EXRHIBIT 12



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

'&J,COMMONWEALT OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ April 15, 2016 Reporting Month March 2016

Carrier Information

Company Name
Thacker-Grigsby Telephone Co., Inc.

Company Address
P.0. Box 789 Hindman, KY 41822

Telephone / Fax

606-785-9500 (T) 606—-785-9521 (F)
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in SErvice......co.viveeeeeieeeeee e eioe 5543
2. Surcharge Per Access LiNe...........oeuviiiieieiiieesci e e $0.08
3. Amount of Surcharge Remitted to Kentucky USF................coueen... 443 .44
4. Number of Access Lines Receiving Lifeline Support..................... 400
5. Amount of Reimbursement Requested from Kentucky USF............. 1,400.00

Signature Block

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

T I~ V- a
Company Official Karla Smith Title. Billing Clerk Company Official "~y o ) oo a V.
(Printed) (Signed)

Make check payable to: “Kentucky

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

report to: Kentucky Publie Service Commission
ATTN: E tive Direct

Finance and Administration Cabinet SRR
211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capital Ave. L.

Capitol Annex, Room 488A Brapott 6 S50

Frankfort, KY 40601

Revised 02-15-2016



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date March 15, 2016 Reporting Month__ February 2016

Carrier Information

Company Name
Thacker—-Grigsby Telephone Co., Imnc.

Company Address
P. 0. Box 789 Hindman, XY 41822
Telephone / Fax
606~785-9500—(E) 606-785=9521 (F)
Vendor Number
Classification N .
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
L. Total Access Lines In Service.......ocvovveiviiiiviiiinrinerieiiiiiennen, 5538
2. Surcharge Per Access Line..........ocevviiiviieinicnn i, $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........coovveiviinnnns 443.04
4. Number of Access Lines Receiving Lifeline Support........cccoovvnennn.. 391
5. Amount of Reimbursement Requested from Kentucky USF............. 1.367.50

Signature Block

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

Company Official _ga-1. omith Title_g311 ing Clerk Company Official »
(Printed) (Signed)

Make check payable to: “Kentucky

. : Send a copy of this report to:
State Treasurer” and send with this 24 g

ESpOLtilo: Kentucky Public Service Commission
. o . . ATTN: Executive Director

Finance and Administration Cabinet 211 Sower Blvd.

CNI S SIS P.0. Box 615

702 Capital Ave.

Capitol Annex, Room 488A Franicfort, KY' 40602

Frankfort, KY 40601

Revised 02-15-2016



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date February 15, 2016 Reporting Month__ January 2016
’7 Carrier Information
Company Name
Thacker-Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606-785-9521 (F)
Vendor Number
Classification
Please Circle One .+ ILEC - CLEC Cellular PCS
Monthly Access Line Data
L. Total Access Lines in Service.......covviieriiiiiiiiii s 5559
2; Surcharge Per Access LiN€......o.cvuevnniiieiiiiiiiesiiiaiianans $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............coiiiinnn. 444.72
4, Number of Access Lines Receiving Lifeline Support.........cccoveuenn. 392
5; Amount of Reimbursement Requested from Kentucky USF............. 1,372.00

Signature Block

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

Company Official Karla Smith Tifle Billing Clerk Company Ofﬂciam‘

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this SRl iCORyIo ATISITRORHID:

report to: Kentucky Public Service Commission
Finance and Administration Cabinet P g LR
211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. can

Capitol Annex, Room 488A BrankiCrelisy 0002

Frankfort, KY 40601

Revised 02-15-2016



Date January 15, 2016

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Reporting Month December 2015

Carrier Information
Company Name
__Thacker-Grigsby Telephone Co.. Inc.
Company Address SLATRIL e
P.0. Box 782 Hindman, KY 41822
Telephone / Fax
606-785~9500 (T) 606~785--9521 (F)
Vendor Number
Classification
Please Circle One JLEC CLEC Cellutar
Monthly Access Line Data
1. Total Access Lines in Service..oiviviviiimimiiiiiiiieiiina, 5587
2. Surcharge Per Access Line.....ccovviiiiiniiiiinninminmmosnsoi $0.08
3. Amount of Surcharge Remitted to Kentucky USF....ovviiriiniinnniens, 446,96
4, Number of Access Lines Receiving Lifeline Support.........ooeviians 369
5. Amount of Reimbursement Requested from Kentucky USF............. 1,291.50

Signature Block

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

Company Official _Karla Smith

Title Billing Clerk

(Printed)

Company Officialjﬁnlﬂgn ;H;j A

(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.0.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_December 15, 2015 Reporting Month November. 2015
Cartier Information
Company Name
Thacker—Crigsby Telephone Co.., Tnc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606—-785--9521 (F)
Vendor Number
Classification
.Please Circle One JLEC CLEC Cellutar PCS
Monthly Aceess Line Data
1. Total Access Lines in Service...vurviriernrireersrrrsinsrimmimsisiisine. 5603
2. Surcharge Per AcCess LinNeu. . cvriviiinmnrisirurenisrseisisiissmioss $0.08
3. Amount of Surcharge Remitted to Kentucky USF........cooviiiiiennnins . 448.24
4, Number of Access Lines Receiving Lifeline Support...........coeeuens 328
5. Amount of Reimbursement Requested from Kentucky USF............. 1,148.00

Signatuyre Block

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

Company Official _Karla Smith Title Billing Clerk Company Official jmw_

(Printed) (Signed)
Make check payable to: “Kentucky Send a covy of thi .
State Treasurer” and send with this @ copy of this report to:
report to: Kentucky Public Service Commission
. ' ca— 2 i ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
‘;‘(gé‘;‘pﬂ K‘S,F P.0.Box 615
e~ Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Date November 15, 2015

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Reporting Month__ October 2015

JLEC

. Please Circle One

Can‘ier_hlformation
Company Name
Thacker—~Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606--785-9500 (‘D) 606~785--9521 (F)
Vendor Number
Classification

CLEC Cellular

Monthly Acgess Line Data

L. Total Access Lines in Service......vveeeriivieerervsrensaniimisinisinennn 5604

2. Surcharge Per ACCe9S LiNe....uvvvivriiiiinireririnrasreinrnrinreim, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......... e 448.32

4, Number of Access Lines Receiving Lifeline Support......ccovvveinvinnn, 433

5. Amount of Reimbursement Requested from Kentucky USF............. 1,515.50

Signature Block

Company Official _Karla Smith

Title Billing Clerk

(Printed)

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

Company Ofﬁmal_'ifmial&_m%z__

(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 & copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0.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 October 15, 2015 Reporting Month___September 2015
Carrier Information
Company Name
Thacker—-Grigsby Telephone Co.. Tnc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606-785--9521 (¥)
Vendor Number
Classification
. Please Circle One JILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service....variuierrrrresrsireimsrasnimaoin, 5606
2. Surcharge Per AcCess LiNG..uuveciareviveurersienrieinrecersesasianinsaini, $0.08
3 Amount of Surcharge Remitted to Kentucky USF...vvviveveriiiininiinn, . 448.16
4, Number of Access Lines Receiving Lifeline Support.........ccooeevviees 443
5. Amount of Reimbursement Requested from Kentucky USF............. 1,550.50
Signature Block

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

Company Official _Karla Smith Title Billing Clerk  Company Official j{gg [4 2&“&, )

(Printed) (Signed)

Make check payable to: “Kentucky

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

report to: Kentucky Public Service Commission
] : . . . ATTN;: Jim Stevens

Finance and Adminijstration Cabinet 211 Sower Blvd.

ATTN: I'{Y 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

OF KENTUCKY

COMMONWEALT]
UNIVERSAL SERVICE FUND
Date September 22, 2015 Reporting Month__ August 2015
Carrier 'Infomation
Company Name
*__Thacker-Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606~785~9500 (T) 606-785--9521 (F)
Vendor Number

Classificationt
_Please Circle One LEC CLEC Cellular PCS

Monthly Ageess Line Data
1. Total Access Lines in Service. v v iiiimnaisisinn 5611
2 Surcharge Per Access Line...cviveriimmunpunnins R $0.08
3. Amount of Surcharge Remitted to Kentucky USF..coocovveirmimannniene . 448.88
4, Number of Access Lines Receiving Lifeline Support......c.ovcrverariees 457
5, Amount of Reimbursement Requested from Kentucky USE«...eovvvens. 1,599.50
Signature Block

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

Company Official Karla Smith Title Billi‘i?.g- Clerk Cormpany Officialj 7
{Printed) (Signed)

Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report t0: Kentucky Public Service Commission

' L . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.0. Box 515
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 XENTUCKY

UNIVERSAL SERVICE FUND
Date August 15, 2015 Reporting Month July 2015
Carrier Information
Company Name
Thacker—Grigsby Teleph Co,. Inc.
Company Address T e N
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606-785--9521 (F¥)
Vendor Number
Classification
Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service. ...oviveerriviriuniiirenrinainensmoniarn, 5625
2. Surcharge Per Access Lifleu..vveviiarinirinns (e rens e o n s ESHRNRURTO R $0.08
3. Amount of Surcharge Remitted to Kentucky USF........coorciinniniinn : 450.00
4, Number of Access Lines Receiving Lifeline Support.......cccoveviainn, 459
5. Amount of Reimbursement Requested from Kentucky USF............. 1,606.50

Signature Block

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

Company Official _Karla Smith Title Billing Clerk Company Official j@h&&_}_

(Printed) (Signed)

Make check payable to: “Kentucky d £thi t to:

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

report to: Kentucky Public Service Commission
’ ' S . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.0. Box 615

702 Capital Ave. Frankfort, KYY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revlsed 03-13-2008



Case No. 2016-00059
Exhibit A

COMMONWEALTH OF KENTUCKY

KUSF Reimbursement Forms

UNIVERSAL/SERVICE FUND
Date_July 15, 2015 Reporﬁng Month June 20 1}5
I
Carrier Information :
Company Name :
Thacker~Grigsby Telephone (0., Inc.
Company Address T - i
P.0. Box 789 Hindman, KY 41822 |
Telephone / Fax
606~785-9500 (T) 606-785--9521 (F) !
Vendor Number ) [
1
-
Classification |
_Please Circle One JILEC CLEC Cellular PCS '
Monthly Access Line Data
il Total Access Lines in Service.......voveerrerrsiverereriseesinserseissnnns ” 5649
2. Surcharge Per Access Line..oovvvriiiininenes R R $0.08
3. Amount of Surcharge Remitted to Kentucky USF......covvirivivenniiann, . 451.92.
4, Number of Access Lines Receiving Lifeline Support.........ovveveanies, 470
S, Amount of Reimbursement Requested from Kentucky USF............. 1,645.00
Signature Block
I hereby attest that the information reported herein is true and apc:;urate to the best of my knowledge.
Company Official _Karla Smith Title Billing Clexk Company Official j 3
(Printed) (Signed)
Make check payable to: “Kentucky Send & copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
' ATTN: Jim Ste
Finance and Administration Cabinet i e iy
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 June 15, 2015 Reporting Month__ May 2015
Carrier Information
Company Name
Thacker—Grigshy Telephone Co., Tnc.
Company Address
P.O0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606-785--9521 (F)
Vendor Number
Classification
Please Circle One JILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service. . ...uumuuuurrunsuessssissssssssssssms s, 5652
2. Surcharge Per ACCess Line....vuveeereureessssirsesersnsssssnsssessseesen, $0.08
3. Amount of Surcharge Remitted to Kentucky USF........ecveorvvvvinrinns ._452.16
4, Number of Access Lines Receiving Lifeline Support...ccciiiinnnnnn, 461
5. Amount of Reimbursetment Requested from Kenfucky USF............. 1,613.50

Signature Block

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

Company Official Karla Smith Title Billing Clerk Company Official ;
(Printed) (Signed)

Make check payable to: “Kentucky Send fthis report to:
State Treasurer” and send with this SRR
report to: Kentucky Public Service Commission

. - - . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: I.{Y USF P.0O. Box 615
702 _Capltal Ave, Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

NS

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date May 15, 2015 Reporting Month April 2015
Carrier Information
Company Name
Thacker—Griesby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606-785--9521 (F)
Vendor Number
Classification
Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines il SeIviCe...cvvivarrrirnrierrrearirairirmirseiniinanii, 5655
2. Surcharge Per Access Line...co.vemeveiiiiiiiiiiiinrsisiasnrne e $0.08
3= Amount of Surcharge Remitted to Kentucky USF....cooiiiiiiviiininnnns . _452.40
4, Number of Access Lines Receiving Lifeline Support.....coivevenennnens 462
58 Amount of Reimbursemeni Requested from Kentucky USF............. 1,617.00

Signature Block

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

Company Official_Karla Smith Tile_Billing Clerk _ Company Official 4 (o) Ry M.
(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
) L . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.0. Box 615

702 Capital Ave. Frankfort, K'Y 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

e

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date April 15, 2015 Reporting Month March 2015
Carrier Information
Company Name
Thacker-Grigsby Telephone Co,, Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (1) 606~785--9521 (F)
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access LINes i SEIviCe. . uuvrrruuuuirirsrrseerrmmmmersrnnieeserninnn 5624
2, Surcharge Per Access Line.....o.vuevuervseeeeranens e $0.08
3. Amount of Surcharge Remitted to Kentucky USF....cverirvvrrinninnnn . 449.92
4, Number of Access Lines Receiving Lifeline Support.........oveereeeres 455
5. Amount of Reimbursement Requested from Kentucky USF.....v....... 1,592.50

Signature Block

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

Company Official _Karla Smith Title Billing Clerk Company Official <y ~
(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
L. . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: I‘{Y USF P.0.Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 4884

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

S
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date March 15, 2015 Reporting Month February 2015
Carrier Information
Company Name
Thacker—Crigsby Telephone Co.., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606~785-9500 (T) 606-785--9521 (¥)
Vendor Number
Classification
. Please Circle One ILEC CLEC Cellutar PCS
Monthly Access Line Data
1. Total Access Lines i Service. .oiuvveviviiniiinierrriersearianrsieiersinne 5589
2. Surcharge Per ACCESS LINB..vvrarrvrriiiiieiiiniesiesiesieaneesiiensnnnns $0.08
3, Amount of Surcharge Remitted to Kentucky USF...vvuievvirernirnnnnns 447.12
4, Number of Access Lines Receiving Lifeline Support......cooveeerennrnn, 444
1,554.00

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

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

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

Company Official _Karla Smith Title Billing Clerk Company Official 3
(Printed) (Signed)
Make check payable to: “Kentucky Send a eopy of his report to:

Kentucky Public Service Commission
ATTIN: Jim Stevens

211 Sower Blvd.

P.0.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  February 15, 2015 - Reporting Month  January 2015
Carrier Information
Company Name
Thacker~Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785~9500 (T) 606~785--9521 (F)
Vendor Number
Classification
_Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.....uvvvviuiiiuirineiririinerinesininieiiinnn 5613
2. Surcharge Per Access LiNe.....uuuiuuireuniirsireserssrmersiesnsereiennes $0.08
3. Amount of Surcharge Remitted to Kentucky USF........cc..cciieirinnnnns i 449 .04
4, Number of Access Lines Receiving Lifeline Support.........cccounsne. 444
5. Amount of Reimbursement Requested from Kentucky USF............. 1,554.00 /
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Karla Smith Title Billimg Clerk Company Official <y
(Printed) (Signed)
Make check payable to: “Kentucky d hi to:
State Treasurer” and send with this SeucBioopy ofthlsToportio:
report tof Kentucky Public Service Commission
ATTN: Jim St
Finance and Administration Cabinet 211 Sower Bl:c‘i,. .
"?OIZICNa:pIii; K‘S: P.0. Box 615
3 Frankfort, KY 40602
Capitol Annex, Room 488A ranto
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date January 15, 2015 Reporting Month December 2015

Carrier _Informati on

Company Name
Thacker—~Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606-—~785--9521 (F)
Vendor Number
Classification
.Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.....cvvvviniivaninn el e o A 5611
2. Surcharge Per Access Line.....oiovviiirviininrinmmiisseienn, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......cccviviivenniiiin ; 448 .88
4, Number of Access Lines Receiving Lifeline Support.......cuivviieiiinns 437
5. Amount of Reimbursement Requested from Kentucky USF............. 1,529.50

Signature Block

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

Company Official _Karla Smith Title Billing Clerk  Company Official j{ﬁ; (s AN

(Printed) (Signed)
Make check payable to: “Kentucky Send & 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.0.Box 615
702 Capital Ave. Frankfort, K'Y 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 December 15, 2014 Reporting Month_ November 2014

Carrier Information
Company Name
Thacker—Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606-785-9521 (F)
Vendor Number
Classification
Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service. . .oivieriiiesrireerorimeiisnreiinei 5606
2. Surcharge Per Access LiNe.....ccveiriiieriainerienmnrsinnsiirisini, $0.08
3. Amount of Surcharge Remitted to Kentucky USF........cccomviiiiniaenns 448.48
4. Number of Access Lines Receiving Lifeline Support............oeeevee. 427
5. Amount of Reimbursement Requested from Kentucky USF............. 1,494.50
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _Karla Smith Title Billing Clerk  Company Official j{a; [N
(Printed) (Signed)
Make check payable to: “Kentucky d ; to:
State Treasurer” and send with this Send aleopYIOkHTs tepoTiio:
report to.: Kentucky Public Service Commission
. . . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
‘7‘*0121CN; Ift;fl Kfz P.0. Box 615
P g Frankfort, KY 40602
Capitol Annex, Room 488A PR
Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date November 15, 2014 Reporting Month___October 2014
Carrier Information
Company Name
Thacker—Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606—785-9500 (T) 606-785-9521 (F)
Vendor Number
Classification
Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service....ovivivrvmimnerinmiiiiiiniimasncen, 5623
2. Surcharge Per Access Line......ooviiiiiiniiniiiim s, $0.08
3. Amount of Surcharge Remitted to Kentueky USF........oveeuiieniinnnne ; 449.84
4, Number of Access Lines Receiving Lifeline Support.........c.coevnien. 408
5. Amount of Reimbursement Requested from Kentucky USF............. 1,428.00
Signature Block

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

Company Official _Karla Smith Title Billing Clerk Company Official jﬁ()g [a) :“;“ N

(Printed) (Signed)
Make check payable to: “Kentucky Send £thi rt to:
State Treasurer” and send with this enc & copy ot this report fo:
report to: Kentucky Public Service Commission
X . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: I'(Y USF P.0.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  October 15, 2014 Reporting Month__September 2014
Carrier Information
Company Name
Thacker—Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606—-785--9521 (F)
Vendor Number
Classification
.Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service..cvvuverraiierinimnririiiimiiiiiin 5626
2. Surcharge Per Access LINe......vveeiiiiiiiiminmiiniinin. $0.08
3, Amount of Surcharge Remitted to Kentucky USF....vcvievireiiiiiiinnnn, . 450.08
4, Number of Access Lines Receiving Lifeline Support.......ooovvieniinss 547
5. Amount of Reimbursement Requested from Kentucky USF............. 1,914.50
Signature Block

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

Company Official _Karla Smith Title Billing Clerk  Company 0fﬁc1a1j§’ﬂgl,92&“&js )

(Printed) (Signed)

Make check payable to: “Kentucky

d f thi 1t f0:
State Treasurer” and send with this Send a copy ol this report fo

report to: Kentucky Public Service Commission
. - . g ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Bivd.

ATTN: I.(Y USF P.0.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 15, 2014 Reporting Month___August 2014
Carrier Information
Company Name
Thacker—Grigsby Telephone Co., Tnc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606—785-9521 (F)
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access LINes iN SEIViCe. .. c.ueeermmierrireriismuminiiriinnsnasinnn 5653
2. Surcharge Per Access Line....oevviveerrenriinniiirmesmnmasae, $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......coviiinnnnne 452.24
4. Number of Access Lines Receiving Lifeline Support.........occeininne, 549
5. Amount of Reimbursement Requested from Kentucky USF............. 1,921.50
Signature Block

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

Company Official _Karla Smith Title Billing Clerk  Company Official jﬁ'ag [ A

(Printed) (Signed)

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

Send & copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0.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__August 15, 2014 Reporting Month July 2014
Carrier Information
Company Name
Thacker—Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606-785-9521 (F)
Vendor Number
Classification
. Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service....uvieeveririismivimnmrinnrrrisssinai 5699
2. Surcharge Per Access Line....cocoveiviiniiiiiiicninsinmnnniig $0.08
3. Amount of Surcharge Remitted to Kentucky USF......ovvvviviieniinnnnn . 455.92
4. Number of Access Lines Receiving Lifeline Support....o.c.ovveiinain. 593
5. Amount of Reimbursement Requested from Kentucky USF............. 2,075.50
Signature Block
I hereby attest that the informatjon reported herein is true and accurate to the best of my knowledge.
Company Official _Karla Smith Title Billing Clerk  Company Official jMM
(Printed) (Signed)
Make check payable to: “Kentucky d £ thi .
State Treasurer” and send with this Send & copy of this report to:
report to: Kentucky Public Service Commission
. ' L . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
e :pliilfl Kﬁf L.o1Doxiol)
& . Frankfort, KY 40602
Capitol Annex, Room 488A ramio
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date July 15, 2014 Reporting Month June 2014
Carrier Information
Company Name
Thacker—Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606—785-9521 (¥)
Vendor Number
Classification
Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service....o.vrvrvireiernrinenriaisisasinarinianaas 5738
2. Surcharge Per Access Line......ocviviiiiiiiiiiiine s $0.08
3. Amount of Surcharge Remitted to Kentucky USF......ccooieviiiiininnnn. . 459.04
4. Number of Access Lines Receiving Lifeline Support...........cc.cueies 593
5. Amount of Reimbursement Requested from Kentucky USF............. 2.075.50
Signature Block

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

Company Official _Karla Smith Title Billing Clerk Company Ofﬁcialjghglﬂl'& “;&H! )

(Printed) (Signed)

Make check payable to: “Kentucky

Send a copy of this report to:
State Treasurer” and send with this 124 P

report to: Kentucky Public Service Commission
. ' L . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.0. 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 _June 15, 2014 Reporting Month__ May 2014
Carrier Information
Company Name
Thacker—Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606—-785-9500 (T) 606-785-9521 (F)
Vendor Number
Classification
Please Circle One JILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service...covviervimmirrnerinerssssssnsnmrrsnine 57166
2. Surcharge Per Access LiNe.....oerererriererrmmssmsirinirermsseiisnmeminnse. $0.08
3. Amount of Surcharge Remitted to Kentucky USF........c.oceniinniiiins . _461.28
4, Number of Access Lines Receiving Lifeline Support........coooeeiviinens 597
5. Amount of Reimbursement Requested from Kentucky USF............. 2,089.50
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _Karla Smith Title Billing Clerk Company Official j_<_’Qg [2) & 1 N
(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.0. 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 15 9 2014 chorﬁng Month April 2014
Carrier Information
Company Name
Thacker—-Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606-785-9521 (F¥)
Vendor Number
Classification
Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.....ccvvvvrimiiriniiieirmecininaieen 5775
2. Surcharge Per Access Line......ocvvriviiiiiioiiniieoniinnnen $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......ccoevvviirvmnnenn 462.00
4, Number of Access Lines Receiving Lifeline Support.........ccoviiinnn 594
5. Amount of Reimbursement Requested from Kentucky USF............. 2,079.00
Signature Block

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

Company Official _Karla Smith Title Billing Clerk Company Ofﬁcxaljgh;“}&, )

(Printed) (Signed)

Make check payable to: “Kentucky

Send f thi it to:
State Treasurer” and send with this FiC BICORY GRS REPOIL i

report tOIZ Kentucky Public Service Commission
] . ] . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: I'(Y USF P.0.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 15, 2014 Reporting Month  March 2014
Carrier Information
Company Name
Thacker—Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606-785-9521 (F)
Vendor Number
Classification
Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines il Service.....ovureiiuiiiiiuiiininiesirniissinsnssnnses 5734
2. Surcharge Per Access LiNe.....ouuiieiiiiiiiiiiiniieniiiienaiaineenennennnnns $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......cc.ccocvninnvanenn. 458.72
4, Number of Access Lines Receiving Lifeline Support............c........ 584
5. Amount of Reimbursement Requested from Kentucky USF............. 2,044.00
Signature Block

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

Company Official Karla Smith Title Billing Clerk Company Official ﬁ'ﬂgf,ﬂ)& “&*_ls )

(Printed) (Signed)
Make check payable to: “Kentucky Send £ thi It to:
State Treasurer” and send with this i SRR
report to: Kentucky Public Service Commission
ATTN: Jim St
Finance and Administration Cabinet 211 SOWBTB;; .
ATTN: I.(Y USF P.0.Box 615 '
702_Cap1tal Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

e
COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date _March 15, 2014 Reporting Month_ February 2014
Carrier Information
Company Name
Thacker—Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606-785-9500 (T) 606-785-9521 (F)
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service........uuvvvuuuvveieresieeiireeensineninnnnn, 5737
2. Surcharge Per ACCess LiNe. . .vueuunirreeiirriiieereeinieeenresnnsssnnnnns $0.08
3. Amount of Surcharge Remitted to Kentucky USF........ccoovvveevrnnn.... 458.96
4, Number of Access Lines Receiving Lifeline Support..................... 585
5. Amount of Reimbursement Requested from Kentucky USF............. 2,047.50
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Karla Smith Title Billing Clerk Company Official
(Printed) (Signed)
Make check payable to: “Kentucky d £thi ot to:
State Treasurer” and send with this Send:a:copy-ofitils tepartio:
report to: Kentucky Public Service Commission
ATTN: Jim St
Finance and Administration Cabinet 2118 ow::r:Bl:(;’. =
?(;TZTNC;pIi(t:: XSF P.0. Box 615
ve.
Frankfort, KY 40602
Capitol Annex, Room 488A raio
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A

pmemm KUSF Reimbursement Forms
ST
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date February 15, 2014 Reporting Month January 2014
Carrier Information
Company Name
Thacker—-Grigsby Telephone Co., Inc.
Company Address
P.0. Box 789 Hindman, KY 41822
Telephone / Fax
606—785-9500 (T) 606-785-9521 (¥F)
Vendor Number
Classification
Please Circle One JLEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service......ouveavuvenrurrimrmreranieieeaiiiiiian, 5759
2. Surcharge Per Access LiNe.... ..o, $0.08
3. Amount of Surcharge Remitted to Kentucky USF........cocemevnieennnn. 460.72
4. Number of Access Lines Receiving Lifeline Support.........c.cceiiiies 574
5. Amount of Reimbursement Requested from Kentucky USF............. 2.009.00
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _Karla Smith Title Billing Clerk Company Official jgrﬂ ] [2) & T )
(Printed) (Signed)
Make check payable to: “Kentucky Send £ thi It to:
State Treasurer” and send with this encia copy SHENS ISPAT 02
report to: Kentucky Public Service Commission
ATTN: Jim St
Finance and Administration Cabinet 211 Sower Bl: 3’ ens
ATIN: KY USF P.0. Box 615
A0ZCaplaliave: Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008





