
 
 
 

EXHIBIT 18 
 

 



FCC Form 497
April 2012 Edition

(l) USAC Service Provider ldentification Number

(3) Fller a99 tD 801339

LIFELINE WORKSHEET

143001565

OMB Approval
3060_0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(2) Study Area coae 260398

(4) Technoiogy Type (check one) Wireline E* wirsless fl
(5) ETC D8ignation Typo (Check ons): Lifetine Onry R High CosULow lncome $

Brandenburg Telephone Company 0211012014

January 2014
Type oi Fiiing
(check one)

2704222121

tasha.lucas@brandenburgtel.com

Lifeline

Non-Tribal LowJncome Subscribers
Receiving federal Lifeline Support

Tribal Low-lncome Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (ILS)

(8) 498 x $ 9.25

(s) -q ,, s 0QQ

(b) ,-ifeline supporu
SuErqDerscppgrt

(rot to ex.€ed $34.25)
Total Federal Lifeline Support Claimed

(c) Total Lifeline

= $ 4607

=E 0

(10) $ 4002 _

(a) f Lifeline
Subscribers

cost of Providing TLs per subscriber (11) 9 0q0000
(the lesser of incremental cost or g3 in 2012 /92 in 2013)

Number of TLS Subscribers (12i a 

- 
-

Tribal Link Up (Available only to ETCI receiving Hig\ Cost suppotl)
Totai TLS Support Cl.rimed (13) $ 0

Number of Connections Waived
Charges Waivsd per Connoction

Total Connection Charges Waived

Deferred lntsrest

ETC Payment

rotal TLS $ 0

t14t 0 

--

(15i $ -QOQ-.-- (for inutlrpte rates. use an average amount)
(not lo exceed $100)

i16) $ 0.Q'---
(17) $ 0.00

Total Tribal Link Up $ 0

Total Dollars (19) $

lf you have any questians. please .-:6ll USAC al (866) 873-4727 To!! Free

Total Tribal [.ink Up Suppolt Cleimed (18) $

Totat Lifotine $4607

4607
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I certily that my company will pass through the full amount of all Non.Tribal and Tribal federal Lifeline support for which it
seeks ?eimbursement, as well as all applicable intrastate L.ifeline support, to all quatifying low-income srbscribers by an
equivalent reduction in the subscriber's monthly bitl for voice telephony service, or by offeriflg a pre.paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifetine program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks relmbursement.

Based on ths information known to me or provided to me by employees responsible for the preparation of the data being
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

lacknowledge the Fund Administrator's authority to request'rdditiona'srJoporting information as may be necessary.

Persons willfully making false statements on this form can be ol!nished by fine or imprisonment under Tifle 1O of the United
States Code, 18 U.S.C. 51001.

02t10t2014 Alrrson Y/iltougnby

FCC Form 497
April 2012 Edition

(20) CERTIFICATIONS AND SIGNATURES

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

CFFICER SIGNATURE

Arrrson Vri iiloughcy

tJlI:ICER NAI'I;
NO.TICE: To implement section 254 of the Communications Act of 1934, as amended, the Federat Communications Commission has adooted changes
to the federal low-income programs.

The rollowing worksheet provides the means by wnich eligible telecominLnications carders v/ill be rei.rbursed by the Universal Service Administ.ative
Company (USAC) for their participation in these programs Failing to ccrle,:i ii,e info:.rr.ll.. or tcl-.ct,ng it less irequenfly, wduid prevent the
Commission from implementing sections 2'14 and 254 of ihe Act, wout.i l.\,vaft Corrgress'goats oi p;ovidinq afforda6te service and access to advanced
services lhroughout the nation, and wouid result in eligible ielecominunrcii ' ns canlers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this colleclion of inforinatjor w:ll take, on averaqe, rh.ee llours for each resDondent. Our estimate includes the
time to read this data request, review existing records, gather and mainiair .'equired dal3, ancr 0lrnplete and review the response. lf you have any
comments on this estimate. or on howwe can improve the collection and .educe the burden it causes you, please writ€ the Fede.al Communications
Commission,AMD-PERM,Washington,D.C.20554,PapeMorkRedl.li...roject(?.16,'C81S' \,t?r \ illalso accept your cominents on ihe burden
estimate via the lnternet ifyou send them to PRA@fcc.9cv. Please DO NaT SEND the Cala requested 10 this e-rrail address

Remember - An agency may not conduct or sponsor, and a person is noi re.uired to r€spond lo a collection ol.nformation sponsored by the Federal
government unless it displays a currently valid OMB conlrol n.rmber. Thjs information cc|ecli.t h3s been assioned Or\,lB Conkol Number: 3060-0819.
The FCC is authorized under the Communicalaons Act of '1934, as amended. lo collecl the information we request in this form. lf we beiieve there may
be a violation or a potential violation of a FCC siatlte, regulation, rule or o'rjer your y.,orksheet rn, y be referred to the l-ederal, state or tocal agency
responsible for investigaling, prosecuting, enforcing, or implen enlinq th-. !!.1ule, ruie ".i:ulalion or o"cier tn ceiain cases, the infornration ir lour-
worksheels maj be disclosed to the Department cf.rLrstice or a cou.1 c: a r' i.i cali./e hc.,, ryia:r {a) lhe FCC; cr lir) anv e.nployee of the F-CC; or (c) the
united States Government is a party of a paoceeding before lhe bod./ cr ha. ar inleaest i; :he !rc!_-eding
It you do not provide the information we request on the for,,n, th-. FCC ma), celay processing of you: \,r./orksheet or rjay return your worksheet without
action.

The foregoing Noti99 is required by the Privacy Acl of 1974, Pi-b. - \o. i3-579 ir.:enlber 31, 1974, 5 tJ.S C. Section 552, and the paperwork
Reduc,tion Act of 1995, Pub. L. No. 104-i3 44U.S.C. Section 35Cl e(sea.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET

(1) UsAc service Provider tdentification tuumter 143001 565 

- 

(2) study Area code 260398

(3) Fiter 49e rD 801339 (4) Technology Type {check one) Wireline [fr Wireless B
(5) ETC D$ignation Type (Check one): Lifeline Only ft High CosUt-ow lncome u}

Lifeline
(a)# Lireline (b) Liteline Supportl {c) Total Lifeline
Subscribers S!899!D9LSpp94

OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

Non-Tribal Low-lncome Subscribers
Recaiving federal Lifeline Support (8) 5U5

Tribal Lowincome Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (ILS)

(s) q

Deferred lnterest

ETC Payment

x $ s.2s =g 4671

;. 5 0.00 ____ =s 0
(not t9 exceed $34.25)

Total Federal Lifeline support Ciaimed (10) $ 4671

cost of Providing TLS per Subscriber (ll) 0 000000
(the lesser o, incremental cost or $3 in 2012 /$2 in 2013)

Number ofTLS Subscribers \12) J 

--
Totai TLS Suppn.t Cldimed {13}$0 

-

Tribal Link Up (Available )nly to ETCi receivi.g llgh Cosi suppol)

Number ot Connections Waived (41 0.-
Charges Waived per Connection if St S Q.!!-- (roi mullipie raies. use an average amount)

(not lo exceed S10C)

Total Connection Charges Waived i16)$ !j
il7) $ 11.00

Total Tribal Link Up Supuort Ciaimed (18, $ -q

roat utetine $ 4671 lotat TLs $ 0 _._.* Tctat Tribiri Link Up g 0

Totat ootrars (19) $ 
gf

Company Legal Name: Brandenburg Telephone Connpany a) Submission Date 03t0612014

Contact Namg: Allison Willoughby bl Data Month February 2014
I{ailing Address: 200 Telco Drive c) Type ot Filing

(chock one)
Orioinal l7L
R1v si6n I a

Brandenburo. d) State Rsporting

Telephono Numbgr: 2704222121
Fa.x Number: 2704224448
E.mall Addres3: btc@bbtel.com

lf you have any questions, pre.,s., r:a[ USAC at (865) 873-4727 Tcll Free

Case No. 2016-00059 
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I certity that my company will pass through the full amount of al! Non-Tribal and Tribal federal L.ifeline support for which it
seeks reimbuBement, as well as ali applicable intrastate Lifeiiile support, to all qualifying lorv-income subscribers by an
equlvalent reduction in the subscriber's monthly bill for voice telephony service, cr by offering a pre.paid wireless plan that
includes a set number of minutes of use per month.

I certity that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certitications for each subsciber for whom my ccmpany seeks reimburse.rnent.

Based on the infomation known to me or provided to me Dy ernployees responsible for the preparation of the data being
submitted, I certify under penalty of p€riury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete,

I acknowledge the Fund Administrator's authority to reques! rrddilional suDporting information as may be necessary.

Person3 willfully making false statements on this forrn can h: .$nished b!, fine or imprisonment u4der Tifle .lg of the United
Stetes Code, 18 U.S.C. S1001.

031o6t2014 Ar!ison Wrlroughby

FCC Form 497
April 2012 Edition

(20) cERTTFtCATtONS AND STcNATURES

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET O[4B Approvat
3060_0819

Avg. B!:den Est. per Respondent: 2.5 Hrs.

OFFICER SIGNATURE

Ar,ison Willoughcy

O:ii:IUER NAI{I;
NOTICE: To implement section 254 of the Comrnunications Act of 1934. as amended, ihe Federal Communlcations Commission has adopted changes
to the ,ederal low'income progiams.

The following worksheet provides the means by which eligible telecornmunicalions clrriers witl be reimburseci by tne Universel Service Administrative
Company (USAC) for their participation in these programa. Fa! i,.g to ccll:r:' the infoirilaiion. or cnllecting it less 

'fr-equenty, 
wduld prevent the

Commission from implementing sections 214 and 254 of the Act, woLrici rlrvwn oongress' goa,s oi rroviding afforda6te service and access to advanced
seNice_s throughout the nation, and would resuli in eligible telecomfiu _i{ia' 

a ns carrieas nlt receiving univeisal sea,/ice s,Jpport reimbursements in a
timely fashion.

We have esiimated that each response to this collection of information wlll take, orr a,r'e|age, three hours 'ior each respondenl. Our estimate includes the
time to read this dala request, review exisling records, gaiher and mair']l.i.] ieq!lred caie.-and coirptete and review the response. tfyouhaveany
comments on this estimate, or on howwe can improve the collection and reduce the burden it causes you, piease write the Federal Communications
commission, A|\4D-PERM, washinglon, D.c. 20554, Paperv/oik Recr,cti | ,.oj€ct (-tiel-l8ic.; !n/e wili alio accepl your conments cr lhe burden
estimate via the lnternet if you send tnem to PRA@fcc.gov. Please DC t'.O r SEND lhe Cata reouesled to this e-m3il address.

Remember - An agency may not conduct or sponsoi, and a perscn is nor recuired to resDond to a colection of ilformation sponsored by the Federal
govemment unless it displays a currentlv valid OLiB control nlrrnber. This i",foimatioi colecticn has b-"en assig.ed OlVia Conirol Number:3060-0819.
The FCC is authorized under the Communications Act of 1934, as arnended, 1c collecl the inlornl3tion,,ve reqiiest in this form. lf we believe there may
be a violation or a potenlial violalion of a FCC statu'ie, regulation, rule tr o:a{-"r, your worksheel rlay be referied 1c the Federal state cr local agency
responsible for investigaling, p.osecuting enforcinq or jn'ple.r1en1ing l^. s r?t! :e, rule rec riatia n . I c rd er In ce'1?i:1c?ses, the informaiiln intour'
wo*sheets may be disclosed to the Departn'tent cf -rustic4 or a couri ,r.- ,r. . r.i calive .o(ly \ h.r i! | ih_ FCC; ( r (o) a.-v empioyee of the FCC; ;r (c) the
UnitedStatesGovemmentisaparlyofsproceediirgbeforethebody.--:...rinteresii;ihepro.eeding
lf you do not provide the information u/e request on the for!'n, the FCC ina/ dslay processing of ycui \rvorksheet cr may .etu.n your worksheet without
aclion.

The foregoing Notice is required bythe PrivacyAci of1C74 Pir; - l.r.; 93-57:,.:.rier.f)€r 31 1974,5 !.S.C. lteclon 552, anC i,.te pape^vork
Reduction Act of 1995, Pub. L. No. i04-'!3 44 J.S.C. section 35ili .i seq
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('l) USAC Service Provider ldentification Number 143001 565 (2) study Area cod"26Q398

(3) Filer a99 lD 80't 339 (4) Technotogy Type (check on€) Wiretine Q Wiretess I
(5) ETC D€ignation Type (Check one): Lifetine Onry B High CosULow tncome Ek

Lifeline
(a) # Lifeline (b) Lifeline Suppcrl/ (c) Total Lifeline
Subscriberq S_,fbsqDe!S!!E9rt

Non-Tribal Low]ncome Subscribers
Receiving federal Lifeline Support (8) 504 x $ s.25 _g 4662

FCC Form 497
April 2012 Edition

Tribal Low.lncome SubscribeIs
Receiving federal Lifeline Support

Toll Limitation Services (ILS)

LIFELINE WORKSHEET OMB Approval
3060_0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

=s 0(er C r, ; 0.0Q

cost of Proyiding TLs per subscriber (11) 0.C00000
(the lesser oI incremental cost or 93 an 2012 /$2 in 2013)

Number of TLS Subscribers (12) 'l 

--Tribal Link Up (Availahle cnly to ETCI receili:,? H.gh Cost suppai)

(not io exceed $34.25)
Total Federal Lileline Support Claimed 1tO1 $ 4662

Total TLS Suppc.l Clalmed (!3) $ 0

Number of Connections Waived (14)
Charges Waived per Connection (15) $

(not to

Total Connection Charges waived (rg) S 0 0

Defetred lnterest t17) $ 0.C0

ETC Payment

1o1r1 1Pg1;n6I4662 rota! TLS $!

Total Tribal Link Up SupFort Claimed (r8) $ -Q

Total Tribal Lint Up 5 0

rotat oottars (ts) $ 4662

0r.00--
e):ceec S'100)

(for multiplg rales, use an ave-age amount)

lnformation

Company Legal Name: Brandenburg Telephone Company a) Submission Dato 0410712014

Contact Name: Allison Willoughby b) Dala Month tt4arch 2014
lulailing Addross: 200 Telco Drive c) Type of Filidg

(check one)
Original E}
Flev;sio:r ! I

randenburo. KY 40108 d) State Reporting KENTUCKY
f9lgphono Number: 2704222121
Fax Numbsr: 2704224448
E.mall Address: tasha.lucas@brandenburgtel.com

lf you have any quesfiors, prei?s6 ca/ US AC at (866) 873-4727 Tol! Free

Case No. 2016-00059 
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FCC Form 497



I certify that my company will pass through the full amount oi all Non-T.ibal and Tribal federal Lifeline support for ryhich it
aoeks reimbuBement, as w€ll as all applicable intrastate Lifeiine support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for vo!ce telephony service, or by offering a pre-paid wireless plan that
includes a aet number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certitications for each subscriber for whom my compan! seeks reimbunsement.

Based on the infomation known to me or provided to me Dy ernployees responsible for the preparation of the data being
submitted, I certify under penalty of periury that the data coniained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledgs the Fund Administretor's euthoritr, to reque3t ,r.r(litiona' suopol{ing informatio'l aE '!iay be necessary.

Persons willfully making false statements on this form can b,: nunished by fine or imprisonment under Ti e 18 of the United
srat€ code, t8 u.s.c. s.t001.

04107t2014 Ailison Wriioughby

FCC Form 497
April 2012 Edition

(20) cERflFTCAT|ONS ANO STcNATURES

DATE

General Manager

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

OFFICER S!GNATURE

ariison Vr/illoughby

OFFICER TITLE L';rl jICER NAlll;
NOTIC€: To implement section 254 ofthe Communicalions Aci of'1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following woftsheet provides the means by which eligible teleconmunicalicns carders will b€ reimbursed by the LJniversal Service Administrative
Company (USAC) for their participalion in these programs. Faiiing to ccilir,: ihe informa'ia,n or crllecting ittess irequenlly, wo'uld prevent the
Commission from implementing sections 214 and 254 of the Act, would thwan Congress' goars ol providing affordable service and access to advanced
seNices throughoul the nation. and would result in eligible teleiornmu ri..arrrrs carriers iilt receiving universal seNice support reimbursemenls in a
timely fashion.

We have estimated that each response to this coiiection of information wili take, on average, lhree hours for each respotdent. Our esiimate includes the
time to read this data request, .eview existing reccrds, gather and maii]iair r.jiuired Cara. erd co,rplete and revie\^/ the response. tf you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you. please wriie the Fedeaal Communications
Commission, AMD-PERI\4, Washington, D.C. 20554, Paperwoik ReCuiii | "J,.,ect (3161-131s,'. lve willaiso accepi your cornments cn the burden
estimate via the lntemet if you send them to PRA@fcc.gov. Piease DC | (-i ' SEND the Cata .equested to this e mai! add.ess.

Remember - An agency may not conduct or sponsor, and a person is noi aequrred to lespond tc a collection of iniormation sponsoied by the Federal
govemmenl unless it displays a c'J.rently valid OMB contrcl nurnber This info.malion colrection has been assigneo O[48 Control Number: 3060-0819.
The FCC is authorized under lhe Communlcalions Act of 1934, as amended, to collect the infornralion we request in rh;s form. tf we believe there may
be a violation or a potential violalion of a FCC statirte, regulalior. rule r. oi!,.r. your ucrksheet !.nry be referred lc the gederal, state or local agency
responsible for investigating, prosecutin:1, enforcing. or iinplemenling thr sletfie. rule re!rtatiln lr order ln ce{ain cases, the informaticn in tour-
worksheets may be disclosed to the Depadment of.lustice or a coirrl l: ?ri'-.Li cative t!crj!,wher (r) the FCC; or (b) any employee of ihe FCC; or (c) the
United States Govemment is a pady of a proceeding before the body c-1-.fi :rn interest in the Oroceeding.
lfyou do not provide the informalion we request on the form, the FCC ma),delay processing ofyour worksheet or may return your worksheel without
aclion.

The foregoing Notice is required by the Piivacy Act of 1974. Fiio. . No. 93-579, Jecem:s, 31 1974, 5 ll S.C Section 552, and the Pape.work
Reduction Act o11995, Pub. L. No. 104-13, 4a ij.s.c. sjclion 3501 ei seq.

Case No. 2016-00059 
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FCC Form 497
April 2012 Edition

(l) USAC Service Provider ldentification Number

(3) Fller aee lD 801339

LIFELINE WORKSHEET

14300 1 565

OMB Approval
3060-08.19

Avg. Burden Est. per Respondent: 2.5 Hrs.

(2) study Area code2€0398

(4) Technology Type (cheek one) Wireline Ul wireless fl
(5) ETC D*lgnation Type (Check one): Lifetine Onry E High CosULow lncome m

Brandenburg Telephone Company

Allison Willoughby April 2014
Type of Filing
(ch6ck one)

270-422-2121

Lifeline

Non.Tribal LowJncome Subscribers
Receiving federal Lifeline Support

Tribal Low-lncome Subscribers
Receiying federal Lifetine Support

Toll Limitation Services /ILS)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waiveu

Deferrod lnterest

(b) :-.ifeline SupDorU
qguscriber Suoport

x $ 9.25 ___
- n 0.00

(not to exceed $34.25)
Total Fecieral Lifeline Support Claimed

lc) Total Lifeline

= s 4653

=s 0

(10) $ 4653

(a) # Lifeline
Subscribers

(8) 503

(sl 0

Cost of Providing TLS per Subscriber (11)
(the lesser of incremental cosl or g3 in 2012 /92 in 2013)

ooc0000 _

1Number of TLS Subscribers t12)

Tribal Link Up (Availabte cnly to ETCi receiyi,"l H:gh Cast suppotl)
Total TLS Support Clairred (13) $ 0

(noilo e! cee,j $ r0c)

000

Total Tribal Link Up Support Claimed ('18) $

ETC Payment

iota! TLS $ 0 -- ., Total Tribal !-ink Up $ 0

To{al Dollars (19} $

lf you have any questions, plels'. ,:all USAC at (866) 873-4727 To Free

(14) 0

irsi s 0.00 - ('cr mutt.pie rares, LSe an average amount)

i't6) $

(17) $

4653

totat tirerine $ 4653

Case No. 2016-00059 
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Icertifythatmy company will pass through the full a ountofall Non-Tribaland Tribal federal Lifeline support for which it
seeks reimbulsement, as well as all applicable intrastate Lifeline support, to ail qualifying lolv-income subscribers by an
equivalont rcduction in the subscriber's monthly bill for voice telephony service, or by off€ring a pre-paid wireless plan that
includea a set number of minutes of use per month-

I certity that my company is in compliance with all of the Lifei:ne program rules, end, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the infomation known to me or provided to me by employees responsible for the preparation of the data being
submitted, I certify under ponalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's alrthoriry to reque:t ir.!litional s lpprrllng info:mation aF r.4ay be nece5sary.

PeBons willfully making false statements on this form can he rL'nishec by line or imprisonment under Tite 1B of the United
States Code, 18 U.S.C. S1001.

05t08t2014 /\rlison Wiitougilby

FCC Form 497
April 2012 Edition

(20) CERTTFTCAT|ONS AND STcNATURES

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET OMB Approval
3060-08'19

Avg. Burden Est. per Respondent: 2.5 Hrs.

OFFICER SIGNATURE

r,:irson Wiilor-lghby

OI:I]ICER NAIVIE

NOTICE: To implement section 254 ofthe Comrnunications Act of 1934, as amended, the Fed€,:at Comriunicaticns ccmmission has adopied changes
to the federal low-income programs.

The following worksheet provides tne means by which eligible ielecorrm!n:caticns carrie.s witi be rcinlbursed by lr.e Llniversal Service Administrative
Company (USAC) for their participation in these prograrns. Fariing to ccii:,( ' rl',e inforl. iL,n or aollecting it less irequenlly wduld prevent the
Commission from implementing seclions 214 and 254 ot the Act, would th.va( Congress goa,s o-. providing affo.dable service and access to advanced
services throughout the nation, and wculd result in eligible telecommu _,iaa' :rs carriers aoi receiv'rg universal service support reimbursemenls in a
timely tashion.

We have estimated that each Iesponse to this collection of information wll i?ke, on average, three hours for each respondent. Ou. estinate includes the
time to read this data request, review existing iecords, gather and main.ain iequired cteia and cct'nplele and review the response. lf you heve any
comments on this estimale, or on how we can improve the collection and reduce the burCen it causes you, please write the Federal Communications
Commission, AMD-PERM, Washinglon, D.C. 2055,t, PapeMork Red uc,i , ):cjecl (314,0-i,31S) \^le w,iilaisc accept yourcomments on the burden
estimate via the lntemet if you send them to PRA@fcc.gov. Please DC l'. () f SEND the Cat6 requested to this e-mait ;Cdress.

Remember - An agency may not conduct or sponsor, anC a pe.son is noi required to respcnrrr to a ccllection oi inforrnaticn sponsored by the Federal
govemment unless it displays a currentlv valid O[48 control numbei --his ]nfoimaticn cDlleclir,t h3s been essi0neo Oi\tB Conlrol Number: 3C6O-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the informatioi we request in ft.is form. tf we beiieve lhere may
be a violation or a potential violatioa of a FCC stairie. regulation rule o. ,),'1..r your workshee: m?y lie referrcd lc the iederal. stale or local agency 

-

responsible for investigating, prosecJtinq. enforcing or implei'e4ting :h: s l1.fe, rule r""( uteliri or o.der In ceiair c3les, lhe informetion in tour'
wlrksheets maf bedisclosedlolheDepartmentolJusticeoracoud,r'1l'.i'allveL\)(r/,,.,,hrrr:1r)theFCC; l1r (b) any emotoyee of the FCC; or(c)the
United States Govemment is a partJ of a proceedinc hefore il.e bcdy o- r^..'r a: inlerest in iile croieecinq
lf you do not provide the information we request on the form, the FCC mat Celay procassing of youi wcrksheet or may return you worksheet without
action.

The Ioregoing Notice is requ:rea by the PrivJcy Act of 1974, F" r r. l',! 91i-57;, -eLjer'.iilei 31, 19:4,5!.aj.a. Section 552, ano ihe Papen^rork
Reduction Act of 1 995, Pub. L No.'104-13. "+4 ;..J.S.C. Se.tion 35C j. .'. s:q.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval

3060-0819
Avg. Blrden 

=st. 
per Respcndent: 2.5 Hrs.

(l) USAC Service Provider ldentification Number 143Q0:1505 (2) Siudy Area code 260398

(3) Fller a99 lD 801339 (4) Technology Type (check one) Wireline E} Wireless Q
(5) ETC Designation Type (Check one): Lileline Onry E High CosULow lncome E}

Lifeline
(a) # Lifeline (b) Liieline Suppcd/ (c) Total Lifeline
Subscribers SUbClIileIjgCpgo_I!

Non-Tribal LowJncome Subscribers
Receiving federal Lifeline Support lq 49t

Tribal Low-lncome Subscribers
Receiving federal Lifeline Support

Toll Limitation Service-e (ILSI

cost of Providins TLS per subscriber l1'tl 9.0qq9-0!
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Sutjscribers \12j

x $ s.25 .. $ 4597

., r 0.00 -s 0
(not tc exceeo $34.25)

Total Federal Lifeline Support Claimed (to) $ 4597

Total TLS Suppon Claimed ( t3) $ tr

(fcr multiple rates, use an sverage amounl)

Total Tribal Link Up Support claimed (18) $9

Total Tribal Link Up $ 0

rotar oottars 1rs1$ 3992

1s, -Q

Tribal Link Up (Availahle )nly to ETC} receivirg l-l:gh Ccst support)

Number of Connections Waived (14)
Charges Waived per Connection (15) $

(not to

Total Connection Charges Wa;ve.i ;',6) $ .!).0

Deferred lnterest

ETC Payment

ti7) $ rl.c!

16131 1;161;ng 5 4597 
- Ict?t TLS $ 0

0
I-Jr0---

exceed $100)

lnformation lnformation

Company Logal Name: Brandenburg Telephone Ccmpany a) Submission Date 06t44t2014
Contacl l{ame: Allison Willoughby L) Data Monti! May 2014
[railing Addre8si 200 Telco Drive c) Type ot Fillng

(check one)
orioinal 17[
Rar.sio,r I I

Brandenburo- KY 40108 d) State Reporting KENTUCK
fslephone Numbsr: 2704222121
Fax Numbsr: 27042244,18
E.mail Addr6ss: btc@bbtel.com

lf you have any questions, plea$..j (:aLl USAC at (866) 873-4V27 Tafi Free
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I certify that my company will pass through the full amount of all Non.Tribal and Tribal federar Lifeline support for which it
aeeks reimbuBement, as well as all applicable intrastate LiJelilre support, to all qualifying low.income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice r,jelsphony serr'ice, or by offering a pre-paid wireless plan that
includss a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid cortifications for each subscriber for whom my comoan,v seeks reimbursement,

Based on the information known to me or provided to me by employees (esponsible for the preparation of the data being
submitted, I certify under penalty of periury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

Iacknowledgethe Fund Administrator's autho Wto reqUe3t a'rliliona! -c.Jnplrting info.mation as may be nece$sary.

PeBons willfully making false stalements on lhis form can bo rllnished by fine or imprisonment under Titte 18 of the United
States Code, 18 U.S.C. 51001.

06t04t2014 Arlison Wi oughby

FCC Form 497
April 2012 Edition

(20) cERTtFtCAT|ONS AND STcNATURES

DATE

General Manager

LIFELINE WORKSHEET OMB Approval
3060_0819

Avg. Blrden Est. per Respondent: 2.5 Hrs.

OFFICER SIGNATURE

;.!!rsoir VViil1)ugn,ly

OFFICER TITLE t'j :l:ICER NArYr!

NOTICE: To implement section 254 ofthe Communacations Acr of 1934. as amended, the Fede.al Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eiigible teleconmJrications carriers witl be reimbursed by ine Universal Service Administrative
Company (USAC)lor their participation ii,] these programs. Faiiing to coil-...1 ,i,3 rnform:. i/rn li c.lleclrng it less f:equently. wduld prevenl lhe
Commission from implementing sections 214 and 254 of the Act, wcuid rht^,art Congress' aca s or providing affcrdable service and access to advanced
services throughout the nation, and woulJ resull in eligible telecommLr,ricali.r'ls carrierc i'rcl receivlng universal service suppo( reimbursements in a
timely fashion.

We have estimated that each response to this collection of inforrnation will llike, on averaoe, thfee hours for each respJndent. Ourestimaie includes the
time to read this data request, review existing records, galher and maini.rin requircd caie, d d cn,-nplete and review:he response. lfyouhaveany
comments on this estimate, oa on howwe can improve the collection aird reduce the burden :t causes yorr piease'rriie the Federal Communications
Commission, AI4D-PERM, Washingron, D.C. 2051+, papeMoik ReCLcii l rir,re.l (3lll:.a,{l1i) !i,'e wilt aiso adcept yoLlr comments cn lhe burden
estimate via the lnternet ifyou send them to PRA@tcc.gov. Piease DO i r:) T SEND the cata r€ i uesteC to this e-mail address.

Remember - An agency may not conduct or sponsor, end a person is riol ,equiied to aespcnc ic a coilecricn of informatron sponsored by the Federal
govemment unless it displays a currentlv valid OMB ccntol nirnber. --h;s i-formation colrection has been assigneC OIIB Control Numberi 3060-0819.

The FCC is authorjzed under the Communications Act of 1934, as amend3d. lo collect the information we request in this form. lf we believe there may
be a violation or a potential violatior of a FCC statule, regulation ru!-. .. ,r:rler. ycur worksheet .n?y 5e referred tc lhe Federal. stale or locai agency
responsible for investigating, proseculanq. enforcing or imp,errentirg ir. s:ai-r1e. rul-- raqulalior ar order l4 ce[ain cases, lhe informalion in your
wgrksheets may be disclosed to the Departmenl of iustice or a cou.t :. r. ri.rc catrve ho.i, vrher 1:) the FCC| cr ib) any employee of the FCC; or (c) the
United States Govemment is a paay of a proceedinO before the body,) ri-ig :n iniereal i I ine pro.:eedrng

lfyou do not provide the information we request on the form,lhe FCC ma),delay processing oi your worksheet or may return your worksheet without
action.

The foregoing Notice is required ly ihe Privacy Act of 1S,/4, F "tr. . N c !l1l-57i, -e.,r..irbe, :1, 1974, 5 ! .i :. aeclion 552, an. ihe Paperwork
Reduction Act 0I1995, Pub L No1C4-13 44J.S.a Seclon355t,r.i seq.
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FCC Form 497
April 2012 Edition LIFELiNE WORKSHEET

(l) USAC Service Provider ldentification Number 143001565 (2) study Area code26Q398

(3)FileragglD 801339 (4) Technotogy Type (check one) Wiretine E Wiretess I
(5) ETC Oesignation Type (Check one): Lifetine On[ f! High CosULow tncome ft

Lifeline
(a) # Lifeline (b) Lifeline Suppod (c) Total Lifeline
Subscribers grfufgIllgl-9lppg,t

Non-Tribal Low-lncome Subscribers
Receiving federal Lifeline Suppod $1 492 x $ s.25 _$ 4551

Tribal Low.lncome Subscribers (91 0
Recoiving federal Lifeline Support

Toll Limitation Services (ILSJ

,, s -Q--Oi =$ 0

Cost of Providing TLS per Subscriber (11) !q0!Qqq
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (121 !
Total TLS Support Claimed ({3)$9

Tribal Link Up (Availabre )nly to ETCI receivii':q ttflk Cost suppotl)

OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(not to exc€ed $34.25)
Total Federal Lifalin€ Suppoft Claimed (10) g 4551

Number of Connections waived (14) 0 -.-
charges Waived per conneclion irsi S tl 00 ifor r.uttipie rates, use an average amount)

(not to evceed $ 100)

Total Connection Charges Waived i16) $ 0.!i

r17) s 0li)Deferred lnterest

ETC Payment

1e1g; Uy61;ng g 4551 :otar TLS $!

Total Tribal Link Up SupFort Claimed (18) g I

Total Tribal Link Up $ 0

rotat Dottars (1e) $ 399]

lnformation lnformation

Company Legal Name: Brandenburg Telephone Company a) Submissioi Dale 07 t07 t2014
Contact Namo: Allison Willouqhby b) Data Month June 2014
ilailing Address: 200 Telco Drive c) Type of Filing

(check one)

Rlil'i:'. g
Brandenburo. KY 40108 o) State Reporting I(ENTUCKY

Tglephone t{umbsr: 270-422-2121
Fax I{umbei: 27C 422-4448
E-mail Addrgss: btc@bbtel.com

lf ]tou have any questions, pleas,: call USAC at (866) 873-4727 To Frce
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I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
aeeks reimbursement, as well as all applicable intrastate Liferire support, to all qualifying lo!v-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice ielephony service, or by off€ring a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifellne program rules, and, to the extent required, have obtained
valid certitications for each subscrib€r for whom my compary seeks reimbursement.

Based on the infomation known to me or provided to me oy employees responsible for ihe preparation of the data b€ing
submitted, I certify under penalty of periury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

lacknowledge the Fund Adrninislrator'-s altthoriry to req[est .]r{ j itiona. s,Jnpo!.t'ng info-mation aF rlay be necessary.

Persons willfully making false statements on this form can h,l ,r!nisherl by fine or imprisonment under Tifle .i8 of the United
States Code, 18 U.S.C. 51001.

07t07t2014 Arlison Wittoughby

FCC Form 497
April 2012 Edition

(20) cERT|FtCAT|ONS AND STcNATURES

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET OMg Approval
3060-0819

Avg. BurCen Est. per Respondent: 2.5 Hrs.

OFFICER SIGNATURE

r,rlison Vy'illciighoy

U :: ICER N.{ Td;E

NoTICE: To implement section 254 ofthe commun cations Aci of 1934, as amended, the Federat comrnunicalions Cor,rmjssion has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunicaiions carners wili be rermbu.sed bv r.e Unrlersal Service Administrative
company (USAc) for their participation in these programJ. Faiting to cc,t:,( ' rhe irfor.r,: r, n c, r r.irecting ii ieis i,eq're.tiy, wbrto prevent tne
Commission from implementing sections 214 and 254 of the Act, wouid rhwaft Congress g.a,s o'providing affordable service and access to advanced
services throughout the nation, ancj vr'ould result in eligible ielecommuniialr;rs cariiers ,-.cl rece:v'ng universat setuice support reimbursements in a
timely fashion.

W€ have estimated.thal each response lo lhis collection of infcrmation wiii take, on average. three ho,Jrs for each respondent. Our estimate includes the
Irme lo read lhrs dala request. revie.?v exjsting records, gather and mainia n iequ;red La,a, anC co.nplete and reviev/ lhe response. lfyouhaveany
comments on lhis estimate, or on howwe can improve the collection and reduce the burden il caijses you, please write the Federal iommunicaii;ns
Commission, AI4D-PERM, Washing:on. D.C.2o5l:a, Papei\rvoik RedLcii i ]ioj€ci (3-lal a8'1:)) \.\.,e;llatso accept your cornments on ihe burden
estimate via the lnternet ifyou send them to PRA@fcc.gov. Please DO a :)T SEND the Caia reauesled to this e-rnaii;ddress.

Remember - An agency may not conduci or sponsor, and a person is noi required to respond to 3 ccllecticn ofinformation sponsored by lhe Federal
govemment unless it displays a crrfenilvvelid ON,rB control nirrrber This iiformaticn coile:ticn has been assioned ON4B ControlNumber: 3060-08.19.
The FCC is authorized under the communicalions Act of 1934, as arneno-ad, to calject the ir,formation we request in this {orm. lf we believe there may
be a violation or a potential violatiol of a ECC stat.Jie, regulation. rule oa t: nra.. )/our v,,oalsheet may ae referred tc the Federal. state or local agency
rcsponsible for inveslig ating. prosea'rtin! enforcirg cr im plerre nting :. a a i?1.y'e. ru le rcc uiattcn a; o.der In ceiatn c?9es, the informalion in tour'wo Gheets may be disclosed 10 li'e Defarlmenl of Justce or a coud c " . jr-.] cative boCy yrhe:r 1.i) the i.,CC i or (b) any empioyee of the FCC; ;r (c) theUnitedStatesGovernmenlisapartycf?p.oceedini.'berorelhebody^-".-:r rtereatri tfe pto.)eecling

ll ylu do not provide the information we requesl on the form, the FcC mal, celay processlng of your wcrksheet or may return your worksheet without
action.

The foregoing Notice is requLrcd o, the Frivacy Aai oi 1974, F.c. - \.c a3-57!. -ecei rbe. 31 , 1974, 5 U S.C Scction 552. anj ihe paoerwork
Reduction Act of 1995 Puo.L \r, 104-13 -i_4J.S.C.Secl,on15at .:.:q
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(l) USAC Service Provider tdentification uumOer 1430015Q5 (2) Study Area code20Q!98

(3) Filer a99 lD 801 339 (4) Technotogy Type (check one) Wiretine E Wiretess fl
(5) ETC Designation Type (Check one): Lifeline Onty f! High CosULow tncome B

Lifeline
(a) # Lifeline (b) :ifeline Supoor! (c) Totat Lifetine

FCC Form 497
April 2012 Edition

Tribal Lovylncome Subscribers
Receiving federal Lif6line Support

Toll Limitation Services (ILSJ

LIFELINE \^/ORKSHEE?

1s' -Q

OL4B Approval
3060-0819

Avg. Burden Est. per Resoondent: 2.5 Hrs.

Non.Tribar Low-rncome subscrihJsrs 
subscribeli sllhgcriber supDort

Receiving federal Lifeline Support @ 473 ------- x $ 9.25_, _, .. S 4375

Tribal Link Up (Aveitable nly to ETCI receivi,lT ttifi Ccst suppot)

Number of Connections Waived (14) q--
Chargos Waived per Conpection (15) $ 0. Q-Q--- (for muttipte rates, use an average amounr)

hot to excce,i $'100)

cost of Providing TLS per Subscriber (11) -q,-0!q9!q
(the lesser of incremenlal cost or $3 in 2012 /$2 in 20'13)

Number of TLS Subscribers t12; L'

Total Connection Charges Waive.j irei S -[.!_._--
Deferred lnterest (l?) $ q.nil

ETC Payment

totat liretine t 4375 :ota, TLs $!

,, s 0.0Q ,.s 0
(not to exc€e.l $34.25)

Total Federai Lifeline Support Clairned (10) $4375

'fota! TLS Suppori alaimed (13)$g

Totat Tribal [-:nk Up Suptrort Clairned (18) $ !

Tota! Yribai Link Up $ 0

totat coltars (tg) g 332!

l6formation

Company Legal Name: Brandenburg Telephone Company a) Submission Date 08t04t2014
Contact Ndme: Erin Lucas b) Data Month Juiy 2014
lrlailing Address: 200 Telco Dr c) Type of Filing

(check one)
Original EL
ll4\..si.-.lr t li

Brandenburq, KY 40108 d) State Repod KENTUCKY
Tglephone Number: 270-422-2121
Fax l{umb9r: 270-422-4448
E-mallAddrgss: erin. lucas@brandenburgtel.com

lf you have any questions, pler.sr |a USAC at (856) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition

(20) CERTIFICATIONS AND SIGNATURES

LIFELII{E ,iIORKSHEET

/,riison Wr:tor.rghby

OMB Approval
3060-0819

Avg. BurCer Est. per Respondent: 2.5 HrS.

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal l.ifeline support for which it
seekg reimbulsement, as well as all applicable intrastate L!fel;re support, to all qualifying low-income subscribers by an
equivaleni reduction in lhe subscriber's monthly biil for voice telephony servlce. or by of-fering a pre-paid wireless plan that
includes a set number of minutes of use per rnonth.

I certify that my company is in compliance with all of the Lifellvre program rules, and, to the exteni required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursenlent.

Bas6d on the information known to rne or provided to me oy enrployees responsible for the preparation of the data being
submitted, I cartify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund AdmiIi'istratcr's authoritv io rcclu s:t .rr r itrana' s'Jnpnriing information as "r,!ay be necessary.

PeBons willfully making faise statements on this forrn can hp ,runished iry fine or imprisonmsnt under Tifle '18 of the United
States Code, 18 U.S.C. $1001.

08104t2014

DATE

General Manager

OFFICER SIGNATURE

r.,rr,son \fiilr.rughi:y

OFFICER TITLE t.r rl:!:lER liitr:.1
NOTICE: To implement section 254 of ihe Cornrnunications Act of 1934, as amended, the Federa! Communicatiors Ccmmission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which elgible telecomrnunicalions cariiers wiil be reimbursed ty tne tJniversal Service ACministrative
Company (USAC) for their parlicipaiicn i., these progrems. Faiiing tc c.]rl:,.' ii'ie inforr:iirln. cr ..llecling it less frequently, wo'uld prevenl ihe
Commission from implementing sections 2'14 and 254 of lhe Acl, \i,ould rh,va( Ccngress gozr s onroviCing affordable servlce and access to advanced
services throughout the nalion, and ,voulC result in iligi5le tel:commul:..ait:. is carrierji :,lr iecei! og uni,/eisal $eNice suoport reimbursements in a
timely fashion.

We have estimated that each response to this collection of information wiil take, on ave.aee, three hours for each respondenl. Our esiimate includes the
time to read this data request, revie,v existing reccrds, gather and mainrai,i required ca:a. dr,d coi1rpiete and revrew the response. il you have any
comments on this estimate, or on howwe can improve the coliection and r€Clce the burden it caLrses y6u, please write lhe Federal Communications
Commission, AMD-PERM, Washingron ] C.20544, PapeM.ik Redu.! , :1,rect (.llij:.03-il' !^ie v.tlt also ?..efi your comments on lhe burden
estimate via the lnternet ifyo{r send them to PRA@fcc.gcv. Please DO i ti ) f SEND ihe iai, i6cueslec lo this e-mail i:ddress.

Remember - An agency mav not conduct or sponsor, anC a peison is ncl reqL,ired io respord 10 a collecliorr ..)f it,ioamation sponsor3d by the Federal
govemment unless it displays a cL r!'e.li)/ valid Ol\ie ccnkol n:rmber This l.it.mati.,r c,lr e,jlion 1as been assi!Jned OMts Conlrol Nurnber: 3050-0819.

The FCC is authorized under tne Comrnunications Act of 1934 as amended. lo coliect the infoaT iatjon we requesi in thrs form. lf v/e believe there may
be a violalion Or a potential viOlatio r of a FCC stal,!e, reg.rlat:on rL le .rr ( ,r ,.: r ),Our \^/orks hee' T1?y be refeired tc the Federa l, siale or local agency
responsible for investigating, prosec .(in! enforclrg cr imp'ernertiirg l\? sl?'r(e. aule reirulatilr arorder. in ce:1e:n aases,lhe;nformatior in your
wqrksheets may be disclosed to the Depa(ment !f .,!lsi;ce or a court I - . i: r'.ative t rr.i,, ,f.,!-.:i ,i) the FCC: Jr(b) aiy emptoyee of the FCC: or(c)the
united States Governmenl is a Fafy ,i'r proceei,ia 5ail.e lle 5c4v . ,' ' _. ale_e.t 'r :-.) j ..:ed,i..

llyou do not provide the information v/e .equest or the fo.m, the FCC ma!':eiay pio.essing of your worksheet or rnav ieturn you. worksheet without
action-

The foregoing Notice is requir:rd Dylhe Fir'racy Aat oi 1S'/4, P"r - i,.,.93-57!, a.ecenir. 31, 1974, 5 U S.C Section 552, ano the Paperwork
Reduction Act of 1995, Pub. L. No. '104-13 44 U.S.C. Sedion 35C-, ii !.q.
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FCC Form 497
April 2012 Edition

Tribal Low-lncome Subscribeis
Receiving federal Lifetine Support

Toll Limitation Services IILSJ

LIFELINE WORKSHEET OMB Approvat
3060-08'19

Avg. Burden Est. per Respoadent: 2.5 Hrs.

(2) study Area coae?6Q!98(1) USAC Service Provider ldentification Number 143001565

(3) Filer ase lD 801 339 (4) Technology Type (check one) Wireline Q Wiretess Q
(5) ETC Designation Type (Check one); Lifetine Onty Q, High CcsULow tncome EI

Lifeline
(a) # Lileline (hl l-ifeline Supcaru (c) Totat Lifetine
Subscribers $ghEgljUqG!.ppi4

Non-Tribal Lory-lncome Subsc,"ibers
Receivlng federal Lifeline Support (8) 463 x $_ s25,,-__ =$ 4?qQ

ter !

Cost of Providing TLS per subscriber (11) g:qplqqQ
(lhe lesse. of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (f 2) J 

-._-

, s-000 ---,-- =s0
(not lc excee.r $'j4 ?5)

Total Federal Lifeline Support Ctaimed (10)$4283

Tetal TLS Support Claimed (13) $!
Tribal Link Up (Aveilabte nly to ETCI receiri,"T H.9, Cost suppnrt)

Number of Connections Waived (14) 0 ---
Charges waived per connection (15) $ qQq-- (for.nufiiote rates, use an average amcunt)

(not to exceeri S100)

Total Connection Charges lvaiyed ii6) $ -[!
Deferred lnierest

ETC Payment

i17) $ 3 0l

Total Tribal L-ink Up Supoort Claimed (18) $ -Q

1s61 1;161;ns g 4283 
- 

:ctri TLS $ 0 
-- Tctat rribai !-ink Up $ 0

rotat ooltars (tg) g i?9!

Firinq rnformation

Company Legal Namg: Brandenburg Telephone Comoany a) Submission DatE 09t48t2014
Contact Name: Tasha Lucas bi Data l,{onth August 2014
Maillng Addregg: 200 Telco Drive c) Type ol Flllng

(chsck one)

8l'f,'Jl:i, ts
Brandenbur'o. KY 40108 C) State Reporting KEIJTUCKY

Telephone Number: 270-422-2121
Fax Number: 270-422-4t48
E.mail Address: tasha.lucas@brandenburgtel com

lf Vou have anv questions, plets." e USAC at (866) 873.4727 To Free
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I certify thai my company will pass through the full amount of al' Non.Tribal and Tribal federal Lifeline support for which it
aeoks reimbuEsment, as well as all applicable intrastate Lifelire support, to a!l qualifying low-income subscribers by an
equivalent reduction in the subscribs/s monthly bill for voice telephony service, or by offering a pr6-paid wireless plan that
includes a set number of minutes of use per month.

I certlfy that my company is in compliance with all of the L.ifelire program ruies, and, tc the extent required, have obtained
valid certifications for each subscriber for who.r, my company seeks reimbunie ment.

Bassd on the information known to me or provided tr] me by erxployeee responsible for the preparation of the data being
submitted, I certify under penalty of perjury that the data cont?ined in this fonn has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administratcr's ellthori! io re.!lr9si r,rlitionar slJoprrting informati^n 2Lr :nay be necessary.

Persons willfully making false statements on this form cen he runished by fine or inprlsonment under Ti e i 8 of the United
States Code, 18 |,.,.S.C. 51001.

09t08t2014 Arirson Witroughby

FCC Form 497
April 2012 Edition

(20) CERTIFICATIONS AND SIGNATURES

OATE

General Manager

OFFICER TITLE

LIFELi)JE 'A'ORKSHEET OMB Approval
3060-0819

A'/9. Burden Est. per Respondent: 2.5 Hrs.

OFF!CER SIGNATURE

Ariri,on VVii!oughcy

C,r:l:lCElt N-4lil;
NOTICE: To implement section 254 ofthe Communications Aci of 1934, as amended, the Federal Communications Ccmmission has adopted changes
to the tederal low-income programs.

The following worksheel provides the rneans by w.lch eiigibl-- telecji.rnun:cailcns cerrle:s wr I o5 re.mburseo bv ln6 U,liversai Serrjce Adrninistrative
Company (USAC) for their panicipation ii these programs. Faiing to clr1.1.: rfa inforrr,-'ir.'r rr1-ite.r'ng (tessiequenity, wdutd prevent the
Commission from implementing seclicns 214 and 254 of the Acr, wculd rhwarr Congress goa,s c. pr,.:,.,iding affordaLle service and access to advanced
services throughout the nation ano \to!iC resfh io ellg:bie tele)cmr,I ...a, :Lri carfiers r )i f-.ceiving univeisal seavice support reirnbursements in a
timely fashion.

We have estimated that each response to this colleclion of informalicn wll rake, on average, three hours for eailt resuoilCeni. Our estimaie includes the
lime to read this data requesl, revielv eristinll recoads. gather and maiiia r nrqulred ati,a.-and ooanplele and aevie\/the response. lfyouhaveany
comments on this estimate, or on hcv/ we can improve the coliectioa and i;cluce the bu.'den il causes you, please wrile the Federal iommunicati;ns
Commission. AI\,ID-PERM, Washingicn. l.C. 205:;4, Paperu,/oik R€.11,.J ' ol..t l-lla:\ ,').11S) \\/e will also !.cepl /our cornments on lne burden
estimate via the lntemei ifyou send then] to PRA@fcc.gov. Prease DO r,:-- t SEND the oata .eqrtrested to this e-m3it aCd:ess.

Remember - An agency mav not conduct or sponsor, and a person is r.ol iequired io respond to a collection of iniormaticn s0orscred bv ihe Federal
government unless il displays a c!.enth,valid OlvP controt n'tnber Tt,rs -i..rratro^ cct.ecr:o" hai been assii"en Ot,'B CcnIol Numb;r 3060-0819.
The FCC is authorized under the communicataons Act of'1934, as amendec, 1o coilect the informatic we request in this form. tf we betie\e there may
be a violation or a potential violation o. ? FCC stalri?, regulatisn. rule a: c:,:lj. \/o!r,r..kshect lnrv he refer.erj rC lir€ rederal, slate or local egency
responsible for investigating, p rosear,lino anrorcl.lg !r inrpleqrenling 1'ie siaI ils rure 1'4laii!I II orCer. ln ce:1:-ln aa,res the inforraatian in tourworksheets maj be disclosed to the D€padrnerrt lf iustice o. . co!,1 .r adl. :: cat v€ r.rlr ,t! ,'r rj t.e FCC .r lb) a,1y employee ofthe FCC; ;r (c) the
United States Government is a pafy cf a oroceeCir. before the baC.., .r ha,: a j inter-.tt I in-. !:oteeclinq
lfyou do not p.ovide the informatio. we request on the form, the FCc may'jelay prccesrinE ofyo,.tr workshest or mav return your worksheel wilhout
aclion.

The foregoing N_otice as lequjie0 oy th,: Friva:y Act ci '197,1., F !o. i. !!i g3-57a,, lcu:i,]l,ter 31 . i 974, 5 ij.S a Seciioil 552, anC th€ papeMork
Reduclion Act of 1995, Pub. i No 1c4-13 44 .J.s. l. :..tior 3it01 ::13s..
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET

(l) USAC Service Provider ldentification Number 143001 565

OMB Approval
3060-0819

Avg. Burden Est. oer Respondent: 2.5 Hrs.

(2) Siudy Area code 260398

(s) Filer a99 lD 801339 (4) Technology Type (check one) Wiretine $ Wiretess fl
(5) ETC Designation Type (Check one): Lifetine Onty ql High CosULow tncome Q

Lifeline
(a) # Lifeline (tr) :ifeiine Supporu (c) Totat !_ifetine

Non-Tribar Low-rncome subscribers 
subscribers 

'5ub-re 
riLerslp!-gr

Recsiving federal Lifetine Support lB') !!] x g e.25 -_ .. $ 4153

Tribal LowJncoms Subscribe's
Receiving federal Lifeline Suppora

Toll Limitation Services (ILS.)

,', s QQQ =s 0
(not to exceei $34.25)

Total Federal Lifeline Support Claimed (i0) $4't53

(sr !

cost of Providing TLS per subscriber (11) q.0q0!pq
(the lesser ol incrementat cost or $3 in 20-.2 /$2 jn 2113)

Number of TLS Subscribers ( l2; !_

Tribal Link Up (Avaitabte anty to ETCS receivi?? H$\ Ccst suppcft)
Totai TLS Supp,rrt Cla;med (13) $-Q

Deferred lnterest

ETC Payment

Total Triba! Link Up Suppo4 Claimed (18) $ -Q

1o1"1 u1s1;ns 5 4153 loiel rLS $ 0 - - Totat rribat Link up g -q

lotal uotlars (tg) s 4153

Number of Connections Waived t14l
Charges Waiv€d per Conrlection tlSlS 0.00 (for mutijpte rates, lse an average amouni)

(not io exceed $1001

Total Connection Charges lvaived if6) S (1.0

i17l S {l lc

lnformation

Company Legal Nams: Brandenburg Telephone Company a) Submission Date 1U47 t2014
Contact Name: Erin Lucas b) Data Month September 2014
ilailing Address: 200 Telco Drive c) ?rype of Flling

(check one)
Orioinal l?I
llev;siJ:l ! B

Blandenburq, KY 40108 d) State Reponing t, CKY
Tel€phone Number: 270-422-2121
Fax Number: 27C-422-4448
E.mall Addr6ss: erin.lucas@brandenburgtel.com

It lrou have any questions, pletirr: call USAC at (866) 873.4727 Tott Free
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I certity that my company will pass through the ful! amounr. cf all Non'Tribal and Tribal federal [.ifeline support for which it
segks reimbulsement, as well as all applicable intrastate L.ifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wiretess plan that
includes a set number of minutes of use per month.

I cefffy that my company is in compliance with all of the Lifeline program rules, and, to the extent required, hav€ obtained
valid certifications for each subscriber for whom my company seeks reimbxrsement.

Based on the information known tc me or provided to me by employees responsible for the preparation of the data being
submitted, I certify under penalty of perjury that the data contained in this forra has been examined and revie\fled and is true,
accurate, and complete

lacknorvledge the Fund Adininistrator's al:thoriiy tc |,equ0 it riJ{liliona' s -,nparjr.3 iofo:m?tion ?s nay be necessarv.

Persons willfully making false statements on this f('rm can he eurrished by fine or imprisonment uilder Title 18 of the United
States Code, '18 U.S.C. S1001.

1010712014 Ariison Wiirougnby

FCC Form 497
April 2012 Edition

(20) CERTIFICATIONS AND SIGNATURES

DATE

General Manager

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden 5st. per Respondent: 2.5 Hrs.

OFF!CER SIGNATURE

.,:,rlison r,'Jiilor-rgncy

OFFICER TITLE l:r.r!:le I:il tlAhil.:

NOTICE: To implement section 254 ofrhe Communications Act oi 1934, as amended, the Federat Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by wlich eligibie telecornmunicalions carieis wlll be reimbursed by tle Universal Service Administrative
Company (USAC) for their participation ijr these tliograms. Failing lo cj l:,r':tjle informaricn .r .c,lterting it less i.equently, wduld prevent the
Commission from implemenling sections 214 and 254 of ihe Act, would thwart Congress gra,s o,' ,"roviding affordable service and access to advanced
services throughout the nation, and ,vould result in eligible telecomlrLil.,at:ar:- carriers ltl ieceivlng ,rniversal sen/ic€ support ieimbursements in a
timely fashion.

We have estimated that each response to this collection of information will lake, on average. ihiee houfs ior eac,t .e..oident. Our esUmate includes the
time to read this data request, aevievJ existing records, gaiher and mainiaiii rLaiLiicc:t.::a, ar)d con]plete ano review the response. lfyouhaveany
comments on this estimate, oa on how we can improve the collecticn sna reduce the burden it causes you. pleas? lvriie :he Federal Communications
Commission, A[4D-PERM, Washirlgijr, J.C. 205.:.,. i)aperwoik Red.j.Li , ');r,,ect {::]-]C: l3,.tl './re will also .;.epi iour comments cn the burden
estimate via the lnternel if you send them to PRA@fcc gov Please DC i\l ) t SEND the dara recr€sied to this e ntait add.ess.

Remember - An agency mav not conduct or sponsor, and a person is rci iequred to respond to a collectioi ci illtrrr,tarion sponsoied by the Federal
government unless itdisplay3 a cLrr.eritiv valid OI\rl] ccntrol n rmber. -l-hls inforrnation co're.tic" l")as beerrassiCneal OI,!ts Control Nuniber: 3060-0819.

The FCC is authorized underthe Communications Act of 1934, as amended to collecl the lnforrnalion we requesl in this form. lf we believe there may
be a violation or a potential violatio. of .? FCC statrte, requration rule ciorde', vcur workshe+l.nay t\" referaed lc1h€ aederal. state oa localagency
responsible for investigating, p roseci rlino. anfarcrr 9 or irnplerne.rtirg:h. !talr,te ruie recrtialian or order rn celain aases, the inforrnation in your
worksheets may be disclosecj to the Depafment.f justice o. a ccui .: 11, -ri'cai,ve h.d/ ,al-e. (3) tne FCC; or lh) sn.r emptoyee oftne FCC| or (c) the
United States Government is a pafy of a proceedlna tef.ie lhe boCy n hirr:. t,itere:-i in lae p.c.eedino
lfyou do not provide the information we request on the form, the FCC inal detay pro€ss;.g of l,ou!.woiksheei o. r,lal,relurn your worksheei wilhout
aclion

The foregoing Notice is reqLired oi'ihe Piirac) A:t oi 197.1, Fut. -. l,-.g3-57!,;e.ertljd,31.i9i4,5...J.-:jO.3€ction552,anjihePaperwork
Reduction Act of 1995, Pul). L. No.'104- I 3 44 U S.C Seition 3;ir1. il :.q.
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(l) USAC Sorvice Provider ldentification Number 143001 565 (2) study Area codezQq398

(3) Filer a99 lD 801339 (4) Technotogy Type (check one) Wiretine Q Wiretess fl
(5) ETC Designation Type (Check onei: Lifeline OnV E High CosULow lncome B

Lifeline

Non-Tribal Lowlncome Subscriocrs

(a) # Litelin€ (bl ',ifeline Supood (c) Total Lifeline
Subscriberg 9..u_b-f9LD9ECEEe3

Receiving federal Lifeline Suppori @ 441 x $ s.25 _$ 4079

FCC Form 497
April 2012 Edition

Tribal Low.lncome Subscribers
Receiving federal Lifeline Support

Toll Limitation Services /ILS)

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respoirdent: 2.5 Hrs.

cost of Providing TLS per Subscriber (1r) 0 q@!9q
(the lesser of incremental cost or 93 in 2012 l$2 in 2013)

i :; U.UU ,.s 0
inot to exceed $34.25)

Totel Federal Liteline Support Claimed (10) g 4079

Total TLS Suppori: liairned 113) $ ti

tgr ji

Number of TLS Subs(;rihers

Tribal Link Up (Available ntv to ETCI receivt.'q tt:g- Ccst suppotl)

ir?l s 1.00

Total Tribal Link Up Supi:ort C:aimed (18) $ ll

Tota! f.;bar {-ink Up $ -0

Total oottars 1r91 g 4079

lnformation lnformation

Company Legal Name: Brandenburg Telephone Contpany a) Submission Date 1110612014

Contact Name: Erin Lucas bi D3ta Mcnth October 2014
Malllng Address: 200 Telcc Drive c) Typ6 of Filing

(check one)
Original EI
Rev.!i;41 ll

Brandenburo. KY 40108 d) State Reporting KENTUCKY
febphone Numbe,: 270-422-2121
Fa.x Number: 27C-422-4,448
E-mail Address: erin. lucas@brandenburgtel.com

Number of connections Waived {14} 0 

-*
Charges Waiv€d pei Corpectlon tfsi S 0,00-- (foi ,.nutipie rates, use an average amount)

(not to exoeed Si 00)

Total Connectior Charges Waiveii ,.tg) S 0.ii

Deferred lnterest

ETC Payment

1sh1 1;;E1;6s g 4079 1o1q! TLS $ 0

lf -vou have anv queslions, pre;,.s'., c6ll USAC a! (866) 872-4727 Toi! Frce

Case No. 2016-00059 
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I certify that my company will oass through the full amounf er al! Non-Tr'bat and Tribal federal Lifeline support for which it
seeks rgimbursement, as wel! as all applicable intrastate L:t€ iine suppc,rt, to all qualifying iow-inccme subscribers by an
equivalent reduction in the subscribeis monthly bill for vo;c:1..!ephony service, or by offering a ore-paid wireless plan that
includes a set number of rninutes of use per rnonth.

I certify that my company is in compliance with all of the L.ifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whorn rny company seeks reirnbursement.

Based on the information known io me or orovided to me !)' enlployees resp3nsible for th€ preparation of the data being
submitted, I certify under penalty of perjury that the data cortained in this form has been examired and reviewed and is true,
accurate, and complete.

I acknowledge the Fund AdrniniBtra'tar's al!!hori! to ,eqlro.i1 !rlitiona' s -rnprrting infa-'n?!ion ai -1ay be necessary.

Persons willfully making faise statements on this form can h! .rr.rnished hv fine or imorisonment lrnder Tifle 18 ol the United
States Code, 18 U.S.C. 51001.

11106t2014 Arlison Witrougnby

FCC Form 497
April 2012 Edition

(20) CERTIFICATIONS AND SIGNATURES

OATE

General Manager

OFFICER TITLE

LIFELII,IE WORKSHEET O[/]B Approval
3060-0819

Avg. Buiden Est. per Respondent: 2.5 Hrs.

OI"iJ!CER SIGNATURE

,l,;tlson'r'Viilot,grtoy

tl i:!c]ER lrl.r.ltl -i

NOTICE: To implement section 254 ofthe Communications p,ct of 1934. ?s amended. the Federal Comnt,,nications Commission has adoDted changes
to the federal low-income programs.

The foliowing worksheet provides the means by v,,hich ellgible teleconi]Lrnicallons carriers vJiil be reimbursed bJ/ lhe Universal Se,vice Administrative
Company (USAC) for their pailicipation ;n loese progra.ns. Faiiing to crli1.:l ri,e irfo(ni i.n, 3r collecling il less frequettly, wduld prevent the
Commission from implementing sections 214 and 254 of the Act, wouli, rhwar i Ccngress go.,s of providing aftordable service and a.cess to advanced

timely fashion.

We have estimated that each response io this coliecUon of information wiil lake, on avera:e. three hou.s ior eacr resoolCent. Ourest,mate includes lhe
time lo read this data request, review ex;sting iecoros, gather and mainE,.. iaqirred caii, aril tomplete anc revievi llle response. lfy.ruhaveany
comments on this estimate, oI on howwe can impiove the collection and ieiLca the b.uaden it causes yoLr, please wirie the Federal Commlnications
Commission, AI4D-PERM, Vvashir,gio|i, D.C. 2C5 :4. :aoeN.,k i?€du'-ii I ..9.t/-t),-]l . e i.l. \ Je wl1 alic i..Leit /i)Lir comrlenls (n tne burden
estimate via the lnternet ifyou send them to PfiA@f.c.gov. Please tC, t )'- SEND:he,llla .equested to lhis e-mai a4dress.

Remember - An agency may nct condlct or spoosor, and a person is nu req,rired ro regpono io a collecticn of informaiion sponsored by the Federal
government unless it displays a (,-r:entl i valid OI\rB conlrol nrrnber rhis r.fcrmation colreclitt ras been assiqned O,\,1B Control N,rmber, 3060-0819.

The FCC is authorized undel the Commirnicaticns Act of 1934, as amended. io colleci ihe inicrrnation we request in ihis form. lf we believe there may
be a violation oa a potentialvioration of. FCC stalrle, regr,letlc'r rule r)..::i€r. vcur'\4a.kshe.l."iay b- rer'eiiad ta lhe F-^.leral. slale or localagency

worksheets may be disclosed lo tre Dspa(ment ci J(sttce or a court ,r. .,,ji,. ..itrve br.ly v/f'el (a) the FCCi o. (b) a.y -ainpioyee of the FCC; or (c) the
LJnited States Government is a pai\'of 1 proceg4i^. b6r.re lhe r)c.r1 . -- :.r nterert i" th-. rriceeding
lfyou do not provide the information v,/e requesl on the form, the FCC mr_\'delay processing of your worksheet or mav return tour woiksheet without
action.

The foregoing Notice is required ily th€ Piivacy l c:. of 1514, F -r -. I j. l;-57i. ,- e},tu e. 31. '19, !,, 5 :'.:.C ieliron 552, an: the Pape^vork
Reduction Act of 1995, i!D. L. No 'i04.11t. "1.: J.S.,l. Section isCl i]i seq.
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(1) USAC Service Provider tdenttflcation Number 143001565 (2) Srudy Area Cod"z!g3gq_
(3) Filer 49e tD 801339 (4) Technology Type (check one) Wireline @ Wireless fl
(5) ETC Designation Type (Check one): Life ne Onry El High CosULow lncome [l

FCC Form 497
April 2012 Edition

Lifeline

Non-Tribal Low-lncome Subscribors
Rsceiving federal Lifelin6 Support

Tribal Low-lncome Subscribers
Receiving federal Lifellne Support

Toll Limitation Servrces (ILS)

Number of Connections Waivod
Charges Walved por Connecflon

Total Connoction Charges Waived

Defercd lntere3t

ETC Payment

Total TLS t 0

LIFELINE WORKSHEET

(a) # Lifellne
Subscribers

(s) 439

(s) 0

('t4)
(15) $
(not to

OMB Approvat
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

(b) Lifeline Supporu
Subscrlber Support

x $ 9.25

x I 0.00

(c) Total Lifeline

=$ 4061

=$ 0

Cost of Providlng TLS per Subcrtber (11)
(the lesser ot incremental cost or g3 in 2012 /92 in 20.13)

0.000000

Number of TLS Subscribers (12t

Tribal Link Up qvaitabte onty to ETCi receiving High Cost suppott)

(not to exceed $34.25)
Total Foderal Lifeline Support Ctaimed (to)g4061

Total TLS Support Clalmed (13) $ 0

(for multiple rates, use an average amount)

0o:o-d-
exceed $100)

(16)$ 0.0

(17) $ 0.00

Totat Tribat Link Up t 0

Total Dollars (19) $

lf you have any questions, please call IISAC aa (866) O7g4t2T Tott Frce

Total Tribal Link Up Support Ctaimed (18) g

200 Telco Drive

270-422-2121

tasha.lucas@brandenburgtel.com

1e121 1 s1;ns 3 4061

4061
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I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Llfsllne support forwhich it
aeoks reimbuEement, as well as all applicable lntrastate Lifeline support, to all qualifying low-income subscribeB by an
equivalent ?sduction ln the subscribe/s monthly bill for voice telephony service, or by offering a pr€-paid wireless plan that
includes a sgt number of minutes of u3e per month.

I certify that my company is in complianco with all of the Lifeline program rules, and, to the extent required, have obtained
valid certificatiom for each subscriber for whom my company seeks reimbursement.

Based on ihe infomatlon knovvn to me or provided to me by employses responsible for ihe preparation of the data being
submitted, I certify under penalty of periury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge ths Fund Administrato/s authority to request addltional supporting information ss may bo necesaary.

Pel1Bom wlllfully maklng false statemenb on this form can be punlshed by fine or impriaonment under Tifle 18 of the Unitsd
srat$ code, t8 u.s.c. sl001.

12102t2014 Allison Willoughby

FCC Form 497
April 2012 Edition

(20) cERTTFTCAT|ONS AND STcNATURES

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

OFFICER SIGNATURE

Allison Willoughby

OFFICER NAME

NOTICE: To implemenl section 254 of the Communications AcloI1934, as amended, the Federal Communicstions Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the rneans by which eligible telecommunications carriers will b€ reimbursed by the Universal Service Administ.ative
Company (USAC) lor their panicipation in these programs. Failing to collect the information, or collecling it less iequently, erduld prevent the
Commission from implementirE sections 214 and 254 of the Act, would thwart Congress' goals ol providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal seMce support reimbursements in a
timely fashion.

We have estimated that each response to this collection of intormation will take, on average, thrce hours for each respondent. Our estimate inctudes the
time to read lhis data request, review existing records, galher and maintain required data, and complete and review the response. lf you have any
comments on this estimate, or on howlv€ can improve the collection and reduce the burden it causes you, please write the Federal Communicalions
Commission, AMD-PERM, Washington, D.C.20554, Paperwork Reduclion Proiect (3060-0819). We willalso accept your comments on the burden
estimate via the lnternel iI you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mait ;ddress.

Remember - An agency may not conducl orsponsor, and a person is not required to respond to a collection of information sponsored by the Federal
govemment unless it displays a curently valid OMB conlrol number. This information collection has been assigned O[48 ConirolNumber:3060-0819.
The FCC is autho.ized under the Communications Act of 1934, as amended, to collect the information we request in this form. lf r.rc believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your wgrksheet may be referrad to the Federal, state or local agency 

'
responsible for investigating, proseculing, enforcing, or implementing the statute, rule, regulation or order. ln certain cases, the inlormation in tour
worksheets maj be disclosed to the Department ofJusti@ or a court or adjudicative bodt when (a) the FCC; or (b) any emptoyee ofthe FCC; or (c) the
United Stales Govemment is 8 party of a p.oceeding before the body or has an interest iir the prdceeding.

lfyou do not provide the information v,e request on the torm, the FCC may delay processing ofyour wgrksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 't974, 5 U.S.C. Seclion 552, and the Papertaork
Reduction Act ol 1995, Pub. L. No. 104-13, 44 U.S.C. Section 350.1, et seq.
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('r) USAC Service Provlder ldontlfication Numb6r 143001 565

(3) Filer a99 lD 801339 (4) Technology Type (check one) Wireline El Wiretess fl
(5) ETC Designatlon Typo (Check one): Lifetine Onty A High CosULow tncome [l

Lifeline
(a) # Lifeline (b) Lifolins SupporU (c) Totat Lifetine
SubscribeB Subscriber Supoort

Non-Tribal Low.lncome Subscribers
Recelvlng federal Llfeline Support @, 441 x $ s.25 =g 4079

FCC Form 497
April 2012 Edition

Tribal Low-lncome Subscribors
Receiving federal Lifellne Support

Toll Limitation Servlces (ItS/

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(2) study Area code200398

(s) I ; g 0.00 =$ 0
(not to exceed $34.25)

Toial Federal Lifellne Support Claimed (to) g 4079

cmt of Providing TLS per subcriber (rr) 0.000000
(the lesser of incremental cost or g3 in 2012 /$2 in 20i3)

Number of TLS Subscribers (121

Trtbal Link Up (Availabte only to ETCi receiving High Cost suppotl)
ToialTLS Support Claimed (13) $ 0

Number of Connections Waived (f4)
Charges Waived per Conoection (f5) $

(not to
(for multiple rates, use an average amounl)

Total Connection Charges Walved (16) $ qq--

Deforred lnter$t

ETC Payment

(r?) $ 0.qq

Total Tribal Link Up Suppon Claimod (lE) $ 0

1661 1;1s1;n6 g 4079 Totst TLs $!-- TotatTribat Ltnk up S 0

roat oottars (tg) $ 4079

0TTO-
exceed $'100)

lnformalion
Company Logal Name: Brandenburg Telephone Company a) Submleslon Dato 0110612015

Contact Nama: Tasha Lucas b) Data l{onth December 2014
Malllng Address: 200 Telco Drive c) Typ€ of Flllng

(chock ono)
Original EIRevlslon I I

Brandenburo. KY 40'108 d) State Roponing KENTUCK'
Telephons l{umbor: 270422-2121
Fax ]{umbe 270-4224448
E.mall Addross: tasha.lucas@brandenburgtel.com

ll you have any qu*tiors, prease cal USAC at (866) 8731727 Toll Ftee
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval

3060-0819
Avg. Burden Est. per Respondent 2.5 Hrs.

(20) cERTTFTCATTONS AND STGNATURES

I certify that my company wlll pa3s through the full amount of all Non-Tribal and Tribal federal Lifeline support forwhich it
seeks relmbuEement, as well as all applicable intrastate Lifellne support, to all qualifying low-income subscribeB by an
equivalsnt reduction in the subscribe/s monthly bill for voice telephony service, or by offering a pr€-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company b ln compliance with all of the Lifelins program rules, and, to tho oxtent required, have obtained
valid certification3 for each subscribor for whom my company sseka reimburagment.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, I certify under penalty of periury that the data contalned in this form has been examined and reviewed and is true,
accurats, and complete.

I acknowlodge the Fund Adminbtrato/s authorlty to request additional supporting information as may be necessary.

Persom willfully making fels6 staiemenb on thls form can be punished by tine or imprisonment under Title l8 of the United
States Code, l8 U.S.C. Sl00i.

o'1o6t2015 Allison Willoughby

DATE

General Manager

OFFICER SIGNATURE

Allison Willoughby

OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 ofthe Communications Aclor 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income progrirms.

The tollowirE !rcrksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Unive6ql Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, r4ould prevent the
Commission from implernenting sections 214 and 2 of the Ac1, would thwart Congress'goals of providing affordable se.vice and access to advanced
services throughoul the nation, and would result in eligible telecommunications carders not receiving universal service support reimbursements in a
timely Iashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, galher and maintain required data, and complete and review the response. lfyou have any
comments on this estimate, or on how !!€ can improve the colteclion 8nd reduce lhe burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C.20554, Paperwork Reduction Project (3060-0819). Wewillalso accepl your comments onthe burden
estimate via the lnternet if you send them to PM@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of inlornation sponsored by the Federal
government unless it displays a currently valid OMB control number. This informalion collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Acl ol 1934, as amended, to collecl the intormation we request in this Iorm. lf we believe there may
be a violation or a potential violation of a FCC statute, regulalion, rule or order, your !\orksheet may be referred to the Federal, state or local agenry
responsible for investigating, prosecuiing, enforcing, or implementing the statute, rule, regulation or order. ln certain cases, the information in your
wo*sheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) lhe FCC; or (b) any employee of the FCC; or (c) the
United Slates Government is a party of a proceeding before the body or has an interest in the proceeding.

lfyou do nol provide the information 14€ request on the lorm, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by fle Privacy Acl of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Seclion 552, and the Pap€rwo.k
Reductaon Acl of 1995, Pub. L. No. 10i113, ,14 U.S.C. Section 3501, et seq.
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(l) UsAc Service Provtder tdenttftcation ttumuer 143001565 (2) study Area code26Q398

(3) Filer a99 lD 801 339 (4) Technology Type (check one) Wireline E Wireless I
(5) ETC Designation Type (Check om): Lifetine Only p High CosULow lncome (l

FCC Form 497
April 2012 Edition

Lifeline

Non-Tribal Low-lncome Subscrlbel!
Receiving foderal Lif.tins Support

Tribal Low-lncome Subsc bers
Recelvlng federal Lifeline Support

Toll Limitation Services (ILS)

Number of Connections Waivod
Charges Waived per Connection

Total Connection Charg$ Waived

Delered lntorest

ETC Payment

Total TLS S 0

LIFELINE WORKSHEET

(a) # Lifeline
Subscribe13

(8) 407

(e) 0

OMB Approval
3060-08'19

Avg. Burden Est. per Respondent 2.5 Hrs.

(b) Llfeline Supporu
Subscriber Support

x $ 9.25

y s 0.00
(not to exceed $34.25)

Total Federal Lifeline Support Claimod

(c) Total Lifelins

=s 3765

=s 0

(10) $ 3765

Cost of Providing TLS per Subscrlbsr (ff)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

0.000000

Number of TLS Subscrib6rs (121 0

Tribal Link Up (Available only to ETCI receiving High Cost suppotl)
TotalTLS support clalmed (13) $ 0

Total Tribal Llnk Up Support Claimed (18) $

fl4)
ifsi S 0.00 (for muttipte rates. use an average amounl)
(not to exceed $'100)

(16) $ 0.0

(tD $ 0.00

Total Trlbal Link Up $ 0

Torat Do aE (19) I
lf you have any questlons, please calt USAC at (866) 873-1727 Toll Free

1s61 11161;n6 I 3765

3765
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I certify that my company wlll pas3 through the full amount of all Non-Trlbal and Tribat federat Lifeline support for which it
seeks reimbursement, as wellas allappllcable intrastate Llfelino support, to all qualifying low-income subscriber3 by an
equivelent reduction in the subscribefs monthly bill for voice telsphony service, or by offering a pre.paid wirele$ plan that
includes a sgt number of minutes of use per month.

I ceftify that my company b in compliance wlth all of th6 Lifeline program rules, and, to the extent required, have obtained
valid certlfications for each subscriber for whom my company saeks reimburaement.

Based on the information known to me or provided to me by smployees responsible for the preparation of the data being
submitted, I certify under penalty of perjury that the data containod in thb form has besn examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Adminbtrato/s authority to r€quest additional supporting information as may be necessary.

PeBonB willfully making False statements on this form can be punished by fine or imprisonment under Titte l8 of the United
stat$ code, 18 u.s.c. sl001.

02t06t2015 Allison Willoughby

FCC Form 497
April 2012 Edition

(20) cERTtFtCATtONS ANO STGNATURES

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET OMB Approval
3060_0819

Avg. Burden Est. per Respondent 2.5 Hrs.

OFFICER SIGNATURE

Allison Willoughby

OFFICER NAME

NO-TICE: To implement seclion 254 ofthe Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The tollowing !,vorksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universat Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the intormation, or collecting it less ?requenty, rr,/oritd prevent ttle
Commission from implementing sections 214 and 254 ot the Act, lvould thwafl Congress' goals of provid-ing affordable seMce and access to advanced
service_s throughout the nation, and would result in eligible telecommunications caniers not receiving universal service support reimbursemenls in a
timely fashion.

We have estimated lhai each response to this colleclion oI information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existirE records, gather and mainlain required data, and complete and review the response. l, you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Commuoications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwgrk Reduclion Project (3060-0819). We wil atso accept your comments on the burden
estimate Ma the lnternet if you send them to PRA@tcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection ofinformation sponsored by the Federal
govemment unless it displays a cunently valid OMB control number. This inrormation colleclion has been assigned OMB ControlNumber:3060-0819.
The FCC is authorized under the Communications Act of 1934, as amended,lo collect the information w€ request in his form. lf t/ve believe there may
be a violation or a potenlial violation ofa FCC statute, regulation, rule or order, your rorksheet may be reterrid to the Federal. state or local agency
responsible for investigaling, prosecuting, enforcing, o. implementing the statute, rule, regulation oi order. ln cedain cases, the information in ,our'
wofisheets may be disclosed to the Departrnent ofJustice or a coui or adjudicative body when (a) the FCC; or (b) any emptoyee of the FCC; or (c) the
United Slales Government is a party of a proceeding b€fore lhe body or has an ir(erest in the priceeding.
lfyou do not provide the information r,\e requesl on the rorm, the FCC may delay processing of your ttolksheet or may return your worksheet without
aclion.

The foregoing Notice is required by the Privacy Ac1 ot '1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the paperwork
Reduction Act oI 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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(1) UsAc Service Provider tdentitication r'rumuer 143001 565 (2) Study Arsa code20839g__
(3) Fiter 4e9 rD 801 339 (4) Technology Type (chock one) Wirelina [l Wireless fl
(5) ETC D$ignation Type (Check ono): Lifetine Only El High CosULow lncome (l

FCC Form 497
April 2012 Edition

Lifeline

Non-Tribal Lowlncoms Subscriber3
Receiving federal Lifellne Support

Tribal Low-lncome SubscribErs
Receiving federal Lifeline Support

Toll Limitation Services (ILS)

Numbei of Connections Waived
Charg6 Waived per Connoction

Total Connecllon Charg$ Waived

Deferred lnterest

LIFELINE WORKSHEET

(a) # Lifeline
s@@

OMB Approval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

(b) Lifeline Supporu
Subscriber Suoport

x $ 9.25

(c) Total Lifeline

= $ 36'17161 391

(s) 0

Cost of Provlding TLS psr Subscribor (1f)
(the lesser of incremer{al cost or $3 in 2012 /92 in 2013)

x$ 0.00 =E 0
(not to exceed $34.25)

Total Federal Lifsline Support Clsimed (10) $ 3617

0.000000

Number of TLS Subscribers

Tribal Link Up (Avaitabte onty to ETC; receiving High Cost suppoft)
Total TLS Support CtaimeO 1t11 6 0

(for multiple rates, use an average amount)

Total Tribal Link Up Support Clalmod (18) $

('t2l 0

(14)
(15) $
(not to

(16) $

(17) $

0TTO-
exceed $100)

0.0

0.00

ETC Payment

Totat Lifelne g 3617 Totat TLS $ 0 Total Tribal Link Up $ 0

Total DollaB (19) $

lf you have any guesfions, please call USAC at (866) 873-1727 To Free

February 20'15

2704222121

3617
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I certify that my company wlll pess through the full amount of all Non-Trlbal 8nd Tribal federal Lifeline support for which it
aeeks ,eimbursement, as w6ll a3 all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equlvalent reduction in the subscribgr's monthly bill for voic6 tel.phony 3ervice, or by offering a pre-paid wireless plan that
includes a sei numbor of minuteS of use pet month,

I certlfy that my company is in compliance with all of the Lifeline program rules, and, to ths extent requirod, have obtained
valld certifications for each subscrlber for whom my company seeks reimbuBement.

Based on the infomation known to ms or provided to me by employees responsible for the preparation of the alata being
submitted, I certify under penalty of periury that the data contained in thls form has been examined and reviewed and ia true,
accurate, and complete.

I acknowledge the Fund Admlnistrato/s authority to request additional supporting lnformation as may be necesaary.

Persom willfully maklng false statements on this form can be puni3hed by fine or imprisonment under Tifle 18 of the United
StaGs Code, 18 U.S.C. 51001.

03/03/2015 Allison Willoughby

FCC Form 497
April 2012 Edition

(20) cERTtFtCATtONS AND STGNATURES

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

OFFICER SIGNATURE

Allison Willoughby

OFFICER NAME

NOTIcE: To implement section 254 of the communications Act o11934, as amended, the Federal communicalions commission has adopted changes
to the federal low-income programs.

The following worksheet provides lhe rneans by thicJl eligible lelecommunications carriers will be reimbursed by the Uni\€rsal Service Administrative
company (USAo) lor their panicipation in these programJ. Failing to collect lhe information, or co ecting it tess i;quJnfly. iviutd prevent the
Commission from implementing sections 214 and 254 oflhe Act, would thwart Congress'goals of provid-ing alfordaLle sdrvice and access to advanced
services throughout the nation, and wguld result in eligible telecommunications caniers not receiving univefsal service suppod reimbursements in a
timely Iashion.

We h€ve eslimated that each response to this collection of information will take, on average, three hours tor each respondent. Our eslimate includes the
time to read this data request, review existing records, gather and maintain required data:and complete and review the response- lfyou ha\,/e any
comments on this estimate, or on how lve can improve the collection and reduce the burden it caus;s you, please write the Federal dommunicati6ns
Commission, AMD-PERM, Washington, D.C.20554, Paperlr'rort Reduction Projeci (3060-08tS;. ule riittatio accept your comrnents on the burden
estimate via the lntemet if you send hem to PRA@fcc.gov. Please DO NOI SENo ttre data rdquested to this e-mlit address.

Remember - An agenc] may not conduct or sponsor, and a person is nol required to respond to a collection of intormation sponsored by the Federal
government unless it di$plays a cu(ently valid OMB control number. This information coitection has been assigned OMB Co;kotNumber:3060-0g19.
The FCC is aulhorized under the Communications Act of 1934, as amended, lo collect the info.mation t/,/e request in lhis form. lt \,rc believe there may
be a violation or a potenlial violation o, a FCC statute, regulation, rule or order, your ta/orksheet may be referred to the Federal, state or local agency '
rcsponsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation oi order. ln cedain cases, the information in iour-
X9ll9I*]: Tg b" 

9i"closed to the Department of Justice or a coud or adjudicative body when (a) the FCC; or (b) any emptoyee ofthe FCC;;r (c) the
unleo uares Govemmenl is a party of a proceeding before the body or has an interest in the proceeding.
lfyou do not provide lhe inrormation t/'re request on lhe form, the FCC may delay processing of your r,/,,/orksheet or may return yourworksheel without
aclion.

I!9]91F,"'I-S. !."1'::1" required.by tle Privacy Act of 1974, Pub. L. No. 93-579, December 3'r, 1974, 5 u.s.c. section 552, and the paperwork
Reduclion Act of 1995, Pub. L. No. 10+13, ,r4 U.S.C. Section 350.t, et seq.
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FCC Form 497
April2012 Edition LIFELINE woRKsHEEr 

"r:#.ri?11
Avg. Burden Est. per Respondent: 2.5 Hrs.

(1) usAc sewice Providar tdentification Number 1139915Q5- (2) study Area cod"209!99-
(3) Filer a99 lD 801339 (4) Technology Type (check one) wireline E wirele$ El
(5) ETC Designation Typs (Check one): Lifeline OnU El High CosULow lncome [l

lnformatlon

Company Lggal Namg: Brandenburg Telephone Company a) SubmBsion Date 04t07t2015

Contact Name: Erin Lucas b) Data Month March 2015
lUlailin0 Address: 200 Telco Drive c) Type of Filing

(chock ono)
Orisinal El
R.vl.l.|n I I

Brandenburo. KY 40108 d) State Reportlng
Tolgphono Number: 270-422-2121
Fax Number 270422-4448
E.mall Add1999: erin.lucas@brandenburgtel.com

Lifeline
(a) # Lifeline (b) Lifeline Supporu (c) Total Llfeline
SubscribeB Sub3criber Support

x g e.25 =9 3626

=s 0
(not to exceed $34.25)

Total Fsdoral Liieline Support claimed (r0) $ 3626

cost of Providing TLs psr Subcribsr (fr) 0'000000
(the lesser ot incremenlal cost or $3 in 2012 /$2 in 2013)

Number ofTLS Subscribe6 (121 0

Tribal Link Up (Available only to ETC' receiving High cost suppotl)
Total TLs support clalmed (13) $q-

Non-Tribal Low-lncom6 Subscribell
Receiving federal Litellns Support (8) JYz

Tribal Low-lncome Subscribers
Recoiving federal Lifellne Support

Toll Limitation Services (ILS.)

(e) 0 y s 0.00

Deferrsd lnter€st

ETC Payment

Total Tribal Link Up Support clalmea (18) $ !

161g1 1;fe1;n6 3 3626 rotar rLS $ 0 toutrritat Lint up $ 0

Total Doltars (tg) $ @9

Number of Connections Waivod (14)

Charges Waived per Connection ttSiS 0'00 (for mulliple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Walved (fe)S 0'0

(17) $ 0.00

lf you have any questlorc, please call USAC at (866) 873-4727 To Frce

Case No. 2016-00059 
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I certlfy that my company will pas3 through the full amount of all Non-Tribal and Tribat fsderal Lifeline support forwhich it
aeeks reimbuEement, as w.ll as all applicable intrastate Lifeline support to all qualifying low-income subscribers by an
equlvalent teduction ln the subscribe/s monthly blll for voice talephony service, or by offering e pr€-paid wirel$s plan that
includes a set number of minutgs of use per month.

I certify that my company i3 in compliance with all ofthe Liteline program rules, and, to the extent rsquired, have obtained
valid certificatiom for each aubscriber for whom my company seeka reimbu]sement.

Based on the information known to me or provlded to me by employees responsible for the preparation of the data being
submitted, I certify under penalty of perjury that the data contalned in this form has been examlned and reviswed and is true,
accurate, and complete.

I acknowledge the Fund Adminbtrato/s authority to requ$t additionel supporting information as may be necessary.

PeEons willfully making false 3tatoments on this form can be punlshed by fine or imprisonment under Ti{e 18 of ihe United
states code, 18 u.s.c. s1001.

04t07t2015 Allison Willoughby

FCC Form 497
April 2012 Edition

(20) CERTIFICATIONS AND SIGNATURES

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

OFFICER SIGNATURE

Allison Willoughby

OFFICER NAME

NoTlcE: To implement seclion 254 of the communicalions Act of 1934, as amended, the Federal communications commission has adopted changes
to the federal lo.t/-income programs.

The following worksheet provides lhe means by wtlich eligible telecommunications caniers will be reimbursed bv the Universal Service Administrative
Company (USAC) for their padicipation in these programa. Failing to collecl the information, or co ecling it tess irequenfly, wduld prevent the
Commission trom implementing sec{ions 214 and 254 oflhe Acl, would thwart Congress'goals of proMiing affordabb service and access to advanced
services throughout the nation, and wauld result in eligible telecommunications carri-ers no-t receivi;g univdrsal service supporl reimbursements in a
timely fashion.

We have eslimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimale includes the
time to read this data request, review existing records, gather and maintain required data, and comptete and review lhe response. lf you have any
comments on lhis estimate, or on howwe can imp.o\,/e lhe collection and reduce lhe burden it causes you. please write the Federal iommunications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Poeci (3060-0819). We ;[ atio accept your comments on the burden
estimate via the lnternet if you send them to PM@fcc.gov. Please DO NOT SEND the data requested to this e-miit iddress.

Remember - An agency may nol conducl or sponsor, and a person is not required to respond to a collection ot information sponsored by the Federal
government unless it displays a currently valad OMB control number. This inlormation co ection has been assigned OMB ControlNumb;r: 3060-0819.
The FCC is authorized underthe Communicalions Act of '1934, as amended, to collect the inlormation r4e requesl in this form. lf we believe there may
be a violation or a potenlial violation of a FCC statute, regulation, rule or order, your \ /prksheet may be referr;d to the Federal, state or local agency
responsible for investigating, prosecuting, enforcirE, or implernenting ttE statute, rule, regulation oi order. ln certain cases, the intormation intour-
wo*sheets ma_y be disclosed to the Deparlrnent of Justice or a court or adjudicative bodt when (a) the FCC; or (b) any emptoyee ofthe FCC;;r (c) the
United States Govemment is a party of a proceeding before the body or hrs an interest in the proceeOing.

lfyou do not provide the information v€ requesl on the lorm, the FCC may delay processing o, your wgrksheet or m8y return yourworksheet without
action.

Th€ toregoing Nolice is required by the Privacy Acl o, 1974, Pub. L. No. 93-579, December 31, 1974, S U.S.C. Seclion 552, and the paperwork
Reduction Act of 1995, Pub. L. No. 10+13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE woRKsHEEr 

"T;[H?IX
Avg. Burden Est. per Respondent 2.5 Hrs.

(1) USAC service Provide. tdentification Numuer 143001565 (2) study Area code20039!_
(3) Filer 499 tD 801 339 (4) Tochnotogy Type (check one) Wrelne A wir6le$ EI
(5) ETC Designation Typo (ch6ck ono): Lifetine Only fl High CosULow tncome El

lnformatlon

Company Legal tlame: Brandenburg Telephone Company a) Submission Date 05/08/2015
Contact Nams: Erin Lucas b) Data ironth April 2015
t alllng Addrese: 200 Telco Drive c) Typ€ of Flllng

(check ono)
Orlghal El
Revlslon I I

Brandenburo. d) State Roponlng
Tglgphone Number: 270-422-2121
Fax Number 2704224448
E.mail Addre$: erin.lucas@brandenburgtel.com

Lifeline
(a) # Llfollne
Subscribors

(b) Liteline Supporu
Sub3crlber Supoort

(e) Total Lifeline

x $ e.25 =S 3663

(e) 0 ; 5 0.00 =s 0
(not to exceed $34.25)

Total Federal Lifellne Support Clalmod (10) $ 3663

cost of Providing TLs per Subscriber (11) 0.000000
(the lesser ol incremental cost or g3 in 2012,/92 in 2013)

Number of TLS Subscribera (121 0

Trtbil Link Up (Availabte only to ETCI receiving High Cost suppott)
Total TLS Support Ctaimed 1tS;30

Non-Tribal Low-lncomo Subscribe]s
Recelving fedoral Llfeline Support (8) JYb

Tribal Lon -lncome Subscriborg
Receiving federal Lifeline Support

Toll Limitation Services (ILS)

Number of Connectlons Waived (14I

Chargos Waived por Conn.cilon ifSi S 0.00 (for murtipre rates, use an average amount)
(nol to exceed $1 00)

Total Connsction Charges Waived 06)$ 0.0

Deferred lnterest

ETC Payment

(17) $ 0.00

Total Tribal Link Up Suppon Ctaimed (18) $ -Q

rotat uretine $ 3663 Totat TLs l_Q__ Torat rrib.t Link up g 0

roat oottars 1rs1 $ 3663

lf you have any questions, ptease call USAC at (866) 873-1727 Toll Free
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I certify that my company will pa$ through the full amount of all Non-Tribal and Tribal federal Lifeline support for which ti
seeks rolmbuBemont, a3 well a3 all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in tho subscrib./s monthly bill for voice telephony sarvice, or by offering a pr€-paid wlreless plan that
includes a aet numbsr of minut€ of uss pet month.

I certify that my company is in compliancs wlth all ofthe Lifeline program rules, and, to the extent required, havo obtained
valid certificatloB for each subscriber for whom my company seeks reimbuBement.

Based on tha infomation known to ms or provided to me by employe€ responsible for the preparation of the data being
submitted, I certlfy under p.nalty of perlury that the data contained ln this form has besn examined and revlewed and is true,
accurate, and complete.

I acknowledge the Fund Adminbtrato/s authority to request addltional supporting information as may be necessary.

PeBons wlllfully maklng false statements on thi3 form can be punished by fine or imprisonment under Ti e 18 of the United
srates code, ,t8 u.s.c. si001.

05/08/2015 Allison Willoughby

FCC Form 497
April 2012 Edition

(20) cERTTFtCATtONS ANO STcNATURES

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

OFFICER SIGNATURE

Allison Willoughby

OFFICER NAME

NOTICE: To implement section 254 of the Communications Acl o, 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following woftsheet provides the rneans by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (LJSAC) for their panicipation in these programs. Failing to colleci the inlormation, or collecling it less irequently, wo:uE prevent the
Commission ftom implementing sections 214 and 2t4 of the Act, !,!ould thwart Cong.ess' goats of provid-ing affordable seMce and access to advanced
services throughout the nation, and would result in eligible telecommunications cariers not receiving universal seNice support reimbursements in a
timely fashion.

We have estimated that each response to this colleclioo of information will take, on average, lhree hou.s tor each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. lf you have any
comrnents on this estimate, or on how vte can improve the colleclion and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C.205t4, Paperwork Reduction Projecl (3060-0819). We willalso accept your comments onthe burden
estimate via the lnternet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is nol required to respond to a cotlection of information sponsored by the Federal
govemment unless it displays a currently valid OMB control number. This intormation collection has been assigned OMB ControlNumber:3060-08'19.

The FCC is authorized under the Communicalions Act of 1934, as amended, to collect the information tte request in this rorm. lf we believe there may
be a violation or a potential violation of a FCC statute, regulation. rule or order, your wgrkaheet may be rcferred to the Federal, state or local agency
responsible tor investigating, prosecuting, enforcing, o. implementing the statute, rule, regulation or order. ln certain cases, the in ormation in tour-
worksheets mal be disclosed to lhe Departmenl of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party ot a proc€eding belore the body or has an inte.est in the proceeding.

lfyou do not provide the information t^€ request on the form, the FCC may delay processing of your worksheet or may return your worksheet wilhout
action.

The foregoing Notice is required by the Privacf Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperurork
Reduction Act of 1995, Pub. L. No. 10+13, ,{4 U.S.C. Section 3501, et seq.

Case No. 2016-00059 
Exhibit B 
FCC Form 497



LIFELINE WORKSHEET

(1) USAG Service Provider ldentification Number 113991595

(3) Filer agg to 801 339 (4) Technology Type (check one) Wireline @ Wireless fl
(5) ETC Desionation Type (check one): Lifeline OnU El High CosULow lncome ql

lnformation

Lifeline
(a) # Lifeline (b) Llfeline Supporu (c) Total Lifellne
Sccrlls SestllssclPgE

x g e.25 =E3672
(e) 0 =$ 0

FCC Form 497
April 2012 Edition

Non-Tribal Low-lncome Subscribers
Receiving federal Lifolino Support (E) 39/

Tribal Low-lncome Subscribers
Receiying federel Lifeline Support

Toll Limitation Services (ILS.)

cet of Providlng TLS psr Subscriber (rr) 0'000000
(the lesser of incremenial cost or $3 in 2012 /$2 in 2013)

Number of TLS SubscrlbeB (12) 0

Tribal Link Up (Available only to ETC' receiving High cost suppoft)

OMB Approval
3060-0819

Avg Burden Est. per Respondent: 2.5 Hrs.

(2) Study Aree code 260398

x 9 0.00
(not to exceed $34.25)

Total Federal Liieline support claimed (10) $ 3672

Total TLS Support claimed (13) $ 0

Number of connections waived (14)

Charges Waived por Connection itsi S 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total connection charges Waived (f6)$ 0'0

(lD $ 0.00Deferred lnterest

ETC Payment

1qtal g;161;ns 3 3672 Total TLS $ 0

Total Trlbal Link Up Support Claimed (18) t 0

Total rribat Link up g !
rotat oottars (tg) g 3672

lnformatlon

Company Legal amo: Brandenburg Telephone Company a) SubmlEslon DatE 0610412015

Contaci Namo: Erin Lucas b) Data ilonth May 2015
iralllng Addross: 200 Telco Drive c) Typo of Flling

(chock ono)
origlnal El
Ravlslon I I

Brandenburo. KY 40108 d) State Reporting KEI
t9l9phone Numbor: 270422-2121
Fax Number: 270-4224448
E-mail Address: erin.lucas@brandenburgtel.com

lf you have any quostions, please call USAC at (866) 8734727 To Frce

Case No. 2016-00059 
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I certify that my company will pa$ through the full amount of all Non-Tribal and Tribal federal Llfeline support for which it
a6eks I€imbuBement, as well as all applicable intrastate Llfeline suppoft, to all qualifying low-income subscribenB by an
equlvalent r.duction in the subscrlbsr's monthly bill for volce telephony service, or by offe ng a pre-paid wireless plan that
includes a set number of mlnut* of use psr month.

I certify that my company is in compliance wlth all of the Lifeline program rules, and, to the extent required, have obtainod
valid cortifications for each subscriber for whom my company 8eeks reimbu]sement.

Besed on tha information known to me or provided to me by employe$ responsible for the preparation of the daia being
submitted, I certify under penalty of porlury thst the data contained in this form has been examined and reviewed and is true,
accurate, end complete.

I acknowlsdge the Fund Administratofs authority to request additional supporting informatlon as may be neceasary.

Persons willfully making fals6 statement3 on this form can bs punbh6d by fine or imprisonment under Tifle l8 of the United
States Code, l8 U.S.C. S1001.

06t04t2015 Allison Willoughby

FCC Form 497
April 2012 Edition

(20) CERTIFICATIONS AND SIGNATURES

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

OFFICER SIGNATURE

Allison Willoughby

OFFICER NAME

NO-TICE: To implement section 254 ofthe Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The rollowing woftsheet provides the means by which eligible telecommunications carriers Wllbe reimbursed by the Universal Service Administrative
Company (USAC) for their participalion in these programs. Failing to collect the information, o. coltecting it tess irequen y, wo'utd prevent the
Commission from implemenling sections 214 and 254 oflhe Act, would thwtsrt Congress'goals of providing affordable service and access to advanc€d
services throughoul the nation, and lr'rould result in eligible telecommunications caniers not receiving universal service support reimbursemenls in a
timely fashion.

We have estimated that each response to this collection of in ormation will take, on average, three hours for each respondent. Our estimate includes the
time to read this data requesl, review existing records, gather and maintain required data, and complete and review the response. lf you have any
comments on this estimate, or on how v/e can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Wsshington, D.C.20554, Paperwork Reduction Project (3)60-0819). We wi atso accept your comments on the burden
estimate via the lntemet if you send them to PM@fcc.gov. Please DO NOT SEND the data requested lo this e-mail 

-address.

Remember - An agency may not conduc{ or sponsor, and a pe6on is not required to respond to a collection ofintormation sponsored by the Federal
government unless it displays a cunently valid OMB controlnumber. This information collection has been assigned OMB Conkol Number:3060-0819.
The FCC is authorized under the Communications Act of 1934, as amended, to colleci the information tn€ request in this form. ll r{e believe there may
be a violation or a potential vjolation of a FCC statute, regulation, rule or order, your uorksheet may be reierred to the Federal, state or localagency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. ln certain cases, the information in tour'
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee olthe FCC;-or (c) the
United States Govemment is a party of a proceeding before the body or has an interest in the proceeding.

lfyou do not provide the information \,'re request on the torm, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act o, 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Seclion 552, and the papen4grk
Reduction Act of 1995, Pub. L. No. '104-13,44 U.S.C. Section 3501, et seq.

Case No. 2016-00059 
Exhibit B 
FCC Form 497



(l) UsAc service Provider tdentification Number 143001565 (2) Study Area cod"26Q398

(3) Fiter 4es rD 801 339 (4) Technology Type (check one) Wireline El Wireless fl
(5) ETC Designation Typ6 (Check one): Ltfe ne Onry EI High CosULow lncome gI

FCC Form 497
April 2012 Edition

Lifeline

Non-Tribal LovuJncome Subscriberr
Receiving federal Lifeline Support

Tribal Low-lncome SubscribellB
Receiving fsderal Lifeline Support

Toll Limitation Services (ILS)

Number of Connections Waived
Charges Waivsd per Connection

Total Connection Charges Waivad

Doferrod lnterest

LIFELINE WORKSHEET

(a) # Lifeline
Seer!@
G) !q?
(s) 0

OMB Approval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

(b) Liteline Supporu
Subacriber Support

x $ 9.25

x I 0.00
(not to exceed $34.25)

fotal Foderal Liteline Support Claimed

(c) Total Lifeline

= e 3626

=s 0

(10) $ 3626

Cost of Providing TLS psr Subscrlber (f 1)
(the lesser of incremental cost or g3 in 2012 /92 in 2013)

0.000000

Number of TLS Subscribers (121 0

Tribal Link Up (Available onty to ETCi receiving High Cosf supporf)
Total TLS Support Claimed (ra) s 0

t14t 0
ifsis 0.00 (for mu[ipte rales. use an average amoung
(not to exceed $100)

(16)$ 0.0

04 $ 0.0q

Total Tribal Link Up Suppon Claimed (18) $ 0

ETC Payment

Totat TLS $ 0 TotalTrlbal Link Up 3 0

Total Dollars (19) I
lf you have any quesfions, please ca USAC at (866) 873-4727 fo,l Frca

07t06t20't5

June 2015

270-422-212'l

total r-rrerine t 3626

3626

Case No. 2016-00059 
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FCC Form 497
April 20'12 Edition LIFELINE WORKSHEET OMB Approval

3060-0819
Avg. Burden Est. per Respondent 2.5 Hrs.

(20) cERTtF|CAT|ONS AND STGNATURES

I certify that my compsny wlll pa$ through ths full amount of all Non-Tribal and Tribal federal Lifelino support for vvhich it
sssk6 reimbuBement, as well as all appllcable lntrastate Lifeline support, to all qualifying low-incomo subscribers by an
equivalent reduction in the subscribe/s monthly blll for volce telsphony servlce, or by offering a prc-paid wlteless plan that
includes a set number of minui€ of use per month.

I certlfy that my company is in compliance with all of the Lifelins program rules, and, to the extent required, have obtained
valid certificetions for each subscriber for whom my company seeks reimbur8ement.

Based on th6 infomation known to me or provided to me by employess responsiblo for the preparation of the data being
submltted, I certify under penalty of pedury that the data contalned in thb form has been examinod and reviewed and is true,
accuratE, and complete.

I acknowledgo the Fund Adminlstrato/s authorlty to request addltional supporting information a6 may be necessary.

PeBons willfully making false statements on this form can be punbhed by fine or imprisonment under Tltle 18 of the United
States Code, 18 U.S.C. 51001.

07t06t2015 Allison Willoughby

DATE

General Manager

OFFICER SIGNATURE

Allison Willoughby

OFFICER TITLE OFFICER NAiilE

NOTICE: To implement seclion 254 ot the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following wgrksheet provides the means by which eligible telecommunications carders willbe reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecling it less frequently. u/ould prevent the
Commission trom implementing seclions 214 and 254 of the Act, would thwart Congress'goals of providing affordable service and ac4ess to advanced
services throughout the nation, and would result in eligible telecommunications caniers not receiving univeGal service support reimbu6ements in a
timely fashion.

We have estimaled lhat each response to this collection of information will take, on average, three hours for each respondent. Our eslimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. lf you have any
comments on this estimate, or on how v€ can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwgrk Reduction Projeci (3060-0819). We willalso accept your comments on the burden
estimate via the lntemet iI you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection ofinformation sponsored by the Federal
government unless it displays a cunently valid OMB controlnumber. This information collection has been assigned OMB Control Number:3060-0819.

The FCC is authorized under the Communications Act of 1934, a9 amended, to collect the information we request in this rorm. lf we believe there may
be a violation or a potential violation ot a FCC statute, regulation, rule or order, your rdorksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implernenting the statute, rule, regulation or order. ln certain cases, the intormation in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee ofthe FCC; or (c)the
United Siates Government is a party ot a proceeding betore the body or has an interest in the proceeding.

lfyou do not provide the information v'/e request on the form, the FCC may delay processing of your ltoftsheet or may retum your worksheet without
aclion.

The roregoing Notice is required by the Privacy Act ol 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act ol 1995, Pub. L. No. 104-13, il4 U.S.C. Section 3501, et seq.
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(1) USAC Sorvlce Provider tdentiftcation tlumUer 143001 565 (2) Study Area Codo 260398

(3) Filer a99 lD 801339 (4) Technology Type (check one) Wireline El wireless E
(5) ETC D$ignation Type (Check one): Lifetine Onry El High CosULow lncome [l

FCC Form 497
April 2012 Edition

Lifeline

Non-Tribal Low-lncome Subscrlberr
Receiving federal Lifellne Support

Tribal Low-lncome Sub3cribors
Receiving fedoral Lifeline Support

Toll Limitation Servrces (ILS)

Number of Connections Walved
Charges Walved per Connection

Total Connectlon Cherges Waived

Deferred lnt6re3t

LIFELINE WORKSHEET

(a) # Llfslino
Subscribers

OMB Approval
3060-0819

Avg. Burden Est. per Respondent; 2.5 Hrs.

(8) 385

(s) 0

Co3t of Providlng TLS per Sub3criber (ff)
(the leSser ot incremer al cost or 93 in 2012 /92 in 2013)

Number of TLS Subscrlbert

(b) Lifeline Supporu
Subscrlber Suooort

9.2s

0.00
(not to exceed 934.25)

Total Federal Lifeline Support Claimed

(c) Total Lifsline

= e 3561

=s 0

(t0) $ 3561

x$
XU

0.000000

0(121

Tribal Link Up (Availabte onty to ETCi receiving High Cost support)
Total TLs Suppon claimed (13) $ 0

(for multiple rates, use an average amount)

Total Tribal Link Up Support Claimed (18) $

(r4)
os) $
(not to

(r6) $

07) $

0TTO-
exceed $100)

0.0

0.00

ETC Payment

Totat Lifelne g 3561 TotatTLS $ 0 Total Tribal Link Up $ 0

Total Dollals ('19) $

lf you have any questlorc, please call USAC at (866) E734727 To Frce

Brandenburg Telephone Company

3561
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET

(20) cERTtF|CATTONS AND STGNATURES

I certify that my company will pa33 through the full amount of all Non-Tribal and Tribal federal Lifsline support forwhich it
seeks rsimbu]sement, as well as all applicsble lntrastate Lifeline support, to all qualifying low-income subscrlbers by an

equivalent reduction in the subscribo/s monthly blll for voice telephony service, or by ofiering a prc-paid wireloss plan that
includes a set number of minutea of use per month.

I certify thai my company is in compliance wlth all of the Llfeline program rules, and, to the extent required, have obtained

valid certifications for each subscrlber for whom my company seeks reimbuBoment.

Based on the information known to me or provided to m6 by employ6e3 rrsponsible for the pteparation of the data being

submitted, I certify under penalty of perrury that the data contained in this form has been examined and reviewsd and is true,

accurate, and complets.

I acknoryledge the Fund Administrato/s authority to request additional supporting information a3 may be necessary.

Persons wlllfully making fabe statements on this form can be punished by fine or imprisonment under Title l8 of the United

States Code, 18 U.S.C. S1001.

08t07t2015 Allison Willoughby

OMB APProval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

DATE

General Manager

OFFICER SIGNATURE

Allison Willoughby

OFFICER TITLE OFFICER NAME

NOTTCE: To implement section 254 ofthe Communications Act ot 1934, as amended, the Federal Communicalions Commission has adopied changes

to the Iederal lolv-income programs.

The following worksheet provides the means by which eligible telecommunications carrie6 will be reimbursed by the Universal Service Administrative

Company (U-SAC) for their participalion in thes6 programi. Faiting to collecl the information, or collecting it less frequently, \^/o!ld prevent the

Commi{ion trom implementing sections 214 ana 254 oflhe Act, would thwart Congress'goals oI providing affordable service and access to advanc€d

services throughout ihe nation:and would result in eligible telecommunications caniers not receiving universal seNice support reimbursements in a

timely fashion.

We have estimated that each response to this collection of in ormation will take, on average, three hours for each respondent. Our estimate includes the

tirne to read this data request, review existing records, galher and maintain required data, and complete and review the response. lf you have any

comrnents on this estimite, or on how we ca-n improveihe collection and reduce the burden it causes you, please write the Federal Communications

Commission, AMD-PERM, Washington, D.C.20554, Paperwo* Reduclion Project (3060-0819). Wewillalso accepl your comments on the burden

estimate via the lntemet if you send them to PM@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Rernember - An agency may not conducl or sponsor, and a person is not required to respond to a collection oJ information sponsored by the Federal

government unless-it diaplay! a cunently valid OMB control number. This information collection has been assigned OMB ConkolNumber:3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collecl the information \4.e request in this torm. lf\/€ believe there may

be a violation or a potentiat violation ol a FCC statute, regulation, rule or order, your r\orksheet may be referred lo the Federal. state or local agency

responsible lor investigating, prosecuting. entorcing, or implementing the statute, rule, regulation or order. ln certain cases, the informalion in your

worksheets may be diictosio to tne oefartment oiJustice or a court or adjudicative body when (a) the FCc; or (b) any employee olthe FCC; or (c) the

United States Govemment is a party of a proceeding before the body or has an interest in the proceeding.

lf you do not provide the information v,re request on the form, the FCC may delay processing of your v/orksheet or may return your worksheet without

action.

The toregoing Notice is required by the Privacy Act o, 'i974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperuork

Reduction Act of 1995, Pub. L. No. 104- 13, .14 U.S.C. Section 3501, et seq.
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LIFELINE WORKSHEET

Avg. Burden Est. per Respondenl 2.5 Hrs.

(l) UsAc service Provider ldentlflcatlon Number 11399f!€A- (2) study Atea code260.39g-

(3) Ftter 4ee tD 801339 (4) Technology Typo (check one) Wireline EI wireless fI
(5) ETC Designation Type (Check one): Llfeline Only El High cGULow lncome El

FCC Form 497
April 2012 Edition

Lifeline

Non-Tribal Low-lncome Subscribers
Recelving federal Lifelin6 Supporl

Tribal Lowincome Sub8cribsra
Receiving fsderal Lifeline Support

Toll Limitation Seruices (ILS)

(b) Lifellne SupporU
Subscriber Supoorl

x $ 9.25

x) 0.00
(not to exceed $34 25)

Total Federal Llfeline support Claimed

OMB Approval
3060-0819

(c) Total Lifeline

= $ 3497

=s 0

(ro) $ 3497

(a) # Lifeline
subscribers

(8) 378

(e) !

Cost of Providing TLS per Subscrlber (ff)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscriber8

Tribal Link Up (Available only to ETCS receiving High Cost suppoi)
Total TLS Support Claimed (13) 0 0

(for multiple raies, use an average amount)

Total Trtbal Link Up Support Claimed (18) $

Total Tribal Link Up $ -9

(121 0

0.000000

0.0

0.00

Number of Conn.ctioN Waived
Charges Walved par Connection

Total Connection Charg$ Waived

Deierred lnter$t

ETC Payment

Total TLS S 0

(14)
(r5) $
(not to

(16) $

07) $

0Im-
exceed $100)

Total Dollars (19) t

tf you have any questions, please calt USAC at (866) 87U727 fo Frce

August 2015

1ste1 1i1611n6 g 3497

3497
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I certiry that my company will pass through the full amount of all Non.Tribal and Tribal federal Lifeline support for rvhich it
aeeks reimbuBement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
oquivalent reduction in the subscribe/s monthly bill for volce telephony service, or by offerlng a pre-paid wireloss plan that
includes a 3et number of minutes of use per month.

I certlfy that my company b in complianco wiih all of the Lifeline program rules, and, to the extent required, have obtained
valid certiflcations for each subscriber for whom my company aeeks reimbuBement.

Based on the lnformation known to me or provided io me by employees re3ponsible for the preperation of the data being
8ubmltted, I certify under penalty of perjury that the data contained in thb form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrato/s authority to request additional supporting information as may be necessary.

Persons willfully making false statements on thi3 form can be punished by fine or imprisonment under Ti a .lE of the United
States Code, l8 U.S.C. S1001.

09/03/2015 Allison Willoughby

FCC Form 497
April 2012 Edition

(20) CERTIFICATIONS AND SIGNATURES

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

OFFICER SIGNATURE

Allison Willoughby

OFFICER NAME

NOTICE: To implement section 254 ol the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following wo sheet provides the means by which eligible telecommunications carriers will be reimbursed by the LJniversat Service Administrative
Company (USAC)forthek panicipation in these programa. Failing to colleci the inrormation. or coflecting it tess 

-ftequen0y, 
wtjuld prevent the

Commission from implementing seclions 2'14 8nd 254 of the Act, tvould thwad Congress' goals of proviiing atfordabb service and access to advanced
service€ throughout the nalion, and would result in eligible telecommunications cariers not receiving unive-rsal seNice support reimbuBements in a
timely fashion.

We haw estimaled lhat each response to this collection of information will take, on average, three hours lor each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. lf you have any
comrnents on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communicatians
commission, AMD-PERM, washington, D.C. 20554, Paperwork Reduction Projecl (3060-0819). We will also accept your comments on the burden
estimate via the lnternet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-m;it address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection o, information sponsored by the Federal
govemment unless it displays a cunently valid OMB control number. This inrormalion collection has b€en assigned OMB ControlNumber: 3060-0819.
The FCC is authorized under the Communications Act of 1934, as amended, to collect the inlormation we requesl in this form. lf we believe there may
be a violation or a potenlial violation of a FCC statute, regulation, rule or order, your wgrksheet may be referred to the Federal, state or local agency '
responsibie for investigating, prosecuting, enforcing, or implernenting lhe statute, rule, regulation oi order. ln certain cases, the in ormation in 

-your'

worksheets may be disclosed lo the Deparlment ofJustice or a courl or adjudicative bodt when (a) the FCC; or (b) any emptoyee ofthe FCC; or (c) the
United States Govemment is a party of a proceeding before the body or has an interest i; the prdceeOing.

lfyou do not provide the information v€ request on the form, the FCC may delay processing ol your r,.rorksheet or may return yourworksheet without
action.

The roregoing Notice is required by lhe Privacy Act of ,1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the paperwork
Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. Section 3501. et seq.
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LIFELI E WORKSHEET

(1) UsAc service Provider ldentification Number 11399f59E- (2) studv Area cod"298399

(3) Fiter4es tD 801339 (4) Technology Type (check one) Wireline El Wreless fl
(5) ETC Designation Type (check one): Liteline OnU EI High CosULow lncome El

FCC Form 497
April 2012 Edition

Lifeline

Non-Tribal LowJncoms Subscdbers
Receiving federal Lifeline Support

Tribal Low-lncome Subscribers
Receiving tedsral Lifeline Support

Toll Limitation Seruices (ILS)

Number of Connoctions Waived
charges waivod per Connection

Total Connection Charges Walved

Deferrod lnterost

OMB APproval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

(a) # Lifeline
Sseils

(b) Lifeline Supporu
Subscriber Supoort

x $ 9.25

x$ 0.00 =s 0
(not to erceed $34.25)

Total Federal Lifeline Support Claimed (t0) $

(c) Total Lifeline

= s 3487ot 371

(s) 0

Cost of Providing TLs per Subscrlber O1) 0 000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscriberg (121 0

Tribal Link Up (Available only to ETCS receiving High Cost suppott)

3487

Total TLS Support claimed (13) S-9-

(for multiple rates, use an average amount)

0.00

Total Tribal Link Up Support Claimed (18) $

ETC Payment

Total TLS t-Q- Total Tribal Link Up $ -9

Total DollaE (19) $

lf you have any questtons, please catl USAC at (866) 873'4727 To Free

(r4)
(15) $
(not to

(16) $

(r7) $

0rm-
exceed $i00)

0.0

3r'87

lnformalion

Company Legal Name: Brandenburg Telephone ComPanY a) Submisslon Date 1010712015

Contact Name: Holly Mattingly b) Data lrlonth September 2015
ilalllng Address: 200 Telco Drive c) Typo of Flllng

(ch€ck one)

Rlg,'if,'" g
Brandenburo. KY 40108 d) Stato Reporting KENTL

febphone Number: 270422212',1
Far l{umber 2704224448
E-mall Addr999: hmattingly@bbtel.com

rotar urerine $ 3487
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I certify that my company ri.ill pass through the full amount of all Non-Tribal and Tribal fgderal Lifeline support for which it
seeks reimbuBement, as well as all applicable intra3tate Lifeline support, to all qualifying low-income subacribeB by an
equivalent r€duction in the subscribe/s monthly bill for voice telephony s6rvice, or by offering a prr-paid wireless plan ihat
includeg a set number of mlnutes of use per month,

I certify that my company is in compliance nlth all of the Lifeline program rules, and, to the extent requlred, have obtained
valid certifications for each subscriber for whom my compeny seeks rsimbuBement.

Based on the infomation known to me or provlded to me by employees r*ponsible for the preparation of the data being
submitted, I certlfy under penalty of perjury that the data contained ln thb form has been examined and ,eviewed and is truo,
accurate, and complste.

I acknowledge the Fund Administrato/e authority to requ€t additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or impdaonment under TiUe 18 of the United
States Code, 18 U.S.C. 51001.

10107t2015 Allison Willoughby

FCC Form 497
April 2012 Edition

(20) cERTtFTCATTONS AND STcNATURES

DATE

General Manager

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

OFFICER SIGNATURE

Allison Willoughby

OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 ol the Communications Act of ,l934, as amended, the Federal Communicalions Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by v{hich eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their padicipation in these programs. Failing to collect the information, or collecting it less irequently, ui6uld prevent the
Commission from implementing sections 214 and 254 ot the Act, would thwart Congress'goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications caniers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complele and review the response. lf you have any
commenb on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C.20554, Paperwork Reduction Project (3060-0819). We willalso accept your comrnents on the burden
estimate via the lntemet if you send them lo PM@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of inlormation sponsored by the Federal
government unless it displays a cunently valid OMB controlnumber. This information collection has been assigned OMB Control Number:3060-0819.

The FCC is authorized under lhe Communications Act of 1934, as amended, lo collect the information we request in this lorm. lfvte believe there may
be a violation or a potential violation ot a FCC statute, regulation, rule or order, your wgrksheet may be refened to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. ln certain cases, the information in your
worksheets may be disclosed to the Department ofJustice or a court or adjudicative body when (a) the FCC; or (b) any employee ofthe FCC; or (c) the
United States Govemment is a party of a proceeding before the body or has an interest in the proceeding.

lf you do not provide the information !,\e request on the form, the FCC may delay processing of your t,rorksheet or may relurn your worksheet without
aclion.

The roregoing Nolice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperv/ork
Reduction Act of 1995, Pub. L. No. 104-13, ,t4 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition

('l) USAC Service Provider tdentification Number

(3) Filer,lgs lo 801 339

LIFELINE WORKSHEET

143001565

OMB Approval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

(2) study Area code20039g-
(4) Technology Type (check one) Wiretine El Wireless I

(5) ETC Designation Type (Check one): Lifetine Onry EI High CosULow lncoms ql

270422-2121

(a) # Lifeline
Sec4@
(s) 369

(e) 0

Cost of Providing TLS p.r Subscribor (li)
(the lesser ol incremental cost or $3 in 2012 /$2 in 2013)

0.000000

Number of TLS Subscribers (121

Tribal Link Up (Availabte only to ETCi receiving High Cost suppott)

Lifeline

Non-Tribal Low-lncome Subscribers
Receiving federal Llfelino Support

Tribal Low-lncome Subscribere
Receiving federal Lifeline Support

Toll Limitation Services (ILS)

Number of Connections Waived
Charges Waived psr Connection

Total Connection Charges Waived

Deferred lnterest

x$ 0.00 =s 0
(not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 3413

Total TLS Support Claimed (13)$0

(b) Lifoline Supporu
Subscriber Suoport

x $ 9.25

(c) Total Lifeline

=$ 3413

ETC Payment

1661 1;1s111E 5 3413 Totat TLS I 0

fi4)
itsi S 0.00 (for muttipte rates. use an average amounl)
(not to exceed $100)

(16) $ 0.0

(17) $ 0.00

Total Tribal Link Up Suppon Claimed (18) S

Totat rrtbat Link up 3 0

Total DollaB (19) $

lf you have any questtons, please calt USAC at (866) 873-4727 lo Frce

3413
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET

(20) cERTTFTCATTONS AND STGNATURES

I cariify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbuBement, as well es all appllcable intrastate Lifeline support to all qualifying low-incomo subscribsB by an

equivalent reduction in the subscribe/s monthly bill for voice telephony servlce, or by offering a p]€.paid wireless plan that
includes a 3et number of mlnut* of use per month,

I certify that my company is in compliance wlth all of the Lifeline program rules, and, to the sxtent requlred, have obtained

valid csrtificatiom for each subscriber fot whom my company seek3 reimburaement'

Based on the informatlon known io mo or provided to me by employees respomibls for the preparation ofthe data bslng

submitted, I cortify under penalty of perlury that the data contained in thE form has been examined and reviewed and i8 true,

accurate, and complete.

I acknowledge the Fund Administratois authority to request additional supportlng information as may be neceaaary'

PeBons willfully making false statements on this form can be punished by fine or imprisonment under Title 1E of the United

States Code, 18 U.S.c. El00l.

11t06t2015 Allison Willoughby

OMB Approval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

DATE

General Manager

OFFICER SIGNATURE

Allison Willoughby

OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes

to the federal lo\rincome programs.

The tollowing worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative

Company (U-SAC) tor thek pa cipation in thesl programJ. failing to collect the information, or collecting it less trequently. 'r'rould 
prevent the

Cominis;idn from implementing sections 214 anil 25,a ol the Act,-would thwad Congress' goals o, providing affordable service and access to advanced

services throughout ihe nation;and wguld result in eligible telecommunications caniers not receiving universal service support reimbursements in a

timely lashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the

time to read this data request, review existing records, gather and maintain required data, 8nd complete and review the resplnse. It you have any

comments on this estimate, or on how we cai improveihe collection and reduce the burden it causes you, please write the Federal Communications

Commission, AMD-PERM, Washington, D.C. ZOSS+, Papenrvort neduction Projeci (3060-0819). We willalso accept yoltr comments onthe burden

estimate via the Internet if you send them to PRA@Icc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of in omation sponsored by the Federal

govemment unless-it di;playi a cunently valid'OMB controlnumber. This iniormation collection has been assigned OMB ControlNumber: 3060-0819

The FCC is authorized under the Communications Act ol 1934. as amended, to collect the information \,ve request in this form. It we believe there may

be a viotation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or localagency
responsible for investigating, prosecuting, enforcing, or implementing the slatute, rule, regulation or order. ln certain cases, the information in your

worksheets may be diaclosed.to ihe Derartment oiJustice or a couri or adjudicative bodt when (a) the FCC; or (b) any employee ofthe FCC; or (c) the

United States Government is a party ol a proceeding berore the body or has an interest in the proceeding

llyou do not provide the intormation 
',/,re 

request on the form, the FCC may delay processing of your worksheet or may return your worksheet without

action.

The foregoing Notice is required by the Privacf Acl of 1974, Pub. L. No. 93-579, December 31, 1974. 5 U.S.C. Section 552, and the Paperwork

Reduction Act of 1995, Pub. L. No. 10,1'13, 44 U.S.C. Seclion 3501, et seq.

Case No. 2016-00059 
Exhibit B 
FCC Form 497



(l) USAC Servica Provider tdentification Number 143001565

(3) Fller 499 rD 801 339 (4) Technorogy Typo (check one) wre[ne El wireress El
(5) ETC Designation Typo (Check one): Lifetine Only fl Htgh CosULow tncome gl

Lifeline
(a) # Lifeline (b) Lifeline Supporu (c) Total Llfelin€

Subscriber Support
Non-Tribal Low-lncome subscriberS 

subscriberg

Receiving federal Lifeline Support 161 363

FCC Form 497
April 2012 Edition

Tribal Low{ncome Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (ILS,)

LIFELINE WORKSHEET OMB Approvat
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(2) study Area cod"200!-98-

(s) 0
x $ e.2s =$ 33Sg

1 g 0.00 =s 0
(not to exceed $34.25)

Total Federal Llfoline Support Claimed (10)$3358

cost of Provlding TLs per subcrtber (tt) 0.000000
(the lesser oI incremental cost or 93 in 2012 /$2 in 2013)

Number of TLS Subscribers (f2) 0

Tribal Link Up (Availabte onty to ETCI receiving High Cost suppott)
Total TLs Support Claimed (13) $ 0

Number of Connections Waived (f4)
Charges Walved per Connection (fS) $

(not to
(for multiple rates, use an average amount)

Total Connection Charges Waived (16)$ 0.0

Doterred lnterest

ETC Payment

(17) $ 0.00

Total Tribal Link Up Support Claimed (18) 3 0

roat utetine i 3358 Totat rLS $ 0 Totat rrtbat Link up $ 0

Total Dottars 1ts1$ 3358

0rm-
exceed $100)

Company Legal Nams: Brandenburg Telephone Company a) Subml$lon Dato 12t07t2015
Contact Namg: Erin Lucas b) Oata ltlonth November 2015
illailing Address: 200 Telco Drive c) Typo ot Flllng

(chock one)
Original El
Revlsion LI

Brandenburo. KY 40108 d) State Ropoding ;KY
Telophono Numbsr: 270422-2121
Far Numben 270422-44r'.8
E.mailAddress: erin.lucas@brandenburgtel.com

It Wu have any questions, please call USAC at (866) 87j-4727 Toll Frce
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval

3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

(20) cERTtFTCATTONS AND STGNATURES

I certify that my company will pa3s through the full amount of all Non-Trlbal and Tribal federel Lifeline support for which it
seeks reimburagment, as well as all applicable lntrastate Lifeline support, to all quelifying low-income aubscribsrs by an
equivalent reduction in the subscribe/s monthly bill for voice telephony service, or by ofiering a pre-paid wireless plan that
lncludes a set number of mlnut€ of use per month.

I cartify that my company is in compliance with all ofths Llfeline program rules, and, to the extent rsquired, have obtained
valid certificatiorc for each subscrib€r for whom my company seeks reimbursemsnt.

Basod on the infomatlon known to me or provided to me by employoos rBponsible for the preparation of the data being
submitted, I cortify under penalty of periury that the data contained in thb form has been examined and reviewed and is true,
accurato, and complote.

I acknowledge the Fund Adminbtrato/s authority to request additional supporting information as may be necessary.

Persons willfully making talgs statements on ihls form can be punishsd by fine or imprisonment undar Tltle l8 of the United
States Code, 18 U.S.C. S1001.

12t07t2015 Allison Willoughby

DATE

General Manager

OFFICER SIGNATURE

Allison Willoughby

OFFICER TITLE OFFICER NAME

NOTICEI To implement section 254 of the Communications Act ot 1934, as amended, the Federal Communications Commission has adopted changes
to the federal lo\,\r-income programs.

The following worksheet provides lhe means by which eligible telecommunications carriers will be reimbursed by the Universal SeMce Administrative
Company (USAC) for their pa icipation in these programs. Failing to collect the intormation, or collecting it less lrequently, wglld prevent the
Commission from implementing seciions 214 and 254 of the Acl, would thwad Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications cariers not receiving universal service suppo( reimbu.sements in a
timery fashion.

We have estimated that each response to this collecton of information will lake. on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required dala, and complete and review the response. It you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please w.ite the Federal Communications
Commission, AMD-PERM, Washington, D.C.20554, PapeMork Reduction Project (3060-0819). VVe willalso accept your comments on the burden
estimate via lhe lntemet if you send lhem to PRA@fcc.gov. Please DO NOT SENO the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not requked to respond to a collection of information sponsored by the Federal
government unless it displays a cunently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act oI 1934, as amended, to collect the information we request in this form. lf we believe there may
be a violalion or a potential violation of a FCC statute, regulalion, rule or order, your uorksheet may be reierred to the Federal, state or localagency
responsible for investigating, prosecuting, enforcing, or implementing the statute. rule, regulation or order. ln ce(ain cases. the information in your
worksheets may be disclosed to the Depa(ment of Justice or a court or adjudicative body \^/hen (a) the FCC; or (b) any employee oI the FCC; or (c) the
united States Government is a party of a proceeding before the body or has an inte.est in the proceeding.

llyou do not provide the information \4,e request on the lorm, lhe FCC may delay processing of your uorksheet or may return yourworksheet without
action.

The foregoing Nolice is required by the Privacy Act oI 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Acl0r 1995, Pub. L. No. 104-13,.t4 U.S.C. Section 3501, et seq.
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LIFELINE WORKSHEET

Avg. Burden Est. per Respondent: 2.5 Hrs.

(l) USAC Service Provider ldentilication Number 11399f595- (2) Study Aree cod"200399-

(3) Filerlgg lD 801339 (4) Technology Type (check one) Wireline [l wireless EI

(5) ETc D$ignation Type (Check one): Lifeline Only El Hlgh cosuLow lncome El

FCC Form 497
April 2012 Edition

Lifeline

Non-Tribal LowJncome Subscribers
Receiving federal Lifeline Support

Tribal Lowlncome Subscribers
Receiving federal Llfelino Support

Toll Limitation Services (ILS,I

Number of Connections Waived
Charges waived per connection

Total Connection Charges Waived

Dsferred lnterest

(b) Lifeline Supporu
Subscriber Suooort

x $------925-
x$ 0.00

(not to exceed $34.25)
Total Federal Lifeline Support Claimed

oMB Approval
3060-0819

(c) Total Lifeline

= $ 3358

=s 0

(ro) $ 3358

(a) # Lifeline
s@lerc
(s) 3!q

(e) 0

Cost of Providing TLS por Subscriber 0l)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

0.000000

Number of TLS Subscribers (12t 0

Tribal Link Up (Available only to ETCs receiving High Cost suppott)
Total TLS Support claimod (13) $ 0

Totat rribat Ltnk Up s 0

Total Dollars (19) S

tf you have any questtons, please call USAC at (E66) 873-1727 To Free

at4t

ilsis 0'00 (for muttipte rates. use an average amount)
(not to erceed $100)

(r6) $

(17) $

Total Tribal Link Up Support Claimed (18) $

0.0

0.00

ETC Payment

1qta1 u1s11n6 g 3358 Totat rLs $!--

Brandenburg Telephone Company

270422-2121

3358
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I certify that my company will pass through tho full amount of all Non-Tribal and Tribal federal Lifeline support for which lt
seeks relmbur€ement, as well as all applicabl. intrastate Lifeline support, io all qualifying low.income aubscribers by an
equivalent reduction in the subscribe/s monthly bill for voice telephony service, or by offering a prc-paid wireless plan that
includes a set number of minutes of use per month.

I certlfy that my company b ln compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbuEsmsnt.

Ba6ed on the infotmetion known to me or provided to me by employees r$ponsible for lhe preparation of the data being
submitled, I certify under penalty of periury that the data containod in this form has be€n examined and reviowed and is true,
accurate, and complete.

I acknowledge the Fund Administrato/s authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment undar Tltle l8 of the United
stat$ code, t8 u.s.c. si001.

0110812016 Allsion Willoughby

FCC Form 497
April 2012 Edition

(20) cERTTFtCATtONS AND STGNATURES

DATE

General Manager

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

OFFICER SIGNATURE

Allsion Willoughby

OFFICER TITLE OFFICER NAME

NOTICE: To implemenl section 254 of the Communications Act of'1934, as amended, the Federal Communications Commission has adopted changes
to the federal lowjncome programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC)lortheir partic.ipation in these programs. Failing to collecl the information, or collecting it less frequently, wodld prevent the
Commission from implementing sections 214 and 254 oI the Act, would thwart Congress' goals oI providing affordable servic€ and access to advanced
servic€s throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of inlormation will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. lfyou have any
comments on this estimate, or on how u€ can improve the collection and reduce the burden ii causes you, please wriie the Federal Communications
Commission, A[rD-PERM, Washington, D.C.20554, Pap€rwork Reduction Projecl (3060-0819). We willalso accept your comments onthe burden
estimale via the lntemet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct orsponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a curertly valid Ol\48 controlnumber. This informalion collection has b€en assigned OMB ControlNumber: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this fom. lf we believe there may
be a violation or a potential violation oI a FCC statute, regulation, rule or order, your \ orksheet may be referred lo the Federal, state or local agency
responsible for investigating, proseculing, enforcing, or impleolenting the statute, rule, regulation o. order. ln cedain cases, the information in your
worksheets may be disclosed to the Departrnent ofJustice or a court or adjudicative body when (a) the FCC: or (b) any employee ofthe FCC; or (c) the
United States Govemment is a party of a proceeding before the body or has an interest in the proceeding.

lfyou do not provide the information v€ request on the form, the FCC may delay processing of your wgrksheet or may return your worksheet without
aclion.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 3'1, 1974, 5 U.S.C. Seclion 552, and the Pape^,vork
Reduction Act oI1995, Pub. L. No. 104-13,44 U.S.C. Sectjon 350'1, et seq.
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(l) USAC Service Provider tdentification Number 143001565 (2) study Area code200398

(3) Filer 49e tD 801 339 (4) Technology Type (check on€) Wireline [l Wireless I
(5) ETC D$ignation Type (Check one): Lifetine OnU El High CosULow lncome [l

FCC Form 497
April 2012 Edition

Lifeline

Non-Tribal Low-lncome Sub3cribers
Receiving federal Lifeline Support

Tribal Low-lncome Subscribers
Rsceiving federal Lifeline Support

Toll Limitation Servlces (ILS)

Charges Waived per Connection

Total Connection Charges Waived

Deferred lnlorest

ETC Payment

Totat rLs $ 0

LIFELINE WORKSHEET

(a) # Lifeline
Subscribers

16y 339

(e) !

OMB Approval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

(b) Lifsline Supporu
Subscriber Suooort

x $ 9.25

0.00

(c) Total Lifeline

=5 3136

=s 0

(ro) $ 3136

x$
(not to exceed $34.25)

Total Federal Lifeline Support Claimed

Cost of Providing TLS perSubscriber (ff)
(the lesser o, incremental cost or 93 in 2012 /92 in 2013)

0.000000

Number of TLS Subscribons (12t 0

Tribal Link Up (Avaitable only to ETCS receiving High Cost suppott)

Number of Connections Waived (14)

Total TLS support clalmed (13) $ 0

(for multiple rates, use an average amount)(rs) $
(not to

(r8) $

(r7) $

0TTO-
exceed $100)

0.0

0.00

Total Tribal Link Up $ 0

Total Dollars (19) $

lf you have any questtons, please ca USAC at (866) 87U727 To Frce

Total Tribal Link Up Support Clalmed (18) $

Brandenburg Telephone Company

270-422-2121

totat t-ltetine $ 31 36

3136
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET

(20) cERTtF|CATTONS AND STGNATURES

I certlfy that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifellne support for which it
seeks relmbursement, as well as all appucable intrastate Llfeline support, to all quallfylng low-income subscribers by an

equlvalent .eduction ln the subscribe/s monthly bill for voica telephony service, or by offering 8 pr€-paid wirel6s plan that
include3 a set number of minutes of use per month.

I certify that my company is in compliance with all ofthe Lifeline program rulss, and, to ths extent required, have obtained
valid certitications for oach subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the pnEparation of the data being
submitted, I certify under penalty of perlury that the data contained in this form has been examined and reviewed and is true,

accurate, and complete.

I acknowledge the Fund Admlnistrato/s authority to request additional supporting information as may bs neceasary'

Persons willfully making false statements on this form can be punished by fine or imprbonmont under Title 18 of the United
States Code, 18 U.S.C. S1001.

0210512016 Allison Willoughby

OMB Approval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

DATE

General Manager

OFFICER SIGNATURE

Allison Willoughby

OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 ofthe Communications Acl of '1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following woftsheet provides the rneans by which eligible telecommunications carriers !,r/ill be reimbursed by the Universal Service Administralive
Company (USAC) ,or their participation in these programs. Failing to collect the inlormation, or collecting it less lrequently, \/ould prevent the

Commisaion from implementing sections 214 and 254 of the Act, rould thwart Congress' goals ol providing alfordable seNice and access to advanc€d

servic€s throughout the nation;and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondenl. Our estimate includes the

time to read this data request, revjew existing records, gather and maintain required data, and complete and review the response. l, you have any

comments on this estimate, or on how,,,/e can improve ihe collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMO-PERM, Washington, D.C.20554, Paperwork Reduction Project (3060-0819). We willalso accept youf comments onthe burden

esimate via the lnternet i, you send them to PRA@Icc.gov. Please DO NOT SEND the data requested to this e-mail address

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unlesJit diiplays a cunently valid OMB controlnumber. This information collection has been assigned OMB Control Number:3060-0819

The FCC is authorized under the Communications Act of i934, as amended, to collect the intormation we request in this form. lf we believe there may

be a vioiation or a potential violation ofa FCC statute, regulation, rule or order, your worksheet may be referred io the Federal, state or local agency
responsible lor investigating, prosecuting, eniorcing, or implementing the statute, rule, regulation or order. ln cenain cas$, the information in your

woiksheets may be diactosiO to ttre Oepanment oiJustice or a court or adjudicative body when (a) the FCC; or (b) any employee olthe FCC; or (c) the
United States Govemment is a party of a proceeding before lhe body or has an inierest in lhe proceeding.

lfyou do not provide the information r,le request on the form, the FCC may delay processing oryour rr',,orksheet or may relurn your worksheet without
action.

The toregoing Notice is required by the Privacy Act ol 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Papen'vork

Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Seclion 3501, et seq.
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(l) USAC Service Provider tdentitication NumUer 143001565 (2) Study Area Code20Q39E

(3) Filer 499 lD 801339 (4) Technorogy Type (check one) wirerine El wireress fl
(5) ETc D8ignation Type (Check one): Lifetine Onry El Htgh CosULow tncome [l

Lifeline
(a) # Lifeline (b) Lifetine Supporu (c) Totat Lifetine

Non-Tribar Low-rncome subscrib€rs 
subscribers subscriber suDDort

Receiving fedeml Lifeline Support tel 331 x $ e.25 =g 3062

FCC Fonn 497
April 2012 Edition

Tribal Low-lncome Subscribers
Receivlng federal Lifellne Support

Toll Limitation Services (fLS,,

LIFELINE WORKSHEET

(e) 0

OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

x E 0.00 =$ 0
(not to exceed 934.25)

Total Federal Lifeline Support ctaimed Oo)$3062

Cost of Providing TLS per Subscriber (rl) 0.000000
(the lesser of incremental cost or g3 in 2012 /92 in 2Oi3)

Number of TLS Subscribem (121 0

TotalTLS Support Claimed (13) t 0
Trtbd Link Up (Availabte onty to ETCI receiving High Cost suppod)

Deferred lnterest

ETC Payment

Total Tribal Link Up Support Claimod (18) $ 0

Totat Lifetine g 3062 Toht rLS $ 0 Totat Tribat Link up S O

Total oottars 1rs1 t 3062

Number of Connections Waived (14) 0
Charges Waived per Connection (15) $ 0.00 (for muttipte rates, use an average amount)

(not to exceed $100)

Total Connection Charges Waived (f6)$ 0.0

(17) $ 0.0!

lnfomatlon

Company L6gal Name: Brandenburg Telephone Company a) Submisslon Date 03t07t2016
Contact Namei Holly Mattingly b) Data Month February 2016
f,laillng Addr€ss: 200 Telco Drive c) Type ot Flllng

(check one)
O.lglnal ElRevblon I IP.O. Box 599

Brandenburq. KY 40108 d) State Repodng KENTUCKY
telephong Numbqr: 2704222121
Fax Number: 2704224448
E-mall Addro3s: holly.mattingly@brandenburgtel.com

It you have any questlons, please call USAC at (866) O734t2t fo Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET

(20) cERTtFTCAT|ONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbuBement, as well as all applicablo intra8tate Lifeline support, to all qualifying low-income subacribers by an

equivalent raduction in the subscribefs monthly bill for voice telephony service, or by offering a prs'paid wireless plan that

includes a aet number of minutes of use psr month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained

valid certitications for each subscriber for whom my company seeks reimbulsement'

Based on tre information known to me or provided to me by employees responsible for the preparation of the data being

submittad, I certify under penalty of pertury that the data contained in thb form has been examined and reviewed and i3 true,

accurate, and complete.

I acknowledge the Fund Administrato/s authority to request additional supportlng information as may be necessary.

Persons willfully making false statemenb on this form can be punished by fine or imprisonment under Tlile 18 of the United

StatB Code, 18 U.S.C. 51001.

0310712016 Allison Willoughby

OMB APProval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs

DATE

General Manager

OFFICER SIGNATURE

Allison Willoughby

OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 ofthe Communications Act of !934, as amended, the Federal Communications Commission has adopted changes

to the tederal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Servic€ Administrative

Company (U'SAC) for thelr participation in thesi programi. Failing to collecl the-information, or collecting it less frequently, wbuld prevent the

Commis;idn Irom imptemeiting seaions zi+ an[ Z& ot tne,qa,-wquld thwari Congress' goals of providing affordable service and access to advanc€d

services throughout ihe nation:and would result in eligible telecommunications cafiiers not receiving universal service support reimbursements in a

timely fashion.

We have estimated that each response to this collection ol information will take, on average, three hou6 lor each responder{. Our estimate includes the

time io reiO tnis data request, review existing records, gather and maintain required data, and complete and review the resplnse. lf you have any

comments on this estimate, or on how,r,rc ca"n improveihe collection and reduce the burden it causes you, please write the Federal Communications

Commission, AMD-PERII, Washington, D.C. 20554, Paperwork Reduclion Projeci (3060-0819). We will also accept your comments on the burden

estimate via the lnternel if you send them to PM@Icc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the FedeIaI

govemment untess-it diiptayi a cunentty viitobug controtriumoer. This inf6rmation collection has been assigned oN4B ControlNumber:3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to coltect the information ',/'re 
request in this form- lf we believe there may

be a violation or a potential violation of a FCC statute, regulation, rule or order, your v'/grksheet may be referred to the Federal, state or local agency

responsible for investigating, prosecuting, enforcing. or i;pbmenting the statute, rule, regulation or ordeJ. ln cerlain cases, the information in your

worksheets may be diactoseoto tne oepartment oiiustici or a couri or adjudicative bodi when (a) the FCc; or (b) any employee ofthe FCc; or (c) the

united States dovemment is a party of a proceeding before the body or has an interest in the proceeding'

lf you do not provide the infomation \,t/e request on the form, the FCC may delay processing of your \ igrksheet or may return your worksheet without

action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552' and the Paperwork

Reduction Act of 1995. Pub. L. No. 10413, 44 U.S.C. Section 3501, et seq.
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(3) Fiter 499 tD 801 339 (4) Technology Type (check one) Wireline El Wireless I
(5) ETc Designation Type (check one): Lifeline Only EI High CosuLorv lncome El

FCC Form 497
April 2012 Edition

(1) USAC Service Provider ldentlflcatlon Number

Lifeline

Non-Tribal Low-lncome Subscribers
Receiving federal Lifeline Support

Tribal Lowlncome Subscribe6
Receiving federal Lifeline Suppoft

Toll Limitation Services (ILS)

Number of Connections waived
Charg€ Waived per Connsction

Total Connection Charges Waived

Deferred lnterest

LIFELINE WORKSHEET

143001565

OMB Approval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

(2) study Area cod6208.99!-

(a) # Lifeline
Subscribel€

(b) Lif6line Supporu
Subscriber Support

x $ 9.25

x g 0.00
(not to exceed $34.25)

Total Federal Lifeline Support Claimed

(c) Total Lifeline

= s 3025

=s 0

(10) $ 3025

(8) 327

(e) 0

Cost of Providing TLS per Subctiber (l l)
(the tesser of incremental cost or $3 in 2012 /$2 in 2013)

0.000000

Number of TLS Subscribers (12t 0

Tribal Link Up (Available only to ETcs receiving High Cost support)
Total TLs support claim6d (13) $ 0

(for multiple rates, use an average amount)

0.00

Total Tribal Link Up Support Claimed (18) $

ETC Payment

Totar rLs 3!- Total Tribal Link Up $ 0

Total Dollars (19) $

tf you have any questions, please ca IJSAC at (866) 87u727 To Ftee

(14)
(15) $
(not to

(r6) $

(17) $

0TTO-
exceed $100)

0.0

3025

04t0712016

16121 U1s1;ns 3 3025
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I certify that my company will pa$ through the full amount of all Non-Tribat and Tribat federat Ltfetine support forwhich it
seeka relmburEemoni, as well as all applicable intrastate Lifeline support, to all qualifying low-lncome subscribers by an
oquivalent reduction in the subscribe/s monthly bill for voice telephony service, or by offering a pre.paid wircless plan that
includes a set number of minutes of use per month,

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent requircd, have obtained
valid certifications fo, each subscribsr for whom my company se€ks roimbuEement.

Based on tho information known io me or provided to ms by employees nesponsible for the pr€paraflon of the data being
submitted' I certify under penalty of perjury that the data contained in this form has bsen examined and reviewed and is true,
accuraG, and complete.

I acknowledgs the Fund Administrstods authorlty to request additional supporting information as may be necessary.

Persons willfully making false statemenB on this form can be punished by tine or imprisonment under Tifle l8 of the unitedstar€ code, ,t8 u.s.c. sloot.

FCC Fom 497
April 2012 Edition

(20) cERTtFtCATtONS AND STGNATURES

04t07t2016

DATE

General Manager

OFFICER TITLE

LIFELINE WORKSHEET

Allison Willoughby

OMB Approval
3060-0819

Avg. Burden Est. per Respondent 2.5 Hrs.

OFFICER SIGNATURE

Allison Willoughby

OFFICER NAME
NoTlcEl To implement section 254 ofthe Communications Act of 1934, as amended, the Federal communications commission has adopted changesto the federal low-income programs.

Il"-f:l:y,i9-YT,tlT!p,rovides lhe means by which eligible telecommunicalions carriers wi be reimbursed by the Univers4 Service Administrative
::l11lllY:1Y) l9ilnerr 

participation in-these programs. Failing to collect lhe information, or coltecting it tess irequen y, $/ould prevent the
:^T1::ioll,ol ,T.Plemenung sections 214 and 2t4 of the Act, rdould thwart Congress' goats of proviiing afiordabte service ano access to advancedseMces Inrougnoul the nation, and would result in eligible lelecommunications caniers not receiving universal service support reimbursernents in atimely fashion.

;.r^h.'-'-"-::tll19!.!9] each response to this collection of intormation will take, on average, three hours for each respondent. our estimate inctudes thenme Io reao lnls data request, review existing records, gather and maintain required data, and complete and review the response. lf you have anycomments on this estimate, or on how we can improve ihe collection and reduce the burden it causis you, pteiie write tne"reoerat communications
:c^".I1t-"]913Y?.f IRM' washington. D-c.2_0554, Paperwork Reduclion Proiect (3060-081g). we iitt ilio accept your comments on the burdenes[male vra lne lnlernet il you send them to PRA@fcc.gov. Please Do NoT SEND the dala requested to this e-m;il ;ddress.

Remember - An agency may not conduct or sponslr, and a person is not required to respond to a colbcrion of inlormation sponsored by the Federalgovernment unless it displays a currently valid oMB controlnumber. This inl6rmation coiection nas been asstgned ol,ig- coiirot Number: eooo-oats.
The Fcc is authorized under the communications Act ot 1934, as amended, to collect the information we request in thls form. lr r,^/e believe there maybe a violation or a potential violation ofa FCc statute, reguhtion, rule or order, your worksheet may oe reteirio to ttre ilolrai. state or lo""t agencyresponsible for investigating, proseculing, enforcing, or implementing the statute, rule, regulation oi order. ln ceriain cases, the inlormation in yourworksh9gts mav be disclosed to the oepartment oiJustice or a couri or adjudicative bod; when (a) the Fcc; ; (bJ;;t;;ptotee or the Fcc; or (c) theUnited States covemment is a parq ofa proce€ding before the body or hjs an interest i; the priceeOing.
lfyou do not provide the information \,1€ request on the form, the Fcc may delay processing ofyour uiorksheet or may return your worksheet withoutaction.

The frcregoing Notice is required by the Privacy Act of 
'974, 

Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section sb2, and the paperwork
Reduction Act of 1995. pub. L. No. 104-13, 44 U.S.C. Section 3501. et seq.
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