4 Tower Place, 2nd Floor TAFE Month ly Estimate Report Form

Albany NY 12203

Phone 518-443-2808 i for the Month | Year
Fax 518-443-2809 '
www.tafny.org _ (must be remitted monthly)

Company ID#:

Contact Name:

Company Name:

Address:

‘Regulated Revenue o o ; , o -
- All Intrastate NY Regulated Revenue (Thns does NOT mclude sueh 1tems as 1n31de -wire and Internet fees) ;‘

Intercompany Payments -

. a. Interexchange Carrier Access Charges

' b. Local Terminating Access (Reciprocal Compensation):

c. Bottleneck Billing & Collection Elements (ANI/Recording):

d. Wholesale Services Purchased for Resale (i.e., Total Service Resale "TSR"):

e. Wholesale Network Elements & Operator Services when bundled with services purchased at wholesale:
Total (a+b+ctdte): |

: Ltfe Lme Cost - . ‘

a. Billable Revenue wztlzout Llfehne drscount applred

b. Actual Billed Revenue with Lifeline discount applied:

c. Federal Lifeline support applicable to intrastate jurisdiction: :
: Subtotal 1 (a-b-c):
d. Discounts Associated with Installation/Reconnection:
e. Federal Support for Installation/Reconnection:

Subtotal 2 (d-e):

- f. Automatic Enrollment/Removal Costs :
Total (Subtotal 1 + Subtotal 2 + f) :

- g. Number of Life/ine Customers:

a. Imtlal & Recumng Cost for coll ectmg, processing and submrttmg data to the ALl Database Operator
b. ALI Database Operator Only - Cost related to initial loading of data:
c. Trunking Costs from serving central office to another carrier's tandem control center:

+ d. Costs for up to two "free" trunks from tandem to PSAP:

e. Trunk Connection & Port Charges (T-Carriers limited to dedicated/reserved trunks):

" f. Selective Routing Expense:
Total (atb+ctd+etf): |

PIP Cost:
a. Access Line Charge
. b. Local Usage Charge:

¢. Feature Charge:
~ Total (a+b+c)

- a. Addnl.Costl:
i b. Addnl.Cost2:

Total (a+b):




