53774 Revision
' ’ d) State Reporting I A}O
| Telephone Number: ‘70’- O ag, &w
Fax Number: Yol L2£- 31317
E-mail Address: /\o\l«:\’ £ @ midsdadc ted o
Lifeline
Non-Tribal - Receiving Federal Lifeline Support
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Voice (5) = | x $ 9.25 = 125
Broadband (6) ga x $ 9.25 =$ _‘@
Bundled ™ Q’ X $_ 925 s
T
Total Federal Non - Tribal Lifeline Support Claimed (8) $ }ﬁﬁ_
Tribal - Receiving Federal Lifeline Support (a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Volce (9) % X $ @
Broadband (10) b =% iog
Bundled (1) g’ﬁ x 8 (d =$ '
[4 [4

(not to exceed $34.25 for any subscriber)

Total Federal Tribal Lifelina .Support Claimed (12) $§ 2
Total Federal Lifeline Support Claimed (13) $ g

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

@

(for multiple rates, use an average amount, may not exceed $100)

Total Tribal Link Up Support Claimed (17) Si__

Number of Connections Waived (14) $
(15) 8

(16) §

Charges Waived par Connection
Total Cannection Charges Waived

Lifeline Provider Payment

Total Lifeline $Ma‘_5._ Total Tribal Link Up $ ‘ﬁ

—————

Total Dollars (18) § 194, 25



RX Date/Time 10/02/2017 15:11  Midstate Telephone & Comm. P.005

10/02/2017  14:59 Midstate Telephone & Comm. (FAX)7016283737 P.005/009
FCC Form 497 LIFELINE WORKSHEET OMB Approval
July 2016 Edition 3060-0819

Avg. Burden Est. per Respondent. 2.5 Hrs.
Iif you have any questions, please call USAC at (888) 641-8722 Toll Free

(19) CERVIFICATIONS AND SIGNATURES

t certify that my company will pass through the fuil amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeksreimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low -income subscribers by an
equivalent reduction in the subscriber's monthly bill for supported service, or by offering a pre -paid wireless plan that
complies with the appropriate minimum service standards contained in 47 CFR §54.408.

1 certify that my company is in compliance with all ofthe Lifeline program rules, and; to the extent required', have obtained
valid certifications for each subscriberfor whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, 1 certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

tacknowledge the Fund Administrator's authority to reque st additional supporting information as may be necessary.

Persons willfully making falsa statemants on this form can be punished by fine or im prisonment under Yitle 18 of the United
States Code, 18 U.S.C. §1001.

17 | Z; M@, ‘

DAT OFFICER SIGNATURE
. 4 N
Lo clloe P Ao LN 10k,
OFFICER TITLE OFFICER NAME

NOTICE: Toimplement section254 of the CormunicationsAct of 1934, asamended, the Federa! Communications Commission hasadopted changes
to the federal low-income programs.

The following worksheet providesthe meansby which eligible telecommunications camiers will be reimburead by the Universal Service Adminigtrative
Company (USAC)fortheir participationin these programs. Failingto collectthe information, orcollectingit lessfrequently, would prevent the
Commission from implementing sactions214 and 254 of the Act, would thwart Congress' goalsof providing affordable service andaccessto advanced
services throughout the nation, and wouid resultin eligible telecommunicationscariersnot receiving universal serviee supp ot reimbursamentsin a
timaly fachion. ' e .

We have estimated that each response to thiscollection of Informasion will take, on average, two and one half hoursforeach respondent. Ourestimate
includesthe time to read thisdata request, review existing records, gather and maintain required data, and complete and review the response. Ifyou
have aiy commentson thisestimate, oron howwe can improve the collection and reduce theburdenit causasyou, pleasa wiite the Federal
Communicstions Commisson, AMD-PERM, Washington, D.C. 20554, PapemworkReduction Project (3060-0819). We will also acceptyour comments
enthe burden estimatevia the Intemet If you send them to PRA@fec.gov. Please DO NOT SEND the data mquested to thise -mail address.

Remember—An agency may not conduct or sponsor, and a person is not required to respond to a callection of infomation sponsored by the Federal
govemment unlessit displaysa cuently valid OMB control number. Thisinformation collection has been assigned OMB Control Number; 3060-0819.

The FCCis authorized under the CommunicationsAct of 1934, asamended, 1o collectthe informationwe raquestin thisform. If wg believe there may
be a violation ora potential viclation of a FCC statute, regulation, rule ororder, yourworksheet may be referred to the Federal, state orlocal agency
responsible forinvestigating, prosecuting, enforcing, orimplementing the tatute, rule, regulation ororder. In certain ca ses, the information inyour
worksheets may be disclosed to the Departmentof Justice.or a court oradjudicalive body when (a)the FCC; or (b) any employee of the FCC; or (c) the
United States Govemment isa party of 2 proceeding before the body orhasan interestin the proceeding.

Ifyou do not provide the Information we request on the form, the FCC may delay iarocessing of yourworicheet ormay retum yourworksheet without
action.

The foregoing Nolice isrequired by the Privacy Act of 1974, Pub.L. No. 83-579, December31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Actof 1895, Pub. L. No. 104-13, 44 U.S.C, Section 3501, et seq.




