EXHIBIT 14



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Q l (‘9 \\\L\ Reporting Month \B OJ\(\ }\L\

Carrier Information
Company Name
Cumberland Cellular
Company Address
P.0. Box 80
Telephone / Fax
| Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC ) > Cellular PCS
\/
Monthly Access Line Data
1. TFotal Access Lines in Service. usssmmisismsissssssissiissicss e QO 5
2. Surcharge Per Access Line............ 2.4010.250 . $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........cccoeivnennnen. 5 CP N 3 kO
4. Number of Access Lines Receiving Lifeline Support..................... \ L_\
5. Amount of Reimbursement Requested from Kentucky USF............. H ? g S O
Signature Block
[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Teresa Emerson  TitleAccountant Company Official ;:) 2 i
(Printed) (Signed)
Make check payable to: “Kentucky . .
State Treasurer” and send with this Send a copy of this report to:
report to: 363 Kentucky Public Service Commission
: w . : ATTN: Jim Stevens
Finance and Administration Cabinet
211 Sower Blvd.

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

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 3\‘ \ Ql '\L\ Reporting Month 9\\\ Q\Q XU\

Carrier Information
Company Name
Cumberland: Cellular
Company Address
P.0. Box 80
Telephone / Fax
| _Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC—~ Cellular PCS
N A
Monthly Access Line Data
1. Total Aceess Lines in ServiCe. .. i usissnssevsvsssusisssssissiossannnsnsnns % QLQ
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF..............cc......... 5 q .L\ L\\
- r-
4. Number of Access Lines Receiving Lifeline Support..................... \ )
5. Amount of Reimbursement Requested from Kentucky USF............. 5 g A g L\

Signature Block

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

S,
Company Official Teresa Emerson TitleAccountant Company Official ;j & %,

(Printed) (Signed)

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

Send a copy of this report to:

363 Kentucky Public Service Commission

. o 2 i ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capital Ave.
Capitol Annex, Room 488A RSy a0

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

2N
e

St
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Ll it L{_‘ q Reporting Month mOJ\cyf\ N \,L\

Carrier Information
Company Name
Cumberland  Cellular
Company Address
P.0. Box 80
Telephone / Fax
Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC Cellular PCS
o ——
Monthly Access Line Data
I Total Access Lines in Service........uuveiuiuiuiiiieieeeeeaneeneananannns ?OO
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... fi?‘ L" L‘l
4. Number of Access Lines Receiving Lifeline Support..................... \ Ll
S, Amount of Reimbursement Requested from Kentucky USF............. L“R SO

Signature Block

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

Company Official _Teresa Emerson  TjtlcAccountant Company Official ;j 8 a

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this end Eopy of thad Feport 10;

report to: 363 Kentucky Public Service Commission
Finance and Administration Cabinet ?1 1 So:v;lcl:ll;lt\i‘il o
ATTN: KY USF ’
NI Cosial- e P.O. Box 615
apital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

s B/Q/H%

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Reporting Month %}& ¢ &6\%

Carrier Information

Company Name
Cumberland  Cellular

Company Address
P.0. Box 80
Telephone / Fax
| Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC Cellular PCS
/
Monthly Access Line Data

1. Total Access Lines in ServiCe...cvceeerivirinrensesconcossesssossnsanancens ?O(O
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... lﬂ O OC)
4. Number of Access Lines Receiving Lifeline Support..................... ‘ ‘\‘
5. Amount of Reimbursement Requested from Kentucky USF............. lJ( gQ 5 O

Signature Block

Company Official _Teresa Emerson
(Printed)

TitleAccountant

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

Company Official zi g {

(Signed)

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

rt to:
report to 363

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



2y

v

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Reporting Month \\I\Q}é} )’;O\U(

Carrier Information

Company Name
Cumberland Cellular
Company Address
P.0. Box 80
Telephone / Fax
Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC | Cellular PCS
~—
Monthly Access Line Data
1. Total Access Lines in Service.........vuueeineueeeeeieeeeaseieeannnnnn, g Q L7l
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... 5 q .7 (g
=
4. Number of Access Lines Receiving Lifeline Support..................... \ L"
5. Amount of Reimbursement Requested from Kentucky USF............. q 9 R 5 O

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.(#
Company Official Teresa Emerson  TitlcAccountant Company Official 2 E

(Printed)

(Signed)

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

rt to:
S 363

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

COMMONWEALT OF KENTUCKY

._7 ) UNIVERSAL SERVICE FUND
Date q ] \L\ Reporting Month \B NNE \ ZQ\L'\
Carrier Information
Company Name
Cumberland  Cellular
Company Address
P.0. Box 80
Telephone / Fax
Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC ) Cellular PCS
Monthly Access Line Data
i | Total Access Lines in Service........cvvieieuiieineiienieenneneenennnnn.. 7 q 9
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... 5 q . g L/
4, Number of Access Lines Receiving Lifeline Support..................... , L{
5. Amount of Reimbursement Requested from Kentucky USF............. L'[ ? ' SQ

Signature Block

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

Company Official Teresa Emerson  TjfleAccountant Company Ofﬁcia(4 g_j

(Printed) Gigned)

Make check payable to: “Kentucky . .
State Treasurer” and send with this Send a copy of this report to:
PR 363 Kentucky Public Service Commission
Finance and Administration Cabinet ATTN: Jim Stevens
ATTN: KY USF 211 Sower Blvd.
702 Ca'pital Ave P.O. Box 615

: Frankft 6
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 ' O\ug \ 2.0\ L} Reporting Month___ <) & ;;9\1'\’

Carrier Information
Company Name
Cumberland  Cellular
Company Address
P.0. Box 80
Telephone / Fax
Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
15 Total Access Lines in ServiCe. ..z iiiissseisisasssinsississssscssnonmnsanssese l q 3
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........cc.ccueeennn.n, Sq : lp%
4. Number of Access Lines Receiving Lifeline Support..................... l 3
5. Amount of Reimbursement Requested from Kentucky USF............. 6 5 n \ (a
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Teresa Emerson TitleAccountant Company Official ;‘j Ca %
(Printed) (Signed)
Make check payable to: “Kentucky . ]
State Treasurer” and send with this Seud & copy of this report to:
s e 363 Kentucky Public Service Commission
Finance and Administration Cabinet A €38N Bleveny
A .KY USF 211 Sower Blvd.
702 Capital Ave et oo
Capitol Annex, Room 488A SEESCpN Siae
Frankfort, KY 40601

Revised 03-13-2008



g

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date VAN% 'ZO\ \l@ \U\ Reporting Month R) Q\\j\:z- Q\L\

Carrier Information
Company Name
Cumberland: Cellular
Company Address
P.0. Box 80
Telephone / Fax
Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC Cellular PCS
”_//1
Monthly Access Line Data
-~
\l. Total Access Lines in ServiCe.........ouuvueueeeineuereeiininieeeanaannnnn, 7q 9
Te. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........c..ccuvunen.. Sq ' 8 L{
4. Number of Access Lines Receiving Lifeline Support..................... \ \
|
™S, Amount of Reimbursement Requested from Kentucky USF............. —7 : l ‘\
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _Teresa Emerson  TitleAccountant Company Official Cﬁ € Q
(Printed) (Signed)
Make check payable to: “Kentucky . .
State Treasurer” and send with this ESSTERE I
report to: 363 Kentucky Public Service Commission
Finance and Administration Cabinet ';] 1 SOZJLT;?JCHS
;\olzlcN;;pli(t;(l X‘S/: P.O. Box 615
; 40602
Capitol Annex, Room 488A Frankfor, KY 40
Frankfort, KY 40601

Revised 03-13-2008



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

UNIVERSAL SERVICE FUND

Date \Q/ all ‘ L\ Reporting Month 82@ J. (BQ\U(

Carrier Information
Company Name
Cumberland:Cellular
Company Address
P.0. Box 80
Telephone / Fax
| Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC Cellular PCS
_—
Monthly Access Line Data
1. Total Access Lines il SEEVICE. :::cosrsssivsisessinnssvssusssssvessasosasins 7 q(O
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........ccceuvenenn. (0 D 4 QR
4. Number of Access Lines Receiving Lifeline Support..................... L I 9\
s, Amount of Reimbursement Requested from Kentucky USF............. 50 LQ L‘
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _Teresa Emerson  TijleAccountant Company Official i 8 E
(Printed) (Signed)
Make check payable to: “Kentucky . .
State Treasurer” and send with this SN e i O
report to: 363 Kentucky Public Service Commission
Finance and Administration Cabinet ?1 1s O:JICTBS::‘;’ ens
"?OIZICqu:p]i(t:l X\S,g P.0. Box 615
: Y 40602

Capitol Annex, Room 488A Fuspiciint; Ky 40
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

e A 3, 2014 o 0 0, A0

Carrier Information
Company Name
Cumberland-Cellular
Company Address
P.0. Box 80
Telephone / Fax
Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One iEC [ CLEC™  Cellular PCS
N4
Monthly Access Line Data
1. Total Access Lines in ServiCe. .. ...ovuiiiiiieiiiiiiiieieieeiinenenenennns 7 8 g
2. Surcharge Per Access Line............ 2.4010.250 . $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........c.coevennnnn. (QO . Q (’2
4. Number of Access Lines Receiving Lifeline Support..................... ’ O
5. Amount of Reimbursement Requested from Kentucky USF............. 9\ 8 N q '_l
Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowle::;.d

Company Official Teresa Emerson  TifleAccountant Company Offi
(Printed) (Signed)

Make check payable to: “Kentucky : .
State Treasurer” and send with this Send a copy of this report to:
feporLe: 363 Kentucky Public Service Commission
Finance and Administration Cabinet ‘ZAIIIISNO: \;/ItlarrnBSlt\f;cns
;\02 Ca:pli(t;{] X\S,: P.O. Box 615

2 Frankfort, KY 40602
Capitol Annex, Room 488A rankiort,
Frankfort, KY 40601

Revised 03-13-2008



Date \9\~\ —Lq

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

201

Reporting Month j\/ O\J ,L

Carrier Information

Company Name
Cumberland Cellular
Company Address
P.0. Box 80
Telephone / Fax
| _Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1 Total Access Lines in Service........o.vuiuiiiieieiieiineieeneneneneenanenns 7 7 (0
2. Surcharge Per Access Line......... 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... 5q . ] Q
4. Number of Access Lines Receiving Lifeline Support..................... ‘ 0

5. Amount of Reimbursement Requested from Kentucky USF............. ’% ] | Q )

Signature Block

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

Company Official g 67

Company Official Teresa Emerson  TijileAccountant
(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:

State Treasurer” and send with this

report to:
= 363

Finance and Administration Cabinet

ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A

Frankfort, KY 40601

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

e -
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date \/ 8 \‘\ 5 Reporting Month ]}C ) aQ \Ll

Carrier Information

Company Name
Cumberland Cellular
Company Address
P.0. Box 80
Telephone / Fax
| Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC Cellular PCS
\JJ
Monthly Access Line Data
3
I Total Access Lines i SBVICE. .....ovvimssnussavesssvssssasss si it ivossoenns -7 7 3
2. Surcharge Per Access Line............ 2.4010.250 ... $0.08
3 Amount of Surcharge Remitted to Kentucky USF....................... 5 q . \ &
4, Number of Access Lines Receiving Lifeline Support..................... \ Q
5. Amount of Reimbursement Requested from Kentucky USF............. 3 L‘Y . SO

Signature Block

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

Company Official _Teresa Emerson  TitleAccountant Company Official é CZC‘,L

(Printed) (Signed)

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

Send a copy of this report to:

363 Kentucky Public Service Commission
Finance and Administration Cabinet 2A] 1 SO;;[;TI;?J“S
ATTN: KY USF ’
702 Capital A P.O. Box 615
ApERL TR 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\F_O)D q Reporting Month \\OJY\ 3 -Z‘Q \ S

Carrier Information
Company Name
Cumberland-Cellular
Company Address
P.0. Box 80
Telephone / Fax
| _Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1 Total Access Lines in Service..........ueueuieucinienineinieiineeesennnnnnns ’l%‘—l
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... Zﬂ \ . ( 1
4. Number of Access Lines Receiving Lifeline Support..................... \ O

5. Amount of Reimbursement Requested from Kentucky USF............. m BL} i SO

Signature Block

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

Company Official _Teresa Emerson  TitleAccountant Company Official X ? ?
(Printed) (== (Signed)—

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

Send a copy of this report to:

363 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



-

Date a‘l&zl 5

Case No. 2016-00059
Exhibit A

KUSF Reimbursemé&R{ FofmE).
RN

UNIVERSAL SERVICE FUND

Reporting Month %/ﬁk) 2@( S

Carrier Information

Company Name
Cumberland Cellular
Company Address
P.0. Box 80
Telephone / Fax
Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC | Cellular PCS
aeet? |
Monthly Access Line Data
1. Total Access Lines in Service........coveviuiiiiiiiiiiininiiiiiieinannes, 7 % %
2, Surcharge Per Access Line............ 2.4010.250 ... $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... LD l ' 1 8
4. Number of Access Lines Receiving Lifeline Support..................... \ Q
5. Amount of Reimbursement Requested from Kentucky USF............. 3\‘\ S G

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _Teresa Emerson  TitleAccountant Company Offic@@ 5 i

(Printed)

(Signed)

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

rt to:
R 363

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



Date Q\A\Dj\"\g \Q N \5

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Reporting Month W‘QJ\@I\ \)\5

Carrier Information

Company Name

Cumberland: Cellular

Company Address

P.0. Box 80
Telephone / Fax
| Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC ( CLEC ) Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service..........ouuuueeniuiieeneiieneenesenannnnnnss h’ 9?
2, Surcharge Per Access Line.......... 2.4010.250 . $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........ccccuv..n...... b \ 4 Lﬂ O
4. Number of Access Lines Receiving Lifeline Support..................... ] ( )
5. Amount of Reimbursement Requested from Kentucky USF............. ?D q . SCD
Signature Block

Company Official Teresa Emersom  TitleAccountant

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

Company Ofﬁciac\Q i [ _

(Printed)

(Signed)

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

rt to:
bl 363

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 5/ L-I’ (l, LS Reporting Month Q/Pf\.\Q

Carrier Information

Company Name
Cumberland: Cellular
Company Address
P.0. Box 80
Telephone / Fax
| Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005

Classification
Please Circle One ILEC Cubj Cellular PCS

Monthly Access Line Data
1- Total Access Lines in Service.........cceueiueiniirneiniiuniineiieeannnnn.. ‘-—] _I 8 3\. ‘e
2. Surcharge Per Access Line....... ... 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... lﬂ O . Lﬂ L]‘
4. Number of Access Lines Receiving Lifeline Support..................... l l
5. Amount of Reimbursement Requested from Kentucky USF............. L\ \ - q l.\ﬂ

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _Teresa Emerson  TitlcAccountant Company Offici %8

(Printed) (Signed)

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

Send a copy of this report to:

363 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

5

COMMONWEALTH OF KENTUCKY

6 UNIVERSAL SERVICE FUND
Date / R ] 15 Reporting Month }’\M \\ 5
v Q )
Carrier Information
Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Number
260401
Classification
Please Circle One ILEC - CLEC Cellular PCS
S
Monthly Access Line Data

1 Total Access Lines in SErvice. .......ueeeueeeueeeueesneeeeeenesenso \-l 7 1
2 Surcharge Per Access Line.....»#910250 $0.08
3 Amount of Surcharge Remitted to Kentucky USF........ccvuvvuevenni, 5C1 ' g L&
4 Number of Access Lines Receiving Lifeline Support..................... | ]
5 Amount of Reimbursement Requested from Kentucky USF............. 3 9 o a q

Signature Block

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

Company Official __Teresa Emerson Title Accountant Company Offici g §
(Printed) (Signed)—
Make check payable to: “Kentucky . .
State Treasurer” and send with this Send a copy of this report to:
reportto: - 363 Kentucky Public Service Commission
Finance and Administration Cabinet gl 1 So:‘:;rrnBSl:f;/cns
Capitol Annex, Room 488A ’
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
_7 2 % l UNIVERSAL SERVICE FUND A \S
Date . \ 6 Reporting Month Q‘\Q’
Carrier Information
Company Name
Cumberland: Cellular
Company Address
P.0. Box 80
Telephone / Fax
| Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data

1. Total Access Lines in Service........ouueunivniinieeieeeeieaeeieeeii, j (0
2. Surcharge Per Access Line............ 2.4010.25/ ot esssnsuessasTaTs $0.08
3. Amount of Surcharge Remitted to Kentucky USF............c...c......... 5 q \ 2- O
4. Number of Access Lines Receiving Lifeline Support..................... \ 2
5. Amount of Reimbursement Requested from Kentucky USF............. Lf La . q L’(

Signature Block

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

Company Official Teresa Emerson TitlcAccountant Company Ofﬁcialj CZ'. €
(Printed) ~  (Signed)

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

Send a copy of this report to:

363 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

UNIVERSAL SERVICE FUND

Date g/ S é I 5 Reporting Month %\NQA’\ ] 1 5

\ J

Carrier Information
Company Name
Cumberland: Cellular
Company Address
P.0. Box 80
Telephone / Fax
| Jamestown, KY 42629 270-343-3131  270-343-2600 fax
Vendor Number
269005
Classification ke
Please Circle One ILEC CLEC ) Cellular PCS
—
Monthly Access Line Data
1. Total Access Lines in Service........oeuunivuneiivuneeeeeeeeeneeseii, \/‘ 5 8
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF.................o.oo.... _5 C% 5 (0
4, Number of Access Lines Receiving Lifeline Support..................... l &
5. Amount of Reimbursement Requested from Kentucky USF............. L* & O O

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge. E4 E N Q

Company Official Teresa Emerson TjtlcAccountant Company Official

(Printed) (Signed)

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

Send a copy of this report to:

363 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



Date q/H\\S

i

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

e

COMMONWEALT OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month ¥\\)% \ 1%\5

Carrier Information
Company Name
Cumberland-Cellular
Company Address
P.0. Box 80
Telephone / Fax
| _Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification TS
Please Circle One ILEC /CLEC ) Cellular PCS
Monthly Access Line Data
Total Access Lines in Service.......ccuveiuiveiuiieiiiininiineinenernnann.. 7 L\ CT
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... 5 q . \ g\
4. Number of Access Lines Receiving Lifeline Support..................... \ \
5. Amount of Reimbursement Requested from Kentucky USF............. \ % . /a\r\

Signature Block

Company Official _Teresa Emerson

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

AQ &>
Company Official G S

TitleAccountant

(Printed)

(Signed)

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

rt to:
S 363

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



e

Date DD% Y\)) &Q‘S

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Reporting Month 6‘4{-}’\\ &Q \ T:)

Carrier Information

Company Name
Cumberland: Cellular
Company Address
P.0. Box 80
Telephone / Fax
| Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification Vil
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service........oeuuuiienniiieneeeeueeeessneeennnnnnn, ] L\ 5
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... 5q a%
4. Number of Access Lines Receiving Lifeline Support..................... l )
/ =
5. Amount of Reimbursement Requested from Kentucky USF............. 3 Q 9\ .-

Signature Block

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

Company Official Teresa Emerson

~NET
Company Official '

TitleAccountant

(Printed)

(Signed)

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

rt to:
B 363

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




gt (\L\]\LS

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month D@[’ N &0\ S

d

Carrier Information

Company Name
Cumberland: Cellular
Company Address
P.0. Box 80
Telephone / Fax
Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service........ouuernivueiuirneiniiiieeeiiesnnannnnss -l L] g
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............c........... 5 q . q Q
4, Number of Access Lines Receiving Lifeline Support..................... I O
5. Amount of Reimbursement Requested from Kentucky USF............. Q 5 A 5 7

Signature Block

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

Company Official _Teresa Emerson

Company Official g é jf

TitleAccountant

(Printed)

(Signed)

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

rt to:
i 363

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



~—

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date l a/ | !\% Reporting Month \\( 8\6\5

Carrier Information

Company Name

Cumberland:Cellular

Company Address

P.0. Box 80
Telephone / Fax

Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number

269005

Classification
Please Circle One ILEC CLEC Cellular PCS

\'\..——J' ~
2
Monthly Access Line Data
1. Total Access Lines in Service..........ccuveveveuiiiiiiiieiniiniineennnnnn.. h—] L1 E—D
2. Surcharge Per Access Line............ 2.4010.250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........cccc.ccunen... b Q ! B a
4. Number of Access Lines Receiving Lifeline Support..................... q
5. Amount of Reimbursement Requested from Kentucky USF............. &% . 6 L\
Signature Block
[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Teresa Emerson  TjtleAccountant Company Official A 7: ?
(Printed) " (Signed)

Make check payable to: “Kentucky o .
State Treasurer” and send with this Sendl 5 Gopyof this repos 10:
Pepost to: 363 Kentucky Public Service Commission
Finance and Administration Cabinet ?1 1 S(;Vj;r:‘;?;ens
/7\0121c] ";p‘i(t; ‘A"S,:' P.O. Box 615
Capitol Annex, Room 488A Fresiion, k¥ 40000
Frankfort, KY 40601

Revised 03-13-2008



e ] 1l

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALT OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month &C/ 5

J

Carrier Information

Company Name
Cumberland:Cellular
Company Address
P.0. Box 80
Telephone / Fax
| Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number '
269005
Classification i
Please Circle One ILEC CLEC/ ~ Cellular PCS
v
Monthly Access Line Data
1. Total Access Lines in Service........vuevuevneeiinieneeniiieeieeneanannnnn. \__] L{ ,5
2. Surcharge Per Access Line............ ‘ '4010'25‘ Prsisisosacnrvavesss $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........cccuveueen..... (0 O & 3 Q
4. Number of Access Lines Receiving Lifeline Support.......ccevuevnnnnn.. %
5. Amount of Reimbursement Requested from Kentucky USF............. l b \ \ 5

Signature Block

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

Company Official _Teresa Emerson

TitleAccountant

Company Official ;4 CE, Q

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:

State Treasurer” and send with this

report to:
¥ 363

Finance and Administration Cabinet

ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A

Frankfort, KY 40601

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008
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Dat \A'Qk'\_‘] ZO\ o

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Reporting Month_ \SOwY\ P ‘3\6\\0
Y

Carrier Information

Company Name

Cumberland: Cellular
Company Address
P.0. Box 80
Telephone / Fax
| Jamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification / - N
Please Circle One ILEC CLEC ) Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service. ......ovvunevuneenneeineeenneaeseneennnnnnn, \) 8 &\
2, Surcharge Per Access Line............ 2.4010 2230 o, $0.08
3. Amount of Surcharge Remitted to Kentucky USF..............cc.e....... BC>\ Q Q
4. Number of Access Lines Receiving Lifeline Support..................... Q
5. Amount of Reimbursement Requested from Kentucky USF............. ’5 q > C} 8
Signature Block

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

Company Official _Teresa Emerson  TifeAccountant Company Ofﬁcial/j ; <
(Printed) 3 (Signed)
Make check payable to: “Kentucky Send a copy of this report to:

State Treasurer” and send with this
report to:
e 363

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

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

N AT

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 7"‘\ \\ \ kﬂ Reporting Month Fe,b ; 80 ‘ (0

Carrier Information

Company Name
Cumberland-Cellular
Company Address
P.0. Box 80
Telephone / Fax
Iamestown, KY 42629 270-343-3131 270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC / Cellular PCS
Monthly Access Line Data
L Total Access Lines in Service........oeeuueeriuuneireneeeiiieeesnnnesennnnn, g a 3
2. Surcharge Per Access Line............ 2.40 10. 25 A e I)?\\'
3. Amount of Surcharge Remitted to Kentucky USF......................... ( a O N L‘\ Q
4. Number of Access Lines Receiving Lifeline Support..................... j
5. Amount of Reimbursement Requested from Kentucky USF............. 0 EYn Y'&*\ N 3
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _Teresa Emerson  TitlcAccountant Company Official = & t
(Printed) (Signed)

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

Send a copy of this report to:

363 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
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Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

D3\

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date N\ Dd\ﬁjf\ ?3\ Reporting Month W\ oy, v@Q\J\ \ \F

Carrier Information

Company Name
Cumberland:Cellular
Company Address
P.0. Box 80
Telephone / Fax
Jamestown, KY 42629 270-343-3131  270-343-2600 fax
Vendor Number
269005
Classification
Please Circle One ILEC CLEC Cellular PCS
\-—/
Monthly Access Line Data
1. Total Access Lines in Service..........ooeeeeeeeeeeeeeeeeeneeeiieeoeooo ? 3 3
2. Surcharge Per Access Line............ 2 . 1‘010'25. Foesreossnsaneseiins m N \ L'\
3. Amount of Surcharge Remitted to Kentucky USF......................... @ ] ' ? Lj
4, Number of Access Lines Receiving Lifeline Support..................... j
5. Amount of Reimbursement Requested from Kentucky USF............. Q L)l . Qg\

Signature Block

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

Company Official Teresa Emerson TifleAccountant Company Official CL\/\ % g
(Printed) " (Signed)

Make check payable to: “Kentucky : .

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

report to: 363 Kentucky Public Service Commission

Finance and Administration Cabinet 211 Sower Blvd

;‘OETNC?;;; ng P.O. Box 615

Capitol Annex, Room 488A Franklor, k¥ 40002

Frankfort, KY 40601

Revised 03-13-2008






