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LIFELINE WORKSHEET 0MB Approval
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Avg. Burden Est. per Respondent 2.5 Mrs.

Important' Please Read Instructions First

(1) USAC Service Provider Identification Number i^30P (2) Study Area Code

(3) Organteation Information (4) Filing Information

Company Legal Name:

Contact Name:

icpi

Mailing Address I

Telephone Number:

Fax Number:

a) Submission Date

c) type of Filing
(check one)

d) State Reporting

BJ Data Month

Original
Revision^

W

E-mail Address: k-bW U )w\ , CffVlTv

Lifeline

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

Voice

Broadbartd

Bundled

(5)

<6)

(7)

/3

(b) Life line Support/
Subscriber Support

X $.

X $

X $

8.25

9.25

9.25

(c) Total Lifeline

=$_y£adc.
-$ ^
M ^

Total FOderalNon - Tribal Lifeline Support Claimed (8) $

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

Voice

Broadband

Bundled

.

(10).

(11).
0
m.

(b) Lifeline Support/
Subscriber Suoport

X $

X $

X $ = $

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

Total Federal Lifeline Support Claimed (13) $.

Tribal Link Up (Available onlyto ETCsreceiwng High Costsupport)

Numbar of Connections Waived (14) $

Charges Waived per Connection (15)$

Total Connection Charges Waived (16) S

it2L

¥-
(for multiplerates, use an averageamount, msy not exceed $100)

Total Tribal Link Up Support Claimed (17) $.

Lifeline Provider Payment

Total Lifeline $ Total Tribal Link Up $. Total Dollars (18) $
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Avg. Burden EsL per Resporwlent: 2.5 Hrs.

If you havQ any quesUonSf please call USACat (888) 641-8722 Toll Free

(19) CERTIFICATIONS AND SIGNATURES

I certify that mycompany will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, 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 w ireless pian that
complies with the appropriate minimum service standards contained in 47 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 subscriberfor whom mycompany seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, Icertify 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 Administratoi's authority to request additional supporting information as maybe necessary.

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

DATE OFRCe? SIGNATURE

—

OFFICB? TITLE OFRCB? NAME

NOTICE; To implement section254 oftheCommunicationsActof1934, asamended.the FederalCommunlcatlonsGommisaonhasadopteci changes
to the federal low-income programs.

The following worksheet providesthemeansbywhich eligible telecommunicationscanieiswill be reimbursed bythe Universal Service Admiruslrative
Company (USAC)fortheirparticipation inthese programs Fallingto collectthe infonnalion, orcollecting itiessfequently, would prevent the
Commission from implementing sections214 and254ofthe Act, would thwart Congres^goalsofprovidingaffordabld serviceand aeeessto advanced
servicesthroughoutthe nation,andwouldresultIneligible telecommunicatlonscarTiersnot receiving universal servicesupport reimbursementsin a
timelyfashioa

We have estimated thateach response to thiscoliectlonofInformafc^wriitake.onaverage, twoand Onehalfhoursforeach reqsondent. Ourestimate
inciudesthetime toread^Isdata request, review existing recrords, gatherandmaintain required data,andoompleteand.reviewthe le^onse. Ifyou
have any commenfson ihisestimate, cron howwecan improve the collection and reduce thsburdenitcausesyou, please wn'te the Federal
Communlcatlons^mmisiaon, AMD-PERM, Wa '̂ngton.D.C. 205S4, PaperworkReduction Project (3060-0819). W© will alao acceptyourcomments
on the burden estimate via the Internetifyou send them to PRA@fcc.gov. Please DONOT SENDthe data requested to thise-mail address.

Remember-An agencymaynotconduct orsponsor, and a person Isnotrequired to respond toa collection ofinformation qjonsored bythe Federal
government unlessItdisplaysa currentlyvalid OMB control number. Thisinformatloncollection hasbeen as^gned OMBControlNumber; 3069-0619.

The FCC is authorizedunderthe CommunicationsAct of1934, asamended, to collecttheinformationwe requestin thisform. Ifwebelievetheremay
be a violation ora potential violation ofa FCCstatute,regulation, ruleororder,yourworfcsheetmay be referred tothe Federal,stateorlocalagency
responsible forinvestigating, prosecuting, enforcing, orinipfemeniing thestatute,mie, regulation ororder. Incertain cases,the information inyour
woric^eets maybedi^osedtotheDepartmentofJustice oracourt oradjudicstive bodywhen (a) the FCC; or(b) anyemployeeofthe FCC; or(c)the
United StatesGovemmentisa partyofa proceedir^ beforethe bodyorhasan interestInthe proceerfir^.
Ifyoudonotprovide the Information werequeston theform, the FCC maydelayprocessngofyourworteheet ormayreturn yourworiffihcet Mthout
action.

Ttieforegoing Notice Isrequinsd bythe PrivacyActof1974.Pub.L.No. 93-579,DecemberSI, 1974,5 U.S-C. Section552,andthePaperwork
Reduction Actof 1995, Pub. L. No. 104-13,44 U.S.C.Section 3,501.etseq.


