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r n O Y 4 h  - 2 Marguerite McLean 

From: Claudia McDowell [cmcdowell@telecomcounsel.com] 
Sent: 

To: Filings@psc.state.R .us 
Subject: 
Attachments: FL Data Request Responses Filing (3) with FCC 497.pdf 

Thursday, July 08,2010 3:47 PM 

Data Request Responses - Absolute Home Phones, Inc. Docket No. 090426-TX 

To whom it may concern, 
Attached please find a l e t t e r  and t h e  data responses f o r  Absolute Home Phones, Inc .  Docket No. 090426-TX. 
Please disregard the previous f i l ed  response as t h e  attachment of t h e  FCC 497 fo rms were inadvertently not 
included. 

Kindest regards, 

Claudia Mcbowell 
Lance J. M. Steinhart P.C. 
1720 Windward Concourse 
Suite 115 
Alpharetta, GA 30005 
(770) 232-9200 (Phone) 
(678) 775-2255 (birect Line) 
(770) 232-9208 (General Fax) 
E-mail: cmcdowell@telecomcounsel.com 

__________-____-___-____________________--------------- ....................................................... 
This transmission may be: (1) subject to  the Attorney-Client Privilege; (2) an Attorney Work Product; or (3) Strictly 
Confidential. This transmission, including any attachments, is for the sole use of the intended recipient. Any unauthorized 
review, use, disclosure or distribution is prohibited. I f  you are not the intended recipient, please contact the sender by 
reply email and destroy all copies of the original message. Thank you fo r  your cooperation. 

From: Claudia McDowell 
Sent: Thursday, July 08,2010 2:28 PM 
To: 'Filings@psc.state.fI.us' 
Subject: Data Request Responses - Absolute Home Phones, IN. Docket No. 090426-lX 

To whom it may concern, 
Attached please find a letter and the data  responses fo r  Absolute Home Phones, Inc .  Docket No. 090426-TX 
Kindest regards, 

Claudia Mcbowell 
Lance J. M. Steinhart P.C. 
1720 Windward Concourse 
Suite 115 
Alpharetta, GA 30005 
(770) 232-9200 (Phone) 
(678) 775-2255 (Direct Line) 
(770) 232-9208 (General Fax) 
E-mail: cmcdowell@telecomcounsel.com 

7/8/2010 
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Also Admitted in New York 
and Maryland 

July 8,2010 

Lance J.M. Steinhart, P.C. 
Attorney At Law 

1720 Windward Concourse 
Suite 115 

Alpharetta, Georgia 30005 

Telephone: (770) 232-9200 
Facsimile: (770) 232-9208 

Email: lsteinhart@telecomcounsel.com 

VIA ELECTRONIC FILING 

Beth Sal& Director 
Division of Competitive Markets & Enforcement 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Gunter Bldg. 

(850) 413-6770 
Tallahas~ee, Florida 32399-0850 

RE: Absolute Home Phones, Inc. 
Docket No. 090426-TX 

Dear Ms. Sal& 

Pursuant to your email dated June 28,2010, enclosed please find original data request 
responses for Absolute Home Phones, Inc. 

If you have any questions regarding this matter, please do not hesitate to call me. Thank 
you for your attention to this matter. 

Attorney for Absolute Home Phones, Inc. 

Enclosures 
cc: Chris Peltier 

Bob Casey - via e-mail 
Catherine Beard - via e-mail 
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STATE ACCOUNTTYPE SITE CODE ACCOUNT NUMBER 
FL E (UNE LOOP) R 561-493-5343-343 

FL E QJNB LOOP) Q 305-4935343-343 

FL E (UNE LOOP) Y 904-493-5343-343 

NC E(UNELOOP) X 704-493-5343-343 

KY E (UNE LOOP) G 502-4934343-343 
- 

General Data Requests for Docket No. 090426-TX 

80. Based on Absolute's response to Number 65, has Kentucky approved Absolute's ETC 
request yet? 

RESPONSE: No, this application is pending. 

81. To follow-up data request numbers 66 and 68, has AT&T provided the Q-accounts 
mentioned in Absolute's responses? 

RESPONSE: Yes, AT&T did provide Q-amounts as mentioned in data request 
numbers 66 and 68. Those Q-accounts are listed below for ea& state 
in which Absolute provides business: 

82. As of June 28,2010, has Absolute applied for ETC status in any states other than FL, KY 
and NC? 

RESPONSE: No. 
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State Resale 

Florida 592 
Kentucky 240 

North CarOtina (ETC 7,068 
State) 

83. As of June 28,2010, how many residential and business customers does Absolute'serve 
in FL, NC and KY? Please list whether each customer is business or residential and 
whether they are provided service through wholesale local platform or through resale. 

Wholesale Local 
Platform (UNE). 

43 
30 
16 

RESPONSE: 1WYo dour customers are serviced over residential hes. Absolute 
Home Phones, Inc does not service business customers. Customers are provisioned 
through both the resale and wholesale local platforms. Absolute had 8,049 total 
customers active as of June 28,2010 with the breakdown as follows: 
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84. The Universal Sewice Administrative Company (USAC) disbursement database shows 
Absolute received $1 15,776 from the low-income fund from North Carolina 
since February 2010. 

Based on the above, please provide the following: 

a. Please provide the number of total residential customers, the number of Lifeline 
customers served through Lifeline resale lines, and the number of Lifeline 
customers served through Wholesale Local Platform L i e s  (formerly UNE) for 
each month from February 2010 through June 2010. Also, please list Absolute’s 
undertying carrier@) used in North Carolina. 

RESPONSE: AT&T i s  Absolute’s Underlying Carrier for all customer lines. 
Since Feb, March, and April were claimed all  together, the total number of 
Lifeline Customers service in February is 1,315; the total Lifeline Customers 
serviced in March was 1,914, and in April Lifeline customers serviced were 3,234 
with a total number of 74 UNE lines. In May we had 5,097 Lifeline customers 
service, and of those 158 were on the UNE platform. Figures have not yet been 
determined for June. 

b. Please provide copies of each 497 form filed with USAC for each state firom 
February 2010 through June 2010. 

. 

RESPONSE: Please see the attached 497 forms for February through May. 
Absolute does not yet have the June 497 forms compiled 



Florida Public Service Commission 
July8,2010 
Page 5 

LA 

c. Please breakdown the incremental costs of TLS claimed on Form 497 for each 
state. If T U  is purchased from Absolute's underlying carrier(s), provide the 
recurring and non-recurring costs charged by the c&er(s) for TU. 

$4.76 1 $0.00 

RESPONSE: Absolute offers customers two options for Toll LimiMtion Service: 

MS 

1. Toll block - If a customer eleds not to have access to toll, 811 ILE€ toll block 
will be put on their line. The ILEC charges Absolute the following rates for toll 
block. Absolute requests this amount from USAC in the form of TLS 
Reimbunement. Absolute also request a $1 Non-recurring reimbursement for 
intern& overhead costs associated specifically with providing toll block to the 
end user (labor to explain and implement toll block services). 

$5.06 1 $0.00 
$0.00 $7.65 

$4.20 $0.00 
$5.12 $8.52 

2. Toll Control - If a customer elects a toll control option to limit the amount of 
toll that can be used on their line, Absolute purchases ton control services from 
our underlying LD provider, Reunion Communications. The rates at which we 
buy toll control are as follows: 

'Control NRC MRC 
NC $3.49 $2.99 

Absolute also request a $1 Nou-recurring reimbursement for interqal, overhead 
wsts associated specfically with providing toll block to the end user (labor to 
explain and implement toll block services). 
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__I 

$0.00 ($100 max 
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I I I 1  I I 
! I . - L _ _ _ - - J . . J . I  1. cerUry that my company has remlved any nm-federal rqulatay approvals necessaly to implement the reguked rate reduction(s). 

I certify that my annpany Is 
.... 

IS nd subiecl to state reg*Uon. (Reasa check one.) I 
.-l.----.-L.--.--. 1 ..L L -..-- A___. t I d a e n ( a k e d  in this formhas ~ s e n  examined and rev!ewed and Is me, accurate. and complete. 

Based On the mlMrration known lo m-or provided 10 me by employees ~SPOnslMe for Vle prep.?Ecf !he data being submltlsd. I cerbfy that the 
- - ... _--- 

I 
__ OFFICEREMPLOYEE TITLE . 
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..... --__- ._ -_--L__1-_-.. L- I 
SecUon 54.405. a0 eligible &leeommJnica6ons carders (ETCs) are=red to provds Lifeline service. In turn, lheJe ETCs are 

g e r m m a d  under SacCun 54.407 (LiieMe.) P S e u h  54.419_?Llnk UP) lo receive supporn fa offafeLifeihe service to qualifying low-income I 
customers M reduced SeNicaconnecUon char s mm h L inkVppsuan t  to section 5 4 4 c ) .  cam8rs providing tolU&tam servlcss OLS) 

addllbn. pursuant to Sectbn 54.403(4), prior to July l,zPqO, % cost of the Presubsuibd Canlers Charge (PCC) for L i fe lb  customers who 
low-."niversai sBcvicB mechanisms for me incmmennost of pwmmg TLS. In 

a k a  toM b!c&ng I8 ais0 rsco~rabie * !he mpram. FCC Form 497 la to ba u w  lo Tuest relmbursemenl for partidpa "e- 
7--- .- .... in me l d n c ? ? w L  ..... 1- ....... . . .  .. .~ 

..... "_ 

... 

.. __ 

.I. . . L - L  L---L .... _I----! I___ 

iikx? Eny (he total rh lhr  amount of T l e r l  LHeUne supparl ctaimea. The amount wlll e UBI the . .  ..... t product of Ihe 5fa) and line Mb). Amount should be reportea In whole dollars. +- __ __ . . - 
-. 
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3rd Monday In April 

I I I  
3rd Monday In July 

3rd Monday In October 
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FCC 497 
October 2ow 

Company Name: Abshte M e  phones. im 
Malllng Address: 710 NE 48th Avenue Rd. a) Submission Data MSy28.2010 

Contact Nsme: CaiaynMUmhy 
Telephone Number: 6788.3898024 e) 1- ol ffllng (Check one): Draft Draft 
Fax Numbw. 7706863878 
EmauAddre5a: a n m m  h m m  6) Slam R e w n g  NC 

&la. FL 34470 b) Data Month a1044 

LIFELINE AND LINK UP WORKSHEET 

Ufeline # Lifetime Ufelhe Suppod Total Lifeline 
suberibe rs Subsaibw s!m9Is. 

Tier 1 Low-lncome SUbsaibers (a ) (by (0) 

Tier 2 Low-lnwm Subsalben 

Tier 3 Low-lnwme Subsdbers 

Tier 4 Low-lnme Subscribers 

reoelving federal Lifeline Suppwt (5) 3.234 x $ s 6.50 E $ $ 21.021.00 

receMng federal Lifeline Suppat (6) 3,234 x $ $ 1.76 = 5 s 5,65850 

receiving federal Lifeline Suppart (7) 3.234 x $ S 1.75 - - $ $ 5.659.50 

reativlng federal LWeline Support (8) - x $ 5  ii 8 5  

Check box to the tight if partials Q pro rata mwnt?? are used. Indicate dollar amount. if applicable. on line 9. 
NOTE (Do not indude paws or pro rata amounts on lhes 5.8 above) 

'Mrmwn(e* "sOmamM1OVII( 

237 $ $ 1.576.27 (9) 

~ o t a l  federal Ufellne suppat claimed 5 S 33,91627 (10) 
(Sum of Ilnes 5c. 6c. 7c. 8e 8 9) 

Unk Up Non-Tribal 
(a) 0) 

Appmnd by ONlB 
JOBM)ol# 

Avg. Burden Est per ReipMdmt: 3.0 Hrr. 

$0.00 E $ ~ . 0 6 0 . W  (1%) Total Link Up dollars warved (15) $80.080.00 + 
' F c f m ~ n l s a u l a a n a v a m g e e m w l  
Toil-Limitation Sewices (TLS) 

$6252555 
Total TLS dollars claimed $, $ 18.548.77 , (16) 

lncramental cast of ptovkling TLS 
Numberofsubsalbers forwhom (17) 3,531 
TLS initiated 

(16) 

Presubscribed inferexchange Carrier Chawe (prCC) (Fw Ricccap companies only; Mor to 7l1/2000) 
woo 

Total PlCC dollars waked S I  - (21) 
Monthly charge per line (19) 
Number cf Subscribers per month (20) 

ETC Payment (22) 
Total Lifeline I $33,916.27 T h l T L S  E $18.546.77 
Total Lhk Up I ~ . o B O . O O  TotaIPlCC S $0.W 

TotalDollara I $112,523.04 

USAC W i c e  P r o v k  IdenUIlcetion Number (1) 143034152 

Number of Connedhns waived 

Charges waived per ConnecUon 

Total Connedkm charges walved 

Deferred interest 

(11) 2,002 

(12)' s 
(13) $W,060.00 $0.00 

(14) w.00 $0.00 

30.00 ($3omax) 90.00 ($100 max) 
I 

Uyou have any questlono, pleasa call USAC at (868) 873(US94727 Toll Free 

1 



Awfowd by OM0 
Jow4810 

Aw. Burden Est per Respondem: L O  Hn. 

FCC 497 
October ZOW 

CERTIFICATIONS AND SIGNATURES (23) 

LIFELINE AND LINK UP WORKSHEET 

I CeWY that my company wUI publiche the availability of UWim and Linkup services in a manner reasmbty designed to reach those likely to qualify 
for ulose seriies. 

I cerWy that my company will pass through the fun amount of all Tier Two. Tier mree. and Tier Four federal Ufenne support for which my company 
seeks reimbursement, as well as a11 applicable intrastate Lifeline support. to all qualfying low-incaos su- by an equivalent reduction in the 
s u h l b w %  m t h ) y  M I  fa local telephone sewice. 

I cerWy Urd my company has received any non-federal regulatory appmvais necassary to implement the required rate reduction@). 

I ceWthat my company Is __ is not- subject to stete rewktlon. (please ch& one.) 

Based M) the informatii known to me 01 prwided to me by employees responsible for the preparation of the data being submitted. I certify that the 
data caotatned In this form has been examined and reviewed and is We. accurate. and complete. 

I acknowledge ule Fund Administratorb authority to reguest adddona1 supporting lnfcimaticn as may be necessary. 

DATE OFFICEWEMPLOYEE SIGNATURE 

OFFICEWEMPLOYEE TITLE OFFICEWEMPLOYEE NAME 

2 



FCC 497 instructions 
October 2000 

Instructions For 
LIFELINE and LINK UP WORKSHEET 

Appmvrd by OMB 
50604819 

Avo. Burden Est per R m n d m t :  to HR. 

Pursuant to Ssctlhn 54.405, all eligible telecommunications cardm (ETCs) are required to provide Lifeline SBNICB. In turn. these ETCs are 
pwmltted under Seclion 54.407 (Lifeline) or Seclion 54.413 (Link Up) to receive support for offering Lifeline s~wice to qualifying low-income 
custciners or reduced sBNicszannedh charges thrwgh Link Up. Pursuant to Ssczion 54.403(c). carriers provldlng WUimhtion bees ms) 
for qualifying lowlnwme aubsnibers will be mmpensated R m  universal service mechanisms for the incremental mst of provMlng TLS. In 
addition. purSUant to W o n  54.403(d). Pria to July 1.2000, the cost ofthe Presubsaibed Carriers Charge (PICC) for Ufeline customers who 
elW toll blocking is also rewvarable from the lmenmme Pwram. FCC Form 497 is to be used to request reimbursement fw partldpating 
in the low-lnwme prosram. 

Une 1 USAC Service Provider IdenMication Number (SPIN) - Please enter y w r  wig i t  USAC Sewice 
Provider IdenWlcation Number. 

Line 2 

Box3 

Senring Area ~ Indicate the 6 4 i g k  senring area for which you are claiming relmburaement 

Company Name. Mailing AMlress - Indicate ywr wmpany name and malltng address. 
Contact Name,Teiephone Number and Fax Number - P e w  who shwid be wntaded 
in me event we haw lnquiriss regarding your form. 
E-mail Address - Indicate bmaii address of contact person listed above. 

a) Submissbn Date ~ The date that you are fllling out this fwm. 
b) Data Month - The month for which y w  are reporting data. Please submit one 

c) Typa of Rling - Chea "orbinal" box if ywr wmpany 1s reporUng this data for the 

Box4 

worksheet per month. on a quarterly basis. 

first time. If this Is a revision to the data originally submitted. check the "revision" box. 
Revidons will nol be accepted later than 12 months aner the data mcnm for whlch 
the revision apples. Repwt origlnais and rwvisims on separate forms. For revbbns. 
ail ilne items shwld be reporid a5 d t l v e  numbers reflecting the actual amounts that 
shouM have been claimed for tha month. 

d) Steta Repartfng - Please indicate In what state yw are reporting aaivity. 

m: 
DesdpUon: 
reduchg men monthty local phaw charge between $3.50 and 532.85 per m t h .  
IkL! 
P l  eliilble subsubem wil receive a minimum of $3.50 in federal suppot mm cap companies are 
eUgible to receive an addYionaiSO.85 in support fa the period July 1.2000 IhrOugh JUM 30.2001. 
H the addnlonal amount is tariffed. 
w 
AnMhar $1.76 &federal support is avallabs if the carrier ceniks that k will pass throuc$ the 
fun amount of Tier 2 SUPPOR to Its qualitying. lowjncome wnsumers and has received any 
non-federal regulalay approvals necessary to implement the required rate reduction. m 
Addirional Wral lAeline support in an amwnt WLai to onshalf the amount of any state- 
mandated UfeUne suppwt, or LlfeRe support provided by the carrkr, up to a maximum of 
$1.75 per rnonih. Is a180 available. provided lhat the carder has received any non-federal 
regulaluy approvals and will pass thrwgn the full amount of Tier 3 support to 11s qualifying 
low-lnune wnsumers. 

MdlUonal federal Lifeline suppat of up to $26 per month Is waltabl@ to ellglble mldents of 
trlbal lands, aa defined In 47 C.F.R. sectlon 54.400(e). as long as that amount does not Mnp 
the bask local residential rate below $1 per month per qualifying low Iwann subsuiber. 

Provide the monthly number 01 low-income subscribers. for w h m  Tier 1 federal support Is dalmed. 

The federal Lifeline Program beneffs eliglble low-lnme subaibers by 

Line 5(a) 

-ins s(b) Enter lhe rate of baseline federal support claimed per subsulber. Amount to be claimed is 
U.50 (54.35 for Pnce Cap companies) for lhe perlod July 1.2000 through June 30. Mol. 

Emer the total ddlar amount 01 Tkr 1 Lifeline support claimed. Tha amomi will eq-1 the 
product of Ime 5(a) and Ime Nb). APMUnt should be reponed in whole dollars, 

Line 6(c) 

3 
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Lire 6(a) 

Une 6(b) 

Line qc )  

Line 7(a) 

Line 7(b) 

Llne 7(c) 

Line 8(a) 

Lhe 8(b) 

Line 8(c) 

Lhe 9 

Lhe 10 

Une l l (a)  

M e  12(a) 

Line 13(a) 

Lhe 14(a) 

Line %(a) 

Instructions For 
LIFELINE and LINK UP WORKSHEET 

Provide the monthly count of low-inme subscribers. for whom Tier 2 federal support 
Is dalmed. 

Enter the additional rate per subscriber ($1.75) for Tier 2 federal L i h e  w p p m  (if appliwble). 

Enter the Wi dollar amwnt of Tier 2 LifeQne wppwt clahed. This amount is the 
product of line qa)  and llne 6(b). Amount should be reported in whole dollars. 

Rovide the monthly wunt of low-lnmne subaaibers. for whom Tler 3 federal LffiUne support 
is claimed. 

Enter the rate per subscriber for Tier 3 fedaral Ufeline support dalmed ( Happlicable). This 
amwnt should be betwesn $0 (no state support) and $1.75 (maximum federal w p p m  allowed). 

Enter me Wi dollar amount of Tier 3 Lifeline support chimed. This amwnt is the 
prcduct of line 7(a) and llne 7(b). Amwnt shwld be reported in whok dollars. 

Provide the monthly wunt of iowiname subscribers, for whom Tier 4 federal Lifeline wppwt 
IS claimed. 

Enter the rate per subscriber for Tler 4 Lffiilne support claimed. This can range from $0 
to a maxlmum ofS25. 

Enter total dollar amant of Tler 4 Llfelne support claimed. The amount mH equal me 
pmduct of llne 8(a) and line 8(b). Amount should be reportad in whole dolhars. 

If damrno p a w  or p w a l a  ddlars. check the box on lhe 9. 
Enter the ddlar amowlt (H applicable) for ail partial of p r a m  subscrlLws. Amarm should be 
reported in whole ddlars. and may be e4her positive (x negative. &pending a, w h e l k  there are 
wm new subacribers being added part way through a month a more wbscnbers disrannecting 
during tha reported month. DO NOT Include padal a porala amarntr on in08 5 ~ 8 

Total Ufeline dollars darned for the reported month. Should be equal to the sum of fmes 5(c). qc). 
7(c). 8(c) and 9 and reported in whole dolars. 

DesulpUon: Llnk Up reduces ellgiMe low-Income subscribers' charges for starting talephone sewice 
by ons-half of the telephone ampany's charge. or $30.M. whichever Is lesa. for subaaib8m residing on 
non-tribal lands. Fw WbscrWrs residlng on tribal lands, the reduction is up to $100. 
Link Up also offers a deferred payment plan for charaes assessed for starting sewb.  for whlch eligible 
subscribers do not have to pay interest. Eliible subscribers are relieved of the requirement to pay 
interest CIiarges of up to $200 for a period not to exceed one yesr. 

la) Non-Tribal Lend Low-income Subsa ibers Only 

h v m e  the monthly coum of Unk Up subsalbers not reslding on trlbal lands forwhun connection 
char~es are waived. 

Enter tha dollar amwnt of reduction per subscriber. The reduEtion should be one-hatfof the 
servia, providers' chaw or $30.00, whichever is less. F a  multiple rates. us8 an averaged amount. 

Enter the dollar amount of connedlon charges reduced (mulaply ules I l (a)  and 12(a)) 

Enter the dollar amount of deferred hterest (if applicable). 

Enter the dollar amount oftotal Link Up support(sum of Lines 13(a)and 14(a)). Ai amounts should 
be rep- In whole dollars. 

. 

4 



FCC 467 lnsbuct\ons 
October 2000 

Line Il(b) 

Une 12(b) 

une 13(b) 

Line 14(b) 

Line txb)  

Lhe 16 

Line 17 

Line 18 

une 18 

Lhe 20 

une 21 

Instructions For 
LIFELINE and LINK UP WORKSHEET 

. 
APPr-nd by 

906048i9 
Avg. Burden Est. per Respond.nt: S.0 Hrs. 

Enter monthly Enmt of Llnk Up subscribers residing on &ibai lands. desislgnated as such by 
the Bureau of lndlan At$frs. for whom charges are waked. 

Enter tb dollar amount of reduction per subscriber. This reduubn shwM not exceed $100 
In total. In addiion to 
is available to cover 100 per cent ofthe charges between $60.00 and $130.00 for m m e n d n g  
service at tb prlnclpal place of residence of an eligible resident of Mbai lands. 

Enter the dollar ammt of wnnedbn charges r e d d  (multiply Unes 1 l(b) and 12(b)). 

Enter the dollar amount of deferred interest (if applicable) 

Enter the dollar a m n t  of total Link Up support (sum of Lines 13(b) and 14(b)). All amount5 
shwld be rspated h whole dollars. 

IC) Total Link Up (Shaded box) 

Total Link Up dollars daimed for Ihe reported monlh. ShwM be equal lo tb sum of 
lines 15(a) and 1qb) and reported In wh& ddars. 

Jall LltnUatlon Service (TLSL; 

Dewlption: TLS is a s~rvice that carriers must provide to el!glble low-income 
subsulbera In order to be eligible lo recaive universal service supwit This service 
includes loa Mocking. which allows fubsuibera to Mock wtgoing toll calls. and also 
tdl mntrol, which allarvs subsubem to limit in advance thek toil usage per month or 
billing cycle. Carriers are required to pmMe at lea81 one type of toll-limitation service, 
unless Melr state wmmlsslon pmvldes them with addiUcnal time lo complete the 
network upgrades needed lo pmvlde TLS. 

Enter the dollar amount for the incremental cost of pmvldhg TLS. Them Wls Include 
the costs that carders otherulse woukl not incur if they did n d  provide ICUlimHation 
ssrvlm to a given cusmer. Carriers will be mmpensated for their Coas in providlnp 
suchsarvice.PleasendsmattheinwementalwstofTLsdwsMti~thefuU~il 
charge WTLS that the carrier wwld charge other consumers. in addition. Lifehe support in 
excess of the incremental wSt of pmviding ton Mocking Will n d  be provided for switch upgrades. 

$30.00 referencad In paragraph IZ(a)above. an additional $70.00 reduction 

Enter number of eligible SubscTibers for whom TLS was InMated. 
Must be equal to or less than ellher the number of Lifeline low Income s u b s d m  
u Link Up low lnwme subscribers. 

Enter tb ddlar amount of total TLS dollars daimed (muitiply Unes 16 and 17). 
All a w n 1 8  shwld be reported in whole doOars 

m r l b e d  lntemxchanae Canier Cham0 fPlCCL 

Desuipnon: The flat, presubscribed Interexchange carrier charge (PICC) will enable 
Incumbent LECs to recovBr ~~n-ltaffic sensitive m m o n  line Coas not reWVered 
through subscriber line charges (SLCS). The PlCC for pimaly residential lims has baen 
ehinatsd effecllve 71112000 wlth the CALLS Order. 

Enter prlor period adjwment5 (prior to July 2WO) for the mmmly PlCC charge per !nlmary 
resldentlal line. whlch shWM not exceed $1.04 per month from July 1069 WOUgh June 2000. 
After Mal date, no doliars 6hould be reported. 

Entm ti% number of eligible low-inunne subscribers, who have toa-blocking. per m th .  
Must be equal to or less than ellher the number of Lifeline M Link Up low hwrne subscribers. 

Enter the dollar amwnt of the lotel waived PlCC claimed (multipiy Lines 19 and 20). 
All amwnts should be reported In W e  dollars. 

(~llcocapcompanlesonly:effecthreprlorio7/~~~) 

5 



FCC 497 Instructions 
October 2000 

lnstruetions For Appovrd by OMB 
a m m e  

Avo. Burden Est pmr Respondent! 8 0  H n  
LIFELINE and LINK UP WORKSHEET 

Box 22 This is the Totd Low-lnme Support amount to be pald to ERgible TelemmunlcaUons Csrrlars 
for the rep- mth. Enter the d o h  amounts from Lines 10 -total Lifeline, lye) - total Limk Up, 
18 - tdal TLS and 21 . total P I E .  Enter the sum of these dollars on the line labelled Total Ddlani. 
All amounts should be repwted in whale dollars. 
USAC pmleck each month's payment prior to recaiving a-1 data and, upon receipt ofaclual data 
submilled on FCC Form 497. trues up me toW dollam. 

ard Siunatures (Block a 
Page 2 of FCC Form 497 requkes the sQnature of an officer or employee of the m p a n y  
W Y n g  that the following SIatements are coned (as applicable): 

1 ) CertIfy that your company wlll pub@cIze the availaMlny of Lifeline and Unk Up 
servlcas in a manner reasonably deslgned to reach those likely to qualify for those s e m s .  
See 47 C.F.R. Section 54.405(b). 

2) Certify hat p u r  company wlll pass Ihm& the full amount of all Tlw Two. Tler Three, 
and Tier Four federal Lifeline support for which they seek reimbursement, as well as all 
applicable imastate Llfellne support. to all qualifying lowlnwme subsuibers by an equivalent 
redudon in the subscriber's monthly bill for local telephone servica. See 47 C.F.R. 
sectlons 54403(a),(2). (3)and (4). 

3) Certify lha: your company has recebd any non-federal regulatory apprwala necessary 
to lmpiement Ihe required rate redudicm(s). See FedeacstaIe Jdnf Board on U d v e d  
Sewice: homotlng Deprovmenf and Subscribershlp in Onsenred and Undemnred Amas, 
lndudfng T~iballandlnsuIarAreas, CC Docket No. 9645, TweKm R e m a n d  Order, Memorandum 
Opinion and Order, and Funher Notioe of Roposed Rulemaking, FCC 00.208 (rel. June 30.2wO). 
at paras. 43 and 65 ( T ~ I  Order). 

4) CerUty (check off only one) whether or not your m p a n y  Is subject to state regulation. 
See TriWl Order at paras. 05 and 89. 

5) Wfy Ihet the data wntained in this form has been examined and reviewed and Is true, 
accurate. and mmplete. 

Completed worksheet and cerURcaIki7 shwid be returned to lhe USAC PiScataway OfFiCS ISW below by the thkd 
Monday afm the end of each quarter. (See schedule llsted bdaw). You should submHthree separate worksheels 
per quarter, 1.0.. one w&sheet for each month withln the quarter. 

. . .  . .  . . . . . . .. i .  . . . . . . .  . .  . 

' ' 3rd Mondayin;AprI. . : 

3 r d M o n d a y l n ~  , , 
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FCC 497 Instructions 
October 2000 

instructions For 
LIFELINE and LINK UP WORKSHEET 

Apprmd by OMB 
8wo98’lS 

Aw. Burden Eat. p r  RwpMlant: 3.0 Hn. 

Forms can be faxed to the USAC Piscataway Oma at (866) 873(USF)-4655 Toll Free 
(Attenth: Lovv Income Program) or mailed to: 

USAC -Low income Program 
444 Hoes Lana 
RR4AIOM 
Pbcatsway, NJ 08851 



FCC 497 
OctoberMW 

(3) 
Company Name; 
Mallin$ Addret.: 

Wuro Horn mea, Ira 
710 NE 48th Avawa Rd. 

LIFELINE AND LINK UP WORKSHEET Approved by OMB 
50500819 

Avg. Burden Est per Rey)ondonC 5.0 Hn. 

4) 

a) Submbsbn mte June 24. XI10 

b) ma Mona Z01005 

E) Typof flling (Check me): Drafl oran 

USAC Servlce PrwlderldCntlfkxdion Numher (1) 143034152 Sawing Area (2) 239019 

Conbct Name: 
Telephone Numbec 
Fax Nunber: 
Emsil A d d W :  I Q w e  Repomng NC I 
!Heline I Lifeline Lifeline SuppwV Total UlsNne 

Ior % Lorr-lnmme Sub~lbws (a) (b)' (C) 

ler 2 Lowlnmme Subacrlbars 

1er 3 Luu-lncome Subscrlimm 

kr4 L o w - l n m  Subsdbwrs 

&@g&g aK!rml 

receiving federal LHelhe Suwn (5) 5,097 x s s 6.50 = $ $ 33.130.50 

receiving federal Lifeline Support (8) 5.097 x $ J 1.75 I $ $ 8,919.75 

receivino federal Lifeline Support (7) 5.097 x t $ 1.75 c $ S 8.919.75 

receMng f8deral Lfeline Suppat (8) ~ x $ $  I E S  - 
:heckboxb~righlHpsrtislrorprontlamwm.areused In(acaledollaramount, HapplIcable,on Itne9. 257 $ $ 1,232.89 (9) 
IOTE (Do not Indude parua!a or PO reta mwnk on 1 8 s  5 - 8 above) 

Total federal U!%lim supporl daimed $ $52.20289 (10 

Llnk Up 
(a) (b) 6) 

Number of CotuwWs waiued (W 2.756 

30.w $0.00 ($100 maX) c ~ w a l v s d  per C o n W n  (12)' s (mmax) 

Total ConnwcIAm dames walved (13) $82.680.00 3o.w 

bfened Interest (14) $0.00 I0.W 

Tolal Llnk Up dollan Waived (15) $82,880.00 + $0.00 .( 

. = a ~ L 7 a m i e ~ ~ m ~ -  
Toll-Umiteiion ServlceS (rS) 

Incremental mat of providing TLS (16) 15.198898 

TLS initiated 
Number of subSc?ibwm for whOm (17) 5.354 TMal TLS dollars claimed t 

Marm)y chaw par line ($9) 
Number of Subuibwm per mnlh (20) 

Presubsurbed lntorexehange Carrier m w  (PICC) (For Pricecap OompMlies only; prior M 7lfnaOO) 

$..'* : (21 
s0.w - Tolal PlCC dollars walvsd 

ETC Payment (22) 
Tolal Lifehe s 552.202.89 TolalTLS t $27.834.90 
T M l  Link Up I $82.68O.w) TotalPlCC $ $0.00 

If you have my pueptim, please wll USAC at(886) 873(USF)-4121 Toll Free 

1 



FCC 497 
a t o b e r t w o  

CERTIFtGATIONS AND SIGNATURES (23) 

LIFELINE AND LINK UP WORKSHEET 

I Cerwy that my company will publicize the avaIleMlIIy of Lffeline and Linkup setvices in a manner r e a m b l y  desbned to re& (hose likeiy to quardy 

I Certlhl mal my company will pa88 through full amount of all Tler Two, i?%r Three. and Tier Four taderal Lifeline support fa which my company 
seeks reimbursemerd. aw8I l  as all applicable inbaslate Liinne suppoh to aII qualifying lowincome subscribers by an equiwlent redudion In me 
subscrib& monthly blll for bcsl telephone s w i m .  

for#lCEeSeNlCeS. 

I Cerufy W my ampany has receivd any nonfadsral rewlatMV approvals n-ty lo implement the reqtlred rate redu&(s). 

IcetiKythatmycompanyi- isnot- suW to sble reaublbn. (Please check one.) 

Based on the Infamallon known (0 me rn provided lo me by emplloyees responalble for Ihe peparalion of the data belw submmed. I mdfy fhal me 
datamnhnwJinthls h h e s b e e n  examinedand reviewed a& ktw. accurats, and cmqdete. 

I acknwrledw the Fund Admlnlslralds authwity lo wwl additional swoiiing informalion as may be nacesraly. 

DATE 

OFFICEWEMPLOYEE TITLE 

OFFICEREMPLOYEE SIGNATURE 

OFFICEWEMPLOYEE NAME 

2 



FCC 497 instructions 
October 2000 

Instructions For APwOwd bv OMB 
UFEUNE and LINK UP WORKSHEET aawaw 

AVO. BUmn Est p.r R.Op0nd.W 3.0 Hn. 

PUrSUant (0 W o n  54.405. all ek'glMe tdmmmunlcawns cardem (ETCs) am req~lrsd to prwioe Llfenne asrvlca. In urn. t h e  ETCs are 
penmed under SecUm 54107 (Ufeline) a sedlon 54.413 (.Ink Up) lo d v e  support for offering Lifeline mice (0 quawng rwr-inc~me 
wstonmrs a redd M N I ~ B C I I M  charges thmugh Ltnk up. Pumant (0 %Ion 54.403k). canlem pmviahp toli-ilmitati~n M N I ~  (TLS) 
lor quallng lowhmme subsuiben) MI be compensated from miversa1 mice msaanlsms for (he Incremental costofpmvialna XS. In 
addl(lon. purst!ant to Saaron 54.403(d). prior to July I, 2oM). the mst d the Pmeubsdbed Carriers Charpe (PICC) la LifaOne curtomra who 
&ned ldl blockhe is also rmverable from Me bw-imane pmgram FCC F m  497 Is to be used lo q m s t  reimbutement far pamcipating 
In the low-lncane pmgram. 

Urn 1 USAC SSNia, Provider IdenMcah Number (SPIN) - Pleasa enter ywr Bdigll USAC servlcs 
Provider ldenWcation Number. 

ServlnQ Area - Indicae tne 6d@4 serving area lor whld wu am claiming reimbursement. 

Compeny Nama. Malano Address - lndicata wur company nama and maling address. 
Contact Name.Telephone Number and Fax Number - Pemon aha shwm be conlaned 
h me event we have IrqLIrhs wrchnp your fwm. 
Emall Address - lndcate emall address 01 mnleu parson hsted a h  

a) SubmiMion Date - The dab Ihal you are Rllinp nrt this fam. 
b) Dala Mcnlh - The month for whldr you am w n n p  data Pease aubmn OIY) 

c )  Type of nlln~ . check "dp(nar box I f  your company IS repomnp this data for me 

Une 2 

Bax3 

Box 4 

workshwi per month. on a qusltefly basis. 

first time. If thk Is a rev~slon lo #N data onginally submmed. me& (he "nmSi" box. 
Revidom Wil not be m p t s d  
the mvlSMn applies. Repon &lnals and re4smm on seperate f o n s .  For TeYBlons. 
aIl Iw itern should be rewed as poslwe nunbers reRgUng he aaual amounls mat 
should have been claimed lor me manm. 

than 12 moms after data moMh la which 

6) S W  Reporting - W s e  inaate In what sWe wu are reporang &MW. 

m: 
DBBUIplion. 
redudnp their monthly local phone charge behueen 13.50 and $32.85 par monm. 

All eWJt4e s u ~ l o e r s  will &ve a mlnlmum 01 n.50 in fe&fal wppon. Pdce cap mpanles are 
elk$* 10 recBlve an addllkmal SO.& In suppM forthe pwkd July 1.2000 thrwph June 30,2M)t. 
11 me admna! amount IS tarlffea. 

Another 51.75 offederal wppori Is avauaMs If the carrier C e m k  that I uill pa89 lhrough (he 
full amount ot Tbr 2 support (0 Its qualllyina. l w l n m e  mnsumeia and has mebed any 
ncm-federal re~ulstory a p m a k  n6ra65ary 10 Implement Me wuima rale redualon. 

m e  federal L W b  Program bantf16 elbiMe loyy-lnwme suD~~ribera by 

T1013 
A d d m l  f e d d  LWlw supportln an amount equal to onehalf lhz amount of any slate- 
mandated Llfellne support, a Llfellhe support pmvided by lhe carrier, up to a maxlmum of 
$1.75 per mooth. Is a160 avallab!e, pmvided that the carrier has recelved any no-federal 
reguialory appmvals and wlll pass through the full amount of Tier 3 suppon to [ts quaRMnQ 
lm-hccme mnsumers 

Addltlonel WemI Llfellne support of up to $26 por momh b ~vallabk to ellglble naldonta of 
blbal lands, as deflned In 47 C.F.R sestion €4 W e ) .  as long 8s that amount dQ8a not M n g  
Un bask bcsl residential nt. b v b  S I  p r  month per quaIWylng low Income subscriber. 

Pmvlde lhe monthly number d law-hcome subscnirs for whom Tier 1 federal wppwt is dalmed 

Erde$ the raie of baseline federal support claimed per subsu ber Amount to be daimed Is 
13 50 ($4 35 for Prka Cap mrnpanias) for ma p l o d  July1 2000 through June 30.2001 

Enter me mal dalar amourd d rer 1 Llfelme support claimed Tne amount mll equal the 
producl of Una 5(al and llrm 540) Amoun should lm reponed In wlmle doUars 

Llne Ha) 

Line 5(b) 

-ma 5(cl 

3 



FCC 497 Instructions 
October 2000 

Line 6(a) 

Line qb) 

Line 6(c) 

Line 7(a) 

Line 7(b) 

Line 7(C) 

Line 8(a) 

Line 8(b) 

Line qc) 

Line Q 

Line 10 

Llrm 1 1(a) 

Line 12(a) 

Lhs 13(a) 

Line t4(a) 

Line 1Xe) 

Iwtructlons For 
UFEUNE and LINK UP WORKSHEET 

Pmvlde ihe monthly muni of b i l r o m e  subaibers. for whom lier 2 federal s u m  
is claimed. 

Enter the addilkma1 rate per wbsalber 61.75) for Tier 2 federal Llfellne suppat (It apflicable). 

Enter h e  Wal dollar amount of Tier 2 Lifeline support claimed. This amnmt is t b  
pmdud of line Wa) and line W). Amount s W d  be r e m  in whole dolars. 

Provide the m&ly Own1 of lan-income subscribers, for whom Ter 3 ie&m Lifeline wppon 
is claimcd. 

Enter h e  rate pw wbscilber for Tier 3 $derai Lifeline support dairned if applicable). This 
amount shwM he belween EO (no slate support) and $1.75 (maximum lederal support aliaved). 

Enler h e  mtal dollar amount of Tier 3 LUelhs support daimed This amount is the 
podud of line 7(a) and Nne 7@). Amount should be reported in whole dobra. 

Prom Vu, mnthly muni of lan-lnmme wbsuibers, for whwn Tier 4 federal Lifeline wppwt 
1s cblmed. 

Enter the rate per wbscnl forTier4 Lifeline suppai dalmed. This can range from SO 
to a maximum of 925. 

Enter W dollar amount of Tier 4 Lifeline support claimed. The Bmwniwill equal Vu, 
Frodud of Ihp 8(a) an6 nne a@). /\mount should be re- In whole dollars. 

If daiming paltial M p r a t a  ddlars. check the box on line 9 
Enmr the dollar anwunt (If appllcabh) for dl parbal a pm-mted subscribffs Amount rhmM be 
reponed in whole dollars. and may be eHher posMve or negative. dependmg on ihae are 
more new wubscnbers bein0 added pan way thrcuoh a monul OT m e  a~bscribsrr dkmnnedng 
Ourslp the t e p a  month DO NOT include m a l  or pro-rata amounts on lim 5 - 8  

Total Lifeline dollars cbmed for h reported month Should be eqmi to h sum of lines 5(c). 6(c). 
7(c) 8(c) end 9 and reported in whole daaers 

DedpUon Link Up red- elgible Idncarrm sub&x!bars' charges fn starung telephone senb 
by onehail of the telephone mnpem/s charpe. or $30 00 WNchever Is bss. for subsalten reddin0 on 
non-trW b n a  F a  subsuibers residing on tribal lards. Vu, mduulon is up lo S1W 
Lmk Up 8180 offars a dafemwl payment plan for cnarges assessed for startmo s e ~ b  forwhich dplbh 
subsuiten ao n d  have (0 pay Interest Ellgiols subsmibers are rdW of Vu, r e q u l m n t  io pay 
interest charge8 of up to $200 rOr a psricd iwl to exceed one year 

la) Non-Tribal land L w r - I m e  Subsaiben Cmiy 

M e  the monthly munt of Link UP wbacrlbers n d  residing on Mbal lands fot whom carnedlon 
charges arewaived. 

EnterVledalbrarnountofredudlonpersubaalber. Theredudlonshwld beomhalfofthe 
ssrvice providers' chaw a 530.00, whichever Is less. FM mukiple rates. use an averagtd amount 

EnterthedolbramountofoMlnedionchar(lesmduard (rnuiUphlLlnes Ii(a)and 12(a)). 

Enkr h dollar a m m l  of deferred Intersst (if applicable). 

Enter tha M a r  amount of iota1 Link Up suppal (sum of Lines 13(a) and 14(e)). All a m m  should 
be repwted in whole dollars. 

4 



FCC 497 IllStNdOnS 
October ZOO0 

Instructions For 
LIFELINE end LINK UP WORKSHEET 

(b) Tribal Land Lowlncme SubecllbBIG O m  

Lime 11 (b) 

Line 12(b) 

Enter monthiy count of Unk UP rubecribera residing on tribal lands, degionated 88 such by 
the BureauoflndlanAAalrs,f~whwncherpesarewaived. 

Enter the mar  a m n t  of reduction per SubWber. mis reductm shou~ not emed $too 
h Wal. In eddlm to the $20.00 rekrencsd In Patnpraph tqa) a b .  an Bddmonal $70.00 reddm 
isavai laMetom l ~ w ~ l o l t h s & a r g e s  behneenfBO.OOand S1M.Wformmmencing 
service at the prlnclpa place of residenm of an ellpible reeident of tribal lands. 

Enter the dollar amount of mnnecliMl m a w  mduced (mumply LMes lt(b) and 12(b)) 

Enter the ddlar m u n t  of d6femxl Interest (if applicable). 

Enter the dollar amwnt of total Link UP wppwt (sum of Lines i 3@) and 14(b)). All amour& 
should be reported In whole wars. 

&3 Total Link Ue (Shaded bmr) 

Line 13(b) 

Line l4(b) 

Line 1qb) 

Line Wc) Total Unk UP dollars claimed for the reputed month. Should be equal to the sum of 
lines 15(a) and 1 s(b) and repaled in mote dollars. 

Toll Umitalon Sewkes ITLs1; 

Desciiptlon: TLS is a sew t M  carriers must p l d e  to elwe l o w - i m e  
subswtmrs in or& tc be elbible to wl~e universai a m  wp~. n i s  sew 
indudes t d  MCkhg, which allnvs SubscllbeR to blak 
toll mnlrol. whkh allows SubWibBIG to limit in advance their toR usage per month or 
billing 
unless their stala mmwm pm~ldes tnem with addilional time to mptate the 
netwwk upgrades nesded to NOvide TLS. 

Enter the dol& amwnt for the Incremental cost of pmviding TLS. These Coas indude 
the cos6 mat c a n m  otherwise w i d  n d  Incur if my did MI pmvlde tofl4mitauon 
8BNlca to a given wstmer. Carders wiU be mpensaled fw heir ms6 In pmvlding 
such 88wke. Please note mat me lnaemenlai cost of TLS does not Include the full retail 
charge for TLS that me Mlerwould charge other mnsumera. In awltion. Lifeline support in 
e m s  of he lnaemsnlai 0x4 of providing ton Mocking will n d  be provided for switch upgrades. 

Enter number of rxiplble SubsalbBrS for whom TLS was Inltlated. 
Must be equal to or kss man efiher the number of Lifeline low l n m e  s!Bmibers 
or Unk Up kw hcwne subsuibers. 

id1 calls, and also 

Carrkis are requlred to pmvlde at least me iype of loll-llmnaUon sewice. 

Line 16 

Line 17 

Une 16 Enler the dollar amwnt of total TLS dollars dalmed (mulUp4y Lines 16 and 17). 
Ail amounts sharld be report4 In whola dollars 

Preaubscrlbed lnlemohanae Carrler Cham. (PICC): 
(Prise u p  companies only; efWctlvepr;orio 7/fLZOOO) 

DescnpUon The M. pesubsdbed lnlerexchangs center charge (PICC) mil enablo 
mcumbal LECs to R c m r  n m l r a m  s a s h  common lane msta not reaDvered 
mmugh subsuber Ihm charges (SLCS) Tne PlCC for Prlmaty resoentc4 lmes has  en 
elmmated eRecllve 71112000 dth the CALLS order 

Enter prbr period adluatmerrs (POT to July 2000) f~ Uw monthly PlCC charge per primary 
residcnt!aI line. which should nd -ed St 04 per mong, frwn July 1999 thrwgh June Zoo0 
ARer mat dale. no m a r s  Should be reported 

Must be equal to M em than ether the nmbsr of Jfeline M Link Up lar l m  s~bsmnm-6 

AI amoun!s should be reported n whole dollan 

Line I 9  

LheZO En& Imnnumberofellgble OW. i~esu~beR.whohevBtOa-b locXln ( l  permmh 

Line21 Entermeddlaramaunlofiheto~wiUved PlCCclaimed(munip4y Lanes 19andM) 

5 



FCC 497 Instructions 
Dctober ZOO0 

Instruction8 For Appmvod by ONE 
s w o ~ l 8  

Avg. B U M  Est per Reqxmdent: 3.0 Hn. 
LIFELINE and LINK UP WORKSHEET 

Box 22 This Is the TOW Lw-lnmme Swpaf amounl to be pald to Eligible TekcommunicaUons Carders 
for the reported m t h .  Erbr the doltar amounts fmn LlneS 10. toial LWine. 15(c) -total Unk Up, 
18-tOallLSand21 .ldalPICC. Enterthesumofthesedollarsonthelinelab~ledTomlDdlars. 
All amoums should w relxnied h whola ddam. 
USAC pmjects each monm's payment prior to RaMng aciual dam and. MM real@ d edual data 
submitted M FCC Form 497. hues LP the total daars. 

CeruRcaDns and SiQnEAures iBloek 231 

Page 2 of FCC Form 497 reqlures me siQna!ure of an 0- or employee of the company 
cartifwgthat thefo~ornngnammantsarsmnsct(esa~cable): 

I )  ten@ met your mpany 411 publirze me milabinly of ufeiine and Lnk up 
services In a manner raasonsMv deslgned lo read lhme likely to q u d i  for mow mTv(Ces. 
See 47 C F.R. secllol54.405(b). 

2) mly ma your company MI pass thmgh me fun amount of all TWr Two. Tkr  Three. 
and Tter Four laderal LWme auppcrt for w h i d  they seek ie!mbur&merd. as well as 811 
awlcable Mraeam Llfdlne suppod. to all qualnvfne lowhmme subsa0ws by an equivdbnt 
reduc&on In the subscribers monlhlv Mil Dr .ocai Wohone SeTYIcB. See 47 C.F.R. 
SecUonS 54403(a).U). (3) and (4) 

3) Wly mal your company has mmlved any m-federal reoldatcry appmvals necessary 
to implement the required ram reductlon(s). See F%&va.State Jam Bosrd M Unmusm 
Serm.9; homobnp oeproymsnt and Subscrimrship in ( * Iswed and Underserved Ames, 
Im'&g Tlibsl and Insular Amas, CC Daket No. 96-45. Twelfth Repon and Order, Memorandum 
Opinion and M e r ,  and Futhei N o h  of pmposeo Rulemakinp. FCC 00208 (rei. June 30.2woI. 
at paras. 43 and 85 (robal Or&). 

4) CSW (check off o m  m) whelk1 o( not your ccinm Is SubjBCl to sma regulation. 
See Tribal Oder at paras. 85 and 69. 

5) CerWy that the data ~ntalned In this form has been examined and reviewed and 18 me. 
accurate. and mmplete. 

Compleled wwksheet and CertlRcauOn should be rslumed to the USAC PlscataWay offlw listed blow by Iha UUrd 
MDnday a m  the and of each quarter. (See sdieduta listed blow). You should submit three separate WMXsheeta 
per quarter. i.e.. one worksheet for ~ a d l  monm m n  the quarter. 

3rd Monday In January I 

6 



FCC 497 lnstructrons 
October zoo0 

Instructions For Appmvrd by WE 
5obw819 

AW. Bvd." E& p r  Respondenk S.0 Urn. 
LIFELINE and LINK UP WORKSHEET 

Foma cm be fued to tha USAC Piscataway Mice at (866) 873(USn-4666 TOU Free 
(AtInntbn: Low Income Fmgrun) 01 mailed to: 

USAC - Low lncwn Program 
444 Hoes Lnne 
RR 4AIOW 
Pi.cs&way, Iw D88M 
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