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Marguerite McLean
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From: Claudia McDowell [cmcdoweli@telecomcounsel.com]

Sent: Thursday, July 08, 2010 3:47 PM

To: Filings@psc.state.fl.us

Subject: Data Request Responses - Absolute Home Phones, inc. Docket No. 090426-TX

Attachments: FL Data Request Responses Filing (3) with FCC 497 pdf

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

Please disregard the previous filed response as the attachment of the FCC 497 forms were inadvertently not
included.

Kindest regards,

Claudia McDowell

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: cmedowell@telecomeounsel.com

o P o o o o e o R i . . o o o o e i

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. If you are not the intended recipient, please contact the sender by
reply email and destroy all copies of the original message. Thank you for your cooperation.

From: Ciaudia McDowell

Sent: Thursday, July 08, 2010 2:28 PM

To: Filings@psc.state.fl.us'

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

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

Claudia McDowell

Lance J. M. Steinhart P.C.

1720 Windward Concourse

Suite 115

Alpharetta, GA 30005

(770) 232-5200 (Phone)

(678) 775-2255 (Direct Line) gt At g
(770) 232-9208 (General Fax) COCUHMENT MMt oAr
E-mail: emcdowell@telecomcounsel.com 0 5 6 U 8 JUL-g e
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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. If you are not the intended recipient, please contact the sender by
reply email and destroy all copies of the original message. Thank you for your cooperation.
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Lance J.M. Steinhart, P.C.

Attorney At Law
1720 Windward Concourse
Suite 115
Alpharetta, Georgia 30005
Also Admitted in New York Telephone: (770) 232-9200
and Maryland . Facsimile: (770) 232-9208

Email: Isteinhart@telecomcounsel.com

July 8, 2010

VIA ELECTRONIC FILING

Beth Salak, Director

Division of Competitive Markets & Enforcement
Florida Public Service Commission

2540 Shumard Oak Blvd.

Gunter Bidg.

Tallahassee, Florida 32399-0850

(850) 413-6770

RE: Absolute Home Phones, Inc.
Docket No. 050426-TX

Dear Ms. Salak:

Pursuant to your email dated June 28, 2010, enclosed please find original data reqilest
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.

Respectfully tted,

Lanc¢d M. Steinhart, Esq. ‘
Attorney for Absolute Home Phones, Inc.

Enclosures

cc: Chris Peltier
Bob Casey — via e-mail
Catherine Beard — via e-mail
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Florida Public Service Commission

July 8,
Page 2

80.

2010

General Data Requests for Docket No. 090426-TX

Based on Absolute’s response to Number 65, has Kentucky approved Absolute sETC
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-accounts as mentioned in data request
numbers 66 and 68. Those Q-accounts are listed below for each state ‘
in which Absolute provides business:
STATE . ACCOUNT TYPE SITE CODE | ACCOUNT NUMBER'
FL E (UNE LOOP) R 561-Q93-5343-343
R E (UNE LOOP) Q 305-Q93-5343-343 -
“FL E (UNE LOOP) Y 904-Q93-5343-343
NC E (UNE LOOP) X 704-0Q93-5343-343
% " E (UNE LOOP) G 502-Q93-5343-343
82.  AsofJune 28, 2010, has Absolute applied for ETC status in any states other than FL,KY

and NC?

RESPONSE: No.

Doooti T MM D0
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Florida Public Service Commission
July 8, 2010

Page 3

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.

RESPONSE: 100% of our customers are serviced over residential lines. Absolnte

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: :

-( State Resale Wholesale Local |
de e TR - Platform (UNE). |
Florida 592 43 '
" Kentucky 240 30
North Carofina (EIC 7,068 76
State)




Florida Public Service Commission

Tuly 8, 2010

Page 4

84,

The Universal Service Administrative Company (USAC) disbursement database shows
Absolute received $115,776 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 Lines (formerly UNE) for
each month from February 2010 through June 2010. Also, please list Absolute's
underlying carrier(s) used in North Carolina. )

RESPONSE: AT&T is Abselute’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 castomers
service, and of those 158 were on the UNE platform. Figures have not yet been
determined for June.

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

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



Florida Public Service Commission

July 8, 2010
Page 5

Please breakdown the incremental costs of TLS claimed on Form 497 for each
state. If TLS is purchased from Absolute's underlying carrier(s), provide the

- recurring and non-recurring costs charged by the carrier(s) for TLS.

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

1. Toll block — If a customer elects not to have access to toll, an ILEC 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
Reimbursement. Absolute also request a $1 Non-recurring reimbursement for
internal, overhead costs associated specifically with providing toll block to the
end user (labor to explain and implement toll block services).

"% .. | BollToll Block | . Bell Toll ..
State |... MRC 1 BlockNRC |
AL $3.22 $0.00
FL $4.69 $7.82
GA $4.92 $7.97
KY $4.99 $0.00
LA $4.76 $0.00
MS $5.06 $0.00
NC $0.00. $7.65
SC $5.12 $8.52
™ $4.20 $0.00

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 toll 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 Non-recurring reimbursement for internal, overhead
costs associated specifically with providing toll block to the end user (labor to
explain and implement toll block services).



[FCC 497 L. ILIFELINE AND LINK UP WORKSHEET Approved by OMB
Octaber 2000 I L 3080-0849]
R T {
4. : : Avg. Burden Est. por Respondent: 3.0 Mrs.
USAG Service Provider Identification Number (1) 143034182 z ! Berving Area (2) 239019
I 1
{3) {4)
Company Name: | Absolute Home Phones, Ing i _ |
Mailing Addrass: 710 NE 48th Avenue Rd. a} Submission Date Aprl 23, 2010
L = Ll
Ocala, FL 34470 b) Data Month 201002
Contact Name: Caittyn Murphy ] j
Telaphone Number: (678-380-6024 c) Type of filing (Check one): Draft " Dratt
Fax Number: 770-584-3878 L] N
E-mai} Address: cmmurp@cgmine.com . «) State Reporting _ NC
Lifeline : # Lifeling Lifeline Support/ Total Lifeline
i Subscribers Subscriber Support
Tier 1 Low-income Subscribers | | (ay - 5 © ]
receiving federai Lifeline Support {5) 1315 ! x $ 8§ 8.50 = $|$ 854750
Tier 2 Low-Income Subscribers | : .
recelving federal Lifeline Support (6} 1315] x K3 1.75 = $ 8 230128
[Fier 3 Low-income Subscribers T
receiving federal Lifeline Support {7y 1315 x $3 1.75. = $1 8 230125
Tier 4 Low-Income Subscribers 1
recoiving federal Lifeline Support 1(8) - X 53 - = 5§ -
i
Check box to the right if partials or pro rata amounts are used, Indicate dollar amount, if applicable, on line 9, - $ s - ()
NOTE; (Do not inciude parilals or pro rata amounis on lines & - 8 above) 1 ,
| | i Total federal Lifeline support claimed $_$13,150.00 (10)
* For multiple rates, use an aversge amount | | (Sum of fines 5¢, 6c, 7¢, 8c & )
Link Up = Non-Fribal ; Tribal Total Link Up
; {a) i ) {c}
Number of Conneclions waived {11} 1,179 -
Charges walved per Conngc_t!on! i (2)* | § __30.00 (330 :nax} $0.00/($100 max)
P i
Total Connection charges waived {13) $35,370.00 $0.00
Deferred Interest {14) $0.00 $0.00
Total Link Up dollars waived asy $35,370.00] + $0.00 = $_$35,370.00_(15c)
* For muitiple rales, use an average an_z_owﬂ | [ #
Toll-Limitation Services (TLS) |
incremental cost of providing TLS (18) $4.606084
Number of subscribers for whom ; {17) 1,315 i Total TLS dollars claimed $ § 617535 (18
TLS initiated | ! | 1 l [
Presubscribed Interexchange Carrier Charge (PICC) __ (For Price-cap companies only; prior to 7/1/2000) :
Monthiy charge per line 1] (19) s0.000 | "
* Number of Subscribers per month {20) - : Total PICC dollars waived $8 = {21)
ETC Payment (22) o .
Total Lifeline $ $13,150.00 Total TLS $ $6,175.35
___iTotal Link Up }Si $35,370.00 Totai PICC|  $ $0.00!
! Total Dollars] $ -~ '~ §54805.35
If you have any questions, piease call USAC at (866) 873(USF)-4727 Toll Free
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B0

dont: 3.0 Hrs,

A‘Lﬁ@“"m Est. per

GERTIFICATIONS AND SIGNATURES (23)
!

B - !

| i

for those services. | i

] ! "
1 certify that my company will publicize the avaliability of Lifeline and Linkup services in a manner reasonably designed to reach those likely to Jaj‘rff'f

I

] 1 .
| ceriify that my company will pass through the full amount of all T!er Two, Tier Three, and Tier Four federal Lifeline support for which my company

subscriber's monthiy bil for focal telephone service.

seeks reimbursement, as well as all applicable intrastate Lli‘a{!fni1 support, o all qualifying kvw-lncome subscribers by an equivalent reduction In the

|

]

i | T
I certify that my comp_gny has reeelvet]i any non-federal Iregurlatory approvals necessary to lmplement the required rate reducﬁon(s)
i !

| ¢ that my com an is is not st ect to state regulation. {(Please check one }_
|

data contalned In this form has been examined and reviewed and is true, accurate, and complete

i i
jBased on the information known to me or provided to me by eleoyees responsible for the preparat!on of the data being submitied, i certify that the
]

1 I [ i
| acknowledge ihe Fund Admhts\ratnfs authorily to request additional supporiing information as may be necessary.
|
IDATE ] OFFICER/EMPLOYEE, SIGNATUFZIE
OFFICEREMPLOYEE TITLE OFFICER_)T':’MPLOYEE NAME | i
| ’ . i
i i | . i I I i o
NOTHSE: To implement Section 254 of the Communications At of 1934, as amendad, the Fetlaral Communications Comenission has adopted changes lo the federal low- programs,
The Commission has expand ‘hamilabiﬂyufﬂneapmmmsand meievewlfmdmgfordisoountsm Iow-momecumneml |
I [J I '
mhwmmutmmﬂwmm wmmmmmmm carviers wil be reimbursed by the Universal Service Administrative Compary {USAC) for thelr participation
{in these prog Failing !o collect the information, or coflecting it less frequanty, would prevent the Gommissian from implementing 214 and 254 of the Act, would thwart Conpress’
lgoalso!prwidinnaﬁotdabhmioeand to advanced services throughont the nation, end would result n eligible tele ications carders not receiving universal sesvice support
reimbursements in a timely fashlon.

We have estimaiad that each response to this collecion of information will take, on average, thres hours for each respondant. Weﬁmmmmﬁmwmﬂm«umm
review existing records, gather and maintain required data, and compieta and review tha response. If you have any comments on this estimate, oF on how wa can improve the i

caflection and reduce the burden it causes you, please write the Federat Communications Commisslon, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project {3060-0818).

We will also accept your on the burden estimate via the Internet if you send them o oley@iec.gov. Pi]eaeeDONOTSENDmedahrewestadmwsemaiﬂddress
\

1] i1

An apanoy may not conduct orsgg@or and a parson is notmqulredw m a collection of nformation unless k displays a curmently valid OMB control number.
i 1]

The FCC s authorized under the Communications Act of 1634, asamended bodledmaln{ornwﬂmwen@lnﬂﬁsfofm Ifwebelimheramaybeavlolaﬂonorapolenﬁalviolaﬂonof

8 FCG statute, regustation, nﬂewotder your workghaet may be referrad 1o the Federsl, state of 10ca) agenty responsible for investigating, prosetuling, erdorcing, or implementing ine statute,

rute, regulation or order. In certain cases, the information in your worksheels may be disclosed to the Department of Justics of 3 cowrt or adjudicative body when (a) the FCC; of (b) any smployea

of the FCG; or (¢) the United States Government is a party of 2 proceeding before the body or has an interest in Ihlepfocoadigg.
[ i

If you do not provide the information we reuest on the form, the FCC may delay procassing of your worksheet or may retum your worksheet withoul action.

il N Lol |

44 L).5.C. Section 3501, elseq.

The foregoing Nolica is reguired by the Privacy Act of 1974, Pub. L. No 93-579, December 31, 1974, 5 U.8.0, Samnm.andﬁrePapwolkReduwmAc‘lof1995 Pub. L No, 104-18,
1 T
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FCC 497 Instructions ;] Instructions For ' Approved by OMB
October 2000 ~__ILIFELINE and LINK UP WORKSHEET P | soeo-0a19
i ) Avg. Burden EstL. per Re]s ndent; 3.0 Hrs,

Pursuant to Section 54.405, all el

customers of reduced service-connection charges through Link Up. Pursuant to Secfion 54 .403(c),

ible telecommunications carriers (ETCs) are required lo prowde Lifeline service. In tum these ETCs are

permitted under Section 54.407 (Lifetine) or Section 54.413 {Link Up) to recelve support for offering Lifeline service to qualifying low-income

" addition, pursuant to Section 54,403(d}, prior to July 1, 2000, ihe cost of the Presubscribed Carriers Charge {PICC) for Lifeline customers who

carriers providing tollimitation services (TL. S[

... Jor qualifying low-incorme subscribers will be compensated frorn universal service mechanisms for the incremental cost of providing TLS. in |

elected tofl blocking I8 also reonvrrable from the Bow-lmomT program. FCC Form 487 is to be used to request relmbursement for participatin

in the lowdncome program.

Line 1

I
USAC Service Provider ldentnﬁca‘uon Number (SPIN} - Flease emer your 9-digit USAC Service
Provuder?denttﬁcaﬁon Number. ]

Line 2

| I :
Sefvinl Ared - In[dlcate the 8-digit serving area for which you are daimurgmmbursement
L

Box 3

Company Name, MaJMdms Indicate your company name and mailing address.

Contact Name, Telephone Number and Fax Number Person who should be contacied

in the event we have Inquirlesregarding your form, | | |

E-mafl Address - Indlicate e-mail address of contact gerson listed above.

]

Box 4

|
a) Submission Date - The dais thal you are filling outthls form.

b} Data Month - The month for which you are reporting dafa. Please submit one
worksheet per month, oh a guartsriy basis, ]

c} Type of fAling - Check “original’ box if your company is rsportlng this data for thej

first time._1f this is a revision to the data originally submitted, check the “reyvision” box.

Revisions will not be accepied later than 12 months after the data month for which

the revision applies. Report or ;gnals and revisions on separate forms. For revisions,

all ine items should be reported as positive numbers reflecting the actual amounts that

should have been claimed for the month. ]

d) State Reporting - Please indicate in what state you are reporting activity.
; 7 - :

:

; i ;
Description: |1 he federal Lifeline Program benefits eligible low-income subscribers by

reducing their mcnmly Iotal phone charge between 33 50 and $32.85 per monih.

Tier ]

All eligible subscr:bers Will receive a minimum of §3. 50 in faderal support. Price cap companies are

sligible to recelve an additional $0.85 In support for the perlod July 1, 2000 through June 30, 2001,
if the additional amaunt is tariffed. !

z |

T |
Ancther §1.75 of federal suppori is avaliabie If the camier certiﬁes that it will pass (hroligh the

full amount of Tier 2 support 1o its qualifying, fow-income consumers and has recsived any

non-federal regulatol provals necessary to implement the required rate recluc’don
Tier 3 i

L
Additional federal Lifaline support in an amount equal to cne-half the amount of any state—

mandated Lifeline suppor, or Lifelineg support provided by the carrier, up fo a maximum of

$1.75 per month, Is also available, provided that the carrier has received any non-federal

regulatory approvals and will pass through the full amount of Tier 3 support to its quallfying
Iow-income consumers, ] i

r 4

| i |
Additlonal federal Llfeline support of up to $25 per month Is avallable to eligible residents of

tribal iands, as defined In 47 C.F.R. section b4.400{e}, as Jong as that amount does hot bring

the basic local residenﬂal rate helow $1 per month per qualifying low income subscrlbar.
I

Line 5(z)

[ 1
Provlde the monthiy number of Iow-hoome subscribers, for whom Tier 1 federal support is claimed.
3] | I

I

Line 5(b)

Enter the rate of baseline federal support claimed per subscriber. Amount {o be clalmed is

$3.50 ($4.35 for Price1Cap companies) for the periold July 1, 20?0 through June 30 2001.

Line §{c}

] ]
Enter the fotal doflar amount of Tier 1 Lifeline suppord clalmed Tne amount will equal the

product of ine 5(a) and line 5(b). Amctint should be reported in whole dollars. i




] ‘ ! [
P"‘!‘-’C‘C_Isﬂnstrucﬂons InStructions For Approved by OMB
Qctober 2000 LIFELINE and LINK UP WORKSHEET E [ aoe0.0819]
_' . 5 : Avg, Burden Est, per ponident: 3.0 Hrs.
Line Bla) md“al edfﬁe moﬁiﬁfy oount of [ow-income sUbscrbers, for \av«."ﬁomI Tier 2 federal suppm
s Slaimi | .
Uiné 6(b)_ TEnier the a ITa (__lL r suﬁ—&im’fo“lll“‘z”w Slifie suppart (if a Qiicab!E).
Line 6{c} Cnter the olfar amount of Tier 2 Ligline supporl claimed. This amount Is the
gmdu&f ofmﬁ)"mu—nf‘s‘hwld be rgpoﬂedmmars
i !
Line 7Ta) PrcwIde the monthij count of fow-lncome subscribers, for%hom er Jine SUpport
s claimed, 1
i 7(6) Fﬂ—ve Ft8 ey SuBSGibeT fom—*ammeni?s—u%a—"ﬂm SppiabIE) TRig
amolint shotid ble beMeen mm‘s’rp max & (rmaximusm federal sugpoﬂ aliowet).
Ling (g Enfer th total dolisr amount of Tier 3 Liteline suppnﬁ dalmad This amount is the
pfoducf of e 7(a} ana Iiﬁle 7{b)._ Amount should ﬁe reported lr\i whole daliars.
| Line B{a) Provide the monthly count of low-income sul;-scrii)ers1 for whom Tier 4 faderal Llfelina support
ls claimed. i i } [ ]
. 1 I
Line B(b) Eriar e e per subsaiber for Tier 4 Lifeline SUpport claimed. THIS can rangs o sn "7
tT & maximum of $25.
Line 8{¢c) Enter total dollar armount of Tier 4 Liteing support claimed. The amount will equal the
uct of ine 8(a) and line 8U Amount should bt? reportec In whote doflars,
{ined 1i Gaiming parial of pro-rata doliars, theck the DoX on TS
; Enter the dallar amount {if applicable) for ail partial or pro-rated subscribers. Amount should be
reported in whole dollars, and may be either posiive or negative, dependtn,g on whether thers are
Tnore new subscribers being added part way throught a month or more subscribers disconnecting N
during the reparted month. DO NOT include partiat or gro-rala amcunts onlines 5 - ?
Line 10 Tota! [feline dollars claimed for the reported month, Should be equal to the sum of ![nes 5(¢), 6(c),
o 7]((:), 8(c)and 9 and raported in whole doflars. .
iy 2 1‘ - l
Description: Link Up reduces eligible low-income subscribers cha_ges for starting telephone service i ]
by one-hall of the telephone company's charge, or $30.00, whichever is less, for subscribers residing on
hon-tribal lands. For subscribers residing on tribal lands, the reduction Is up to $100.
IUink Up 2isc offers a deferred payment plan for charges assessed for starting service, for which eligible
. i subscribers 4o not have 10 pay iverest. Chpibie subscribers are relieved of the requirement 1o pay
Interest cl}_a_r_ges_lof uplto $200 for a period not to exceed one year,
T
~Tribg Land Low-income Subecribers Only |
Line 11(a)__|Provida the manthiy munt of Link Up subscribers not residing on fribal lands for whom connection
cherges are waived, | ]* e j
Une i2{a] __|Enter the doliar amount of reduction per subscriber. The reduction should be one-half of the B
service provlders charge or $30.00, whichever Is legs. For multlpie rates, use an averaged amount, !
. | :
Line 13{a) ___{Enter the dollar aimou{al cff?connecﬂon charges reduoed (mu Lines 11{a) and 12(|a)) —
L |
Line 14{a)___Enter the dollar amount of deferred interest (it appicabie). '
] [
Line 15(a! Enter the doliar amoum of towal Link Up support (sum of Llne.s 13(&) and 14{a}}. All amounts should i ]
i be reported in whole dollars. ] ] i




|
FCC 497 Instructions

i

T! —— — I
" ' Instructions For | !

Approved by OMB

October 2000

| | 30600819

LIFELINE and LINK UP WORKSHEET {
: 1]

T

Avgl. Burden Est. per Respondent: 3.0 Hrs.

Line Ti(b)

Enter monthly count of Uﬁk Up subscribers residing on tribaﬂar]ds, desighated as such b
the Bureau of Indian Affairs, for whom charges are waived, | : .

Line 12{b}

i L] ] i
Enter the dollar amount of reduction per subscriber. This reduction should not excaed $100

In total. in addition to the $30.00 referenced in patagraph 12(a) above, an additional $70.00 reduction

_{is available to cover 100 ;Er cent of the charges between $60.00 and $130.00 for commencing -

g}ervice atthe prhcigg; p Ioe of residence of an eligible resident of tribal lands.

'Line 13(b)

i ! i .
Enter the doliar a,mount of connection charges reduced (multiply Lines 11(h) and 12(b)].
H A T T

Line 14(b}

. N Vs
Enter the dollar amaount of deferred inferest {if a_gpﬁcabte)l. !

Une 15(6)

f T . {
Enter the dellar amount of tofal Link Up supporl (sum of Lines 13(b) and 14(b}). Al amounts
; : T

s]houtd be reported in 'vlhola dollars.

[
{ Cink U1 :(Bhaded box)
I

Line 15(c)

i, |
Total Link Up dollars claimed for the reported month. Should be equal to the sum of

li?es 15{a) and 15(b) 'and ;eported in whole dollars. .

i O
Tol Lt tio rvices (TLS):

dascrlpﬂon: TLS Is a service that carrlers must provide to eligible fow-income

subscribers in order to be eligible to receive universal service supporl. This service

includes toll blocking, which aliows subscribers to block obfgoing toll calls, and also_;

toll contrel, which allows subscribers to limit in advance ihelr foll usage per month or

billing cycle. Carriers are required to provide af least one iype of toil-imiation service,

unless their state cormmission provides them with additional ime to compleiethe |

network upgrades needed to provide TLS. ; !
T Y

Line 18

7 |
Enter the doliar amount for the incremental cost of providing TLS. These costs Include

the costs that carriers otherwise would not incur if thay did not provide tolt-limitation |

service fo a given customer. Carriers will be compensated for thelr costs in providing

such service. Please nole that the incremental cost of TES does not include the full retall

charge for TLS that the carrier would charge other consumers. In addition, Lifeline support in

axcess of the hcremggntal{cost of praviding tolt block%ng will nat ;;e provided for switch uporades.
i !

Line 17

; T |
Erisr namber of Sligibia subscribers for whom TLS was inilaisd. ;

Must be equal to or less than either the number of Lifelilne low income subscribers
or Link Up low income subscribers, [ |

1 !

Line 18

! L] L]
Enter the dollar amount of total TLS doliars claimed {muifiply Lines 16 and 17).

All amounts should b§ reported in whola dollars

Prasubscribed !lmi xchange Carrier Charge {PICCY:

(Price cap companles only; effective prior fo ?’/11/2000)
|

" I.
Description: The fiat, presubscribed interexchange carrer charge (PICC) will enable

incuimbent LECS to recover non-raffic sensitive commaon line costs not recovered

through subscriber line charges (SLCs). The PICC for primary residential lines has been

eliminated effective 7/172000 wilh the CALLS Order, i

] I

Ling 18

! [
Enter prior pericd adjusiments {prior 1o Juty 2000) for the monthly PICC charge per primary

residential kne, which should not exceed $1.04 per month from July 1899 through June 2000.
After that date, no doliars should be reported. !

[ LT T i

Line 20

1
Enter the number of eligible kow-income subscribers, who have toli-blocking, per month.

N]lust be equal to or less than either the number of L{ii‘eelineI or Link Up low incoma subscribers.
] i i

Line 21

o [
Enter the dollar amount of the total waived PICC claimed {muitiply Lines 18 and 20).
Allamounts should be reporied in whole dollars. | | [ :




]
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FCC 497 Instructions

Instructions For

Approved by OMB
October 2000 ILIFELINE and LINK UP WORKSHEET i | a0e00s19
PR T Avy. Burden Est. per Respondent: 3.0 Hrs.
i 1
Box 22 his is the Total Low-Income Support amount Io be pakd 0 Eilgible Teiaoommunicatic,)ns Carriars

for the reported month, Enter the dollar amaounts from Lines 10 - tolal Lifeline, 15(g) - total Link Up,

118 - total TLS and 21 - total PICC. Enter the sum of these doliars on the iine labslied Total Doliars,

All amounts should be reporied in whole dollars. | | i

|
USAG prolects each month's payment pricr to receiving actual daia and, upon receipt of actual data
s1ubmitted on FCC Form jQ?, trues up the total dollars. | [

L L1
o (Biock 231 ;

g

Page 2 of FCC Form 457 fequires the signature of an officer or employee of the com' any

certifying that the fon%uirgg statements are correct (as applicable):
T { 1

A { .
1) _Certify that your company will publicize the availability of Lifeline and Link Up

services in a manner reasonably designed fo reach thoge likely to qualify for those services.

See 47 C.F.R. Section £4.405{b).

L ]
2) Cerbfy that your company will pass through the full amount of all Tier Two, Tier Three,
and Tier Four federal Lifeline support for wgich they seek reimbursement, as well as all

appiicable intrzstate Lieline suppor, o all qualifying low-income subscribers by an equivaient

reduction in 1he subscriber’s monthly bill for [ocal telephone service. See 47 G.F.R. |

sections 54.403(a).{2), (3} and (4}.

] :
3) Certify that your company has received any non-federal reguiatory approvals necessary

to implement the required rate reduction(s). See Federal-State Joint Board on Universal

Service: Promoting Deployment and Subscribership in Unserved and Underserved Areas,

Including Tribal and Insufar Areas, CC Docket No. 85-45, Tweifth Report and Order, Memorandum

Opinion and Order, and Further Notice of Proposed Rulemakiﬂ% FCC 00-208 (rel. June 30, 2000),

at paras. 43 and 85 (Tribal Order). |

& 1
4} Cerlify (check off only one) whether or not your company is subject lo state regulation,
See 1ribal Order at paras. 85 and £8. I

1

| ! i
5} _Certily that the data contained in this form has been examined and reviewed and s true,

accurate, and complets. | ! l

: i l Iy P : H
Completed worksheet and certification should be returned to the USAC Biscataway ofice isted beiow by the third

Monday after the end of sach quarter. (See scheduls listed below). You should submit three separate worksheets

per quarter, L.e., one worksheet for elach month within the quarter.

T

March

- Aprit

May

June

July -

August

Septomber

. Octobar

‘November

January -
February *

|
Duas Dates of Forms

3rd Monday in April

|

" - 3rd Monday in July

|

3rd Monday In October

[

3rd Monday In January

: Degember

1
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FCC 497 Instructions _ | : < Instructions For Approved by OMB
October 2000 ' LIFELINE and LINK UP WORKSHEET | 3060-0810
; [ Avg, Burden Est. per Respondent: 3.0 Hrs.
¥ I

o ;
Forms can be faxed to the USAC Piscataway office af (866) 87 3{USF)-4B65 Toil Free

(Attantion: Low Income Pr ram)lor mailed to:

USAC - Low income Program

444 Hoes Lane

RR 4A1060

Piscataway, NJ 08654

A
NOTICE: Toimploment Section 264 of the Communications Act of 1934, as smanded. the Faderal Communications Commissien has adopted changes 10 the federal low-income programs.

| The Commission has expanded the availablity of these programs and the level of funding for discounts bo fow-income customers.

L &1 [ 1 1

The foliowing worksheet provides the meana by which eligible tglecommunications carers will ba reimbursed by the Universal Servica Administrative Company (USAC) for their parficipation

in these programs. Falling fo collact the information, or colecting it less frequently, would prevent the Commission from implementing sections 214 and 254 of the Act, would thwart Congress’

goals of providing affordable service and access to advanced services throu the nation, and wotlld result in eligible lelecommunications carmiers not recelving universal service support
reimbursements in a fimely fashion. | i i ] |

I i ¥
We have estimatad thet each responae ko this collection of information will take, on ge, three hours for each regpondent. Our estimate includes the time 1o read this data request,

review existing records, pather and maintain required daia, and complete and review tha response. #f you have any comments on this gslimate, or on how we can improve the

collaction and reduce the burden it causes you, plaase write the Federal Communications Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project {3060-0819).

We will also accept your comments on the burlen estimale via the Intemat if you send tham 1o boleyi@fce.gov. Please DO NOT SEND the data raquestad 1o this e-mail address.
' i [ | I

i

L. H
An agency may nat conduct of sponsor, and a person is not required to respond o, 8 coffection of informalion unless it displays a currenty valid OMB control number.
1 i L i ;

N i L
The FCC is authorized under the Communlcations Act of 1934, 35 amended, to coflect the Information we reguest in this form. If we believe thens may be @ violation or a potentiat violation of

a FCC statute, regulation, rule of order, your workshest may be referred 1o the Federal, state or local agency responsible for investigating, proseculing, enforcing, of Implementing the statufe,

rule. reguiation or crder. n certain cases, the information in your worksheets may be discl ‘!olheDagmwemof.lusliceoracouﬂoradjudhaﬂvebodymn{g)hchc:ot(b)aw_le_ntpbm

of|heF|::c,;u|-(c)|huUrl!aadii'aanseovarrmsntlsapaﬂyofapmce_j&ﬂngeforeﬂ'iabodyorhasanimeres!inlhlepvmmart‘llm;.il H
| L [

rmmnotpmddemohtomaﬁunmmﬂmmfm.memc!maydelayproossshgofm rksk atnrf]r_\aymbl.amymlvm heet without action, i
‘ i [L..]

04-13,

H }
The Toregaing Notice is required by fhe Privacy Act of 1674, Pub. L. No. 93-5679, December 31, 1974, § £.8.C. Section 552, and the Paperwork Reduction Act of 1995, Pub. L. No. 1
44 U.5.C;. Baction 3501, et seq. | ‘




[FCC 497 | E LIFELINE AND LINK UP WORKSHEET Approved
Oclober 2600 ! T T T wml:
i ' ! Avg. Burder: Est. per Respondent: 3.0 Hrs.
USAC Service Provider Identification Number {1) 143034152 Serving Area (2) 1239019
(3) 4
Company Name: Absolute Home Phones, inc [ I
Malling Address: 710 NE 48th Avenue Rd. a) Submission Date April 23, 2010
i j L
3 Ocala, Fl, 34470 b} Data Month 2010-03
Contact Name: Caillyn Murghy [ ]
Telephone Number; [675-380-6024 ¢} Type of fiting (Check one):  Deaft Draft
Fax Number; 770-584.3078 ] [ [
E-ngil Address: cmme minc.com d) State Reporting NC
I [
Lifefine # Lifeline Lifeline Support/ Total Lifeline
. : _ Subscribars ; Subscriber Support
Tler 1 Low-income Subscribers (a) {by* ()
recaiving federal Lifeling Support {5) 1914 x ¢ 3% 6,50 = $| $12,441.00
Tier 2 Low-income Subscribers ; : ‘
receiving federal CHefine Support (8} 1974 1 x I 1.75 = $ § 3.349.50
Tler 3 Low-Income Subscribers [
receiving federal Lifeline Support (7) 1914 | x $: 8 1.75 = $.$ 3,340.50
Tier 4 Low-income Subscribers !
receiving federal Lifeling Support ; (8) - X [ 1K - = 3 -
Check box to the right if partials or pro rata amounts are used. Indicate dollar amount, if applicable, on fine 9. 292 1 81 % 185577 | (&)
I

NOTE: {Do not Include partials or pro rata amounts on lines 5 - § above)
|

I .
Total federal Lifeline support claimed

; § $20,705.77: (10)
* For mulfiple rates, use an average amount (8um of lines 5¢, B¢, 7¢, 8c & 9)
Link Up i Non-Tribat Tribal Total L
(a} (b} (c)
Number of Connections waived. - {11} 1,053 -
Charges walved per Connection | a2 s ) 30.00 |(530 max) | $0.00{($100 max)
Total Conneciion charges walved {13) $31 .590.00ﬂ $0.00
Deferrad \nterest () $000] $0.00
Total Link Up doliars waived {15) $31,500.000 + £0.00 = $ '$ 31,580,00. (15c)
* For mutifple rstes, use an average amount |
Toll-Limitation Services (TLS) |
| Incremental cost of providing TLS (16} $3.940857 . ]
Number of subscribers for whom {17) 2,206 Total TLS dollars claimed $ $ 860353 (18)
TLS intiated [ i ; i : |
Presubscribed interexchange Carrier Charge (PICC) {For Price-Cap companies only; prior to 7/1/2000}
Monthly charge per line {1 (19) $0.00] 1 -~
Number of Subscribers per month (20) - Total PICC dollars walved 3K -2
[ETC Payment (22] A A R
iTotal Lifeline Is $20.705.77 ; Total TLS $ $8,603.53
Total Link Up S, $31,580.00 Toial PICC $ $0.00
TotalDollars| § $61,079.30
i
if you have any questions, please call USAC at (866) 873(USF)-4727 Toll Free




FCC 497
Ocioher 2000
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J
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Fn}%n‘ SHEET

Approved by OME
i

CERTIFIGATIONS AND SIGNATURES (23) =

Avg. Burden Est. per Respondent: 3.0 Hrs.

i

i
|

i
! certify that my company will publicize the availability of

LHeling and Linkup services m a _anner reasonabiy designed to reach thase likely to qualify

for those services.

1

i

i
| certify that my company will pass through the full amount of

! ]
alt Tier Two, Tier Three, and Tier Four federal Lifeline support for which my company

{seeks reimbursement, as well as all applicabie intrastate Lifeline support, to all qualifying

subscriber's monthly bill for local helephone service.
I

Iow-lrj;come subscribers by an equivalent reduction in the

F

| certify that my company has recelved

any non-federal regulatory approvals necessary to implément

1
the required rate reduction(s).

il certify that my company is

is not

. i 2 !
subject to giate regulation. {Piease check one.)

i i
Based on the information known to me or provided to me by em e8 re
data contained in this form has been examlned and reviewed and Is true, accurate, and complete

nibia for the preparifion of he data by subriid, [ Gory et he ‘

1

[ |
ackn edge the Fund Admlnlsmator's authority to reqiuest add»tional suppoﬂinufwmatbn 2% may be neoessary.

Oy b oo

OFFICER/EMPLOYEE SIGNATURE

OFFICER/EMPLOYEE

TITLE

OF#ICERIEMPLOYEE NAME

%

- E—"
i

NOTICE: Ta implament Section 264 of the Communications Act of 1034, as amendad, the Fedetal Communications Commission has adopted ch

to the faderal kow-it

me.,

nis 10 low-in

customers.

The Commisslon has axpanded Meavaiabflhyofmmpmgcamsandimemamrﬁngbr

i

1

|

Thnlolwingwod:sheapm\ddumsmwbxwmmmmmmmcammmmmmwmummm Adriinisirative Company (USAC) for their participation

in these programs. Failing to coliect the information, or collecting it less frequantly, would prevent the Commisaion from Implementing seclions 214 and 254 of the Act, would thwart Congrass’

| posis of providing affordable service and access to advmcedservlees

receiving universal servics support

u --:ﬂienaﬁon.aﬂdwmmme@ﬂehlmﬁcammnot

reinbursements in a tmely fashion.

J

VWa have egtimated thet each response 1o this cotiection of information will take, on average, thres hours for each respondent Qur estimate inciudes the ime to read this data request

review existing records, gather and maintain required data, and complele and review tha response. K you have any comments on this astimata, or on how we can improve the

collection and reduce the burden it causes you, please write the Fadersl Ce

ications Commission, AMD-PERM, Wastington, D.C, 20564, Paperwork Reduction Project {3060-0818).

il

'Wa wit also accept your comments on the bueden estimate via the Intemet lfyouTendmsmmegw. Please DO NOT SEND ithe data requested to $his e-mail address.

T

ﬁwmymmumWsﬁ.mﬂthmmmwrespondho.acoﬁeuﬁonofidomaﬂonunlmitdi;ggajs]é currantly valld OMB control number.
[ ¥ | '

!

The FCG is authoiized under the Communications Act of 1934, a8 amended, to coflect the information wa rodg

stin this form. i we befleve there may be 2 violation or a polental viotation of

a FCC stahute, regulation, nde or order, your worksheel may be referred to the Fedaral, state or lcal agency respansible for bwestigating, prosecuting, enforcing, o implanwenting he statte,

rule, reguiation or ordar. mmm«:_e_ses.mhformsonhyourwomheeismaybedlsdmdlohebeparﬂnento”mﬂoeorammwadjudiIivebod when {a) the FCC; or (b} any employge

of the FGC; or {c) the United States Go

1he procesading.

inapnrzydaptooee;dhgbetmmbodyormamhhmsth
I 1.

11

Ifyoudumtprwkseﬂnlnfomﬁonwurequeltmmefonn.chc]mydelayT-

i

g of your workshgel ormay retur your worksheot without action.
]

 The foragoing Notice is required by the Privacy Act of 1974, Pub, L. No. 93-579, Dewmerm 1874, 5 U.5.C. Section 552.andmaPapanmd: RBMOﬂAdOfiSSE Pub. L. No. 104-13,
44 U.S.C. Seclion 3501, et seq. :
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FCC 497 Instructions

Instructions For

Approved Uy_OMB

October 2000

I

3060-0819

{ _(LIFELINE and LINK UP WORKSHEET

Avg. Burden Est, per RnTpondem: 3.0 Hrs.
;

Pursuant to Section 54.405, 2l eligible telecommunications carriers (EYCs) are required fo provide Lifefine gervice. In turn, these E¥TCs are

permitted under Section 54.407 (L ifeline) or Section 54.413 {tInk Up} to recelve support for offering Lifeline service to qualifying low-income

for

customers or reduced service-connection charges through Link Up. Pursuant to Section 54.403(c), carrlers providing toli-imitation services (‘ITS)

ifying low-Income substribers will be compensated from universal service mechanisms for the incremental cost of providing TLS. In]

addition, pursuant to Sectlon 54.403(d), prior to July 1, 2000, the cost of the Presubscribed Carriers Charge {PICC) for Lifeline customers who

elected toll blocking s also recoverable from the |

in the fow-income program.

ow-income program, FCC Form 497 [s to be used to request relmbursement for participating
T ‘ : !

1

Line 1

: ‘ i ;

] i : j

USAC Service Provider Identiication Nimber (SPIN) - Please entsr your 9-digit USAC Service
Provider identification Number. i

Line 2

N N :
Serving Area - indicate the B-diglt serving area for which You are claiming relmbursement.

[ { I 1

Box 3

: | H
Company Name, Mailing Address - Indicate your company name and malling address.

Contact Name,Telephone Number and Fax Number - Person who should be contacted

in the event we have inguiries regarding your form. ]

E-mall Address - Indicate e-mall address of contact person listed above.
i {

Box 4

[ T ‘
a) Submission Date - The date that you are filling out this form.

b) Data Month - The month for which you are reporting data. Please submit one
i __worksheet per month, on a quarterly basis, T |

c) Type of filing - Check "original” box if your company is repotding this data for the

first tme. W {his is a revision to the data orginally submitted, check the “revision” box.

Revisions will not be accepted Jater than 12 months after the data month for which

the ravision applies. Report originals and revisions on separaie forms, For revisions,

all line items shouid be reported as positive numbers reflecting the actual amounts that

should have been claimed for the month. !

, 1
d) State Repo;g:ﬂg; Please indicate In what state ars reporting acivity.

Lifeline:

i

Description: The fede;ral Lifeline Program benefits eligible low-income subscribers by

reducing their monthly local phone charge between $3.§0 and $32.85 per month.

Tier 1 : il T i
All eligible subscribers will recelve a minimum of $3.50 in federal support, Price cap companles are

eligible to recelve an additional $0.85 in support for the period IJuIy 1, 2000 through June 30, 2001,

I the addftional amount is tariffed. I

ler

Tier 2 [ 3+ 1 E a
Another $1.75 of federal support is avallable it the carrier certifies that it will pass through the

full amotint of Tier 2 support 1o its qualifying, low-income consumers and has recelved any

non-federal regylatong approvals necessary to lrnpllemer?t the @quired rate reducuqn.
Tler : : ‘

H b
Additional federal Lifeline support in an amount equal to one-half the amount of any slate-

mandated Lifeline support, or Lifeline support provided by the carrler, up to a maximum of

$1.75 per month, IS aiso available, provided that the carrier has received any non-federal

reguiatory approvals and will pass through the full amount of Tier 3 support to its qualifying
lowdncome consumers. :

Ther 4 [

‘Addiional federal LHeline Support of up to $25 per month Is avallabie to eligibls residents of

{ribal lands, as defined in 47 G.F.R. section 54.400{¢}, 2s lcng as that amount does not bring

the basic local residential rate below $1 per month %er qualifying fow income subscriber.

Line 5(a)

T : ! 3 |
Provide the monlhl[numt_?er of low-income subscribers, for whorn Tier 1 federal su]pport ts claimed.
| ] !

Line 5{b)

Enter the rale of baseline federai support ciaimed per subscriber. Amount to be claimed is

$3.50 {$4.35 for Price CST companies) for the period T 1, 2000 through June 30, 2001.
i ] 3 M

Line 5{c}

éMer the total doliar amount of Tier 1 Lifeine support claimed. The amount will equal the

iproduct of line 5(z) and fine 5(b}. Amount should be reported In whole dollars. |




[ : i |
FCC 497 Instrucfions Instriictions For Lp[!vmwd by OMB

October 2000 LIFELINE and LINK UP WORKSHEET | | soev-0819

— : } A!lg Burden Est. per Respondent: 3.0 Hrs.
j s

|
Lifie §(a} rovide ﬂ(}e monthry count of low-income subscﬂbers. for whom Tier 2 federal stippor
I

|
Line 6(5) EJ'Ie the éﬂaﬁfanal Fale pe subscriber (577531 ﬁﬂ?“@é‘iﬁl‘t‘felme SUPPOTL (i Bpphicable).

Cine 81¢) Enter ) ollar amou ni of Tier 2 Liteline su ort ciaimed ThIg afmount 15 the

product of line 6(a) and Iine 8(6). Amourit shou repomﬁ&é"ﬂaﬂars [
]
Line 7a} Prodvalde sﬂ;e moniﬁ oount of IGW-incorme sub?cribers, for whom TrerMime support
is olaim
Ling 7y~ é“te‘ the raie per suEsonSGr for Tier 3 f’e‘d‘e‘r‘él'tﬂ'ellne s if eppliicabie). This
amount 3 6 be en (no stafe support) and $ ( Eﬁum g‘édera! support aliowed).

st

Che 7{c) Enter he o6l dollar amoum of Tier 3 Liteline support clalﬁ'éa THis amount is the

. 1product of firie /{a} and fine 7({b}._ Amount shiould be reported In whole doffars. ]

} J | !
Line B2} Prxlde the monthiy oount of low-income subsorib?rs. for whom Tier 4 federal Lifehne support
is clehmed. T

Line 8{b) Enter the rate per subsonber for Tier 4 Lifeline support clalrned This can range from $0

o a maximum of 25,

—— - RIS -

[_1
Line 8(s) Eeter total doflar amount of Tier 4 Lifeline support da!med The amount will equal the

product of line S(a) and line 8(b). Amount should ba reported | n whole dollars. !

j

!
Cine @ |f Clalming partal of pro-raia dolars, check the box enline 9. j ]
Entey the doltar amount (_pplﬁmble) for all partlal or pro-rated subscribers. Amount shoukt be

reported In whole dollars, and may be elther positive or negative, dépending on whether there are

mare new subscribers bein: _95 dded part way through a month or more subscribers disconnecting
duﬂnl the repomd month 0 NOT include parllai oF pro-rala amounis on lines 5 8.

ilne 10 Totai Lifeline dollars clalmed for the reported month Should be equal to the sum of lines 5(c), B{(c),

TI(G}, B(c) and 9 and reported In whole dofiars.

A i

L 1
Description: Link Up reduces efigibie low-Income subscribers' charges for starfing islephone service |

by one-half of the telephcone company's charge; or $30.00, whichever Is less, for subscribers residing on

non-ribal lands. For subscribers residing on iribal lands, the reduction is up to $100.

Link Up also offers a deferred payment plan for charges assessed for starting service, for which eing:bfe!

subscribers do not have 10 pay inferest Ellgible subgcribers are relleved of the requirement to pay

intarest charges of up 10 $200 for a penod not to exceed one year.
I

Line 11(a) _|Provide the monthly count of Link Up subscnbars not residmg on tribal lands for whom connection

charges are waived. I

Line 12(a) _ |Enter the doliar amount of reduclion per subscriber. Thé reduction should be cne-haif of the

service providers' charge or $30.00, whichever Is less. For muittp!e rates, use an averaged amount.

I
Line 13(a)  |Enter the dollar amount of connection charges reduced (mui :nfy Linas 11(a) and 12(a))
|

Line 14{a) B Emer the dollar amount of deferred interest (if appllloablell

i
Line 15({a) En!er the dollar amount of total Link Up support [sum of Lines 13{a) and 14(a}}. AII amounis should
i be reported in whole dollars. I 1
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FCC 497 Instructions g Instructions For f Approved by OMB

October 2000 LIFELINE and LINK UP WORKSHEET 1 7 soe00819
I

! Avg. Burden Est. psr Respondent: 3.0 Hrs.

_|Eink Up: _ ' : {

(b1 Tribal Land Lowdincan bers Only
: :

Line 11(b) Enter monthly count of Link Up subscribers residing on tribal lands, deslgnated as such by
i

i

Jile Bureau of Inc_llan Affairs, for whom charges are walved. |

H N i i ‘
Line 12(b) |Enter the doliar amount of reduction per subscriber, This reduction Shouid ot excead 3 $106

in total. in addition to the $30.00 referenced In paragraph 12{a) above, an additional $70.00 reduction

is avaiiable to cover 100 per cent of the charges between $80,00 and $130.00 for commencing

service at the principal place of residence of an eligible resident of iribal JAnRGS.
B | 4 H

Line 13(b) Epler the doilar émourt of connection charges reduced gmuﬂi;;[y Lines 11(b} and 12{b)).

: 1 P
Line 14{b) [Enter the dollar almou?t of deferred interest {if applicable).

i : { H B
Line 15(b) Enter the doflar amount of total Link Up support {sum of Lines 13{b} and 14{b}). All amounts
H T T

slhould be reported in whote dollars.

. 1
16 ToRI K Ui ({Shaded 5%

Line 15{c)  |Total Link Up dollars daln;ed for the reported month, S(rould be equal to the sum of

lines 15(a) end 115(b) 1and Ireponec in whole dollars.

Tol on Services H

Deascription: TLé isa senltloe that caniers must provide to elig(ible low-income

subscribers in order to be eligible to receive universal service support, This service

includes toll blocking, which allows subscribers to block outgoing toll calls, and aiso

toll control, which allows subscribers to limit In advance their toll usage per month or

billing cycle. Carriers are required fo provide at jeast one type of toll-limitafion service,

unless their state commissicn provides them with additional ime to compiete e

network upgrades needed] to provide TL

{ i .
Line 16 Enter the dofiar amount for the incremental cost of providing TLS. 1hese costs include

the costs that carrlers ofherwise would not Incur I they did not provide toll-imitation

pervice to a given customer, Garrers will be compensated for thair costs In providing

stich service. Please nots that the incremental cost of TLS does not include the full retail

charge for TLS that the carvier would charge other consumers. I addition, Lifeline support in

T lexcess of the incremental cost of providing oll blocking will not be provided for switch upgrades.

1 T 1 :
Line 17 Enter number of eiiglle subscribers for whom TLS was iniffated,

Must be equal to or Jess than either the number of Llfelir;e fow Income subscribers

or Link Up low income subscribers.

) L.
Line 18 Enter the doflar amount of total T1.S dellars claimed (multiply Lines 18 and 17).
All amounts should be reported in whoie doliars | !

i o] | i
bscrl nterexchange Carr, harge (PICC):

(Price cap companles only; effective prior to IT/‘I/Z?OO) i

] i
Description: The flat, presubscribed interexchange carrier charge (PICC) will enable

incumnbent LECs Yo recover non-raffic sensitive common line Costs not recovered

through subscriber line chargg;r(SLCs). The PICC for primary residential lines hag been

eliminated eﬁacﬁ;:a 7‘7}1‘;‘ 2000 with the CALLS Order. | ]

I i I :
Line 19 Enter prior period adiustments {prior to July 2000)$for the monthly PICC charge per primary

residential iine, which should not exceed $1.04 per month from July 1988 through June 2000,

After that date, no doltars should be reported. ! [

! ‘ J
Line 20 Enter the number of efigible low-income subscribers, who have toll-blocking, per month.

Must be egual lo or Iess than either the number of Lifeline or Link Up fow income subscribers.

' 1 1] .11
Line 21 Enter the doliar amount of the total waived PICC claimed (multiply Lines 19 and 20).
All amounts should be reported in whole dollars, | | ! !
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FCC 487 Instructions

Instructions For | |

Approved by OMB
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o | Avy. Burden Est. per Respondent: 3.0 Hrs.
L ]
Box 22 This is the Total Low-Income Support amount 1o be paid to Eligible Telecommurications Carers

for the reported month. Enter the dolflar amounts from Lines 10 - total Lifeline, 15(c} - total Link Up,

18 - total TLS and 21 - total PICC. Enter the sum of these doliars on the Iing {abelled Total Dollars.

All amounts should be reported In whale doflars. | i

|
USAC projects each month's payment prior Lo recelvin actua; cata and, upon receipt of actual data

sIubmmaed onFCC Fo]rrn 497, trues up the total doflars.
L |

tions and Sign

3 !

i i
Page 2 of FCC Form 497 requires the signalire of an officer or employee of the company
certifying that thal following statements are cotrect {as applicabie); I

H ! 41_ :
1I) Cerfify that your company will publicize the availabllity of Lifeling and Link Up |

sefvices in a manner reasonably designed to reach those fikely to quallfy for those S8rvices.

See 47 C.F.R. Section 54.405(b).
|

[ ] i
2) Cetify that your company will pass through the full amount of alf Tier Two, Tier 1hres,

and Tler Four federal Lifeline support for which they seek reimbursement, as welt as ail

applicable Intrastate Lifeline support, to all qualifying low-income subscribers by an equivatent
reduction in the subscriber's monthiy bill for focal telephone service, Sae 47 C.E.R.
i T

slections 54.403(a),(21. (31 and (4). E

3I) Cerlify that your company has received any non-federal regulatory approvais necossary

o implement the required rale reduction{s). See Federal-State Joint Board on Universal

Service; Promou{% Deployment and Subscribership in Unserved and Underssived Areas,
Inchuding Tribal and Inselar Areas, CC Docket No, 96-45, Tweltth Report and Order, Memorandum

Opinien and Order, and Further Notice of Proposed Rulemaking, FCC 00-208 {rel, June 30, 2000),

at paras. 43 and 85 (Tribal Order).
! [

; L1
4) Certify {check off only one) whether or not your company is subject to state regulation.
Sge Tribal Order at paras. 85 and 80. :

| - i : ] |
5} Certify that the data contained in this form has been examined and reviewed and Is true,

accurate, and completa.

! 1.1
Completed worksheet and cerification shouid be retumed o the

USAC Piscataway office llsted below by ihe third

Monday after the end of aach quarter. (See schedule listed below). You sho|uld submit three separate worksheels

per quarter, i.e., one worksheet for each month within the quarter. .
D Dates of Forms
Sentto USAC Plscafaway Office
< January o
- February: 3rd Monday in April
Hereh | L
- Aprit
-~ May - 3rd Monday in July
June . )
i R I [
July : |
August 3rd Monday in Octoher
s«ptm*nbel'g :
October -
November 3rd Monday In January
December )
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FCC 497 Instructions | ; Instructions For ] Approved by OMB
October 2000 LIFELINE and LINK UP WORKSHEET I 1 sosowste
Avg. Burden Est. per Respondent: 3.0 Hrs.

i L R
Forms can be faxed fo the USAc Piscataway office at {866) 873(LUSF)-4665 Tolt Free

{Atiention: Low income Program} or malied io;

USAG - Low Income Program

444 Hoes Lane

RR 4A1060

Piscataway, NJ 08854

| i 1 ] ]

NOTICE: To implement Section 254 of the Communicalions Act of 1934, as ded, the Fedenl Commaunications Commission has adoptad changes o the faderal low-incons programs.

Thecanmmssionmupanﬁedhamﬁabimyo!mmpromandmawdofmmwmchmmtniw-hwmammners [

Tha following workshest pwvidcs the means by wlich aligibls tsleeommmicaﬁom camiars wil b reimbursad by 1he Universal Service Administrative Company (USAC) for their parﬁdmﬂon

in these programs, Falling to collect the information, or collecting & less !requenﬂy. worlkd pravent ihe Commission from implementing sections 214 and 254 of the Act, would thwart Congress’

]goals of providing aflordable service and access to advanced services throughout ke nation, and would resclt in eligible telecommunications confers not recelving universal service

support

reimbursemerds i a fmaly feshion. T ] I~ ] i

Il { [T i

Wehaveasﬂmahdﬂuteammpommﬂ\iscdhdbnofwmmauonwmhlm on averags. three hours for each respondent. Our estimats inciudes the time to read fhis data request,

review exising recorts, gather and maintain roquirad data, and complete and review the response. Ifywhaveanymmmsoaﬂﬂseslimate,oronhowwecan}mpmwhe I

collection and reduce the burden it causes vou, please writa the Fedaral Communications Conunigsion, AMD-PERM, Washinglon, B.C. 20654, Paperwork Reduetion Project (3050-0819).

We will alut accopt your commants on the burden eximats via the tnernet 'f you send them o Ioaley@fce.gov. r\aaseIDONOF SEND hdaiamques\r;dhhbe—m‘la&m
1

i 11 I

Anaganeymynotoonductorsponm.andapwmnismugggmlorespondto 8 collaction ofhfonnaﬂnnunhaitdisplayumnﬂyvaﬂd Owﬁcmimnumber
] [ i ]

TheFCGiuumodzedmﬁerlﬂaCommmﬁcamAdohsM.mamsmad hocolmmlrtomﬁunweraqueathhsfom !’webelievaﬂmma be a viclationor a lviclationof
a FCC statuta, regulation, rute of order, your worksheet may ba referred 1o the Fadaral, state or focal agency responsible for investigating, troseculing, enforcing, or | the statuta,

ettt

any employes

cude, regulafion or order. in certain cases, the information in your worksheels may ba disgiosed to the Department of Justics or 3 court of adjudicative body when () the FCC; of (b)
]

owaFOO or(clmumiedsmaseovunmn%aparuoiaprocaedhgb]efomﬂ\ebodyurhasanmmdlnmmgeod|ng |
]

lryoudonotpfwidamaiﬁonmuonwerequutonmfom.meFCCmayddayprommotywrmheeloi-mayrmrnprurwomsheetm::utacﬂm
1 [ 1.1

10413,

mfomgdmﬂoﬁwbrequmwmemvacymmﬁan Pub, L. No. ss-sro.ommwm 1974, 5 U.5.C. Seclion 552, ammepapemmnemmmmm.m L. No.
44 U.5.C. Seclion 3501, el seq. | : |

€

]




FCC 497 FE
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Avg. Burdan Est. per Respondent: 3.0 Hrs,

USAC Bervice Provider Identification Number (1) 143034152 Serving Area (2) 239019
3 )
Company Name: Absolule Home Phonaes, Inc
Malling Address: 710 NE 48th Avenue Rd, a) Submission Date May 28, 2010
Ocala, FL 34470 b) Data Month . 201004
Contact Name: Caitlyn Murphy
Telephons Number: 678-389-6024 ¢) Type of flling {Check one): Draft Draft
Fax Number: 770-504-3878
E.mail Address: smmurpgicpmine.com 4) Stawe Reporting NC
Lifeline # Lifeline Lifeline Support/ Total Lifeline
: Subscribers Subscriber Sugnort
Tier 1 Low-Income Subscribers (a) - {by* , & .-
. recelving federal Lifsline Support (5) 3234 x 25 6.50 = $ § 21.021.00
Tier 2 Low-Income Subscribers ' :
recelving federal Lifsline Support {8) 3234 x $ 5 1.76 = $ $ 5650.50
Tier 3 Low-income Subscribers .
raceiving fedoral Lifeline Support 7) 3,234 «x $8 1.75 = $ 8§ 5659.50
Tier 4 Low-income Subscribers
receiving federal Lifeline Support 8 - x $5 - = 53 -
éf:heck box to the right if partials or pro rata amounts are used, Indicate dollar amount, if applicable, on line 9. ‘ 297 $ § 157627 (9}
NOTE: (Do not include partials of pro rata amounts on lines 5 - 8 above) )
Total federal Lifellne support claimed $ {10}
* For multiple rafos, use an average amount (Sum of lines 5c¢, 8¢, 7c, 8c & 8)
Link Up =Tribal Tribaj Total Link Lin
@) , ) ©
Number of Connections walved (1) 2,002 . S
Charges waived per Connection (2 3 30.00 ($30mexy ____ $0.00 ($100 max)
Total Connection charges waived (13) $60,060.00 $0.00
Deferred (nterest {14} $0.00 $0.00
Total Link Up dollars waived (15) ___$80,060.00 + $0.00 - $_§ 50,060.00 ‘(15c)
j* For multipis rates, use an aversge emount
Toli-Limitation Services (TLS) .
Incremental cost of providing TLS {18) . $5.252856 ] )
Number of subscribers for whom {17) 3,631 Total TLS dollars claimed $ % (18)
TLS inltiated
Presubscribed Interexchange Carrler Charge {(PICC)  (For Price-cap companies only; prior to 7/1/2000)
Monthly charge per line (19) $0.00 S
Number of Subsaribers per month (20} - Total PICC doliars walved $. 8 . - (21
| ETC Payment (22) :
Total Lifeline $ $23.816.27 Total TLS $ 318,546.77
Totai Link Up $__ $80,080.00 Toll PICC  § $0.00
TotalDotlars  $_. ' $112,523.04

I you have any questions, please calf USAC at (866) 873(USF)-4727 Toll Free




gg&gﬂo 00 LIFELINE AND LINK UP WORKSHEET Awrmm;ol;z gg:g

Avg. Burden Est. per Respondent: 3.0 Hrs.
CERTIFICATIONS AND SIGNATURES {23)

 certify that my company will publicize the avaitability of Lifeline and Linkup services in a manner reasonably designed to reach those likely to qualtfy
for those services.

! certify that my company will pass through the full amount of all Tier Two, Tier Three, and Tier Four federal Lifekine support for which my company

seeks reimbursement, as weli as all applicable intrastate Lieline support, to all qualifying low-income subscribers by an equivaient reduction in the
subscribar's monthly bill for local telephone service.

| ceriify that my company has received any non-federal regulatory approvals necessary ta implement the required rate reduction(s).

| cerlify thal my company is isnot_- subject to state regulation. (Please check ona.)

Based on the information known to me or provided to me by employees respansible for the preparation of the data being submitted, ! certify that the
data contained In this form has been examined and reviewed and is true, acturats, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

DATE ‘ OFFICER/EMPLOYEE SIGNATURE

OFFICER/EMPLOYEE TITLE OFFICER/EMPLOYEE NAME

NOTICE: To Implement Secion 254 of the Communications Act of 1934, 58 amanded, the Federal Communications Commission has adopted changes o the federal low-income programs.
The Commission has expanded the avaitablity of these programs and the level of funding for discounts 10 low-income customers. o

The fallowing workshest provides the means by which efigible telecommuicaions carriers will ba reimbursed by the Universal Service Administrative Company (USAC) er thelr pariicipation
in these programs. Falling 1o collect the informasion, or collecting it less fraquently, would prevent the Commission from implementing sections 214 and 254 of the Acl, would thwart Congress'
goais of providing affordeble service and 1o ad d services throughout tha nation, and would resutt in eligitle talocomimunications carmiers not racelving universal sevvice support
reimburserents in a imely fashion.

Wae hava estimated that each response to this collection of information wili take, on averagea, thres hours for each respondent. Qur eutimata includes the ime lo read this data request,
review axisting records, gather and maintain required data, and complsie and review the response. If you have any comments ont this astimate, or on how we can improve the .
cofiaciion and reduce the burden it causes you, please writ the Federal Communications Commnission, AMD-PERM, Washinglon, D.C. 20554, Paperwork Reduction Project (3060-0816).
Wa will also accept your comments on the burden estimats via the Internet if you sand them to jbolev@ice.gov. Please DO NOT SEND the data requested fo this e-mail address.

An agency may not condust or sponsor, and & persch is not required to respond 10, a collection of information uniess i displays a currently valki OMB confrel number,

The FCC Is authorized under the Communications Act of 1934, as amended, to collact the information we request in this form. if we bellave fhere may be a vickation or a potential viciation of

8 FCC statute, regulation, nule or order, your worksheet may be refames io the Federal, stale or local agency responsible for investigating, prosecuting, enforcing, or implermenting ithe statute,
rule, regulation or order. In certain cases, the information in your workehaets may ba disclosed o the Dapartment of Justice or a court or adjudicative body when (a) the FCG; or (b} any employee
of the FCC; or (c) the Linited States Govemnment is a party of a proceeding before the body or has an interest in the proceeding.

¥ you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may rafum your worksheet without action,

The forepoing Notice Is requined by the Privacy Act of 1874, Pub. L. No. 83.579, Decambar 31, 1974, 5 U.8.C. Section 552, and the Paperwork Reduction Act of 1695, Pub, L. No, 104-13,
44 U.5.C. Section 3501, et seq.




FCC 497 Instructions Instructions For Approved by OMB
October 2000 LIFELINE and LINK UP WORKSHEET 30800819

Avg. Burden Est. per Respondent: 3.0 Hrs.

Pursuant to Saction 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In tumn, these ETCs are
permitied under Section 54.407 (Lifeline) or Section 54.413 (Link Up) to receive support for offering Lifeline service to qualifying low-income
customers or reduced sefvice-connection charges through Link Up. Pursuant to Section 54.403(c), carmiers providing toli-limitation services {TLS)
for qualifying iow-income subscribers will be compensated from universal service mechanisms for the incremental cost of providing TLS. In
addition, pursuant to Section 54.403(d), prior to July 1, 2000, the cost of the Presubscribed Catriers Charge (PICC) for Lifeline customers who

elected toil blocking is also.recoverable from the low-income program, FCC Form 497 is o be usad to request raimbursement for participating
in the low-income program. '

Line 1 USAC Service Provider Identification Number {SPiN) - Please enter your 9-digit USAC Service
Provider Identification Number.
Line 2 Serving Area - Indicate the 6-digit serving area for which you are claiming reimbursement.

Box 3 Company Name, Mailing Address - Indicate your company name and mailing address.
. Contact Name, Telephone Number and Fax Number - Person who should be contacted
in the event we have inquiries regarding your farm.
E-mail Address - Indicate e-mail address of contact person listed above.

~ Box4 a) Submission Date - The date that you are fliing out this form,

b) Data Month - The month for which you are reporting data. Pleass submit one
worksheet per month, on a quarterly basis.

¢) Type of filing - Check "original™ box if your company is reporting this data for the
first ime. If this is a revision to the data originally submitted, check the "revision® box.
Revisions will not be accepted !ater than 12 months after the data month for which
the revision applies. Report originals and revisions on separate forms. For revisions,
all ine'items should be reported as positive numbers reflecting the actual amounts that
should have been claimed for the month.

d) State Reporting - Please indicate in what state you are reporting activity.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by
reducing their monthly loca! phone charge between $3.50 and $32.85 per month.

r 1
Al efigible subscribers will receive a minimum of $3.50 in federal support. Price cap companies are
eligibte to receive an additionat $0.85 in support for the perlod July 1, 2000 through June 30, 2001,
if the additional amount is tariffed.
Tier 2 :
Another $1.75 of federal support is available if the carver certifies that it will pass through the
full amount of Tier 2 support to its qualifying, low-income consumers and has received any
non-federal regulatory approvals necessary to implement the required rate reduction.
Tler3
Additional federal Lifeline support in an amount equal to one-half the amount of any state-
mandated Lifeline support, or Lifeline support provided by the carrier, up to a maximum of
$1.75 per morith, is also available, provided that the carrier has received any non-federal
regulatory approvals and will pass through the full amount of Tier 3 support to its qualifying
low-income consumers.,
Tierd
Addltional federal Lifeline suppart of up to $256 per month is available to eligible residents of
tribal lands, as defined in 47 C.F.R. section 54.400(e), as long as that amount does not bring
the basie local residential rate below $1 per month per qualifying fow income subscriber.

tine 5(a) Provide the monthly number of low-income subscribers, for whom Tier 1 federal support Is claimed.

Line 5(b) Enter the rate of baseline federal support claimed per subscriber. Amount to be claimed is
$3.50 ($4.35 for Price Cap companies) for the period July 1, 2000 through June 30, 2001.

Line B(c) Enter the total dollar amount of Tier 1 Lifeline support claimed. The amount will equal the
product of line 5(a) and line 5(b). Amount should be reported in whole doliars.




FCC 497 instructions
October 2000

Line 6(a)

Line 6(b)
Line &(c)

Lina 7(a)
Line 7(b}
Line 7(c)
Line 8(a)
"~ Line 8(b}
Line B(c}

Line 9

Line 10

Line 11(a)
Line 12(a}

Line 13(a)
Line 14{a)
Line 15(a)

Instructions For Approved by OMB
LIFELINE and LINK UP WORKSHEET 3060-0819
Avg, Burden Est. per Respondent: 3.0 Hrs.

rr&\gldr:ége monthly count of low-income subscribers, for whom Tier 2 federal support
S .

Enter the additional rate per subscriber ($1.75) for Tier 2 federal Lifeline support (if applicable).

Enter the total dollar amount of Tier 2 Lifeline support claimed. This amount is the
product of fine 8{a) and line 6(b). Amount should be reported in whole dollars.

f’rglvi?e ﬂ"’le manthly count of low-income subscribers, for whom Tler 3 federal Lifeline support
is claimed.

Enter the rate per subscriber for Tier 3 federal Lifeline support claimed ( If applicable). This
amount should be between $0 (no state support) and $1.75 {maximum federal support atlowed).

Enter the tofal dollar amount of Tier 3 Lifeling support claimed. This amount is the
product of line 7(a) and line 7(b). Amount should be reported in whole dollars.

Provide the monthly count of low-income subscribers, for whom Tler 4 federal Lifaline support
is claimed.

Enter the rate per subscriber for Tler 4 Lifeline support claimed. This can range from $0
© a maximum of $25. . .

Enter total dollar amount of Tler 4 Lifeline support claimed. The amount wili equal the
product of line B{a} and line 8{b). Amount should be reported in whole doliars.

If claiming partial or pro-rata dollars, check the box on line 9.

Enter the dollar amount {f applicable) for all partial or pro-rated subscribers, Amount should be
reported in whole dcllars, and may be either positive or negative, depending on whether there are
more new subscribers being added part way through a month or more subscribers disconnacting
during the reported month. DO NOT Include partial or pro-rata amounts on lines 5 - 8.

Total Lifeline dollare cialmed for the reported month. Should be equal to the sum of lines 5(c), 6{(c},
7{c), 8(c) and & and reported in whole dollars.

I .

Description: Link Up reduces eligible low-income subscribers' charges for starting tefephone service

by one-half of the telephone compahy's charge, or $30.00, whichaver Is less, for subscribers residing on
non-tribal lands. For subscribers residing on tribal lands, the reduction is up to $100.

Link Up also offers a deferred payment plan for charges assessed for starting service, for which eligible
subscribers do not have to pay interest. Eligible subscribers are relieved of the requirement to pay
interest charges of up to $200 for & perlod not to exceed one year.

{a) Non-Tribal Land Low-Income Subscribers Only

Provide the monthly count of Link Up subscribers not residing on tribal lands for whom connection
charges are waived.

Enter the dollar @mount of reduction per subscriber. The reduction should be one-half of the
service providers' charge or $30.00, whichever is less. For multiple rates, use an averaged amount.

Enter the dollar amount of connectlon charges reduced (rnulﬂbly Lines 11{a) and 12{a)).
Enter the dollar amount of deferred Interest (if applicable).

Enter the dallar amount of totai Link Up suppert {sum of Lines 13(a) and 14(a)). All amounts should
be reported in whote dollars.
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Line 11{b)

Line 12(b)

Line 13(b)
Line 14(b)
Line 15(b)

Line 15(c)

Line 16

Line 17

Line 18

Line 18

Line 20

Line 21

Instructions For . Approved by OMB
LIFELINE and LINK UP WORKSHEET ' 3060-0819
Avg. Bunden_Eat. per Respomdent: 3.0 Hrs.

Link Up:
{6) Tribal Land Low-income Subscribers Only

Enter monthly count of Link Up subscribers reslding on tribal lands, designated as such by
the Bureau of Indian Affairs, for whom charges are walved.

Enter the dollar amount of raduction per subscriber. This reduction should not exceed $100

in total. in addition to the $30.00 referenced In peragraph 12(a) above, an additional $70.00 reduction
is available to cover 100 per cent of the charges between $60.00 and $130.00 for commencing
service at the principal place of residence of an eligible resident of tribal lands.

Enter the doliar amount of connectlon charges reduced {multiply Unes 11(b} end 12(b})).
Enter the dolfar amount of deferred interest (if appiicabla).

Enter the dollar amount of total Link Up support (sum of Lines 13(b) and 14(b)). All amounts
should be reported in whole dollars.

(c}ToaiLinkUp  (Shaded box)

Total Link Up dollars ciaimed for the reported month. Should be equal to the sum of
lines 15{a) and 15({b) and reported In whole dollars.

Yoll Limitation Services (TLS):

Description: TLS is a service that carmiers must provide to eligible low-income
subscribers in order to be ellgible to receive universal service support. This service
ncludes folf blacking, which allows subscribers to block outgoing tofl calls, and also
ol controt, which allows subscribers to limit in advance thelr toll usage per month or
billing cycle. Carriers are required to provide at least one type of toli-limitation service,
uniess thelr state commission provides them with additional ime o complete the
network upgrades needed o provide TLS.

Enter the dollar amount for the incremental cost of providing TLS. These costs include

the costs that carriers otherwise would not incur if they did not provide tof-limitation

sarvice to a given customer. Carviers will be compensated for their costs In providing

such service, Please note that the incremental cost of TLS does oot includa the full retall

charge for TUS that the carrier would charge other consumers. In addition, Lifsline supportin
excess of the incremental cost of providing tofl blocking will not be provided for switch upgrades.

Enter number of eligible subscribers for whom TLS was initiated.
Must be equal to or less than either the number of Lifeline low income subscribers
or Link Up low income subscribers.

Enter the dollar amount of total TS dollars dlaimed {muitiply Lines 16 and 17).
All amounts should be reported in whole dollars

ed Entargxchange rCha PICC):
{Price cap companies only; effective prior to 7/1/2000

Description: The flat, presubscribed interexchange carrier charge {PICC) will enable
incumbent LECs to recover non-traffic sensitiva comman line costs nol recovered
through subscriber line charges (SLCs). The PICC for primary residential fnes has been
gliminated effoctive 7/1/2000 with the CALLS Order.

Enter prior pericd adjustments (prior to July 2000) for the monthly PICC charge per primary
residential line, which should not exceed $1.04 per month from July 1989 through June 2000,
After that dats, no dollars should be reported.

Enter the number of eligible low-income subscribers, who have toll-blocking, per month.
Must ba aqual to or less than sither the number of Lifeline or Link Up low income subscribers.

Enter the dollar amount of the total waived PICC clalmed (multiply Lines 19 and 20).
All amounts should be reported In whole dolfars.
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Box 22

Instructions For Approved by OMB
LIFELINE and LINK UP WORKSHEET 3060-0819
Avg. Burden Est, per Respondent! 3.0 Hrs.

This Is the Total Low-Incorne Support amount # be pald to Efigible Telecommunications Carriers

for the reported month. Enter the doliar amounts from Lines 10 - otal Lifeline, 15(c) - total Link Up,
18 - total TLS and 21 - total PICC. Enter the sum of these dollars on the line labslied Total Dollars,
All amounts ehouid be reporied in whola dollars. . .
USAG projects each month’s payment prior to recelving actual data and, upon receipt of actual data
submitted on FCC Form 497, trues up the total dollars.

Certifications and Signatures (Block 23)

Page 2 of FCC Form 497 requires the signature of an officer or empioyee of the company
certifying that the following statements are correct (as applicable):

"1) Certify that your company will publicize the avaltabllity of Lifeline and Link Up

services In a manner reascnably designed to reach those likely to qualify for those servicas.
See 47 C.F.R. Section 54.405(b).

2) Cerlify that your company wil pass through the full amount of all Tier Two, Tier Three,

and Tier Four federal Lifeline support for which they seek reimbursement, as well as afl
applicable intrastate Lifeline support, to all qualifying low-income substribers by an equivalent
reduction in the subscriber's monthly bill for local telephene service. See 47 CF.R.

sections 54.403(a),(2), (3) and {4).

3) Certify that your company has received any non-federal regulatory approvals necessary

to implement the required rate reduction(s). See Federal-State Joint Board on Universal

Service: Promoting Deployment and Subscribership in Unserved and Underserved Areas,
including Tribal and Instlar Areas, CC Docket No. 96-45, Twelfth Report and Order, Memorandum
Opinion and Order, and Further Notice of Proposed Rulemaking, FCC 00-208 (ret, Juna 30, 2000},
at paras. 43 ard B85 (Tribal Order). :

4) Certify (check off only one) whether or not your company is subject ko state regulation.
See Tribal Order at paras. 85 and 89.

5} Certify that the data contalned in this form has been examined and reviewed and Is true,
accurate, and complete.

Complated worksheet and certification should be retumed to the USAC Piscataway office listed below by the third
Monday after the end of each quarter. (See schedule listed below). You should submit three separate worksheeots
per quarter, |.e., one worksheet for each month within the quaster.

" January

" June

- July
- August
Septomber

December

February
March

April

October. -
November

Duo Uates of Forms

3rd Moniday In July

3rd Monday in October

3rd M?ﬁdﬂ.‘_/ In January . S
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Forms can be faxed to the USAC Piscataway office at (866) 873(USF)-4665 Toll Fres
(Attention: Low Income Program} or mailed to:

USAC - Low income Program
444 Hoes Lane

RR 4A1060

Piscataway, NJ 08854

NOTICE: To imptement Section 264 of the Communicaiions Act of 1934, as amended, the Federal Communications Commission has adopted charigea to the federal low-incoma pmgr:mé.
The Commission has expanded the avallablity of these programs and the level of funding for discounts 1o low-income customers.

The fo¥owing workshest provides the means by which efigible telecommunications camiers wilt ba refmbursed by the Universat Service Administrative Company {USACG) for thai participation
in these programs. Failing lo collect the information, or collecing i laes frequently, would prevent the Cormmission from Implementing sections 214 and 254 of the Act, would thwari Congress'
goals of providing affordable service und access to advanced services throughoul the rasion, and would result in aligible telecommunications catriers nol receiving universal service support
redmbursaments in a timely fzshion, : :

We hava estimated that each response to this collection of information wil take, on average, three bours for each respondent. Cur estimate inckides the time 10 read this data request,
review axisting records, gather and maintain requdred data, and complete and raview the response. If you have any comments on this estimate, or on how we can improve the

collaciion and reduse the burden it causas you, please write the Federal Communications Commission, AMD-PERM, Washingion, D.C. 20554, Paparwork Reduction Projact (3060-0818).
Wewlla!soacceptywrwmmmonihéburdenasﬂmbﬂah'lmwﬁmmdmtommhc.w. Please DO NOT SEND the dala requested i this e-malk address. -

An agency may not conduct or Sponser, and @ person is nol requirsd 1o respond 1o, a collaciion of information unless # dispiays a currently valld OMB control number.

‘Tha FCC is suthorized under the Communications Act of 1934, as amended, 1o cofiect the information we requast In this farm. If wa betieve there may bas a viclation or a polential viclation of

a FCC statute, reguiation, rule or order, your warkshest may be refermed lo the Fedaral, state or local 2gency responsible for investigating, prosecuting, enforcing, or mplermnenting the etatte,
rule, reguiation or order. ln cartain cases, the information in your workshests may be disciosed 0 the Department of Justice or a court or adjudicative body when (a) the FCG; or (b} any employes
of the ¥CC; or {c) the United States Govemment is a parly of a proceading before the body or has an interast in the procesding.

If you do not provide the information we request on te form, the FCC may deiay processing of your workehaet or may returmn your worksheat without action.

‘Tha foregoing Notica s required by the Privacy Act of 1974, Pub, L. No. 93579, Dacambar 31, 1974, 5 U.S.C. Section 552, and tha FPaperwork Reduction Act of 1995, Pub. L. No. 104-13,
44 U.5.C. Section 3501, et seq.
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Approved by OMB
3060-0819

Avyg. Burden EsL per Respondent: 3.0 Hrs.

USAC Service Provider Identification Number {1) 143034152 Serving Area (2) 230019
{3} (4}
Company Name; Ahsoluta Home Phones, Inc
Mailing Address: 710 NE 48th Avenue Rd, a) Submission Date June 24, 2010
QOcala, FL 34470 b) Data Month 2010-05
Contact Name: Cailtyn Murphy
Telephone Number: 678-389-6024 ¢} Type of filing {Check cne):  Draft Draft
Fax Number: 770-504-3878
E-mail Address: crmmu minc.com d) State Reporting NC
Lifeline # Lifeline Lifefine Support/ Total Lifeline
Subscribers Subscriber Support
Tier 1 ow-Income Subscribers (2) )" ©
receiving federal Lifeline Support {5) 5007 x $§S 6.50 = $_$33,130.50
Tier 2 Low-Income Subscribers
recelving federal Lifefine Support (6) 5007 x $8 1.75 = $ § 8.919.75
Tier 3 Low-Income Subscribers
raceiving federal Lifeline Support " 5097 x $§8 175 = $ 5 851975
Tier 4 Low-Income Subscribers
receiving federal Lifeline Support (8) - x $ 3 = = $8s -

FNOTE: {Do notinciude partials or pro rata amounts on fines 5 - 8 above)

Check box to the right if partials or pro rata amounts are used. Indicate dollar amount, ¥ applicable, on ling 9.

257 $_§ 123288 (9)

Total federal Lifeline support claimad

$:$32,20289 % (10)

FEmERlTEATENTS
* For mullipe rales, use an average amount (Sum of lines 5¢, Bc, 7c, 8¢ & 9)
Link Up Non:Tribal Tribal Total Link Up
(=) ®) )
Number of Connections wabved (i1} 2,756 -
Charges walved per Connection (12)* $ 30.00 (330 max) $0.00 (8100 max)
Total Connection charges waivad (13} $82,680.00 $0.00
Deferred Interest (14) $0.00 $0.00
Totat Link Up doitars waived - (15) $82,680.00 <+ 30.00 -
* For mulliple raigs, use an average amount
Toli-Limitation Services (TLS)
incremental cost of providing TLS {(16) $5.198888 g i
Number of subscribers for whom {17 5,354 Total TLS doliars claimed $827.:834.80 (19)
TLS initiated -
Presubscribed interexchange Carriar Charge (PICC)  (For Price-cap companies only; prior 0 7/1/2000)
Monthly charge per line (19) $0.00
MNumber of Subscribers per month 20) - Total PICC dollars waived
[ETC Payment (22)
Total Lifeline $_ $52 20289 Tolal TLIS % $27,834.80
Total Link Up $ ___ $82,680.00 Tatal PICC  $ $0.00

TotalDollars §

I you have any questions, plaase call USAC af (366) 8T3(USF)-4727 Toll Free
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Avg. Burden Est. per Respondent: 3.0 Hrs,
CERTIFICATIONS AND SIGNATURES {23)

| certify that my company wilt publicize the avallability of Lifeline and Linkup services in & manner reasonably designed {o reach those likely to qualify
for those services.

| certify that my company will pags through the full amount of ail Tler Two, Tier Thres, and Tier Four faderaf Lifeling support for which my company
seeks Teimbursement, as well as alt applicable intrastate Lifeline support, to ait qualifying low-income subscribers by an equivalent reduction in the
subscriber's monthly bl for local telephone service.

| certify that my company has received any non-federal regulatory approvals necessary fo implement the required rate reduction(s).

| cartify that my company is isnot ____ sublect to state regufation. (Please check one.)

Based on the information known to me or provided to me by employees responsible for the preparation of the data being submitted, | cerlify that the
data contained in this form has been examined and reviewad and is thue, accurate, and complele,

I acknowladge the Fund Administrator's authority to request additional supporting information as may be necessary.

DATE OFFICER/EMPLOYEE SIGNATURE
OF FICER/EMPLOYEE TITLE OFFICER/EMPLOYEE NAME

NOTICE: Tao implement Saction 254 of the Communications Act of 1934, a3 amended, the Federal Communications Commission has adopled changes 10 the feders! low-income programs.
‘The Commissicn has expanded the avallablty of these programs and the lavel of fundling for discounts o loweincome customers.

The following workshesl provides the meens by which eligibie telecornmunications cammiers wil be reimnbursed by the Universal Service Adminisiralive Company (USAG) for thelr parlicipation
in These progrems. Failing lo collect the information, or collecting it less frequently, woukd prevent the Commission from Implamenting seclions 214 and 254 of the Acl, would thwar Congress'
goals of providing affordable service and access 1o advanced selvices throughout the nation, and would result in elgible telecommunications Satriars not receiving univarsal sarvics support
reimbursernents I a timely fashion.

We have astimated that each response to this collection of information will 1ake, on average, fhvea hors for each respondant. Our estimate includes the thma 1o read this dala request,
raview exigting records, gather and maintain requived data, and complete and review the response. If you have any commenis on this estimale, of on how we can impsove the

collection and raduce the burden # causes you, pisase vwits the Faderal Communications Commission, AMD-PERM, Washington, D.C. 20554, Papeiwork Reduction Project {3080-0819),
We wil also accept your comiments on the burden astimate via (he Internet ¥ you send them to jooley@fce.gov. Please DO NOT SEND the data requesied o this e-mall address,

An agency may not conduct or sponsor, and a person ks not required to respond t0, a collectm of information uniess it displays & curvently valid OMB conirol number,

‘The FCC is authorized under the Communications Act of 1934, as amenciad, 10 colect the information we request in this faim. if we belleve there may ba a violation or a potential vigiation of
aFCC statute, regudalion, nie or order, your workshest may be ruferred to the Federsl, state or local agency respansible for k igating, pr 1l 'g, of imnph ing the slaiuts,
rule, reguiation o arder, In certain caass, the infonmation in your worksheeis may be disclosed io the Department of Justice or a court of adjudicative body when (a) tha FCC; or {b) any employee
<f the £CC; or (¢} the Uniied Stales Govemmant is a party of a procesding before the body of has an interest in the proceeting,

I you do not pravide the infomation we request an tha form, the FCC may delay processing of your worksheet of may retum your worksheat without action,

The foragoing Nolicas i reqeired by the: Privecy Act of 1874, Pub. L. No, 03-678, Decamber 31, 1974, 6 11.8.C. Seclion 652, and the Paperwork Reduction Adt of 1995, Pub. L. No, 104-13,
44 U.S.C. Saction 3601, el 3eq.




FCC 497 Instructions Instructions For Approved by OMB
QOctober 2000 LIFELINE and LINK UP WORKSHEET 3080-0812

Avyg. Burden Est. per Respondent: 3.0 Hrs.

Pursuant to Section 54.405, ali cligible telecommunications carders (ETCs) are required to provide Lifeline service. In turn, these ETCs are
permittad under Section 54.407 {Lifelire) or Section 54.413 {Link Up] to receive support for offering Lifeline service to qualifylng low-income
customers or reduced service-connection charges through Link Up. Pursuant 1o Section 54.403(c), carrlers providing toll-imitation services (TLS)
for qualifying low-income subscribers will be compensated from universal service mechanisms for the incrementat cost of providing TLS, In
addition, pursuant to Section 54.403(d), prior o July 1, 2000, the cost of the Presubscribed Carers Charge (PICC) for Lifeline customers who
glacted toll blocking is also recoverable from the low-income program. FCC Form 497 is to be used to request reimbursement for participating

in the low-income program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service
Provider ldentification Number.

Line 2 Serving Areg - Indicate the 6-digit sesving area for which you ara claiming reimbursement.

Box 3 Company Name, Mailing Address - Indicate your company name and maliing address.

Contact Name, Telephone Number and Fax Number - Person who should be contacted
in the event wa have inquiries regarding your form.
E-mall Address - Indicate e-mall address of contect person listed above.

Box 4 a) Submission Daie - The date that you are filling out this form.

b) Data Month - The month for which you are reporting data. Please submit one
worksheet per month, on a quarterly basis.

¢} Type offifing - Check "original” box if your company 1s reporting this data for the
first thme. If this Is a revision to the data originally submitted, check the “revision” box,
Revisions will not be accepted iater than 12 months after the data month for which
the revigion applies. Repon originals and revisions on separate forms. For revisions,
ail fine items should ba reported as positive numbers reflecting the actual amounts that
should have been claimed for the month.

4} Stata Repoerting - Please indicale in what state you are reporting activity,

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by

reducing their monthiy focal phone charge between $3.50 and §32.85 per month,

Tier1

All efigible substribers will receive a minimurn of $3.50 in federal support. Price cap companies are
aligible to receive an additionat $0.85 In support for the period July 1, 2000 through June 30, 20601,
if the additional amott Is tariffed.

Tler2

Ancther $1.75 of faderal support ks available If the carrier certifies that it will pass through the

full amount of Tiar 2 support to its qualifying, fow-income consumers and has received any
non-fedaral regulatory approvals necassary to implement the required rate reduction.

Tier 3

Additional feteral Lifefine support In an amount equal to one-half the amount of any state-
mandated Lifeline support, or Lifaline support provided by the carrier, up to a maximum of

$1.75 per month, is also available, provided that the carrier has received any non-federal

regulatory approvals and will pass through the full amount of Tisr 3 support to its qualifying
low-income consumers.

Tier4

Additional federal Lifeline support of up to $25 per month s availatde to eligible residents of
tribal lands, as defined in 47 C.F.R. section 5§4.400{g), as Jong as that amount toes not bring
the basic local residential rate bolow $1 per month per quaiifying low Income subscriber.

Line 5(a) Provide the monthly number of low-income subscribers, for whom Tier 1 federal support is claimed.

Line 5{(b} Enter the rate of baseline federal support claimed per subscriber. Amount e be claimed is
$3.50 ($4.35 for Price Cap companies) for the period July 1, 2000 through June 30, 2001.

Line 5{c} Enter the total dollar amount of Tiar 1 Lifeline support claimed. The amount will equai the
product of fine 5(a) and line 5(b). Amount should be reporied in whole dollars.




FCC 497 Instructions
October 2000

Line 6(a)

Line 6{b)
Lina 6{c)

Line 7{(a)

Line 7{h)

Line 7(c}

Line 8(a)

Ling B(b)

Line 8(c)

Line 9

Line 10

Line 11(a)

Lina 12(a)

Line 13(a)
Line 14(a)
Line 15(a)

tnstructions For
LIFELINE and LINK UP WORKSHEET

Approvad by OMB
3060-0818

Avg. Burden Est per Respondent: 3.0 Hrs.

gro;:!;!e etge monthly count of low-incoma subscribers, for whom Tier 2 federal support
claimed.

Enter the additional rate par subscriber ($1.75) for Tler 2 federal Lifeline support (if applicable).

Enter the total dollar amount of Tier 2 Lifeline suppori claimed. This amount is the
product of line 6(a) and line 6(b). Amount should be reported in whole dollars.

Pro'vim monthly count of low-income subscribers, for whom Tier 3 federal Lifeline support
is cla |

Enter the rate per subscriber for Tier 3 federal Lifeline support claimed ( If applicable). This
amount should be betwean 50 {no state support) and $1.75 {(maximum federat support aliowad).

Enter the total doliar amount of Tier 3 Lifeline support claimed. This amount is the
product of line 7{(a) and line 7(b). Amount should be reported in whole dollars.

Provide the monthly count of low-income subscribers, for whom Tier 4 federa! Lifeline support
is claimed,

Enter the rate per subscriber for Tier 4 Lifeline support claimed. This dan range from $0
0 a maximum of $25.

Enter total dollar amount of Tier 4 Lifeline support claimed. The amount will equal the
product of line 8(a) and fine 8(b). Amount should be reported in whole dollars.

K claiming partial or pro-rata dollars, check the box on line 9.

Enter the dollar amount (if applicable) for all partial or pro-rated subscribers. Amount should be
reported in whole dollars, and may be either positive or negative, depending on whether there are
more hew subscribers being added part way through a month or more subscribers disconnecting
during the reported month, DO NOT include partial or pro-rata amounts on lines 5 - 8.

Total Lifeline doliars claimed for the reported month. Should be equat to the sum of lines 5{(c), 6(c),
7{c), 8(c) and 9 and reported in whole dollars.

Link Up:

Description: Link Up reduces ellgible low-income subscribars’ charges for starting telephone service

by one-half of the telephone company’s charge, or $36.00, whichever Is jess, for subscribers reslding on
non-tribal lands. For subscribers rasiding on tribal fands, the reduction is up to $100.

Link Up also offers a deferved payment plan for charges assessed for starting service, for which efigible
subscribers do not have to pay interest. Eligible subscribers are refieved of the requirement to pay
interest charges of up 1o $200 for & period not {o exceed one year.

{a) Non-Tribal Land tow-Income Subscribers Only

Provide the monthly count of Link Up subscribers not residing on tribal lands for whom connection
charges are waived.

Enter the dellar amount of reduction per subscriber. The reduction should be one-half of the
service providers' charge or $30.00, whichever Is iess. For multiple rates, use an averaged amount.

Enter the dollar amount of connection charges reduced (multiply Lines 11(a) and 12(a)).
Enter the dollar amount of deferred interest (if applicable).

Enter the dollar amount of total Link Up support {sum of Lines 13(g) and 14(g)}. All amounts should
be reported in whole dollars.
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Line 11(b)

Line 12(b)

Line 13(b)
Line 14(b)
Line 15(b)

Line 15{(c)

Line 16

Line 17

Line 18

Line 19

Line 20

Line 21

Instructions For Approved by OMB
LIFELINE and LINK UP WORKSHEET 3050-0819
Avg. Burden Est. per Respondent: 3.0 Hrs.

Link Up:
I Land Income S bers O

Enter monthly count of Link Up subscribers residing on tribal lands, designated as such by
the Bureau of Indian Affalrs, for whom charges are waived.

Enter the dollar amount of reduction per subseriber. This reduction should not exceed $100

in fotal. [n addition to the $30.00 referenced in paragraph 12(a) above, an additional $70.00 reduction
is available to cover 100 per cent of the charges between $50.00 and $130.00 for commencing
sarvice gt the principal place of residence of an sligible reskdent of tribal lands,

Enter the dollar amount of connection charges reduced (muttiply Lines 11(b) and 12(b)).
Enter the dotiar amourt of defered interest (if applicable),

Enter the dollar amount of total Link Up support (sum of Lines 13(b) and 14{b)). All amounts
should be reported in whole dollars.

() Total Link Up {Shaded box)

Tolai Link Up dollars claimed for the repotted manth. Should be equal o the sum of
lines 15(a) and 15(h) and repofted In whole dollars.

Toll Limitation Services (TLS}:

Description: TLS is a service that carriers must provide to eligible low-income
subscribers In order to be eligible to recelve universal service support. This service
inciudes foll bfocking, which allows subscribers o block outgoing toll calls, and also
toll control, which allows subscribers fo limit in advance their toll usage per month or
billing cycle. Carriers are required to provide at least one type of toli-limitation service,
unless their state commission provides them with additional time fo complete the
network upgrades needed to provide T1.S.

Enter the doliar amount for the incremental cost of providing TLS. These costs include

the costs that camiers otherwise would not incur if they did not provide toil-imitation

service {o a given customer, Carriers will be compensated for their costs in providing

such service. Please note that the incremental cost of TLS does not include the full retait

charge for T1.S that the carvier would charge other consumers. In adgdition, Lifeline support in
excass of the incremental cost of providing toff biocking will not be provided for switch upgrades.

Enter number of efigible subscribers for whom TLS was initiated.
Must be equal to or less than either the number of Lifeline low Income subscribers
or Link Up fow income subscribers.

Enter the doliar amount of tolal TLS dollars claimed (multiply Lines 16 and 17).
All amounts shauid be reporied in whole dollars

resubscrl Interexchange Carrier Charge {PICC):
(Price cap companies anly; effective prior to 7/1/2000)

Description: The flat, presubscribed interexchange carrier charge (PICC) will enable
incumbent LECs to recover non-traffic sensitive common line costs not recovered
through subscriber line charges (SLCs). The PICC for primaty residential lines has been
eliminated effective 7/1/2000 with the CALLS Order.

Enter prior pariod adjustiments (pdor to July 2000) for the monthty PICC charge per primary
residential ine, which should not exceed $1.04 per month from July 1999 through June 2000.
After that date, no dollars should ba reported.

Enter the number of aligible low-income subscribers, who have toll-blocking, per month.
Must be equal to or less than either the number of Lifeline or Link Up fow income subscribers.

Enter the dollar amount of the fotal waived PICC claimed {muftiply Lines 19 and 20).
All amounts should be reported in whoile dollars.
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Box 22 This Is the Total Low-Income Support amount to be paid to Eligible Telacommunications Carlers
for the reported month. Enter the doflar amounts from Lines 10 - total Lifsting, 15(c) - total Link Up,
18 - totai TLS and 21 - total PICC. Enter the sum of these dollars on the line labelled Total Dollars.
All amounts should be reported in whole dollars.
USAC projects each month's payment prior to receiving actual data and, upon receipt of actual data
submitted on FCC Form 497, trues up the {otal doflars.

Certh ns and Signahires (Block 23

Page 2 of FCC Form 497 requires the gignature of an officer or employee of the company
certifying that the following statements are correct (as applicable):

1) Cerlify that your company wili publicize the availability of Lifeline and Link Up
services in @ manner reasonably designed to reach those likely to qualify for those services.
See 47 C.F.R. Section 54.405(b).

2) Certily that your company wili pass through the full amount of all Tier Two, Tler Thrae,

and Tier Four faderal Lifeline support for which they seek reimbursement, as well as ai
appilcable intrastate Lifellne suppon, to all qualifying low-incomsa subscribers by an equivalent
reduction in the subscriber's monthly bill for local telephone service. See 47 C.F.R.

sections 54.403(a),(2), (3} and (4).

3) Certify that your company has received any non-federal regulatory approvals necessary

to implement the required rate reduction(s). See Federal-Stale Joint Board on Universal

Service: Promoting Deployment and Subscribership in Unserved and Underserved Areas,
Including Tribal and Insular Areas, CC Docket No, 96-45, Twelfth Report and Order, Memorandum
Opinion and Order, and Further Notice of Proposed Rulemaking, FCC 00-208 (rel. June 30, 2000),
at paras. 43 and 85 (Tribal Order).

4} Cerlify {check off only one) whether of not your company is subject {o state reguiation.
See Tribat Order at paras. 85 and B9.

§) Certify that the daia contained in this form has been examined and reviewed and is frue,
accurate, and complete,

Completed worksheet and certification shoutd be retumned to the USAC Piscataway office lsted below by the third
Monday after the end of each quarter. (See schetlule listed below). You should submit three separate workshaeets
per quarter, |.e., one worksheet for each month within the quarter.
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Forma can be faxed to the USAC Piscataway office at (866) 873{USF)-4665 Toll Free
{Attention: Low Income Program) ot mafled to:

USAC - Low Income Program
444 Hoes Lane

RR 4A1060

Piscataway, NJ 08854

NOTICE: Toimplement Section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to the faderal low-income programs,
The Commission hag expanced lhe avalabiity of thess programs and (he tevel of furding for discounts o loweincome cusiomers.

The Rllowing worksheet provides the means by which eligible telscommunications carrars will De reimbursed by the Universal Service Administrative Company (USAC) for thelr participation
in ihage programs. Faliing (o cotlect the information, o collecting # less frequently, would preven the Commission from implementing secions 214 and 254 of the A, would thwairt Congress'
goals of providing alfordable service and accass lo advanced servicas throughout tha nation, and would rasult in efigile telscomnumications camions not mosiving wiversal service support
reimbursemaents in a tmely fashion,

W have estimated that each responss to ihis collection of will taks, on average, ihree hours for each respondanL. Qur estimate includes the time to read this data request,
review axdsting ds, gather and in required data, and plate and review the raxponse. H you have any coimmants on this aclimate, of on how we can improve the
coRaction and reduce the burden R causes you, please wile he Federsl Communitations Comfrission, AMD-PERM, Washington, D,C. 20664, Paparwark Reduction Project (3060-0819),

Wi will als0 accept your comments on tha burden astimata via \he intemet if you sand them to jbolky@fcc.gov, Please DO NOT SEND the data requested 10 this e-mall address.

AN 2gency may hat conduct of tponsor, and & person is hot required to respond to, a coliection of information unless & displays & curently valid OMB control number.

The FCC s authorized under tha Commwnications Act of 1934, as amanded, to collect the information we request In this form. I we believe there may be a viclation or a polential viclation of

a FCC statuta, reguiation, ruie or order, your workshest may be refermd 1o the Federsl, state of local agency responsioin for investigaling, prosecuting, enforcing, of implemanting the stalute,
rule, reguiation of order, in certein cases, the tion in yoar work te may be digcivsed io the Department of Juslice or a court or adjucicative body when (a) ihe FCC; or (b) any émployes
of tha FCC; or {¢) tha Unied Stales Govemniment i6 & party of a8 proceeding before the body of has an interest in the proceeding.

{f you da rot provide the informadion we reguest on tha form, the FCG may delay processing of your worksheat or may retum your worksheel without action,

The toregoing Hotica |3 required by the Privacy Act of 1974, Pub. L. Ho, 93-579, December 31, 1974, 5 U.5.C. Seclion 552, and the Paperwork Raductlion Act of 1505, Pub. L. No, 104-13,
44 1.5.C. Sectlon 3501, of seq.




