EXRHIBIT 10



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date FEBRUARY 6, 2014 ReportingMonth___ JANUARY 2014

Carrier Information

Company Name
| PEOPLES RURAL TELEPHONE COQOP CQORP TNC

Company Address
PO BOX 159 MCKEE, KY 40447

Telephone / Fax

606-287-5404 FAX 606-287-8302
Vendor Number
Classification ik
Please Circle One / ILEC ) CLEC Cellular PCS
S =

Monthly Access Line Data

L. Toldl Aeeess Linesin ServitE .o mussmems soisrmmsiges nyoss ssemsas 6,850

2, Surcharge PerAcoessi line: s i srr sy $0.08

3. Amount of Surcharge Remitted to Kentucky USF..........c.ooeiiiniis $548.00

4. Number of Access Lines Receiving Lifeline Support..................... 1,263

5 Amount of Reimbursement Requested from Kentucky USF............. $4,420.50

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

" ; . 1 i N (T 1
Company Official Ellieas O\ e hinlerTitle 1—\&( (N ‘.C'\' Cernd Company Official 2§ L NG/ ]I.f[‘(‘ [ Yol
(Printed) (Signed)

Make check payable to: “Kentucky

. : Send a copy of this report to:
State Treasurer” and send with this

repart to: Kentucky Public Service Commission
g g g ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date.  ~ MARCH 4, 2014 Reporting Month_ FEBRUARY 2014 .

Carrier Information

Company Name
PEOPLES RURAL TELEPHONE COQP CORP TINC

Company Address
PO _BOX 159 MCKEE, KY 40447

Telephone / Fax

606-287-5404 FAX 606-287-8302

Vendor Number

Classification //_;.’—"‘*n\
Please Circle One ( ILEC ) CLEC Cellular PCS
s
Monthly Access Line Data
l. Total Access Lines i Servite ... eeeeieiiiosssionisivsvaisissisiog i 6,879
2. Surcharge Per AGCess LiNe. voismmsimirvis savminin i smisrmsi ponssnes prsss $0.08
3 Amount of Surcharge Remitted to Kentucky USF...............oooeiis $550.32 \
S ’
4. Number of Access Lines Receiving Lifeline Support............cooeeeeee 1,158 £k
0
5. Amount of Reimbursement Requested from Kentueky USF............. $4,053.00 |

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

- : / . o g B we W SemAe TN BT
Company Official/~ | lic o, O\ DhaeicyTitle Fl('i(t_t'-'i e company Official LU L e 77V [rf— . {,‘,_@-U

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

—

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date April 2, 2014 Reporting Month____ March 2014

Carrier Information

Company Name

Peoples Rural Telephone Coop Corp Inc

Company Address
P.0O. Box 159

Telephone / Fax
McKee, KY 40447

Vendor Number

Classification / \‘.
Please Circle One // ILEC jJ CLEC Cellular PCS

\__

Monthly Access Line Data

l. Total-Access Linesin Servite e isais i s s 6,883

2. Surcharge Per Access Line........oooeiviniieieiiiii e $0.08

3. Amount of Surcharge Remitted to Kentucky USF............coccvvviiines $206.49

4, Number of Access Lines Receiving Lifeline Support.............oceveens 1,187 2 \I\
5. Amount of Reimbursement Requested from Kentucky USF............. $4,154.50 \‘ I\' -

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Ofﬁcia,Lf.]- L e ;\;\\( OberX v Title Q(_‘(_L‘(j‘\ {;\‘)Y(_n - Company Of'ﬁcial,.g{ 0L .\_?;(L Lf Mt(“ ¢ .:\\,Lﬂ\j

T

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date May 6, 2014 Reporting Month April 2014

Carrier Information

Company Name
Peoples Rural Telephone Coop Corp Inc

Company Address

PO Box 159 McKee, KY 40447
606-287-5404 Fax 606-287-8302

Telephone / Fax

Vendor Number

Classification - "E_/_" N\

Please Circle One ILEC ) CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Lines in ServiCe. . ..o ownen e, 6,850

2. Surcharge PerAcoess LNt cvvniisuss sevamannasisniis o $0.08

3. Amount of Surcharge Remitted to Kentucky USF..........ccooeievnnens, $548.00

4. Number of Access Lines Receiving Lifeline Support..................... 1,189

5. Amount of Reimbursement Requested from Kentucky USF............. $4,161.50 / A\ G l \

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official £ (| =Gy [ "(.\.‘-,\\1_-1;((‘1,- Title R{‘(u(:.;\v; ‘-\'“} (¢ ,-'._'t Company Oﬁu:!al.,é‘\ TN f’VkQ LL_)‘#\{\_‘.{ ‘L

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 400601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date June 4, 2014 Reporting Month May 2014

Carrier Information

Company Name

Peoples Rural Telephone CoOp. Corp. Tnc

Company Address
P.0O. Box 159 McKee, KY 40447

Telephone / Fax
606-287-5404 Fax 606-287-8302

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines.in Service..cuinaiiiimimne s sinie i _ 6,799

2. Surcharge Per Access LiNe.......cveviniieiiieiiiriieiiineriereeienanianans $0.08

3. Amount of Surcharge Remitted to Kentucky USF..........ccvevinnene $ 543.92

4. Number of Access Lines Receiving Lifeline Support..................... 1,172

5. Amount of Reimbursement Requested from Kentucky USF............. $4,201.00 "‘-(/l,f |

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

T ( . i ‘._ (7 Y I "N
Company Official 1 |, .0} \\\.(\ LAL'\b\'\\(’ v Title L-\(c(i(.‘\“{"‘”('f +t  Company Official/ |l . NaS { L((‘ (R )"‘L’(ﬁ i‘_(
(Printed) (Signed)

Make check payable to: “Kentucky

: . Send a copy of this report to:
State Treasurer” and send with this

report to: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 21T Sewer BIvi.

ATTN: KY USF PO Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date JULY 9, 2014

Reporting Month JUNE 2014

Carrier Information

Company Name

PEOPLES RURAL TELEPHONE COOP CORP INC

Company Address
PO BOX 159 MCKEE, KY 40447

Telephone / Fax

606-287-5404 FAX 606-287-8302

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular

PCS

Monthly Access Line Data

1. Total-Access Lines in Service. .o v v viss il 6,751

2. Surcharge Per AcCess LiNC.......vuieeeiiiinieiiiieeii i ieeieaeanans $0.08

3 Amount of Surcharge Remitted to Kentucky USF.................o.l $540.08

4. Number of Access Lines Receiving Lifeline Support..........ooovvvnne. 1,158

5. Amount of Reimbursement Requested from Kentucky USF............. ;. $4,053.00 C’\\\L\

Signature Block

(Printed)

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _E114isa McWhortdife Accountant Company Official. /= L {a ™ o A L UFIY \J\_'\‘tm

(Signed)

Make check payable to: “Kentucky
State Treasurer™ and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

»;-ﬁ‘l:‘" ok
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date August 7, 2014 Reporting Month July 2014

Carrier Information

Company Name

Peoples Rural Telephone Coop Corp Inc
Company Address b N

P.O. Box 159 McKee, KY 40447

Telephone / Fax
606-287-5404 Fax 606-287-8302

Vendor Number

Classification >
Please Circle One [LEC\D CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service....oooiiiiiiiieieniiiinneninnnsenisiaseniiiens 6,738

2 SUTChari e PET ACCESS LINE vy rmrs s s s e $0.08

3. Amount of Surcharge Remitted to Kentucky USF...........cocooeverennn, $539.04

4. Number of Access Lines Receiving Lifeline Support..................... 1,114

5. Amount of Reimbursement Requested from Kentucky USF............. $3,899.00

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

g

= { . (

Company Ofﬁcia}j; = ' 3 ditle QO(\ crLe ;-df(:; .I,LT Company Official ) ] 71
(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
repart fo; Kentucky Public Service Commission
; o ; . ATTN: Jim Stevens

Finance and Administration Cabinet 311 SowerBlvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave: Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ September 5, 2014

Reporting Month August 2014

Carrier Information

Company Name

Peoples Rural Telephone Coop Corp Tnc

Company Address

P.O.

Box 159 McKee, KY 40447

Telephone / Fax

606-287-5404 Fax 606-287-8302

Vendor Number

Classification TG
Please Circle One C/l]jEC )

CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.........coovveieiiiiniiiiiiiiiiiiii 67121
o SUIChATEE PR A CCESE NG wumarssmmsmin s oo N o s £ S G SR $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........cccooiivannn $537.68
4, Number of Access Lines Receiving Lifeline Support........cocovvivenns 1,116
8. Amount of Reimbursement Requested from Kentucky USF............. $3,906.00

Signature Block

(Printed)

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.

- p : s OfET R \
Company Official L,l Ve D e J\bt:[gﬁﬂritlc ‘Q.O e L\ﬂ‘\‘(_! \'\*‘ Company OfﬁCIaLb TN M;lu LSJM

(Signed)

Make check payable to: “Kentucky
State Treasurer™ and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date October 6, 2014 Reporting Month September 2014

Carrier Information

Company Name
Peoples Rural Telephone Coop Corp Inc

Company Address
P.0. Box 159 McKee, KY 40447

Telephone / Fax

606-287-5404 Fax 606-287-8302

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

l. Total Access Lines in Service. ... i iiiiiiiiiiiisimrnrnerrssnsseses 6,676

2. Surcharge Per Access Line...........oovuiuneieeee e, $0.08

B Amount of Surcharge Remitted to Kentucky USF...............c.cceee... $534.08

4, Number of Access Lines Receiving Lifeline Support..................... 1,113

5. Amount of Reimbursement Requested from Kentucky USF............. $3,895.50 l?L\ {\t

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

- =IO (7 S 1
Company Official V| L =C T\ ¢ OhavMleFitle ﬂ‘ (O r\*(nfi_ Company Of‘ficmlz_g,\ F i NG A'/l‘(_ﬂ,- ( ‘L\.( (

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement F

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date December 4, 2014 Reporting Month October 201

orms

4

Carrier Information

Company Name
Peoples Rural Telephone Coop. Corp. Inc.

Company Address
P.0O. Box 159 McKee, KY 40447

Telephone / Fax

606-287-5404 Fax 606-287-8302

L Vendor Number

Classification =TT
Please Circle One r/(_]LEC ) CLEC Cellular PCS

Monthly Access Line Data

1. FotaliAceess Lines inSEnvie i rmmmmannrrsies s srn sy 6,685

3 Surcharge Per Access Line...........coooviiiiiiiiiiiiiiiieieieeeieanns $0.08

3. Amount of Surcharge Remitted to Kentucky USF................couvneee. $534.80

4, Number of Access Lines Receiving Lifeline Support..............co.ov... 975

5. Amount of Reimbursement Requested from Kentucky USF............. $3,412.50 \ﬂ)‘\‘\ 8
Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official 21), <( r\f\mgnwr,Tiueh{lpn@_l\,d(, 2t Company Official iy 1 L ci W\g. S TG

Capitol Annex, Room 488A

(Printed) (Signed)
Make check payable to: “*Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
. . ) ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Bivd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date December 4, 2014 Reporting Month November 2014

Carrier Information

Company Name
Peoples Rural Telephone Coop Corp Inc

Company Address
P.O Box 159 McKee, KY 40447

Telephone / Fax
606-287-5404 Fax 606-287-8302

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Wl
Monthly Access Line Data
l. Total Access Lings in ServiCe.....o.oveeieiieiireiiaiiiiiiisiiaaiaiaennans 6,657
2. Surcharpge Pei AGCESS LiNG..ovcvumwvmmnsnmoimansassnsessiys sgvms siss sos $0.08
3 Amount of Surcharge Remitted to Kentucky USF.............ooooienis $532.56
4. Number of Access Lines Receiving Lifeline Support........o..oovenenn 857
5. Amount of Reimbursement Requested from Kentucky USF............. $2,999.50 \ \ |2

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Ofﬁciau{'[[;c‘-@ {.r\’f\(u e Title ](-}o‘(u(, ,-_“i‘f(‘”f(" Company Official ik ] LA NG f.r'\;{k(‘ ¢ -} l-"\..{C.
(Printed) (Signed) :

CEP_.L

Make check payable to: “Kentucky

Send a copy of this report to:
State Treasurer” and send with this

report to: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Revised 03-13-2008

i L)
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date. JANUARY 6, 2015 Reporting Month_ DECEMBER 2014
Carrier Information
Company Name
PEOPLES RURAL TELEPHONE CQOP CORP TNC
Company Address
PO BOX 159 MCKEE, KY 40447
Telephone / Fax
606-287-5404 FAX 606-287_-8302
Vendor Number
Classification
Please Circle One ; ILEC | CLEC Cellular PCS
N j
Monthly Access Line Data
1. Total Aceess Lines i Servits v uemmaws s s s . 6,6 53 T
2. Surcharge Per Access LinC.............ooooiiiieeeeee $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... ___§_532 .24
4. Number of’ Access Lines Receiving Lifeline Support..................... 944
Loro. 37
5. Amount of Reimbursement Requested from Kentucky USF............. $3,304.00 Ale =
) llf)
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official L [}, ¢, | YV \ow o bysrder Title ‘AU('\'&::i'l'(w L Company Official.Z | {, (LY l \!!‘ chice
(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer”™ and send with this
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ FEBRUARY 4, 2015 Reporting Month___ JANUARY 2015

-

Carrier Information

Company Name

Company Address

PEOPLES RURAL TELEPHONE COOP CORP INC

PO BOX 159 MCKEE KY 40447
Telephone / Fax
606-287-5404 FAX 606-287-8302
L Vendor Number
Classification
Please Circle One [ILEC CLEC Cellular PCS

—

Monthly Access Line Data

[ Total Access Lines in Service............vveeeeeeeiieieeee : 6,638

2 Surcharge Per Access Line..................ooovivie $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... $531.04

4. Number of Access Lines Receiving Lifeline Support..................... 980

5: Amount of Reimbursement Requested from Kentucky USF............. _$3,430.00 ?)\\ 9

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Ofﬁcial};'} s DY ](” Chearlcitle "r]i"('t\") L th’; n Company Official /=i | LiN¢, I’L('( L -fl‘ O 4

Le

702 Capital Ave.

Frankfort, KY 40601

Capitol Annex, Room 488A

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
tepartLa; Kentucky Public Service Commission
. , ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Sl

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date ‘{_\ \("\ coh ¢ 20 (€ 2 Reporting Month I e e, <

Carrier Information

Company Name 7z

S[’/I(ﬂ’“"f:;:‘ les ) Y‘\-’ Xaral -.T_f'-'Jf'" \3l CNE ( ,f\{f)_}

Company Address 2] ] ; N
20 ex 150 YWlokee K. Aoy

Telephone / Fax

(0O (p - BT £5 4 04 Foax (o0 - SIB =Y 2a0
Vendor Number )
Classification ey
Please Circle One (1 ,E(:\ CEED Cellular PCS
ey S/

Monthly Access Line Data

1. Total Access Lines in Service. v imimnminsiniss soas sty v {n {0 45

2 Surcharge Per Access Line..............oiieveeiiiieieiiiir e, $008_

3 Amount of Surcharge Remitted to Kentucky USF......................... ’ ZJ =0, {pH]

4. Number of Access Lines Receiving Lifeline Support..................... 20}

5. Amount of Reimbursement Requested from Kentucky USF............. % A C,O (__,(J\ ‘. &

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Oi'ﬁcialj-.{ et i"‘,’\n, \\)\ \m‘--l(‘-f Title n(\(-{'ww.-{_h, 1A l Company Official j DL AN {/I”{ﬁt 1 \‘rt (_‘,H(
(Printed) (Signed)

Make check payable to: “Kentucky
State Treasurer™ and send with this
report to:

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 3/3@ A . cgﬁ L5 Reporting Month Lmk(hv(\ J = (Q('\ Ié"

Carrier Information

Company Name_|

Drole e Yuwnl Te iedm‘?\r’ (]r\ 0e.

Company Address .| A\
0 By 165G CMn\cm Ko Alo4y7

Telephone / Fax ~ \
(00lo - DA 1-E LD A Hmr Loy DA 22302
Vendor Number
Classification
Please Circle One @ CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Linesin Servict  wummaaaennmsninnnss s {(‘ , LL" e

2. Surcharge Per Access Line...........veeeeeieeieiiiiiiiieiiieeieeeeiins $0.08

X Amount of Surcharge Remitted to Kentucky USF......................... hi 529G,

4. Number of Access Lines Receiving Lifeline Support................v..s Q LO

5. Amount of Reimbursement Requested from Kentucky USF............. * :%,I 1B5 .00 (o l &

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official/~| | e, (ﬂqh Shoeleditle Q\{*f-mm"r(_' ot Company Official /1 4 1§C-_(W{(' e

0

P

(Printdd) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  °)- .\ o Reporting Month___ﬂ‘l;w?r{ | ey

Carrier Information

Company Name

4 "_:}‘ = ] D — t
e ('-.Sf\toff. Nl e \.éfﬁ')l\(\“ﬂr‘f’ (r\(‘ o

Company Address (S A
X0 Oox 1969 NoKee Ky Lo

Telephone / Fax

[oCile - D% 1-¢ VAL04 box (006 -BT1-3262
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

l. Total Access Lines in Service.........ovvueveneeeeeeseiieeee, _ /n‘ (¢ D4

2 Surcharge Per Access Line...........ooueuieeeiiniiiiiiseeeeeeeieee i, $0.08 _

3. Amount of Surcharge Remitted to Kentucky USF................c.o...... P54 Ga

4, Number of Access Lines Receiving Lifeline Support..................... ("i iy,

5. Amount of Reimbursement Requested from Kentucky USF............. ¥ A 50 A / | &

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official.2 | [, A \ag oy dTitle iy bt Company 0fﬁcial,,iuw>drl(\o@h(?'ﬁ

(Printed)

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008




Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date (f," ~$§~ ]5 ~ ) Reporting Month wa'r\\ﬁ Ly ci)f\ LC:‘)

Q

Carrier Information

Company Name _|

Company Address ipf Lo “j\ﬁ‘c‘:—,@\\v{ \ \f’ \ﬂ.j AV Ve ( A ("\%\,
T fJ)DX 159 N\eXee \/\\, AL044 7

Telephone / Fax

(Ol -2F1-"UOL [ax (eOledFAN-RE0.2

Vendor Number

Classification
Please Circle One lLEy CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines i SBEVICE v vausiveiisiwiavinmanis ivesiisiisniansis (_‘, {v 3

2 Surcharge Per Access Line..........ooieiiiiviiiieeiee it enens $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... 4 G,[QQ (\'f £

4. Number of Access Lines Receiving Lifeline Support.........ocoooveuuis C} b Ll |

5 Amount of Reimbursement Requested from Kcntucky USFE v ¥ C;ji :_f)i.,-"f {, 50 7 _f-" | &

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Ofﬁcial,z;] i =0 [-\!!F. Ao r‘_akﬁFitle ./q‘(*("l ("un“l'(} H't Company Ofﬁch/L 0 '\[L /l/{(‘; A hﬁ'{'
(Printed) (Signed)

Make check payable to: “Kentucky

: Send a copy of this report to:
State Treasurer™ and send with this

Capitol Annex, Room 488A
Frankfort, KY 40601

report to: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

-\.r . e i S -
Date_ —lo~1S L Reporting Month “._ ) e . ) @ l'{;}

Carrier Information

Company Name | -——

—\) nr“)\(‘xy ‘\7\\\'((&\ “Tele ohone (\c\(\f)

Company Address

Telephone / Fax

b Y
[\ p‘)r‘l 169 MQ\{F(— Ky 4 »L(‘%’-f&f'?

(o - XL ey ;rix_ (o0~ RT-B3D 9

4

L Vendor Number

Classification v
Please Circle One @ CLEC Cellular PCS
~_ 7

Monthly Access Line Data

I Jotal AccessLINEE 11 SEVICE v s e o Kr-.‘ [}'77{\,

2, Surcharge Per Access Line..............ccooovvveeeeoii $0.08

5 Amount of Surcharge Remitted to Kentucky USF......................... ﬁ\ B A

4. Number of Access Lines Receiving Lifeline Support..................... c(;} 3

5 Amount of Reimbursement Requested from Kentucky USF............. qﬁ \%[f\,QT\J 50 %\\6\7

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official/| | <G |l {\A(n herley Title ‘-D(‘DLH}’THNL_\‘ Company OfﬂcnquH\J\O_ /l{m L3

l\r_)xl

(Printed) (Signed)

e 1.

Make check payable to: “Kentucky

Send a copy of this report to:
State Treasurer™ and send with this

Capitol Annex, Room 488A
Frankfort, KY 40601

report to: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Revised 03-13-2008



Date

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

&5 ) s ]
-Zﬁ 1-15 Reporting Month \__‘S \_k\u r:kf\l |5

QO

Carrier Information

Company Name

[ & ¥yral “Teld eQhime

Company Address |

o D
o \é\(r)r 150 WA aXee Ko, Mousd

Telephone / Fax

) Olo - DHM- E5 A la v e - Q%1- R0

Vendor Number

Classification
Please Circle One

e
@ CLEC Cellular PCS

Monthly Access Line Data

[ £%

Total Acoess LINes N SErVICE . wwsvswsvsssamonusi s imimisosmni ndveniis {O‘ \[_')((;f__:)
Surcharge Per Access Line: v i dnvisiiiist s $0.08
i i G ol Y

Amount of Surcharge Remitted to Kentucky USF................ccovivne. DS O

L s s T A
Number ot Access Lines Receiving Lifeline Support..................... D

5 " _ < €

Amount of Reimbursement Requested from Kentucky USF............. i it 0.95 S0 K W\ Z

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

; , i = A
Company OfficialZ| 1= 1Y\ o W Ohaley Title \Gf‘ramm it nt Company Oﬁlcmng_ﬂu:;Q;ﬁAQ;_nm

(Printed) (Signed)

C)

Make check payable to: “Kentucky
State Treasurer” and send with this

ATTN: KY USF
702 Capital Ave.
Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

TERarie; Kentucky Public Service Commission
. . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.

P.O. Box 615
Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__ q -4~ ) Reporting Monlh___gl\‘\ ARY 1:-’:‘1( 20 [

Carrier Information

Company Name _|

3lr’—(rjlf:( ‘\‘\\w (\( T \rw AT

Company Address

ERa k\l\f*x 155G YW Kp:c Ky Loy

Telephone / Fax

[pOp - DG -5 404 LoClo - B T-BAO D
Vendor Number
Classification i
Please Circle One ]L.ECJ CLEC Cellular PCS

Monthly Access Line Data

l. Total Access Lines in Service.........oovvueeeee e /_n . {’j 35{)
2 Surcharge Per Access Line...............oooeeeiiiiiiinsiiiiieeeniieiin, $0.08
4 N fj ‘{_'_' -~ >
3. Amount of Surcharge Remitted to Kentucky USF................cvvvn..n. Mat s i B O
4. Number of Access Lines Receiving Lifeline Support............c.oo..... %Lr(\ B
¥
5. Amount of Reimbursement Requested from Kentucky USF............. */“ M o) LAV

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

/ . Y —
Company OfficiaL£_1 Lhen l'\/ku e Fitle d{*("m(n‘f/},ld' Company Ofﬁcial:é':_[_L ! Al e
(Printed)

(Slgncd)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer™ and send with this
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Bivd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

W i 1 @
Date ()52 Reporting Month ¢~ (gg:)ﬁl,(“ ran j‘")(; r oI G

Carrier Information

Company Name_| -

\'r’ Zal ("‘ ‘1_\\\\’(&_(; ‘-- p= /-)h(")\(‘—’
Company Address_ | " .
jaull®) })}m ’]ﬂ Vee an LA T

Telephone / Fax

[oClo - X6~ 5404 (L) (c‘(-'\.{’r{/ R TL RO

Vendor Number

Classification e
Please Circle One /"' ILEC CLEC Cellular PCS
\ P
Monthly Access Line Data

1. Total Access Lines in Service.......coovviiiiiiiiiiiiiiiiiiiiie, (r;'.'{ e
2. Surcharge Per Access Line.........ouviuiiiiieiniiiiie e $0.08

£
2 Amount of Surcharge Remitted to Kentucky USF..........ccoovvvvinnnn. “i')cf) =3 (%
4. Number of Access Lines Receiving Lifeline Support..................... FGY=

# A\

5 Amount of Reimbursement Requested from Kentucky USF............. ) | 24, 0 \

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Capitol Annex, Room 488A
Frankfort, KY 40601

Company Off'lcia[lt--'-l |, ec. J'/\JL{\LJ;\:t\n'\HQ[f__Tille ﬂr_'_f.r_rr')! f\llh('a' /1-[L Company Ofﬁciaj,/}ﬂ' {0 J\.(L W]ﬂ; \ l\ (oI
(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
; i ; . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. BOX 615
702 Capital Ave. Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

4
Date_ | |- 1 0= 2 B Reporting Month f‘\ )f 'i“i:'“ ber o0 = o
Carrier Information
Company Name | S
Jo - v — ;
. HecQlee. Yaral Telehm ¢
Company Address [ ~ ! 7 S :
XD pox 169§ WoXee Ko 407
Telephone / Fax _ . ' ) - o s
00~ JRTILGHDA oy [0@ - 2%7-4 4104
Vendor Number |
Classification e
Please Circle One / ILEC | CLEC Cellular PCS
Monthly Access Line Data
L. Total Access Lines in Service........oooviviiiiuiiniiiieiiseie i /(‘l 2
2, Suicharpe Per Access Lil€huwamaamspan i s mas $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............oocovvinins ¥ »‘_ f:J < 1’(;«.
. o he o T (_}t'_"\(. >
4. Number ot" Access Lines Receiving Lifeline Support..................... )
& oy 5 =
5. Amount of Reimbursement Requested from Kentucky USF............. . "11 V{400 1 e

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Officiald} 1 .0 1Y \oe b eritie ‘[lci(*r-mf's‘@u‘f Company Oi‘ﬁciaLlL_’tﬂt-‘\('_a L/Vkm I CWC
(Printed) ' (Signed)

Make check payable to: “Kentucky

: Send a copy of this report to:
State Treasurer” and send with this

report to: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date \,(Q 3 f-_\ -\ {:'1 _ Reporting Momh__[)\{\,'\j & \f\-h & 19(“' [ .(-)

Carrier Information

Company Name _|

_\)t’@ Q\ﬁt -,‘f‘i%lu\r (l Tele g'l‘h e
Yoo Beov 1456 MaXee Ry dogy
(Lo - QBT-E54 04 lay (f,fL.(f - RI-BROD

Company Address

Telephone / Fax

Vendor Number

]
Classification
Please Circle One ILEC CLEC Cellular PCS
R
Monthly Access Line Data
l. Total Access Lines in SErvice........ou.vviieiiioiiiniiniiiiieeineeiennss [(’ £ J).ﬁ*}! —
2, Suicharge Per ACCess LiNe v v mimiras s s vt - $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........coovvviininn, qL. /7,':),':) ‘({% S
4. Number of Access Lines Receiving Lifeline Support..................... (:’61(-: 5
5. Amount of Reimbursement Requested from Kentucky USF............. = |43 00 AN

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official .,EU ser iy !?9 b chitie a\{‘ GO n‘%t« )XF_ Company Official /1 LW...(/V\U a,:}lLLfE

(Printed (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615 -
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059

Exhibit A
. 2 KUSF Reimbursement Forms
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date__ 1l 5 (‘,i_- Hr Reporting Month j{_'(_i(\ L) 1\:)1"-‘!1-- \“‘:_)(I\_- [6
’7 Carrier Information
Company Name |—, —

. Y )l R A L \ele Ohine (I i‘.?-‘wﬂ("-‘rCL&l—l vV
Company Address._|—_ A o : ] T e _
Yo ey 165G latee Ky 210204

Telephone / Fax | .

(00 (0= AT 732\ Jox_Le0d Q% 2zmm e
Vendor Number
Classification P
Please CircleOne  (_ILEC CLEC Cellular PCS
—

Monthly Access Line Data

t Total Access Lines in Service. .. .....oovoeeeiii - __i(,_L)_l__‘) -
2, Surcharge Per Access Line...........coooiviiineciineeeiiiiisie e, $0.08

. Amount of Surcharge Remitted to Kentucky USF......................... o * _/_'_:‘j,_f"_) 04

4. Number of Access Lines Receiving Lifeline Support..................... ( lf\:‘ '_"j

5. Amount of Reimbursement Requested from Kentucky USF............. ¢ ';:3} Ve D, (::Jr'm

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Ofﬁcial,é\\(c-('; \\\@Ld\n.-f“(f_\_—'i‘itlc 'u(%-f-’%k L\‘_‘;&_ﬂﬂk___(lompany Ofticial ?-):J TR (“f Lk\(j._g b L-“. & t_,L—E_,C /
~ (Printed) ' (Signed)

Muke check payable to: “Kentucky Send a copy of this report to:

State Treasurer” and send with this

repartto: Kentucky Public Service Commission

ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USI P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMON WEALTI-! OF KENTUCKY

Date | ;) C/"'Sj- \ LP

UNIVERSAL SERVICE FUND

Reporting Month \:S(;. DAty ,_L_\\ s \)("\J_L(

—

Carrier Information

Company Name +—

Coges.

Company Address [~ S
0 oy

prl
J\‘\.t Nadd “G \e \Wr\ﬁ W

Telephone / Fax

154 Mo Kec Q"\,- O]

{
Vendor Number -~
Classification 2
Please Circle One ILEC ) CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service o sinamns s svs i s s - —(4?-&-{43 o e
2. Surcharge Per Access Line...........ccoooeiiiiiiiiiiiiiiiiieeeieein, $0.08 _
3. Amount of Surcharge Remitted to Kentucky USF......................... i SR B
4, Number of Access Lines Receiving Lifeline Support..................... i ¢
5 Amount of Reimbursement Requested from Kentucky USF............. {"7,::)' 5 )O

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

f . . Lo i o
Company Official J~‘\ = ﬁ[\l, e e i»fi'ille_él(f(c,‘ “;\J\—L’Ln‘ﬁ- Company Ofﬁcia[’fL,LLu\(‘- kf\/\(!r \jl\af..-q-t

(Printed)

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report 1o:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615-

Frankfort, KY 40602

Revised 03-13-2008

/



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

OF KENTUCKY

UNIVERSAL SERVICE FUND

Date

‘,_,) A\

Reporting Month L(‘ | VUL 20 i,

/
‘\

Carrier Information

Company Name

:P{ Spn g\ pae %\\ WGl TTelenhmae
Company Address " R
Sa x 15G  M\oXee K L0217

Telephone / Fax .
(O lp- LB 54 04

Jan (e - 2%1-BRAOD

Vendor Number

()

Classification

ILEC/

Please Circle One CLEC Cellular PCS
Monthly Access Line Data

1. Total Access Lines in Service.............coueevvovrienvsiveosoossosonn oo fm 53
2. Surcharge Per Access Line..............c..eeeeioeeeeoeooio $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......cccoovviveiininn, £y Ty 5 G
4, Number of Access Lines Receiving Lifeline Support..................... ~1; £

. 4 T
5. Amount of Reimbursement Requested from Kentucky USF............. = Bk S Sy

Signature Block

Company Ofﬁcml\}“\\\i(, \r\l{\(‘h 1‘."] \(’:nk-l( v Titl

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official /= L { ~. I\, Ol

{
eﬁk‘o[ ok

(Printed)

| ]‘i‘
- (Signed) \

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 02-15-2016



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND
Date I e \¢ Reporting Month } \ \(;._; che A0,
W *
Carrier Information
Company Name f _ P
Ve ciodes,  Dyaeel Jeleahone
Company Address | s A " Y
A0 g 145G l—'flx(! Kec 'k""‘t L A0
Telephone / Fax | N . 0 mmrx
eC g - AT - £ 04 oy [cCle - DAT-BDHCH

Vendor Number \
Classification S :
Please Circle One ( ILEC CLEC Cellular PCS

Monthly Access Line Data
1 Total Abcess Lines I SEEVIEEL. .« svivnanasmsniissasssvasmuraisesio fr.rf 2 4
2 Surcharge Per Access Line...........couviviimiieiiiiiiiiiiiiiieeeeenes $0.08 )
3: Amount of Surcharge Remitted to Kentucky USF......................... m\{". .04, 55
4, Number of Access Lines Receiving Lifeline Support..................... s [
@ o A

5 Amount of Reimbursement Requested from Kentucky USF............. )! BA3%E X0

Signature Block

Company Official |\, ‘!{\l'\(-\-“f'u ¢4y Title 1:\( [ATAVELN VAP n

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Officialﬂ}-__&l_& KN \'["l"'({v- AT

BLELY

(Printed)

(Signed) X

L

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

ATTN: Executive Director
211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Kentucky Public Service Commission

Revised 02-15-2016






