EXHIBIT 1



Date February 24,

Company Name
Ballard Rural Telephone Cooperat
Company Address &
159 W. 2nd Street P.O. Box 20988
Telephone / Fax '
7 (270)665-5186 Fax (270)665-9186
Vendor Number :
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
i. Total Access Lines il SEIVICE. ...oivmmieersrscsnmmmmnsarinsssmsinnecssses 4590
2. Surcharge Per ACCess L. ...oocurrmriiniiemiam s $0.08
3i Amount of Surcharge Remitted to Kentucky USF.......oomvevnreeenne $356.69
4, Number of Access Lines Receiving Lifeling Support.......oocevereeeeees 240
5 Amount of Reimbursement Requested from Keniucky USF........c.... $806.75
Signature Block

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

Company Official _ Karen Tilford Title Accountant Company Offiei
(Printed)

(Signed)

Make check payable to: “KentucI:y_‘
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.0.Box 615

Frankfort, KY 40602

Finance and Administration Cabinet,
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Erankfort, KY 40601

Revised 03-13-2008




Date

March 20, 2014

Carrier Information

Company Name
L] Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address S Tt
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F
Slepnone (X8 | (270)665-5186 Fax (270)665-9186
Vendor Number
Classification et
Please Circle One ILEC CLEC Cellular BPCS
Monthly Access Line Data
L Fotal Kroess L uiss TESEEVITE s cosvsm s s s oo s e 4582
2. SO HEIDE Pl A It vuvesmm st s i R o R B $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....oooceivniinanicins $357.36
4, Number of Access Lines Receiving Lifeline Support...........c.ooooeen. 249
5. Amount of Reimbursement Requested from Kentucky USE............. $830.20
Signature Block

1 hereby attest that the information reported herein is trus and accurats to the best of my knowledg

Company Official  Karen Tilford Title Accountant Compan, yOfﬁc@gQJu l/\ (Q,h‘_l(,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
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




xhibit A
KUSF Reimbursement Forms

. _ ase No. 2016-00059

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date April 24, 2014 Reporting Month_ March 2014
Carrier Information
Company Nam
Tpany © Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / Fax
F (270)665-5186 Fax (270)665-9186

Vendor Number
Classification et
Please Circle One ILEC CLEC Cellular PCS

Monthty Access Line Data
1, Total Access Lines in Service............... T s o 4582
2, Surcharge Per ACCess LINE.....uviirivereemiienie s $0.08
3. Amount of Surcharge Remitted to Kentucky USF........ccoociiiiinnn, $354.73
4, Number of Access Lines Receiving Lifeline Support............oooeiee. 250
5. Amount of Reimbursement Requested from Kentucky USF............. $852.72
Signature Block
I hereby attest that the information reported hersin is true and accurate to the best of my knowledge. J
i .G 3
Company Official Karen Tilford Titls Accountant Company Official__j Lﬂ\/u\“ﬂ@}'}( ;} J
| (Printed) b Gigned) ()7

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet, 211 Sower Blvd.

"?L()zlceiplg E\S}E P.0. Box 615
. Frankfort, KY 40602
Capitol Annex, Room 488A o Frankiorl,

Frankéort, KY 40601

Revised 03-13-2008




COMMONWEALTH OF KENTUCKY

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND
Date  May 28, 2014 Reporting Month_ April 2014
Carrier Information
Company Name ; ;
Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F
CEPRONS I 1 (270)665-5186 Fax (270)665-9186
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCs
Monthly Access Line Data
1 Total ATEess LT SETiIES s armes s s s R 4560
2: Soreliarrs BerAeCBS S LI e s SRR $0.08
3. Amount of Surcharge Remitied to Kentucky USF....................... $354.47
4, Number of Access Lines Beceiving Lifeline Support.....ccocevevvnnnsn. 252
5. Amount of Reimbursement Requested from Kentucky USF............. $849.10
Signature Block

Karen Tilford
(Printed)

Company Official Title Accountant

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

Company Offic

Y

Q/ﬁ (i

I (Signed)

lsdna
;

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, XY 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




Qase No. 2016-00059
xhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date_ June 27, 2014 Reporting Month_ May 2014
Carrier Information
Company Name .
| Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Teleph / F .
CEPIONEIEEX 1 (270)665-5186 Fax (270)665-9186
Vendor Number

Classification i
Please Circle One CLEC Cellular PCS

Monthly Access Line Data
1. Botal Access Lines in ServICE....cuviereerivanmenssinessansasisnssnsassantins 4529
2. O e B B 1 $0.08
3 Amount of Surcharge Remitted to Kentucky USF......................... $352,60
4. Number of Access Lines Receiving Lifeline Support........cc..veene.... 248
B Amount of Reimbursement Requested from Kentucky USF............. $846.53
Signature Block

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

Company Official Karen Tilford Title Accountant Company
(Printed)

e Sl e e o 1 | RSPt
report to: Kentucky Public Service Commission
Finance and Administration Cabinet, ZAHﬂgnizf lgt:;ens

%ﬁpﬁ Iigz P.0. Box 615

Capitol Annex, l'lnom 488A - Franifort, K 40602

Frankfort, KY 40601

Revised 03-13-2008

“




Case No. 2016-00059

. ' ﬁxhibit A

USF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date _July 25, 2014 Reporting Month_ June 2014
Carrier Information
Company Name ; .
Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F
SEPIONS TS 1 (270)665-5186 Fax (270)665-9186
Vendor Number
Classification -
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.........ovvivueeeeeceiieieeeeneeeieeeiennnns 4512
2. Surcharge Per Access Line....coooviiiiiiiiiii e $0.08
3. Amount of Surcharge Remitted to Kentucky USF......ocoovnioeeiionn — $350.15
4, Nuinber of Access Lines Receiving Lifeline Support..................... 235
5, Amount of Reimbursement Requested from Kentucky USF............. $802.55
Signature Block

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

Company Official Karen Tilford Title Accountant Company Oﬂ_‘;g;a el
(Printed)

('S'igned)

Make check payable to: “Kentucky . ;
State Treasurer” and send with this S dneryoL s e

FEpattio: Kentucky Public Service Commission

TTN: Jim Ste
Finance and Administration Cabinet, a I Stever

211 Sower Blvd.
?ozlc ;pIi{taIY ng P’Oan' jB{'fOX B
i F i, KY 40602
Capitol Annex, Room 488A | S 060 .

Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
xhibit A
KUSF Reimbursement Forms

COMQNWEAL OF KENTUCKY

UNIVERSAL SERVICE FUND
Date_ August 22, 2014 o Reporting Month__ July 2014
Carrier Information
Company Name ;
; Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address "
159 W. 2nd Street P.0. Box 209 1ILa Center, KY 42056-0209
Teleph F :
dlepoucfles || Gidices b1gs Fax (270)665-9186

Vendor Number
Classification
Please Circle One @ CLEC Cellular PES

Monthly Access Line Data
1. Total Access Lines in ServiCe.....ccvvvrnveuarmerecuasmeceensrenareneravnrens 4489
2. Surcharge Per Access LIt .. e riiiren e ceeien e e $0.08
3. Amount of Surcharge Remitted to Kentucky USF...............o.. $350.40
4. Number of Access Lines Receiving Lifeline Support..................... 238
5. Amount of Reimbursement Requested from Kentucky USP............. $870.22
Signature Block

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

Company Official  Karen Tilford Title Accountant Company
(Printed)

(Signed)

Make check payable to: “Keniucky S 2 .
State Treasurer” and send with this Cataaapge ki suepasie:

report to: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet, 211 Sower Blvd.

702 Capial Ave Franko Ko
Capitol Annex, Room 488A | S S

Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A

COMMONWEALTH OF KENTUCKY

KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND
n
Dats égk.ﬁ"lt i Reporting Month fq L&S usSt 0| L(’
Carrier Information
Co N
TEEY am§ Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address :
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F
SRR LA L £270)665~5186 Fax (270)665-9186

Vendor Number
Classification e
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service....ooioviiiiiiiiieiiiiiece e u{'@ lPL‘l
2 Sireharoe PEr ACCess Ll o visnuninisos e st iiiesinn e ihsinbons $0.08
3 Amount of Surcharge Remitted to Kentucky USF..............coeeel )ﬁe 36\ - (Qg
4. Number of Access Lines Receiving Lifeline Support.......coovvvnvnene. ;) A 8
; |
5. Amount of Reimbursement Requested from Keniucky USF............. jﬁ; —7 % & %Q
Signature Block
1 bereby attest that the information reported herein is true and accurate to the best of my knowledge., \ﬁ
Company Official  Karen Tilford Title Accountant Co“ﬂpany QQJWU}\\I—Z(Q
(Printed) (Signed)

Make check payable to: “Kentucky y .
State Treasurer” and send with this end.a copy ol thisuzportto:
report fo: Kentucky Public Service Commission
Finance and Administration Cabinet, ' ?11 SO;I;T};?;GHS
ATTN: KY USF P.0. Box 615 ’
702 Capital Ave. : '; ;
Capitol Annex, Room 488A y Foanktort IGY 40602
Frankfort, KY 40601 2

Revised 03-13-2008




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

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_| 0 f 30 , [} Reporting Month &ﬁﬁtemb@r CQ 0 !L'p

Carrier Information
Company Name . .
Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
1 159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F
CEPUORE S | (270)665-5186 Fax (270)665-9186

Vendor Number
Classification
Please Circle One ILE CLEC Cellular PCS

Monthly Access Line Data

0 Total AccessEines m Servace: Lo i e o S0 L e L“’ ) 5 QO
2. Surcharge Per ACCess LiNe....ovvvueeireeiiiiieeeiiieeeeecaereeseneeneenens $0.08
3. Amount of Surcharge Remiited to Kentucky USF........................ ‘ﬂS% SO A 8
4 Number of Access Lines Receiving Lifeline Support........ccoceeenanee, C;) 3 ‘
3. Amount of Reimbursement Requested from Kentucky USF............. g ] g(a . S i

Signature Block

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

Company Official  Karen Tilford Title Accountant Company Official OLU MJ),U’VN’LCQ

(Printed) 7 (Slgned)

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet, 211 Sower Blvd.

?02 C;;g IA]EE = A i
2 Frankfort, KY 40602
Capitol Annex, Room 488A PRI :

Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date “l;)q“‘-k Reporting Month OC,JCCL(LLQJK QO’L"

Carrier Information
Co N:
Pany NAME | gallard Rural Telephone Cooperative Corporation, Inc.
Company Address
. 159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F
CPROISIEE N (270)665-5186 Fax (270)665-9186
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
Js Total Access Lines in Servite......ovuuiivrereneiiieneiniiieiiiienaneennnn. L\'S \ \
2. Sureliarme Per ACCEss LI oo seusnismssmss s sasnsmsiss v $0.08
. ;
3. Amount of Surcharge Remitted to Kentucky USF......................... ‘:)U‘ % C] q—
4. Number of Access Lines Receiving Lifeline Support.......cccueveneenn.. c;) 31
5, Amount of Reimbursement Requested from Kentucky USF............. i ‘_l GI L‘]’ ’_} 3
Signature Block

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

Company Official  Karen Tilford Title Accountant Company Official
(Printed) S (Signed) ()

Make check péyable to: “Kentucky . .
State Treasurer” and send with this Sed a.copy.of thisrepartie:
fopart: Kentucky Public Service Commission

Finance and Adminisiration Cabinet, 8 : Jim Stevens

ATTN: KY USF 211 Sower Blvd.
702 Capital Ave P.0.Box 615
: F
Capitol Annex, Room 488A . Frankfort, KY 406(?2

Frankfort, KY 40501

Revised 03-13-2008




Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

Gis

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date \ a [a(o l '4 Reporting Month NOV[@W]\/W ¥ (;C’HJ

Carrier Information
Company Name . .
Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F
eleprone FE9X | (270) 665-5186 Fax (270)665-9186

Vendor Number
Classificafion e
Please Circle Ons ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service...coovriiivivrnnmmri e ieseniiies L]/ 6 I 8
% Surcharge Per Access Line.......... TR $0.08
3 Amount of Surcharge Remitted to Kentucky USF......oiiiiiniinn £ 3 L’} \O f }F_I
4. Number of Access Lines Receiving Lifeline Support......coovieveenanes Q 3 q
; &
5. Amount of Reimbursement Requested from Kentucky USF............. £ 8 ;\) 0.0
Signature Block
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge. ﬂ © &
Company Official _ Karen Tilford Title Accountant Company Officia @M Y LQ}]/f\ .
(Printed) " (Signed) U
Make check payable to: “Kentucky el e rared
State Treasurer” and send with this RHE T L EHS IpOrtios
report fo: Kentucky Public Service Commission
; ey s . ATTN: Jim Stevens

Finance and Administration Cabinet, 211 Sower Blvd.
ATTN: KY USF P.0.Box 615
s Frankfort, KY 40602
Capitol Annex, Room 488A |
Frankfori, KY 40601

Revised 03-13-2008




Date Id)ﬂmvbf \—\ 20\

Company Name ' :
Ballard Rural Telep
Company Address
159 W. 2nd Street B¢
Telephone / Fax : o
P (270)665-5186 Fax (2
Vendor Number '
Classification
Please Circle One ILEC CLEC Cellular
Monthly Access Line Data
1. Total Access Lings in ServiCe....c.cvviiviiimimiiniinieierr iy Ll'u q q
2. Surcharge Per ACoESE Eitle. s rrums i s smasetrnss $0.08
3. Amount of Surcharge Remitted to Kentucky USF. ... ﬁ- 6 q'—] ] 3
4. Nuinber of Access Lines Receiving Lifeline Support.....cccoevivnnnns (Q L"\ &
5 Amount of Reimbursement Requested from Kentucky USF............. CE 5 cg\ r] O 5
Signature Block
I hereby attest that the information reported hersin is true and accurate to the best of my kmawlgdgm
Company Official _Karen Tilford Title Accountant Company Official (ﬁj\’ﬂcg
(Printed) 7 (Signed)
Make check p;':lyable to: “Kentucky e £ thi .
State Treasurer” and send with this oy eSS
report o: : Kentucky Public Service Commission
' ATTN: Jim Stevens
Finance and Administration Cabinet, 911 Seer Bl\?;. ¢
ATEN: XN USF | P.0. Box 615
0% Capivil five. Frankfort, KY 40602
Capitol Annex, Room 488A [
Frankfort, KY 40601

Revised 03-13-2008

W




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date__ A /QG//S Reporting Month JG,Y\LLCWLA J0\ §
: X
Carrier Information
Company Name ; .
Ballard Rural Telephone Cooperative Corporatiom, Inc.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
F
Telephone /Fax | 570} 665-5186 Fax (270)665-9186
Vendor Number

Classification
Please Circle One CLEE Cellular PCS

Monthly Access Line Data
1 Total Access Lines il SerVICe.......cviovreruiereieiinarnisesiasnaseae L’\'L} (95
2. Surcharge Per AcCess Line.......c.oooiiiiriiinriiniii e $0.08
3 Amount of Surcharge Remitted to Kentucky USF.....ooooiviiiinnn % 8| % . (0'—1’
4. Number of Access Lines Receiving Lifeline Support.........coooevenens & L'l Cl
5 Amount of Reimbursement Requested from Kentucky USF............. :& @L‘f D 8 3
Signature Block
1 hereby attest that the information reported herein is true and accurate to the best of my knm:gz \
Company Official _Karen _Tilf ord Title Accountant Company Offfei JQ/UUI{L (ﬂ«ﬂﬂ(@
(Printed) (Signed) [/
Make chieck péyable to: “Kentucky . .
State Treasurer” and send with this Send i capy-of this seport fo:
report to: Kentucky Public Service Commission
S ; ATTN: Jim St
Finance and Administration Cabinet, 211 So w;],lmflens
i P.0. Box 615
02 Capani. AVE« | Frankfort, K'Y 40602
Capitol Annex, Room 488A i
Frenlfort, KY 40601

Revised 03-13-2008




Date 5' 5 |- { 6 : | _. ’ Reljgrﬁngmth ‘ F-e/#)ruua ﬂj QO\ S

Carrier Information
Com N
paRy. Same Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
T
dlephone/Fax | 570y 665-5186 Fax (270)665-9186

Vendor Number
Classification i '
Please Circle One CLEC Cellular PCS

Monthly Access Line Data
i Total Access Lines i SErvICE. vuuuurrirunneerunieriieeeeeecennssnesennns ULI Q O(
2 Surcharge Per ACosss Ll v s e e s sev s e $0.08
3 Amount of Surcharge Remitted to Kentucky USF.....ooovvieenn . ‘ﬁ) ?)LI &~ q %’
4. Number of Access Lines Recsiving Lifeline Suppott........... sEeREERE Q 5&
C‘ s
3. Amount of Reimbursement Requested from Kentucky USF............. (B' gJ 7 ' C;Z 7
Signature Block
T hereby aftest that the information reported hersin is true and accurate to the best of my Imowledge. e
Company Official Karen Tilford  Tifle Accountant Company Offici C{/u ) / (7 ](TﬂCQ
(Printed) -/ (Signed) "]
Make check pﬁyable to: “Kentucky : .
State Treasurer” and send with this Send a copy of this report to:
T Kentucky Public Service Commission
N . ATTN: Jim St
Finance and Administration Cabinst, 2118 ow;?Bh?cI o
%g;gi KSF P.O.Box 615
i Frankfort, KY 40602

Capitol Annex, Room 488A RS -
Franldfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY : .
UNIVERSAL SERVICE FUND

Date &P(‘ }'I &L‘, QO ) ‘5’ Reporting Month n/l QO VCI”L CQO ' S

Carrier Information
Company Name .
Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2nd Stireet P.0. Box 209 La Center, KY 42056-0209
Telephone / Fax
B (270)665-5186 Fax (270)665-9186
Vendor Number
Classification e
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe....ourrriiiiiiiiiniairneatc s L{' 3Ol 5,
2 Surcharge Per Access Line...ooiurierieecieieiiiiiicnrn s $0.08
3 Amount of Surcharge Remitted to Kemtucky USF......ooooiniiiiinnn, ‘ﬁ; ?)qq : 6 9\
4, Number of Access Lines Receiving Lifeline Support.....cccoeaeiianinns ca 5 ]
5 Amount of Reimbursement Requesied from Kentucky USE............. ‘H % L.p l O\ 5
Signature Block
N n
I hereby attest that the information reported herein is true and accurate to the best of my mﬁﬁ/ N
Company Official _ Karen Tilford Title Accountant Company i O(/L{/YU\ %&
(Printed) ] (Signed) 7 ﬂ 7
Make check pﬁyable to: “Kentucky " .
State Treasurer” and send with this B aopgy s repartin
report fo.

Kentucky Public Service Commission

. . ATIN: Ii
Finance and Administration Cabinet, Hiin. Seveny

ATTIN: KY USF 211 Sower Blvd.
702 Capital Ave P.0. Box 615

: KY 40602
Capitol Annex, Room 488A Frankfort, KY 406

Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY :
UNIVERSAL SERVICE FUND

Date 5/&0“5 | Reporting Manth AﬁO{I‘\ 1015

L3

Carrier Information

Company Name : ;

Ballard Rural Telephone Cooperative Corporatiom, Inc.

Company Address

159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F
CPROTEITEE 1 (270)665-5186 Fax (270)665-9186
Vendor Number

Classification e
Please Circle One CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines N SErvICe...covurecrersrereriasssanasesiversensearsesas Uf Ll l L’l

2. Surcharge Per Access Line.......ovovvmriiniinnrmrnc s 30.08

3. Amount of Surcharge Remitted to Kentucky USF......ooi Q) 1—\ a s & g
4. Number of Access Lines Receiving Lifeline Support.....c.ooooieais & 6 a

iy e R
5. Amount of Reimbursement Requested from Kentucky USF............. g‘ i ) 4’ 33\:7
Signature Block

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

Company Official _ Karen Tilford Titls Accountant Company o@ P U? /{/?k" i :

(Printed) Y (Signed) U
Make check péyable to: “Kentucky g . -
State Treasurer” and send with this sl acapy ol s fepart 10:
report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet, 211 Sower Blvd.

?02 Cz:prter gﬁf P.0. Box 615
' : Frankf 2
Capitol Annex, Room 488A rankfort, KY 4060

Frankfort, KY 40601

Revised 03-13-2008




_ Case No. 2016-00059
4 | Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY . 3
UNIVERSAL SERVICE FUND

Date L@ 'aq | lS Reporting Month M% &O lS

Carrier Information
Company Name . %
Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2and Street P.0. Box 209 La Center, KY 42056-0209
Teleph F
dlephone /Fax | (570 665-5186 Fax (270)665-9186
Vendor Number
Classification S :
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
Total Access Lanes i SeEvICe. i sy
2 Strcharge Per AGCess i cuaveussicvaivsnsvinomso oo snsa s cnsmans $0.08
3 Amount of Surcharge Remitted to Kentucky USF.......... B ?)q ‘ e, 5
4, Number of Access Lines Receiving Lifeline Support.........o.ooo, OQ SL{
5, Amount of Reimbursement Requested from Kentucky USF............. # 6 S g : \ 3

Signature Block

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

Gt/ nd

Company Official Karen Tilford Tifle Accountant Company Q AV
(Printed) J (Signed) {/

Make check pﬁyable to: “Kentucky

i 1t to:
State Treasurer” and send with this Send 2 copy of this report to
report to: Kentucky Public Service Commission
) ATTN: Jim Stevens
Finance and Administration Cabinet, 211 SGW::-l Bl\?d. "
ATTN: KY USF ' ' P.0.Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A ’

Frankfort, XY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

_ ' UNIVERSAL SERVICE FUND ;2 ) 5
Date F’ f Q& ! } o | Reporting Month K%/Lu L
Carrier Information
Compa
ey bt Ballard Rural Telephone Cooperative Corporatiom, Inc.
Company Address '
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F )
PRONSIEEX 1 (270)665-5186 Fax (270)665-9186
Vendor Number
Classification s
Please Circle One CLEC Cellular PCS
Monthly Access Line Data
)i
1. Total Access LINes i SEIVICE. ...ovvureerreererecreeneennermesrscssansasas 1 5()‘ b
2. Surcharge Per Aceess Line.. ..o vvresieniiiin et $0.08
3 Amount of Surcharge Remitted to Kentucky USF......coiiiviiiininns 5 34 O.b \
4, Number of Access Lines Receiving Lifeline Support........cooevieiannns : &54
5. Amount of Reimbursement Requested from Kentucky USF............. \$ QSS O S

Signature Block

Company Official  Karen Tilford

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

Title Accountant Company Official

(Printed)

(Signed)

Culen Q’L"Lﬁwﬂ(ﬂ

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




Date %"QL{“]\S

Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Reporting Month j el L\f} & Ol 5

Carrier informaﬁon
Company N
ETR D Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F
CPRONS T 1 (270)665-5186 Fax (270)665-9186

Vendor Number
Classification e
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

18 Total Access Lines In ServiCe....cooiviiiiininrnivinneeasieeiiinaciiaes L‘} 3 q O]
2. Surcharee PerACtesi TIIE. oo imssis iyt ssss e i i ey s e $0.08
3 Amount of Surchargs Remitted to Kentucky USF......cooiiiiiiii JE 3 q O (@ 5’
4. Number of Access Lines Receiving Lifeline Supposrt......oocoeeninnns CQ S 5
g Amount of Reimbursement Requested from Kentucky USF............. ‘E %(03) : 3 5

Signature Block

(Printed)

1 hereby attest that the information reported hersin is true and accurate to the best of my l{nowledfa% f *
Company Official Karen Tilford Title Accountant Company Offic Mm &}é”f 1 C[
i}

(Signed)

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

Finance and Administration Cabinet,
ATIN: KXY USF

702 Capital Ave.

Capitol Annex, Room 438A
Frankfort, KY 40501

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

UNIVERSAL SERVICE FUND

Date QZQS/QOIS Reporting Month Au\qj USP C:?O! S

Carrier Information
Compeity.ans Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209

Telephone /Fax | (570) 665-5186 Fax (270)665-9186

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total ACEEss LaNES AN BEIVICE o s by s s o s s 4 5 S O
2 Surcharge:Per Acoess LiBe.w vorsmmenae crmsnnanmamnoms e $0.08
3 Amount of Surcharge Remitted to Kentucky USF................ol \-fs 3 3 fl 81.(
4. Number of Access Lines Receiving Lifeline Support.......coooeeeennnns O,? (0 O
5 Amount of Reimbursement Requested from Kentucky USF............. ‘B‘ g 8 5‘ 7 5
Signature Block

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

St fd]

Company Official _Karen Tilford Title_Accountant Company Off

0
(Printed) L (Sig

N
ned) U

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet, 211 SewerBlvd.

ATTN: Ile 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 1O /8« o l 1S Reporting Month gn,@ thf»mb@*” Ao S
Carrier Information
Company Name . .
Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Teleph :
Hephone/Fex | (o905665-5186 Fax (270)665-9186
Vendor Number
Classification =
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
s _
1. Total Accds Lines i SEEVITE: e i ssscomsssmtensmmssrassssmsamns . SO
2, Surcharge Per Access LINe...uuiuicccree ettt taaaes $0.08
3 Amount of Surcharge Remitied to Kentucky USF............ci i3 5 5 A. | 8
4. Number of Access Lines Receiving Lifeline Support.....ccvevmveeennnn. =l
: e S|
5% Amount of Reimbursement Requested from Kentucky USF............. 3 &<l 2. | 5
Signature Block
1 hereby attest that the information reported herein is true and accurate to the best of my l‘mow/le:i%l\ / ﬁ s
) A ()
Company Official _ Karen Tilford Title Accountant Company Official—" CL\«Q-/%" L&{\\*cmj
(Printed) ' (Signed) U

Make check péyable to: “Kentucky 5 f this report to:
State Treasurer” and send with this BEARIERENE=D

report to: Kentucky Public Service Commission

ATTN: Jim Stevens

Finance and Administration Cabinet, 211 Sower Blvd.

ATTN: KY USF P.0. Box 615
702 .Capxtal Ave. | Frankfort, KY 40602
Capitol Annex, Room 483A ]

Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY 2 .
UNIVERSAL SERVICE FUND
2 o~ /( ) s
Date_| | l 0 } 15 Reporting Month U NI SO [ ;5
Carrier Information
Company Name ; s
Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F
slepone [ FEX | (270)665-5186 Fax (270)665-9186
Vendor Number
Classification e 7
Please Circle Ons ILEC CLEC Cellular PCS
Monthly Access Line Data
£ Total Access Lines in ServiCe...ovuiiiiiimecuecaienarareeiceieienees ’/‘7/ 5 KDO
2 Surcharge Per Access LS. . ..umimmrniummenis i $0.08
3 Amount of Surcharge Remittsd to Eentueky USF...oooiniinnns fb 338 85
4, Number of Access Lines Receiving Lifeline Support.....o.ooveiiiennnns 07 @6
5 Amount of Reimbursement Reguested from Kentucky USF............. i \frg L’} ‘;) 3 f
Signature Block
T hereby attest that the information reported herein is true and accurate to the best of my knowledge. .
Compeny Official _ Karen Tilford Title Accountant Company Ofﬁﬁiél_\'\ [ v LE A N J / éﬂgﬁ CQ
(Printed) (Signed)

Make check pé,yable to: “Keniucky Send of this report to:

State Treasurer” and send with this ey o

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

Finance and Administration Cabinet, 211 Sower Blvd.

ATTN: IfiY USF P.0. Box 615

702 .Capltal Ave. | Franldfort, 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
IR 5
Date ia !& L) l ) S Reporting Month N D“‘(Q)f\’\\/\\)i/r Q@ lS
Carrier Information
Co N
pany TAME | pallard Rural Telephone Cooperative Corporation, Inc.
Company Address ;
159 W. 2Znd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / F
CPIONeLEEE 1 (270)665-5186 Fax (270)665-9186

Vendor Number ;
Classification
Please Circle One ILEC CEEC Cellular PCS

w
Monthly Access Line Data
1. Total Access Lines il SErVICe....cvviiereririeirirtiianissirasassssss L'\_ 3 %%
2. Surcharge Per Access Litie.......ooovmumis i apivsismasinassiiiai i i $0.08
5 - ":, .
3. - Amount of Surcharge Remitted to Kentucky USF...........iil ‘}l 3\)0\ . L\ 6
4, Number of Access Lines Receiving Lifeline Support.......coveiininnnn Qr) r_l'Q
95 Amount of Reimbursement Requested from Kentucky USF............. ‘EE gq ‘_I . q &
Signature Block
I hereby attest that the information reported hersin is true and accurate to the best of my knowledge. &
Company Official _Karen Tilford Title Accountant Company Ofﬁcizgﬁ( (—’O’{ffq
(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission

T : ATTN: Jim Stevens
Finance and Administration Cabinet,

211 Sower Blvd.
ATTN: Ile USF P.0.Box 615
702 papltal Ave. | Frankfort, KY 40602
Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008




a _ Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY "

' UNIVERSAL SERVICE FUND
Date \ l'—QO ‘ o Reporting Month -DQ(*JE’J«’“.E’-@{ AS
Carrier Information

Company Name . :

Ballard Rural Telephone Cooperative Corporation, Inc.
Company Address

159 W. 2nd Street P.0O. Box 209 TLa Center, KY 42056-0209

Tel F

elephone /Fax | (570)665-5186 Fax (270)665-9186

Vendor Number

Classification =
Please Circle One CLEC Cellular PCS

Monthly Access Line Data
8 Total Access Lines i SeIVICe...couuvrurmareruimsmrssassriaanennaneens U( > Dh{
2. Surcharge Per Access Lifle...rrurieiininrrisiiniinn st $0.08
5 8 Amount of Surcharge Remitted to Kentucky USF......oovviniiinnann ﬁ 55 ST Ol
4, Number of Access Lines Receiving Lifeline Support........covveeeennee CQ Qq
5. Amount of Reimbursement Requested from Kentucky USF............. g _7 B ?) ; ‘7 3
Signature Block

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

Company Official _ Karen Tilford Title Accountant Company Official
(Printed) (Signed)
Make check pé.yable to: “Kentucky . i
State Treasurer” and send with this ) Send a copy of this report to:
L e . Kentucky Public Service Commission
Finance and Administration Cabinet, 311 S;;;T];t‘f;ens
0 Cafrtz e : 70 Bax 6°2
Capitol Annex, Room 488A § g 406.02
Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Cﬂ/ G:)L{ / i iﬂ : Reporting Month j(:;_ﬁi.k(f(f S C;ZC} I CG'

~ Carrier Information
Company Name
e Ballard Rural Telephone Cooperative Corporation, Inec.
Company Address
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone / Fax
£ (270)665-5186 Fax (270)665-9186

Vendor Number
Classification i
Please Circle One ILEC CLEC Cellular PCS

Ménthly Access Line Data
j 8 Total Access Lines i ServICe:  ..iiisiinscsnioiioviiissssasimbonsiiannmsnnnnn
2. Surcharpe Per Aceessilitsi e spmsmmvess sy $0.08
3. Amount of Surcharge Remitied to Kentucky USF............. R & 3{,&6 | O
4, Number of Access Lines Receiving Lifeline Support......ccovvuvennnn.n. C;? 3%
—
A Amount of Reimbursement Requested from Kentucky USF............. ‘ Ag’l q {O s \ 3
Signature Block
T hereby attest that the informetion reported herein is true and accurate to the best of my knowle .
Company Official  Karen Tilford Title Accountant Company(Oifici M,(i /¢ ?lﬂ (Q
(Printed) 7 (SignedyV )

Make check péyable 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 Adminisiration Cabinet, 211 Sower Blvd.

?C;gm&:pg E‘SJF P.0O.Box 615
p | Frankfort, KY 40602
Capitol Annex, Room 488A S

Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059

Exhibit A
? KUSF Reimbursement Forms
COMMONWETH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date__ D[ DO /' b Reporting Month p@hﬁ UQFE“ Q016
Carrier Information

Conpary Nawe Ballard Rural Telephone Cooperative Corporation, Inc.

Company Address :
159 W. 2nd Street P.0. Box 209 La Center, KY 42056-0209
Telephone /FaX § (570 665-5186 Fax (270)665-9186
Vendor Number

Classification
Please Circle One CLEC Cellular PCS

Monthly Access Line Data
L PO A CCESS LIHES T SOIVICE i iiesotisanaannrasotcsasssnsannrannrearnossas u 33 %
2. Surcharge Per Access Lime...............cceeonnieen. IR ey $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........cccoorunnre. $2336.13
4. Number of Access Lines Receiving Lifeline Support..........c.cocuuieas ; 35
3: Amount of Reimbursement Requested from Kentucky USF............. {f —’l 87&7
Signature Block
1 hereby attest that the information reported herein is true and accurate to the best of my mﬁ 4‘
Company Official _ Karen Tilford Title_ Accountant Company teial’ L) UU\ \L&/”ld]
(Printed) (Signed) U
Make check péyable to: “Kentucky - .
State Treasurer” and send with this : SSetid 2 S BL LIS TEpT 0:
report to: Kentucky Public Service Commission
. g isgl ; ‘ ATTN: Jim Stevens
Finance and Adminisitation Cabinet, | 211 Sower Blvd.
- Frankfort, KY 4
Capitol Annex, Room 488A PR H0%
Frankfort, KY 40601

Revised 03-13-2008






