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Avg. Burden ^t. per Respondent: 2.5 tfrs.

Important: Fiease Read instructions First

(1) USAC Service Provider Identification Number. CC^ ^ (2) Study Area Code ^*^1

Company Legal Name: iNj'As+idK. L(K^rNuoiC4sl))sv
a) Submission Date b) Data Month

Contact Name:

Mailing Address: c) Type of Filing
(check one)

Original JQ
Revision!^

j' d) State Reporting

Telephone Number:

Fax Number: 701.U)^^'
E-mail Address:

Lifeline

Non-Tribal - Receiving Federal Lifeline Support
(a) # Lifeline
Subs_cjrifo^ers

(b) Lifeline Support/
Subscriber Support

(c) Total Lifeline

=$Voice (5) X $ 9.25 = $

Broadband (6) <25- X $ - 9.25 = $

Bundled (7) X $ 9.25

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

Tribal - Receiving FederalLifeline Support (a)# Life line
Su_b£_ctjbers

Voice

Broadband

Bundled

(9) .
(10)

(11).

a

(b) Lifeline Support/
Subscriber Support

X $

(c] Total Lifeline

= $

X S

X $

S

$ =$ 'C2/
(not to exceed $34.25 fcr any sibsoiber)

Total Federal Tribal Lifeline Support Claimed (12) $ ^

Total Federal Lifeline Support Claimed (13) $.

Tribal Link Up(Available onlyto ETCsreceiving High Cost support)

Number of Connections Waived

Charges Waived per Connection

Total Connection Charges Waived

Lifeline Provider Payment

Total Lifelines.

(14) $

(15)$

(16)$

Total Tribal Link Up $.

f
Total Tribal Link Up Support Claimed (17) $.

(for multipb rates, use an averageamount not exceed $100)

Total Dollars (18) $ 19^- dS'
PU-18-1 Filed: 2/27/2018 Pages; 2
January 2018 filing

Midstate Communications Inc.
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Avg. Burden Est. per Respondent; 2.5 hfrs.

If you have any questions, please call USAC at (8d8) 641-8722 Toll Free

(19) CBTTIFiCATlONS AND SIGNATURES

i certify that my company 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 wireless plan that
complies with 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 subscriberfor whom my company seeks reimbursement.

Based on the information known to me or provided to me byemployees responsible for the preparation of the data being
submitted, t certify 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 willfullymaking false statements on this form can be punished byfine or imprisonmentunderTitle 18of the United
States Code, 18 U.S.C. §1001.

DATE OFFICER SIGNATURE

OFRCK TITLE OFFICER NAME

NOTICE: Tclmplementsection254 0ftheCommunicalionsA(4of1934,asamended,the FederalCommufticationsCommissionhasadoptedchanges
to the federal iowHncomeprograms.

Thefollcwing worksheetprovidesthe rrieensby w4iich eliglbie telecomrrjunicationscanlerswHi bereimbursed bytheUniversal ServiceAdmtnistiative
Company (USAC)for theirpartiapatioriin theseprograma Fallingtocollecttheinbrmatien, orcollectirtg itlessfrequently, would prevent the
Commisaon from implementlrtg section&2l4 and254 oftheA(;t. would thwartCongressfgoalsofproviding affondable service andaccessto advanced
services throughout the nation, andwouidpesuit ineligible telecommunicationscam'efsnot receiving universal service supportreimbursementsin a
timely fashion

We have e^imated thatea^ response to thiscolieGtionof informeeon will tate, onaverage, two and one half houreforeach respondent OuresUroate
Indudesdietime to readthbdata request, reweweasting records, gatherandmaintain required data,andcompieteand review theresponse. Ifyou
haveany commentsonfhlsestimate,oron howwecan Irnprove theeoUectibrr andfeduce thebucdenItcausesyou, please write theFederal
CommunicationsCommission. AMD-PERM, Wa^ington,O.C. 20554, PapeiworkReduction Project (3060-0819). We will a'Isc acceptyourcomments
onthe burden estimateviathe intsmetifyou sendthemto PRA@fcc.gov. PleaseDO NOT SEND thedatarequested tothise-mail address.
Remember—An agencymaynotconduct orsponsor, anda person is notrequired to respond toa collection ofinformation sponsored bythe Federal
government unlessitdiqplaysa currentlyvalid OM6 control number. Thisinformstioncoilection hasbeen asrigned 0MB Control Number: 3060-0819.
The FCCIsauthoriaed under^the CommunicationsActof 1934, asamended, to coilectthe informationwe request inthisfcrm. Ifwe believe there may
bea violation ora potential violation ofa FCC statute, regulation, rufeororder, yourworleheet may be rafatred totheFederal, state orlocal agency
req}onsible forinvestigating, prosecuting, enfordng, orimpfementlng thestatute, rule, regulafon crotder. In certain cases, theinformat'on inyour
wo^eets maybe disclosed totheDepartmontofJustice oracourt oradjudicative bod/when (a)the FCC; or(b) anyemployeeoftheFCC; or(c) the
United StatesGovernment rsapartyofa proceeding before thebody orhasaninterest intheproceedir^.
Ifyou donotprovide the information warequest ontheform, the FCC maydelayprocessing ofyourworloheetormayreturn yourworksheet without
action.

Theforegoing Notice Isrequired by thePrivacy Act of1974, Pub.L. No. 93-579, December 31,1974,5 U.S.C. Section 552, andthe Paperwork
Reduction Actof1995.Pub.L.No-104-13,44 U.S.C. Section 3501,etseq.


