EXRHIBIT 13



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

March 2, 2016 , Feb 2016
Date ' Reporting Month ebruary

Carrier Information

Company Name West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address

237 N. 8th Street - PO Box 649, Mayfi‘eld, KY 42066

Telephone / Fax
(270) 856-1890 / Fax (270) 856-3045

Vendor Number |

Classification
Please Circle One ILEC CLEC v Cellular PCS

~—_
Monthly Access Line Data
1. Total Access Lines in Service........cocovvvviiiiiniiinin, T 10,244
2, Surcharge'Per ACCESS LINE....virvirivirivriiiicerenanin s i $0.08
. $819.52
3. Amount of Surcharge Remitted to Kentucky USF............coocoiinnn,
106
4, Number of Access Lines Receiving Lifeline Support...............o.,
X $3.50 $371.00

5. Amount of Reimbursement Requested from Kentucky USF,. 2. 75:00

Signature Block

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

Company Official _ Stacey Wray Title Accounting Company officia L) LORAL)

(Printed) (Sighed) —

Make check payable to: “Kentucky

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

report to: Kentucky Public Service Commission
. - . . ATTN: Executive Director

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 02-15-2016



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

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

C/‘Q\ / )—l / ) (\-D ' Reporting Month Q:Lf 1 j QIQJJ F\‘)O} L(?

Carrier Information

Company Name | West Kemtucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 §, 8th Street — P.0. Box 649, Mayfield, KY 42066.

Telephone /F&x | (970)674-1000 / Fax (270)856-3651
Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Lme Data

1. Total Access Lines In ServiCe....ovviviviniirvenrinisininensirenrereniniss IO)’!’ O(’s*)

2. Surcharge Per ACCesS LINC....vueiinerieversveireiserreenerseerssverniencrees ; $0.08
<l N 8 ]
3. Amount of Surcharge Remitted to Kentucky USF.....covvvviinienviennnns . \r \)8\ ¢ l LD
I'4
4, Number of Access Lines Receiving Lifeline Support. . ‘*f) ............. ) 8&
YL E B0 &) 27.00
S. 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 knowlédge.

Company Official Cathy C. Pigg Title /yég@/;/y){g/)% Company Official /

(Printed) Signed)
|

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

State Treasurer” and send with this enc a copy OT TS reportfo:

report to: Kentucky Public Service Commission

ATTN: Jim St

Finance and Administration Cabinet 211 Sow:eTBl\z; 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




o ~ CaseNo.2016-00059 ]

Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

. Reportiﬁg Month:Dd W@_ﬁ/ &{D ] 5

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 37 N, 8th Street - P.0. Box: 649, Mayfield, KY 42066.

Telephone /Fax | 50y674-1000 / Fax (270)856-3651

Vendor Number

Classification :
Please Circle One ILEC CLEC Cellular PCS

0383

1 V Monthly Access Livﬁ;Data

1. Total Access Lines in Service....ovvvrivrerirreeiiiiininineiiven e
2. Surcharge Per ACCess LiNe. . iviiviriiiiviniiriniorvereninesninrivinmneene, $ $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........ccvcerevennnn, . 8@' U) )—L

4, Number of Access Lines Receiving Lifeline Support,.. & e ) @ 4
L5 S0 SH3LOD

3. 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. S

Company Official Cathy C. Pigg Title m&/@ﬂ% Company Official ( % z 7Q Ldd.
(Printed) O(Signed) CU

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 Sow::Blvd.

ATTN: I‘iY USF . P.0.Box 615

702 Capital Ave. ' Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008 4




Exhibit A
KUSF Reimbursement Forms

NSE
SEEUIES

COMMONWEALT OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month ‘.N (O\/ &O /6

Date ’&/7/)\::3 '

f Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 N, 8th Street - P.0. Box- 649, Mayfield, KY 42066.

Telephone /Fax | (970)674~1000 / Fax (270)856-3651
Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
o Monthly Access Line ISaHta; » )
1 Total Access Lines In SeIvICe....oiuivruvirierrernvererniiniereivrnerrianens } O 2—710 U
2 Surcharge Per Access LiNe.,...uvveriivirviviineierieririnesseenieneinn n $0.08
v 530 1%

3 Amount of Surcharge Remitted to Kentucky USF.........ovvvevvineninn,
4 Number of Access Lines Receiving Lifeline Support......,. preerspagres } 8 4

e oo 92300
5 Amount of Rejimbursement Requested from Kentucky USF............,

Signature Block

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

Company Official Cathy C. Pigg

(Printed)

Title /4&2@@/)% Company Official /

Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008




No. 2016-00059

Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month OC}’: &D }6

Carrier Information . ‘ 1

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc,

Company Address | 937"\ 8th Street — P.0. Box. 649, Mayfield, KY 42066.

Telephone / Fax (270)674~1000 / Fax (270)856-3651

L Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

o Monthly Access Lme Data
1 Total Access Lines in Service. .......ovvvuvrvoreeesisessossooson , OLTI Dq
2 Surcharge Per AcCess LiN.......o.uvevrivuireireerssrsorissossososson _1 $0.08
20N
3 Amount of Surcharge Remitted to Kentucky USF.....vvvvevnieviriinnnnn, 83@ ! 7;’J
4, Number of Access Lines Receiving Lifeline Supparth. e, i &)‘/‘
T s
5. Amount of Reimbursement Requested from Kentucky USF............. ’4’\/ f

Signature Block

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

TltIe/4 /7)[4/)7& Company Official M / 7;)\5463/

Company Official Cathy C. Pigg

(Printed) ‘ aSigned) C(/

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
‘irankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd, -

P.O.Box 615

Frankfort, K'Y 40602

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month M &@ 1 5

e 1 1[15

=

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

West Kentucky Rural Telephone Cooperative, Corp., Inc.

237 N. 8th Street -~ P.0. Box 649, Mayfield, KY 42066.

(270)674-1000 / Fax (270)856-3651

Classification

( ILEC} CLEC Cellular

Please Circle One PCS

- - © Monthly Access LineData N
1. Total Access Lines N Service. uvuivisivrrerririeiierirnrerinenseroinsnsns ) IDB 8Q
2. Surcharge Per Access LN, ...vuivvvrnveririinseeninenien e ——— $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......ocovvveviiniinnn, . 85' ) ' QJ
4, Number of Access Lines Receiving Lifeline Supgzx’n.f.,i ................ ) & 5

R0 23750

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

Signature Block

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

Company Official Cathy C. Pige  Title Ammuntent

(Printed)

Company Official /
Signed)

report to;

ATTN: KY USF
702 Capital Ave.

Frankfort, KY 40601

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

Finance and Administration Cabinet

Capitol Annex, Room 488A

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

Q/ B/ 1S Reporting Month QU:? SO’ 5

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 N, 8th Street - P.0. Box. 649, Mayfield, KY 42066,

Telephone /Fax | 3706741000 / Fax (270)856-3651

Vendor Number -

Classification
Please Circle One ILEC CLEC Cellular PCS

N

Monthly Access Line Data

1. Total Access Lines In Service...........ovvvevsrrvesrresresssisiseeesoonns ) 03 2 5

2. Surcharge Per ACCess LiN.......cueveiieerserveesisesinsssisssss oo $0.08

3. Amount of Surcharge Remitted to Kentucky USF....coovivvnerenniininnns . 8% ‘ w

4, Number of Access Lines Receiving LifeliVupgt. . 5 O ........... } &8
5. Amount of Reimbursement Requested from Kentucky USF - 8 ) QD

.............

Signature Block

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

Company Official Cathy C. Pigg Title 4M/¢ﬂ7£ Company Official % / A
(Printed) . G(Signed) )

Make check payable to: “Kentucky Send f this report to
State Treasurer” and send with this o1l & copy OIS rop .
report to: Kentucky Public Service Commission
. . . ATTN: Jim Stevens
E Finance and Administration Cabinet m o
[ A ‘ 211 Sower Blvd.
TTN:KY USF P.0. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




Date g / (-l / l 5

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Case No. 2616-00059
Exhibit A

KUSF Reimbursement Forms

s

oo QL QDS
U

—

Carrier Information

Company Name

West Kentucky Rural Telephomne Cooperative, Corp., Inc.

Company Address

237 N. 8th Street -~ P.0. Box: 649, Mayfield, KY 42066.

Telephone /Fax | (970y674-1000 / Fax (270)856-3651

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
- "~ Monthly Access Line Data )
L Total Access Lines in Service........civvvvivvinnininininnieninnncnn, )OCD) 5&
2. Surcharge Per Access LINC....uuiiveiviniirerenirinniinieniiniesseinienn, $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......cocoovvivinrennns, . 888 ‘ U )_(' ‘
4, Number of Access Lines Receiving Lifeline Sypport....,..covvevviennen, ) 30
5. Amount of Reimbursement Requested from Kentucky USF............. 455 ’ m

Signature Block

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

Company Official Cathy C. Pigg Title 4&@4/})%/)%

(Printed)

Company Official

[ 2aa

aSigned) C@

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

Reporting Month Q uju/ aD / 5
U

e 1/ )15

r Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 537 N, 8th Street - P.0. Box. 649, Mayfield, KY 42066 .

Telephone / Fax (270)674-1000 / Fax (270)856-3651

Vendor Number

Classification

Cuec)

Please Circle One CLEC Cellular PCS
- Mbntﬁiy Access Line D:clrta

1. Total Access Lines in Service......c...ivvviierverivesvisssiesisonssioinss l O&Q L[\
2. Surcharge Per Access LiNe.........ccvvviviiviriennrsreesoinnsoiossooses $0.08
3. Amount of Surcharge Remitted to Kentucky USF........ooovvvvvvinnnnnn, . 8 a\j ! \)9)
4, Number of Access Lines Receiving Lifeline Support\[ . 5 . 6{) ..... ) a7

¥ ("
s, Amount of Reimbursement Requested from Kentucky USF............, 7 LL‘ K)D

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge,
Company Official Cathy C. Pigg Title L‘;/Mg)éﬁ% Company Official M / % Ldd..

(Printed)

aSigned) CU

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
B‘ankfon, KY 40601

—J

Send a copy of this report to;

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd,

P.O. Box 615

Frankfort, KY 40602

i

7

Revised 03-13-2008




00

ExhibitA &
KUSF Reimbursement Forms

Shesls

COMMONWEALT OF KENTUCKY
UNIVERSAL SERVICE FUND

e L2115

Reporting Month //Y?O;jj) &O ’ 6

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

West Kentucky Rural Telephone Cooperative, Corp., Inc.

237 N. 8th Street - P.0. Box: 649, Mayfield, KY 42066.

(270)674-1000 / Fax (270)856-3651

Classification
Please Circle One

((ILECS CLEC Cellular PCS

N

Monthly Access Line Data

L. Total Access Lines in Service..........vcovvuveivsinereninessssinssieinnns

2, Surcharge Per AcCess LiNC.......oovuvvirerivissereeresiserensssssosini $0.08 .

3. Amount of Surcharge Remitted to Kentucky USF............oovvivnin, . 8 &D ) } U
4, Number of Access Lines Receiving Lifeline Su port... 3@ ........... ’ 30

5. Amount of Reimbursement Requested from Kentucaky.USF ............. L/Jéé - OD

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Cathy C. Pigg Title 4@/{4/_4&2 Company Official /
(Printed) Signed)

702 Capital Ave,

Frankfort, KY 40601

Capitol Annex, Room 488A

Make check payable to: “Kentucky S £ ihi tto:
State Treasurer” and send with this end a copy of this report to:

report to: Kentucky Public Service Commission
TTN: Jim St
Finance and Administration Cabinet . TR
A ' v 211 Sower Blvd.
I'TN: KY US P.0O.Box 615

Frankfort, KY 40602

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date C:)/ Cj/} / 6 ) Reporting Month /q ;DQI L &O’ \i-j

r Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 N, 8th Street - P.0. Box- 649, Mayfield, KY 42066.

Telephone /Fax | (5706741000 / Fax (270)856-3651

Vendor Number

Classification

Please Circle One (ILEC\ CLEC Cellular PCS

I - 7Monthly Access Liné Data -
1, Total Access Lines in ServiCe..uuuuuiereiiiiiiiierinriieerereiesereeesensens F OB(QO
2. Surcharge Per ACCESS LINe.. .. ouvvivviiniiviirersreinnerensrrssneenerernns $0.08
3. Amount of Surcharge Remitted to Kentucky USF.........vvivvvvvnnnnns . 8 a 8 ¢ 8 O
4, Number of Access Lines Receiving Lifeline Sup\lior%.é.ﬁ. pereeeiine ) 37 .
5. Amount of Reimbursement Requested from Kentucky USF............. j—/“ 7q ' SD

Signature Block

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

Company Official Cathy C. Pigg

(Printed)

Title A2tounto - Company Official % 4 7?644/
JSigned) CO

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

N
X Zid

COMMONWEALT OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month /mﬂdz—— &O } 6

L"/u//d

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 737 N, 8th Street - P.0. Box 649, Mayfield, KY 42066

Telephone /Fax | (970)674-1000 / Fax (270)856-3651

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

N

Monthly Access Line Data

1. Total Access Lines in ServiCe..vuureerrvrrrireernsessrerssenssnn, veraens I 6 ] q 2

2. Surcharge Per Access Lin€.,...vivvvivinreieneeerireseinserenss PRTTTOT $0.08

3. Amount of Surcharge Remitted to Kentucky USF..............0vvvvnvnnns . 8 ) 6 : 8 L(‘

4, Number of Access Lines Receiving Lifeline Support.,................... ) 6 6
... 478,50

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.
Company Official Cathy C. Pigg Title fggg_@g& I7) t Company Official % ﬂ %
(Printed) (Siﬁﬂed) Gﬁ

Make check payable to: “Kentucky Send £ thi it to:

State Treasurer” and send with this e & copy oL this report fo:

report to: Kentucky Public Service Commission
ATTN: Jim St

Finance and Administration Cabinet 2118 OW;TBI\? 5, ons

ATTN: KY USF P.0. Box 615

702 Capital Ave, Frankfort, KY 40602

Capitol Annex, Room 488A ‘

Frankfort, KY 40601

Revised 03-13-2008




Exhibit A

UNIVERSAL SERVICE FUND

Case No. 2016

-00059

KUSF Reimbursement Forms

3] 15

Reporting Month F?Emlﬂw &O'S
-/

[ Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 §, 8th Street - P.0. Box- 649, Mayfield, KY 42066 .

Telephone /Fax | (970)674-1000 / Fax (270)856-3651

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe........uvvvrviiiviiiiiiiennieiinninerinnn,, ) OSOU
2. SurchargePerAccessLine......................................‘ .............. $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........ovvvvvvvinienns . 8 , LD ' L" 8
i P
4, Number of Access Lines Receiving Lifeline Su\zpcgt ..................... ) @ \)
05 BT 50
5. Amount of Reimbursement Requested from Kentucky USF............. '
Signature Block

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

Company Official Cathy C. Pigg Title 4(/20[//9 7[4/) 7L Company Official
(Printed) (Sj

ed)

/

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

report o Kentucky Public Service Commission
Finance and Administration Cabinet ATTN: Jim Stevens
I'TN 211 Sower Blvd,
A : KY USF
702 Capital A P.O.Box 615
T Anne ¢ Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to;

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date & /)‘)' (/ )6 ' Reporting Month U‘QNMQ\/ &D ’6

Carrier Information

' Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 N, 8th Street - P.0. Box 649, Mayfield, KY 42066

Telephone / Fax (270)674-1000 / Fax (270)856-3651
Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
N\ d

.-.Monthly Access Line Data _ R

1. Total Access Lines in SErvice.....ovuvrveririnrerinreeerenens e, ’ Oa55

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

3. Amount of Surcharge Remitted to Kentucky USF............c.ccuvveerer. . Cii 8 &D ) LI"D

4, Number of Access Lines Receiving Lifeline izpp rt3 . 6 D ......... ’ 3)"1‘

5. Amount of Reimbursement Requested from Kentucky USF............. dS J—'LLDQ ' OD
Signature Block

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

Company Official Cathy C. Pigg Title 4 dco gg}ég n’f Company Official /Q%o / ?/ﬁ,

(Printed) (%i?led)

Make check payable to: “Kentucky Send £ thi It to:

State Treasurer” and send with this et & copy oL IS report to:

report to: Kentucky Public Service Commission
. e . 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




ExhibitA
KUSF Reimbursement Forms

COMMONWEALT OF KENTUCKY
UNIVERSAL SERVICE FUND

Date l/ 8/ J 6 ' Reporting Month&q:,MbEQ—;

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inec.

Company Address | 537" " gih Street = P.0. Box 649, Mayfield, KY 42066,

Telephone / Fax (270)674~1000 / Fax (270)856~3651

Vendor Number

Classification
Please Circle One ILEC CLEC " Cellular PCS

N

L Monthly Access Line Data
1 Total Access Lines in Service...............ooevrnrrsooo ) D'LL Bq
2. Surcharge Per AcCess Line...........vrurrernrreroresrssossosoooo , $0.08
3. Amount of Surcharge Remitted to Kentucky USF..............ocevvvi ' 80 ' é'/
| 571
4. Number of Access Lines Receiving Lifeline Sup%ort. . “D ........... .
1] $ )
5. Amount of Reimbursement Requested from Kentucky USF............. -}- 7q ' \-)@

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge
Company Official Cathy C. Pigg Title / VA4 ocey) 742 V7 7L Company Official ' éﬁ / 7%/5"3

(Printed) . (??ﬁed) @

Make check payable to: “Kentucky Fthi t o
State Treasurer” and send with this Send a copy of this feport to:
report to: Kentucky Public Service Commission
:Jim S
Finance and Administration Cabinet ATTN: Jim Stevens
211 Sower Blvd.
7Aozc gg&: P.0. Box 615
apl : Frankfort, KY 40602
Capitol Annex, Room 488A ranion,
Frankfort, KY 40601

Revised 03-13-2008




Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date '(5)) 3}/ })7( ’ Reporting Month /\/ kﬁ g) /

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 N, 8th Street — P.0. Box 649, Mayfield, KY 42066

Telephone / Fax (270)674~1000 / Fax (270)856-3651
Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

2L &

1. Total Access Lines in ServiCe.......ovoveriviriniiiiniii,
2, Surcharge Per Access Line.....coviviviiiiiiivininiiiieniiin $0.08
. et
3. Amount of Surcharge Remitted to Kentucky USF.........c.coveiviiiiann, : OC '
4, Number of Access Lines Receiving Lifeline Su pg@ .................... ’k/) m[
L) A0
5. Amount of Reimbursement Requested from Kentucky USF............. P -t

Signature Block

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

Company Official Cathy C. Pige Title édd ogn{’gn, 7 Company Official %
(Slg d)

(Printed)
Make check payable to: “Kentucky Send £ thi  to:
State Treasurer” and send with this end a copy Of this report to:
report o: Kentucky Public Service Commission
. e . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USE 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

UNIVERSAL SERVICE FUND

Date P { 5 / ’ L‘{‘ Reporting Month OG@Q/Q/

[

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 N, 8th Street — P.0. Box- 649, Mayfield, KY 42066.

Telephone /Fax | 970)674-1000 / Fax (270)856-3651

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

4
1. Total Access LiNes IN SeIVICE. uvviviiveiiiiienrviinriieiiriiniiiinensierinns } 05 / )"L

2. Surcharge Per Access LINe.......uvvviiriiierrnvinriiiieniiiaennenne. $0.08 .
3. Amount of Surcharge Remitted to Kentucky USF...........cvveviienenns . 82—" } . ’

- H
4, Number of Access Lines Receiving Lifeline Support, yu.. pvsuseses e } OL«D

.............

FAEO
5. Amount of Reimbursement Requested from Kentucky USF ‘/—; //7(\9 ’ OO

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge. ,
Company Official Cathy C. Pigg Title /4 dwa/ﬂ)é/z 7/ Company Official \%//] %(ﬁ

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

Revised 03-13-2008




Exhibit A é’
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND .

;)ate / O / U] / / 'L[' ' Reporting Month@—»;ptmm &O/ ‘)_UL

Carrier Information

Company Name

West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address [ 937 N, 8th Street — P.0. Box 649, Mayfield, KY 42066.

Telephone /Fax | (570)674-1000 / Fax (270)856-3651
Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe....oovviivirierrriirernrniisiniesiainnes )Oé&q

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

3. Amount of Surcharge Remitted to Kentucky USF..........ocooiiininin, ‘ 8 L}a ) 3&

4, Number of Access Lines Receiving Lifeline Sup%oCT. CISTUITTITUITaee ’ % 8
R A8 0D

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. :

Company Official Cathy C. Pigg Title .4@@(9%0,7[;:&7‘” Company Official / 7' ,245/

(Printed) ﬁgned)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report o; 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. 2046-00059 b




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Q /’L"Z / /)—Z' Reporting Month A/%lﬁ% Qﬂ/H

Date

{

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 537 . 8th Street — P.0. Box 649, Mayfield, KY 42066

Telephone / Fax (270)674-1000 / Fax (270)856-3651
Vendor Number

Classification TN
Please Circle One ILEC ) CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in SEIVICE....vvvvrireriviiesniiiiiiin ’ 055(.0

2. Surcharge Per Access LINe........ocvinnniinn e $0.08
3. Amount of Surcharge Remitted to Kentucky USF........ocoovienieniian 8 2‘")‘" )_"8
4, Number of Access Lines Receiving Lifeline Support% . :& \’5 .......... |5/{

S0
5. Amount of Reimbursement Requested from Kentucky USF............. quq : m

Signature Block

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

-
Company Official Cathy C. Pige Title /84011)9 ﬁn 7L Company Official %/%
(Printed) (#ned) GU

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

State Treasurer” and send with this

report to: Kentucky Public Service Commission

. .. . . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601 ;
|

Revised 03-13-2008 i



Case No. 2016-00059
Exhibit A ‘}
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 8 / ! / / ‘L(; Reporting Month__ 3 (il \,I 2014

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 N, 8th Street - P.0. Box. 649, Mayfield, KY 42066

Telephone /Fax | - 920y674-1000 / Fax (270)856-3651

Vendor Number

Classification e

Please Circle One ILEC ) CLEC Cellular PCS
Monthly Access Line Data
4
1. Total Access Lines in Service.............uveveeeeuvuevissssioii) ! ()Q5 f?
2, Surcharge Per Access Line..........vuvveneeeeersivnieisessssesiii . $0.08
:P %

Vi
3. Amount of Surcharge Remitted to Kentucky USF..................oooo.. 8)'7“;—” éb A
4, Number of Access Lines Receiving Lifeline Support. ... ............... . ,5 8

VAL 3G Moo Bl

33, D 8
5. Amount of Reimbursement Requested from Kentucky USF............. 1‘} 39) . (X)

Signature Block

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

Company Official Cathy C. Pige Title ﬁggﬂgféaz Company Official M / 72&@

(Printed) Slgned) (9\)
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




UNIVERSAL SERVICE FUND

Date’_Z’QB"‘/el

Reporting Month jum e

Exh|b|t A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

oY

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address [ 537 N. 8th Street - P.O. Box 649, Mayfield, KY 42066

Telephone / Fax (270)674-1000 / Fax (270)856-3651

Vendor Number

Classification =
Please Circle One (E,;)C) CLEC Cellular PCS
Monthly Access Line Data

1. Total Access Lines in SEIrvICe...o.evrvrvvrrerrrnviiiiiineriererrrniiinos /0,59 & .

2. Surcharge Per Access LINe.......covvviiiiranniinin . X $0.08 / . /
.-

3. Amount of Surcharge Remitted to Kentucky USF........coooeiieiiiiinns, . gr 6 L[ 7, Q LI' é’ //’

4, Number of Access Lines Receiving Lifeline Subpoﬂ:. . )( BTEE . / 1/,7

; a ; )
5. Amount of Reimbursement Requested from Kentucky USF........... . Jf)/ / ‘17[, 5’6 o

Signature Block

Company Official Cathy C. Pigg
(Printed)

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

Title ,/}dga((p ?l/, J7) :% Company Official /ﬁ% / /D qu :

(Sx gned)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to: '

ATTN: Jim Stevens
211 Sower Blvd.
P.O.Box 615
Frankfort, KY 40602

Kentucky Public Service Commission

Revised 03-13-2008




XNIDIL A
KUSF Reimbufiement Forms

UNIVERSAL SERVICE FUND

’/87"/ 7 Reporting Month M/} 4 20! Lf

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 N, 8th Street — P.0. Box 649, Mayfield, KY 42066

Telephone /Fax | 9701674-1000 / Fax (270)856-3651

Vendor Number

Classification
Please Circle One ILEC / CLEC Cellular PCS
e ——

Monthly Access Line Data
1. Total Access Lines In SeIVICE. . uvvuririeerrrireersnsrrreeree s, / 0(5 ? 8) A
2. Surcharge Per Access LiNe.......ouevuiiiinerniriinnriirireeiinernessneennes $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........oovvvvevnnnnns ¢ 9 "/ 7, 3 7
4, Number of Access Lines Receiving Lifeline Support...................., / 5 L/
5. Amount of Reimbursement Requested from Kentucky USF............. S = 9 ge

Signature Block

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

Company Official Cathy C. Pigg Title A@cg@déga 7 Company Official

(Printed) (Signed)

Make check payable to: “Ker‘ltucky,‘

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

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

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: I'(Y USF P.O.Box 615

702 Capital Ave. : A Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Reporting Month A’éﬁ s 20 / [7l

Carrier Information

West Kentucky Rural Telephone Cooperative, Corp., Inc.

237 N. 8th Street - P.0. Box 649, Mayfield, KY 42066

ephone / Fax

(270)674-1000 / Fax (270)856-3651

yendor Number

Classification
Please Circle One ILEC ' CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in SErviCe.....vvivrerririiiimniiimsn / J 5 8? (

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

3. Amount of Surcharge Remitted to Kentucky USF......ooovioiinnrien ? ? L'{ ép : 1¢
4, Number of Access Lines Receiving Lifeline Support.........coooeeereen / 54

5. Amount of Reimbursement Requested from Kentucky USF...coiviines 5 3 ? o0

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge. <
fZﬁﬁ 7) Q@j Company Official Mﬁ f ﬁﬁ/

Company Official Cathy C. Pigg Title  //
(Printed) (Syﬂed) UO

| Make check payable to: “Kentucky Send a copy of this report to:
| State Treasurer” and send with this
| report to: Kentucky Public Service Commission
| . R . 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 zll /30 // ya Reporting Month //#KCI/// 20/ l’f

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 \, 8th Street — P.0. Box 649, Mayfield, KY 42066

Telephone /Eax |~ (570)674-1000 / Fax (270)856-3651

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
N —

Monthly Access Line Data

1. Total Access Lines in Service.......ovvivivriivinniiiniiennon. [0 2 2

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

3. Amount of Surcharge Remitted to Kentucky USF..........cooviviinns $8 L“ Z 241
4. Number of Access Lines Receiving Lifeline Support...............ovcne / 5 5

5. Amount of Reimbursement Requested from Kentucky USF............. A ’7‘ 2, 5 O

Signature Block

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

(Printed) igned)

Company Official Cathy C. Pigg Tite Aopounsen 7 Company Official %/ %zéq

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



Date 3/,2 7,/ /7

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month F@‘é 20 / é‘

Carrier Information

Company Name

West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address

237 N. 8th Street - P.0. Box 649, Mayfield, KY 42066

Telephone / Fax

(270)674~1000 / Fax (270)856-3651

Vendor Number

Classification
Please Circle One

CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service........vvuuviiiviiiiinsiririinreirrennnnnns / 05 23

2, Surcharge Per Access LINE.......o.ovvuvviiiiirisiriieiseierinsseessnenens $0.08

3. Amount of Surcharge Remitted to Kentucky USF..........covevvvveennnn. fg 72 &7
4, Number of Access Lines Receiving Lifeline Support..................... /57

5. Amount of Reimbursement Requested from Kentucky USF............. 45 7 7 2

Signature Block

Company Official Cathy C. Pigg

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

Company Official %/) %

Title 4&0&(//)7‘4/) 7‘

(Printed)

O{Signed) 4 J

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



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

' 2/24/14

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Reporting Month TQ—V\ ua P/\/ 2 0 / 71

Carrier Information

f—

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 N, 8th Street - P.0. Box 649, Mayfield, KY 42066

Telephone / Fax (270)674-1000 / Fax (270)856-3651

Vendor Number

Classification
Please Circle One

I@ CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service.......ocvvvivervnniinnnnninnnn, FTTTPR /0,5 g A/

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

3. Amount of Surcharge Remitted to Kentucky USF.............oovvvveens ? 6)/7/ 7, 52
4, Number of Access Lines Receiving Lifeline Support.........covvvveninne /b >

5. Amount of Reimbursement Requested from Kentucky USF............. ? 5 7@ 5’0

Signature Block

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

Company Official Cathy C. Pigg Title /@é&/&/hlﬁ/k/

(Printed)

Company Official / % [ '7%46«

(Sﬁéned)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Reporting Month 0@0 ember 20 l 3

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address | 937 N. 8th Street — P.0. Box 649, Mayfield, KY 42066

Telephone / Fax | 970y674-1000 / Fax (270)856-3651

Vendor Number

Classification \
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service........covvevnee. ............. /0,(5 7(9

2. Surcharge Per ACcess LiNC......oovvivniiiiinnniin e $0.08

3. Amount of Surcharge Remitted to Kentucky USF.....c.coooooviiiiins ? 8 5 L/ . 0 Q

4, Number of Access Lines Receiving Lifeline Support........ooocovenenin / é 2

3, Amount of Reimbursement Requested from Kentucky USF............. ? 5(-9 7.00
Signature Block

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

Company Official Cathy C. Pigg Title ﬁ’édﬁu/ﬁ[ﬂn% Company Official % M‘L
(Printed) @igned) ad O

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

State Treasurer” and send with this

report to: ) Kentucky Public Service Commission

. _ . . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd

ATTN: KY USF P.O. Box 615 )

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Reporting Month Ap ). 20 /3

Date. /R A0 -13

Carrier Information

Company Name | West Kentucky Rural Telephone Cooperative, Corp., Inc.

Company Address [ 937 N, 8th Street — P.0. Box 649, Mayfield, KY 42066

Telephone /Fax | 570y674-1000 / Fax (270)856-3651

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

e —

Monthly Access Line Data

1. Total Access Lines In ServiCe. v ivuivvriviiriiiioriisiiienineieirsernn /é 77“7/

2. Surcharge Per Access LINE......viviiviiieiveiiniiiiiinnriiinerninnries $0.08

3. Amount of Surcharge Remitted to Kentucky USF..........cocovvveninnn, * ?{5 ?, 52
4, Number of Access Lines Receiving Lifeline Support..............covvies x

5. Amount of Reimbursement Requested from Kentucky USF............. 2 ’5 é 7 “

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge. A
Company Official Cathy C. Pigg Title /4&’[’0/(// 714/) 7L Company Official %/%D
(Printed) @‘éned)

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

report to: : Kentucky Public Service Commission
i oL i 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





