
Millennium 2000 Inc. 
Petition for Relinquishment of Its Designation as an Eligible 

Telecommunications Carrier 

EXHIBIT C 



EXHIBITC 
Section 757.EXHIBIT A LEC aad ETC Quarterly Report to Commission 

LIFELINE AND 
UNIVERSAL TELEPHONE SERVICE ASSISTANCE PROGRAMS 

QUARTERLY REPORT TO THE ILLINOIS COMMERCE COMMISSION 

Company r-i, lluwc.t111 2.ooo lt'lc.. Date of Submission Af'RJL q, ;Wt 5 
Mailing s_oo rJ H!UllOIWA~ ~«JJ Data Period: Year .2015 
Address C.~l c.A(,o~ IL. ~f)fi II Quarter: ® 2•d 3rd 4th 

Contact Name Dot.it.IA l!Alt£.l~oN Type of Filing: Original Correction 
Telephone 8°/41f2- q~/- 1~01 Service Type: <!irelioi) Wireless 

(d) (e) 
(a) (b) (c) Quarter Year-to-Program Month: Month: Month: Totals Date Totals: 

J&:NJ!.Y ffJPll.lN.V ~ liL 1iL 

-- -- -- --
-- -- -- --

1.0 UTSAI' 
INSTALLATION WAIVER 
I.! Numberofappliauioos 
approved dmi"8 the month 
1.2 Number of customers for 
whom supplemental 

0 installation chaQJos ..... 0 0 0 0 woived during the month 
1.3 Supplemenlal installation -- 0 0 charse• woived $ _Q_ s 0 s_Q_ s s -- --
2.0 IJFEUNE-FEDEllAL 
2.1 NumberofFederal 

0 Lite.line customen at end of 0 0 -th 
2.2 Number of Illinois -- --
Fedcnil Lifeline appli<atioos 0 0 0 Q D approved duri"8 the month -- -- -2.3 Number of Illinois 

0 Fedcnil Lileline customen 0 0 added during the month 
2-4 NlDllber of Illinois 

0 0 0 Federal Lifeline cusiomcrs 
lost during the month 
2.S Total Illioois Federal 0 0 0 Lifeline Assistance 

3.8 LIFELINE- UTSAI' 
SUPPLEMENTAL 
MONTHLY ASSISTANCE 
3.1 Nimber ofUTSAP 
funded Lifeline cmtomers at .. _Q__ 0 _Q_ end of month 
3.2NIDDberofUTSAP 
funded Lifeline applications .Q_ 0 _Q__ __Q_ __Q__ -ed during the month 
3.3 Number ofUTSAP 
fimded Lifeline customcnJ _Q__ 0 0 _Q_ 0 added duri .. the month $ $ $ $ $ 
3.4 Numbc< ofUTSAP --
funded Lifeline customers 0 0 0 1l_ 0 lost during the month 
3 .5 UTSAP fimded total --
Lifeline Supplemental 0 0 0 D 0 AmislBD<e 

http://ilga.gov/commission/jcar/admincode/083/08300757ZZ9999aR.html 4/9/2015 



EXHIBIT C 

QUARTERLY REPORT TO TilE ILLINOIS COMMERCE COMMISSION 

STATUS OF UTSAP EXPENDITURES 

LOCAL EXCHANGE coMPANY: Mt l.Lf;tJNlUM J.Doo INv. 

FOR CALENDAR QUARTER ENDING: lvtAfZc.1..1 :2D Ii 
UTSAP EXPENDITURE 
REPORT 

I. Telecommunications Expenses 

a. Billing and Data Processing 

b. Customer Notification and Bill Inserts 

Certification Administration (LEC) and Contact 
c. Time 

(Total of Lines 1-6 below) 

1. Salaries & Fringe Benefits 

2. Materials 

3 Posmge 

4. Transpol1ation Expenses 

5. Preprinted Forms 

6. Other 

d. Certification Administration (IDPNSSI) 

e. Service Repiesentative Training 

t: Other, please specify 

TOTALS 

Less UTSAP Reimbursement Received 

BALANCES 

• Includes Current Quarter 

Current Year to 
Quarter Date• 

$ _Q_ $ 0 
lL _o_ 

_Q_ D 

_Q_ 

_J)__ 

JL 
_Q_ 

_Q__ 

_Q_ 
0 

__Q_ 
0 

0 
0 
D 
0 

0 
0 

0 
0 

0 

s_Q_ s 0 
s_Q_ s 0 
$ JL $ 0 

Note: Each Local Exchange Company must file the original of this Exhibit A with the 
Chief Clerk of the fllinois Commerce Commission and forward a copy to the 
UTSAP Administtator and the Staff Liaison within 30 days after the eod of each 
calendar quarter. Expenses associated with the Federal Lifeline Program should not 
be reported on this form. 

LE Cs shall maintain supporting documentation in such a manner as to be able to 
readily identify the above expenses in appropriate subaccounts. 
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