
 
 
 

EXHIBIT 11 
 

 



COMMONWEALTH OF KENTUCXY
UNIYf, RSAL Sf, R\/ICE FT]ND

Dare ReponinS Mon'n

Canier Information

Company Name

Company Address

Telephone / Fo(

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BoX159 GLASGOW, KY 42142.0159

1270l.67L8230 I 270) 618.2164

Classificalion
Pl€as€ Circle one CLEC Cellular PCS

Monthly Access LDe Data

Total Access Lines i, Sflice . . . . .

Surcharse Per Acce* L,n

Amounr ofSurcharge Remined ro xentucky USI

Nunber ofAccess Lines Recejving Lileline Suppon. ....

AmounL of Reimbursement Requesled 6om Kentucky USF

owala. 1,.?{,9.oo + lr4.ct)= L.1tl4.o1

5o

2

3

4

5

$ | qos. Ja

I.qr4
s .01

SrgnaruIe Block

I her€by ane{ that th€ informalion reponed berein is tsue ard accurate to lhe b€sr ofmy ktrowled8€

CoEpary Ofllc'al CHRIS LAWRENCE Titl€ BUSINESS olRECloR Conpany Oflicial
(Print€d) isDed)

Mak€ ch€ck payable to: "K€otucky
State Treasure/' and send wi$ this
repon lo:

FinaDce and A&ninisEatioD C.abinet
ATIN: KY USF
702 Capiral Ave.
Capitol Am€x, Room 4884
FrrDldofl, KY 40601

Send a copy oftbjs r€po to:

Xentucky I'ublic Service Connission
ATTN: Jim Stevens
2l I Sowq Blvd.
P O Box ril5
Frankfor! KY 40602

Revised 03-13-2008

$0 08

@

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCXY
UNIVENSAL SER}'ICE TUND

Date Reponjng Monrh r

Carrier Iofolmation

Company Name

Company Address

Telephone / Fax

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BOX 159 GLASGOW, KY 42142.0159

i.27 01 67 8-8230 t 127 01 67 8.21 6 4

Classification
Please Crcl€ ODe CLEC Celiular PCS

Monlhlv Access Lne Dala

Total Access Lhes in Servi

SuchaJBe Per Acces' Line

Amounr of Surcharg€ Remitted to KeDtuck, USF..

Numb€r of Access LiDes Receivirc Lifeline Srlppoa. . . . . . . .

AmoDnt of ReirDbursement R€quest€d fiom Kertuc)ry USF

ArLYa+n Ln5?.6+ )4,84 z b8'11 fr

3D

2

3

4

5

$
r,9 r5.8,

r958

$ I

Sjglature Block

I hereby attest thar the infomation reported herein js tsue and accuate to the best ofmy

Compary Otrcial CHR]S LAWRENCE Title BUSINESS DIRECTOR Company Omciat
(Prined)

Make check payabl€ to: "Kentucky
Stale Treasurei' aDd s€nd with il]is
repon b:

FiDarce aDd Admhis!-atioD Cabinet
ATTN: KY USF
702 Capital Ave.
Capitol Ainex, Room 488A
Frankforl, KY 40601

Send a copy ofthis report to

KentuckyPublic Service Corurission
ATTN: lim Stevens

2ll Sower Blvd.
P.O. Box 615
Frankfort, KY 40602

Revised 03-13-2008

GO

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMOI{IVEALTH OF KEI{TUCKY
UNIYERSAL Sf, R}'ICE FUND

Date 0 Reporting Month Morch lot ,+

Carrier Information

Company Name

CompanyAddress

Telephone / Fax

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BOX 159 GLASGOW KY 42142.0159

127 01 67 8-8230 I l.27 01 67 8-21 64

Classification
Please Ctrcle One 6;D CLEC Cellular PCS

Monlhlv Access Lire Data

Iokl Access Line5 h S€rvice.

Surrharge Per Access Lrn

Amoun( of SurcharBe Remined (o KenNCky USF... .... ..

Nunber ofAccess Lines Receiving Lifeline Support .. .

Amoun( ofReimbursemenl Requested Eom Kentucky USF

omrcta q,oo'? *+ 9a,ca-- l,oqq.c9

e{. oA.t.c 3

2

3

4

5

$ Lgaa a\

a.ooa
i 

'r,oqq. eq

Signature Blo.k

I hereby attest rhat the information repod€d h€rem is tsue and accurare ro rhe best ofmy lolowledge.

CLrft,/*"-Company Omcral CHRIS LAWRENCE Tirte EUS|NESS D|RECToR Compary Officiat
(Pnnted) M*.,,

MaIe check payabie to: "Kentucky
slar€ Treasurei' and send with rhis

Finance ard Admmisnation Cabiner
ATTNi KY USF
702 Capital Aye.
Capitol Annex, Room 488A
FraDkfon. KY 40601

Send a copy of this repon lo

Kentucky Public Service Commission
ATTN: Jlrn Stevens
2l I Sower Blvd.
P.O. Box 6lJ
Frankfort, KY 40602

Revised 03-13-2008

$0 08

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTII OF KENTUCKY
UNTVERSAL SERVTCE FT'ND

Date Repodns Mondr

Carrier hformation

CompanyName

Company Address

Telephone / Fax

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BOX 159 GLASGOW, KY 42142.0rs9

i\27 01 61 8.8230 I l.27 01 67 8-2164

ILEC
Classifrcation
Please Circle One CLEC Cellular PCS

Monthty Acc€ss Lne Data

L

2

3.

5

nmrala

ToralAcces\ I ine( m Service.. ......

SurLharge Per A(ce$ I ine ...

Amour of Surchar8e Remuted ro Nentucky USF .... . .

Numberof Acc€ss Lnes Receiving LifetineSupport... ....

Amount ot Rermbursemert Requested Eom Kentucky USF

.75

$1 gt8 ?+

4,orr,
, ll4 -J 3Lu $

'i.05b 
oota3 /r'-a i3'7'3busr a,,rJur*.,-1^,-t = rl e+r,80 "8qt.

B

Signarure Block

I hereby attest that the info.mation reported her€in rs true and accurare to the b€sr ofmy loowledg€

company orfi cial _Q!88!![8E!9LTitle BUSINESS olREcToR company ofi]cial
(Printed)

u
SLgned)

Make check payable to: "Kenhrcky
State Treasuec'and send with this

Finance and Administration Cabiner
ATTN] KY USF
702 CapitalAve.
Caprtol Annex, Room 4 88A
Frankfoft. KY 40601

SeIId a copy ofthis report to

Kentucky Public Service Cornmission

ATTN: Jim Stevens

2lI Sower Blvd.
P.O. Box 615

Frankfo(. KY 40602

Revised 03-13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KEI{TUCKY
UNI!'ERSAI, SERVICE FIIND

Dat€ Reponing Monlh

Canier Infomation

Company Name

Company Address

Telephone / Fax

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

P0 Box 159 GLASGoW KY 12142.0'159

(27 01 67 8.8230 I (27 01 67 8-2164

ILEC
Classificahon
Please Circle One CLEC Cellular PCS

Monthly Access Line Data

l. Iotal Acces, Lines in Servrce .

.). Surchar8e Per A(cess l ine.

3. Amount ofSurcharge Remitted to Kenrucky USF. ..... .. .

4. Number ofAccess Lines Receiving Lifelule Supporl ..... .

5. Amounr o[Reimbursement Requested &oln Kentucky USF

$0 8

$1 qt89+

4,oru
s tu _l 3L &iilurt ,.rt .$0

ororala ,1.05b oo+A3.lb,J,i3? Jbure aorJ,.i""-|r,,-t = q gqt.Bo

8qt8a

I hereby ahest that the infomatic

Company ofticial CHRIS LAWR
(PrLlted)

5 5-r'j
S,,.li.,;h.l -r.k r- K.. \.cL o- cl.,.r.-

,^ fl. **--.^f.i lll,c\q E: r r'olt?'l

o- .! s,-t- \r -i! (a(*c G,*" "l 
(!

,r .. ,) ti*, r* \u ! *i.r r-',-+ [o tt*
br, ,. .:,-1.- !rr*r'.r, SLL It fl ot r
.,,.t.'r.., v * HNl',' ll'\'r'
t'i ,1.,.,.r.' \cid! 'r 18 rrr r'"1'L'r q-^

;,,\, i; re,nt n r1r l,1l'l' JL 1," l\tl l e

-( r. ,,.'-,"-*(n a^^'v n\ l\'::*h1
-r;'i\.hd.rei {,- ir,l l'l lcliam \'rr'

i s k\t \ ',-**-',t J r"r''5''.'n-^1i'-' xF'

howledge 
^

CL"/^J*---fs'ra.d,

Send a copy ofthis repon tol

KenNcky Public Service Commission
ATTN Jim Stevens
2l I Sower Blvd
P O. Box 615
Frankbrt, KY 40602

Signatue Block

Ma-k€ check payable to: "Kent
Stat€ Treasurea'a.d send with

Finance and Adminisnation Cabi
ATTN: KY USF
702 Capitat Ave.
Capitol Annex, Room 488A
Franlfort, KY 40501

Revrsed 03-13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
UNI}'ERSAL SERVICE FIJND

Date Reponing Month M,r, lot4

Canier Information

Company Name

Company Address

Telephone / Fax

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BoX 't59 GLASGOW,KY 42',t42-0159

(2701678.8230 t (270) 678.2164

Classification
Piease Crcle One (tLEC) CLEC Cellular PCS

Monthlv Ac.ess Line Data

I IoralAc.ess I mes ux Servr(e

Suftharge Per A.cess Lin

Amounr of Sucharg€ Remitted ro Kenrucky USF.... ...

Number ofAccess Lrnes RecervDg LifelDe Suppon . ..

tunount ofReunbursemenl Request€d from Kentucky USF

oroalz. ? oo3.s t (aJ t'c) = 6.qn St

d3.7tn5' 38

2

l

5

$ 1.q61. a3

,.ool
$ 6 qqq. 8,

Srgnature Block

I hereby afiesr thar the information reponed herein is Eue and accural€ lo de besl ofmy }oowtedge

Company Ofiicial CHRIS LAWRENCE Tirl€ BUSTNESS OIRECTOR Company Ofiicial
(Prinred) (Signed)

Ma-k€ check payable to: "Kentucky
Slale Treasuer" and send wirh rhis

Finrnce ard Administrarion Cabinel
ATTN: KY USF
702 Capital Ave.
Capitol Aflrex, Room 4E8A
Franldort, Ky 40601

Send a copy ofrhis report to

Kentucky Publ jc Senice Cornrnission
ATTN: Jim Srevens
2ll Sower Bivd.
P.O. Box 615
Frankfon. KY 40602

Revrsed 03-13-2008

$0.08

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OT Kf, NTUCKY
UNIYERSA], SERVICE FIJ]\'D

Date 3 Reponing Monlh

Carrier InforDation

Compafly Name

Company Address

Telephone / Fax

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BOX r59 GLASGOW KY 42142.0159

(270) 678.8230 / (270) 678.2164

ILEC
Classificarion
Please Ctclc One CellularCLEC PCS

Mootl y Access Line Data

I TotalAccess Lines in Service

Surchdrge Per Access Line . .

tunorr of Sucharge Remined roKenrucklUSF .. ..

Number of Access Lines Receiving Lifeline Support....-..

Amount ofReimbursemenl R€quested tom Kentucky USF

Ai.got.'o

7.

1

5.

$0 01

t t,qo q . cz

r,q9+

'6,9,.1a.'to
oomla lo,Q'19 6+ Utn,t")= 1',qa2'to

Signature Block

I hereby a(est lhat the nformation reported heren is true and accurate to rhe best ofmy knowledge

Conpany Oflicial CHRIS LAIVRENCE Title BUSINESS DIRECTOR CompaDy Omcial
(Prinred)

/)t'
tg)ed)

Make check payable 1o: "Kentucky
Stat€ Treasu,er'' and send widr this

Finance and Administrarion Cabinet
ATTN: KY USF
?02 Capital Ave.
Capitol Affex, Room 4E8A
Frankfon, KY 40601

Send a copy of this reportto

Kentucky Public Service Cornmission
ATTN. Jim Stevens
211 Sower Blvd.
PO Box 615
Frar}fort, KY 40602

Revised 03-13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWtrALTH OF KENTUCKY
UNIWRSAL SERVICE FUND

Date Aunurl L4Dt4 Reponing Mondr L 0l

Carlier Information

Company Name

Company Address

Ielephone / Fax

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BOX 159 GLASGOW, KY 42142-0159

l.270) 678.8230 I {2701678-2164

Classification
Pleasc Cncle One GD CLEC Cellular PCS

Monthlv Accels I-he Data

I ro."rA(.e\" Lines n sen,ce .. .....

I , sur(ndrse Pe, A,,es( Line ...

f AJEouni o lsnriFarsFIEin;frAI ro KaniuaFt]sl:.. .

4. Number ofAccess l-ines Receivins Lifelrne Support

SO

$ tja6.s4

$ 54

I

5. Amount ofRembursement Requested Eom K€ntucky USF

rnrnla G.b3t".'" t ( ft,s.ht') = la.+,1o.5t1

Signature Block

I hereby attesr that the mformation repon€d her€in is true and accurar€ to lh€ besr ofmy loowledg€_

Company ofiicjal CHRIS LAWRENCE*TiI|e BUSINESS DTRECTOR Company Ofiicial
(Printed) isned)

Make check payable to: "Kentucky
Slale Treasurer" and send wilh rhis

Financ€ and AdministranoD Cabmer
ATTN: KY USF
702 Caprtal Ave.
Capitol Affrex, Room 488A
Frankfon, KY 40601

Send a copy ofthis report to

Kerrucky Public Servrc€ Comission
ATTN: Jim Stevens
2l I Sower Blvd.
P.O. Box 615
Frar*forq KY 40602

Revrsed 03-13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
UNIYERSAL Sf, RVICE FT,IND

Date 5 Reporting Month Auqusf Jot+
\)

Carrier lnformation

Company Name

CompanyAddress

Telephone / Fax

SOUTH CENTRAL RURAL TELEPTIONE COOPERATIVE

PO BOX159 GLASGOW, KY 42142.0159

(27 01 6t 8.8230 I (27 01 67 8.2164

Classification
Pl€ase Circle One PCSCellularCLEC

Monthly Access LIne Data

I ToralAcces( Lhes m Service. ....... ....

Surcharge Per Access Line

Amou.nr ot Surchdrge Remined ro Kentucb USF. .. . ..

Number ofAccess Lines Receiving Lifeline Suppon..-..-..

Amount ofReimbursemem Requesled ftom Kentucky USF

a3,fiq.G3
2_

3_

5.

$0 08

$ t,g .09

$GJla.ia

ca.!ih. 6,5Qo.5" + IqR.'a) = I*54A3e

Signature Block

I hereby ar&sl that the mformalion reponed her€in is tsxe and accumte ro lhe best ofmylgtowledge

conpany ofiiciai cHRls LAWRENCE ritte_ElsllsgllBEelgLcompatry officlat
(Printed) (Sisned)

Make check payable loi "Kentucky
Slal€ Treasurer" and send with this

Finance and AdminisEarion Cabmer
ATTN] KY USF
702 CapitalAve
Capilol Annex, Room 48EA
Frankfon, KY 40601

S€nd a copy ofthis report ro:

Kentucky Public Service Commission
ATTN: Jim Stevens
2l I Sower Blvd
P.O. Box 615
Franldon, KY 40602

Revised 03-13-2008

6*O

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
UNIVERSAI SERVICE FIIND

Dare R€poning MoDth
n
.)€ D

Carrier Information

Company Nam€

Company Address

Telephone / Fax

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BOX '159 GLASGOW,KY 42142.0159

127 01 67 8.8230 I (21 01 67 8.2164

ILEC
Classificarion
Please Circle One C€llular PCSCLEC

Morthlv Access l.ine Dat6

'loral Ac(ers Lines in Service

Surchdrge Per Accers Line .. .......

Amount of Surcharge Remided to Kentucky USF.. .. .

Number of Access Lines R€ceivrng Lifeiine Suppon. ...

Amount of Rermbursemenr R€quest€d from Kentucky USF

il ?e3 15

2 $0-0L

3
$ g0

s 935

c rata L.3go.so r ( t 3t1.5't\. b,a+s. 1 j

Signature Block

I hereby afl€sr that th€ inforrnation r€poned her€in is Eue and accural€ ro the best ofmy loowledge

compary oflicial cHRls LAwRENcE_rnle_qUSIIESSllEEeIqLCompary

(sisned)
Ofiicial

(Printed)

Make check payable ro: ..K€ntucky

Slate Treasurer" and send wlth this

Finance and Admnisnation Cabfuer
ATTN: KY USF
702 Cap;tal Ne
Capitol Armex. Room 488A
Fra*fon, Ky 40601

S€nd a copy ofthis repon to

Kentucky Public Service Commission
ATTN: Jim St€vens
2l I Sower Blvd
P.O- Box 615
Franffon, KY 40602

Revised 03,13-2008

I

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONIVEALTH OF KENTUCKY
T]NIVERSAI SERVICE TUND

Date Reportiq Month OclDL" eol+

Carrier Infomation

Compary Nam€

Company Address

Telephone / Fax

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BOX 159 GLASGOW, fi 42142.0't59

(270) 678.8230 / (270) 678.2164

ILEC
Classificadon
Pleae Circle One CLEC Cellular PCS

Mo hiy Access Line Dala

I
I

I l. Total Accers Lmes n Serv(e

2 Su'ha,ae Per Accesr Lme.. .... .

l. Amour ofSucharge Remnled (o KenNCk) USF........ ..

4. NumberofAccessLrn€sReceivmgLrfelin€Suppon.... ...

5. tunount ofReimbursem€nt Requested from K€ntucky USF

Ah.rafL L.+ge.oo + 35.11 a L,'t,t.1't

38

I1_ 919. 
.I9

s 511. q1

Signature Block

I h€reby attest hat the infonnation reporred herein ,s true a accurare ro the b€st orny bowledS€

Company omcial _EIElSlrt[EElgLTirle BUStt{EsS ptRECToR compaEy

,'l ,

uL^
gled)

Official
(Printed)

Mske chcck payable to: ..Kentucky

State Treaeurer" a-nd send with this
repon to:

Ftuance and Adm[ sn-a6on Cabner
ATTN: KY USF
702 Capjral Ave.
Capibl Affe( Room 4t8A
Fra*fon, KY 4060I

Send a copy ofth6 report to

Kentucky Public Service Cornmission
ATTN: Jim Stevens
2l I Sower Blvd.
P.O. Box 615
Fran}fo(, KY 40502

Revised 03-13-2008

s0.0E

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
UNII'ERSAL SERVICE FT,IND

Date Dec"*loe' J. Jot4 Reporiin8 Month Nlov.rnb"r dol+

Carrier Irformation

Compatry Name

Compatry Address

Telephone / Fa.x

SOUTH CENTRAL RURAL TELEPHONE COOPERAIIVE

P0 BOX 159 GLASGOW, KY 42142.0159

(270) 678.8230 / (270) 678.2164

ILEC
Classificalion
Pl€ase Circle Otre CLEC Cellular PCS

Monlhly Acc€ss Line Dala

l. Tolal Access I ne( in Service... ...

) Sucharge Per Access Line......

I Amoud ofsurcharge Remittcd to Kenrucky USF . ..

4. Nunber of Access Lines Receiving Life line Suppon . . . . . . .

5- Amount ofReimburi€ment Requested from Kentucky USF

onmla 6.oG1._ 1 1.83 = 6.61p.83

a3.+to.b3

$ r,g?b.os

r.1
J 836.0'10

Sigrature Block

I hereby adesl that the rnformation repoftd h€r€in is true and accunte to lhe best ofmy lolowl€d8€_

Company omcial CHRIS LAWRENCE Tnle BUSINESS Company Omcial
(Printed) (sisn€d)

Make check payable to: "Kentucky
State Treasurer" and send wirh this

Fmance arld Administsarion Cabinet
ATTN: KY USF
'702 Capital Aye.
Capircl Annex, Room 4 88A
Fmnkitort, KY 4060t

S€nd a copy ofthis repon to

Kentucky Public Service Commission
ATTN: Jim Stevens
2l I Sower Blvd.
P.O. Box 615
Frankfon, KY 40602

Revised 03-13-2008

$0.08

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
UNTVERSAL StrRvICE FUM)

Date 0 Reponmg Moolh Decc- h". aLr lq-

Carier Information

Company Name

Company Address

Telephone / Fax

SOUTH CENIRAL RURAL TELEPHONE COOPERATIVE

PO BOX 159 GLASGoW, KY 42142.0159

(27 01 67 8.8230 t 127 01 67 8.21 6 4

Classification
Please Circle one ILEC CLEC C€llular PCS

Monthly Acccss Lne Data

IoralAccess Lmes m Serui. e

Sur, hdrge Per Accc.. Lu,e

Amo r of Surchdge Remrned lo Kentuck) IJ\F

Number ofAccess Lnes Receiving Liieline Suppon

Amounr oIRembursemenr Requesred &om Kenrucky USF

.)

i1'13

a5

5\
2

6,

M,ke check payable lo: "Kentuckf
Stale Treasurel' and send wirh rhis

Finance and Admmisnation Cabinel
ATTN1 KY USF
702 Capnal Ave
Capiiol Arnex. Room 488A
Franl<fon, KY 40601

t1

Send a copy ofrhis report to

Kentucky Public Service Corunission
ATTN:Jrm Skvens
2l I Sower BIvd
P O Dox 615
Frankfon, KY 40602

5o+ 5,1

Signalurc BIock

I hereby a(esr that the informarion reponed herem is nue and accuare ro lhe besr ofmy tarowtedge.

company omciat tE!Eq!!u8E!!LTrrre BUSTNESS o|RECTOR Company omcial
(Prnred) (Sisned)

(

Revised 03 13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



200s

COMMONWEALTH OF KENTUCXY
TELECOMMUNICATIONS RELAY SERVICf, FUND

TELECOMMUNICATIONS ACCESSPROGRAM FUND

Date Feb*nn, 5.2015 Reportrng Month (

Calri€r hfornar;on

Company Name

Company Address

Telephone / Fax

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

P0 Box 159 GLASGOW, KY 42142.0'59

(270) 678-8230 I l.270].678-2164

Classificar)on
PIease Cncle on€ ILEC CLEC

J3-+c1 ta

2

l

4

5

ToralAccess Lines in Se

TRS Surcharge Per Access Line

Amounr ofTRS SurcharBe Remjned ro Fund

TAP Surcbarg€ P€r Access Line........ ....

ArDount ofTAP Surcharge Remined ro Fund

--_$oqt$ t.t1q,41

t1",l+a r+G

c'o + 5r.s{>: +t,

SigDatEe Block

I her€by anest lhal lhe informalion repon€d herein is true and accu.ale ro rhe b€sl of my k owledge.

coDpany ofiicjal -lElElMUSEleLTirle BUSINESS DIRECT0R company ofljcjal
(Prinred)

Make check payable ro: "K.ntucky Slar.
TrGUrc/'od s.nd wrtb this rcpon ro

(SisDed)

Scnd a copyollhisrcpon rc

Monthiy Access Lin€ Dala

tPMotBn Chdsc CPn 2045t9 t204690
ATIN: lo*ph ,{ Mo6les Avp.
Esrow Adm,D. I5rh Floor

Ncw Yorlq Ny I OOO4 t(wffi

K.rtucky Publc Setujcc Comission
ATIN. .lim Sr.!.Ds
2l I Sow.r Blvd.
P O. Box 615
Fre}forr KY 40602

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OT XENTUCKY
UNIYERSAL SERYICf, FUNI)

Daie Morcl t, . Jo r 5 ReponirgMonlh 5

Carier Inforlradon

Compony Nahc

Company Address

Teleplone / Far

So\r1\\ CENTRAL R\Tg.HL TEIT DHd{E C@DFR.A.TNF

Po frox 15q eLNs&6t{ KV \attl- o\sq

{ )'10) rr'18- 8) to ,/ r ato) or8 - ltt +

ILEC
Classification
Pleare Ci'cle On. CLEC Cellular PCS

Morthiy Access Line Dal.

l. 'l otal Acc€ss Lines in Servrce

2. SurcharEc Per Aee5s Line . .. .

l. AmountofsurchdgcR.min.droKentuckyUSF.......

4. Numb€r of Ac.ess Lin€s Receiving L'felire Suppon. . . . . . . .

5. Amoum ofReimbursemcnr Requ€sled fom Xenrucky USF

otr rd+L 6.313.50+ loe.ra.: L,+15.La

e3 4!,+"15

$0.0L

3 r 8.t1. ,B

t.8a I

' %.+r5 oa

SigDature BIock

I her.by an€sr lh.l dre infomalion r.poned herern ; Fuc ard accurale lo rhc bcst ofmy knowlcdg..

Cornpany Ofiicisl CHR\S \A\NRENCE Tirlc B{I'I}.!ESS trqf(ToR Company Oflicial
(Pdnred)

Make che* p6yablc lo: "Kentucky
$are Tr€asure/' and send with this

FiDatre and Administrario, Cabinel
AmN: I(Y USF
702 Capttal A!..
Capitol Ann€x, Room 488A
Franlfort KY 40601

Send a copy of 0ris r€pon lo:

Kcntucky PubIc S€nic€ Commission
ATTN: Iim Slcv.Ds
2ll Sow.r Blvd.
P.O- Box 6)5
Frankfon, KY 40602

Revised 011 3-2000

It-F-
l/gisned)

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMON}Vf, ALTH OF XENTUCKY
UNIVf,RSAL SERVICE FUND

Datc r5 Rcponing MoDlh l'4ar.1", )'ot5

Csrrier Information

Company Name

Company Address

Telephonc / Fax

So\rT$ CENTRAL RUqfrL TEIE }TbI.IE C.ooPERRT\VE

po Box rsq eLhsc.tlw K.l *1\{1-O\qg
( e'lo) b1B-8a3D ,/ r aro) or8-etu+

ILEC
Classification
Pleae Cncle One Cellular PCSCLEC

Monlhly Acress Lin€ Dala

l. Toral Acc€ss Lines in S€rvice.............

2. Surchar8e Per Acccss Line.....................

3. Amount of Surcharge Remitted !o KenNcky USF. .. .. . .. ... .

4- Number of Accees Lines Rec€iving Lifelinc Suppon. . . . . .. .

5. Anounl ofRei,nburscment R€quesled fiom Kentucky USF

ttmt,-*a L.1a1,@ t l8<.5t, b.'tb.ql

.Gae. a
$0-0E

s t gga t't

1.810
$ G.'r30.5 t

Signature BIock

I hcreby ah€st tha! lhc inforrnation reponed herEiD i5 truc alld accuate lo lh€ b.sl ofmy krowldge.

Company ofrcial CRR\S LA\^IRENCE T;Uc BuslltEss ttREcTbR Company OfEcial tu
(Prinred) U $iered)

Mak€ ch€ck payable to: "Kcntucky
Stolc Treasurei' ard scnd wilh thh

FinaDct and Administalion Cabin€l
ATTN: KY USF
702 C-apital Ave.
Capitol Annex, Room 488A
Fnnkfort, KY 40601

Send a copy oflhis rcpon to:

Kentucky Public Scrvice Comrnission
ATTN: ,im Slcvens
211 Sov/er Blvd.
P.O. Box 615
Fl2nkfo4 KY 40502

Revised 03- l 3-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF XENTUCKY
UNIVERSAL SERYICE FT'ND

Datc Mnr '1. )o r5 Reponing Month A 0

Cani.r Infomation

Company Name

Company Address

Tel€phone / Fax

SDu-TH CENTRAL R\TRfrL TEIE }Ht,{E CEoDF-Q.A,nVE

po trox 15q eLqsc6w K.l \1t{1-o\<q
( f'10) t'18-8atD ,/raro) brg-tl+

ILEC
Clalsifi€tion
Pl€asc Circle One Ccllular PCSCLEC

Monthly Access Lin€ Data

l. Total Accrss Lincs in Sedice........... . . .. ... .. .

2. SucharBeP€rAccessLine.....................

3. Amount of Surchargc Remined lo Kentucky USf . ......-...

4. Number of Access Lines R€ceiving Lifeline Suppon. . . . . . . .

5. Arnounl olReimburscmcnl Requested from K€ntucky USF

ororaln t .51,?.5o 1 11.58 -- 1, 1,01 -88

$o-ot

$ 
r. B,rq ab

1,08 5
$u.uot . gs

Signaturc Block

I hcr.by atest thal thc informalion repon€d herci, is truc aod accumte lo thc b€st ofny knowldg.

Company Official CtlR\S \A\^IRENCE Title BtEtNEsS b\RtcToR Company Officiat
(Print€d) L4siIred\

Male check payable to: "Kcntucky
Slate Tressure/' aDd setrd wilh [ris

FinaDcr snd Administralion Cabinct
ATTN: KY USF
702 Capital Ave.
Capilol AnDoq Roon 4E8A
FEDkfort, KY 40601

S€nd o copy ofthis repon b:

Kcntuclq Public Scrvice Commission
ATTN: Jim Slevens
2ll Sowe. Blvd.
P.O. Box 615
Frankfor! KY 40502

Revised 03-13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

DaL 05 Rcponing Monrh

Carri.r JnformatioD

Conpany Name

Company Addr$s

Telephotre / Fax

SouTH CENTRAL RUtrSL TELE PIKT.IE CEoPERfrTNE

po 8ox t5q eLqscohl KJ tlt.ta- otsq
( 110) t,t8-8)to ,/ r rro) or8-Att,+

ILEC
Classi6catior

PCSCeUularCLEC

Monthly Acc6s Line Dalo

I ToralAccessLincshService................................

2. SurchargePcrAccessLine......................

3. Amounl of Surchargc Remitted to K€ntuclg USF............

4. Numb€r of Ac.ess Lines Rec?iving Lif.lne suppon. . .- . . . .

5. Amounl of Reimburs€m€nt R€quesled tom Kcntucky USF

tnotula 6.5kl,tu + <31r.0?> -- ts,SAb.+l

#.+tb.a5

$0.08

$t.Blz.s'

r,815
$ +,1

Signatue Block

I hereby attest $at lhc information reponed h.rcin is tnle and accuraic lo lhc bc$ ofmy knoBl€dge.

CoEpany Otrcial CHR\S IA\NRENCE Ti e BrEr\iEsS URECToR Compary OfEcial
(Prinred)

/,#-
Z (s,c."d)

Mak€ check payabl€ to: "Kcntucky
St te Trcasurei' and s€nd wirh this

Finarce and AdminisE .ion Cabinel
ATTN: KY USF
702 Capital Ave.
Capitol Annex, Room 4E8A
FIanlfon, KY 40501

S€lld a clpy oflhis rEpon ro:

KeDtucky l,ublic ServiceComnission
ATTN: Jim Slcvcns
2l I Sow€r Blvd.
P.O. Box 615
Frlnkfort, KY 40602

Revised 03-1 3-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWf, ALTII OF KENTUCKY
UNIVERSAL SER\4CE FUND

Datc Jr,.\" '1, &ol5 R€poninE Month--F-

Carrier Information

Company Name

Company Address
SoU.T H CEN.\qAL R\TQ.AL TETE DIT,.,.IE CEoPT-RRTNF

Po trox lsq eL\sc6w K., +f\{l-O\qq
( 1ro) b'lg-8)1r", /(ato) or8- atto+

ILEC
Clasification
Please Cncle Orc CellularCLEC PCS

Monthlv Access Line Dara

l. Total Acc€ssLines in Service...................................

2. Surcharge Per Acc.sr Line...... ... .. . .. . .. .. .. .

3. Amount ofSurcharge Remitted lo Kentucry USF-...........

4. Nunber of Access Lines Receiving Lif.line Suppon. ... . .. .

5. Amount of Rcimbursement Requ€sled from Kentucky USf

6rn'-I.. /"-4r2.50 +( rqb.ru) = l. ,rl,.a4

,3.+a!+.(,3

$ r.B7J.i't

1835
$ a+

SignatureBlock

I hcreby attest thal the informarioD repod€d hercin is tluc ad accude lo tlc bcsl ofmy knowledg€.

Company Ofiicial CtlR\S LA\^IRENCE Tirb BUSTNESS t\qLcToR Compsny Offcial
(Printed)

042-
V $'E d,

Make check payable to: "Kentuclg
Stare TrEasurei' and send wirh tlis

Finance and Adm;nisuation Cabinet
ATTN: KY USI
702 Capitzl Ave.
Capitol Ano€& Room 488A
Frankfort, KY 40601

Send a copyoffiir rEpon lo:

K€otucky Public Scnice Commission
ATTN: Jim Slcvens
211 Sow€r Blvd.
P.O. Box 615
Frarkfort, (Y 40602

Revised 031 3-2008

trrrr. }ot .i

$0.08

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTI] OF KENTUCKY
UNIVERSAL SER}']CE FUND

Dare Rcponing Monrh

Canier Information

Company Narhe

Company Addr€ss

Tel€phone / Fax

SouT$ CENTRAL R\Tq.HL TELE DHd.IE CEoPERfiTIvE

po 90K tsq eLhsGbw K./ \x\r]-O\5q
(llo) t18-8a30 ,/ r rro) torB-Att t

ILEC
Classificarion
Pl€ase Ctcle One CellularCLEC PCS

Monthly Acc6s Linc Dala

I Total Access Lincs in Senice.............. . .......

Surcharge Per Access Line

Amount ofSurcharge R€mited lo Kentucky USF....-.......

Number of Access Lines Receiving Lifelinc Suppon........

Amount of Reimbursement R€quesr€d fiom K€ntucky USF

t, l^..Zq+.5D t (A+Da) 
= 6 j1"q. te|

b3

2

3

5

$,.Brr?. tt
\Ea1

s

Signatue Block

I hcreby anest that rh€ information reponed hcrein rs Eue and accumt€ !o rbe b.sl ofmy knowledge.

company ofiicial Ct{R\s lA\^rRENcE rirlc-BE!.NEE UIESEL conpsny ofra;a ,&€---t(P'l^"d) - -MO--

Make ch€ck payable lo: "Kentucky
Slate Treasurci' and send wi$ this

Finance and Adrninistrarion Cabinet
ATTN: KY USF
702 Capital Ave.
Cspitol Anrex, Room 48tA
Frankfon, KY 40601

Send a copy oflhir repon io:

Kentucky hblic Service Commiision
ATTN: Jim Stcvcns
2l I Sower Blvd
P.O. Box 615
FrankfoG KY 40602

Revised 03''13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMON}VEALTH OT Xf, NTUCKY
UNIVERSAL SER}'ICE FUND

Dat€ I0 ReponingMonrh

Carrier Itrformadon

Company Nafle

Company Address

Tclcphon€ / Fax

.SouT\\ CENTRAL R\TO,SL TE(E PTK$IE C-cC,DT-RRTNF

p.\ For r6q eLhsGr,N K'J \e.t.{ 1- O\qg

(r1o) r,'r8-8a30 /( a10) b1B-A\1,+

ILEC
Clalsification
Pl€ase Cncle One CLEC Cellular PCS

Mon$ly Acce$ Lin€ Dala

l. Toral Access LinB in Seryice...............

2. SurchargeP.rAccessLine......................

3. Amounl ofSurcharge Remitled lo K€nrucky USF..........-.

4. Number of Access Lin€s R€ceiving Lifeline Suppon. . . - . .. .

5. ArnouDr ofReimbursemenr R€quesred from Kentucky USF

o.odto- G,3115.so+ (J9.3:> = L.?l't.rE

a3 3e+'ts

-r l.Rt {, "r"{

813

$ 3t.T.rB

SignatuE Block

I hercby anesl rhel the information reponed h€rcin is tlue and accurale lo ih€ bclt ofmy knowlciSc.

company official Ct\R\s IA\^IRENCE ritl.3q5!-LE5E_U3Es&Lcompanyoflicial
(Pri"red)

//-/z-----V$,s"d)

MaIe check payabl€ to: "Kentucky
Slate Treasurel' and send wilh this

Finance and Adninistrarion Cabinet
ATTN:KY USF
702 Capild Av€.
Capitol Annex, Room 488A
Frlnkfod, KY 40601

S.nd o copy ofthis r€pon to:

Kentuclq Public Service Comnission
ATTN: Jim Slevens
2l I Sower Blvd.
P.O. Box 615
Frankforl KY 40602

Revised 03-13.2008

to0r

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE TUND

Date ReponinS Monrh Aot

Canier Information

Company NaIn€

SouT$ C€NTRAL R\Tg.qL TELE DtIu{E C-o6p€R.NTNE

Po eox t5q el-hsc6w Kl 1a\{e-o\sq
( flo) Ir',IB-8)3D ,/ r aro) brg- a\bq

ILEC
Classi6cdion
Please Circle One CellularCLEC PCS

Motrlhly Acc€$ Line Data

l. TotalAccess Lires in Servie.............

2. SurchargePerAccclsLin€......................

l. Amount of Surcharge Remin€d lo Kentucky USF... .......

4. Number of Access Lines Rec€iving LifeliDe Suppofl. . . . . .. .

5. Amounr ofReimb'rRement R€quesled from K€nlucky USF

or-mL 6.1?o.@.1-.35.'lb . U,+os.1to

3

s0.08

$tgst'81

lSao

\,+0s.16

SigDatureBlock

I h€reby attcst thrl the inlormation rcponed hcrcin is true and accumle to lhe b€st ofny knowlcdge.

1
Company ofiicial CHR\S rA\.JReNcE Title BusrNEss t\RE(ToR compsny

(Prin!ed)

Make ch€ck payable to: "Kcntucky
State Tr€asurei' and send $th this

Finarce and Administration Cabinel
ATTN: KY USF
702 Capital Ave.
Capiiol Ann€x, Room 48EA
Fran-kfort, KY 4060I

SeDd ! copy of Gis r€pon lo

Kenrucky Public S€rvic€ Commisrion
ATTN:lim Slcvens
211 SowerBlvd.
P.O. Box 515
Frankforl KY 40602

Revised 03-1 3-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



\

COMMON}VEALTH OF KXNTUCXY
UNIVERSAL SER}'ICE FI,ND

n.r" Novembr 5, lo 15 Rcporting Month Oclnl",r aoi5

Carrier Information

Conpany Name

Company Address
So\rTH CEN.GAL RUQ.HL TELE DK,{E CDoPERfrTN€

Po Box t5q eLASGow K.' \at.{e-O\sq
rf'10) t-018-813l., /( ato) torE-atro+

ILEC
Clalsification
Pleae Circle One CLEC Cellular PCS

Montilv A.c6s Line Data

L Toral Ac.rssLines in Service.............

2. Surche8ePerAccessLine......................

3. Amoun( of Surchar8€ R.mined lo Kentucky USF.. ..........

4. Number of Access Lin€s R€ceivrng Lifclinc Suppon . . . . . . . .

5. Amount ofReimburscmcnr Requesr€d frorn Kentuck) USF

c'rorata qRi'l.oo + <3b'&>= 5:l8t.oo

4J ssq. so

s l.BB +-1to

It!b L
f
5,181

Signature Block

I hereby anesr fiar thc information rcponEd her€in is truc and accuzle ro thc b.st ofmy knowledge.

CohpaDy official CHR\5 LA\^l RENC E Titl"-g5.fNE$-U!!!&Lconpany official
(Printcd)

Ma.ke chcck payable to: "Kentucky
State Tre0surei' and send with this

Firance and Adminislration cabin€t
ATTN:KYUSF
702 Cspital Ave.
Capitol Annex, Room 488A
Frsnkfon, KY 4060I

Scnd a copy oflhis r.pon ro:

Kentucky Public S€rvice Comrnission
ATTN: Jirn Slevens
2ll SowcrBlvd.
P.O. Box 6I5
Frankfo4 KY 40602

Revised 0&1 3-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWf, ALTH OF KENTUCKY
IINIVERSAL SERVICE FUND

Datc ReponingMonth Novenbu. lol5

Carier Itrfomation

Company NaIn€

Company Address

TelephoDe /Fd

SouTH CEN-TRAL R\Tg.HL TEIE OtId.IE C.o6DE,F.ftTNE

P.r 9or llq eLhsctw K., \3.\.{1- O\qq

(f,10\ t 18.8f,3D /( rro) or8-Arro+

ILEC
ClassificatioD
Pleose Circle ODe c€llular PCSCLEC

Monthly Access LiDe D a

I Tora|AccessLinesinS.Nice..................................

2. Surchar9ePerAcc6sLine...................... ...........

3. Anounr ofSurcharg€ R€mitted lo Kentucky USF...... .....

4. Number of AccessLines Rec€iving Lif€liDe Suppon... ....

5. Amount ofRcimbuNem€Dr Requ€sted iom Kcntucky USF

i.onr{- S.'los.5o + (3s'ts) - 5,1o6a-'15

.3q

$0

$ t,tr I .bo

Ir,3t
s 15

Signatur. BIo.k

I hercby anest thar rh€ information r€poned herein is true and accurale lo thc bcst ofmy knowledge

compary ofliciol CtlR\s LA\^IRENCE Tirb BtrslNEss t\REcToR comp6r'y
(Prinr€d)

Mske chcck payablc ro: "K.ntucky
Srate Treasurer" and s€nd with lhis

Financeard AdBinistr ion Cabinet
ATTN: KY USF
702 Capilsl Ave.
Capitol Anncx, Room 488A
Frankfort, KY 40601

S€nd a mpy of $is rEpon b

KeDtucky Publjc Senice Comrnission
ATTN: ,irn Stevcns
211 Sower Blvd.
P.O. Box 615
Frankfo4 (Y 4(,602

Revised 011 3-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
IINII'ERSAL SERVICE FTJI\'D

Date Januaus,zotu Reporting *",^ Saanbw 2-ol5
J

Cani€r Information

Company Name

Company Address

Ielephore / Fax

SOUTH CENIRAL RURAL TELEPHONE COOPERATIVE

PO BOX 159 GLASGOW,RY 42142.0159

12701.678-8230 I 1270) 678.2164

ILEC
Classification
Plcase Crcle One Cellular PCSCLEC

Montl y Access Line Daia

2

3

5

Toral Access Lines h Service... ....

Surcharge Per Acc€ss Lin

Amounr of Surcharge Remirkd to Kentucky USF............

Number of Access Lines Receiving Lifeline Support . . . .

Amount of Reunbursement Requested tom Kentucky USF

olz.+qq 6o

e 1g1q au

l(o3q
t 51 ai .bb

$0-0&

a\l 513t.Lbororan 511b50 +14

Signature Block

I hereby atrest rhat the informariotr repon€d herein rs Eue aDd accume to the best ofmy loowl€dge.

company ofEcial lE!B!q!!148E!eE_Titl€ BUstNEss ptREcToR company Official
(Printed)

Make check payable to: "Kentucky
Stare Treasue/' and send with this

Finance aIId AdminisEatioD Cabiner
ATTN' KY USF
?02 Capital Ave.
Capitol Anex, Room 468A
Frankfort, KY 40601

S€nd a copy of this repon ro:

Kentucky Public Service Conmission
ATTN: Jim Stev€ns
2ll 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
UNTYERSAL SBRVICE FTJND

Dil,f(,bYUA 2. 2rlb Reponing Month h(J6 ?-otvd

Carri€r Information

Company Name

Company Address

Telephone / Fax

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BOX 159 GLASGoW,KY 12142.0',159

127 01 67 8.8230 t (27 01 67 8-2164

ILEC
Classification
Pl€ase Circle one Cellular PCSCLEC

Monthlv Access Lin€ Dala

L Totai Access Lines in Sewic€. .. ....

2. Surcharge Per Access Line...................

3- Amoum of Surcharge Remined to Kenhrcky USF... ... .........

4. Number ofAccess Lines Receiving Lifeline Suppon. ..... . ....

5. Amount of R€mburs€ment Requested Fom Kentucky USF ..

cr,6Yt*d 512q-5n + 14Q,1A2' 5t';1q.6L

a3,40i.60

rb1z.\2-

?/-

Signarure Block

I hereby attest that the information repo@d herein is true ,rd accurate to the best ofmy lorowl€dge

Companyofiicial CHRIS LAWRENCE Tirl€ EUSINESS DIRECTOR Compatry ofiicial
/1/

(Prioted) 6'rBled)

Make check payable to: "Kentucky
State Treasuref' and send with this

Finance and Administranon Cabinet
ATTN. KY USF
702 Capital Ave.
Capitol Am€x, Room 488A
Franldort, KY 4060 |

S€nd a copy ofthis report to:

Keotucky Public Service Cornmission
ATTN: Jim Stevens

2l I Sower Blvd.
P.O. Box 615
Frankfort, KY 40602

RevEed 03-13,2008

U

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



Date arch 0

COMMONWEALTH OF KEI{TUCKY
T'NTVERSAL SERVICE FI'ND

R€poning ..*(ebvgrr4l-o:J
Carrier Information

Company Namc

Company Ad&ess

Telephone / Fax

vendor Number

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BOX 159 GLASGOW,KY 42142.0159

(270\ 678-8230 I (270]. 678.2164

ILEC
Classification
Please Circle One Cellular PCSCLEC

Monthly Access Line Data

l. Total Access Lines in Service................

2. Sucharge Per Access Line.... ... . . . . . . . . . .. .

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

4. Number ofAccess Lines Receiving Lifeline Support........

5- Amount of Reimbursement Requesled from K€ntucky USF

tvovttla 1ta*" 5D + <b3.40> . 6uo3.ZO

As, aa4 ea

Uolq

l6 ?)

5t03.70

15

Signature Block

I bereby attest that the information repoted hereh is tsue atrd accurate to the best ofmy loowl€dge-

company omcial tqEElgllUEENCLTitle BUSINESS DIREGToR Company of6cial
' (Printed)

Make check payable to: "Kentuclq
Slzte Treasurer" and send with this

Finance and Administration Cabinet
ATTN: KY USF
702 Capital Ave.
Capitol Annex, Room 486A
Frankfort, KY a0601

Send a copy ofthis repot to

Kenllrcky Public Service Cornmission
ATTN: Jim Stevens

211 Sower Blvd.
P.O. Box 615
Flar'kfoIq KY 40602

Revised 0913-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALfiI OF KENTUCKY
UNTI'ERSAI SERVICE FI'ND

Date Y\\6
^o\v

Repoting ".* l'l\Avfui LotV

Carrier hformation

Compatry Name

Compary Address

T€lephone / Fax

Vendor Number

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BOX 159 GLASGoW,KY 42142.0159

(2701 678-8230 I {270r. 678-2164

ILEC
Classification
Please Ctcle One CellularCLEC

Monthly Access Line Data

2. SurchargePerAccessLine...................

3. Amount ofSurcharge Remitted to Kelltuclcy USF.......-....

4. Number of Access Lhes Receiving Lifeline Support. . . . . . . .

5. Amount of Reunbursement Requested from Kentucky USF

r)vov.,tt 5,b460 + 6b tl , 6gLo t'l

2- 51Total Access Lines h Service.

l, tr+-l
5024.b\

0
l,{

2(!l+.llo

Signature Block

I hereby attest lhat the information reported herein is tsue ard accurate to the best ofmy

Z; /^/,"-coEpany official -.lQEB!q!!4BE!9Lrirle BUSINESS DIRESIoR Companyofficial
(Printed) W'ot

Mal<e check payable to: "Kentuclq
State Tr€asur€C' and send with fis

Finance and Administsation Cabinet
ATTN: KY USF
702 Capital Ave.
Capitol tuinex, Room 488A
Franldort, KY 40601

Send a copy ofthis report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

2ll Sower Blvd.
P.O Bdx 615

Fra*fo4 KY 40602

Revised 03-13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms




