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Important: Please Read Instruc^ons First

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

(3)Organization Information (4) Filing Information

Company Legal Name:

Contact Name:

Mailing Address:

Telephone Number:

Fax Number:
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Submission Date

c) Type of Piling
(check one)

"3] State Reporting

"b) Data Month

Original
Revision13^

MI

E-mail Address: tig (L^VV\
Lifeline

Non-Tribal - Receiving Federal LifelineSupport
(a) # Lifeline
Subscribers
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Bundled
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(6)

(7)

n

(b) Lifeline Support/
Subscriber Support

X $

X $

X $

9.25

9.25

9.25

(c) Total Lifeline

= $

•5

Total Federal Non - Tribal Lifeline Support Claimed (8)

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

(b) Lifeline Support/
Subscriber Suoport

(c) Total Lifeline

Voice

Broadband

Bundled

(9) .
(10)

(11).
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W
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X $

X $

X $

25
or
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(not to exceed $34.25 fcr any siiiscribdr)
Total Federal Tribal Lifeline Support Claimed (12) $

Total Federal Lifeline Support Claimed (13) $,

Tribal LinkUp (Available only toETCsreceiving High Cosfsi/ppo/^

Number of Connections Waived

Charges Waived per Connection

Total Connection Charges Waived

Lifeline Provider Payment

(14)$

(15)$

(16) $

Total Lifelines.. Total Tribal Link Up $. i

(formuKipb rates, use anaverageamount maynotexcaed$100)

Total Tribal Link Up Support Claimed (17) $

Total Dollars (18) $
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If you hove any quastions, please call USAC at (888) 841-8722 Toll Free

(19) CERTIRCATIONS AND SIGNATURES

I certify that mycompany will pass through the full amount of all Non-Tribal and Tribal federal Lifeline supportfor 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 monthlybHI for supported service, or by offering a pre-paid wireless plan that
complies with the appropriate m inimum 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 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.lcertify 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 additional supporting information as may be 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 OFFiCBt SIGNATURE

OFRC01 TITLE OFRCB^ NAME

NOTICE: To implement section 254 oftheCommunicationsActof 1934, asamended.the Federal CommunicationsCommission hasadopted changes
to the federal Iow4noome programs

The following wortGheetprovidesthe meansby which eligible teleoommunicatlonscanfiersvdll be reimbunsed by the Universal Service Administrative
Company (USAOfortheirpariidpationin these programs. Failing tocoliectthe information, orcollech'ngit less^quently,would prevent the
Commisaon from implemeritingsections214 and254 of the Act,wouldthwart Congresdgoaisofprovidingaffordable eeivice andaccessto advanced
services throughout the nation,and wouldresult in eligible telecommunlcationscarriersnot receiving universal servicesupport reimburaemenfein a
timely fadiioa

we have estimated that each response to this collection of informsfion will tate, on average, twoand one halfhoursforeach re^ondent Ourestimate
indudesthe time to read thisdata request, reviewexistingrecords,gatherand maintainrequireddata, and completeand reviewthe re^onse. Ifyou
have any commentson thisestimate, oron howwecan improvethecollecSon and reduce theburdenit causesyou, please write the Federal
CommunicationsCommisson,AMD-PERM, Washington,D.C.20554,PaperworkReduction Project(3060-0819). WevmII alec acceptyourcomments
ontheburden esiimetevia the Internet ifyou send themtoPRA@fcc.gov. Please DO NOT SEND ^e datarequested tothise-mall address.
Remember-An agency may notconduct orsponsor, anda person isnotrequired torespond toa collection ofinformation sponsored bythe Federal
government unlessifdisplaysa currently valid OMB control riumber. Thisinformatlon collection hasbeen assigned OMB Control Number 3060-0819-

The FCCis authorized underthe CommonlcationsActof 1934, ssamended, to coliectthe informationwe requeiin thisform. Ifwebelieve there may
be a violationora potentialvidat'ion of a FCCstatute, regulation, ruleor order, yourworksheetmaybe referred to the Federal, state orlocel egency
responsible forinvestigatlng, prosecuting,enforcing, orimpleinentingthe statute, rule,regulaton ororder. Incertainca ses, the informaSon inyour
worksheets maybe disclosedto the DepartinentofJusticeore courtoradjudicative bodywhen (a)the FCC; or(b) any employeecfthe FCC; or(c) the
United BtatesGovemmentisa party of a proceeding before the bodyorhasan interest in the proceeding.

Ifyoudo not providethe Informatten werequeston the form, the FCC maydelay processng ofyourworl^eetormay returnyourworksheet without
action.

The foregoing Notice isrequiredby the PrivacyActof1974,Pub.L, No.93-679, December31.1974,5 U.S.C. Section552.and the Paperwork
Reduction Actof 1995, Pub. L,No.104-13,44 U.S.C.Section 3501. et seq.


