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LIFELINE CLAIMS WORKSHEET

U5AC Service ProvWer Identification Mnmber 143002737 Study Area Code 381604

Organization Information

Company Legal Name: BEK Communications Cooperative

riiiiiH 1IIIVI •••"

Submission Date Data Month

08/06/2018 July 2018
Contact Name: Lvnette Demaray

Mailing Address: PO Box 230
Type of Filing

(check one)
Original B
Revision (Zi

Steele, ND 58482 StateReporting NORTH DAKOTA

Telephone Number: 7014751212
Fax Number:

E-mail Address: lynetted@bektel.coop

P.002

Lifeline

Non-Tribal - Receiving federal Lifeline Support
# Lifeline

Subscribers

Voice

Broadband

Bundled

96

14

Lifeline Support/ Total Lifeline

Subscriber Support

X $9.25 = $ 888

X $9-25 = $ 9

X $9.25 = $ 130

Total Federal Non - Tribal Lifeline Support Claimed $
1027

Tribal - Receiving federal Lifeline Support

Voice

Broadband

Bundled

# Lifeline

Subscribers

Lifeline Support/
Subscriber Support

Total Lifeline

X $00

X $0.0

X $0.0

= $0

=$^
= $0

(notto exceed $34.25tor any aubBcrlbor)

Total Federal Tribal Lifeline Support Claimed $ 0

Total Federal Lifeline Support Claimed $ 1027

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

Number of Connections Waived -5
Charges Waived per Connection $5:5
Total Connection Charges Waived $

0.0

(for multiple ralfts, uae anaverage amount, may not axcaad $100)

0

Total Lifeline $ 1027 Total Tribal Link Up $ 5-

Total Tribal LinkUp Support Claimed $

Total Dollars 1027

31 PU-18-1 Filed: 8/7/2018
July 2018 filing

BEKCommunications Cooperative
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LIFELINE CLAIMS WORKSHEET

CERTIFICATIONS ANDSIGNATURES

Icertify that my company Is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement

Icertify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
irs rarbursement as well as all applicable intrastate Lifeline suppo-L to all qualifying low-income
equivalent reduction in the subscriber's monthly bill for supported service, or by offenng apre-paid wireless plan that
compiles with the appropriate minimum service standards contained In 47 CFR A§54,408.

Baaed on the information known to mo or provided to me by employees responsible for the preparation of
submitted, Icertify under penalty ot perjury that the data has been examined and reviewed and Is true, accurate, and complete.

Iacknowledge the Fund Administrator's authority to request additional supporting information as may bo necessary.

Persona willfully making false statements on this form can be punished by fine or Imprisonment under Title 18 of the United
States Code, 18 U.S.C. A§1001.

08/06/2018 Brandon Vaughan

DATE
OFFICER SIGNATURE

Brandon Vaughan

OFFICER TITLE OFFICER NAME

notice: To Implement section 264 ol the Communications Act of 1934, es ementled, the Federel CommunloaSons Commission has adopted changes
to thefedorallow-income programs. ,

The followmg wotksheet provides the moans by which ="3'̂ SllSaTltsTolem^^^

j:=aSror»air=h«^^^

If you do not provide the mlotmallon we mquestdh the form,the FCC may delay praccssihg or your worksheet or may return yourwofksheol without
3ct)on

The loregolng Netice Is required by Ihe Prtvecy Act of 1974, Pub, L, No, 93-679, December 31,1974,6 U.S.C. Section 552. and the Paperwork
Reduction Act of 1995, Pub. L No, 104^13,44 U.S.C. Section 3501. etseq,


