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Brookings 
municipal utilities 

COMMUNICATIONS 

525 Western Ave - PO Box 588 - Brookings, SD 57006-0588 - 605-692-6325 - 605-697-8570 (fax) 

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

ANNUAL REPORT 

Company: 

Address: 

JULY 1, 2014 

City of Brookings Municipal Telephone Department 
d/b/a Swiftel Communications 

PO Box 588 ; 525 Western Ave 

Brookings. SD 57006 

Telephone number: 605-692-6325 

Company contact: Laura Julius, Finance & Accounting Manager 

Study Area Code: 391650 & 399009 

Lifeline/Tribal Link Up Advertising/Outreach Activities: 

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

X Letter to existing and new customers regarding the availability of 
Lifeline/ Tribal Link Up.* (See attached letter.) 

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

X Company's Lifeline/Tribal Link Up information available on Company website. 
( http://s wi ft el. net/voi eel sales-and-support/) 

X Company's information posted on USAC website. 

X Other (describe): Outreach - distribution of brochures and posters in public 
places where qualifying people are most likely to see them. 

*Required 



VOICE • VIDEO • DATA • SPRINT 
415 4th St, PO Box 588, Brookings, SD 57006-0588 

local wireline & Internet service, plus wireless service.from ••• Sprint'>. 

Lifeline 
Discount 

Application 
2014 

One thsrnunt per household: I lousehold is dcfitwd as everyonl' residing at the S<~tne addrl'SS sh<1ring income ;rnd household expenses. 
;rnyone living with their parent or leg<il guardian is considl'rcd part of th<it household, <1 low-income subscriber living with someone who 
providC's them financial support is p<irl of th<il houselwld. Oue discount allowed for the household at thal address. 

Application for Lifeline Discount (please print) 

(First) (M. I.) (Lost) 

ADDRESS ____________ City _____ _ _ St __ ZIP 
Permanell phyd<ol servi<e CMidress; No l'O ltx # . 

Sociol Security# (lost four digits) _____ _ Dote of Birth (required) ______ / ____ _ 

Swiftel /Sprint PCS Telephone Number(._ _ _ _ _____ _ Account Number 

1. I om applying for the Lifeline monthly service discount on the primory telephone line, in my name, of my residence. 
I currently receive a Lifeline discount on other telecommunications service. Yes No 
If 'Ylt 'is rh1Cl<1rl, <VSlom1r r/011not11wlily for or/tlilion11/ r/isrounl on Jwif/1/jJprinl P{J SlfYk1s_ 

2. I om stating thot I qualify for the requested discount because: 
A. I, or a member of my household, porficipate in the progrom(s) checked below; I agree to furnish proof of the 

participation to Swiftel: 

B. 

___ Medicaid (not the some as Medicare) 
___ Supplemental Nutrition Assistance Program (formally known as Food Stomps) 
__ Supplemental Security Income (SSI) 
___ federal Public Housing Assistance 
___ Low-Income Home Energy Assistonce 
__ Temporary Assistance for Needy Families (TANF) 
__ Notional School Lunch (NSL) free lunch program 

_ __ My household income is at or below 135% of the Federal Poverty Guidelines based on o household 
of people. (see information on the back of this sheet) 

I understand I qualify to receive the Lifeline assistance discount on my primary residential telephone line as shown obove. 
I agree to comply with future requests from Swiftel Communications to Re-Certify the Lifeline qualification. 
I agree to notify Swiftel Communications when I no longer qualify hosed on the criteria indicated above. 
I ogree to notify Swiftel Communications within 30 days if my primary residential address changes. 
I understand that failure to comply with ony Lifeline program requirement may result in the removal of my discount. 
I outhorize the administrative office for any progrom indicated above to verify my participation to Swiftel Communications. 
I CERTIFY UNDER PENALTY OF LAW THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

Signature Date 



HOUSEHOLD INCOME GUIDELINES r2014) 

Use the cha rt he low to detcrllli 11c iuco111e el igi !iii ity of applicants for the Lifo!i nc discounts. 

:\pplicants are required to prm·ide certification indicating the rn1111her of individuals iu their household and 
docunwnta ti on accurately representing the consumer· s total ann ua 1 household income. "Income" means all 
income actually recei,·e<l by all members of the household. It ind udes: 

• salary before deducted taxes • ,,·orker's compensation benefits 

• public assistance benefib • inheritances 

• Social Security payments • alimony 

• retirement/pension fund payments • child support payments 
• ,·eteran's benefits • gifts 

• 1111employrnent compensation • lottery winnings 

• The only exceptions are student financial aid, military housing and cost-of:.]j\·inµ; allowances, and 
irregular income: from occasional small jobs such as baby-sitting or lawn mo\\' in~. 

Acceptable income <locutnentation includes: 

• prior year federal/tribal tax return, 

• current i ncomc staternen t/ payc hed.: st.uh from an employer for three consl'cuti,·e months d tiring the 
pn~\·ious six rnonths 

• Statement of Bendit.s from any of the following for three consecuti\·e months during the prt•vious six 
mo 11 tlis: 

Social Security A<lministration 

Retirement/Pension Fund 
Unemployrnent/\\'orker·.s Comp AJmin 

Veterans Administration 

• Federal/Tribal notice or letter of Gerwrnl Assistance participation 

• Court Order: Dh·orce decree (alimony), Child Support statement, or Probate (inheritance) 

For2014: 
Size of 135% of the Federal Poverty Guidelines Income for 

Family Unit the 48 Contiguous States 
1 $15)55/yr. 
2 $21,236 
3 526,717 
4 S32,l98 
5 537,679 
6 S43,l60 
7 S48,641 
8 554,121 
For each additional person, add ... $ 5,481/yr. 



Sprinf > COMMCINICA110N$ 

41S 4th, l'O Box 588 
Brookini:s SI> 57006 

(605) 692-4325 

Consent to Provide Lifeline Subscriber Information to the National 
Lifeline Accountability Database 

The Federal Communications Commission has established the National Lifeline Accountability 
Database ("Database") to detect and prevent consumers from receiving more than one 
discounted telephone service under the federal Lifeline program. 

Under federal law, Swiftel Communications is required to check/query this Database prior to 
signing up Lifeline subscribers and is also required to provide to the federal administrator of this 
Database the following information regarding each new and existing Lifeline subscriber. 

• Lifeline subscriber's full name; 
• Lifeline subscriber's full residential address; 
• Lifeline subscriber's date of birth; 
• The last four digits of the Lifeline subscriber's Social Security number; 
• The telephone number associated with the Lifeline-discounted service; 
• Date on which the Lifeline-discounted was initiated; 
• Date on which the Lifeline-discounted service was terminated (if applicable); 
• The amount of Lifeline service support being sought for the subscriber; 
• The means through which the subscriber qualified for the Lifeline discount (income- or 

program-based participation). 

The above information related to your Lifeline service is being provided by Swiftel to the federal 
administrator of the Database (the Universal Service Administrative Company and/or its agents). 
This is to verify that you, and other, Lifeline applicants and/or subscribers, are not receiving 
more than one Lifeline discount. And, overall, to otherwise ensure proper administration of the 
Lifeline program. 

As signed below: 
I, the Lifeline applicant/subscriber, acknowledge that Swiftel will transmit to the administrator of 
the National Lifeline Accountability Database the above-referenced information about my Lifeline 
account and/or service, to be included in the Database. And, I hereby consent to transmission of 
the information for purposes allowed by law relating to administration of the Lifeline program. 

I further understand that failing to provide this consent to release my Lifeline account and/or 
service information to the administrator, to be included in the National Lifeline Accountability 
Database, will result in the loss of the Lifeline discount on my telephone service account. 

Subscriber Name - Signed Dated 

Subscriber Name - Printed 



~fl.~[ and Sprint > 4154• ,, PO"'' S88, """"'"'so S700G-OS88 

Lifeline Household Worksheet 
For use when a household member qualifies the subscriber for the Lifeline discount. 

Account-Holder's 
Name (printed) 

Address 

Telephone Number 

Lifeline is a government program that provides a monthly discount on home or mobile telephone services. Only ONE lifeline discount is allowed per household. 
Members of a household are not permitted to receive Lifeline service from multiple telephone companies. 

Your household is everyone who lives together at your address as one economic unit (including children and people who are not related to youj. 

The adults you live with are part of your economic unit if they contribute to and share in the income and expenses of the household. An adult is any person 18 years 
of age or older, or an emancipated minor (a person under age 18 who is legally considered to be an adult). Household expenses include food, health care expenses 
(such as medical bills) and the cost of renting or paying a mortgage on your place of residence (a house or apartment, for example) and utilities (including water, heat 
and electricity}. Income includes salary, public assistance benefits, social security payments, pensions, unemployment compensation, veteran's benefits, 
inheritances, alimony, child support payments, worker's compensation benefits, gifts, and lottery winnings. 

Spouses and domestic partners are considered to be part ofthe same household. Children under the age of 18 living with their parents or guardians are considered 
to be part of the same household as their parents or guardians. If an adult has no income, or minimal income, and lives with someone who provides financial support 
to that adult, both people are considered part of the same household. 

You have been asked to complete this Worksheet because someone else cu"ently receives a Lifeline-supported service at your address. This 
other person may or may not be a part of your household. Answer the questions below to determine whether there is more than one household 
residing at your address. 

1. Does your spouse or domestic partner (that is, someone you are married to or in a relationship with) already receive a Lifeline-discounted 
phone? (check no if you do not have a spouse or partner) __ YES __ NO 

~ If you checked YES, you may not sign up for Lifeline because someone in your household already receives Lifeline. Only ONE Lifeline 
discount is allowed per household. 

~ If you checked NO, please answer question #2. 

2. Other than a spouse or partner, do other adults (people over the age of 18 or emancipated minors) live with you at your address? 

A. 
B. 
c. 

A parent 
An adult son or daughter 
Another adult relative {such as a 
sibling, aunt, cousin, grandparent, 
grandchild, etc.) 

__ YES 
__ YES 

__ YES 

__ NO 
__ NO 

__ NO 

D. An adult roommate 
E. Other ____ _ 

__ YES 
__ YES 

__ NO 
__ NO 

~ If you checked NO for each statement above, you do not need to answer the remaining questions. Please initial line B, below, and sign 
and date the worksheet. 

~ If you checked YES, please answer question #3. 

3. Do you share living expenses (bills, food, etc.) and share income (either your income, the other person's income or both incomes 
together) with at least one of the adults listed above in question #2? __ YES __ NO 

~ If you checked NO, then your address includes more than one household. Please initial lines A and B below, and sign and date the 

worksheet. 
~ If you checked YES, then your address includes only one household. You may not sign up for Lifeline because someone in your household 

already receives Lifeline. 

CERTIFICATION 

Please initial the certifications below and sign and date this worksheet. Submit this worksheet to ____________ Swiftel 
Communications along with your Lifeline application. 

A. __ / certify that I live at an address occupied by multiple households. 
B. __ /understand that violation of the one-per-household requirement is against the Federal Communication Commission's rules and 

may result in me losing my lifeline benefits, and potentially, prosecution by the United States government. 

Signature _____________________ _ Date ____________ _ 



[)
BROOKINGS 
municipal utilities 

525 Western Av, PO Box 588 
Brookings, SD 57006 
(605) 692-6325 

VOICE • VIDEO • DATA • SPRINT 

415 4th St, PO Box 588 
Brookings, SD 57006 

(605) 692-6211 

LIFELINE VERIFICATION CHECKLIST- PROOF OF ELIGIBILITY 

Applicant Name ________________________ _ 

Qualifying Person's Name (household member if different than applicant)---------------­

Application for Benefit based on: _ Program Participation Eligibility 

Date when documentation for application reviewed 

_ Income Eligibility 

Employee reviewing documentation ------------------

A. If eligibility reviewed based on State or Federal Social Service or Income Database -

Name of Database:-------------------- Date of inquiry: ______ _ 

Attach copy of confirmation received or screen shot of web page showing eligibility confirmation, or 
Employee confirms that database indicated eligibility (initial here) _____ _ 

B. If eligibility reviewed based on contact with State Agency -

Agency Consulted: _______________ _ Date confirmation rec'd: ______ _ 

Name of Person Contacted:---------------- (Attach copy of eligibility statement) 

C. If eligibility determined by employee review of income or program participation documentation -

1. Indicate type of documentation reviewed (check all reviewed): 

_Agency award letter* 

_Utility bill (LIEAP recipient) 

_ Beneficiary card* 

_Benefit check stub from Soc Sec Admin (for SSI) 

Current income statement* 

_ Federal notice/letter of participation in General Assistance* 

_Retirement or pension statement of benefits*_ Prior year's state, federal, or tribal tax return* 

_Social Security statement of benefits 

Veterans Admin statement of benefits 

_Letter of participation or enrollment from agency* 

_Unemployment/Worker Comp benefit statement* 

_ Divorce decree, child support award, or other official documents with income information* 

*Describe the documentation identified above----------------------

(If documentation used for income eligibility doesn't cover a full year, applicant must present 
documentation covering at least three consecutive months of previous twelve months.) 

2. Date on documentation: __________ (indicate what type below) 

Document Date _ Expiration Date 

3. Method that documentation was provided or received: 

_In person; after review -

_ By Fax; after review -

_ By mail; after review -

_Electronically; after review -

returned 

_destroyed 

_destroyed 

_destroyed/deleted 

No date available on documentation 

1\ltdt 11 u· '> lOmp1t•tcu '" .... v u'l! td:>t0111c•1 's s1~·1cd dppl1Cdt1on to1 m th !./1.3/ I I 
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415 4th St 
PO Box 588 

f" 
Brookings, SD 57006-0588 

u N I c A r J 0 N s 

Outreach Guidelines 2014 Lifeline Programs 
(for Wireline service) 

605-692-6211 

List of places we will ask to display Lifeline posters and brochures (not all­
inclusive) : 

• Women's shelter 
• Nursing homes 
• Free-Meal places (Churches, Soup Kitchens, etc.) 
• Food Pantry 
• Sr. Housing/ Assisted Living facilities 
• Sr. Center 
• SD Social Services office 
• Federal Housing office 
• Apartment-rental offices 
• County Welfare office 
• Advance office and apartments (disabled persons assistance org) 

Ideas on other methods of sharing this information: 
• Include in back-to-school, and new-student, packets (public schools) 
• Request an item in public school newsletters 
• Have Public Service Announcements on/in: 

- radio/TV 
- Register (local newspaper) 
- Collegian (SDSU campus newspaper) 

• On SD State University campus: 
- Fall registration freebie-bags 
- Student Union 
- Financial Aid office 
- One-Stop Career Center 



C 0 M M U N CA Tl 0 N S 

415 4th St 
PO Box 588 

Brookings, SD 57006-0588 
605-692-6211 

d/b/a: Sprint' > PCS w/stores in Watertown, SD; Sioux Falls, SD; and Sioux City, IA 

Outreach guidelines for Lifeline programs (wireless) 

List of places we will ask to display Lifeline posters and brochures (not 
all-inclusive): 

• Women's shelters 
• Nursing homes 
• Free-Meal places (Churches, Soup Kitchens, etc.) 
• Food Pantries 
• Sr. Housing/ Assisted Living facilities 
• Sr. Centers 
• SD Social Services offices 
• Federal Housing offices 
• Apartment-rental offices 
• County Welfare offices 
• Disabled persons assistance offices and apartments 

Other methods of sharing this information: 
• Have Public Service Announcements on/in: 

- radio/TV 
- local newspaper 
- local shopper-type publication 

~01-t 



Brochure/Flyer distributed in service areas 

Front 

Assistance for Basic 
Home Telephone Service 

•orce · vro~o • ""'" . '""'N' 

Lit.line is a public ~ssistance program offering 
wireline tl!lephone discounts to qu16~ed. lovt~ncome 

consumers. Under the Ufebne program. •flgibt. subscr'ben 
may receive a discounted monthly serYice. 

Ehgibility f1!<1Uirements ~ry by state. 'fou may qua'ify f0t 
LiJ.llne as.inance if you c0tnply with ceruin income lr.111 
requirements or you c:unently pattkipate in certain public 
assistance program .. 

Lifeline subsetibe<s may also recetYe long disunce bloding on 
thtfr telephone free of chaoge. 

Azeyou currently receiving 1Ssistance benefits from any 
of the fol'owing J)f09rams? 
• Medic.aid (e.g. Tide XIX/Medial, St>te Supplemental A.utl 
• Food S.amps 
• Supplement 5eantty Income fSSll 
• federal Public Housing Assistance 
• low~ncome Home Ene'9)' Assistance (UEAP) 
• Temporary Assistance to Nffdy familiu (TANF I 
• National School lunch's Free lunch Program tNSL) 

2. Do you qualify under the income aiteria? 
Income must be at or below l 35'!!> of the Ftdet1I Pow~ 
guidelines. You will be ask&d to Iii! the numbw of individuols 
rn your household. In order to qualify under this c.riterion, 
you must p..mdr documentation of income el19iblity 
Documentation may consist of a copy of a prior year's stale, 
federll or tti!W t•• tetum, thtM consecutive months of income 
statements or paycheck stubs !Tom your empl•r. • Soci;il 
Security sutement of benelits, a Veterans Administration 
sutenwnt of~- a reti~peruion st1ument of 
benefit•. an Unemployment!Woiben·s Compensation 
statement of benefits, ledenl or ttibal llOrice lette< of 
parti<ipation in Buteau of Indian Alb its General Assistanc• 
a diwrce decree or child support document. 

For fur1h•r inf0tmation about Ufell!M auistance or to teeeN9111 

app~cation form, please call Swiftelat 692~21 l o r visit our office 
1t 415 Founh Street, Brooking-. 

Swiftel 
l'OJt:['. '.lrDJfc . DA.IA. SPmNt 

Back 



Assistance for Basic 
Wireline Phone Service 

llJ~eDine is a public assistance program offering wireline telephone discounts to qualified, 
low-income consumers. Under the 11.u~.alll1rllce program, eligible subscribers may receive a 
discounted monthly service. H~eln!fl.lia subscribers may also receive long distance blocking 
on their telephone free of charge. 

Eligibility requirements vary by state. You may qualify for !Uil@Durfl.le assistance if you 
comply with certain income level requirements or you currently participate in certain 
public assistance programs. 

SWiftel 
VOICE • VIDEO • DATA • S PRINT 

For further information about Lifeline assistance or to receive 
an application form, please call or visit your local store. 

BROOKINGS 415 Fourth St 605-692-6211 



Brochure/Flyers distributed in service areas 

Front 

ff E JIJ lli 
Assistance for Basic 

Wireless Phone Service 

Sprint:> 

Lil.line is a pubNc assistance program offering 
wireless telepho"" dismunts to quallfied. low-lnco""' consumers. 
Under the LtfellM program. e lig1ble subscribers may receive a 
discounted monthly service. Ufellne subsaibers may purchase 
a reduce-cost PCS Lil.line phone. Llfelln. assistance is only 
available Jor one wireline ol wireless phone line per household. 

Eligibility requ·rements 111ry by state. You may quatify for 
Ltf.Une asslstana. if you comply with certain income le11el 
requiraments 01 you CtJrrently participate in certa111 public 
assistance programs. 

Ltf.line subsrnbers may also receive tong distance blocking on 
their telephone free of charge. 

ln ted b.low are some questions you may need to answer. 

I. Ase you rnmmtly receiving assistance benefits from any 
of the following progroms? 
• Medicaid (e.g .. Tide XIXfMedlCill, State Supplemental Asst) 
• Food St•mps 
• Supplemen1 Securiry Income (SSIJ 
• Federal Public Housing Assistance 
• Low4ncom~ Home Ene'9)' Assistance (UEAP} 
• Temporary Assistance to Needy Families ITANH 
• National Schad Lunch's Free lunch Progril!TI INSU 

2. Do )'OU qualify under the income criteria? 
Income must be at or below llS'lbofthe Federal Poverty 
guidelines. You wiU be asked IO list the numbet of individuals 
in your household. In ord.!rto qualify under thisc fjterion, 
you must pr<M<le documentation of income eligiblity 
Documentation may const<t of a ~opy of a prior year's state. 
fedlmll orttibalt;ur retum, three~ months of income 
statements or payched stubs from your emplO)'er. a Social 
SeetJrity statement of benefits, a Veterans Administration 
~tement of benefits, a rellremenVpension ~tement of 
benefits, an Unemp~t/Workmen's Compensation 
statement of benefits. fede-ral or tribal notice letter of 
participation in Bureau of Indian Affairs General Assistance, 
a diw.>rCedecree or child support document. 

For further information about Ufellne assistance or to re<er.oe an 
app~cation form, p~ase call Sprint at 697-8818 or visit our office 
at 41 S Fourth Street, B1oollings_ 

Sprint 
Back 



Assistance for Basic Wireless Phone Service 
!l11@l9u~e is a public assistance program offering wireless telephone discounts to qualified, 
low-income consumers. Under the !!..~~.a~ u(r'l 't:! program, eligible subscribers may receive 
a discounted monthly service. !U~sB§!t~~ subscribers may purchase a reduce-cost PCS 
Uff~gfrH~ phone. '!J!f.aUh~:a assistance is only available for one wireline of wireless phone line per 
household. [!J~a~Qna subscribers may also receive long distance blocking on their telephone 
free of charge. 

Eligibility requirements vary by state. You may qualify for U iaJl:ua assistance if you comply 
with certain income level requirements or you currently participate in certain public assistance 
programs. 

Sprint> 
For further information about Lifeline assistance or to receive an 
application form, please call or visit your local Sprint Store. 

BROOKINGS 415 Fourth St 605-697-8818 



Wireline print ad 

Do you need help affording 
telephone service? 

VOICE • VIDEO • DATA • SPRINT 

is proud to offer 
Lifeline services. 

Call 692-6211, or stop by our 

office at 415 Fourth St for details! 

Wireless print ad - Brookings; other locations use same format with their phone number and address 

Do you need help affording 
telephone service? 

Sprint> 
is proud to offer 
Lifeline services. 

Call 697-8818, or stop by our 

office at 4 15 Fourth St for details! 

Calling ........ . 
Sprint 
697-8818 


