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Form 497 



FCC Form 497 
April 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number -'1'-4.:...;3"-0"-0.:;.._;_ 15..::c..:.. 7..::. 3 ____ 
_ (2) Study Area Code 260412 

(3) Filer 499 ID 806625 (4) Technology Type (check one) Wireline � 

(5) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organiz ation Information 

High Cost/Low Income � 

(7) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 01/29/2014 

Contact Name: Jody Jewell b) Data Month January 2014 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

� Revision 

Madison WI 53717 d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l@tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Toll Limitation Services (TLS) 

(a) # Lifeline 
Subscribers 

(8 ) 22 ------

(9) _o ____ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 9.25 

X $ -=0�.0:....:0:....._ __ _ 

(not to exceed $34.25) 

(c) Total Lifeline 

= $ 204 

= $ _;:;0:....._ ___ _ 

Total Federal Lifeline Support Claimed (10) $ 2=.0;:;.. 4...:.._ __ _ 

Cost of Providing TLS per Subscriber (1 1 )  0.000000 
(the lesser of incremental cost or $3 in 201 2 /$2 in 201 3) 

Number of TLS Subscribers (12) -=0 ____ _ 

Total TLS Support Claimed (13 ) $....;;. 0 ____ _ 

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

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14) -::0,..-.:-:::------
(15 ) $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $1 00) 

(16 ) $ _;:;0.::..;:.0:...__ __ _ 

<H> $ -=o..;..:.o�o __ _ 

Total Tribal Link Up Support Claimed (1 8 )  $_0 
____ _ 

Total Lifeline $_2_ 0_ 4 ___ _ Total TLS $...:0=----- Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $ _2_0_4 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully mak ing false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18 U. S. C. §1001. 

01/29/2014 Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081 9). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMS control number. This information collection has been assigned OMS Control Number: 3060-0819.  

The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we request in this form. I f  we believe there may 
: ;_-.�-.. ---.c-c·--· _-_ I):�Jl�yT()J:C�Jr<:lJ}:qQ!:[O�l!!tC!t}liQ1�J[ql1:Q.f]ffg�Jl1LJt�JJ�g_l!@JQ!],Ji,JI� ���J:;":iiJ�fX'JJ!.l���1ffig}:Jl�J�J.�[§Qj[!1't�"G"�Q�J;,C1����J�cSlfJJLC::Jlb�Jl21JP� ==•c======-• 
"� · · � ··-· ·····-responsiffie-f6Yinvestigating,·pf6secutirig,·enforcrng,cii'lmplementiii-gthe statute, rule, regulation or order. In certain cases, the information in your 

· worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 31 , 1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13, 44 U.S. C. Section 3501 , et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET OMB Approval 

3060-0819 
Avg. Burden Est. per Respondent: 2 .5  Hrs. 

(1) USAC Service Provider Identification Number -'1'-4'-'3:...;0::.... 0::...1..::..5=-7.:....;::. 3 
____ _ 

(2) Study Area Code 260412 

(3) Filer 499 ID 806625 (4 ) Technology Type (check one) Wireline � Wireless Q 

(5 ) ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income � 

(6) Organization Information (7) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 03/04/2014 

Contact Name: Jody Jewell b) Data Month February 2014 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 53717 d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody . jewell @tdstelecom .com 

Lifeline 
(a)# Lifeline 
Subscribers 

(b) Lifeline Support/ 
Subscriber Support 

(c) Total Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Toll Limitation Services (TLS) 

(8 ) 22 

(9 ) _o ____ _ 

X $ 9.25 = $ ..:;;2:...:;;0_;,4 ___ _ 
X $ 0.00 =$ -=0 ___ _ 

(not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0 )  $ 204 =....:...._ __ _ 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 201 2 /$2 in 201 3) 

Number of TLS Subscribers (12) ...;:;0 ____ _ 

Total TLS Support Claimed (13) $..=0 
____ _ 

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

Number of Connections Waived 
Charges Waived per Connection 

(14 ) -:::0,..-:--:::-----
(15 ) $ ..::0�·� 0�0 ____ (for multiple rates, use an average amount) 
(not to exceed $1 00) 

·�---------------------------· -----------------

Total Connection Charges Waived 

Deferred Interest 

(16)$ ...::.0.:.;:::.0 ___ _ 

(17)$ ....::.0.;...;:.0....::.0 __ _ 

Total Tribal Link Up Support Claimed (18 ) $ _0 
____ _ 

ETC Payment 

Total Lifeline $_2_ 0_ 4 
___ _ Total TLS $,....:0:__ ___ _ Total Tribal Link Up$ _0 

____ _ 

Total Dollars (19 ) $ _2_0_4 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
Apri 1 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18 U. S. C. §1001. 

03/04/2014 Sandy Gay lor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gay lor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may __

_

_ _ 

.. . -. .. �-.--.-... ----�-.- .. -. Q�!!}l[(j!9:!t<JTCO:r:�:J>Qlll�l-:YlQlatlongL?.£Qg:]'!'§!L!tf� ,_�J:lll.@!t9!l .. I!J,L<LQJ.Jl.i��"'�1,!1��<?h�§.!J.�J?lmg�Jie.J�lerrSJ.a::��."JIDL,§_taj�JlJJ9£?LB.g§Jl.QY=-·-·-·==·�·�=·· 
··----- · · --- · ·--respons151eforinves-tigatinQ.-prasecutiiiQ,enforcTng;or irripfementmg -lfie-statute, rule, regulation or order. In certain cases, the information in your 

worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq. 



. -

FCC Form 497 
April 2012  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number -'1'-4:....: 3::...0::... 0::... 1..:....5:::..7..:.... 3..::...._ ____ _ (2) Study Area Code 260412 

(3) Filer 499 ID 806625 (4 ) Technology Type (check one) Wireline � 

(5 ) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organiz ation Information 

High Cost/Low Income � 

(7 ) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 04/08/2014 

Contact Name: Jody Jewell b) Data Month March 2014 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 53717 d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody . jewel l @tdstelecom .com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Toll Limitation Services (TLS) 

(a)# Lifeline 
Subscribers 

(8 ) 22 

(9 ) _o 
____ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 9.25 

X $ ....;:.0..:...: .0:....:0:....__ 
__ 

_ 

(c) Total Lifeline 

=$  204 

= $ ....:::0 
____ _ 

(not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0 )  $ 204 =-=-----

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 1$2 in 2013) 

Number of TLS Subscribers (12) ....:;0 
____ _ 

Total TLS Support Claimed (13 ) $..:0 ___ _  _ 

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

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14 ) ....;;0:-;::;-;:;-----
(15 ) $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $1 00) 

(16 ) $ ...::.0.:..;: .0...;._ __ 
_ 

(17 ) $ ....;:.0..:..;; .0...;;.0 __ _ 

Total Tribal Link Up Support Claimed (18 ) $ ....:0 
____ _ 

Total Lifeline $_2-'0'-4"'----- Total TLS $.-'0 ____ _ Total Tribal Link Up $ ....:0'------
Total Dollars (19 )  $ ....:2:..: 0__;4 ___ 

_ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-081 9  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimburs ement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully mak ing false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18 U. S. C. §1 001. 

04/08/2014 Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMS control number. This information collection has been assigned OMS Control Number: 3060-0819. 
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may 

.,Cc_c

_

=�-�·�- .••• 

-

.. ---- --- --- -.,,!t!i!�g¥J gliill<2EL9L,g,R,9l���Cl.L'�'J,!?JIDl2ILoHtfQ.�l.!ttl,l!�J.§9,i:jWJl,gJ1JJ,JJ.�-2f=oJJ!�J..XoJIL'ltoJ,E�Ji§.§tfJl�i:-..Q.��;,e�rr!'19..!fL!IJ�£�g§.l;<&,-§la.1§,9.I)Q&<lLC!g�ru;y==-· ==--== 
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number ....;1:._4.:...:: 3::...:0::...:0=-.1..:..5:::. 7.:_3.:::_ 
____ 

_ (2) Study Area Code 26041 2  

(3) Filer 499 ID 806625 (4 ) Technology Type (check one) Wireline IZ!I Wireless Q 

(5 )  ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income � 

(6) Organiz ation Information (7) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 05/02/201 4  
Contact Name: Jody Jewell b) Data Month April 2014  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

� Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody.jewel l @tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a)# Lifeline 
Subscribers 

(8 ) 22 
------

(9 ) ....:..0 ___ _ 

(b) Lifeline Support/ 
Subscriber Support 

(c) Total Lifeline 

X $ 9.25 = $ _2_0_4 
___ _ 

x $ o.oo = $ _o 
____ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0 )  $ 2=.0:::.4....:..._ __ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 201 2 /$2 in 201 3) 

Number of TLS Subscribers (12) .,.:0 ____ 
_ 

Total TLS Support Claimed (13 ) $....:;0 ____ _ 

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

Number of Connections Waived 
Charges Waived per Connection 

(14 ) �0--:::-::::-----
(15 ) $ _,0:.:.. 0=0 ____ (for multiple rates, use an average amount) 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(not to exceed $1 00) 

(16 ) $ ....::.o.o..;;; .o ___ _ 

(17 )  $ _o_.o_o __ _ 

Total Tribal Link Up Support Claimed (18 ) $ _0 
____ _ 

Total Lifeline $...;;;;2:;...:;0....;4 ___ 
_ Total TLS $ . .....;0'------- Total Tribal Link Up $ ...;::.0 ____ _ 

Total Dollars (19 )  $ _2_0_4 
_

_
_ 

_ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 201 2  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18 U. S. C. §1001. 

05/02/2014 Sandy L.  Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy L. Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may 

�="--... -.. ------------------_;.,�-::�!:l�a1tC>Tr.::O"C�'t>�11!�::'1i�l11�Qt��ta:!l!tE!.JE;lilli@ti91l,_LIJ!e_QLe':�J!.X2cUJ:.�L��J1��L'1ll!XJ?-Sl-J�!§riei;J1g_J!)�.f�§f_f!lc§,�E!-2[lC>c.!lk<!flE!!I£Y==·-==--===__: 
··- - · - - ---· respo'flsiDlE:nofinvestiga!ing;-prosecuting-;Elnfofcin�f;-oYimjjlementing-tfie statute, rule, regulation or order. In certain cases, the information in your 

worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq. 



.. 

FCC Form 497 
April 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number.....:1:....4:....: 3:...:0:...:0::...1..:...5:::. 7.:...::. 3 
____ _ 

(2) Study Area Code 260412 

(3 ) Filer 499 ID 806625 (4 ) Technology Type (check one) Wireline � Wireless Q 

(5 )  ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income � 

(6) Org anization Information (7 ) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 07/08/2014 

Contact Name: Jody Jewell b) Data Month June 2014 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

� Revision 

Madison WI 53717 d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewell @tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Toll Limitation Services (TLS) 

(a)# Lifeline 
Subscribers 

(8 ) 20 ------
(9 ) ....:.0 _ _ _  _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ __ .;;.;9.""'2..;;..5 __ _ 

(c) Total Lifeline 

= $ 185 

x $ o.oo = $ _o ____ 
_ 

(not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ .:..18=5 

___ _ 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012/$2 in 2013) 

Number of TLS Subscribers (12) ..:::;0 ____ _ 

Total TLS Support Claimed (13) $....;; 0 ____ _ 

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

Number of Connections Waived 
Charges Waived per Connection 

-----------------· 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14 )  -=0�;:-----
(15 )  $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $100) 

---------·---

(16 ) $ ....:::.0..:...;. 0;.__ __ 
_ 

(17 ) $ -'-0_.0_0 __ _ 

Total Tribal Link Up Support Claimed (18 ) $ _0 
____ _ 

Total Lifeline $.....: 1c..::;8c..::;5 ___ 
_ Total TLS $.....:0'------ Total Tribal Link Up $ ...;;.0'------

Total Dollars (19 ) $ _1_8_5 ___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimburs ement, as well as all applicable intrastate Lifeline support , to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimburs ement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully mak ing false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18 U. S. C. §1001. 

07/08/201 4 Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may 

------be-a-viotation-ora-potentiarviofation-otcrFee-statute;oegutatiOJT,IUte-or-u_r:deT;yo:o�ori('�J!rray�E!.fe!erre]1Q::ID:!lT�§at;:st_at�_<>r l@l�"'.§!""OfY'"C'�--=---_-__ -�---_-_ · �---�-- o 0 res·ponslofe·for investlgating;"prc>sErcuting;"enforcirfg;-oriiTipiementmg1fi'EtstafUle;rufe; regulalionor orCier: lnceftaln cases, tfteinformation-inyour- - - ---­

worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 197 4, Pub. L. No. 93-579, December 31, 197 4, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 2012  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819 
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number_1'-4'-'3:;_0:;_0=-1..:...5.=..:..7..;;;.3 ____ _ 
(2) Study Area Code 260412 

(3 ) Filer 499 ID 806625 (4 ) Technology Type (check one) Wireline � Wireless Q 

(5 ) ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income � 

(6 ) Organization Information (7) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 07/29/2014 

Contact Name: Jody Jewell b) Data Month July 2014 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison , WI 53717 d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l @tdstelecom .com 

Lifeline 
(a)# Lifeline 
Subscribers 

(b) Lifeline Support/ 
Subscriber Support 

(c) Total Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

(8 ) 17 ------

(9 ) ....:.0 
___ _ 

X $ 9.25 = $ _1....;;.5..;_7 ___ _ 

X $ 0.00 = $ ....::0 
___ _ 

(not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ 157 ...:....:::....;..._ __ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0 · 000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 2013) 

Number of TLS Subscribers (12) ...;:::0 ____ _ 

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

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

(14 )  ...;:0:-:;::-;:------
(15 ) $ ...::::0..:...::.0=0 

__ _ 

(not to exceed 

(16 ) $ ....:::..0.:....;;.0 
___ 

_ 

(17 ) $ _;..0_.0_0 
__ _ 

Total TLS Support Claimed (13 ) $...=; 0 _ _ _ _  _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18 ) $ ....:.0 
____ _ 

ETC Payment 

Total Lifeline $-'1;..;;5....:.7 
___ _ Total TLS $....:.0'------ Total Tribal Link Up $ ....:.0 

____ _ 

Total Dollars (19 ) $ _1....:.5_7 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18  of the United 
States Code, 18 U.S.C. §1 001 . 

07/29/2014 Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may __ _ 

=�-�-����-- ��E):::�>;II�il:l!f:�Q,lJI::r:!C5r�n_tr]!JII01§tlQ"IlQf_a_EQg-sta]lJE'lLL€lgl.!I§!!9J!,£u�..Q!:-£rQE:l!!o.l'£.\M"dYPJ�l!�f?1Ill�-l"f2��-��1�!bedJgj!')�£�qeiaJ ,s!ate�gfJ,!lc.aJ�g.§Q&Y�,·=-·=··� =- -�=� 
.. -·· .. .... . ·-··responsible.fofTnvestlgafiril'f;proseculinQ,e.nforcrng,·or impleriier1ffng ffie statute, rule, regulation or order. In certain cases, the information in your 

worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S. C. Section 3501, et seq. 



FCC Form 497 
April 2012  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number-'1'-- 4.:..: 3:...:0:...: 0:::..1..:...5:::.. 7.:......::.3 ____ _ 
(2) Study Area Code 260412 

(3 ) Filer 499 ID 806625 (4 ) Technology Type (check one) Wireline � 

(5 ) ETC Designation Type (Check one): Lifeline Only Q 

(6 ) Organization Information 

High Cost/Low Income � 

(7 ) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 09/05/2014 

Contact Name: Jody Jewell b) Data Month Au gust 201 4 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

� Revision 

Madison WI 53717 d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l @tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Toll Limitation Services (TLS) 

(a)# Lifeline 
Subscribers 

(8 ) _1_7 ___ _ 

<9 > _o ____ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 9.25 

X $ -=0..:...: .0:...: 0:....__ __ _ 

(c) Total Lifeline 

= $ 157 

= $ _;:0:....__ ___ _ 
(not to exceed $34.25) 

Total Federal Lifeline Support Claimed (1 0 )  $ 157 ..:....:::...;...__ __ _ 

Cost of Providing TLS per Subscriber (11) 0 .000000 
(the lesser of incremental cost or $3 in 2012/$2 in 2013) 

Number of TLS Subscribers (12) ...;::;0 ____ _ 

Total TLS Support Claimed (13 ) $..=0'-------
Tribal Link Up (Available only to ETCs receiving High Cost support) 

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14 ) -::0---=-o:::-----
(15 ) $ 0 .00 (for multiple rates, use an average amount) 
(not to exceed $100) 

(16 ) $ ...::.0.:...;:.0�---
(17 )  $ -=0.:...;:. 0�0 __ _ 

Total Tribal Link Up Support Claimed (18 ) $ _0 
____ _ 

Total Lifeline $.....; 1....;;.5...;..7 
___ _ Total TLS $.....; 0 

____ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19 ) $ _1_5_7 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-081 9  

Avg. Burden Est. per Respondent: 2:5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18 U. S.C. §1001. 

09/05/2014 Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 

_____ The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may 
�""=��7,ccccc�ci!'li9_\�9JLQ.Loa�ROC\�JJ!J£lLYJ2J@iQJ1-2[JL!;Q�=SJa1J,tte"'J:�gglp1i.O£h,fc\l!�Q!:J!!1t�J,�Y�Yf.c\'{()J;){Sbg!'lJJTI§YJ;>�Ief�lJ;§QJ9�11:t@J;�g@[al,.S1��=Qt•IQ.CaL!i.9§J!;:Y=·======c• 

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S. C. Section 3501, et seq. 



FCC Form 497 
April 2012  Edition LIFELINE WORKSHEET OMB Approval 

3060-081 9  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Servi ce Provi der Identi fi cati on Number -'1;_4;_;3:;_;0;;_0=-1..:...5::..7;;...3.;;;.._ ____ _ (2) Study Area C ode 260412 

(3 ) Fi ler 499 ID 806625 (4 ) Technology Type (check one) Wi reli ne � 

(5 ) ETC Desi gnati on Type (C heck one): Li feli ne Only Q 

(6) Org ani zati on Informati on 

Hi gh C ost/Low Income � 

(7) Fi li ng Informati on 

Wi reless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 09/29/2014 

Contact Name: Jody Jewell b) Data Month September 2014 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

8 Revision 

Madison, WI 53717 d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l @tdstelecom.com 

Lifeline 

Non-Tri bal Low-Income Subscri bers 
Recei vi ng federal Li feli ne Support 

Tri bal Low-Income Subscri bers 

(a)# Li feli ne 
Subscri bers 

(8 ) 18 
------

(9 ) ....:.0 ___ _ 

(b) Li feli ne Support/ 
Subscri ber Support 

X $ 9.25 

X $ ....:Q...;..;.Q;;_;Q;__ __ _ 

(c) Total Li feli ne 

= $ 167 

= $ ...:0 
____ _ 

Recei vi ng federal Li feli ne Support (not to exceed $34.25) 
Total Federal Li feli ne Support C lai med (1 0) $ 167 ""'--"-..;.._ __ _ 

Toll Limitation Services (TLS) 

C ost of Provi di ng TLS per Subscri ber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012/$2 in 2013) 

Number of TLS Subscri bers (12) ..:;::0 
____ _ 

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

Number of C onnecti ons Wai ved 
Charges Wai ved per C onnecti on 

Total C onnecti on C harges Wai ved 

Deferred Interest 

(14 ) -:0:--=:------
(15 ) $ ...:::0..:..::.0=0 __ _ 

(not to exceed $1 00) 

(16 ) $ ....:.o.o...;:.o ___ _ 

(17 ) $ ....::..0.:....:..0....:...0 __ _ 

Total TLS Support C lai med (13 ) $..=0 ____ _ 

(for multiple rates, use an average amount) 

Total Tri bal Li nk Up Support C lai med (18 ) $ -'0 ____ _ 

ETC Payment 

Total Li feli ne $....:1....::6�7 ___ 

_ Totai TLS$....::0�---- Total Tri bal Li nk Up $ ....::0 ____ _ 

Total Dollars (19 ) $ _1_6_7 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-081 9  

Avg. Burden Est. per Respondent 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support , to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I cert ify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimburs ement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully mak ing false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18 U.S. C. §1001. 

09/29/2014 Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may _ 

��,-----=-,--�-�-,--_-___ -___ 
'J"'1!5'_ll"_=v;Y!c2�U�!Lor_��-B2I�JJJJ.gLYJR1?1l()_11,£L��£!:1=l?J�14!�,Jc�!l!,)_JgJ!J�rJ41Jist,q_r;g_a:!,�LYoQYf$PJ�§_�e.llii�YoPJ}=[emrLeQJ9JI:l_�fe&fe@J" §.t_aJ�uJf�lQ!<lll .. aggn_cy=-��==c-�= == 

• responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 2012  Edition LIFELINE WORKSHEET OMB Approval 

3060-081 9  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number....;1�4:...:3:::...::0:::...::0=-1.:...:5=-7=--3=-------- (2) Study Area Code 260412  

(3 ) Filer 499 ID 806625 (4 ) Technology Ty pe (check one) Wireline !Zil Wireless Q 

(5 ) ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income � 

(6) Organiz ation Information (7 ) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 1 1 /06/2014 
Contact Name: Jody Jewell b) Data Month October 201 4  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l @tdstelecom.com 

Lifeline 
(a)# Lifeline 
Subscribers 

(b) Lifeline Support/ 
Subscriber Support 

(c) Total Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Toll Limitation Services (TLS) 

(8 ) 1 7  ------
(9 )  ....:..0 ___ _ 

X $ _ ___;9::..:;.2=..:5:.._ __ = $ 1 57 

X $ Q.QQ = $ ....:..Q ___ _ 

(not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0 )  $ 1 57 ...;....;;;....;;..._ __ _ 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) ..:::0 
____ 

_ 

Total TLS Support Claimed (13 ) $..::0 ____ _ 

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

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14) ....,:0--:;:,-:::------
(15 )  $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $100) 

(16 ) $ ....:::.0..:....:.0___;_ __ _ 

(17 ) $ _o_.o_o __ _ 

Total Tribal Link Up Support Claimed (18 ) $ ....;0 
____ _ 

Total Lifeline $_1;_::5....:.7 
___ _ Total TLS $--'0'------- Total Tribal Link Up $ ....:0'-------

Total Dollars (19 ) $ _1....;5_7 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-081 9  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I cert ify that my co mpany will pass thro ugh the full amount o f  all No n-Tribal and Tribal federal Li feline suppo rt fo r which i t  
seek s rei mbursement, as well as all applicable intrastate Lifeli ne support, to all qualifying lo w-income subscri bers by an 
equi valent reduction in the subscri ber' s mo nthly bi ll fo r voi ce telepho ny service, o r  by o ffering a pre-paid wireless plan that 
i ncludes a set number o f  minutes o f  use per month. 

I certify that my co mpany is in co mpliance wi th all o f  the Lifeline program rules, and, to the extent required, have o btai ned 
vali d certifications fo r each subscriber fo r who m my co mpany seeks reimbursement. 

Based o n  the i nfo rmatio n known to me o r  pro vided to me by emplo yees respo nsi ble fo r the preparation o f  the data bei ng 
submitted, I certi fy under penalty o f  perjury that the data contai ned i n  this fo rm has been examined and revi ewed and i s  true, 
accurate, and co mplete. 

I acknowledge the Fund Admi nistrato r's autho rity to request additional supporti ng i nfo rmatio n as may be necessary. 

Perso ns willfully maki ng false statements o n  this fo rm can be punished by fi ne o r  impri so nment under Ti tle 18 o f  the United 
States Co de, 18 U.S.C. §1001. 

1 1 /06/201 4  Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 

_____ The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may 
==-======- -- J>� __ a_viqJ�J11>JJ=QfA.I:tQ1eO!i\IL¥iPJ�iQil-QfA,fQ,Q,§t§�J:�£lJJJ9J[g_Q,,J_UJ? Q[�()J:�[,,,yp,LILWQ!:!s�t!��Jlll':lY,bJHefelfe�Uc:&lile.J;£l,Qera(,�9l�LQr=L0�9Jcf!gepJ!y��--·===== 

· responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-081 9  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number -'1:.....4;;..;3::.cO::.cO::.c1..:..5:::..7.:......::.3 
____ 

_ (2) Study Area Code 260412 

(3 ) Filer 499 I D  806625 (4 ) Technology Type (check one) Wireline IZ!l Wireless Q 

(5 ) ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income 1Z1l 
(6 ) Organization Information (7 ) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 1 2/03/201 4  

Contact Name: Jody Jewel l  b) Data Month November 201 4  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

� Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l @tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8 ) _1_6 ___ _ 

(9 ) _o ____ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 
_ ___:9::.:.;.2::.:::5:..._ __ 

(c) Total Lifeline 

= $ 148 

X $ 0.00 : $ ....::.0 ___ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0 )  $ 1 48 ...:......:...:::...... __ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (1 2) ..;:.0 ____ _ 

Tribal Link Up (Available only to ETCs receiving High Cost support) 
Total TLS Support Claimed (13 ) $..;::;0 

____ _ 

Number of Connections Waived 
Charges Waived per Connection 

(14 ) -::0--::-::::------
(15 )  $ 0 • 00 (for multiple rates, use an average amount) 

----.. --.... ---------

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(not to exceed $1 00) 

(16 )  $ ....::.0.:...:::.0:___ __ _ 

(17 )  $ ....::.0.:...::.0....::.0 __ _ 

Total Tribal Link Up Support Claimed (18 ) $ ....:0 
____ _ 

Total Lifeline $_1_4_8 
___ _ Totai TLS $�0:..._ ___ __ Total Tribal Link Up $ ....:0:....._ ___ _ 

Total Dollars (19 )  $ _1;...4:....:8;__ 
__ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 201 2  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-081 9  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18  of the United 
States Code, 18  U.S.C. §1001 . 

1 2/03/2014 Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may ____ _ 

=== . _/;le=§do{ig(1J1iQJ!cQf=�PJ:>!ernJ�1vloJ�tiQnoRfA.EC.Q�stS�Me._r�g.Ylati.onJYle=QfcPrcder"¥Q!.IL�Q��tLe.etdil.ay.lte±ef.eue�J.oJbe.J':e.d.e_raJ,�ate�o�:1o_cBLagerlc¥--==-=�==-== 

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1 ) USAC Service Provider Identification Number _1_4'-'3'-'0'-0'--1.;_5;:;..7_3"------- (2) Study Area Code 260412  

(3) Filer 499 I D  806625 (4 ) Technology Type (check one) Wireline � Wireless Q 

(5 )  ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income � 

(6) Organization Information (7 ) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 0 1 /08/201 5  
Contact Name: Jody Jewel l  b) Data Month December 201 4  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l @tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8 ) 1 5  
------

(9 ) ....::.0 
___ 

_ 

(b) Lifeline Support/ 
Subscriber Support 

(c) Total Lifeline 

X $ 9 .25 = $ _1_3_9 
___ 

_ 
X $ 0.00 = $  ....:.0 

___ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0) $ 1 39 ..;_;;_..;;;.._ __ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (1 1 )  0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) ..:::0:..,._ ___ _ 

Tribal Link Up (Available only to ETCs receiving High Cost support) 
Total TLS Support Claimed (1 3) $..::0 ____ _ 

Number of Connections Waived 
Charges Waived per Connection 

( 14) -:0:--:::-:::------
(15) $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $1 00) 

-------------------·--------·-------

Total Connection Charges Waived (16) $ -=-o.o...;:.o 
___ 

_ 

Deferred Interest (17) $ ....::.o"-.o_o 
__ _ 

Total Tribal Link Up Support Claimed (1 8) $ _0 
____ _ 

ETC Payment 

Total Lifeline $.....;1;..;:3;..;:9�--- Total TLS $...:;0�---- Total Tribal Link Up $ ..;;0:..__ ___ _ 

Total Dollars (1 9) $ _1_3_9 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-081 9  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18 U.S.C. §1001. 

0 1 /08/201 5  Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasury Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may 

�-.·-c��--- _ _  j')§...E VJ9!?.!L9JL9L�LROI@Q1i.?LYJ9J?J!QOJ1JaT_kCJit9M�.J�9Yl<dtoO>-�ule_QL9J�t�f""'YPJJLW.Rc�§M�.t.l!lE.Y-A§J§:§lJL§QJ9Jh�.?Jt@J9.!,��t?1ELQJJ9�aL?geocy_=-- c=�=-===== 

�-·- ---------�responsfble forln-vesf[Qallng�proseicl.iting-;-e-riforCing-;orTmplementingthe statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET OMB Approval 

3060-081 9  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1 )  USAC Service Provider Identification Number ....:1�4:..:3::..:0::..:0::...1.:..:5=-7=--3=------- (2) Study Area Code 2604 1 2  

(3 ) Filer 499 I D  806625 (4 ) Technology Type (check one) Wireline � 

(5 ) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organization Information 

High Cost/Low Income � 

(7 ) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 02/06/201 5 
Contact Name: Jody Jewell b) Data Month January 201 5 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 5371 7 d) State Reporting KENT UCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l @tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8 ) 1 5  ------

(9 ) ...;;;.0 ___ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ __ 9=..:·=25=----

X $ ....::0..:..;.0:;_;0:___ __ _ 

(c) Total Lifeline 

= $  1 39 

= $ ....::0 ____ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ 1 39 ..;....;;...:;__ __ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (1 1 )  0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 2013) 

Number of TLS Subscribers (1 2) ...::::0 ____ _ 

Tribal Link Up (Available only to ETCs receiving High Cost support) 
Total TLS Support Claimed (13) $..:::.0 ____ _ 

Number of Connections Waived 
Charges Waived per Connection 

(14) -=0�,...-----
(1 5) $ 0.00 (for multiple rates, use an average amount) 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(not to exceed $100) 

(16) $ ..;;;.O..o...;;. 0'-------

(17) $ _0_;.0_;_0 __ _ 

Total Tribal Link Up Support Claimed (1 8) $ ....;0 
____ _ 

Total Lifeline $....;1....::3....::9 ___ _ Total TLS $....:0:...._ ___ _ Total Tribal Link Up $ ...::0:;..._ ___ _ 

Total Dollars (1 9) $ _1....:3....:9 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 201 2 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-081 9  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 1 8  U.S.C. §1001. 

02/06/201 5  Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 
The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may 

:=��==-�.b�e_aJ.LiQIBlloJ:LQL�PJ1ieJt1iatvlQJa!loJ;Lofd'l�EcCC�JlJatJJt�,"regJJiation,"rYl.e�oL�ord�r,�Y,oUJ:cWOJissb�e�eLmay=be,±eferreJ:Ltoctl:te.Ee_deral.-s.tate=or:lo�caLagency===--�c-==�c-�=­
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 
If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET OMB Approval 

3060-081 9  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number -'1'--4;;_;3:;...;0=-0::...1..:...5::...7;;....3.;;;..__ 
____ _ (2) Study Area Code 26041 2 

(3 ) Filer 499 ID 806625 (4 ) Technology Type (check one) Wireline � 

(5 )  ETC Designation Type (Check one): Lifeline Only Q 

(6 ) Organization Information 

High Cost/Low Income � 

(7 ) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 02/25/201 5 

Contact Name: Jody Jewell b) Data Month February 201 5 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

8 Revision 

Madison WI 537 1 7  d) State Reporting KENT UCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l @tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Toll Limitation Services (TLS) 

(a) # Lifeline 
Subscribers 

(8 ) 1 6  ------

(9 ) -=o 
___ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 9.25 

X $ Q.QQ 

(c) Total Lifeline 

= $ 148 

= $ ....:0 ____ _ 

(not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ 148 -'--'-.;;;..__ __ _ 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) ...:::::0 ____ 
_ 

Total TLS Support Claimed (13) $..=0 
____ _ 

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

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14 ) -=o�,..------
(15 ) $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $1 00) 

( 16) $ ....::.0..:...:.0;__ __ _ 

(17 ) $ ...:.0..:...;.0....:;.0 
__ 

_ 

Total Tribal Link Up Support Claimed (18 ) $ .....;0 
____ _ 

Total Lifeline $_1_4_8 
___ _ Total TLS $,....:0:__ ___ _ Total Tribal Link Up $ ....::0:.__ ___ _ 

Total Dollars (19 ) $ _1_4_8 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 201 2  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18  of the United 
States Code, 18  U.S.C. §1001 . 

02/25/201 5  Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081 9). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.  

The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we request in this form. If  we believe there may 

.-,_-==--------_-___ -h_!'· ��t��-''.<'�c!.P.ot.��i.�!r�l"li�������.l!��_IJ;!"�.LI��Cl_I?"�l!��l!�!!!�m�¥=���!o�t>rr:�S!J]J����!g�"o,Ll?£�J1=.f='l._:. .. ---..• -=-·.--�------·--=-·=; 
- ·  -· ··-- · - ·-··responsrble for rnvestrgatrng, prosecuting, en1orcrng, or rmpiementrng tlie sfatute, rule, regulation or order. In certarn cases, the rnformatron rn your 
· · worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 

United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 3 1 ,  1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13, 44 U.S.C. Section 3501 , et seq. 



FCC Form 497 
Apri1 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number --'1'-4:...:3:...:0:...:0::..1.::._5::..7.::._::.3 ____ _ (2) Study Area Code 26041 2 

(3 ) Filer 499 ID 806625 (4 ) Technology Type (check one) Wireline � Wireless Q 

(5 ) ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income � 

(6 ) Organization Information (7 ) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 04/02/201 5 

Contact Name: Jody Jewell b) Data Month March 201 5 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 5371 7 d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody . jewel l @tdstelecom .com 

Lifeline 
(a) # Lifeline 
Subscribers 

(b) Lifeline Support/ 
Subscriber Support 

(c) Total Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(8 ) 1 6  
------

(9 ) _o ____ _ 
X $ __ ;::.:9 -c=25::;._ __ 

= $ 1 48 

X $ 0.00 = $ ....::::0 ___ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0) $ 148 ..:......:...::...._ __ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) ...;:;0 ____ _ 

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

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

( 16) $ -=.0..:...::.0:....__ __ _ 

( 17) $ ....::.0..:...:.0....::.0 __ _ 

Total TLS Support Claimed (13 ) $..=0'-------

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (18) $ -=0 
_ _ _ _  _ 

ETC Payment 

Total Lifeline $_1;_4.:..;8:;_ 
__ _ Total TLS $..::0:....._ ___ 

_ Total Tribal Link Up $ -=0'--------
Total Dollars (19 ) $ --'1--'4-=8 

_ _ _  _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



- . 

FCC Form 497 
April 201 2  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819  

Avg. Burden Est. per Respondent 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 1 8  U.S.C. §1001 . 

04/02/20 1 5  Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081 9). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we request in this form. If we believe there may 
b_e=a-YJ_olaUoroLoLc<ULotentiaJ=vioiatioocOLa.E:CC-statute,.regulatiDil,.cul�or:.order,-¥0-urccWorksl:teetmay_b�referr.ed.toJhe-.Ee_deral,_state_or.locaLagency_ ··-·===-�=--=·- ­

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 31 , 1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13 ,  44 U.S.C. Section 3501 , et seq. 



FCC Form 497 
Apri1 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-081 9  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number -'1'-4:....:3:...;0:::...0:::...1..:..5.::.7.:......::.3 
____ _ 

(2) Study Area Code 260412  

(3 ) Filer 499 I D  806625 (4) Technology Type (check one) Wireline � 

(5 ) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organization Information 

High Cost/Low Income � 

(7 ) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 04/30/201 5 
Contact Name: Jody Jewell b) Data Month April 201 5 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 5371 7 d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewell @tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Toll Limitation Services (TLS) 

(a) # Lifeline 
Subscribers 

(8 ) 1 5  
------

(9) _o 
____ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 
_ ___::9:..:.:.2::.::5 __ _ 

X $ 0.00 

(c) Total Lifeline 

= $ 1 39 

= $ _;:0 
____ _ 

(not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0) $ 1 39 ..:...::;..;:;__ __ _ 

Cost of Providing TLS per Subscriber ( 1 1 )  0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) -=0 ____ _ 

Total TLS Support Claimed (13) $..::.0 
____ _ 

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

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14) -=0--=-=::-----
(15) $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $1 00) 

(1 6) $ ....::..:..;:;.._ __ _ 

(17) $ ...;:.0..:...:.0....:.0 __ _ 

Total Tribal Link Up Support Claimed (1 8) $ ..:0;....._ ___ _ 

Total Lifeline $_1_3_9 ___ _ Total TLS $....::0;__ ___ _ Total Tribal Link Up $ ..:0;....._ ___ _ 

Total Dollars (19) $ _1_3_9 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMS Approval 
3060-0819  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of per jury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18  U.S.C. §1001 . 

04/30/201 5 Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 

__ The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we request in this form. If we believe there may 
·-====�bao<LilioJatioJhoLa.p_o_tentiaLvioJatioo�of"aJ�;c�C.statute,.regYlation,.rJJL�Qf._or.O_er,,yJl!)foWQJk.sJJ�etmg,y=b�.J�ferredcioJ!:!�.Eeg�r<!l,.�tate •• oJJ9QeLage1lQY=====�=-= == 

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 3 1 ,  1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13, 44 U.S.C. Section 3501 , et seq. 



FCC Form 497 
April 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819 
Avg. Burden Est. per Respondent: 2 .5  Hrs. 

(1) USAC Service Provider Identification Number-'1'-4:...:3:...c0:...0::..1..:..5.:::....:....7..::.3 ____ _ (2) Study Area Code 260412  

(3 ) Filer 499 I D  806625 (4 ) Technology Type (check one) Wireline � 

(5 ) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organization Information 

High Cost/Low Income � 

(7 ) Filing Information 

Wireless 1Ji 

Company Legal Name: Lewisport Telephone Company a) Submission Date 06/05/201 5  
Contact Name: Jody Jewel l  b) Data Month May 201 5  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l @tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8 ) 1 5  
------

(9 )  ....::.0 ___ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 9.25 

X $ 0.00 

(c) Total Lifeline 

= $ 1 39 

= $ ..;;;0 ____ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0) $ 1 39 ..:..::...::...._ __ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) ..::::0 ____ _ 

Tribal Link Up (Available only to ETCs receiving High Cost support) 
Total TLS Support Claimed (13) $..::.0 

____ _ 

Number of Connections Waived 
Charges Waived per Connection 

(14 ) -:0-=-:::-----
(15) $ 0 .00 (for multiple rates, use an average amount) 
(not to exceed $1 00) 

Total Connection Charges Waived (16 ) $ ....::.0..;..;:.0;__ __ 
_ 

Deferred Interest (17 ) $ ....;;.0_;.0....;;.0 __ _ 

Total Tribal Link Up Support Claimed (18 ) $ ...;;.0 
____ _ 

ETC Payment 

Total Lifeline $_;1...;;.3...;;.9 ___ _ Total TLS $...;;.0'------- Total Tribal Link Up $ ...:0;...._ ___ _ 

Total Dollars (19 ) $ _1;....:3;....:9 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-081 9  

Avg. Burden Est. per Respondent 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 1 8  U.S.C. §1001 . 

06/05/201 5  Sandy Gaylor 

DATE OFFICER SIGNATURE 

Assistant Treasurer Sandy Gaylor 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction ProjeCt (3060-081 9). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.  

The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we request in this form. If we believe there may 
::====���u;=¥io9l!!Ji9J":!=9Jc�P.91�mi<P=I(iQJa1l9JJ,Qta�E.GQ=§!aM�"Le9YI�tlj,Q£!,,J"Y!e,,9J�QL�;teL.Y,9JJLWQ��J:!e-eJmaYJ1.e.Je�L��cUgJJieJ::�JieJ,pJ,.§JS!le=91JR.,g_�L�9ID9Y-.=-==��== 

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 31 , 1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 104-13, 44 U.S.C. Section 3501 , et seq. 



FCC Form 497 
April 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819 
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1 ) USAC Service Provider Identification Number -'1'-4;;..:3:...c0::....0::....1..:...5..::...:..7-=3----- (2) Study Area Code 260412  

(3) Filer 499 I D  806625 (4) Technology Type (check one) Wireline IZl! Wireless Q 

(5) ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income � 

(6) Organization Information (7) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 07/08/201 5  

Contact Name: Jody Jewell b) Data Month June 201 5  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

� Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l @tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8) 1 4  ------
(9) _o ___ _ 

(b) Lifeline Support/ 
Subscriber Support 

(c) Total Lifeline 

X $ 9.25 = $ ....;.1...;;..3...:...0 
___ 

_ 

X $ 0.00 = $  ....::.0 ___ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0) $ 1 30 ..:.....;;;...;;._ __ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (1 1 )  0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (1 2) ...:;0 
____ _ 

Tribal Link Up (Available only to ETCs receiving High Cost support) 
Total TLS Support Claimed (13) $...::.0 

____ _ 

Number of Connections Waived 
Charges Waived per Connection 

(14) -=o,.......,....,=-----
(15) $ 0.00 (for multiple rates, use an average amount) 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(not to exceed 

(16) $ �0.:...::.0;.___ __ _ 

(1 7) $ ....::.0�.0....:::.0 __ _ 

Total Tribal Link Up Support Claimed (18) $ ....:;0 
____ _ 

Total Lifeline $....;1:...:::3:...:::0;__, 
__ _ Total TLS $..:0;__, ___ _ Total Tribal Link Up $ _0 

____ _ 

Total Dollars (19) $ ....;1:....:3:....:0;__, 
__ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 1 8  U.S.C. §1001 . 

07/08/201 5  Amanda Moore 

DATE OFFICER SIGNATURE 

Assistant Treasurer Amanda Moore 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-081 9. 

The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we request in this form. If we believe there may 
--�·===�=-= -·-be,!LYJQtatiol1c.or,�p,otentigkviolruiQil,oi�ECC •• sta1�te,±eg!Jlati!IDAYl�LOJ�or�_et.,¥o�Lworks1leetmay •• be±eferrectJ.o�tl:lecE�cteial,�taie,or.LQc_aL.agency.==��==-��-·· 

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 31 , 1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13, 44 U.S.C. Section 350 1 ,  et seq. 



FCC Form 497 
April 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819 
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1 )  USAC Service Provider Identification Number _1;_4.;...;3::...0=-0.::....:..1 .::.5-'-7...::;3 
____ 

_ (2) Study Area Code 26041 2 

(3 ) Filer 499 ID 806625 (4) Technology Type (check one) Wireline � 

(5 ) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organization Information 

High Cost/Low Income � 

(7) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 08/07/201 5 
Contact Name: Jody Jewell b) Data Month Ju ly 201 5 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

E) Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody . jewell @tdstelecom .com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8) 1 4  
------

(9) _o ____ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 9.25 

X $ 0.00 

(c) Total Lifeline 

= $ 1 30 

= $ ....:::0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (1 0) $ 1 30 ..:...::...::..._ __ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (1 1 )  0 · 000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) -=0�----

Tribal Link Up (Available only to ETCs receiving High Cost support) 
Total TLS Support Claimed (13) $...::0'-------

Number of Connections Waived 
Charges Waived per Connection 

(14) -:oc-=-::=------
<15) $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $1 00) 

Total Connection Charges Waived (16) $ ...::.0.:....::.0'-----
Deferred Interest (17) $ ...;:..0..;...;;.0...;:..0 __ _ 

Total Tribal Link Up Support Claimed (18) $ ...;0 
____ _ 

ETC Payment 

Total Lifeline $_1;...;3;;;_0;;.._ 
__ 

_ Total TLS $....::0'------- Total Tribal Link Up $ ...::0;__ ___ _ 

Total Dollars (1 9) $ ....;1...::3...::0 ___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 201 2  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-081 9  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18  of the United 
States Code, 1 8  U.S.C. §1001 . 

08/07/201 5  Amanda Moore 

DATE OFFICER SIGNATURE 

Assistant Treasurer Amanda Moore 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081 9). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.  

The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we request in this form. If we believe there may 
:::=�=����-tifl=�¥cl£!!gJJ£1c!h<?L�PRl!!Iltl\'!Lll12L���Il9L���9=-�t�M�,,J�gLJI<:iJI£!1J:l,J�_J;>L��J.��-9=YL�gL�bc��!i!!ru�L���JC>l!i���1!�?Ig\.�!gtEJ=9-IJe>g�Lg9�!l£¥==,==- = === 

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 3 1 ,  1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13, 44 U.S.C. Section 350 1 ,  et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET OMB Approval 

3060-0819 
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number -'1'-4:...:3:....:0:....:0::..1.;...5;::.7.:....::c3 ____ _ (2) Study Area Code 26041 2 

(3 ) Filer 499 ID 806625 (4) Technology Type (check one) Wireline IZIJ 
(5 ) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organization Information 

High Cost/Low Income � 

(7 ) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 09/08/201 5  

Contact Name: Jody Jewel l  b) Data Month Au gust 201 5  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 5371 7 d) State Reporting KENTUCKY 
Telephone Number: 608-664-4565 
Fax Number: 608-830-5580 
E-mail Address: jody. jewel l @tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8) 1 4  

(9) _o 
____ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ _ ___:9::..:..:.2::.::5:..__ __ 
X $ 0.00 

(c) Total Lifeline 

= $ 1 30 

= $ ....::0;____ 
___ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ 1 30 .;...;::...:::__ __ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (1 1 )  0 · 000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) ...=;0 ____ _ 

Tribal Link Up (Available only to ETCs receiving High Cost support) 
Total TLS Support Claimed (13) $-=0'-------

Number of Connections Waived 
Charges Waived per Connection 

(14) -=0--=-==-----
(15) $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $1 00) 

Total Connection Charges Waived (1 6) $ ....::.0..:.;:.0:._ __ _ 

Deferred Interest (17) $ ....:;.0,;_;;.0�0 __ _ 

Total Tribal Link Up Support Claimed (18) $ _0 ____ _ 

ETC Payment 

Total Lifeline $_1_3_0 ___ 
_ Total TLS $,....:0;.__ ____ _ Total Tribal Link Up $ ....::0:....._ ___ _ 

Total Dollars (19) $ ....;1-=3-=0 ___ _ 
If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMS Approval 
3060-081 9 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 1 8  of the United 
States Code, 1 8  U.S.C. §1001 . 

09/08/201 5 Amanda Moore 

DATE OFFICER SIGNATURE 

Assistant Treasurer Amanda Moore 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081 9). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we request in this form. If we believe there may���-
,,be,a=violatiOIJ,or=a=poientiaLviolation,ota,f':CC.,siatute.,,regulation, ±ulecor-or�er,,=your,-worksheetmay.b,e,referrecLtoAileJ::e,deral,oSiatecorJo"calagency:===��=��,,= 
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 3 1 ,  1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13, 44 U.S.C. Section 3501 , et seq. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET OMB Approval 

3060-0819  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1 ) USAC Service Provider Identification Number -'1'-4'-'3:..:0:....0::....1..:....5:::..7.:.....:::.3 ____ _ (2) Study Area Code 2604 1 2  

(3) Filer 499 ID 806625 (4) Technology Type (check one) Wireline � 

(5 ) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organization Information 

High Cost/Low Income � 

(7) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 1 0/08/201 5  
Contact Name: Tracy Heidemann b) Data Month September 201 5  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

� Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4253 
Fax Number: 608-830-5580 
E-mail Address: tracy. heideman n@tdstelecom .com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

(a) # Lifeline 
Subscribers 

(8) 1 4  
------

(9) _o ____ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 9.25 

X $ _;:;0..:..;.0:;_;:0:__ __ _ 

(not to exceed $34.25) 

(c) Total Lifeline 

= $ 1 30 

= $ _;:;0 ____ _ 

Total Federal Lifeline Support Claimed (1 0) $ 1..:...3.::....::.0 ___ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (1 1 )  0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 2013) 

Number of TLS Subscribers (12) -=0 ____ _ 

Tribal Link Up (Available only to ETCs receiving High Cost support) 
Total TLS Support Claimed (1 3) $...::;0 ____ _ 

Number of Connections Waived 
Charges Waived per Connection 

(14) -:0,.--:--::::------
(15) $ 0.00 {for multiple rates, use an average amount) 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(not to exceed $1 00) 

(16) $ ...::..0.:....::. 0 
___ _ 

(17) $ ....:.0..:....:.0....;::.0 
__ _ 

Total Tribal Link Up Support Claimed (18) $ -=0 
____ _ 

Total Lifeline $_1:...:3::...;0::__ __ _ Total TLS $-:0:..__ ___ _ Total Tribal Link Up $ ..:::0:.._ ___ _ 

Total Dollars (1 9) $ -=1-=3-=0:....._ 
__ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 201 2  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 1 8  of the United 
States Code, 18  U.S.C. §1001 . 

1 0/08/201 5 Amanda Moore 

DATE OFFICER SIGNATURE 

Assistant Treasurer Amanda Moore 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081 9) .  We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819 .  

The FCC is authorized under the Communications Act of 1 934, as amended, to  collect the information we request in  this form. If we believe there may 
w· �-�- --===·d:>-ea.viotation.or�a.potentiai.Yiolatioo.oi�.f:QC��tatute,.r,eguJatiQn,J;ule .• oL.oJd.eJ;.c)'PJ.ILWQit�heetiDJJ.yJ;l.ecLef§!:Le.�Uo.t@ _ _J;��a! •. c§tf!le�rJo&qi.J!g!ln�y==··=�=·�==�� 

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 31 , 1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13, 44 U.S.C. Section 3501 , et seq. 



FCC Form 497 
April 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819 
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number ...:1:....4.:...:3::...:0::...:0::...1..:..5=..7.:....=:3 ____ _ (2) Study Area Code 2604 1 2  

(3) Filer 499 I D  806625 (4 ) Technology Type (check one) Wireline � 

(5) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organization Information 

High Cost/Low Income � 

(7) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 1 1 /06/201 5  

Contact Name: Tracy Heidemann b) Data Month October 201 5 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4253 
Fax Number: 608-830-5580 
E-mail Address: tracy.heidemann@tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8) _1_4 ___ _ 

(9) ....;_0 ___ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 9.25 

X $ 0.00 

(c) Total Lifeline 

= $ 1 30 

= $ _0 ____ _ 
Receiving federal Lifeline Support (not to exceed $34.25) 

Total Federal Lifeline Support Claimed (10) $ ..:..1.=.3.=.0 ___ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (1 1 )  0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) ....:::;0 ____ _ 

Tribal Link Up (Available only to ETCs receiving High Cost support) 
Total TLS Support Claimed (13) $..=0:.__ __

_ _ 

Number of Connections Waived 
Charges Waived per Connection 

(14) �0��---
(1 5) $ 0.00 (for multiple rates, use an average amount) 
(not to exceed $1 00) 

Total Connection Charges Waived ( 16) $ ....;;;.0..;_;.0;....._ __ _ 

Deferred Interest (17 ) $ 0.00 
------

Total Tribal Link Up Support Claimed ( 18) $ _0 ____ _ 

ETC Payment 

Total Lifeline $_1-'3_0'----- Total TLS $...;0 
_

___ _ Total Tribal Link Up $ -'0 ____ _ 

Total Dollars (1 9) $ _1_3_0 ___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 1 8  of the United 
States Code, 18  U.S.C. §1 001 . 

1 1 /06/201 5  Amanda Moore 

DATE OFFICER SIGNATURE 

Assistant Treasurer  Amanda Moore 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1 934, as amended, Jo collect the information we request in this form. If we believe there may ____ _ 

,�=c=-===.becBcNiolatiOllcOf�aci).OieJ:ItiaLvi.olation"ofca".EC.Ccstatute,"fegulationFrule"or�orde.fFYOJJ["WDikSheetmay"lled·oeferre.dJoJbaEederal,,."·stata.ordo.cal"agency="=oc�=�= 
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31 , 1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13, 44 U.S.C. Section 3501 , et seq. 



FCC Form 497 
April 2012  Edition LIFELINE WORKSHEET OMS Approval 

3060-081 9  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number _1_4'""'3'-0'-0;;...1.;_5"'-7----'-3 
____ 

_ (2) Study Area Code 2604 1 2  

(3) Filer 499 ID 806625 (4) Technology Type (check one) Wireline � Wireless Q 

(5) ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income � 

(6) Organization Information (7) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 1 2/08/201 5  

Contact Name: Tracy Heidemann b) Data Month November 201 5  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

8 Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4253 
Fax Number: 608-830-5580 
E-mail Address: tracy. heideman n@tdstelecom .com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8) 14  
------

(9) ....:;0 ____ _ 

(b) Lifeline Support/ 
Subscriber Support 

(c) Total Lifeline 

X $ 9.25 = $ _1_3_0 ___ _ 

x $ o .oo = $  _o ____ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0) $ .:..1 3=0 

___ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (1 1 )  0 · 000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) ...::::0 ____ _ 

Tribal Link Up (Available only to ETCs receiving High Cost support) 
Total TLS Support Claimed (13) $...:;0 

____ _ 

Number of Connections Waived 
Charges Waived per Connection 

(14) _,o,.-::::-::::-----
(1 5) $ 0 .00 (for multiple rates, use an average amount) 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(not to exceed $1 00) 

(16) $ ....:;0..:...;. 0;;....__ __ _ 

(17) $ _o_.o_o __ _ 

Total Tribal Link Up Support Claimed (18) $ _0 
____ _ 

Total Lifeline $....;1....:;3;...::0'------ Total TLS $,....:0'------- Total Tribal Link Up $ ....::;0 ____ _ 

Total Dollars (1 9) $ _1_3_0 ___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2 .5  Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18  U.S.C. §1001 . 

1 2/08/201 5  Amanda Moore 

DATE OFFICER SIGNATURE 

Assistant Treasurer Amanda Moore 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081 9). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.  

____ The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we request in this form. If we believe there may 
===����=,QMold2J9JJP1l���J:l,qtE:lJllli!Lili!lli!J!Q11=oL<U",CC��lil1�.J:E:lgYl�l91l,=lu�E:l�r�oLgE:lJ.:YQMh,W2fkJlLlE:lE:lJ"gi��!:>�L�E:lJIE:l!lJ9JtlE:l£E:l,�tE:lffi1�JalE:l-o�Jo�Lc:!llellgy==�,,==, =,,, -�= 

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 3 1 ,  1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-1 3, 44 U.S.C. Section 3501 , et seq. 



FCC Form 497 
April 201 2  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1 ) USAC Service Provider Identification Number ....:1:....4:...:3:..:0:..:0::....1.:....:5=-7=-3=------- (2) Study Area Code 2604 1 2  

(3 ) Filer 499 ID 806625 (4 ) Technology Type (check one) Wireline IZl! 
(5 ) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organization Information 

High Cost/Low Income � 

(7) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 01 /05/201 6  

Contact Name: Tracy Heidemann b) Data Month December 201 5  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4253 
Fax Number: 608-830-5580 
E-mail Address: tracy.heidemann@tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Toll Limitation Services (TLS) 

(a) # Lifeline 
Subscribers 

(8) 1 3  ------
(9 ) ....;:..0 ___ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 9.25 

X $ 0.00 

(c) Total Lifeline 

= $ 1 20 

= $ _0 
____ _ 

(not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0) $ -=-1 2=0 ___ _ 

Cost of Providing TLS per Subscriber (1 1 )  0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) ...::0 ____ _ 

Total TLS Support Claimed (13) $..:0:...__ ___ _ 

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

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

ETC Payment 

(14) -=0�:-------
(15) $ 0 .00 (for multiple rates, use an average amount) 
(not to exceed $1 00) 

(16) $ ....;;.0..;,..;.0;....._ 
__ 

_ 

(17) $ 0.00 ------
Total Tribal Link Up Support Claimed (18) $ _0 

____ _ 

Total Lifeline $_1;..;;2;;..;0'----- Total TLS $-'0'------ Total Tribal Link Up $ ....;.0 ____ _ 

Total Dollars (19 ) $ _1_2_0 
___ 

_ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2 .5  Hrs. 

I certify that my company wil l pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18 U.S.C. §1001 . 

01/05/201 6 Amanda Moore 

DATE OFFICER SIGNATURE 

Assistant Treasurer Amanda Moore 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081 9) .  We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819. 

_____ The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we request in this form. If we believe there may 
..... ... ·-·o ccb��.�liQI.IDiQD,QJ;JLPQ!entlatvjQIAti.QP.ota.�cc=s1aMe,J�gytati.on,J:Yie • .or"C2L!;I�.r:,c¥JLuJ=V'LQLI&she.e1.!'lliiY�-ei�feJJe�t9Jh!l�Ee!:tera!,.state)�fJQC:aloc8gellC:'L --c · -=·= ····-·· 

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 3 1 ,  1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13, 44 U.S.C. Section 3501 , et seq. 



FCC Form 497 
April 2012  Edition LIFELINE WORKSHEET OMB Approval 

3060-081 9  
Avg. Burden Est. per Respondent: 2 .5 Hrs. 

(1) USAC Service Provider Identification Number ...:1:....4.:...:3::....:0::....:0=-1.:...5:::..7:...3.::::._ ____ _ (2) Study Area Code 2604 1 2  

(3 ) Filer 499 I D  806625 (4) Technology Type (check one) Wireline � Wireless Q 

(5 ) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organization Information 

High Cost/Low Income � 

(7 ) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 02/08/201 6 

Contact Name: Tracy Heidemann b) Data Month January 201 6 
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

E) Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4253 
Fax Number: 608-830-5580 
E-mail Address: tracy. heidemann@tdstelecom .com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8) _1_3 ___ _ 

(9) _o ___ _ 

(b) Lifeline Support/ 
Subscriber Support 

(c) Total Lifeline 

X $ 9.25 = $ _..;.1.::::;2..:..0 
___ _ 

X $ 0.00 = $ ...=0 ___ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (1 0) $ .:...1 2=0 ___ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 201 3) 

Number of TLS Subscribers (12) ..;:;0 _ _ _ _  _ 

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

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

(16) $ ....::.0.:..::.0 ___ _ 

(17 ) $ -=..0.;...;;.0-=..0 __ _ 

Total TLS Support Claimed (13 ) $..:0=--------

Total Tribal Link Up Support Claimed (18) $ -=0=--------
ETC Payment 

Total Lifeline $_1_2_0 ___ _ Total TLS $...::0:...__ ___ _ Total Tribal Link Up $ _0 ____ _ 

Total Dollars (19) $ _1_2_0 ___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 201 2  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-081 9  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 1 8  of the United 
States Code, 18  U.S.C. §1 001 . 

02/08/201 6  Amanda Moore 

DATE OFFICER SIGNATURE 

Assistant Treasurer Amanda Moore 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081 9). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMS control number. This information collection has been assigned OMB Control Number: 3060-0819.  

The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we reguest in this form. If we believe there may ______ _ 

'•==�==bJia=v1olatLoJJ=or,.a=poten1iaLv1olatinnA)JaJ::,cCostatute,.regulationpwlacor=oJ:�er,�your-worksheet.may.bEHeferreclto.theJ:.e�eral,.stateoorJocal .agency •..• ..• ==·=·=� 

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 

·.·.· 
· .  

worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 3 1 ,  1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-1 3, 44 U.S.C. Section 3501 , et seq. 



FCC Form 497 
April 2012  Edition LIFELINE WORKSHEET OMB Approval 

3060-0819  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number _1;_4-'-'3"-0"-0"-1..:....5;::..7.:......::.3 
____ _ 

(2) Study Area Code 26041 2 

(3 ) Filer 499 ID 806625 (4) Technology Type (check one) Wireline IZI! 

(5 ) ETC Designation Type (Check one): Lifeline Only Q 

(6) Organization Information 

High Cost/Low Income � 

(7 ) Filing Information 

Wireless Q 

Company Legal Name: Lewisport Telephone Company a) Submission Date 03/08/201 6 
Contact Name: Tracy Heidemann b) Data Month February 201 6  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

� Revision 

Madison WI 537 1 7  d) State Reporting KENTUCKY 
Telephone Number: 608-664-4253 
Fax Number: 608-830-5580 
E-mail Address: tracy.heidemann@tdstelecom.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8) 1 4  
------

(9 ) _o ____ _ 

(b) Lifeline Support/ 
Subscriber Support 

X $ 9.25 

X $ 0.00 

(c) Total Lifeline 

= $ 1 30 

= $ ....:0;__ 
___ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ 1 30 ..:....::....::...._ __ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 2013) 

Number of TLS Subscribers (1 2) _::::0 ____ _ 

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

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

(14) -:oc-=-::=-----
(15 )  $ ...:::0..:..::.0=0 __ _ 

(not to exceed $1 00) 

(16 ) $ ...;:;0..:....:. 0;;__ 
__ 

_ 

(17) $ ....;..0_.;..0....;..0 __ _ 

Total TLS Support Claimed (13 ) $..=0 
____ _ 

(for multiple rates, use an average amount) 

Total Tribal Link Up Support Claimed (1 8) $ ....:0 
____ _ 

ETC Payment 

Total Lifeline $_;1:...::3:...::0'----- Total TLS $....:0'------- Total Tribal Link Up $ _0 
____ _ 

Total Dollars (19 ) $ -'1....:3....:0 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMS Approval 
3060-081 9  

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18 U.S.C. §1 001 . 

03/08/201 6 Amanda Moore 

DATE OFFICER SIGNATURE 

Assistant Treasurer Amanda Moore 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the 
Commission from implementing sections 2 1 4  and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced 
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081 9). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-081 9. 

---- · The FCC is authorized under the Communications Act of 1 934, as amended, to collect the i_nformation we request in this form. If we believe there may --·---
wc•=====···P_e.�=vjoi;:�JiQn,&>J:-acPPJell1ig)d,liolatton..ola�CCc&tatute.�u1aJioiL±utft.Qf.Order,,yP11L.wPikJ?Jlee1JllaY=P�A:e1eJ1eQ.!QJI;J�£eQeJ�t�1ate�£JQ&gl�g.ellcy=·- ·==--�···=·==· 

responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 31 , 1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13, 44 U.S.C. Section 3501 , et seq. 



FCC Form 497 
April 201 2 Edition LIFELINE WORKSHEET OMB Approval 

3060-081 9  
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number -'1'-4"-'30--0"-0"-1..;..5�7.:......:;..3 ____ _ 
(2) Study Area Code 260412  

(3 ) Filer 499 ID 806625 (4) Technology Type (check one) Wireline � Wireless !:JI 

(5) ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income � 

(6) Organization Information (7) Filing Information 
Company Legal Name: Lewisport Telephone Company a) Submission Date 04/08/201 6 

Contact Name: Tracy Heidemann b) Data Month March 201 6  
Mailing Address: 525 Junction Road c) Type of Filing 

(check one) 
Original 

B Revision 

Madison WI 5371 7 d) State Reporting KENTUCKY 
Telephone Number: 608-664-4253 
Fax Number: 608-830-5580 
E-mail Address: tracy. heideman n@tdstelecom .com 

Lifeline 
(a) # Lifeline 
Subscribers 

(b) Lifeline Support/ 
Subscriber Support 

(c) Total Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(8) 1 4  ------

(9 ) ...:;0 ____ _ 
X $ __ .:::.;9 -=25;::...._ __ = $ 1 30 

X $ 0.00 = $ .....:;0 ___ _ 

Receiving federal Lifeline Support (not to exceed $34.25) 
Total Federal Lifeline Support Claimed (10) $ 1 30 �..:;..._ 

__ _ 

Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (1 1 )  0 · 000000 
(the lesser of incremental cost or $3 in 201 2 /$2 in 201 3) 

Number of TLS Subscribers (1 2) ...:::0�----

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

Number of Connections Waived 
Charges Waived per Connection 

Total Connection Charges Waived 

Deferred Interest 

(16) $ ...:::.0.:....::.0 ___ 
_ 

(17) $ ...;.0_;;.0...;.0 __ _ 

Total TLS Support Claimed (13 ) $..::.0 ____ 
_ 

Total Tribal Link Up Support Claimed (18) $ ...::0 
____ _ 

ETC Payment 

Total Lifeline $_1;...;3;;...0;;..__ 
__ _ Total TLS $.....:0'------- Total Tribal Link Up $ ...:0'------

Total Dollars (19) $ _1_3_0 
___ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012  Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-081 9 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company wil l pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

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

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18  of the United 
States Code, 18  U.S.C. §1 001 . 

04/08/201 6  Amanda Moore 

DATE OFFICER SIGNATURE 

Assistant Treasurer Amanda Moore 

OFFICER TITLE OFFICER NAME 
NOTICE: To implement section 254 of the Communications Act of 1 934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting 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 throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications 
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081 9). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.  

The FCC is authorized under the Communications Act of 1 934, as amended, to collect the information we request in this form. If we believe there may 
cw=;=��-��-�t)���g!�U:>JJ=gk9d?=I{�JjgJdf.m!!!list'l-!lt!!J�"£9];t�!M:!t!""rn9!Jlli�Q[l+rule OLQI[�! ... YQlJLW.9IK�]�J�11!1.€1YJ1.�u�e.rr:�91Q]b�t=e@:ren!elE:l2:rJp:q:i3)]:9�.Q_�y===-=== 

· . .  responsible for investigating, prosecuting, enforcing, orTrriplerrienfingtfie-sfafute.rule�regufaHori-or oiaef. -lncertain�cases;--fne informatTon in-your� - - . .  � . - -

worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

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

The foregoing Notice is required by the Privacy Act of 1 974, Pub. L. No. 93-579, December 31 , 1 974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1 995, Pub. L. No. 1 04-13, 44 U.S.C. Section 3501 , et seq. 
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APPEN DIX C 

Requests for Information to All Parties 

Q1. If not already provided in a previous response to a Commission Staff request for 

information, respond to the fol lowing: 

a.  Provide the monthly Kentucky Universal Service Fund (" KUSP') forms 1 ("KUSF form" )  

submitted to the Commission and the Department of Finance and Administration from 

January 2014 to the present. 

Response: Please refer to TDS Telecom's response to Appendix B "Requests for i nformation to 

Parties that Received P ayment from the Kentucky U n iversa l  Service Fund ("KUSF")" 

q u estion 1. 

b. Explain how the total number of subscriber lines is calculated for the KUSF form when a 

new customer receives service in the middle of a month. 

Response: Please refer to TDS Telecom's response to Appendix B "Requests for information to 

All Parties" question 2. 

c. Explain how the total n umber of subscriber lines is calculated for the KUSF form when a 

customer leaves in the middle of a month. 

Response: Please refer to TDS Telecom's response to Append ix B "Requests for information to 

All Parties" q uestion 3. 

d. Explain how the KUSF surcharge remittance is calculated when you experience a bad debt. 

_Explain whether_nanaoUhasur-Charge_amount--Or-theJuJlsur-eharge_amount-biUed-to,-but-nu.ot�.---
-·7=-=·== pai(f5y;·yne=cusfomeris'remlffec�·7·=,-�-�··=7·="·,,,-.,·,=·····=··,,,,,,=--�·,=··=·---··=·=·,,==·.-,.,,,,�,=-= ·-===-·=····=-=====,-=···=��===···=·==7=·==·=·=···=·····==�=····=······ 

Response: Please refer to TDS Telecom's response to Appendix B "Requests for i nformation to 

Al l Parties" question 4. 

e. State whether the KUSF surcharge bil led to a customer is prorated if the customer has 

service for less than a ful l  month. 

1 
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APPENDIX C 

Response: If the customer has service l ess than a month then the su rcha rge is p rorated. 

Q2. If no KUSF forms have been submitted to the Commission and the Kentucky Department 

of Finance and Administration from January 2014, to the present, explain why the KUSF forms 

have not been submitted. 

a. If no KUSF forms have been submitted, state whether you col lect the KUSF surcharge from 

your customers. 

b. If you do not col lect the KUSF surcharge from your customers, explain why the KUSF 

s u rcharge has not been collected. 

c. If no KUSF forms have been submitted, state whether you remit the KUSF surcharge to the 

Kentucky Department of Finance and Administration. 

d. If you do not remit the KUSF surcharge to the Kentucky Department of Finance and 

Administration, explain why the KUSF surcharge has not been remitted. 

Response: Not a ppl icable.  

Q3. Explain the anticipated impact, if any, that the FCC's recent Lifeline Reform Order will 

have on the provision of Lifeline service in Kentucky, including, but not limited to, verifying 

eligibility of Lifeline customers; the potential provision of broadband service; and, the impact 

of the reduction of Federal Universal Service funding for voice service. 

Response: TDS wi l l  contin u e  processing KY Lifel ine appl ications as we do today, u nti l  the State 

transitions to the N ationa l  Verifier. Once that occu rs, the i mpact of verifications and any 

. associated pmc.ess_ls_unkno_wn until mor.e_infurmation _ _  canc.erning the National�fieL;L__ __ 

�,or====�,=��==,, ='"l5Tan1J5'Fcree=ss'"ls-Tonrmrrnrcafea�'7Sgcomni'lrnrcaTed'Tn7\ppenarx=s=,R�eifuesrsforTnfOrmatio=n=m===,,,,, =,, =,,,,,,,, 

Parties that Received Payment from the Kentucky U niversal Service Fund ("KUSF") 

q uestions , a Life l ine customer is a b le to su bscriber to a ny residenti a l  voice offering. If  a 

customer qua l ifies for Lifel ine and su bscri bes to a bundle offering of voice a n d  broadband, the 

fed era l Lifel ine benefit of $9.25 wou ld a pp ly. As it relates to the reduction of federa l  Lifel ine 

s u p port for voice services starting i n  2019, that cou ld  result in  a custom e r  n o  longer able to 

receive Lifel ine benefit a lthough they q u a l ify for Lifel ine.  

2 
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Q4. In light of the Lifeline Reform Order, explain how a reduction in the amount of, or 

elimination of, KUSF support would impact the provision of Lifeline service in Kentucky. 

Response: A red u ction of or an e l imination of the state Lifel ine benefit would not i mpact the 

provision of Life l ine  for TDS Telecom .  As a n  ETC, TDS Telecom wi l l  contin u e  provid ing Life l ine 

services. A cha n ge i n  the support amount may i m pact which services a Lifel ine custo m er could 

take.  When the federa l  support a mount decreases for voice offerings, a cha nge i n  the Kentucky 

support a mount may i m pact if a customer is ab le  to ta ke service. 

3 


