SOUTH DAKOTA PUBLIC UTILITIES COMMISSION

LIFELINE/TRIBAL LINK UP ADVERTISING/OUTREACH

Company:

Address:

ANNUAL REPORT
JULY 1, 2017

Valley Telecommunications Cooperative Association, Inc.

PO Box 7 ~ 102 Main Street South

Herreid, SD 57632 -007

Telephone number: 605-437-2615

Company contact: Mindi Rueb or Marcia Huber

Study Area Code: 391685

Lifeline/Tribal Link Up Advertising/Outreach Activities:

*Required

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

|etter to existing and new customers regarding the availability of
Lifeline/ Tribal Link Up within 1%t 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 Invoice Number Invoice Date
£ .‘ 1413 E. Grand Crossing 197276 12/31/2016
MBR!DGE, SOUTH DAKOTA g?gg? _ggé gg Advertiser No. Amount Due Due Date
R[Bl I NE 845-3646 3386 $101.40 1/30/2017
800-594-9418

Valiey Telco % Accounting Dept
PO Box 7

102 Main 8t. S

Herreid, SD 57632

Us
A finance charge of 1.5% will be Amount Enclosed
applied to any account where
payment is not received by the
25th.
Please detach top portion and return with your payment. INVOICE
Mobridge Tribune/Reminder Valley Telco % Accounting Dept - ' ' Invoice No. 197276 ~ 12/31/2016
. oDate: fOrderf . - Descrption o o Ad Size [SubTotal | Sales Tax| - Amount
12/26/2016 78849 REM Display Ad: ROP: Federal Lifeline notice 2x5 $101.40
Sub Total: $101.40
Total Transactions: 1 Total: $101.40
SUMMARY Advertiser No. 3386 Invoice No. 197276 Invoice Amount  $101.40
Tear Sheets 1 A finance charge of 1.5% will be applied fo any account where payment is not received 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!
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Affidavit of Publication
STATE OF ;SOUTH DAKQTA |
COUNTY OF WALWORTH

I Breezy Kuehl havmg ﬁrst duly sworn under oath-
- say: - The: Mobridge Tribune is a-legal weekly '
ne¢wspaper of general circulation as required by Scuth
‘Dakota Code of Nineteen Hundred Thirty-Nine, and =~
" any,acts amendatory thereto, pnnted and published by
“the Bridge City PubIlshmg, Ing., in Mobridge, in' said -
county and state, and has been such legal newspaper-
during the time hereiniaftér mentmned that diring all”
of gaid time as an employec or - officer -of said.
I wapaper 1 T have: hau personal nnealedge of the facts
: szated in th1s afﬁdavat thiat the a,dvemsement headed :

F ederal L:fehm Not:ce
V&Hey Te!ecumm un:catmns

‘a pnnted copy of whmh is hereto attached was pﬂnted o
and published in said: _newspaper for two successlve”
weeks upon the folfowmg dates, to- w:t '

i)ecemben 7}“ I)ecember 6”‘ 2016

that the fuil amount of the fees charged for pubhshmg =

the same to-wit: the sum of $169 inures solely to the
henefit of the publishers of said newspaper; that no.:* -
'-agreement or understanding for any divisien .of thisf .

sum has been made with.any other person; and thatno, .~ *° .
part”of sald sum has been agreed to be pa1d to any :

pers(m whomsoever .

Subscrlbed and swum to before me th;s ”9“‘ das of
Detember, 2916 :

Linda Meyer, Notary Pubﬁé —F
State of South Dakota - = : ,
My commlssmn explres Octobex 28‘h 2021

(Seal)

UINDALEE MEVER
- Notary Pablic.

South Dakota . "~ |




Prairie Pioneer
Heartland Publishing, Inc.
PO BOX 218

POLLOCK, 5D 57648-0218

Voice: 505-889-2320
605-889-2361

Fax:
email: proneer@valleytel net

Bi!l 'ro

VALLEY TELECOMMUN ICATIONS

POBOX 7

HERREID, 8D 57632

Quant rty

l
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i
I
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|
|

Check/Credit Memo No:

12001

1.00

item
AD
Ds-P

I L Descr:ptlon

. 3
\
!

lﬁg_‘_; __

Invoice Number:
Invoice Date;
Page:

1

46306
Dec 22,2016

PaymentTerms e

TFEDERALL CIFELINE NOTECE o

| DISCOUNT

| |
| _
! \'

Vord.Or- 33%
Afe ’u7g‘3 (i(,aé?)
|

Call today te pay your bill with a credit card.

_ Due at end of Month
B Shlp Dat o

1231118

T

Umt Pnce
765
4.59

Amount -

| Subtotal
| Sales Tax

F TotalInvoice Amount 1]
Paymenth red;t App!:ed :




Affidavit of Publication

STATE OF SOUTH DAKOTA
COUNTY OF CAMPBELL

1, Leah Burke, being first duly sworn under cath say: the Prairie Pie-
neer is a legal weekly newspaper of general circulation as required by
South Dakota Codified Laws, and any acts amendatory thereto, pub-
_ lished to Aflan and Leah Burke in said county and state, and has been
such legal newspaper duzing the time hereinafter mentioned; that dur-
ing al of said time as an employee or officer of said newspaper, I have
had personal knowledge of the facts stated in this affidavit; that the ad-
vertisement headed:

Q;/_@ ol Lilelive Wol7 o

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

said newspaper for....z successive weeks upon the following dates, to

............................... 220 e ey 20
............................... 220 s sty 20

220 i » 20
............................... , 20 s 20 e

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

to wit: the sum of g%y

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.

MARKW.WEBER
NOTARY PUBLIC
STATE OF NORTH DAKOTA
My Commission Expires June 30, 2021 §




McPherson County Herald

PO.Box 170 Phone: 605-439-3131

Leola, SD 57456 Fax: 605-439-5315
Email: herald@vaileytel.net

Bill to:

Valley Communications
PO Box 7
Herreid, SD 57632

Date Size Description Unit Price Total i
7-23-14 3x3.25 HD/DVR Ad 29.25 29.25
8-4-14 I Payment 29.25 l
10-29-14 250 Inserts Valley Smart Solutions 30.00 30.00 !
110,14 Payment m
2x6.5 ] Federal Lifeline Notice 39.00 39.00 :
Mercy Christmas / New Year Ad 30.00 69.00
Payment 69.00 B
Ipswich Open House |35.00 35.00
Payment 35.00
Legal / 2x7 Universal Telephone Service 49.00 49.00
6-17-15 2x5 Keep An Eye Ad 35.00 84.00
7-2-15 Payment 84.00
7-15¥22-15 2x8.5 Help Wanted / IT/iS Sec. Cord. Ad 11%.00 119.00
8-3-15 Payment | 119.00
9-2-15 3775 Homecoming Carnival Ad 81.37 81.37
i0-10-15 Payment 81.37
{0-7-15 Subscription f Year
i1-2-15 Payment
12-9-15 2x6 Federal Lifeline Notice
12-23-15 Legal / 1x4.5 Service Charge Notice i5.75 57.75
[-13-16 ] Payment 57.75
6-15-16 2x6 Universal Telephone Service Ad 42.00 42.00
7-15-1% Payment 42.00
| 12-28-16 Legal / 2x4.5 Federal Lifefine Notice 31.50 31.50 _J
: i
Viandor- 339
Ale 1. LT38 (1{8) N
ﬁ
Balance Due $31.50 ]




Affidavit of Publication

STATE OF SOUTH DAKOTA )
) SS.

County of W )
,/// . .
~="of said county and State, being first

duly sworn ath-says. That the MciPherson County Herald is a
weekly néwspaper of general circulation, and a legal newspaper as
defined by Section 7070, 1919 Revised ,Coﬁle printed and published

in Leola in said County L
and State by Mand» has been such
newspaper durrng the .4 Wﬁer mentioned, and that

A== he-undersigned am publisher of

sa:d newspapée in_charge of the advertising department thereof,
and have pe knowledge of all facts stated in this affidavit, and
that the advertisement headed;

a printed copy of which is hereto attached was printed and

published in the said newspaper for i successive

issues, to-wit: The first publication being made on

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 $_ &A ¢ a inures soley to the benefit of the
publisher of the McPherson Count Herald. That no agreement or
understanding of anydl' aesfitireof fias been made with any

person, and th Hale iz i ereof has beerin;agreed to be paid to any
e %ﬂ KALL . é%.’,x/ vy
P\m\\ ’ /«%
c;h

Soum,.a@ A T " Pubtisher
ibed.and §w0rn to befofé me this g q day of

ﬂcceamba« 20 b

Notary Public
My Comission Exgres 5252016

My commission expires , 20




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

compliance with Sowth Dakota Mewspaper Association legalized Statutes.

The notice has been published in the newspaper listed above.

DATE(S) OF PUBLICATION

[2-2246  Fodeval Lifefine Motice

NAME OF THE CORPORATION/GOVERNMENT OFFICE: |Ja [l ¢ Y Telecommunjcatins <

TYPE OF DOCUMENT: L.¢ 94/

AUTHORIZED SIGNATURE: £rnida. Birgmen)

SUBSCRIBED AND SWORN TO BEFORE ME ON THE

V2 DAYOF DE . . 200

NOTARY SIGNATURE%CE oAt @

E‘K‘\)\V?es‘. é«-b‘i‘a)’\

[

-
_______






AFFIDAVIT OF PUBLICATION

State of South Dakota )
) SS
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 Kdmunds, 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

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 ..........208.... successive issues.

The First publication being made on the ... 2t . day of .Dec._, 20.16

The Second publication being made on the ......... day of e . 20....
The Third publication being made on the ........... day of ... , 20....
The Fourth publication being made on the .......... day of .o, 2000
The Fifth publication being made on the ............. day of ............ , 20

That the full amount of the {ee 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:
Twenty-eight s Dollars and
TIO receserrssamsestte bbb b st mne Rt cents (3.28.00.)

o G

Subscribed and sworn to before me this ....48 .. day of ...D8%., 20...16

Notary Public - Edmunds County, South Dakota

My commission expires February 26, 2018




AFFIDAVIT OF PUBLICATION

State of Seuth Dakota )

)88
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 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 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 publica-

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

ELINE NOTICE

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 .........S0%... successive issues.

The First publication being made on the .21 .. day of .DeC.. ., 20 16
The Second publication being made on the ........ day of ..o, 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 .........
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:

Twenty-eight SOOI OSURE ..Dollars and

1o . cents ($..Z.8.;..QQ...)

Signed:.....@ﬁ(.... s . "

Subscribed and sworn to before me this ... 28 . day of Dec.. 20,16

NI

Notary Public - Edmunds County, South Dakota
My commission expires Egbruary 26, 2019




-Prairie Pioneer
Heartland Publishing, Inc.

Invoice Date: Jun 9, 20186
Page: 1

PO BOX 218
POLLOCK, SD 57648-0218

Voice: §05-889-2320
Fax: 605-889-2361

email: pioneer@valleytel.net

VALLEY TELECOMMU&}EATIONS "
' PO BOX 7
| HERREID, SD 57632
i

Payment Terms © T

_ Due at end ofMonth

6/30!16

Quant;f; Ite ‘ S Descnptlgr! : 3 ._:Qi':,: ij'}!-?n'i"tﬂPrice g Amount
19.50 |(AD NiVERSAL TELEPHONE SERVICE T ' Ty T T e 149181
ISCOUNT ‘ 7.46 -7.46 |

[

o c

r__u_

o
~
)
oy

Vandor- &35 |
He 167138 (163 |
0 e

Call today to pay your bili with a credit card. :

J
|
|
F
!
|
\

Subtotal T 7 141.72 |
Sales Tax

o
|

| Total Invoice Amo unt 141.72

R J

Check/Credit Memo No: [ Paymenthredit Applaed

TOTAL e mT



) PO Box 250
TMOBRIDGE e voaocesoumonion 1413 East Grand Crossing ¢ Mobridge, SD 57601-0250

RIBUNE 845-3646 ¢ 800-594-9418

Transaction Period: 6/1/2016 - 6/30/2016
Valtey Telco % Accounting Dept
PO Box 7 Advertiser Number: 3386
102 Main St.S Billing Date: 6/30/2016
Sgrreld, SD 57632 Due Date: 7/110/2016
Amount Due: $236.60
Amount Enclosed:
Please detach top portion and return with your payment. STATEMENT
£
Mobridge Tribune/Reminder JUL o 2016 . 6/30/2016
. Date  RefNo. Transaction ~ - S Defails oo oo o Debit | Credit.
Balance Forward: $85.00
6/10/2016 180606 Invoice _ Universal Telephone Service $94.64
6/8/2016 TRIB 2x7 $94.64
_ Display Ad: ROP; Universal Telephone Service
6/13/2016 179163 Check 43303 $85.00
6/17/2016 180819 Invoice Universal Telephone Senvice $141.96
6/13/2016 REM 2x7 $141.96
Disptay Ad: ROP: Universal Tefephone Service
Valley Telca % Accounting Dept AGING Balance Forward; $85.00
Adverliser No: 3386 i Current 1-30 31-60 61-90 ! N+ 5 Debits: $236.60
No. of TearSheets: 1 523660 |  $0.00 $0.00 $0.00 | 5000 Credits: $85.00

Amount Due: $236.60

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!
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N.W. Blade
PO Box 797
Eureka, SD 57437 US
(605) 284-2631

BilL 1O

Valiey Telco Cooperative
102 Main St. S.

PO Box 7

Herried, SD 57632

RVOICE £ DATE TOTAL DUE
14666 06/02/2016 $70.70
UL

Display Ad
. 8/9- Universal Telephone Services- Display Ad

Thank you for your business!

Vurdor- 33
Mo 16188 UL
Unsersal Auvue od

o AT
[N R TL Y

07/31/2016

BALANCE DU

TERRIS

ERtt o

Net 30

E

py

i

-

in

4}

Invoice

70.70

$70.70






McPherson County Herald

Bill to

Valiey Commuinications
PO Box 7
Herreid, SD 57632

PO.Box 170
Leola, SD 57456

Phone: 605-439-3131
Fax: 605-439-5315

Email: herald@valleytel.net

Jub 5 2018
Date Size Description Unit Price Total |
7=t {3325 HDIDVR Ad 2925 29.25
M Payment 2825
11029-14 . 1280Inserts. . . |VallevSmartSolutions 13000 13000 . |
1i-10-14 \Payment 13000 —_—
| 12-10-14 2x6.5 Federal Lifeline Motice “Mwm_
| 12:24-44 2x5 | Merry Christmas [New Year Ad (3000 16900
| f=10-45 Payment 0 16%00 000000 o ]
| 2-1895 125 ... |loswichOocenHouse 13500 3800 _ |
61085 legal/ 27 Universal Telenhone Service 14900 149.00
rﬁ;ﬁ;&,ﬁﬁmﬁﬁwﬁeem&e Ad 35.00 84.00
7-2-15 | Payment 1 84.00
EAL A 2x8.5 Heln Wanted / [THS Sec. Cord. Ad 119.00 119.00 ]
83 :
19-2:18 3x7.75 Homecoming Carnival Ad 21.37 81.37
Ww I Pavment, 81.37
10715 {Subscription [ Year 29.00 29.00
=215 | Pavment 29.00 .1
J}MM”MWMEMMM&MMKL__W 42.00 4200
42-23:05  [leeal/Ix45  [Service Charge Notice
L3le Pavment 57.75 ]
gd5d6 12x6 . [|lUniversal Teleohone Service Ad. . .. |42.00 42.00
f_—_’r—-m jI
|

[ S —

VardG— 38 ]
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|




Valley Telecommunications
Cooperative

PO Box 7 - 102 Main St §
Herreid, SD 57632-0007
 Ph: 605.437.2615 - Fax: 605.437.2220

www.valleytel.net |

[
o

3

Te Home Te'l ‘\\‘?

§‘:

=

/)ﬂaféezﬁ

Dear Customer:

Valley Telecommunications parti. pates in the Lifeline assistance prograrn 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 ass;stance programs

e Medicaid :
SNAP - Supplemental Nutrition. Asslstance Program (formerly Food Stamps)

. Supplemental Security Income (SSI)
- e Federal Public Housing Assistance
. Veterans Pension or Survivors Pension
Or

. lndrvrduals whose household income is at or below 135 percent of the Federal Poverty.
Guidelines are also el|g|ble for Lifeline aSSIStance :

Jf you are ellglble for Lifeline assistance under any of the programs ilsted above, please Lomplete the
enclosed appllcation ' :

If you'qualify for Lifeline.assistance based on household income, please complete the enclosed
lelcatlo ‘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 y'e_ar’s state or federal tax return, a current income
statement from an ermployer 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 consécutive month’s worth of
. the same type of document. Please note that income is all income actually received by all members of the household.
Income includes salary before deductions for taxes, public assistance benefits, Social Security payments, pensions,
unemployment compensation, veteran's benefits, inherjtances, alimony, thild support payments, worker's
. compensation benefits, gifts and lottery winnings. The only exceptions are student financial aid, miiitary housing and
" cost-of-living allowances and |rregular income from occasronal small ]Obs such as baby- -sitting or lawn mowing.

If you.reqLuire assistance completing the forms, 'pl_e‘ase fe'el_free to stop _by our Ofﬁce at 102 Main Stin
Herreid or you'may- contact our business office at, 437.—2615 and we will be happy to assist you.

Please note that Federal Commumcatrons Commnssron (FCC) guidelines require companies, like ours, to
~ annually verify a sample of Llfellne customers for continued eligibility in the program. You may be

requiredto complete the application and/or provide additional information on ayearly basis for random
‘sampling purposes. This benefit can only be received on either wireless or iandline telephone service or
“broadband service. Each customer can only receive one Lifeline subsidy.



Lifeline Assistance Certification Form

(Please Print or Type)
Last Name: First Name: Middle Initial:___
Residential Address: City: State: ZIP:
{Do 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 four 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

l, one or more of my dependents or my household currently participate in cne or more of the following programs:
(Check alf 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 {SSI)

Federal Public Housing Assistance (Section 8)

Veterans Pension or Survivors Pension

i

OR

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 household
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) Number in 135% Guideline (Annual)
Residence Residence

1 516,281 5 $38,853

2 $21,924 6 544,496

3 $27,567 7 $50,139

4 533,210 8 555,782

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

¥***Plegse 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 fo 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 ]
l , certify under penalty of perjury that | qualify W

{Customer reauesting Lifeline/Link-up Assistance}

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

[ 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. | agree to notify Vailey Telecommunications Coop., Assn., Inc., iffwhen | no longer qualify for Lifeline

Assistance under the income based criteria. | certify that neither |, nor anyone else in my household, is currently receiving Lifeline
program benefits for wireless or fraditional telephone service and | understand the program rules state that no qualifying

Consurner 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.

' s ' o AMOUNT OF INCOME :
FULL NAME "~ DATE OF BIRTH CONTRIBUTED TO HOUSEHOLD SOURCE OF INCOME




"‘Who":__'l's Ehg!ble?

: Teiephone service must be ‘in'the applicants name.
The subscrlber ‘one or.more’ of the subscriber’s de-
pendents or; the subscnber 5 household must re-
cejve beneﬁts fromone‘of the: quallfymg federal
ass;stance programs (documentanon requlred)

C Supplemental Nutrmon ASS|stance Program

Subplgmen:ca_l_ _S_et_:un.t\'j. E’r_l_c_'cjm:e _(_ss'l}'-_ e

_Other..Ways to Quahfy

'_A recent: FCC ruhng has added an addmonal ehglbal—-
|ty crltenon that’is purely mcome based and is

‘not tled to subscr:ber parhcapatlon ln the previously .

'mennoned government assnstance -programs. You
are now‘ellglble to parnclpate in Lifeline if' your in-
‘of: the Federaf Povertyi

o sma0

2017 Requirement;
'$15,2a1':'____-- =
S84 i
. garser

850,139
§55,782

The Home Team Advontuge.
Updated 5/3/2016

The Home Team Advantage.

Valley Telecommunlcanons Coop Assn inc

PO Box 7 ~ 102 Main Street South
Herreid, SD 57632-0007
www. valleytel.net

Phone: 605.437.2615
Toli Free: 1.800.437.2615
Fax: 605.437.2220

. Telephone A_ss'ié_fanbe |
~Program- -



_ 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 feast 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, chifd support or
other official documentation. (Subsection 54.410(1)).

*income for eligibility requirements is’ defined to in-
clude “all r’nco'me 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. '

B This'beneﬁt can only be received .- .

on either wireless OR landline telephane service.

Each customer can only receive one subsidy*** -

Could | Become Ineligible?

If you no longer participate in any of the gualifying 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 Telecormnmunications Cooper-
aftive 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 | Apply?

7 If you meet the eligibility requirements, com-

- pletely fill out and sign the application form

oo provided with this brochure (include documen-
. tation) and mail it to:

Valley Telecommunications Coop

PO Box 7
Herreid, SD 57632-0007

L UIf you are applying for assistance under the

- Income-based criteria, you must also include
.. the supporting documentation of income as
. indicated.



‘i‘he Progmm _ SR

Changes brought about by the Federal Telecommunications
Act 0f 1996 have tesulted in the: introduction of low-income
assistanice. programs: in” South -Dakota. Low-income subscrib-
ers ‘may qualify to receive reduced monthly and installation
charges for basic telephone s service.

Valley Telecommumcattons C00p Assn., Inc. is authonzed
to. provide the federal telephone assistance program that was
developed: in response.to concerns about the a.ffordablhty of
teiephone service for low-mcome cmzens B . :

Lﬁehne _ _
The Lifeline program provides a reduction in bas1c monthly

“telephone service of $9.25%. The ciedit applies to the main.

home telephone line listed in the name of the subscriber,
Lifeline subscribers may also receive blocking of long distance
calls on their telephone line at no additional charge. -
* May be subject to change by the FCC.
* This benefit can ‘only be received on either wireless or land-
. line telephone service. Bach customer can receive only one
subSIdy .

Who is _Eiigib!e?

- Telephone service must be in the applicant’s name. The sub-
sctiber, one or more of the subscriber’s dependants or the
subscriber’s household must recieve benefits from one of the
foﬂowmg federal assistance programs:

Supplemental Nutrition Assistance Program-,
Federal Housmg ‘Assistanice (Section 8)
.~ Low Income Home Energy Assistance .

. Medicaid (Title XIX/Medical,

_State Supplemental Assistance)’

. Supplemental Security Income (SSI) .
Temporary Assistance for Needy Families (TANF)
Natmnal School Lunch (NSL) Free Lunch Program _

Qﬁ’aer Ways fo Qualsfy

A tecent FCC rufing has added an additional ehg1b1]1ty 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 abtained by contacting

Valicy Telecommumcattons Coop. Assn Inc. or visit www.

universalservice.org,

Income Certification

If you qualify under the income-based eligibility criterion, ang :

wish to apply for Lifeline Assistance, you must provide: our

office with supporting documentation of income.” Acceptable |
documentation of income eligibility includes the prior yearl i
state, federal, or tribal tax return, a current income'stateméht 1
from an employer or 2 paycheck stubi (at least 2 months), a Socia] | ¥
Security statement of benefits, & Veterans Administration state- R :

ment of benefits; a retirement/pens:on_statement of benefits, an

Unemployment/Worker’s Compensation statement of beneﬁts,:'

federal ‘notice of letter of participation in General Assistance, a

divorce decree, child support or other oﬁiclal documentatmn

{Subsection 54.410(1)).

*Income for eligibility requirements is defined to mclude aII mcome' 1
acrually received-by all tmembers of the household?” Tncome is con-

sidered “gross” income, prior to taxes. Exceptrons td income include

student financial aid, military housing and cost of living allowances, EEE

and zrregular income from accasmna! smaI! jobs.

Cmsﬂd 4 hec@me meisgahﬁe?

If you no Ionger participate in any of the qu.a.hfymg puth'
assistance programs, you are no-longer eligible for telephone

assistance under the program based criteria. In addition, if the
Behefit Qualifying | Person is tig longer eligible for assistance
and you DO NOT meet. the income gl.udelmes, you are 1o
longer ehg;bie

By signing and submlttmg the. apphcatlon, you cemfy under
penalty of perjury that you, in fact, qualify for Lifeline benefits,

and if, at any time, you becorme ineligible, you will notlfy Valley 1

Telecommunications Coop. Assn., Inc

In addition, Valley's compliance with the ECC Reguiatmns will

include annual verification of eligibility of program partici- :

pants Verification procedures mclude re- certlﬁcat;on

How to Appiy

Contact Valley Telecommunications Coop. Assn .- Inc 'to
obtain an application and income certification and vérification
form -and provide -afl supporting documentation to Valley’s
business office at: PO Box 7, 102 Mazn St S Herre1d D 57632
or call 437- 2615 ' :
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‘%’{}u may quality for a discount of %@.25 O Y Oour
tefephone bill if yvou participate in any of the following
programs, of meetincome 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 {SSH}

" 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 Lifeline assistance

Call Valley S Busmess Office at 437-2615 for de:alls.

Regson 82




Telephone Assistance Programs
Changes brought about by the Federal Telecommunications Act of 1996 have

resuited in the introduction of low-income assistance programs in South Da-
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 low-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 cails 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 federa! 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 (SS!)

Temporary Assistance for Needy Families (TANF)

National School Lunch (NS} free lunch program

Call us ar 437-2615

Producks < QUViICES Ml

Continued) Telephone Assistance Programs @
Other ways to gualify

A recent FCC ruling has added an additional eligibility criterion that is purely
“income-based,” and is not tied to subscriber participation in the previously
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 2016 Requirements

1 $16,038
2 $21,627
3 527,216
a 532,805
5 538,394
6 543,983
7 549,586
8 $55,202
For each additional person add: $ 5,616

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 documen- |
tation of income.* Acceptable documentation of income eligibility includes §
the prior year's state, federal, or tribal tax return, a current income statement E§#2
from an employer or a paycheck stub (at least 2 months), a Social Security g»}
statement of benefits, a Veterans Administration statement of benefits, a i)
retirement/pension statement of benefits, an Unemployment/Worker's Com- s
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 eligibifity requirements is defined to include “all income actually B4k
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 ond cost of living allowances, and irregular income from occa- ":
sional small jobs.

Call us at 437-2615




Website

Home Services About Us SmartHub Webmaif Phone Portal

Application for Service - Business

Application for Service — Residential

Automatic Payment Plan Authorization Form

Deny Origination Form
Directory Assistance Exemption Form
Daonation/Sponsorship Application

Lifetine Application
Totai Maintenance Plans

L]

elephone Collection Policy (Board Policy No. 108)

Video, Internet, and Wireless Collection Policy (Board Policy No. 108-A)

Account/Service Activation Policy (Board Policy No, 108-B)

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

Social Media Policy

Network Management Practices Palicy Disclosure
2016 HAC Compatibility for Wiretess Devices
Customer Proprietary Network Information (CPND
Statement of Non-Discrimination

Stay connected with us

) our aclivities Want to say hello?
Valley is committed to providing quality services that On Facebook ]
exceed cur customers’ expectations with our services, our latest tweets gac;ls 437.2615
and our customer service. We will provide a company On Twitter - )
atmosphere that promotes continued growth and prosperity our atest videos Write: _
of our employees, company and community. On YouTube PO. Box 7, 102 Main 8t. 8

To learn more ik 14

Herreid, SD 57632

View Contact Page:

Click Flare



