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Submission Date Data Month

12/10/2018 November 2018
Contact Name:

"Mailing Address;

Lynette uemaray

PO Box 230
Type of Filing

(chocK one) _
Original [Z1
Revision D

state Ropoitinq 1NOR1 H DAKOTA

Telephone Number:

Steele, ND

7014751212

Pax Number:

E-mail Address:
lvnetted@bektel.coop
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Lifeline

Non-Tiibal -Receiving federal Lifeline Support
Subscribers

15
Voice

Broadband

Bundled

0

Lifeline Support/ Total Lifeline

Subscriber Support

X $9.25 = s 139

X $ 0.0 = s 0

X $ 0.0
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Total Federal Non -Tribal Lifeline Support Claimed $
139

Tribal - Receiving federal Lifeline Support #Lifeline
Subscribers

Lifeline Support/
Subscriber Support

X $0.0

X $00

X $0.0

Total Lifeline
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Voice

Broadband

Bundled
(not toexcocd $34.25 f<»r any pobscrlbnr)

Total Federal Tribal Lifeline Support Claimed
$ 0

139
Total Federal Lifeline Support Claimed $

Tribal Link Up (Available only to ^TCs receiving High Cost support)
0

$ 0-0
Number of Connections Waived

ChargesWaived per Connection

Total Connection Charges Waived
0.0

(for rnuUipia rates, uja an average errWMnt, may not exceed t

0

(/)
(U
O)
(0

CL

CO

o
CN

o

•a
0)

Total Lifeline S 139 Total Tribal Link Up $

Total Tribal Link Up Support Claimed $

Total Dollars 139
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CERTIFICATIONS AND SIGNATURES

co.p,nv.tn..n,p.n^
valid certllicadons for oach aubacrlbor for whom my company seeka reimou
icerd^ ...my company vd..pa,ad,roopP«.ofonamoun.ofanN^^^^^^^^^
eeoKs mlmbu^emanb a. wall a. all pre^ld wirotes. plan .a.
equivalant roducSon in the subacrlbefa monthly bill for aup^^d se^iea, or y
compllaa with the appropriate minimum service stehdard. contelned In 47 CFR A8

:::rd;rcrrt«pr;«^^^^
.acknowledge the Fund Admlnlatra.or-s audiorhy to requeataddltlona. suppordng information a, may be necesaary.

States Code, 18 U.S.C, A§1001.

12/10/2018

DATE

CFO

Brandon Vaughan

OFFICER SIGNATURE

Brandon Vaughan

OFFICER NAME
officer TITLE

•I Ar^nMQ'̂ A as amended the Federal Communlcallons Commission has adopted changesNOTICE; To implement section 254 of the Communications Act of 1934, as amended.
to the federal low-Income programs camera will be reimbursed by the Universal Service Administrative
The following wortisheol prcMCee the means by nhlch "Sng«lessUuehlly. wouW pravenl Ihs

S«=SHSi^
have any comments on this estimate, of on how we can P^olect (3060-0819). We wHI also accept your commentsCommunications Commission. AMD-P6RM, po^ DO NOT SEND the data requested to this e-mall address,
on the burden estimate via the internet If you send them to PRA@fcc.gov Please
Remember - An agency may not Information collection has been assigned 0MB Control Number; 3060'0819.
government unless it displays acurrently valid 0MB control number, Tms imorrnar
Tho FCC is authorized under the Communications Act of 19:^. as be refemed to the Federal, state or local agency
b^a violation or apotential violation of aFCC statute, regulation, rule or order, your wo^sha^ oe information in your
responsible for investigating, prosecuting, SaSudlcative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
Urksheets may be disclosed to the Department of ®
united States Government Is aparty ^ of your worksheet or may return your worksheet withoutIf you do not provide the information we request on the form, the FCC mayo yp

NPtlh. ia by .he Phvacy API o. 1974 Pvb LNb. 93 "p, OecembP, 3,, 1974, 6O.S.C, SeoUon b«, anb Iha Pape^blk
Reduction Act of 1995, Rub. L. No. 104-13. 44 U.S.C. Section 3o01. etseq.


