
RX Date/Time 01/11/2018 10:27 MidstateTelephone &Comm.
01/11/2018 10:25Midstate Telephone &Comm. (pAX)7016283737

P.004
P.004/005

FCC Form 497
July 2016
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Avg. Burden Est. per Respondent: 2.5 Hrs.

Important Please Read Instructions First

(1) USAC Service Provider Identification Number/^ 3QD (2) Study Area Cod3S^ "
(3)Organization Information (4) Filing Information

Company Legal Name:

Contact Name:

Mj'/iiS-bLk "TtLaplwUL-.
Mailing Address: Po K

Telephone Number:

Fax Number
76tln^^^63J.

E-mail Address:

Lifeline

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

Voice

Broadband

Bundled

(5)

(6)

(7)

of

a) Submission Date

J'I'IS
~b) Data Month

c) IVPfi of Filing
(check one)

Original
Revision^J

d) State Reporting

(b) Lifeline Support/
Subscriber Support

X $.

X $.

X $

9.25

9.25

9.25

(c) Total Lifeline

=$ )gPO /

=$ eg
= $

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

(c) Total LifelineTribal - Receiving FederalLifeline Suf^ori (a) # Life line
Subscribers

Voice

Broadband

Bundled

(9) .
(10)

(11)

or
GS

(b) Lifeline Support/
Subscriber Support

X $

X $

$ <25 = $

$ = $

$ <2$^ = $ (3
(not to exceed $34.25 fcrany sibscriber}

Total Federal Tribal Lifeline SupportClaimed (12) $

6vTotal Federal Lifeline Support Claimed (13) $

TribalLink Up(Available oniytoETCsreceiving High Costsupport

NumberofConnections Waived /14t S ^
Charges Waived per Connection

Total Connection Charges Waived

(14)$

(15)$

(16)$

(forrnolUpfe rates,usean aver89eamoortt,(«8y notexceed$100)

Total Tribal Link Up Support Claimed (17) S

Lifeline Provider Payment

Total Lifeline $. Total Tribal Link Up $. Total Dollars (18) $
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Midstate Telephone Company
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FCC Form 497 LIFS-INE WORKSHEET 0MB Approval
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Avg. Burden Est per Respondent 2.5 Mrs.

If you have anyquastions, plaasa call USACat (888) 641-8722 Toll Free

(19) CERTIFJCATIONS AND SrGNATURES

Icertifythat mycompany will pass through the full amountof all Non-Tribal and Tribal federal Lifeline supportfor whichit
seeks reimbursement, as wellas all applicabie intrastate Lifeline support,to all qualifying low-income subscribers byan
equivalentreductioninthe subscriber's monthly bill forsupported service,orby offeringa pre-paidWireless plan that
com plies with the appropriate minimumservice standards contained in47 CFR §54.408.

Icertify that mycompanyIsincompliance withall ofthe Lifeline program rules,and,to the extent required,have obtained
valid certifications for each subscriberfor whom mycompanyseeks reimbursement.

Based ontheinformation known tomeorprovided tomebyemployees responsible for thepreparation ofthe data being
submitted, Icertify under penalty ofperjury thatthedata contained inthis form has beenexamined andreviewed and istrue,
accurate, and complete.

Iacknowledge theFund Administrator's authoritytorequest additional supporting information as maybe necessary.

Persons willfully making falsestatements onthisform canbepunished byfine or imprisonment underTitle 18ofthe United
States Code, 18 U.S.C. §1001.

lim
OFFICER SIGNATURE

officer title OFRCHt NAME

NOTICE; ToimpliBmentsectlon254 oftheCommunlcaSonsActof1934, asamended, the Federal CommunlcationsCommifisioh hasadopted changes
to me TederaHow-tncome programs.

The follcwt^woi^eet providesthe meensbywhich eligible tetecomraunicafranscanierswlll be reimbursed by the Universal ServiceAdministrative
^mpany (USAC}fortheirpartidpationin these programs Failing to COllectthe information, or collectingitlessfrequently, would prevent the
Cornmiadon from implemeriting sedions214 and 2^ ofthe Act, would thwart CongressI goalsofproviding affordable service andaccesstc advanced
services throughout thenation, andwould result ineligible telecdnmunicationscarriersnotrecelvlnfl univenal service Support leimbursementsin a
timelyfaaiioa

We have eaimated that each response to thiscoHection of infcrmafon vmII take, on average, two and one half houraforeach respondent. Oureaimate
mctudesthe time toread this^ta lequea, revieweadsdng records, gatherandmaintain requireddate.and oorhpleteand review theresponse. If you
have any commentonthisestimate. oronhow we can improve thecohedion.and reduce theburden itcausesycu. please write the Federal

f Wa^ington, D.C. 205S4, PaperworkReduction Project (3060-0819). We will also acceptyourcommentsonthe burden eaimatevie the Internet ifyou send them toPRA@fcc.gov. Please DO NOT SEND thedata requeaed tothise-malladdress.
Remember-An agency may not conductorsponsor, and aperson isnot required to respond to acollection of infotmafion sponsored bythe Federal
govemment unlessit displaysacurrentlyvalid OMB control number This information collection haabeen assigned 0MB Control Number; 3060-0819.
The FCC isauthorized underthe CommunicationsAd of1934, asamended, to colledthe information we requedin thisform. Ifwe believe there mav
be avioiaticvr ora potential vidation ofaFCC aatuie, regulaticK^, nileororder, yourworlcsheet may be referredtothe Federal, state or local agency
res^able forlnvedigating proMCuting. enforcing, orimplementing thestatute, rule, reguialion ororder. In certain ca ses. the information Inyour
workdieets maybe disdosed to theDepartmentofJudiceora courtoradjudicative bodyv4ten (a)the FCC; or(b) anyemployeeofthe FCC* or(c)the
United SlatesGovemmentlsa party ofa proceeding before the body orhasan interest in the proceeding.

ad?on'̂ ° provide the infomailon we requed on the form, the FCC may delay processing ofyourworkdieet ormay retum yourwori^eet without
The foregoing Notice isrequiredby the Privacy Act of 1974, Pub.L. No. 93-579. DecemberSl, 1974,5 U.S.C. Section 552, and the Paperwork
Reduction Act of1995, Pub. U. No. 104-13,44 U.S.C. Section 3.501. etseq.


