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Avg.Burden Est per Respondent 2.5 Hrs-

Important Please Read InstrucUons First

(1) USAC Service Provider Identification Number (2) StudyAreaCode

(3) Organization Information (4)/=i[ing Information
Company Legal Name:

— i a)/ ^a)/ Submission Date

//•/•/7

"5) Data Month

^chht/T
Contact Name:

Mailing Address: Pa

Telephone Number:

Fax Number:

*7^ •^
373)7

E-mail Address:

Lifeiine

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

Voice

Broadband

Bundled

(5)

(6)

c) Type of Filing
(check one)

Original i
Revision!

"35 state Reporting TTU

(b) Lifeline Support/
Subscriber Support

X $

X

X $

9.25

9.25

9.25

(c) Total Lifeiine

- 5

'j p.
-$

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

Tribai - Receiving FederalLifeline Support (a)# Life line
Subscribers

Voice

Broadband

Bundled

(9) .

(10).

(11).

0
w

(b) Lifeline Support/
Subscriber Support

X $ IL
X S

X $

(c) Total Lifeline

=$

=$

(not to exceed S34.25 forgny subscriber)

Total Federal Tribal Lifeline Support Claimed (12) $,

Total Federal Lifeline Support Claimed (13) $.

Tribal Unk Up (Availableonly to ETCs receiving High Cost support

Numberof Connections Waived (14)$

Charges Waived per Connection (15) $

Total Connection Charges Waived (16) $

Lifeline Provider Payment

Total Lifeline $, Total Tribal Link Up $.

f-
(for multiple rates, use an average amount,msy not exceed $100)

Total Tribal Link Up Support Claimed (17) $.

</ Total Dollars (18) $
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Text Box
70    PU-17-1    Filed 11/08/2017     Pages: 2
        Oct. 2017 filing 
        Midstate Communications Inc.



RX Date/Time 11/08/2017 15:45 Midstate Telephone S Comm. P.003
11/08/2017 15:33 MidstateTelephones Comm. (FAX)7016283737 P.003/005

FCC Form 497 LIFB.INE WORKSHEET 0MB Approval
July 2016 Edition 3060-0819

Avg. Burden Est per Respondent 2.5 Hrs.

If you have any questions, please call USACat (SS8) 641-8722 Toll free

(19) CB?rinCATIONS AND SIGNATURES

I certify that mycompany will pass through the futi amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline s upport, to all qualifying 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 w ith the appropriate minimum service standards contained in47 CFR §54.408.

i certify that mycompany is In compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriberforwhommycompanyseeks reimbuisemenL

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

1acknowledge the FundAdministrator's authority to request additional supporting information as may be necessary.

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

m-n
DATE OFFICB? SIGNATURE

OFFICER TITLE OFFICB^ NAME

NOTICE; Toimplement section 254 oftheCommunicalionsActof1934, asamended.the Federal CommunicatlonsCommission hasadopted changes
to the federal low-income programs

The following workdieet providesthemeansby which eligible telecommunicationscarrierswiil bereimbursed bytheUnivereal ServiceAdministrative
Company (USACjforthelrparticipationin theseptograms. Failingtocollectthe information, orcollectingitiessfrequently, would prevent the
Cornmissionfrom implementirtg sections214and254ofthoAct, would thwart Congress goalsofproviding affordable service andaccesslo advanced
services throughout thenation, andwould result ineligible telecommurjcatiortscem'er&nol receiving universal service support reimbuisemenlsin a
timely fashion.

We haveestimated thateach response tothlsoollectionof iriforrnaiion will take, onaverage,two andonehalfhoursfor eachrespondent Ourestimate
Indudesthetime toread thisdata request, review existing records, gatherand maintain required data,andcompleteand reviewthere^onse. If you
haveanycommentson fhisestimate, oron howwe canimprove thecollecti^andreduce theburdenitcausesyou,pleasewrite theFederal
CommunicatlonsCommission, AMD-PERM, Washington, D.C, 20554, PaperworkReduction Project (3060-0819). We will alsoacceptyourcomments
on the burden estimate via the internetifyou send themto PRA@fcc.gGv. Please DONOTSENDthe data requested to thtee-mailaddresa

Remember-An agency may notconduct orsponsor, ande person isnotrequired torespond toa collection ofInformation ^onsored bythe Federal
government unlessit displayse currently valid 0MB control number. This information col lection hasbeenase'gned OMSControl Number. 3060-0819.
The FCC isauthorized under theCommunicationsAct of1934, eeamended, tocollectthe informationwe request inthisform. If we believe there may
bea violation orapotential vidabon ofa FCCstatute, regulation, ruleororder, yourworksheet may bereferred totheFederal, state orlocal agency
responsbleforinvestigate, prosecuting, enforcing, orImplementing thestatute,rule, reguiafion oroider. Incertain cases,(heinformation Inyour
worksheets may bedisclosed to the Depa/tmentofJustice oracourt oradjudicative bottywhen (a)the FCC: or(b) any employeeofthe FCC; or(c) the
United SiatesGovemmentlsa partyofa proceeding before thebody orhasan interest inthe proceeding.
If you donot provide theinformation we request onthe form, theFCC may delay processing ofyourworksheet ormay return yourworl^eet without
action.

The foregoing Notice isrequiredby thePrivacy Actof1974, Pub.L. No.93-679, DecemberSI. 1974,5 U.S.C. Section 55Z and the Paperwork
Reduction Actof1995.Pub. L. No. 104-13.44U.S.C. Section 3501, et seq.


