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July 2016
LIFELINE WORKSHEET 0MB Approval

Edition 3060-0619
Avg. Burden Est. per Respondent: 2.5 rt-s.

Important: Please Read Instructions First

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

(3) Organization Information (4) Filing Information

Company Legal Name:

Contact Name:

Mailing Address:

a)o

"IN - U3-'a-^5e3a-Telephone Number:

Pax Number:

Submission Date

hl-iS
c) Type of Filing

(check one)

^5 State Reporting

b) Data Month

Original •
Revision Cj

Uo

E-mail Address: Lllu dr>n

Lifeline

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

Voice

Broadband

Bundled

(5)

(6)

(7)

rL

(b) Lifeline Support/
Subscriber Support

X $

X $

X $

9.26

9.25

9.25

(c) Total Lifeline

= $

= $

= $

Total Federal Non -Tribal Lifeline Support Claimed (8)

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

Voice

Broadband

Bundled

(9) .
(10)

(11).

25

(b) Lifeline Support/
Subscriber Support

X $ m.
X $

X $

(not to exceed S34.25 fcrany siosoriber)
Total Federal Tribal Lifeline Support Claimed (12) $

Total Federal Lifeline Support Claimed (13)

Ti^ibal Link Up(Available onlytoETCsreceiving High Costsuppori)

jSS-

Number of Connections Waived (14) $

Charges Waived per Connection (15) $

Total Connection Charges Waived (10) S

'0 (for moiiiperates, usean averageamount, may notexceed$100)

Lifeline Provider Payment

Total Lifeline $ Total Tribal Link Up $

Total Tribal Link Up Support Claimed (17) $.

Total Dollars (18) $ c^03'-^O
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Avg. Burden Bt per Respondent: 2.5 Hrs.

Ifyou have any questions, please call USACat (888) 641-8722 Toll Free

(19) C0?TIRCAT!ONS AND SIGNATURES

Icertify that my company vir illpass through the fullamount of all Non-Tribal and Tribalfederal Lifeiinesupport for which It
seeks reimbursement, as well as allapplicable intrastate Lifeline support, to aHqualifying low-income subscribers by an
equivalent reduction Inthe subscriber's monthly billfor supported service, or byoffering a pre-paid wireless planthat
com plies w ith the appropriate minlmum service standards contained in 47 CFR §54.408.

i certifythat mycompany is Incompliancewith all of the Lifeline program rules, and, to the extent required, haveobtained
valid certificationsforeachsubscriberforwhommycompanyseeks reimbursement.

Based on the information known to me or provided to me byemployees responsible for the preparation of the data being
subm Itted, 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 FundAdministrator's authority to request additional supporting 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 offich? signature

PPt '///e./P fr ^
OFHCER TITLE OFFICER NAME

NOTICE; Toimplement section 254oftheCommunicalicxisActof1934,asamended,theFederal CommunicationsCommlssionhasadopted changes
to the federal lowJncome programs.

Thefollcwtng worteheetprovldesthe meansbywhich eligible telecom municationscarrterswill be reimbursed bythe Universal SendeeAdministrative
Company (USAC)forfheirparticjpstionln these programs Failingto collecttheinfofmation,orcollecting itlessfrequentiy, would prevent the
Cornmisaonfrom Implementing sectlons214 and254 oftheAct, would thwart Congress? goalsofproviding affordable service andacce^toadvanced
services throughout thenation, andwould result inefigible teleccxnmunicationscam'ersnot receiving universal service supportreimbursementsin a
timely fashioa

We haveestimated thateach reqsonse tothiscollectionofinformat'on will take, onaverage, two and one half housforeachreq}ondent. Ourestimate
includesthe time toread Ihisdata request, review existing records, gatherand maintain requited data, andoompleteand reviewthereeponea. If you
haveanycommerrlson thiseetimate, oronhowwecanimprove thecollecSon andreduce theburden itcausesyou, pleasewrite theFederal
CommunicationsCCmmisaon, AMD-PERM, Washington, D.C. 20554. Paperwork Reduction Project (9060-0819). We wnll also acceptyourcommenlg
onthe burden estimateviathe Inlsinet ifyou send them toPRA@fcc.gov. Please DO NOT SEND thedata requested tothise-mail address.
Remember—An agency may not conduct orsponsor, anda person Isnot required toraqsond toacollectionofInforrtiBtion sponsored bythe Federal
government unlessildl^laysa currently valid 0MB control number. Thisinformationcollection hasbeen assigned OMBControl Number 3060-0819.
The FCC isauthorized under theCommunicationsActof 1934, asamended, tocollectthe inlbrmationwe request inthisform. If we believe there may
be aviolation orapotential vidation ofa FCC statute, regulation, ruleororder, yourwoii^eet rnay bereferred tothe Federal, state orlocal agency
re^onsble forinve^igating, prosecuting, enforcing, orimplernenting thestatute, rule, teguld6on ororder. In certain cases, thernformaSon inyour
worksheets maybe disclosed to the DepartmentofJustice ora court oradjudicative bor^when (a)the FCC; or(b) any employeeof the FCC: or(c) the
United StatesGovernment isa party ofa proceeding before thebodyorhasan interest intheproceeding.
If you donot provide theinformation we request ontheform, theFCC may delay processng ofyourworksheetormay return yourworteheet without
action.

The foregoing Notice isrequiredbythe Privacy Act of1974. Pub.L. No. 93-579. Decernber31,1974,5 U.S.C. Section 55Z and the Paperwork
Reduction Act of1995, Pub.L. No. 104-13,44 U.S.C, Section 3501, etseq.


