EXHIBIT 15



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

CONMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 02/13/14 Reporting Month January 2014

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

(615) 666-2151 / (615)666-6118

Vendor Number

(Classification
Please Circle One THES CLEC Cellular PCS
Monthly Access Line Data
L Total Access Lines in Service......ooooueeeieee e 1.330
2: Surcharge Per Access Line..........oooooiiii 30.08
3, Amount of Surcharge Remitted to Kentuckyv USF......................... $106.40
4. Number of Access Lines Receiving Lifeline Support..................... 136
3. Amount of Reimbursement Requested from Kentucky USF............. §476.00

Signature Block

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

Vi

o . _ s e N\ A,
Company Official  Kim Marsh Title_ Accountant Company Official {7/~ }) \/_(',“ﬂé}"

(Printed) (Signed) ‘

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

Send a copy of this report to;

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 613

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revisad 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 02/20/14 Reporting Month February 2014

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

felephone fFax | 515) 666-2151 / (615) 666-6118

Vendor Number

Classification
Please Circle One TEC @ Cellular PCS
.

Monthly Access Line Data

1. Total Access Lines in ServiCe...o.ooveiivii oo 1,324

2, Surcharge Per Access Line.........ooooiiiii i $0.08
3. Amount of Surcharge Remitted to Kentucky USF........................ $105.92
4. Number of Access Lines Receiving Lifeline Support..................... 135

3. Amount of Reimbursement Requested from Kentucky USF............. $472.50

Signature Block

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

. N )/’)"\ .
Company Official  Kim Marsh Title  Accountant Company Official { Léin, [ [(dg’j]
I 1

(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 03/10/14

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Reporting Month March 2014

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P O Box 70 872 Hwy. 52 By-Pass E,

Lafayette, TN 37083

Telephone / Fax

(615) 666-2151 / (615) 666-6118

Vendor Number

Classification i
Please Circle One ILEC ('CI_EC J Cellular
Monthly Access Line Data
e Total Access Lines in Service.........ooooiiieeiieiieioe e 328
2. Surcharge Per Access Liné .................................................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF..............ooo... 5106.24
4. Number of Access Lines Receiving Lifeline Support..................... 131
3. Amount of Reimbursement Requested from Kentucky USF............. $458.50

Signature Block

(Printed)

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

Hin ’
Company Official  Kim Marsh Title  Accountant Company Official 7 /Lmn 7}%,,.,/\

(Signe :

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 483 A
Franktort, 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

COMDMIONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 04/23/14 Reporting Month April 2014

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

(615) 666-2151 / (615) 666-6118

Vendor Number

Classification /\]
Please Circle One ILEC £ CLEC Cellular PES
N

Monthly Access Line Dara

L: Total Access Lines I ServiCe. ..ot e 1,33

3
2 Surcharge Per Access Line....oooooii oo $0.08
3 Amount of Surcharge Remitted to Kentucky USF............oooooiie.l. $106.80
4. Number of Access Lines Receiving Lifeline Support..................... 131
3. Amount of Reimbursement Requested from Kentucky USF............. §458.50

Signature Block

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

o
VS %y ;
Company Official  Kim Marsh Title  Accountant Company Official 77/~ ,/) /)/Z( ,/;A
(Printed) (Signdd) ~ N

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488 A
Frankfort, KY 40601

Revised 03-13-2008



Date 06/05/14

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month May 2014

Carrier Information

Company Name

North Central Communications, Inc.

Company Address

P O Box 70

872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

(615) 666-2151 / (615) 666-6118

Vendor Number
Classification
Please Circle One TLEC / @ Cellular PCS

Monthly Access Line Data

L. Total Access Lines in Service......ovviuiiere i 1,329
2. burgharoeRen MoceSBilINE . w s e T 50.08
3. Amount of Surcharge Remitted to Kentucky USF........ccoeeveinnnnn., 5106.32
4. Number of Access Lines Receiving Lifeline Support..................... 131
3. Amount of Reimbursement Requested from Kentucky USF............. S$458.50

Signature Block

Company Official  Kim Marsh
(Printed)

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

Title  Accountant Company Official %’Y) D) &W\

(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 613

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 07/03/14 Reporting Month June 2014

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

(615) 666-2151 / (815)666-6118

Vendor Number
Classification AT
Please Circle One ILEC { cLEC Cellular PCS
N oA
Monthly Access Line Data
1. Tatal Acress Linesiin ServiBE v s o s vy 1,321
2. Sursharee Pen Aecess DN s sy s s i s i $0.08
3. Amount of Surcharge Remutted to Kentucky USF..................ooe. $105.68
4. Number of Access Lines Receiving Lifeline Support........coovvvevnee., 130
3. Amount of Reimbursement Requested from Kentucky USF............. $455.00

Signature Block

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

\7,/ g - 9
Company Official  Kim Marsh Title_ Accountant Company Official [/ 217~ }ﬂ) Yiea k)

(Printed) (Signed) '

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 613

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 438A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

CONMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 07/21/14 Reporting Month July 2014

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

felephone [Bax | (615 666-2151 / (615) 666-6118

Vendor Number

Classification

Please Circle One ILEC LLEC ) Cellular PCS

Monthly Access Line Data
1. Total Access Lines in ServiCe.....ouuer e 1.309
2 Surcharga Per Access Line......ooooooooi 50.08
3 Amount of Surcharge Remitted to Kentucky USF.............ooovvii) $104.72
4. Number of Access Lines Receiving Lifeline Support..................... 130
3. Amount of Reimbursement Requested from Kentucky USF............. $455.00

Signature Block

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

.y : : -y (71,1/ - 7) .7
Company Official  Kim Marsh Title_ Accountant Company Official [l [ \_ﬁ.{, WK
(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission

. £ . ) ATTN: Iim Stevens
Finance and Administration Cabinet ) .
ATTN: KY : 211 Sower Blvd.
fLO”é‘. _HESF P.O.Box 613

A Frankfort, KY 40602
Capitol Annex, Room 488A TN,

Frankfort, KY 40601

Revised 03-13-2008



=

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 08/27/14

Reporting Month August 2014

Carrier Information

Company Name | North Central Communications, Inc.

C r Address
OMPEY ACEES b 5 Box 70

872 Hwy. 52 By-Pass E,

Lafayette, TN 37083

Telephone / Fax (615) 666-2151 / (615)666-6118

Vendor Number
Classification
Please Circle One ILEC CLEC/’ Cellular BCS
N
Monthly Access Line Data
1. Total Access Lines in ServiCe. ..o oo 1,308
2 Surcharge Per Access Line.... ..o $0.08
ER Amount of Surcharge Remitted to Kentucky USF.............ocoooi §104.64
4, Number of Access Lines Receiving Lifeline Support..................... 120
9 Amount of Reimbursement Requested from Kentucky USF............. $420.00

Signature Block

Company Official  Kim Marsh
(Printed)

Title  Accountant

f ',‘/. < b,
__ Company Ofﬁcial\‘dh LA 7/} Yiiah

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

4

(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.0O. 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 09/22/14 Reporting Month eptember 2014

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P OBox 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax (615) 666-2151 / (615)666-6118

Vendor Number

Classification /./.r_\

Please Circle One ILEG £ CLEC/’ Cellular PCS

Monthlv Access Line Data

1+ Taral Access LIRS S EICE e mms s s s s s e e 1,308

2, Suticharee Per ACTess Lulhk: ot o i s s 50.08
3. Amount of Surcharze Remitted to Kentucky USF.........oooiiiiiii, §104.64
4, Number of Access Lines Receiving Lifeline Support............c........ 115

3. Amount of Reimbursement Requested from Kentucky USF............. §402.50

Signature Block

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

Company Official  Kim Marsh Title  Accountant Company Official [{¢{ 7/)/}’1.(//’\

(Printed) (Signed) | !

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administrarion 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 10/21/14 Reporting Month October 2014

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

felephone fFax 1515 666-2161 / (615) 666-6118

Vendor Number

Classification e __1\\'
Please Circle One ILEC \CLEC . Cellular PCS

T Total Access Lines in ServiCe.....o.ooort i 1,306

2. Surcharge Per Access Line.......ooooiiiii e 50.08
5, Amount of Surcharge Remitted to Kentucky USF.........oovoiiinnen $104.48
4. Number of Access Lines Receiving Lifeline Support..................... 116

5. Amount of Reimbursement Requested from Kentucky USF............. $406.00

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge. )
e :
Company Official _ Kim Marsh Title  Accountant Company Official [ L~ P AL A

i

(Printed) (Signed).

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

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 12/16/14

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

CONMDMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month November 2014

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

North Central Communications, Inc.

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

(615) 666-2151 / (615)666-6118

Classification
Please Circle One

ILEC CLEC Cellular PCS

Monthly Access Line Data

L. Lotal Aeress Lt SO I s o e s i s memmre et 1,293

2: StrhareE PRrABCERS LIS s i e im bt o mmmsermens nassmmms $0.08
2 Amount of Surcharge Remutted to Kentucky USF......................... $103.44
4. Number of Access Lines Receiving Lifeline Support..................... 115

5. Amount of Reimbursement Requested from Kentucky USF............. $402.50

Signature Block

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

- _ o s ‘)’}wj g
Company Official  Kim Marsh Title  Accountant Company Official /| 4H~ LA A

(Printed) (Signed)

report to:

ATTN: KY USF
702 Capital Ave.

Frankfort, KY 40601

Make checlc 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



Date 12/16/14

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

CONMIMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month December 2014

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

North Central Communications, Inc.

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

(815) 666-2151 / (615)666-6118

Classification
Please Circle One

ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines In ServiCe.....ovoriiioe it 1,301

2. Surcharge Per Access Line........... TSP $0.08
3 Amount of Surcharge Remitted to Kentucky USF..............ooveivinns $§104.08
4, Number of Access Lines Receiving Lifeline Support..................... 113

3. Amount of Reimbursement Requested from Kentucky USF............. $395.50

Signature Block

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

x / 1
i/~ 1) /7
. : . g an V| /7048
Company Official Kim Marsh Title  Accountant Company Official r{/(' I ’\j l(}‘w

(Printed) (Signed)

report fo:

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 438A

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 02/03/15 Reporting Month January 20135

Carrier Information

Company Name | North Central Communications, Inc.

CompAy AL |5 0Box 70 872 Hwy. 52 By-Pass E| Lafayette, TN 37083

Telephone / Fax (615) 666-2151 / (61 5) 666-6118

Vendor Number

Classification
Please Circle One IEEE CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service..........ooouuveermneee 1,313
2, Surcharge Per Access Line...........oooooviiieiioeees o $0.08
3 Amount of Surcharge Remitted to Kentucky USF......................... $105.04
4, Number of Access Lines Receiving Lifeline 111 5 6762 { EARRRR R 116
5, Amount of Reimbursement Requested from Kentucky USF........... .. $406.00

Signature Block

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

\_,/L// l"' ‘»7}_,(“ _ ll;
Company Official  Kim Marsh Title _ Accountant Company Official /LG l"““‘ \

(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Date 02193/15

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month February 2015

Carrier Information

Company Name

Company Address

North Central Communications, Inc.

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone /Fax | (615) 666-2151 / (615) 666-6118

Vendor Number
Classification
Please Circle One ILEC GLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in SErviCe.......o.ovvuiiviieieeiieeee e 1,317
2. Surcharge PeriAeeess LTt s i asw i sisas i s s i $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... §105.36
4. Number of Access Lines Receiving Lifeline Support...........coouvee.... 115
5: Amount of Reimbursement Requested from Kentucky USF............. $402.50

Signature Block

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

Company Official  Kim Marsh Title  Accountant Company Official /Z{q—h 7’] P)CL(A/;
\

(Printed) (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



Date 03/13/15

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

A e A

Lo

COI\[.\IONWFH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month March 2015

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

North Central Communications, Inc.

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

(615) 666-2151 | (615) 666-6118

Classification
Please Circle One

ILEC CLEC Cellular PCS

Monthly Access Line Data

L. Total Access Lines in Service...........ooooiiiiiiiiiiii 1,325

2 Surcharge Per Access Line............o.ooooioi $0.08
3 Amount of Surcharge Remitted to Kentucky USF......................... $106.00
4. Number of Access Lines Receiving Lifeline Support..................... 115

5. Amount of Reimbursement Requested from Kentucky USF............. $402.50

Signature Block

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

ATTN: KY USF
702 Capital Ave.

Frankfort, KY 40601

/ S .
Company Official __ Kim Marsh Title  Accountant Company Official L/i-f/, o I g A
(Printed) ~ (Signed) \
Make check payable to: “Kentucky S .
), a : end a copy of this rt to:
State Treasurer” and send with this © by .
report to: Kentucky Public Service Commission
. ; ; ATTN: Jim Stevens
Finance and Administration Cabinet N

Frankfort, KY 40602
Capitol Annex, Room 488A ranio

211 Sower Blvd.
P.O. Box 613

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

i
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 042915

Reporting Month April 2015

Carrier Information

Company Name | North Central Communications, Inc.

Compay AN o 0 Box 70 872 Hwy, 52 By-Pass E, Lafayette, TN 37083

Telephone  Fax

(615) 666-2151 | (615) 666-6118

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
2 Total Access Lines in Service..........ooooi 1,334
2, Rl ol e o Vet 61 R——————————— 50.08 -
3. Amount of Surcharge Remitted to Kenctucky USF........................ - _3106.72
4. Number of Access Lines Receiving Lifeline Support..................... - __Lls B
3. Amount of Reimbursement Requested from Kentuckv USF........... . 540600

Signature Block

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

s =

Company Official _ Kim Marsh ___Title Accountant__ _C ompun_\'Otllcml_f.ﬂ / =¢i_/ |4 ,‘,_i-.,/l. )
(Printed) (Signed)

Make check pavable to: “Kentucky -
.‘Iakc Stiee p,!:_ e . Ll\.' Send a copy of this report to:
State Treasurer” and send with this

eport to: . : . .
report tc Kentucky Public Service Commission

; fnd i _— ATTN: Jim Stevens
Finance and Administration Cabinet

iKY US 211 Sower Blvd.
e eal sae P.0. Box 615
2 Capital Ave, b O
Capitol Annex, Room 483A rankfort, 1602

Frankfort. KY 40601

Revised 03-13-2008



Date 05/28/15

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

£

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month May 2015

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

North Central Communications, Inc.

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

(615) 666-2151 / (615)666-6118

Classification
Please Circle One

[LEC CLEE Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service........oooov oo 1,329

2. SupohareeiPer Arress e s s ST s £0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $106.32
4. Number of Access Lines Receiving Lifeline Support..................... 114

5. Amount of Reimbursement Requested from Kentucky USF............. $399.00

Signature Block

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

. {.,f YV s il
Company Official  Kim Marsh _ Title  Accountant Company Official T:.f ) /] jec "“ﬂ/‘

(Printed) (Signed)

report to:

Frankfort, KY 40601

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

Finance and Administration Cabinet

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens
211 Sower Blvd.

7AOT?T§I Iﬁ; Kil: P.O. Box 615
2 Cap e, Frankfort, KY 40602
Capitol Annex, Room 488A e )

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 070113 Reporting Month June 2015

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

(615) 666-2151 / (615) 666-6118

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service........oooooiiiiiii i 1,326

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

3. Amount of Surcharge Remitted to Kentucky USF......................... $106.08

4. Number of Access Lines Receiving Lifeline Support..................... 112

5. Amount of Reimbursement Requested from Kentucky USF............. 5392.00_

Signature Block

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

- "
Company Official  Kim Marsh N Title_ Accountant Company Official_L¥ n~, ) 1 PV A

(Printed) ( (Signed) |
L

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

Send a copy of this report to:

Kentucky Public Service Commission

; - ) . ATTN: Jim Stevens
Finance and Administration Cabinet

S e 211 Sower Blvd.
-\TjT\J KY USF P.O. Box 615
70H_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

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 072114 Reporting Month July 2015

Carrier Information

Company Name | North Central Communications, Inc.

Company AddeSS | 5 5 Box70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

(615) 666-2151 / (615) 666-6118

Vendor Number

Classification
Please Circle One [LEC GLEC Cellular PCS
Monthly Access Line Data
L. Total Access Lines in Service.......ooovii i 1,326
2, Surchapse/ PerAveess Lie semumsmsmmesanms st s s asas £0.08
3. Amount of Surcharge Remitted to Kentwcky USF......................... $106.08
4, Number of Access Lines Receiving Lifeline Support..................... 111
5. Amount of Reimbursement Requested from Kentucky USF............. $388.50

Signature Block

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

Company Official _ Kim Marsh _ Title Accountant__ Company Official 7’ (e /) )(G 1)/\
(Printed) {Signedf

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

Send a copy of this report to:

Kentucky Public Service Commission
) . : L ATTN: Jim Stevens

i?aTn\ieéifia\S;nmstramn Cabinet 511 Bower Blud.

702 (}dpltﬂ.] Ave. Eonl?t‘i)( 6[21 40602

Capitol Annex, Room 488A ransiort. B

Frankfort, KY 40601

Revised 03-13-2008



Date 08'13/14

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Reporting Month August 2015

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P OBox 70

872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

(615) 666-2151

| (615)666-6118

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.........oooooeeeoii 1,321
2: Surcharge Per Access Line...........oooooooiiiini $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $105.68
4, Number of Access Lines Receiving Lifeline Support..................... 110
5, Amount of Reimbursement Requested from Kentucky USF............. $385.00

Signature Block

Company Official  Kim Marsh
(Printed)

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

-—/_}i x f ‘;‘w‘ ) 7
Title  Accountant Company Official /Lt — I ,Cja"—}"?
(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



Date 1005 14

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month September 2013

Carrier Information

Company Name

North Central Communications, Inc.

Company Address

P O Box 70

872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

(615) 666-2151 / (615) 666-6118

Vendor Number

Classification
Please Circle One [LEC CLEC Cellular PCS
Monthly Access Line Data
l. Liotal Aiceess LAfesii SEEVIER s mims s 5 s s me oo 1,319
2 Surcharge Per AGeuss Ll e i st 5 it rssmesmmnssis sose s $0.08
3 Amount of Surcharge Remitted to Kentucky USF......................... $105.52
4. Number of Access Lines Receiving Lifeline Support..................... 108
3. Amount of Reimbursement Requested from Kentucky USF............. $378.00

Signature Block

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

Company Official _ Kim Marsh
(Printed)

(U Y
Title  Accountant Company Official 7;.1,\. YL Lo

“~  (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 613

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

CO.\[.\IO.\'\\'E:\LH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 110614 Reporting Month October 2015

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone * Fax

(615) 666-2151 / (615) 666-6118

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service...ouuoveeee e 1,322
2. Surcharge Per Access Line...............coovuiio $0.08
3 Amount of Surcharge Remitted to Kentucky USF........................ §105.76
4. Number of Access Lines Receiving Lifeline Support..................... 108
5. Amount of Reimbursement Requested from Kentucky USF.......... .. $378.00

Signature Block

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

i - n s
e i 2 e < it L i
Company Official _ Kim Marsh _ Tide_ Accountant__ Company Official %‘.j 3y -,L) v
(Printed) [ (Signed)
Make check payable to: “Kentucky . L
b ; > Send a copy of this :
State Treasurer” and send with this < PRy RS TP areLs

ort to: 1 i ! 1351
report tc Kentucky Public Service Commission

. . : G ATTN: Jim Stevens
Finance and Administration Cabinet

6 R 211 Sower Blvd.
2 Capia e P.0. Box 615
2 Capital Ave. Fraslfart. Y 40607
Capitol Annex, Room 488A ralefor, 602

Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 11301

o

Reporting Month November 2015
Carrier Information
Company Name | North Central Communications, Inc.
Company Address

SRR P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telepbone Fas | 515y 666-2151 / (615) 666-6118

Vendor Number J
Classification
Please Circle One ILEC CLEC Cellular PES

Monthly Access Line Data

L. Total Access Lines i Service. .. oieiiiummmennererrseisssoeesesssessss 1,323

2, litonlciciy i Aol el B » $0.08

3, Amount of Surcharge Remitted to Kentucky USF................... S105.84
4 Number of Access Lines Receiving Lifeline Support.. ..., ‘o 106

3. Amount of Reimbursement Requested from Kentucky USF. ... $371.00

Signature Block

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

Company Official  Kim Button _ Tide__ Accountant Company Ol'ﬁcialj"_ﬁ 7.,-&%1_,_
(Printed)

(Signed)

Make check payable to: “Kentucky L
13 : ) Send a copy of this report to-

State Treasurer™ and send with this 2 P

ol D - . . - v i

repart tc Kentucky Public Service Commission

: . . . ATTN: JIim Stevens
Finance and Administration Cabinet

B 211 Sower Blvd.
;\T,TCN [.“l [:SF P.O. Box 615
0= Capiml e Frankfort, KY 40602
Capitol Annex. Room 4834

Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A

KU§@Bg§m£y£sgznent Forms

CO.\DIONWE.—\LH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 12:29°15 Reporting Month December 2015
Carrier Information
Company Name | North Central Communications, Inc.
Company Address
P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083
T / Fa:
clephone "Fax 1 515) 666-2151 / (615) 666-6118
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
L. Total Aceess L ines 0 S ermiCe mmms i S 5 oo 1,331
2, Surcharge Per Access LN v it 555 s s ms e $0.08
3, Amount of Surcharge Remitted to Kentucky USE..................... .. $106.48
4 Number of Access Lines Receiving Lifeline Support..................... 99
3. Amount of Reimbursement Requested from Kentucky USF............. $346.50

Signature Black

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

/ 3 : )
Company Official  Kim Burtton ~ Tule  Accountant Company Official ';’;, i P( XL pw o
(Printed) - (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission

) . . L ATTN: Jim Stevens
Finance and Administration Cabinet

o 211 Sower Blvd.
ALY LS 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 012716 Reporting Manth January 2016

Carrier Information

Company Name | North Central Communications, Inc.

Company Address

P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone  Fax

(615) 666-2151 / (615) 666-6118

Vendor Number

Classitication
Please Circle One [LEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service..........ooovioieiiiii 1.329
24 Surcharge Per Access Line..........ocoovvieeiiiin $0.08
3 Amount of Surcharge Remitted to Kentueky USF....................... S106.32 _
4. Number of Access Lines Receiving Lifeline BUPPOTE ooy, 95
3. Amount of Reimbursement Requested from Kentucky USF............. 5343.00

Signature Block

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

s s
Company Official Kim Button Title_ Accountant _Company Official "2 ¢ Lalhe .0 /7;1 L
(Printed) (Sizned)

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

Send a copy of this report to:

Kentucky Public Service Commission

. . . . ATTN: Jim Stevens
Finance and Administration Cabinet

IN: KY USE 211 Sower Blvd.
;\(TWT:TTI I\‘rl S P.O. Box 613

702 Capital Ave. . Frankfort, KY 40602
Capitol Annex. Room 438 A

Frankfort. KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

CONMDMNONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 0301 16 Reporting Month February 2016
Carrier Information
Company Name | North Central Communications, Inc.
Company Address
P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083
Telepl Fa
epione T (815) 666-2151 1 (615) 666-6118
Vendor Number
Classification
Please Circle One [LEC CLEC Cellular PCS
Monthly Access Line Data
.. Total Access Linesin Serviee: o s i aimiin it rnn emmmmneneneens 1,323
2 Sutehange Por NGRS Ll s om0 s st s s $0.08
B Amaount of Surcharge Remitted to Kentucky USF. ... ~ S105.84
4. Number of Access Lines Receiving Lifeline Support..................... 95
3 Amount of Reimbursement Requested from Kentucky USF............. £332.50

Signature Block

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

A

. .. - 4 R >t —7
Company Otficial Kim Button _Title Accountant Company Othicial 7 ;o " pAFeCLey!
(Printed) (Siéned)

Make check pavable to: “Kentucky < s
lake ichec P hlg; e , E Send a copy of this report to:
State Treasurer” and send with this

gport to: - . Z . o
report to Kentucky Public Service Commission

‘ . ) L ATTN: Jim Stevens
Finance and Administration Cabinet

- 211 Sower Blvd.
;\Jfg'p[?[;‘l o P.0. Box 615
apital Ave. A
i Frankfort, KY 40602
Capitol Annex, Room 4884 ranktort o

Frankfort. KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 04/04/16 Reporting Month March 2016

Carrier Information

Company Name | North Central Communications, Inc.
Company Address
P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083
1 / Far
felephone [Fax | 515) 666-2151 | (615) 666-6118
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service...........oocovuvireieee 1,329
2 Surcharge Per Access Line..............ooooooiioiii $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $106.32
4. Number of Access Lines Receiving Lifeline Support..................... 92
5. Amount of Reimbursement Requested from Kentucky USF............. $322.00

Signature Block

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

bt

(Signed)

Company Ofticial  Kim Button Title  Accountant Company Official
(Printed)

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488 A
Frankfort, KY 40601

Revised 03-13-2008
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