
SOUTH DAKOTA PUBLIC UTILITIES COMMISSION 
LIFELINE/TRIBAL LINK UP ADVERTISING/OUTREACH 

ANNUAL REPORT 

Company: 

Address: 

JULY 1, 2017 

Valley Telecommunications Cooperative Association. Inc. 

PO Box 7 - 102 Main Street South 

Herreid SD 57632 -007 

Telephone number: ::..60=5"---...,_43""'7'--=26"-1'""'5'--------­

Company contact: Mindi Rueb or Marcia Huber 

Study Area Code: ~3~91~6~8~5 _________ _ 

Lifeline/Tribal Link Up Advertising/Outreach Activities: 

X 

X 

X 

X 

X 

*Required 

Advertise in media of general distribution.* (See attached 
advertisement( s).) 

Letter to existing and new customers regarding the availability of 
Lifeline/ Tribal Link Up within 1st 30 days of service.* (See attached letter.) 

Company's Lifeline/Tribal Link Up information in directory. 

Company's Lifeline/Tribal Link Up information available on Company website. 
((www.valleytel.net)) 

Company's information posted on USAC website. 

Other (describe): -------------------



PO Box 250 
1413 E. Grand Crossing 

Valley Te/co% Accounting Dept 
PO Box 7 
102 Main St. S 
Herreid, SD 57632 
us 

Mobridge, SD 
57601-0250 
845-3646 

800-594-9418 

Advertiser No. 

3386 

Invoice Number Invoice Date 

197276 II 12/31/2016 

Amount Due Due Date 

II $101.40 II 1/30/2017 

A finance charge of 1.5% will be 
applied to any account where 
payment is not received by the 
25th. 

Amount Enclosed 

Please detach top portion and return with your payment. INVOICE 

Mobridge Tribune/Reminder Valley Telco % Accounting Dept Invoice No. 197276 12/31/2016 

· oat'e , Order DesC:riPtioi~ Ail Size SubTotal SalesTax Amount 
12/26/2016 78849 REM 2x5 $101.40 

Sub Total: $101.40 

Total Transactions: Total: $101.40 

SUMMARY Advertiser No. 3386 Invoice No. 197276 lnvoiceAmount $101.40 

Tear Sheets A finance charge of 1.5% will be applied to any account where payment is not receivec:l by the 25th. 

Wishing you a prosperous New Year in 2017! Thank you for advertising! 

A fee of 1.5% will be imposed on all balances that are past due. 
Please make checks payable to:Mobridge Tribune. 

Thank you for advertising with our paper! 

YJ..rcifr- 4-i+ 
J,./c 1. u rr d, 1 (ju :i) 



Affidavit of Publication 

STATE OF SOUTH DAKOTA 

COUNTY OF WALWORTH 

I,. Breezy Kuehl, having first duly sworn under oath · 
say: . The Mobridge Tribune is a legal ·. weekly 
newspaper of general circulation as required by South 
Dakota Code of Nineteen Hundred Thirty-Nine, and 
any acts amendato.ry thereto, printed and pubHshed b)' 
the Bridge City Publishing, Inc., .in Mobridge, in said 
county and state, andhas been such legal newspaper 
during the time hereinafter mentioned; that dming ~H 
of said time as an employee or officer of said 
1t~wspaper I ha:v-e:had frersonal·kn;jwledg~·ofthe facrs 
stated in this affidavit; that the advertisement heade.d: . 

Federal Lifeline Notice 

Valley Telecomm.unications 

. a printed copy of which is hereto attached, was printed 
and published in. said.newspaper for two successive 
weeks .upon the following dates, to0wit: 

Dec·ember ·2-isr~ I~_e(•emher 26ih~·toi 6 

that the full amount ofthe fees charged for publishing . 
the same to-wit: the sum of $169 inures solely to the 
benefit ·Of the publishers of said newspaper; that no 
agreement or understanding for any division of this 
sum has been made with any other person; and that no 
part of said sum has b.een agreed to be paid to any 
person whomsoever. · 

f2PpMfr)lwM. 
Subscribed and sworn to before n1e. this 29'" day of 
December, 2016 

Linda Meyer, Not 
State of South Dakota 
My commission expires October 28'",2021 

(Seal) 

LINDA LEE MEYER 
Notary Public 

SEAL. 
South Dakota 

Federal Lifeline Notice 
_Va!fey Tele_comm~nfoat'ions poopefat_lve proVides basic _and en_han·c:ec1 te/ecommuiiications 
services Withjn its Servi~ area.- Basi~ $'ervJ~s_an~ offered at the following rates_: 

SinQJe· Party Reside nee.Service. - $18.00/rnOnth 
Single Pa_rtyBusineSS ·service $18,00/month 

Broadband Service is a_vai,table, contact Valley for additional. irlformation. 

Ellgib!e. Lifeline te!eph9ny se·rvices_ Pr:.ovide voice ~r_8de :;iccess to tbe__public SwitciJed,_teJe~ 
phone ,n€ltwo_rk_or itS'functiona! equ_iva18nt; mlnufes-.otuse for local service provided at.no 
additi_onal char.9.e _to_ e_nd.users;-access__to emergency_ 911 _a~d enha_nced 91_1_ service lo the 
extent the local ·government in:_an eliglble carrier's-service ar_ea has implemented.911 or 
enhanced 911 syst~ms; and toll limitation at no_ charge to qualifying !ow-income·consumers_. 
Broadband Service is an a"vailab_le Lifel(ne_Seryice with mini mun, standard$ and benefit port 
fre_eze periOds; · • · 

The Lifeline telephone assislall~ Progrartij)(q~!d.~lm.onth!y_ servic:e_diSCO~iits to qualifying 
/ow-income subscr_ibers, ·_To _ qu~Jlfy,_- :a._ !;lpbssrfb_er~ ·or one_ or more o_f.. the -subscrlb_et's 
dependents, or the_ $Ubscriber's ho\15J:!hofd_-,!)1Ust:receiv~ ___ benef ifs -a_nd _ proyid_e docu':!l_en_ta-
tion. from o_ne .of the foHowfn9, _-~ssisiance _p_r6g_rl3-rqS: Medlcaid;'"Sup_p_tem_er,tta:_t:-Nutrftion 
Assistance ~rogram ._ (SNA_P}~ 'Yet~ran'.s _ .Pe_nsio~ a~O · Survivor._)3enefit_--_:supj)/efTI_E)ntaf 
Security_lncof!le (SSl};"-~ea~~-8f P,oblic rJousln~As.sfstar~; o(h_av_e 1JoU_$~hold JnCQtne·that 
·1s at or be_l6w _.13?.i:>e~_tlt Qt il-ie-~_¢del'c81 Pq\ferty _GtJidelfnes,.-Th_e J.ffeline prqgrarrfis.lirtJf 
ed t_o_ one benefit·per ~9us€hofd, consisting-of' elth.EJ( wireni)e~ -~ire.less __ and/or broadband_ 
s_ervice. _Ufeli_rie_.ts·-a government benefit program, _al)d coris~m~l'$_w_h9 wiUfu,Uy-_make_ false 
statements in ·order-_to :ob_fain·the_·.beiwfit_.CB.? QS punish~iW fi_ne o(.in,prisonme.i;it: ()r_can_ 
be barred from t_h~_-progra111,_.tf an app!yinfrcof1S.u111er is ct1rrently rec_eiyin9' Ufe_lin~ bfmefits 
from an affemate·6arri~:r_{inc!_Udin_g_ a. wir~less·_prov.ider),_ fhey wilJ.:nee<l to dJs.coptl_riue. 'tf)ei_~ 
benefits :.wf\h->the:_ atte:rnat_e carrier pri_or_··_.t9:_ r_ecei_v_lng ... benefit,s -from Valley 
Te!ecommunicatiOns. -- ~ · · ' · ' , · · 

The bai;ic service~:·--;~e.i,_~'r\be_ij_" ·above -:-are ,of(S"re'.Ci ._t/i,;, c0nsuffi8J-:_:.i_r;··\:auey 
T~l_e<;o;m_!llunication_s's :sefVice_ ar~.'. Jf_)'o~--~av~ any qu~~o~.:_t~i;ding._~!ecomin_un\~­
.tidns s:ervice~, ple~~~ (:Ellf Vall_~y-Tel~m1nuryi~ijo_l'l'.s: _bus~-~~s offiqe)i.f{60/5)·437~.:::a1s._ 

PO Box? • 102 l\,11'\in si 
Herreid SD 57632,0007 
· · www.valleytel.net · 



Prairie Pioneer 
Heartland Publishing, Inc. 

PO BOX 218 

POLLOCK, SD 57648-0218 

Voice: 605-889-2320 
Fax: 605-889-2361 

email: pioneer@valleytel.net 

Bill To: 

r· 

VALLEY TELECOMMUNICATIONS 
PO BOX 7 
HERREID, SD 57632 

Customer ID 

VD01 

Sales Rep ID 

L_. _______ ... ------

Customer PO 

. Shipping Method .... -- ·-

Invoice Number: 46306 
Invoice Date: 
Page: 

Dec 22, 2016 
1 

,-·-···"'·--·· ______ ,, ·-·. ----··---- ----1 - ··----------------···---·-·""''·----·---------~----------·----. ,,-----··--·- -· -- --- ------ ----

Quantity I Item : Description . . i . I.Jnit Price ] Amount -

1~~~ r~~-P· r~~:~~~;IFE-LiNENOTICE 
1 - . j 65 ! 

4.59 j 

I 

___ .......... 1 

91.80 [ 

-4.591 

I 

VJ,,rd,Cr- 3~'is 
A/c. /. (J; ·1-:;i s (i &~) 

i 
Call today to pay your bill with a credit card. , I 

:, I i 
--------- --- ------------------~---- ---~~·--.,L.... __ ------~-- ---·-- --- I 

Check/Credit Memo No: 

! Subtotal________ j 87.21 I 
Jr Sales T""__ =- ~----===- _ _ · __ _ _____ __ ! -~ =~~___J 
I Total Invoice Amount I 87 21 :. 
\-------- --·-·-·--------~---·-·--,---·--- .. ----,.--,- ---j-----------~---~ 
i PaymenUCredit Applied , 

+ 
TOTAL 87.21 

1, 

I 



Valley Tel~un~ti.o"ns ·.·Cooperative· provides basic . and eitiahce_d 
telecommuniCStions ··:1Jervices witrun . its S8rvice area. Ba&ic Services are 
offered at the foUowiOg rates: ·. 

$in{l1?P§l_rty R,e,skfence ~M~ ·.$~8.ootmonth 
.,.. .S~greparty i?!fi!iri~.~ .. S:ef1iice_ .$.18~0,0/llJQn!h 

Bro8dband _$erviQe 'is available,· contact Vl;llley ,for ~.dciijiona(Jnfqm,a'ti,oo:. :, .· .. :.:>··.·· ..... -·' ' .... ·.·..-:··,.·._:'''i.:: .. · .... ," '' .. 
Elfgibl_e .. Lifetlne .. teftir>ho£1Y .. se.rviC8$ provid_E! vc,jce _grade-·~ to .the pU!r 
lie ·switched .. tel8phon~ netwoiic:or its func~naf'8gufvalent; nlinutes .of use 
for local, ,$e'rvJce vrovroed :a( no ,additional charge,to · enc:t,us191'$; · a~; to 
emerg~\91t·fl!'ld e(!hance<t_-911 service to. t11f3:l;IJ(tent t11e:J.~.govem­
mE!nfin an ~.Dg!pl~. catne,:'s $8rv/(;e. area ~~ .hn~~-9:1.1 ~·~ttan~ 
9.1t systerns;.and loU lim!t;,ijol(atno charge t,> qua!ifyi11g .kJvtln<lOme con­
sUmers;~~~:S.e~'i,sJm .ava~~le Ltfelirte. ~rvrc;e. ~ttl-ffiinJmum 
standards anO b~~ pcirt fr.eeitf periods. ' .·,•;." •, ' : .. ',p:'.· ",,'' ' ....... _ ' ; " 

_ .The, 'µfefirif'..~~-6rl~.:.aSSi~flCe·- ~ros.ram. P.l"Q~.:ll]~th1Y·:~--d~ 
e9u_nta to qu~lit_ri~'fdvHncom_e subsai~. ·To.qµaJh)"i_:a· S(lbscribef;.13,J'.e>ne 
.or mijre, .. ilf.\~*f.~t,aciriber'S .·dependents. or'.1h8 ·$lJQscril)ef.'S .. ~d· 
musti:eceive -!$)!rid .P'OVkle documentation from one <11'1@fi>llowing 
assistance .-PfP9.ram.s: ·. Mc;,dlca.id;· · ·Supp.fem~ntal .-::.Nµ~Jipp_. ·~.1,la;n~ 
erosram (SNAP); \".eteian·~ Pension .a.nd SuntiY9!'.'3ern,lit;.§up.plem~ 
~ecurity ll'!COm~f (~I);. Fed~IJ;'t,1blic HC>Uajf1g .. ~~;.O(h.~~-1'.lou~ 
'16!d, ·tnco·n:ie th8:,t._ Js, .. at ._·or_'.be19W 13~)''"f~tlf:·of. ~-- fet:le.ral /PoVerfy 

' ·.Guidelines,· The'.~Un.e, PJ'Qgiclm, r.; lf~i!6d:,to on.e b5nefl(,per; hoti~~d •. 
·W\Si[rtiog:of .~.t \Vi.l"eline,·.wjreJess :~rid/Qr b~a11d .®~· .Lifeff~·is 
~ ,gov19rnme,n.t ~fjf·program,::~nd ·~.urn~·-who .wUlfullY",make 'false 
s~enta in,'.~r t6 Qb,tain tl:le .benefit,ca11·.b;e,.P1:inished by.fJne or i_mprts­
onment.or e,an.,~.e.ba_rredtrorn:~ prog~:_.:_1f.~J1~.PPffinQ ~-~Ut11er js cu.r-: 
rently receMrig- ~ifellrlf3.,benefits from, ari _alt~ffl8le. :ea.nier·{includfflg :a·wire­
less .~rov~erJ , .. they .W,!Qpeed t9 discoo.ti.l)ue th8ii.benefits, wi{htt\e .a!tema:te 
airrier· prior. to recelviflg J)eneflts frorh VaJJey Telecommunlcation_s. 

'·' . '·:. : .. '' .:- -:_.' ; .· ...... '·>.· ' ... ..- ' ' ' .... '.' .-·:<_·_. .. .': ,:.· ' '' . 
~ :b_as.ic.·~- d~qil58d ·abov~. are :~ffElt8(1 .tc>·~l .ci>!'lSuRl~rs_'in Valley 
Telecornmu.ni.~ti~ns's_ .$8f\liC8' arf,1a. If YoU :tJave:any'cjuestions ·regarding 
telecommunk:ations:servldes;.p1&ase.qa11 Valley T~mmunication.~s busi-
08$8!.~ce .. a! .(605}.4?7-:~,1&;. · 

, ' ' ' 

PO Soi 7 • 102 Main St 
Hell'8i<i $0 576*2,QQOZ 

V'{WW.Valleytel.net . 

Affidavit of Publication 

STATE OF SOUTH DAKOTA 

COUNTY OF CAMPBELL 
} ss: 

I, Leah Burke, being first duly sworn under oath say: the Prairie Pic,.. 
neer is a legal weekly newspaper of general circulation as required by 
South Dakota Codified Laws, and any acts amendatory thereto, pub­
lished to Allan and Leah Burke in said county and state, and has been 
such legal newspaper during the time hereinafter mentioned; that dur­
ing all of said time as an employee or officer of said newspaper, I have 
had personal knowledge of the facts stated in th}s affidavit; that the ad­
vertisement headed: 

A printed copy of which is hereto attached, was printed and published in 

said newspaper for .. ../. s~ccessive weeks upon the following dates, to 

wit: 

..... .. J.Z,/.?::.7-. 20 ... Lb 
·······························, 20 ........... . 

·······························, 20 ........... . 

······························· ,20 ........... . 

............................... ,20 ........... . 

............................ , 20 ············· 

............................ , 20 ············· 

. ........................... , 20 ············· 

............................ , 20 ············· 

............................ , 20 ............ . 

That the full amount of the fees charged for publishing the same 

to wit: the sum of ....... '2. .. f. .. ~. 
inures solely to the benefit of the publishers of said newspaper; that 
no agreement or understanding for any division of this sum has been 
made with any other person; and that no part of said sum has been 
agreed to be paid to person whomsoever. 

subscribed and sworn to before me this 

:J.>1-::.tf.. day of, h..S(.<1'.:l.::, ........... , 20 /0 ... . 

........ ~ ................. . 

MARK W. WEBER 
NOTARY PUBLIC 

STATE OF NORTH DAKOTA 
My Commission Expires June 30, 2021 



McPherson County Herald 

Bill to: 

Date 

7-23-14 

8-4-14 

I 0-29-14 

11-10-14 

12-10-14 

112-24-14 
. 1-10-15 

i 2-18-15 

2-26-15 

6-10-15 

6-17-15 

7-2-15 

Valley Communications 
PO Box? 
Herreid, SD 57632 

Size 

3x3.25 

250 Inserts 

2x6.5 

2x5 

2x5 

Legal/ 2x7 

2x5 

7-15*22-15 2x8.5 

8-3-15 

9-2-15 3x7.75 

10-10-15 

I 0-7-15 Subscription 

11-2-15 

12-9-15 2x6 

12-23-15 Legal / I x4 .5 

1-13-16 

6-15-16 2x6 

7-15-16 

12-28-16 Legal / 2x4 .5 

\,;Jrd.,Cr-

P.O. Box 170 
Leola, SD 57456 

Description Unit Price 

HD/DVR Ad 29.25 

Payment 29.25 

Valley Smart Solutions 30.00 

Payment 30.00 

Federal Lifeline Notice 39.00 

MerrY Christmas/ New Year Ad 30.00 

Payment 69.00 

loswich Ooen House 35.00 

Payment 35.00 

Universal Teleohone Service 49.00 

Keeo An Eye Ad 35.00 

Payment 84.00 

Helo Wanted/ IT/IS Sec. Cord. Ad 119.00 

Payment 119.00 

Homecomin2 Carnival Ad 81.37 

Payment 81.37 

I Year 29.00 

Payment 29.00 

Federal Lifeline Notice 42.00 

Service Charge Notice 15.75 

Payment 57.75 

Universal Telephone Service Ad 42.00 

Pavment 42.00 

Federal Lifeline Notice 31.50 

. ,;;iq 

P-fc. I • //r;;ig ( I ac)} 
-

Balance Due 

Phone: 605-439-3131 
Fax: 605-439-5315 
Email: herald@valleytel.net 

Total 

29.25 

--
30.00 

--
39.00 

69.00 

--
35.00 

--
49.00 

84.00 

--
119.00 

--
81.37 

--
29.00 

--
42.00 

57.75 

--
42.00 

--
31.50 

$31.50 

I 

~ 
-! 

I 

! 

' 

-



Affidavit of Publication 
STATE OF SOUTH DAKOTA ) 

) ss. 
) 

a printed copy of which is hereto attached was printed and 

published in the said newspaper for \ successive 
issues, to-wit: The first publication being made on 

.1)ec-e mt:)£ C ;ti \ ~(. 
the second on------------------­

the third on------------------­

the fourth on-------------------

the fifth on ___________________ _ 

the sixth on-------------------

That the full amount of the fees charged for publishing the same, 

to-wit: the sum of $ ';:3. ;S't'.)inures soley to the benefit of the 
publisher of the McPherson_ Count pld. That no agreement or 
understanding of any d1 real l\9s been made with any 
person, and !ha ereof has beerlrgreed tc,_t,_e paid to any 
per oe~~l. 1<-~LL~S ·a,~--/- / 

JOU t" pub\tC //\ / 
~ota 1 Y i> .,.;, 

£.fl.,\, :;.-/ ..1 , 

day of 

/f&, 

Notary Public 

My Commission ExpiresOS-25-2019 
My commission expires -----------' 20 __ _ 

Fecter~iLifeltne Nia·•·····.·.· 
. • • • <• , .. •,,, .••. ,,,.,,.,,,, ~ 

Va1JeyT~·~~~i~ns::Coo~~tiye_'p~·vkJt,'S:~.skr~JJtj~:ii~:~tr)unkatfuns 
serv~ .within. itssetvf~;~i,a .. -~,~-~e~~-~,-~_,af.:e,f~Yfil'lg)P1~! 

s,~s"' P~,Resld<inoe ~"" • $lliooiiiio,,!li ··_·. 
,,, /. <" -_- ,-_ :·-··_.$11l9~:~J~~S!n~}~~ry!ce,_: --'.)i~,99{ni<?Mf{-:>:'/· · .. ·. '';. 
tBroqijbj3nct;_S~rvice·_Js _iil,ai{a~Je,. WO~tV.ajley fot'adctifioilaqnfomiatior/.: -

·-"· > -:· ·-f ,,-·, ·-,<-''. , \c -"c::,-.. \.·". -<·-': <- ;:,"'·"':,--.· --.,;_,>J-".;>,oh~,;,O\'.:rt:'><--,·. -.,,,,,,•.· 

Eu~b-1e\ite!i!J~ te,~~ny-~iv~Jiro'llcte V~~ w,de:·~: '" 
l)!iO!Je net\\lo_rk or·its _ftJncti.Of181 equ_iyalent; 'm_!n~ :Of Q~. 
·actcl_tfiona,l ?fla_rg_e tci,_end ~; accie,ss t()_ enieioen.Cf91 
extentJ@-.1~1 govemlllerit in ~-_-el_lgibfe-ca~s:~ 
enha:nced 911 systems~ and ton lilllitaticm at no .cha~ io, 
eroactband se~-i$-ari_avaitafile··Ufefine-_Servk:e'Witfr 
1reeie pe,jocjs. · - · · · · · · · · ·., · ·· • ··· ·· ·. ··· , · · · 

·_._-_-.. ·:-- · -:-:· __ .- .'..- . \-_-,._-':-:;:_-:--. ;;>:·>\<):::>,::~· s/{{ti'::-\:}:\j·'::<-::_· > ·:. '·--:_: 
The t~J!flEt \el_eph_ori~_l:l_~i-~~-prog~m ~ rqontWy_~6ii@-._~~nts tq_qua1!fyinQ'. 
!o_w7l_nC()Jtlfl: su_b~cribl:Jrs._ -To Clllalify; · a iSll~~ • .-8i')?i\E'·::.9t~·}ql~.:·Qf 'tfie_:subscfiber'.s 
cte~ndents,; or_ the 'SUb~;t,er,s:~okl :llJUst'~J¥:~:~:-.iil;ll;I P~cte·diJCtitTlenta~ 

. fiory Jrom._ ~ne_: ~ -'~ 'fo/Jciwjng ass1s_tan_ce: J?togra_m~_:---~-~id,::,'.:.~P?temenlal·-N•_n 
Assls_ta:nce_P_~ras:n _(~N.Af>); ,v,eteran~s. J:>ensy;~·--aqd· · ·- - · ~Pple_~ 
.Seqti_flo/Jn~rne-.(~S,l)i. Fed_~~(;f ~ic_ H.ou9:in9 -~. _ d io.C9rne:tnat 

, _is atcor:~ow _135-_pero,enf~:!Jie-:F,ede_t:aJ ~~-rry-:~1._ ., : 'ryirn JSJ~it-_ 
.. ed_.to_:o_ne_ be~eflt ~J1o_useh~d; _consisfing·:or~r. d{ot-brpadbar1d 
$er\',~: _Lifelioe)s_ ,_ 90l/enJ~nt·qe119fit:Pf991'ij1JJ{~hg makeJ~lse 
s.tatemer,tts_fn.orcjer,tf:):.ob~ll:~.t>en~fiq::,atl-:be ...... __ entQr:_~r{ 
be b~_fi:om·!f:ie.Jl!'99~:.1t,~;~pp!ylng· __ co~1T1ei_j13· .- . _ ~lfnfibeneffls 
fr_onum ~ma,te_.~l'iier, _(in_c;lllqlrig a wir.el_~:~cte_r), _ _ _ _._. __ '.~:i;f~nue lfieif' 
bene~ts i- _Wi~ .. ttie --:BJtemaf:.it _,_carrier.- piior ._. to · rQ_®f· ~118fii$_,/ frp~ Valley 
_Tefecommun)cati()ns.---: · -- ' 

11)e ""'.ba~ic··\S:eryi_®-S:;;_J~fi¢tl~~---~bo;J- -~r_e:.-:_p_~~ct_· __ )i,~}~~-\~u-~_rs_,, ,_ifl'. -~Hey 
Tel8C()fllmun~lfons's ~ice--~. ·tf-)'OU llaxe. any qu_e~.:~r<firjg_ wJecommunlcir 
tiona,Jefvices: pJ~se. ca!l:Val,ley T~munication's l>usi~'qfffce_-~f(tio5}-437.:.26_f5, . : -- -.---.- ;· ·. -· -,, .. ' ---- -.;., ,, -- .· :,;,.:/·" .- .,_-.-,._,.,.,' . . , .. : 



AFFIDAVIT OF PUBLICATION 

The Northwest Blade 
P.O. Box 797; Eureka, SD 57437 

605-284-2631 

STATE OF South Dakota: COUNTY OF McPherson 

I, , am authorized by the publisher as agent to make this affidavit of publication. 
Under oath, I state that the following is true and correct. 

The Northwest Blade is a newspaper which is published weekly and is of general circulation and is in 
conq;ili= wifu 80\lfu Dakota N<!>W1>1)1>-i- Asrociati.on legaliz-ed Statutes. 

The notice has been published in the newspaper listed above. 

DATE(S) OF PUBLICATION 

NAME OF THE CORPORATION/GOVEID\TMENT OFFICE: I/a I/ e ¥ 1e le { D/!Vl /'V\U?1(Cti hD ~ s. 

TYPE OF DOCUMENT: Le -~<->-'------------------

AUTHORIZED SIGNATURE:_cf.n_---'-:.dcv--'----"'-·-~..cc. =--~-h--'-------'--'-----------

SUBSCRIBED AND SWORN TO BEFORE ME ON THE 

,20JJ.... 



~ 

)->: r. 
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AFFIDAVIT OF PUBLICATION 

State of South Dakota ) 
) 55 

County of Edmunds ) 

D.E. Gibson of said county, being, first duly sworn on oath says: That he 

is the publisher or an employee of the publisher of the Roscoe-Hosmer 

Independent, a weekly newspaper, published in the City of Ipswich, in 

said County of Edmunds, and State of South Dakota; that he has full and 

personal knowledge of the facts herein stated; that said newspaper is a 

legal newspaper as defined in SDCL 17-2-2.1 through 17-2-2.4 inclusive; that 

said newspaper has been published within the said County of Edmunds and 

State of South Dakota, for at least one year next prior to the first publication 

of the attached public notice, and that the advertisement headed 

FEDERAL LIFELINE NOTICE 
VALLEY 

a printed copy of which, taken from the paper in which the same was 

published, and which is hereto attached and made a part of this affadavit, 

was published in said newspaper for ........... ?.!:~ .... successive issues. 

The First publication being made on the ..... 2.L. .. day of .. D.~.C..-.... , 20 . .J.6 

The Second publication being made on the ......... day of ............... , 20 .... . 

The Third publication being ma:de on the ............ day of ............... , 20 .... . 

The Fourth publication being made on the .......... day of ............... , 20 .... . 

The Fifth publication being made on the .............. day of ............... , 20 .... . 

That the full amount of the fee charged for the publication of the attached 

public notice insures to the sole benefit of the publisher; that no agree­

ment or understanding for the division thereof has been made with any 

other person, and that no part thereof has been agreed to be paid to any 

person whomsoever; that the fees charged for the publication thereof are: 

.... Ti'.~!?.t.Y.::.~f_g!).t ............................................................ .Dollars and 

.... !:1.0. .•...........................•.•.......•.....••......•.................... cents ($ .. 2.$. .•. m ... ) 

Signed: ........ &~ ............................... . 
Subscribed and sworn to before me this .... }§.. .. day of .... P..<aG., .. , 20 .... J.P 

~ 1Vl (1, 0..,,,-,,rv-./ .................................... ::.~.:-: .. -........... · ..... . 
Notary Public - Edmunds County, South Dakota 

My commission expires February 26, 2019 



AFFIDAVIT OF PUBLICATION 

State of South Dakota ) 
) ss 

Couuty of Edmuuds ) 

D.E. Gibson of said county, being, first duly sworn on oath says: That he 

is the publisher or an employee of the publisher of the Ipswich Tribune, 

a weekly newspaper, published in-the City of Ipswich, in said County of 

Edmunds, and State of South Dakota; that he has full and personal 

knowledge of the facts herein stated; that said newspaper is a legal news­

paper as defined in SDCL 17-2-2.1 -U,rough 17-2-2.4 inclusive; that said 

newspaper has been published within the said County of Edmunds and 

State of South Dakota, for at least one year next prior to the first publica­

tion of the attached public notice, and that the advertisement headed 

FEDERAL LIFELINE NOTICE 
VALLEY 

a printed copy of which, taken from the paper in which the same was 

published, and which is hereto attached and made a part of this affadavit, 

was published in said newspaper for ........... ~~~--·· successive issues. 

The First publication being made on the ..... 2.L ... day of .. ~.S., ... , .20 .. J.6 

The Second publication being made on the .. , ...... day of ............... , 20 .... . 

The Third publication being made on the ............ day of ............... , 20 .... . 

The Fourth publication being made on the .......... day of ............... , 20 .... . 

The Fifth publication being made on the .............. day of ............... , 20 .... . 

That the full amount of the fee charged for the publication of the attached 

public notice insures to the sole benefit of the publisher; that no agree­

ment or understanding for the division thereof has been made with any 

other person, and that no part thereof has been agreed to be paid to any 

person whomsoever; that the fees charged for the publication thereof are: 

... .I':".!'1:'JY.:::~.ig!,.~ ............................................................. .Dollars and 

.... 1!.'?. .......................................................................... cents ($ .. 2.$.,.0.Q ... ) 

Signed: ..... r)J.r.~ .................................... . 

Subscribed and sworn to before me this ..... ?§ .... day of .... P.g~.~ .. , 20 ... JJ, 

.... --Jv\A,Ct ..... fvl .~ .. 
Notary Public - Edmunds County, South Dakota 

My commission expires February 26, 2019 



· Prairie Pioneer 
Heartland Publishing, Inc. 

PO BOX 218 

POLLOCK, SD 57648-0218 

Voice: 605-889-2320 
Fax: 605-889-2361 

email: pioneer@valleytel.net 

Bill To: 
------~-------------·---- -- • --------·- ----·--------------- ·- 1 I VALLEY TELECOMMUNICATIONS I 

i :~,:;,a~; ,, ,,.,,, _ I 
L-~··~ 

Customer ID 

Invoice Number: 44948 
Invoice Date: 
Page: 

Jun 9, 2016 

1 

-1°- .-------_ ~;0~1·---··- -
~ales Rep ID 

-! Customer PO · · 1 Payment Terms / .• ·-·---·-··--··· __ __ _ __ --l- DueatendofM--o--n--th·----------------; 

I Shipping Method i Ship Date -- -I Due Date 
I. -

I 
Quantity i Item 

issofi\o · 
1.00[DS-P 

I 

T --- - --- ·-·-······-·-· - - - ---- -r --- --- - -l-- --6/30,w- - I 
! ·· · ··· · Description · · · · ·· .··· 

[ UNIVERSAL TELEPHONE SERVICE -
' 
I DISCOUNT 
I 

I .JUL :J 2016 

r V &%\d_Otr- ta"'6 
1 Ne_ , . &'1 ~ '8 (i lvct) 
! ~ .,k,v-uU-fl.) ad, 

I , Call today to pay your bi II with a credit ca rd. 
' 

I Unit Price l · 
T --··· 1esl 
. ' 
I 7.461 

' I 

I I 
! I 
I ' 

I I 
I I 
I I 

' ' 
I I 

Amount· 
-- - ---1 

149.18 i 

-7.461 

i 
I 
! 

I Subtotal ----~------+-! --~ 141.72] 
l Sales Tax [ 

~ Total lnvoice~A-mo~un-t -~--~~---------=------_-_-+----__ -___ 1_41_.7_zl-j 

Check/Credit Memo No: f Payment/Credit Applied _______ _ _ __ _ _ ·---·-· _ _j _ _ _ ___) 
TOTAL i 141.72 



PO Box 250 
1413 East Grand Crossing• Mobrtdge, SD 57601-0250 

845-3646 • 800-594-9418 

Transaction Period: 6/1/2016 - 6/30/2016 

Valley Te/co% Accounting Dept 
PO Box 7 
102 Main St. S 
Herreid, SD 57632 
us 

Please detach top portion and return with your payment. 

Mobridge Tribune/Reminder 

Date Ref No. Transaction 

STATEMENT 

JUL 
Details 

Advertiser Number: 

Billing Date: 

Due Date: 

Amount Due: 

Amount Enclosed: 

5 2016 

Debit 

3386 

6/30/2016 

7/10/2016 

$236.60 

6/30/2016 

Credit ---------------------=--=-==-------------=,a--=--==--,.,~~ Balance Forward: 
6/10/2016 180606 Invoice Universal Telephone Service 

6/8/2016 TRIS 2 x 7 

6/13/2016 

6/17/2016 

179163 Check 

180819 Invoice 

Display Ad: ROP: Universal Telephone Service 
43303 

6/13/2016 REM 
Universal Telephone Service 

2x7 
Display Ad: ROP: Universal Telephone Service 

Valley Telco % Accounting Dept AGING 
Advertiser No: 3386 Current 1-30 31 - 60 61 -90 
No. ofTearSheets: 1 $236.60 $0.00 $0.00 $0.00 

$94.64 

$141.96 

91+ 
$0.00 

A fee of 1.5% will be imposed on all balances that are past due. 
Please make checks payable to:Mobridge Tribune. 

Thank you for advertising with our paper! 

\r ~r- <+ 8l/-

At2- 1 , 1o'1a"6 CT lo ciJ 
)U/\1,V~ &rv ~ ad 

$85.00 
$94.64 

$141.96 

Balance Forward: 
Debtts: 
Credits: 

Amount Due: 

$85.00 

$85.00 
$236.60 
$85.00 

$236.60 



N.W. Blade 
PO Box 797 

Eureka, SD 57437 US 
(605) 284-2631 

14666 

Display Ad 

B!LLTO 

Valley Telco Cooperative 

102 Main St S. 
PO Box 7 
Herried, SD 57632 

06/02/2016 $70.70 

,! i IL. 

6/9- Universal Telephone Services- Display Ad 

Thank you for your business! 

V ctrcLCr - 3EA 
f,.-[c_ l , (o1 ~i (I G ;t 
Unw~ /uvWl od 

Invoice 

07/31/2016 Net 30 

14 5.05 70.70 

BALANCE DUE $70.70 



) 

'"'"'~1111' llllll ii/"~03t437'26l$'oiZ1:aoo\4~7.261s\c;; . .y,~llrt1WJ~'i:j#i4/ff 
wwwvqlfeyiel ~et . ... . . abl.e to p~icipJl' 

... ' . • cs~ ' 
0 

• }odi atyot'fl'US( 
theMcPherson,( 



McPherson County Herald 

Bill to: 

Date 

7_1>_'' 

R.'1.14 

I 0.10.14 

I Lin.IA 

17-10-" 
l"l_'"'!A_ (4 

1-10..1 t 

'>.IIU t 

,,_,,_,. 
"·'" 1·<; 

t..17-', 

7-?. " 

Valley Communications 
PO Box7 
Herreid, SD 57632 

Size 

,.,, ,c 

,rn , ...... 

,.,L C 

,.,c 

,.,c 

1---1/"''-·""7 

1,.,c 

7.1,•n.1, I ,.,o c 

a.>.lt 

Q. ,_, t 0..77C 

I (1.11\.1 C 

~, (1.7-ls 

I 1. ?. It 

1-,.o.l, 
: ,_., 

,,_,,_,c , aa,I / ,.,, t 

1-' 1-1 ~ 

i:..1<.IL 
,.,, 

,Io ,,.,,-In,-- 3~ 
/'.>.Ir I, i..o'l~'K 

ll 

P.O. Box 170 
Leola, SD 57456 

JUL 5 2016 

Description Unit Price 

·- AS ',o ,c 
. ,o ,c 

; \1-ll ...... C'--~·"' ' ·' """' 
'" "" - . ' "·"-· .... , .. 70 IV\ 

"-··- /"'---V' ___ AA '""" - ,o IV\ 

• •' r-,,., - - I I - - . - .. n"" 
- 1t IV\ . 
I ' r ... •-- AO 1)/) 

V ........... A- C .. - h..J 1t M 

0,( I)(\ 

u.,. ; f !Tl!<::~-- ,...._ .. ...1 li.rl 11onn 

- !ICM 

.. ., AIU 

- Al 77 

I YMr ' ,a(\/) 

- ',oM 

,r_..J- .• ..,// '~-''-- "'-~'-· "M 

' "···-- It 7t 

C7 7C 

I •. ·-. - e ••.• , •• Aa A, M 

'1 
( l(pcl,) 

,~ n .. -

Phone: 605-439-3131 
Fax: 605-439-5315 
Email: herald@valleytel.net 

Total 

,a ,c 

""'" 
,a"" 

,~M 

1tM 

,~M 

OAM 

''""" 
RI 77 

1,onn 

;,M 

t7,C 

,, nn 

~" no 



The Horne Te 

Dear Customer: 

Valley Telecommunications 
Cooperative 

PO Box 7 - 102 Main St S 
Herreid, SD 57632-0007 

Ph: 605.437.2615- Fax: 605.437.2220 
www.valleytel.net 

Valley Telecommunications parti- ,iates in the Lifeline assistance program. Lifeline assistance is available 
if the subscriber, one or more of the subscriber's dependents or the subscribers' household receives 
benefits from one of the following qualifying federal assistance programs: 

• Medicaid 
• SNAP - Supplemental Nutrition Assistance Program (formerly Food Stamps) 
• Supplemental Security Income (SSI) 
• Federal Public Housing Assistance 
• Veterans Pension or Survivors Pension 

Or 

• Individuals whose household income is at or below 135 percent of the Federal Poverty. 
Guidelines are also eligible for Lifeline assistance. 

If you are eligible for Lifeline assistance under any of the programs listed above, please complete the 
enclosed application. 

If you qualify for Lifeline assistance based on household income, please complete the enclosed 
application and Income Certification Form. attach the required documentation* and return it to our 
office in the enclosed return envelope. 

*Documentation of income eligibility includes the previous year's state or federal-tax return, a current income 
statement from an employer or paycheck stub, a Social Security statement of benefits, or other such official 
documents. If your documentation does not cover an entire year, please provide three consecutive month's worth of 
the sa_me type _of document. Please note that income is all income actually received by ill! members of the household. 
Income includes salary before deductions for taxes, public assistance benefits, Social Security payments, pensions, 
unemployment compensation, veteran's benefits, inheritances, alimony, Child support payments, worker's 
compensation benefits, gift:S and lottery winnings. The only exceptions are student financial aid, military housing and 
cost-of-living aUowances and irregular income from occasional small jobs such as baby-sitting or lawn mowing. 

If you require assistance completing the forms, please feel free to stop by our office at 102 Main St in 
Herreid or you may contact our business office at 437-2615 and we will be happy to assist you. 

Please note that Federal Communications Commission (FCC) guidelines require companies, like ours, to 
annually verify a sample of Lifeline customers' for continued eligibility in the program. You may be 
required to complete the application and/or provide additional information on a yearly basis for random 
sampling purposes. This benefit can only be received on either wireless or landline telephone service or 
broadband service. Each customer can only receive one Lifeline subsidy. 



Lifeline Assistance Certification Form 
(Please Print ar Type) 

Last Name: ______________ First Name: ___________ Middle Initial: __ _ 

Residential Address:. _____________ City: ________ State: ___ ZIP: ___ _ 

(Da not use a P.O. Box address.) 

Is your residential address a permanent address? Yes __ _ No __ _ 

Billing Address: _______________ City: ________ State: ___ ZIP: ___ _ 

(if different from residential address.) 

Social Security Number (last/our digits): ___________ _ 

Date of Birth: ________ _ 

Telephone Number: ____________ (if existing service) 

Telephone number where you can be reached or receive messages: ____________ _ 

Are you currently receiving Lifeline assistance through any other provider? Yes No 

I am applying for (circle one): Telephone Discount Broadband Discount 

I, one or more of my dependents or my household currently participate in one or more of the following programs: 
(Check all that apply. Proof of eligibility is required, please include with application.) 

Medicaid (e.g. Title XIX/Medical State Supplemental Assistance) 
Supplemental Nutrition Assistance Program (SNAP, formerly known as Food Stamps) 
Supplemental Security Income (551) 
Federal Public Housing Assistance (Section 8) 
Veterans Pension or Survivors Pension 

My household income is at or below 135% of the Federal Poverty Guidelines. The number of individuals in my 
household is: -----

if not currently participating in one or more of the programs listed above, I qualify for Lifeline because my hausehold 
income does not exceed 135% of the Federal Poverty Guidelines (see table below). 

2017 Health and Human Services Poverty Guidelines 
Number in 135% Guideline (Annual) 
Residence 
1 
2 
3 
4 

$16,281 
$21,924 
$27,567 
$33,210 

Number in 
Residence 
5 
6 
7 
8 

For each additional person after 8, add $5,643 to the annual guideline. 

135% Guideline (Annual) 

$38,853 
$44,496 
$50,139 
$55,782 

****Please note that there is more information needed on the back of this page.**** 



Dear Customer, 

If you qualify for the Lifeline discount based on income criteria, you MUST complete this form. If you 
qualify based on program criteria, you DO NOT need to complete this form. 

Customer Name Customer Telephone Number Date Time 

**Please complete the following section and return to Valley with supporting income documentation. 
The documentation will be verified and certified, and may be returned to you upon your request. 

Self Certification for Lifeline Under Income-Based Criteria 

I, , certify under penalty of perjury that I qualify 
( Customer reauestina Lifefine/Link-un Assistance) 

for Lifeline assistance based on my household income that is at, or below, 135 percent of the Federal Poverty Guidelines. 

I further certify under penalty of perjury that there are members in my household and that the supporting income 

documentation presented to Valley Telecommunications Coop., Assn., Inc. accurately represents the annual income of all members 

of my household. I agree to notify Valley Telecommunications Coop., Assn., Inc., if/when I no longer qualify for Lifeline 

Assistance under the income based criteria. I certify that neither I, nor anyone else in my household, is currently receiving Lifeline 

program benefits for wireless or traditional telephone service and I understand the program rules state that no qualifying 

Consumer is permitted to receive more than one Lifeline subsidy concurrently. 

Customer's Signature: Date: Time: 

Customer's Printed Name: 

Please list the following information for all household members, including yourself. 

I FULL NAME 
AMOUNT OF INCOME 

SOURCE OF INCOME I DATE OF BIRTH CONTRIBUTED TO HOUSEHOLD 



Who is Eligible? 
Telephone service must be In the applicants name. 
The subscriber, one or more of the subscriber's de­
pendents or the subscriber's household must re­
ceive benefits from one of the qualifying federal 
assi.stance programs (documentation required): 

• Supplemental Nutr.ition Assistance Program 

• Federal Housing Assistance (Section 8) 

* Veteran·s. PenSion or Survivors Pension 
. . 

* Medicaid :(TitleXIX/ME!dical, State .Supplemental Assis~ 
tance) 

• Supplemental Security Income (SSI) 

Other Ways to Qualify 
A recent FCC ruling has added an additional eligibil­
ity criterion that is purely "income-based," and is 
not tied to subsc.riber participation in the previously 
mentioned government assistance programs. You 
are now eligible to participate in Lifeline if your in­
come is at,· or below, 135% of the Federal Poverty 
Guidelines. 

Size of Family Unit 

1 

2 

3 

4 

5 

6 

7 

8 

For Each Additional Person, Add 

2017 Requirement 

$16,281 

$21,924 

$27,567 

$33,210 

$38,853 

$44,496 

$50,139 

$55,782 

$5,643 
The Home Team Advantage. 

Updated 5/3/2016 

LIFELINE 
Telephone Assistance 

Program 

The Home Team Advantage. 

Valley Telecommunications Coop Assn Inc 
PO Box 7 - 102 Main Street South 

Herreid, SD 57632-0007 
www.valleytel.net 

Phone: 605.437.2615 
Toll Free: 1.800.437.2615 

Fax: 605.437.2220 



What Is Lifeline? 
--------- -- ----------

The Program 

Valley Telecommunications Coopera­
tive Assn, Inc. is authorized to provide 
the federal assistance program that 
was developed in response to con­
cerns about the affordability of tele­
phone service and/or broadband ser­
vice for low income citizens. 

* The Lifeline program provides a 
reduction in basic monthly tele­
phone or broadband service of 
$9.25. The credit applies to the 
main account listed in the name 
of the subscriber. Lifeline Sub­
scribers may also receive blocking 
of long distance calls on their 
telephone line at no charge. 

Income Certification 

If you qualify under the income-based eligibility crite­
ria, and wish to apply for Lifeline Assistance, you 
must provide our office with supporting documenta­
tion of income.* Acceptable documentation of in­
come eligibility includes the prior year's state, feder­
al, or tribal tax return, a current income statement 
from an employer or a paycheck stub (at least 2 
months), a Social Security statement of benefits, a 
Veterans Administration statement of benefits, a re­
tirement/pension statement of benefits, an Unem­
ployment/Worker's Compensation statement of ben­
efits, federal notice of letter of participation in Gen­
eral Assistance, a divorce decree, child support or 
other official documentation. (Subsection 54.410(1)). 

*Income for eligibility requirements is defined to in­
clude "all income actually received by all members of 
the household." Income is considered "gross" income, 
prior to taxes. Exceptions to income include student 
financial aid, military housing and cost of living allow­
ances, and irregular income from occasional small 
jobs. 

***This benefit can only be received 

an either wireless OR landline telephone service. 

Each customer can only receive one subsidy*** 

Could I Become Ineligible? 

If you no longer participate in any of the qualifying pub­
lic assistance programs, you are no longer eligible for 
telephone/broadband assistance under the program 
based criterion. In addition, if the Benefit Qualifying 
Person is no longer eligible for assistance and you DO 
NOT meet the income guidelines, you are no longer 
eligible. 

By signing and submitting the application, you certify 
under penalty of perjury that you, in fact, qualify for 
Lifeline benefits, and if, at any time, you become ineligi­
ble, you will notify Valley Telecommunications Cooper­
ative Assn, Inc. 

In addition, Valley's compliance with the FCC Regula­
tions will include annual verification of eligibility of pro­
gram participants. Verification procedures include an­
nual recertification. 

How Do I Apply? 

If you meet the eligibility requirements, com­
pletely fill out and sign the application form 
provided with this brochure (include documen­
tation) and mail it to: 

Valley Telecommunications Coop 

PO Box 7 

Herreid, SD 57632-0007 

if you are applying for assistance under the 
income-based criteria, you must also include 
the supporting documentation of income as 
indicated. 



PhDnt <iu~~ 
TELEPHONEASSISTANCE PLAN 

The Program 
Changes brought about by the Federal Telecommunications 
Act of 1996 have "resulted in the introduction of low-income 
assistance programs in South Dakota. Low-income subscrib­
ers may ,qualify to receive reduced monthly and installation 
charges for basic telephone service. 

Valley Telecommunications Coop. Assn., Inc. is authorized 
to. provide the federal telel)hone assistance program that was 
developed in response to concerns about the affordability of 
telephone service for low-income citizens. 

Lifeline 
The Lifeline program provides a reduction in basic monthly 
telephop.e service of $9.25*. The credit applies to the main 
home telephone line listed in the name of the subscriber. 
Llfeline subscribers may also receive blocking of long distance 
calls on their telephone line at no additional charge. 

*Maybe subject to change by the FCC. 
* This benefit can only be received on either wireless or land­

line telephone service. Each customer can receive only one 
subsidy. 

Who is Eligible? 
Telephone service must be in the applicant's name. The sub­
scriber, one or· more of the subscriber's dependants or the 
subscriber's household must redeve benefit<; from one of the 
following federal assistance programs: 

Supplemental Nutrition Assistance Program 
Federal Housing Assistance (Section 8) 
Low Income Home Energy Assistance 
Medicaid (Title XIX/Medical, 
State Supplemental Assistance) 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 
National School LLU1ch (NSL) Free Lunch Program 

Other Ways to Qualify 
A recent FCC ruling has added an additional eligibility crite­
rion that is purely "income-based", and is not tied to subscriber 
participation in the previously mentioned. government assis­
tance programs. You are now eligible to participate in Lifeline 
if your income is at, or below 135% of the Federal Poverty 
Guidelines. Current guidelines may be Obtained by contacting 
Valley Telecommunications Coop. Assn., Inc. or visit www. 
universalservice.org. 

8 

Income Certification 
If you qualify under the incOme-based eligibility criterion, and 
wish to apply for Lifeline Assistance, you must provide. our 
office with supporting documentation of income.* ·Acceptable 
documentation of income eligibility includes the prior year's 
state, federal, Or tribal tax return, a current income statement 
from an employer or a payche~ stub (at least 2 months), a Social 
Security statement of benefits, a Veterans Administration state­
ment of benefits; a retirement/pension statement of benefits, an 
Unemployment/Worker's Compensation statement of benefits, 
federal notice of letter of participation in General Assistance, ~ 
divorce decree, child support, or other official documentation. 
(Subsection 54.410(1)). 
'+Income for eligibility requirements is defined to include "all income 
llctually received by all members of the household:' Income is con­
sidered 'g1'oss" income, prior to taxes. Exceptions to income include 
student financial aid, military housing and cost of living allowances, 
and irregular income from occasional smaU jobs. 

Could i become ineligible? 
If you no longer participate in any of the qualifying public 
assistance programs, you are no longer eligible for telephone 
assistance under the program based criteria. In addition, if the 
Beriefit Qualifying Person is Ilo longer eligible for assistance 
and you DO NOT meet the income guidelines, you are no 
longer eligible. 

By signing and submitting the application, you certify Under 
penalty of perjury that you, in fact, qualify for Lifeline benefits, 
and if, at any time, you become ineligible, you will notify Valley 
Telecommunications Coop. Assn., Inc. 

In addition, Valley's compliance with the FCC Regulations will 
include annual verification of eligibility of program partici­
pants. V eri:fication procedures include re-certification. 

How to Apply 
Contact Valley Telecommunications Coop.- Assn., Inc; to 
obtain an application and income certification and verification 
form ·and provide all _supporting documentation to Valley's 
business office at: PO Box 7, 102 Main St.' S., Herreid, SD 57632; 
or call 437-2615. 
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You ma~, qualify for a discount of $9.25 on your 

telephone bill if you participate in any of the following 
programs, or meet income guidelines ... 

This benefit can only be received on wireless or landline 
telephone service or broadband service_ 

The customer can only receive one Lifeline subsidy_ 

Supplemental Nutrition Assistance Program (Food Stamps) 
' Federal Housing Assistance (Section 8) 
• Medicaid (Title XIX/Medical) 
• Supplemental Security Income (SSI) 
• Veterans Pension or Survivors Pension 
OR 
' Individuals whose household income is at or 
below 135 percent of the Federal Poverty Guidlines 
are also eligible for Ufeline assistance 

Call Valley's Business Office at 437-2615 for details. 

Region B2 



a~ -- Telephon~ Assistance Programs 

Changes brought about bv the Federal Telecommunications Act of 1996 have 
resulted in the Introduction of \ow-income assistance programs in South Oa-

kota. Low-income subscribers may qualify to receive reduced monthly and 
installation charges for basic telephone service. 

Valley Telecommunications Cooperative Assn., Inc. is authorized to provide 
the federal telephone assistance program that was developed in response to 
concerns about the affordability of telephone service for \ow-income citizens. 

The Lifeline program provides a reduction in basic monthly tele­
phone service of $9.25. The credit applies to the main home tele 
phone line listed in the name of the subscriber. Lifeline subscribers 
may also receive blocking of long distance calls on their telephone 
line at no charge. 

Telephone service must be in the applicant's name. The subscriber, one or 
more of the subscriber's dependants or the subscriber's household must re­
ceive benefits from one of the following qualifying federal assistance pro­
grams: 

• Supplemental Nutrition Assistance Program 

Federal Housing Assistance (Section 8) 

Low Income Home Energy Assistance 

Medicaid (Title XIX/Medical, State Supplemental Assistance) 

Supplemental Security Income (SSI) 

Temporary Assistance for Needy Families (TANF) 

National School Lunch (NSL) free lunch program 

Call us at 437-2615 

PiniucJ..s "°' 0..Qr-v I ceo f'ro_rw_al 
(Continued) Telephone Assistance Programs fil 
Other wavs to qualifv 

A recent FCC ruling has added an additional eligibility criterion that is purely 
"income-based," and is not tied to subscriber part\C\pat\on \n the µre\f\ous{'j 

mentioned government assistance programs. You are now eligible to partici­
pate in Lifeline if your income is at, or below, 135% of the Federal Poverty 
Guidelines. 

Size of Family Unit 

1 

2 

3 

4 

5 

6 

7 

8 

For each additional person add: 

Income Certification 

2016 Requirements 

$16,038 

$21,627 

$27,216 

$32,BOS 

$38,394 

$43,983 

$49,586 

$55,202 

$ 5,616 

If you qualify under the income-based eligibility criterion, and wish to apply 
for Lifeline Assistance, you must provide our office with supporting documen­
tation of income.* Acceptable documentation of income eligibility includes 
the prior year's state, federal, or tribal tax return, a current income statement 
from an employer or a paycheck stub (at least 2 months), a Social Security 
statement of benefits, a Veterans Administration statement of benefits, a 
retirement/pension statement of benefits, an Unemployment/Worker's Com­
pensation statement of benefits, federal notice of letter of participation in 
General Assistance, a divorce decree, child support, or other official documen­
tation. (Subsection 54.410(1)). 

*Income for eligibility requirements is defined to include "all income actually 
received by all members of the household." Income is considered "gross" in­
come, prior to taxes. Exceptions to income include student financial aid, mili­
tary housing and cost of living allowances, and irregular income from occa­
sional small jobs. 

Call us at 437-2615 
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Celebrating 60 Years of Excellence 

forms and Policies 

Application for Service Business 

• Application for Service - Residential 

Automatic Payment Plan Authorization Form 

Deny Origination Form 

• Directory Assistance Exemption Form 

Donation/Sponsorship Application 

Lifeline Application 

• Total Maintenance Plans 

Services 

Telephone Collection Policy (Board Policy No. 108) 

About Us SmartHub 

• Video Internet. and Wireless Collection Policy {Board Policy No. 108-A) 

• Account/Service Activation Policy (Board Policy No. 108-8) 

Valley Internet Terms and Conditions (Board Policy No. 117) 

Social Media Policy 

Network Management Practices Policy Disclosure 

• 2016 HAC Compatibility for Wireless Devices 

• Customer Proprietary Network Information (CPNI} 

• Statement of Non-Discrimination 

Valley is committed to providing quality services that 

exceed our customers' expectations with our services, 

and our customer service. We will provide a company 

atmosphere that promotes continued growth and prosperity 

of our employees, company and community. 

To learn more Ck·> 

Stay connected with us 
our activities 
On Facebook 

our latest tweets 
On Twitter 

our latest videos 
OnYouTube 

Webmail Phone Portal 

Want to say hello? 

Call: 

605.437.2615 
Write: 
P.O. Box 7, 102 Main St. S 
Herreid, SD 57632 

View Contact Page: 


