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Avg. Burden Est. per Responderit 2.5 Mrs.

Important: Please Read Instructions First

(1) USAC Service Provider IdentifiGation Number (2) Study Area Code ^

Company Legal Name:
a) submission Date b) Data Month

<J£Xa(a.^ cjonContact Name: Hoi 1a
Mailing Address: c) Type ofFiling O

(check one)
Original
RevisionLl^

d) StateReporting fij, ^
Telephone Ntimber: -7/1)

C^(YV>

Fax Number: lbV^^'2- 31^1
E-mail Address:

Lifeline

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

Voice

Broadband

Bundled

(5)

(6)

(7)

/^

(b) Life line Support/
Subscriber Support

X $,

X $

X $

9.25

9.25

9.25

(c) Total Lifeline

m. oo= $

= $

= $

Total Federal Non - Tribal Lifeline Support Claimed (8} $ lH.oo

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

Voice

Broadband

Bundled

(9) .
(10)

(11)

0

(b) Lifeline Support/
Subscriber Support

X S

X $

X $

(c) Total Lifeline

-$

= $ %0
(not to ^cesd $34.25 fcr any sii>scriber}

Total Federal Tribal Lifeline Support Claimed (12) $

Total Federal Lifeline Support Claimed (13) $.

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) $

Charges Waived per Connection (15) $

Total Connection Charges Waived (16) $

Lifeline Provider Payment

Total Lifeline $///•QQ Total Tribal Link Up $.

Q> (for multiple rates, use an average amount,msynot exceed S100)

(hTotal Tribal Link Up Support Claimed (17) $.

Total Dollars (18) $
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Avg. Burden Est per Respondent; 2.5 Hrs.

If you have any que^ons, please call USAC at (8S8) 841-8722 Toll Free

(19) CBTTIHCATIONS 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 allqualifying low -income subscribers by an
equivalent reduction in the subscriber's m onthly bill for supported service, or by offering a pre-paid wireless plan that
complies with the appropriate minimum service standards contained in 47 CFR §54.408.

I certify that mycornpany Is in compliance with all ofthe Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriberforwhom my companyseeks reimbursement.

Based on the Information knownto 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.

Iacknowledge the FundAdministrator's authority to request additionalsupporting informationas may be necessary.

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

DATE OFRCB? SIGNATURE

OmCB? TITLE OFFICB^ NAME

NOTICE; Toimplement seetion254 OftheCommunicstonsActof1934, asamended.the Federal CommunicatlonsOommiaslonhasadoptdd changes
to the federal low-Incomeprograms.

Thefollcwlr^g worlcsheet providesthemeansbywhich eligible telecommunicatlonscanierswili be reimbursed bytheUniversal Service Adminisirative
Company (USAC)fortheirparticipationin theseprograms. Failing tocollectthG Infeimation, orcollecting illassfrequently, would prevent the
Cornmisson from implementing sectioi>s2l4 and254oftheAct, would thwart Congress goalsofproviding affordable service andaccessto advanced
services throughout thenation, andwould resultin eligible telecommunlcatlonscaniersnotreceiving urfveiisal service support reimbuisementsin a
timelyfashion.

We have estimated that each re^onsetothiscollectiorvof Infoimalltxi wli take, onaverage, two endonehalf hoursforeach req^ondent. Ourestimate
includesthe time to read thiisdata request, review existing records, gatherand maintain required data, and corr^leteand review the response, if you
haveanycommenbonthise^mate, oroh howwecanimprove thecoileclfon andreduce theburden itcausesyou, pleasewrite theFederal
OommunicatlonsCommlsaron, aMD-PERm, Wa5hington,D,C. 20554, PaperworkReduction Project (3060-0819). We will also acceptyouroomments
onthe burden estimateviathe Internet ifyou sendthem to PRA@fce.gov. PleaseDO NOT SEND the data requested tothise-mail address
Remember—An agency may not conduct orsponsor, and a person isnot requited toteqaond toa collaetianofinformation sponsored bythe Federal
government unlessit displaysa currently valid OMB control number. Thisinformationcollection hasbeen assigned 0MB Control Number 3060-0819.
The FCC isauthorized imderthe CominurijcatlotisActof 1934, asamended, to collectthe inlormafonwe request inthisform. Ifwe believe th«emay
beaviolation era potential violation ofa FCC statute, regulation,, ruleororder, yourworksheetmay berefeired tothe Federal, state orlocal agency
responc'bie forinve^gatir^, prosecuting, enfordng, primptemenlfng thestatute, mle, regulabon ororder. tncertain cases, theinformafion inycur
worksheets maybe disclosed to the DepartmentofJustice orecourt or adjudicathre bodyv\^en (a)the FCC: or^)any employeeof the FCC;or(c) the
United StatesGovernment isa party ofa proceeding before thebodyorhasan interest intheproceedir^.
Ifyou donot provide theinformation we request onthe form, the FCC may delay processing ofyourworksheet ormay return yourworksheet wthout
action.

The foregoing Notice Isiiequiredby the Privacy Actof 1974, Pub.L. No. 93-579, DecemberSI, 1974.5 U.S.C. Section 552. and the Paperworic
Reduction Actof1995, Pub.L.No. 104-13,44U.S.C. Section 3501, etseq.


