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lifeline claims worksheet

USAC Service Provider Identification Number _143002737_
Organization Information

Company Legal Namo: 6EK Communications Cooperative

Contact Name:

Mailing Address:

Lvnette Demaray

PO Box 230

Steele. NP 58482
Telephone Number: 7014751212

Fax Number;

E-mall Address:

Study Area Code 381604

Filing Information.
Submission Pate

12/10/2018

Data Month

November 2018

Typo of Filing
(check one)

Original
Revision

state Reporting [NORTH DAKOTA

P.002

02/03

lynetted@bektel.coop

Lifeline

Non-Tribal • Receiving federal Lifeline Support
# Lifeline Lifeline Support/ Total Lifeline

Subscribers Subscriber Support

Voice

Broadband

Bundled

90 X $9.25 = $ 833

5 X $9.25 =$46

11 X $ 9.25 r=$ 102

TotalFederalNon - Tribal Lifeline Support Claimed $
981

Tribal <• Receiving federal Lifeline Support # Lifeline
Subscribers

Voice

Broadband

Bundled

Lifeline Support/
Subscriber Support

X $0.0

X $0.0

X $0.0

Total Lifeline

= $0

=$^
= $0

(not toexcGOd $34,25 for anysubacriber)

Total Federal Tribal Lifeline Support Claimed
$ 0

Total Federal Lifeline Support Claimed 981

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

Number of Connections Waived -9 —-—
® 0.0

Charges Waived per Connection ® —

Total Connection Charges Waived
0.0

(for multiple rates, use anaverage anrioum, rpay not exceed:

0Total Tribal Link Up Support Claimed $

Total Lifeline $ 981 Total Tribal Link Up $ Total Dollars
981
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LIFELINE CLAIMS WORKSHEET

CERTIFICATIONS AND SIGNATURES

Icertify thet my company Ic in compliance with all of the LIfeiine program rules, and to the eatent required, have obtained
Isrce^LTon. fo'r each subscriber for whom my company seeKs reimbursement
Icertify that my company will pass thioijgh me full to aMuaX'̂ '̂ ^ subscrtbers by an

compiles with the appropriate minimum service standards contained in 47 § - •

L":rdTcltfyTnrptaW^^^^^^
Iachnowiedge the Fund Adminlstratofa authority to request addibonal supporbng Infonnation as may be necessary,
Pemons willfully mahing false statements en this form can be punished by fine or imprtsonment under TIhe IS of hte United
States Code,18 U.S.C. A§1001.

12/10/2018 Brandon Vaughan
~ OFFICER SIGNATURE

DATE

^PQ Brandon Vaughan
— TZTT OFFICER NAME
OFFICER TITLE

..rtfirsno Art nf 1934 AS amended, the Federei Communlcattons Commlsaton has adopted changesNOTICE; To implement section 264 of the Communications Act of 1934. as amenoeo. me
to the federal low-Income programs. y-imhin*tflrt hvthe Universal Service Administrative
The following worksheet provides the means by which or collecting It less frequently, would prevent the
Company (USAC) for their participation in these J s^^grt Congress' goals of providing affordable service and access to Bd>«nced

^ have csUicateC that each reaponse tolnlswlleclien cllhforro^^^^ itifmawKqiScSaTnd^
Jaii^n '̂̂ oSSteonmSesSmaK
S"t;r:~?«re^sir;jurrrio°f?nA®,c..q.
'''^'"''Vurte'eSdw0M8cohttoiNumcer: 3060-0819.rrrr—rrcUrgdc.
be aviolation or apotential violation of e FCC statute, regulatio , niie reoulation or order In ceitein cases, the information in your

SSSSSSf•
If you do not provtdo the information we request on the form, the t-cc may aeiay » j

TOcinq NO,ice is mquimd hy the Pdvee, A« ci 1974, Pub LNo, 90.579. December 31.1974,5 U,S,C. Sechon 553, and the PapenuorK
Reduction Act of 1995, Pub. L, No. 104-13,44 U.S.C, Section 3501, etseq,


