
RX Date/Time

10/07/2019 15:17

10/07/2019
7014752100

15:25 7014752100 P.002

PAGE 02/03

LIFELINE CLAIMS WORKSHEET

USAC ServiceProviderIdGntffication Number 143002207
Study Area Code 381616

Company Legal Namo; Inter-Community Telephone
r iiriiH inrormaTign

Submission Date Data Month

10/07/2019 September 2019Contact Name; Lynette Demaray
Milling Addfdds:

PO Box 230 Type of Filing
(chock one)

Original (Zl
Revision O

Steele, ND 58482
Telephone Number:

7014751212

aiqie r\oponing | | |-j DAKOTA

Fax Number;

E-mail Address; lynetted@bektel.coop

Lifeline

Non-Tribal - Receiving federal Lifeline Support
# Lifeline

Subscribers

Lifeline Support/

Subscriber Support
Total Lifeline

Voice 14 X $ 9.25 = $ 130
Broadband 0

o

X

= $ 0
Bundled 0

X

o

-$ 0

Total Federal Non -Tribal Lifeline Support Claimed S 1^^
Tribal' Receiving federalLifeline Support

# Lifeline

Subscribers

Lifeline Support/
Subscriber Support

Total Lifeline

Voice 0 X $ 0 -$o
Broadband 0 X $0 = $0
Bundled 0 X $0 = $0

Total Federal Lifeline Support Claimed $ 130

(notto e*cee<| 534,23 forsnysubscriber)
Total Federal Tribal LifelineSupport Claimed $ 0

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

Number of Connections Waived

Charges Waived per Connection

Total Connection Charges Waived

0^
$ 0

$

Total Lifeline S 130 Total Tribal Link Up $ ^

(for multipio rates, useanaverage amount, may not exceed Jioo)

0Total Tribal Link Up Support Claimed $

Total Dollars 130
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LIFELINE CLAIMS WORKSHEET

CERTIFICATIONS ANDSIGNATURES

1certify 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-Trlbal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying lownncome subscribers by an
equivalent reduction In the subscriber's monthly bill for supported service, or by offering apre-pald wireless plan that
complies with the appropriate minimum service standards contained In 47 CFR A§64.408.

Based on the information known to mo or provided to mo by employees responsible for the preparation of the data being
submitted, Icertify under penalty of 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 be necessary.

Persons 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.

10/07/2019 Brandon Vaughan

OFFICER SIGNATURE

Brandon Vaughan

OFFICER TITLE OFFICER NAME

Sefe^delal Communications Act of 1934. as amended, the Federal Communications Commission has adopted changes
ComM^v ^ ''y eligible telocommunicatlons carriers will be reimbursed by the Universal Service Administrative^mpeny (USAC) fbr heir partlclpafon in these programs. Failing to collect the Information, or collecting It leas frequently would oVe^ent the

CommunlMlion, Commteslon.AMD-PERMr""'on tho borden Obtln.b.o via «Interno. dyoo oond tbL lo PPA0foc,BOV^,o«e

V y w leniiy vena uiviB control number. This information collection has beenassigned 0MB Control Number; 3060-0819

2 CofTununiMtions Act of 1934, as amended, to collect the Information we request in this form. If we believe there mav
w f 1 violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal state or local aaencv

workshS marbrdSed to°thT^^^ o' certain cases, the Information in JoCf^unlldd -van,p,v,„ of .bd PCC.L ,c) Ihd

bS"" »''Al«n ,dur viortbhdet without

SuSrs^pMrotw,^' •'''




