EXHIBIT 11



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Febman_.{ lﬂ, QDI';[ Reporting MDDUI‘JQDMIH 9.0!‘-(

Carrier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | b0y BOX 159 GLASGOW, KY 421420159

Telephone / Fax | (370) 678-8230 / (270) 678-2164

Vendor Number
Classification
Please Circle One ILEQ CLEC Cellular PCS

Meoenthly Access Line Data

1. Total Access Lines In ServiCe. ..o e Q?a 8 lln .50

2. Surcharge Per Access Line............oooo i $0.08

3. Amount of Surcharge Remitted to Kentucky USF........_.._.._......... $ [305-32
4. Number of Access Lines Receiving Lifeline Support..................... 1.934

3. Amount of Reimbursement Requested from Kentucky USF............. $ [p; Ty il

pombn. 7632 + (431) = ,T44.09

Signature Block

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

—

Company Official CHRIS L AWRENCE Title BUSINESS DIRECTOR Company Official

(Printed) USigned)

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

State Treasurer” and send with this

report to: Kentucky Public Service Commission
_ o ) ) ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Bivd.

ATTN: l.(Y USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A |

Frankfort, KY 40601

Revised 03-13-2008



Date I!k;@ 5 amH

Case No. 2016-00059 .
Exhibit A '
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month Fe br’l_,Lgnq J\OIL&

Carrier Information

Company Name SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE
Company Address | po BOX 159 GLASGOW, KY 421420159

Telephone / Fax | (970) §78-8230 / (270) 678-2164

Vendor Number
Classification -,
Please Circle One @(D CLEC Celhlar PCS

Monthly Access Line Data
1. Total Access Lines In ServiCe. ...t e e, 023r%8 .38
2. Surcharge Per Access LiD€.........o...oooiiiii $0.08
3. Amount of Surcharge Remitted to Kentucky USF................. $ l,q IS- 87

4. Number of Access Lines Receiving Lifeline Support..........._......... fq 58
5. - Amount of Reimbursement Requested from Kentucky USF............. $ [D, 877 89

provaln (,853-%+ 2487z (817182

Signature Block

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _CHRIS LAWRENGE Title SUSINESS DIRECTOR Company Official %L’

(Printed)

USigned)

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 Conunission
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 Ail}rll cz , o?O“-I Reporting Month _ March 40 It

Camier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | po BOX 159 GLASGOW, KY 42142-0159

Telephone /Fax | 770) 678-8230 / (270) 678-2164

Vendor Nurmber
Classification i
Please Circle One @E—(D CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service. .. ..ot e a4 oA 3
2. Surcharge Per Access Line................oooii $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... ¥ \c‘] A3 e
4, Number of Access Lines Receiving Lifeline Support..................... 1,003
5. Amount of Reimbursement Requested from Kentucky USF............. $ d| ,qu A
prorate. 1,007+ 92.99 = 7,099.99

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official &\M‘

(Printed) [igned)
Make check payable to: “Kentucky . .
State Treasurer” and send with this Send a copy of thi report to:
report to: Kentucky Public Service Commission
Finance and Administration Cabinet 2A 118 O:\:::l letf; o
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. 2016-0005Q
Exhibit A '

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

KUSF Reimbursement Forms

Date Mm'i [p=,;?0 14 Reporting Month xﬁ\?r']\ 30\4

Carrier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | poy BOX 159 GLASGOW, KY 42142-0159

Telephone / Fax | (570) 678.8230 / (270) 678-2164

Vendor Number
Classiftcation
Please Circle One @ CLEC Cellular PCS
Monthly Access L.ine Data
1. Total Access Lines I ServiCe.. ... .oooeiir i raeeeans 0?3; qg(ﬁ '75
2. Surcharge Per Access Line...... ... ... 30.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $)918-7
4. Number of Access Lines Receiving Lifeline Support..................... &t Ol
5. Amount of Reimbursement Requested from Kentucky USF............. ’7', 0979 - e "’o?= 137 ‘u'USF Reimbussemepl =
.60 e 3l - 80
Iarm'ahl 7,050:°°+ a3 2,437 e Reirahursement pyant = H 84].

Y B

Signature Block

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

Company Officiai CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official &-—

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 Blvd.
ATTN: KY USF P.O.Box 615
702 Capital Ave. Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Date Mcml lo, 4014 | Reporting Month Agr‘.\ 014

Carrier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | oy BOX 159 GLASGOW, KY 42142-0159

Telephone /Fax | (370) 678-8230 / (270) 678-2164

Sﬂmﬂi (onbe) Tekem yecevedh ol chaclo
Company Official _CHRIS LAWR g & ited

(Printed) in To Covasonires IR = 1 cedle
ow ek c’@b\‘—ﬁ iy EM':.Cl‘su«{ @ Comm.ob K\J N
T sl k’ﬁ\ s Yoo ek wad Copt l;ah Ro-
Make check payable to: “Ke_nt wt'u.'uj\:erdrx Vouseser, She asic ok L
State Treasurer” and send with &‘,‘,-f_-\-t ‘ﬂ& s b Narch 20Ws

report to: e el o FRAAT el Han
Keiinousayant 16T«

ii'II‘IaTr;\T;r‘lngglmimaﬁcn Cabi@a{':.ph{ V. eratinimad A, A3 3 o I—\?r’n\'%
702 Ca-pita[ Ave. Thee Q&l‘!'nm\l'S:M'\ &M’Wmh‘- ‘L\"HS i'j‘\‘uhh‘
Capitol Annex, Room 488A T Swehacred e 32,23 36 S n Wne

A
Frankfort, KY 40601 £ teinl s of Tetbursement for USF,

Vendor Number
Classification ,
Please Circle One  ({LEC) CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe. . ... ..o e 0?3; q&(p '75
2. Surcharge Per Access Line............. ., $0.08
3. Amount of Surcharge Remitted to Kentucky USF............. ... $ 1,918 9+
4. Number of Access Lines Receiving Lifeline Support..................... 4.0l
5. Amount of Reimbursement Requested from Kentucky USF.........._. £7.079-1e =32 23734 usr Rembussemant =
proraln 9,056-°°+33-% - 3,237-3Ycp Bevhursementpumt = H 84} .80
Signature Block
[ hereby attest that the informatic §.-5 -4 “knowledge.

/KSigned)

$ 14 puy)80

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 ;iimg, & QOJH Reporting Month M(Lu} 014

Carrier Information

Company Name | SQUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | oo BOX 159 GLASGOW, KY 421420159

Telephone / Fax | (570) 678-8230 / (270) 678-2164

Vendor Number
Classtfication , _
Please Circle One @Q CLEC Cellular PCS

Monthly Access Line Data

1. Total Access LINes i SerViCe. ..o oomrr oo a3 M5 - 38
2. Surcharge Per Access Line................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $ 1,90] - a3
4. Number of Access Lines Receiving Lifeline Support..................... e s)
5. Amount of Reimbursement Requested from Kentucky USF............. $ (pquq 81

| pomls 70032 + (23- )= (979

Signature Block

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

Company Official CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official %M/é /

(Printed) (Signed) U~
Make check payable to: “Kentucky Send fthi .
State Treasurer” and send with this end a copy ol this report to:
report to:

Kentucky Public Service Commission

Finance and Administration Cabinet 3\] 1S : JunBS;te;ens
ATTN: KY USE ower Bvd.
702 Capital Ave. P.O. Box 615
Capitol Annex, Room 4884 Frankfort, KY 40602
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A T
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date J‘uh{ 3 A0 l‘—i Reporting Month &lh& JU]%_

Carrier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | b BOX 159 GLASGOW, KY 42142.0159

Telephone /Fax | (270) 678-8230 / (270) 678-2164

Vendor Number

Classification .
Please Circle One @ CLEC Cellular PCS
Monthly Access Line Data

1. Total Access Lines i SEIVICE. ..ot ere e itreee e er e arenns 593301 oo
2. Surcharge Per Access Line.......ooo i $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... $ l,qO‘—f— .08
4. Number of Access Lines Receiving Lifeline Support..................... 1,994

3 .
5. Amount of Reimbursement Requested from Kentucky USF............. {o;q 4 9\ o
pnraty .979:% 4 (36.3) = (3437

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official éj"“ %A"—‘

{Printed)

{&igned)

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 Auguik (ol QO!L{' Reporting Month Jb{L‘f QOILF

Carrier Information

Company Name | SQUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | b6 BOX 159 GLASGOW, KY 421420159

Telephone /Fax | (570 678-8230 / (270) 678-2164

Vendor Number
Classification )
Please Circle One @Q CLEC Cellular PCS
Monthly Access Line Data
I. Total Access Lines In Service. . ... i s o?ii}! 50
2. Surcharge Per Access Line...........o s $0.08
3. “Amount of Surcharge Kemiited to Kentucky USF.... . .................. ¥ 06 54
4. Number of Access Lines Receiving Lifeline Support..................... I,B‘]Lp
5. Amount of Reimbursement Requested from Kentucky USF............. 3 (ﬂr H 70 - 54
pmrdn (o030 + (1leS-H9) = {47054

Signature Block

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

Company Official CHRIS LAWRENCE Title_BUSINESS DIRECTOR Company Official i

(Printed) %ﬁ;{“‘_’

gf:f? ']fr}::;irg?y aa?l]; St:[.,d I‘(jnthm:ﬁz Send a copy of this report to:

report to: Kentucky Public Service Commission
ii‘??rnrz? Izr;d Administration Cabinet 2‘*}%;’;“};?;‘3“5

702 Calpital EE: ;’.O. Box 615

Capito]l Annex, Room 488A rankfort, 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 Segk’mber 5, 014 Reporting Month AUSUS{’ A0

Carrier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | o6 BOX 150 GLASGOW, KY 42142-0159

Telephone / Fax (270) 678-8230 / (270) 678-2164

Vendor Number
Classification ,
Please Circle One  (ILEC)) CLEC Cellular PCS
Monthly Access Line Data

1. Total Access Lines i ServiCe. ... it e e eaiermens 0737. 538 : (03
2. Surcharge Per Access Line...................i $0.08

%
3. Amount of Surcharge Remitted to Kentucky USF....................... ’8 83 .09
4. Number of Access Lines Receiving Lifeline Support..................... L, a8 2

$
5. Amount of Reimbursement Requested from Kentucky USF............. b é“! a: 3]

oot (,590-5° + (42.8) = {,543.33

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Officia)

(Printed) (/ (Signed)
M s
report to: Kentucky Public Service Commission
iijriarnlse ;I;*d Ssdmi.nisn'ation Cabinet ? ]'I;T;j,\:::l letvec;ens
702 CE{pital AVEF- gﬁxﬁgﬁ 61?{ 40602
Capito]l Annex, Room 488A '
Frankfort, KY 40601

Revised 03-13-2008



Date OC{'Oberg;aolLlL

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month

Sep-‘-em ber 0,{0'4:

Carrier Information

Company Name

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address

PO BOX 159 GLASGOW, KY 42142-0159

Tetephone / Fax

(270) 678-8230 / (270) 678-2164

Vendor Number

Classification

Please Circle O (ILEC)) CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service. .. .. .o e 023’ ?a? 3 . 75
2. Surcharge Per Access Line...........ooooiiiiiiiiiiiii e £0.08
3. Amount of Surcharge Remitted to Kentucky USF....................... $ /,' ?/ 3- 90
4, Number of Access Lines Receiving Lifeline Support..................... IRPK
5. Amount of Reimbursement Requested from Kentucky USF............. * (g’, 295 73

drombn. (,380.5° +(J34-57) = (, 34513

Signature Block

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

Company Official _CHRIS LAWRENCE_Title_BUSINESS DIRECTOR Company Official

(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 438A
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

g

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

pate__November b, 1014 Reporting Month___Octpher A0t

Carrier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | p BOX 159 GLASGOW, KY 42142-0159

Telephone / Fax | (570) 678-8230 / (270) 678-2164

Vendor Number
Classification , _
Please Circle One @Q CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service..............ooiiiiniincnn, o?a, Hqq. 38
2. Surcharge Per Access Line............... ..o $0.08
3. Amount of Surcharge Remitted to Kentucky USF........................ ¥ [: Br’i M
4. Number of Access Lines Receiving Lifeline Support..................... 18 59,
5. Amount of Reimbursement Requested from Kentucky USF............. $ (.5117.91

prembn LM4BR20 +35.97 = (517.97

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official 444'\ %’Z“-

(Printed) Bigned)
Make check payable to: “Kentucky Send ;
State Treasurer” and send with this end a copy of this report to:
report to:

Kentucky Public Service Commission

Finance and Administration Cabinet ;] 18 : JIIBBSIICJ' o
ATTN: KY USF ower =V
702 Capital Ave. P.O. Box 615
Capitol Annex, Room 488A 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 3,014 Reporting Month__ November Jl0(L

Carrier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address 1 by BOX 159 GLASGOW, KY 421420159

Telephone / Fax | (970) 678-8230 / (270) 678-2164

Vendor Number
Classification
Please Circle One  (ILEC) CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service....................cocoi. ............... &31 ‘{50 . 03
2. Surcharge Per Access Line............... $0.08
3. Amount of Surcharge Remitted to Kentucky USF..................... M ‘, 8- 05
4, Number of Access Lines Receiving Lifeline Support..................... 1134
5. Amount of Reimbursement Requested from Kentucky USF............. t (o s 0o - 83

prorain, {00320 + 1.83 = {, 017p-83

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official &% . o
(Printed) {/(Signed)

Make check payable to; “Kentucky : .

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

report to: . - .

Kentucky Public Service Commission

Finance and Administration Cabinet A : Jim Stevens

ATTN: KY USF 211 Sower Blvd.

702 Capital Ave, P.O. Box 613

Capitol Annex, Room 488A Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-13-2008 |



Case No. 2016-00059
Exhibit A -
KUSF Reimbursement Forms °

COMMONWEALT OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Jahuam 8. 40158 Reporting Month Deccmbgr ;’,O[LF

Carnier Information

Company Name | SOQUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | py By 159 GLASGOW, KY 42142-0159
Telephone /Fax | (970 678-8230 / (270) 678-2164

Vendor Number

Classification
Please Circle One @Q CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service. ..., 3 53 Yy A5
2. Surcharge Per Access Line......ooo $£0.08
. $ 5 [ !
3. Amount of Surcharge Remitted 1o Kentucky USF...................... LBS- S
4. Number of Access Lines Receiving Lifeline Support. .................... (.13
: £ 2 57
5. Amount of Reimbursement Requested from Kentucky USF..... ... p s>

PI‘DWA*‘& ls QDS'SD + -t = (o .?f'?-s-r?

Signature Block

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

S
Y .
Company Official _CHRIS LAWRENCE Title_BUSINESS DIRECTOR Company Official ( 4

(Printed) ‘_/ (Signed)
Make check payable to: “Kentucky : .
State Treasurer™ and send with this Send a copy of this report o
report to: Kentucky Public Service Commission
Finance and Administration Cabinet ?] 1 SO;‘::IB?&;C“S
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

2009
COMMONWEALTH OF KENTUCKY
TELECOMMUNICATIONS RELAY SERVICE FUND
TELECOMMUNICATIONS ACCESS PROGRAM FUND
Date__ February 9,015 Reporting Month e
—

Carrier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | by BOX 159 GLASGOW, KY 42142-0159
Telephone / Fax | (970} 678-8230 / (270) 678-2164

Vendor Number

Classification
Please Circle One  (ILEC ) CLEC Wireless

Monthly Access Line Data

1. Total Access LINes M SerVICE. . e it es £31 "lq I 13
2. TRS Surcharge Per AccessLine................o . $0.0%

© 3. Amount of TRS Surcharge Remittedto Fund ... $ '87‘1 .2
4. TAP Surcharge Per Access Line...........o.. oot e | 0.0
5. Amount of TAP Surcharge Remitted to Fund.. ........_................... . 4a-4e

pnrate (5195 + 53543 = { Jua-4u

Signature Block

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

Company Official _CHRIS LAWRENCE_Title_BUSINESS DIRECTOR Company Official W’
(Printed) 4 (Signed)

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

Treasurer” and send with this report to:
Kentucky Public Service Commission

TPMorgan Chase GP# 204519/ 204690 ATTN: Jim Stevens
ATTN: Joseph A. Morales AVP. 211 Sower Blvd.
Escrow Admin. 15th Floor P.O. Box 615

4 New York Plaza

New York, NY 10004 Kmma}}?ya Frankfort, KY 40602

UNEBRIOLED SPRYT




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Mardg [o;a.)DlF) Reporting Month Fébmar’cl‘ 015

Carrier Information

Company Name

SouTw CENTRAL RURM TELE PHeNE CooPERATIE

Company Address
o fox 159 GLRsGow KY H3iy]-o0inq
Telephone / Fax
(ano) L18-82330 7 (3T0) 18- Al
Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service. ....ooovvreeie e e eeir v vaeenn &34{9%- 15
2. Surcharge Per Access Line................. $0.08

3. Amount of Surcharge Remitted to Kentucky USF................c.c.. 4 1,817 '8
4, Number of Access Lines Receiving Lifeline Support..................... 1821

5. Amount of Reimbursement Requested from Kentucky USF............. $ { ol 5. 63

_ owrta (,313-50 4 Joa.13 = byn8 b2

Signature Block

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

=

)
Company Official_CHRS LAWRENCE  Title BUSINESS DIRECTOR  Company Official é[‘%_d

(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

Finance and Administration Cabinet ATTN: Jim Stevens

ATTN: KY USF 211 Sower Blvd.
702 Capital Ave. P.O. Box 615
Capite]l Annex, Room 488A Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-13-2008

e



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
pae_ Agril T, 0I5 Reporting Month__Maych d015
Carrier Information
Company Name
SouTt CentRaL RURRL Tele PIsNE CooPCRATWE
Company Address
PO Box 159 CGLASGow KY Y- Oo\s9q
Telephone / Fax

| (an0) 18-8330 / (370) (©18- AW

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe. .oviveiivrrviecrcrrrvirroaeaneaeaeeneiaas 0?3 (002 . 13
2. Surcharge Per ACcess LINE.........oviviiiiiiiiiiiiiir i an s $0.08

3. Amount of Surcharge Remitied to Kentucky USF......................... ¥ " $48- 17
4. Number of Access Lines Receiving Lifeline Support.........ccc......... 1,870

5 Amount of Reimbursement Requested from Kentucky USF............. $ (0.7 30' 5!

provata (,545-%° + 18551 = ,130.51

Signature Block

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

Company Official _CHRYS LAWRENCE Title BUSINESS DIRECTDR  Company Official

(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

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

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 FUNB
Date Mo_\f i N A015 Reporting Month AP\’: i CQO 15
Carrier Information
Company Name
SouTy CENTRAL RURAL TelE PHoNE CooDERATWE
Company Address
PO Box 159 GLASGow Ky Hai3-o\sy
Telephone / Fax
(a0) L18-8230 / (20) 18- AWgHt
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.........coooiiiviiiiiiniiiiiiicrceaninivennns c?'i Hdo. s
2. Surcharge Per Access Line.......ooviiiiiriiiiiiciin e 50.08
3. Amount of Surcharge Remitted to Kentucky USF....................... $ |', 879 - Al
4. Number of Access Lines Receiving Lifeline Support............c.ve.e.. 1L.BRS
5. Amount of Reimbursement Requested from Kentucky USF............. ¥ L o0} - B2

propln 6,597.5° + 4-°8 = [ 401 8%

Signature Block

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

Company Official CHR\S LAWRENCE  Title BUSINESS DIRECTOR Company Official W—
(Printed) {ASigned)

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.

?02 C;plfmly Hff }I:.O.ig‘ox 6;5 .
Capitol Annex, Room 488A rankfort, 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 ;iimg 8 at )] 5 Reporting Month Mayi A D I 5
Carrier Information
Company Name
SouTh CentRaL RUARL TELE PUNE CooPERATWE
Company Address
PO BoX 159 GLASGow Ky Had-0\s]
Telephone / Fax
(2110 L18-823p / (3T0) 18- At

Vendor Number
Classification
Please Circle One  (_ ILEC D CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service. . ...ocoooviviviiiiinnineniiiccianiennnnns 0?3, Hilp- a5
2. Surcharge Per Access Line............ 30.08
3 Amount of Surcharge Remitted to Kentucky USF.........c.coovniiannn, # }'_8 73.- 3o
4, ‘Number of Access Lines Receiving Lifeline Spport..................... 1,815
5. Amount of Reimbursement Requested from Kentucky USF.. v ‘t(g;s,;l{p Sl
Dorttn (SLh5? + {36237 2 b, 52647
Signature Block

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

-~

Company Official _CHR\S LAWRENCE  Title BUSINESS DIRECTOR  Company Official M‘

(Printed) /' (Signed)

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

Teport to:

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: XY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

W

UNIVERSAL SERVICE FUND
Date ju\\_lr ‘L a0l5 Reporting Month 3_ lne X015
Carrier Information
Company Name
SouTw CENTRAL RURNL TELE PHNE CooPERATWE
Company Address
Do Box 159 GihsGow 1KY Mo -o\s]
Telephone / Fax
(2110) (18-8230 / (3T0) (618~ Alight
Vendor Number
Classification
Please Circle One ¢~ ILEC_D  CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service. . .......vueeiveiiiemee e ieaeevsannns &3}{-&‘-{-- 3
2, Surcharge Per Access Line......ooocoviiiiiiiiiiiniii i ccniicinans $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........cccc.ooecuneeee $ |, 873. 97
4, Number of Access Lines Receiving Lifeline Support..........c..ocovveis ] 1535
5. Amount of Reimbursement Requested from Kentucky USF............. s (o; Aq[ﬂ -4

Rwratu 42250 +{ (420> = [ 27,-34

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge. -
Company Official CHRYS LAWRENCE  Title BUSINESS DIRECTOR Company Official é %

(Printed) // (Signed)
Make check payablie to: “Kentucky ; .
State Treasurer” and send with this Send a copy of this report to:
report to: Kentucky Public Service Commission
Finance and Administration Cabinet A : Jim Stevens

211 Sower Blvd.

ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A or
Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date AU(MS" L{J 90]5 Reporting Month Jbllu O?Dl ‘5
J ' '
Carrier Information
Company Name
SouTh CentlRar RURAL Tele PhoNE CooPERATWE
Company Address
Po Box 159 GIvsGow KY a4 d-o\od
Telephone / Fax
(2110) L18-8230 / (3T0) (18- AWt
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe........covcevvrevrireienreneicaennncannnnnnss :,?3‘_ 3'—1'5 b3
2. Surcharge Per Access L€, 30.08
3. Amount of Surcharge Remitted to Kentucky USF..............co.... ¥ 1 Bl >
4, Number of Access Lines Receiving Lifeline Support..................... 1,827
5. Amount of Reimbursement Requested from Kentucky USF.........._.. * lo: 3(09' o8

oinmby, 39150 + (R4 83) = 31,9, &8

Signature Block

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

—

Company Official CHR\S LAWRENCE  Title BUSINESS DIRECTOR  Company OfﬁcialM—\

(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: Jimn Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

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_SePﬁmhgr 4 , 2015 Reporting Month AUS ust 20 S

Carrier Information

Company Name

SouTu CeNtRAL RURAL TELE PUeNE CooPERATWE

Company Address
PO BoX 199 GIRSGow KY %343 -0\Eq

Telephone / Fax
(2110 L18-8230 /(3T0) 0T18- Al
Vendor Number
Classification
Please Circle One @ CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service............cocciviiiiiieiieceieeeaeeeeesenenens 523 329-1
2. Surcharge Per Access Line..........coveiiiiviiiiiiinisesrinsrrrsanes $0.08
3, Amount of Surcharge Remitted to Kentucky USF....................... 5 F:R(g{p- Ak
4, Number of Access Lines Receiving Lifeline Support..................... L8133
5 Amount of Reimbursement Requested from Kentucky USF............. .$ b, 31 18

Qrogte. (,346-59+ <38-33) = 1, 311.12

Signature Block

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

Company Official_CHRYS LAWRENCE  Title BUSINESS DIRECTOR  Company Official /‘ /i

(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.

?02 Ca:pIi(tZ Hi}: P.C.Box 615
Capitol Annex, Room 488A Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

a
BRass

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date__Delobey 1 . a015 Reporting Month Seglrember AD 15
Carrier Information
Company Name
SouTh CenNTRAL RUQHL TELE PHoNE CooPERATWE
Company Address
PO BOX 15 GLHSGoW KY Y34 -0\5Q
Telephone / Fax
(2110) L18-8230 / (27T0) 18-\t
Vendor Number
Classification
Please Circle One @ CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service . .oorriiiii e eeeeeeeeans 0’\’3, 53 3' 38
2. Surcharge Per Access Line.......ooooovviiii i e $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........ccoovivinnnnns ¥ 1,88 1- 81
4, Number of Access Lines Receiving Lifeline Support..................... 180
5. Amount of Reimbursement Requested from Kentucky USF............. -'3_(0?%5 1

prnratn (,370-2° +35.T6 = {405 -

Stgnature Block

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

7 .
Company Official CHR\S LAWRENCE  Title BUSINESS DIRECTOR  Company Official &QA(%%_%
(Printed) igned)

Make check payable to: “Kentucky

Send f thi It to:
State Treasurer” and send with this e 8 copy of TS Teport o
report to: Kentucky Public Service Commission
Finance and Administration Cabinet A  Jim Stevens
211 Sower Blvd.
?(%plfé Hf:' P.O.Box 615
2 F 4
Capitol Annex, Room 488A renkfort, K 40602
Frankfort, KY 40601

) Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Novemhgr 5 015 Reporting Month OC‘\'Dbef ADI5

Carrier Information

Company Name

SouTh CeENTRAL RURAL Tele PUoNE CopPERATWE

Company Address
PO Box 159 GLASGoW KY H3143-0\6Q

Telephone / Fax

(2710) L18-823p / (3T0) 18- Algt

Vendor Number

Classification

Please Circle One ILEC CLEC Celiular PCS

Monthly Access Line Data
1. Total Access Lines in Service. ... i c93 559- 50
2. Surcharge Per Access Line.............oooiiii $0.08
3. Amount of Surcharge Remitted 1o Kentucky USF........................ $ l 881-{' T
4, Number of Access Lines Receiving Lifeline Support........c.o.vveeveee. 1olo 2

.

5. Amount of Reimbursement Requested from Kentucky USF............. 5198]-°°

{]\mm*n_ 507700 4 {3-®>= 578 .22

Signature Block
I hereby attest that the information reported herein is true and accurate {0 the best of my knowledge.
Company Official CHRVS LAWRENCE  Title BUSINESS DIRECTOR  Company Official é; “
(Printed) {Signed)

Make check payable to: “Kentucky

; : Send f thi Tt 10:
State Treasurer” and send with this end & copy of tis fepo

report to: Kentucky Public Service Commission
e . ATTN: Jim St

Finance and Adminisiration Cabinet 211 Sow;?BI:;ens

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 DCCembar q" 0[5 Reporting Month N bVeém ber 3 b5

Carrier Information

Company Name

Soutd CENTRAL RUNRL TELE PHoNE CondDERATWE

Company Address
PO Box 1594 GIRSGow KY a3 -O0\eq

Teleph {F
CEPIEIER | (ano) 1118-823D 7 (370) 18- Al

Vendor Number

Classification

Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Servite. ... ..coovieeeieiiiereiremeiiivirrarerannnnnnas 3,395 - °°
2. Surcharge Per Aceess LiNe.........ciiiiieiiiimiiiieincrcreneernnen e eenes $0.08
3, Amount of Surcharge Remitted to Kentucky USF.........cccocovnenenns $ 1,811 - P
4. Number of Access Lines Receiving Lifeline Support..........ccc.cc.u. 1Lp3)
5. Amount of Reimbursement Requested from Kentucky USF............. $5§ (o~ %

pronsta, 570850 + <385 = 561415

Signature Block

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

Company Official CHRYS LAWRENCE  Title BUSINESS DIRECTOR Company Official Q—M

(Printed) [5Aened)

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: Jimn Stevens

Finance and Administration Cabinet 211 Sower Bivd.

?(;Tg: Kt; HSF P.O.Box 615
e, ¥ Frankfort, KY 40602
Capitol Annex, Room 488A rankfort,

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Janua'\ﬂj\ 6, 201k Reporting Month DeCQMb&V 20'5‘

Carrier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | o6y BOX 159 GLASGOW, KY 42142-0159

Telephone /Fax | (970) §78-8230 / (270) 678-2164

Vendor Number
Classification
Please Circle One ILEC) CLEC Cellular PCS
Monthly Access Line Data

¢ 5., ;
1. Total Access Lines I ServiCe. .. ....oviiiriiiiiaiiiisrieseriarssaarenanns X 3 Lll'qq 50
2. Surcharge Per Access Line.......ooiiiiii s $0.08

é b
3. Amount of Surcharge Remitted to Kentucky USF.._...................... I 5 74 9
4 Number of Access Lines Receiving Lifeling SUpport..................... {639

# . bl
5. Amount of Reimbursement Requested from Kentucky USF............. 51 3

fzromm 573650 {484 7 = 515( b

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official /&J%—

(Printed) Bigned)

Make check payable to: “Kentucky

d i -
State Treasurer” and send with this Send a copy of this report to

report to: Kentucky Public Service Commission
Finance and Administration Cabinet ATTN: Jim Stevens
211 Sower Blvd.
ATTN: KY USF
702 Capital A P.O. Box 615
o Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date F@bYUaVJU Z;_ZC“? Reporting Month dah Ua{(j 20 “0

Carrier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | bo BOX 159 GLASGOW, KY 42142-0159

Telephone /Fax | (970) 678-8230 / (270) 678-2164

Vendor Number
Classification
Please Circle One  (ILEC) CLEC Cellular PCS
Monthly Access Line Data

50
1. Total Access Lines in Service........... oo 2 3; 4 DI .
2. Surcharge Per Access LiNe........ooooviiiiiiiiiiiiiiiin i e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF................o....... 1971212
4. Number of Access Lines Receiving Lifeline Support..................... l [O ﬂ) 7
5 Amount of Reimbursement Requested from Kentucky USF............. 6.(9/[ q . 62‘

'.;erafn £7129.90 +<#448> = 5619.52

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official &—\

(Printed) Bifned)
State Treasuee” and send with s Send ncopy of s repor o
report to: Kentucky Public Service Commission
Finance and Administration Cabinet ZAI];TSNO‘:::] letve; o
?{}ETNC;;;; Kf‘f P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

v Ma¥Th 3, 201 Reporing Mot Fcbvuar\u)\ Lolw

Carrier Information

Company Name | SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

Company Address | by BoX 159 GLASGOW, KY 42142-0159

Telephone /Fax | (370} 678-8230 / (270) 678-2164

Vendor Number
Classification
Please Circle One @ CLEC Cellular

Monthly Access Line Data

1. Total Access Lines 0 Service. . ..cvnranimevie e e ﬂ 5_3 ﬁ 6 4 36
2. Surcharge Per Access Line.......ooviviniriiiinnin e $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........ooiiei, , 6 5 6 7 5
4, Number of Access Lines Receiving Lifeline Support..................... l [Q l q
5. Amount of Reimbursement Requested from Kentmecky USF............. 5(0 03 20

.])vomm Blolle. 50 + € 63.307 = 5(03.20

Signature Block

(Printed)

I hereby attest that the information reported herein is true and accurate to the best of my knowledge. Z
Company Official _CHRIS LAWRENCE Titie BUSINESS DIRECTOR Company Official &"“

=

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 PT’EW([\ 6, 20\ Reporting Month MaV(M 20t

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

SOUTH CENTRAL RURAL TELEPHONE COOPERATIVE

PO BOX 159 GLASGOW, KY 42142-0159

(270) 678-8230 / (270) 678-2164

Classification
Please Circle One

(0LEC) CLEC Ceilular PCS

Monthly Access Line Data

I, Total Access Lines i SErVICe. .......or...rvrrroreeeroreeereeeeesemeene 18,. L1712 .57
2. Surcharge Per ACcess LiNe.........oovoviieeierivreecirsreereceaeeceeeneene $0.0% {4

3. Amount of Surcharge Remitted to Kentucky USF............cooroveeenn. 2014 1
4. Number of Access Lines Receiving Lifeline SUppOr...............v..... [ 4T

5. Amount of Reimburscment Requested from Kentucky USF............. 5620. bl

?mmm 510450 + 7.1 = £320. 0

Signature Block

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

(Printed)

Company Official CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official / M
(Sned)

Frankfort, KY 40601

Make check payable to: “Kenmcky ; .
State Treasurer” and send with this Senda copy of this report to
report to: Kentucky Public Service Commission
ATTN: Jim St
Finance and Administration Cabinet 211 Sow:;nBl:; o
ATTN: KY USE P.O.Box 615
apiiai Ave, F
Capitol Annex, Room 488A rankdor, KY 40602

Revised 03-13-2008





