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Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497

Apnl 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg Burden Est. per Respondent: 2.5 Hrs
(1) USAC Service Provider Identification Number 143001575 {2) Study Area Code 260414
{3) Filer 499 ID 808623 (4) Technology Type (check one) Wireline [§ Wireless [}
(5} ETC Designation Type (Check one):  Lifeline Only ik High Cost/Low income [
{6) Organization Information {7) Filing Information
Company Legal Name Mountain Rural Telephone Coop. | a} Submission Date |1/7/2014
Contact Name Michelle Kidd b} Data Month January_2014
Mailing Address PO Box 399 t} Type of Filing

{check one)
. Original
West leerty, KY 41472 Revision B
d) State Reporting IKgntucky
Telephone Number: (606)743-3121
AT, (606)743-3635
E-mail Address mkidd@mountaintelephone com
Lifeline
(a) # Lifeline (b} Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1871 x % 9.25 =5 17'306°75
Tribal Low-Income Subscribers ¢y __ __ x & ____ =5
Receiving federal Lifeline Support not to exceed $34 25
? PP i ’ 17,306.75

Total Federal Lifeline Support Claimed {10)$

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11}
(tne csser of meremental cost or $3 0 2012 /52 10 2013)

Number of TLS Subscribers {(12)

Total TLS Support Claimed {13)§ 0.00
Tribal Link Up (Avaiable only to ETCs receiving High Cost support)

Number of Connections Waived {14)

Charges Waived per Connection (15)5 . (for multiple rates. use an average amount)
{not to exceed $100)

Total Connection Charges Waived (16)
Deferred Interest (17)5
Total Tribal Link Up Support Claimed (18) § 0.00
ETC Payment
Total Lifeline Sw Total TLS SL Total Tribal Link Up § 0.00

Total Dollars (19) § 17.306.75

if you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Editton LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2 5 Hrs

(20) CERTIFICATIONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifaline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly biil for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,

accurate, and complete.
lacknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

11712014 N Lidd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME‘_-

NOTICE Toumpiement scction 254 of the Comniunications Act of 1934, as amended, the Federal Communications Commission has adopled changes
fo tne federa ow ncome programs

The following warksheel provides the means by which eligibe telecommunicalions carriers wil be reimbursed by the Universal Service Administrative
Company (USAL, lor therr parlicipat:-on in these programs Falling to collect the information, or collecting it less frequenily, would prevent the
Commisston from imptementing sections 214 and 254 of the Act, would thwart Congress’ goals of providing afiordable service and access o advanced
services throughout the nation. and would result 1 elgible telecommunications carriers no! recewving universal service support reimbursements in a
timely fashion

We have estimated that each response to this collection of information wil! take, on average, three hours for each respondent. Qur estimate includes the
time to read this data request review existing records. gather and maintain required data, and complete and review the response. If you have any
comments on ths estimate or on how we can improve the collection and reduce the burden il causes you. please write the Federal Communications
Commussion AMD PERM, Washinglon. D C 20554, Paperwork Reduction Project {3060-0819)  We will also accept your commenis on the burden
estimate wia the Internet if you send them to PRA@fcc.gov  Please DO NOT SEND the data requested to this e-mail address

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless | dispiays a currently valid OMB control number  This information collection has been assigned OMB Contro! Number: 3060-0819
The FCC 15 autherzed under the Communications Act of 1934, as amended. to collect the information we request in this form_ 1f we believe there may
be a violation or a potential wiolatien of a FCC statute, regulation. rule or order, your worksheet may be referred to the Federal, state or local agency
respons:oie for investigating. prosecuting enforaing. or implementing the siatute, rule, regulation or order  In certain cases, the information in your
worksheets may oe disciosed to the Depanment of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a pany of a proceeding before the body or has an inleres! in the proceeding

If you do nat proviee the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action

The foregoing Notice 1s required by the Privacy Act of 1974, Pub. L. No. 83-579, December 31. 1974, 5 U 5.C. Sectfion 552. and the Paperwork
Reduction Act of 1995, Pub L No 104-13 44 U S C Secton 3501, et seq



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{1} USAC Service Provider Identification Number 143001575 {2} Study Area Code 260414
(3) Filer 499 1D 808623 (4} Technolegy Type (check one) Wireline [ Wireless [}
{5) ETC Designation Type {Check one):  Lifeline Only [l High Cost/Low Income [
{6} Organization Information {7} Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| a) Submission Date | (02/04/2014
Contact Name: Michelle Kidd b) DataMonth February -2014
Mailing Address: PO Box 399 ¢} Type of Filing

{check one)
. Original
West Liberty, KY 41472 e B
d) State Reporting  [Kentucky
Telephone Number: (606)743-3121
Fax Number: (606)743-3635
E-mail Address: mkidd@mountaintelephone.com
Lifeline
(a) # Lifeline {b) Lifeline Support/ {c} Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1850 x 9% 9325 =8 17'1 12.50
Tribal Low-Income Subscribers o ——  __  x $_______0 =%
Receiving federal Lifeline Support (not to exceed 534 25) 17'1 12.50

Total Federal Lifeline Support Claimed (10) §

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11)
{the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers {12)
Total TLS Support Claimed (13) § 0.00
Tribal Link Up (Available only to ETCs receiving High Cost support)
Number of Connections Waived (14)
Charges Waived per Connection {(15)8 ——______ (for mulliple rates. use an average amount)

{not to exceed $100)

Total Connection Charges Waived {16) 5
Deferred Interest 1ns
Total Tribal Link Up Support Claimed (18) SL
ETC Payment
Total Lifeline $M Total TLS $L Total Tribal Link Up $ 2_9_0__

Total Dollars (19) Slm_

if you have any questions, please call USAC at (866) §73-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs,

{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the fuli amount of all Non-Tribal 2nd Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthiy bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month,

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, [ certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

l acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.5.C. §1001.

02/04/2014 OGN add

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: Tolimplement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopled changes
to the federal low-income programs

The following worksheet provides the means by which efigible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing 1o collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act. would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible tefecommunications carriers not receiving universal service supporl reimbursements in a
timely fashion,

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time 1o read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
commenis on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM. Washinglon, D.C. 20554, Paperwork Reduction Project (3060-0818). We wili also accept your commenis on the burden
estimate via the Internet If you send them to PRA@fcc.gov. Please DO NOT SEND the data requested fo this e-mail address

Remember - An agency may not conduct or sponsar, and a person is not required {o respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. Il we believe there may
be a violation or a potential viglation of a FCC stalute, regulation, rule or order, your worksheet may be referred o the Federal, state or local agency
responsible for investigating, prosecuting. enfarcing. or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheels may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b} any employee of the FCC; or (c) the
United Stales Government Is a party of a proceeding before the body or has an inlerest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552. and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13. 44 U.5.C. Section 3501, et seq



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Formm 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143001575 (2) Study Area Code 260414
{3) Filer 499 ID 808623 {4) Technology Type (check one) Wireline [X Wireless []
(5) ETC Designation Type (Check one}:  Lifeline Only KJ High Cost/Low Income []
(6) Organization Information {7] Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| al Submission Date |03/03/2014
Contact Name: Michelle Kidd b) Data Month March-2014
Mailing Address: FO Box 399 c) Type of Filing

{check one}
8 Origlinal
West Liberty, KY 41472 i
d) State Reporting  [kentucky
Telephone Number: {606)743-3121
Fax Number: (606)743-2891
E-mall Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline ; {b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Triba!l Low-Income Subscribers
Receiving federal Lifeline Support {(8) 1861 x 8 925 =3 17,214.25
Tribal Low-Income Subscribers e - x % __ =%
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed {10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (1)
(the lesser of incremental cost or $3 in 2012 /32 in 2013)

Number of TLS Subscribers {12)
Total TLS Support Claimed {13) % 0.00
Tribal Link Up (Available only to ETCs receiving High Cost support}
Number of Connections Waived {14)
Charges Waived per Connection (16)% ———___ (for mulliple rates, use an average amount)

{not to exceed $100)

Total Connection Charges Waived (16} 3
Deferred Interest (1 s
Total Tribal Link Up Support Claimed (18) $ L
ETC Payment
Total Lifeline SM Total TLS $L Total Tribal Link Up $ 0.00

Total Dollars {19) § -—.____1 7.214.25

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-06818
Avg. Burden Est. per Respondent: 2.5 Hrs.

{20} CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as zll applicable intrastate Lifeline support, to ail qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.5.C. §1001.

03/03/2014 %Y\,(Mﬁg \QrH

DATE CFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: Toimplement seclion 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopled changes
1o the federal low-income programs

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to coliect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access 1o advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universat service support reimbursements in a
limely fashion.

We have estimaled that each response lo this collection of information will take. on average, three hours for each respondent  Our estimale includes the
time to read this data request, review exisling records, gather and maintain required data, and complete and review the response. Jf you have any
comments on this est:imate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washingtan, D.C, 20554, Paperwork Reduction Project (3060-0819). We will also accepl your commenis on the burden
estimate via the Internet if you send them 1o PRA@fcc.gov  Please DO NOT SEND the data requested to this e-mail address

Remember -- An agency may not conducl or spensor, and a person is not required to respond 1o a collection of information sponsored by the Federal
governmenl unless it displays a currently valid OMB control number. This information collection has been assigned OMB Canirol Number: 3060-0819

The FCC is authorized under the Communications Act of 1934, as amended, {o collect the infarmation we request in this form. If we believe there may
be a violation or a patential viclation of a FCC statute, regulation, rule or order, your worksheet may be referred {o the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the stalute, rule, regulation or order. In certain cases. the informalion in your
worksheels may be disclosed to the Depariment of Juslice or a court or adjudicative body when {a} the FCC, or (b} any employee of the FCC; or (¢) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may retumn your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub._ L. No. 93-579, December 31, 1974, 5 U.S C. Section 552, and the Paperwark
Reduction Act of 1995, Pub. L. No. 104-13, 44 U S C. Section 3501, ef seq.



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs
{1) USAC Service Provider Identification Number 143001575 (2) Study Area Code _2_6041 4
(3) Filer 489 ID 808623 {4) Technology Type (check one) Wireline & Wireless [}
{5) ETC Designation Type (Check one):  Lifeline Only iKJ High Cost/Low Income [}
(6) Organization Information {7) Filing Information
Company Legal Name: Mountain Rural Telephone Coop. | a} Submission Date (04/03/2014
Contact Name: Michelie Kidd b) DataMonth April-2014
Mailing Address: PO Box 399 ¢} Type of Filing

{check one)
. Original
West Liberty, KY 41472 e A
d) State Reporting  [Kentucky
Telephone Number: (606)743-3121
Fax Number: (606)743-2891
E-mall Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline (b) Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers .
Receiving federal Lifeline Support (8) 1867 x $ 9.25 =% 17,269.75
Tribal Low-Income Subscribers ¢  __  __ x 8 =5
Receiving federal Lifeline Support {not to exceed $34.25) 792
Total Federal Lifeline Support Claimed (10) $ J_! 69.75

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11 -
{the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers w2y - .

Total TLS Support Claimed {13)$ 0.00

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived {(14) ——

Charges Waived per Connection (18)$ ——— —— . {formultiple rates, use zn average smounl;
(not to exceed $100)

Total Connection Charges Waived (16)§ — ..
Deferred Interest ans __ ___
Total Tribal Link Up Support Claimed (18) § 000
ETC Payment
Total Lifetine $_1 126979 1omimss0:00  yogi Trivai Link ups 000
17.262.75

Total Dollars (*9) $ —m——m

If you have any questions, please call USAC at (846} 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Fomm 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to alt qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthily bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have cbtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary,

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/03/2014 dul \dd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME B

NQOTICE: Toimplement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commissior: has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their paricipation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carmiers not receiving universal service support reimbursements in a
timely fashion.

We have estimaled that each response to this collection of information will take, on average. three hours for each respondent. Our estimate includes the
lime to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0818). We will also accept your comments on the burden
estimate via the Internet if you send them lo PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or spensor, and a persen is nof required to respond to a collection of informaticn sponsored by the Federal
government unless it displays a currently valid OMB control rumber. This information ¢ollection hac been assigned OMB Control Number: 3060-0818,

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violalion of a FCC statute, regulation, rule or order, your worksheet may be referred 1o the Federal, state or Iccal agency
responsible for investigating, prosecuting, enforcing, or implementing the statule, rule, regufation or order. In sertain cases, the information in your
warksheets may be disclosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC; or ib) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing ot your worksheet or may retum your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No, 93-579, December 21, 1974, 5 U.S C, Saction 552, 2nd the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.8.C. Section 3501, et seq.



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 447
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{1) USAC Service Provider Identification Number 143001575 (2) Study Area Code 260414
(3) Filer 492 ID 808623 (4) Technology Type (check one) Wireline [X Wireless [
(5) ETC Designation Type (Check one):  Lifeline Only KJ High Cost/Low Income [}
{6) Organization Information {7} Filing Information
Company Legal Namae: Mountain Rural Telephone Coop. | 2) SubmissionDate |05/06/2014
Contact Name: Michelle Kidd b) Data Month May-2014
Mailing Address: PO Box 399 c) Type of Filing

{check ong)
. Original
West Liberty, KY 41472 Recien
d) State Reporting  [Kentucky
Telephone Number: (606)743-3121
Fax Number: (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline (b} Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Nen-Tribal Low-income Subscribers
Receiving federal Lifeline Support (8) 1868 x & 9.25 =% 17'279'00
Tribal Low-Income Subscribers (9) x % =%
Receiving federal Lifeline Support (not to exceed $34.25)
Total Federal Lifeline Support Claimed (10) $ 17,279.00

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11)
(the lesser of incremental cost or 83 in 2012 /52 in 2013)

Number of TLS Subscribers (12}

Total TLS Support Claimed (13} $ 0.00

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived {14)

Charges Waived per Connection {15} § {for multiple rates, use an average amount)
{not to exceed $100)}

Total Connection Charges Waived (16) S
Deferred Interest (1ns
Total Tribal Link Up Support Claimed {18) $ 0.00
ETC Payment
Total Lifeline s 1 :279-00 7545 715 4 0-00 Total Tribal Link Up $ 0.00
17,279.00

Total Dollars (18) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497 :
Apiil 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivatent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

1 certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

5/6/2014 wonchlle Gdd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheel provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their paricipation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordabte service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information wilt take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communicalions
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Intemel if you send them to PRA@{cc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember ~ An agency may not conduct or sponsor, and a person is nol required to respond te a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a polential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federa), state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed o the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Govemment is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1874, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



Case No. 2016-00059
Exhibit B
FCC Form 497

=CC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143001575 {2) Study Area Code 260414
(3) Filer 499 ID 808623 (4) Technology Type (check one} Wireline X Wireless [}
(5) ETC Designation Type {Check cne): Lifeline Only iJ High Cost/Low Income [_J
{6) Organization Information (7} Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| 2 Submission Date |06/06/2014
Contact Name: Michelle Kidd b) Data Month June-2014
Mailing Address: PO Box 399 c) Type of Filing

{check one}
. Original
West Liberty, KY 41472 peoeon M
d) State Reporting ]Kemucky
Telephone Number: (606)743-3121
Fax Number: (606)743-2891
E-mall Address: mkidd@mountaintelephone.com
Lifeline
(a) # Lifeline {b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {8} 1857 x $ 9.25 =5 17'1 77.25
Tribal Low-Income Subscribers {9) x § =%
Receiving federal Lifeline Support {not to exceed $34.25)
17,177.25

Total Federal Lifeline Support Claimed (10) §

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11)
{the lesser of incrementat cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers {12)
Tota! TLS Support Claimed {13) $ 0.00
Tribal Link Up (Available only to ETCs receiving High Cost support)
Number of Connections Waived (14}
Charges Waived per Connection {15) % {for multiple rates, use an average amount)
{not to exceed $100)
Total Connection Charges Waived (16) §
Deferred Interest (1ns
Total Tribal Link U 0.00
p Support Claimed (18) $
ETC Payment
Total Lifeline s (+177-25 7015 11550-00 Total Tribai Link up s 0-00
17,177.25

Total Dollars (19) $

if you have any questions, please calf USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3080-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

(20) CERTIFICATIONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

06/06/2014 “oO0chlle Widd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement seclion 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible {elecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their parlicipation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Qur eslimale includes the
time to read this data request, review existing records, gather and maintain required dala, and complele and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Intemet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may nol conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This infermation colleclion has baen assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the informalion we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheel may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheels may be disclosed to the Depariment of Justice or a court or adjudicative bady when (a) the FCC; or {(b) any employee of the FCC; or {c} the
Uniled States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may retumn your worksheet without
aclion.

The foregoing Nolice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Seclion 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143001575 (2} Study Area Code 260414
{3) Filer499 1D 808623 (4) Technology Type (check one) Wireline [Xj Wireless [}
{5) ETC Designation Type (Check one):  Lifeline Only [} High Cost/Low Income [}
(6} Organization Information {7} Filing Information
Company Legal Name: Mountain Rural Telephone Coop| 2 SubmissionDate |07/03/2014
Contact Name: Michelle Kidd b) Data Month July-2014
Mailing Address: PO Box 399 c) Type of Filing

{check one)
. Original
West Liberty, KY 41472 ] soamn B
d) State Reporting  [Kentucky
Telaphone Number: (606)743-3121
Fax Number: (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline (b} Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1845 x $ 9.25 =% 1 7'066‘25
Tribal Low-Income Subscribers {9) x 5 =5
Recelving federal Lifeline Support (not to exceed $34.25) 1 7,066.2 5

Total Federal Lifeline Support Claimed {10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11}
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $ 0.00

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived {14)

Charges Waived per Connection {15) % (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $
Deferred Interest (17) $
Total Tribal Link Up Support Ciaimed {18) $ 0.00
ETC Payment
Total Lifeline sm Total TLS § 0.00 Total Tribal Link Up § 0.00
17,066.25

Total Dollars {19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 487
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs,

{20) CERTIFICATIONS AND SIGNATURES

i certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

07/03/2014 A0 hallo Kidd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implemenl section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carmiers will be reimbursed by the Universal Service Administrative
Company {USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Qur estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project {3060-0819). We will also accept your comments on the burden
eslimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is nol required o respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Conirol Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, te collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC siatule, regulation, rule or order, your worksheet may be referred to the Federal, slate or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, nule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when {a} the FCC; or {b} any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do net provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1874, Pub. L. No. 93-579, December 31, 1974, 5 U.S C. Section 552, and the Paperwork
Reduction Act of 1995, Pub L. No. 104-13, 44 U.S.C. Section 3501, et seq.



Case No. 2016-00059
Exhibit B
1 FCC Form 497

FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent; 2.5 Hrs.
(1) USAC Service Provider Identification Number 143001575 {2) Study Area Code 260414
{3) Filer 499 ID 808623 (4) Technology Type (check one) Wireline X Wireless [}
{5) ETC Designation Type (Check one):  Lifeline Only Bl High Cost/Low Income [}
{6) Organization nformation (7) Filing Information
Company Legal Name: Mountain Rural Telephone Coop| a) Submission Date |(08/05/2014
Contact Name: Michelle Kidd ' b) Data Month August-2014
Mailing Address: PO Box 399 c)} Type of Filing

{check one)
i Original
West Liberty, KY 41472 B E
d) State Reporting |Ken:ucky
Telephone Number: (606)743-3121
Fax Number: (606)743-2891
E-mall Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1817 x 5 9.25 =5 1 6,807.25
Tribal Low-Income Subscribers {9) x 5 =3
Receliving federal Lifeline Support {not to exceed $34 25) 16.807.2
Total Federal Lifeline Support Claimed (10) $ ’ .25

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11}
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers {12)
Total TLS Support Claimed (13) $ 0.00
Tribal Link Up (Available only to ETCs receiving High Cost support)
Number of Connections Waived (14)
Charges Waived per Connection {15) % (for multiple rates, use an average amount)
{not to exceed $100)
Total Connection Charges Waived (16) $
Deferred Interest ns
0.00
Total Tribai Link Up Support Claimed {18} $
ETC Payment
Total Lifeline $_18:807-25 701555000 Total Tribal Link up § 0-90
16,807.25

Total Dollars {(19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
1 FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

t certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

08/05/2014 O\ M \Cidd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To impiement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheel provides the means by which eligible ielecommunications camiers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access lo advanced
services throughout the nation, and would result in eligible telecommunications carmiers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimalte via the Intermet if you send them to PRA@fcc.gov. Please DO NOT SEND the dala requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required to respond to 3 collection of information sponsored by the Federal
govemment unless it displays a cumently valid OMB conirol number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, stale or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheels may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b} any employee of the FCC,; or {c) the
Uniled States Government is a pary of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Nolice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5§ U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.8.C. Section 3501, et seq.



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143001575 {2} Study Area Code 260414
(3) Filer 499 ID 808623 (4) Technology Type (check one} Wireline [X Wireless [}
{5) ETC Designation Type (Check one): Lifeline Only ﬂ High Cost/Low Income D
{6} Organization Information {7) Filing Information
Company Lagal Name: Mountain Rural Telephone Coop.| a} SubmissionDate |()9/02/2014
Contact Name: Michelle Kidd b) Data Month September-2014
Malling Address: Po Box 399 c} ﬁpe of Filing

(check one}
. Criginal
West Liberty, KY 41472 i
d) State Reporting  |Kentucky
Telephone Number: (606)743-3121
A e (606)743-2891
E-mall Address: mkidd@mountaintelephone.com
Lifeline
(a) # Lifeline {b} Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifetine Support {8) 1799 x 3 9.25 =% 16,640.75
Tribal Low-Income Subscribers 9 _ x & =5
Receiving federal Lifeline Support (not to exceed $34.25) 1
Total Federal Lifeline Support Claimed (10} $ 6-64()'75

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11)
(the lesser of incremental cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers {12}

Total TLS Support Claimed (13) $ 0.00

Tribal Link Up (Avaitable only to ETCs receiving High Cost support)

Number of Connections Waived (14)

Charges Waived per Connection (15)% —____ (for multiple rates, use an average amount)
(nat to exceed $100)

Total Connection Charges Waived (16) $
Deferred Interest (17)s
Total Tribal Link Up Support Claimed (18) $ 0.00
ETC Payment
Total Lifeline sm Total TLS sL Total Tribal Link Up $ 0.00

Total Dollars (19) § —___-1 6,640.75

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 487
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of ali Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator’s authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

09/02/2014 Ol 1dd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their pariicipation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission fram implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion,

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complele and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, piease write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project {3060-0819). We will also accept your comments on the burden
eslimate via the (nternet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requesied to this e-mail address

Remember — An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Contro! Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential viclation of a FCC statute, regulation, rule or order, your worksheet may be referred o the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, nide, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
tInited States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheel or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No, 93-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, el seq.



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{1) USAC Service Provider ldentification Number 143001575 (2} Study Area Code 260414
(3} Filer 499 ID 808623 (4) Technology Type (check one) Wireline [X Wireless [}
(5) ETC Designation Type (Check ong):  Lifeline Only &j High Cost/Low Income L[]
(6) Organization Information {7) Filing Information
Company Legal Name: Mountain Rural Telephone Coop.|a) Submissionbate |10/07/2014
Contact Nama: Michelle Kidd b) Data Month October-2014
Malling Address: PO Box 399 ¢} Type of Filing

{check one)
. Original
West Liberty, KY 41472 Ry B
d, State Reporﬂng |Ken|ucky
Telephone Numbar: (606)743-3121
Fax Number: (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline {b) Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1809 x $ 9.25 =% 16'733'25
Tribal Low-income Subscribers e — _ x % =5
Receiving federal Lifeline Support {not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 16,733.25
Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {(11)
(the lesser of incremental cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers {12)

Total TLS Support Claimed (13) $ 0.00

Tribal Link Up (Available oniy to ETCs receiving High Cost support)

Number of Connections Waived (14)

Charges Waived per Connection (18)% —_______  {for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Gharges Waived (16)$
Deferred Interest {17) %
Total Tribal Link Up Support Claimed (18) § 0.00
ETC Payment
Total Lifeline $ 16,733.25 Total TLS $_0'00 — Total Tribal Link Up § 0.00

Total Dollars (19) 5_1 6,733.25

If you have any questions, please calf USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approvat
3060-06819
Avg. Burden Est. per Respondent: 2.5 Hrs,
{20) CERTIFICATIONS AND SIGNATURES

[ certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, 1 certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

10/07/2014 00\ ol \GAL

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
‘OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopled changes
{o the federal iow-income programs.

The following worksheet pravides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administralive
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevenl the
Commission from implementing seclions 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access lo advanced
services throughout the nation, and would result in eligible telecommunications camriers not receiving universal service suppor reimbursements in a
timely fashion.

We have eslimated that each response lo this coliection of information will take, on average, three hours for each respondent. Our estimate includes the
time fo read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will alse accept your comments on the burden
eslimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the dala requested 1o ihis e-mail address.

Remember — An agency may not conduct or sponsor, and a person Is not required to respend to a collection of information spensored by the Federal
govemment unless it displays a currently valid OMB control number. This information collection has been assigned OMB Controt Number: 3060-0819.

The FCC s authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statule, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. Ir certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicalive body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheel or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1874, 5 U.5.C. Section 5§52, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Section 3501, et seq.



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{1) USAC Service Provider Identification Number 143001575 {2) Study Area Code 260414
{3) Filer 499 ID 808623 {4) Technology Type (check one) Wireline [X] Wireless [_J
(6} ETC Designation Type (Check one):  Lifeline Only K} High Cost/Low Income [_]j
(6) Organization Information (7} Flling Information
Company Legal Name: Mountain Rural Telephone Coop.| a) SubmissionDate |11/10/2014
Contact Name: Michelle Kidd b) Data Menth November-2014
Mailing Address: PO Box 399 c) Type of Filing

{check one)
. Original
West Liberty, KY 41472 . B
d) State Reporting IKentucky
Telephone Number: (605)743-3121
LU (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline {b) Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) E'_4— x §_ 925 =5 16,502.00
Tribal Low-Income Subscribers 9 x $______ = =3
Receiving federal Lifeline Support (not to exceed $34.25) 16.502.00

Total Federal Lifeline Support Claimed (10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11}
{the lesser of incremental cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers {12)

Total TLS Support Claimed (13) $ 0.00

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14)
Charges Waived per Connection (1) _________ (for muttiple rates, use an average amount)
(not to exceed $100}
Total Cennection Charges Waived {(16) %
Deferred Interest (17 s
0.00
Total Tribal Link Up Support Claimed (18) $

ETC Payment
Total Lifeline Sm Total TLS $L Total Tribal Link Up $ 0.00

Total Dollars (19) § 16,502.00

If you have any questions, please call USAC at (866} 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Fom 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

11/10/2014 ikl Kidd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communicalions Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications camiers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing 1o collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act. would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible lelecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated thal each response lo this collection of information will take. on average, three hours for each respondent. Qur estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will alse accept your comments on the burden
estimate via the Intemet if you send them to PRA@{cc gov. Please DO NOT SEND the dala requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required 1o respond to a collection of information sponsored by the Federal
govemment unless it displays a currently valid OMB control number. This infarmalion collecticn has been assigned OMB Control Number: 3060-0819

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disciosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC,; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

{f you do not provide the infarmation we request on the form, the FCC may delay processing of your worksheet or may retum your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-578, December 31, 1974, 5§ U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143001575 {2) Study Area Code 260414
(3) Filer 499 ID 808623 (4) Technology Type (check one) Wireline [X Wireless [
(5) ETC Designation Type (Check one):  Lifeline Only Il High Cost/Low Income [}
{6) Organization Information {7) Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| a SubmissionDate |12/05/2014
Contact Nama: Michelle Kidd b) Data Month December-2014
Maillng Address: PO Box 399 c) Type of Filing

{check one)
H Original
West Liberty, KY 41472 A
d) State Reporting |Kanlucky
Telephone Number: (606)743-3121
Fax Number: (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
(a) # Lifeline (b} Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifefine Support (8) 1799 x 3 9.25 =5 1 6'640'75
Tribal Low-Income Subscribers 9 — x5 =%
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 16,640.75

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11}
{the lesser of incremental cost or $3 in 2012 /$2 in 2013}

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) § 0.00

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14)
Charges Waived per Connection M8y —  _________ (for multiple rates, use an average amount)
{not to exceed $100)
Total Connection Charges Waived (16) $
Deferred Interest (17)$
0.00
Total Tribal Link Up Support Claimed (18) §

ETC Payment
Total Lifeline Sm Total TLS SL Total Tribal Link Up $ 0.00

Total Doltars (19) s 1 0:640:75

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company iIs in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees respensible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator’s authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.5.C. §1001.

12/05/2014 el Voed

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: Toimplement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it tess frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress’ goals of providing affordable service and access lo advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have eslimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review exisling records, gather and mainiain required data, and complete and review the response. If you have any
comments on this estimale, or cn how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may nol canducl or sponsor, and a person is not required to respoand 1o a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-08189.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a viofation or a potential viclation of a FCC stalute, regulation, rule or order, your worksheet may be refered to the Federal, state or local agency
responsible for investigaling, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheels may be disclosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC; or {b) any employee of the FCC; or {c) the
United States Govemnmenl is a party of a proceeding before the bedy or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may returm your worksheet without
action.

The foregoing Notice Is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



Case No. 2016-00059
; Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143001375 (2) Study Area Code 260414
(3) Filer 499 ID 808623 {4) Technology Type (check one) Wireline [X Wiretess [}
(5) ETC Designation Type (Check one}:  Lifeline Only K3 High Cost/Low Income [}
{6) Organization Information (7) Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| 2} Submissionbate (01/07/2015
Contact Name: Michelle Kidd b) Data Month January-2015
Malling Address: PO Box 399 c) Type of Filing

{check one)
: Criginal
West Liberty, KY 41472 S |
d) State Reporting  [Kentucky
Telephone Number: {606)743-3121
ALl (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline {b) Lifeline Support/ (c} Total Lifeline
Subscribers Subscriber Support
Non-Triba! Low-Income Subscribers
Receiving federal Lifeline Support (8) 1796 x % 9.25 =% 16,613.00
Tribal Low-income Subscribers @ — . x & =8
Receiving federal Lifeline Support {not to exceed $34.25) 16,613.00

Total Federal Lifeline Support Claimed (10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (ki)
(the lesser of incremental cost or 33 in 2012 /52 in 2013)

Number of TLS Subscribers {12}
Total TL.S Support Claimed (13) $ 0.00
Tribal Link Up (Available only to ETCs receiving High Cost support)
Number of Connections Waived {14)
Charges Waived per Connection (15)% —— . {for multiple rates, use an average amount)

(not to exceed $100)

Total Connection Charges Waived (16) 5
Deferred Interest {17} %
Total Tribal Link Up Support Claimed (18) $ 0.00
ETC Payment
Total Lifeline SM Total TLS $.9m— Total Tribal Link Up $ 0.00

Total Dollars {19) $ M_QO_

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
5 Exhibit B
FCC Form 497
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval

3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

{20} CERTIFICATIONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company Is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

[ acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

01/07/2015 Lich s Vidd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: Toimplement section 254 of the Communications Act of 1334, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company {USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimaled that each response to this collection of information will take, on average, three hours for each respondent. Qur estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. f you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federa! Communications
Commission, AMD-PERM, Washingion, D.C. 20554, Paperwork Reduction Project {3060-0818). We will also accept your comments on the burden
estimate via the intermet if you send them to PRA@fcc.gov. Please DO NOT SEND the dala requested to this e-mail address.

Remember ~ An agency may not conduct or sponsor, and a person is not required fo respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0818.

The FCC is authorized under the Communications Act of 1834, as amended, to collect the information we request in this form, If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheel may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regutation or erder. In certain cases, the information in your
worksheetls may be disclosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1874, Pub. L. No. 83-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Section 3501, et seq.



Case No. 2016-00059
Exhibit B
i FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Mrs.
(1) USAC Service Provider Identification Number 143001575 {2) Study Area Code 260414
{3) Filer 499 ID 808623 (4) Technology Type {check one) Wireline & Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only [KJ High Cost/Low income [J
(6} Organization Information {7} Flling Information
Company Legal Name: Mountain Rural Telephone Coop.| a) Submission bate |(2/06/2015
Contact Name: Michelle Kidd b) Data Month February-2015
Mailing Address: PO Box 399 ¢} Type of Filing

{check one)
3 Original
West Liberty, KY 41472 orgnal P
d) State Reporting ||<emucky
[ Telephone Number: (606)743-3121
GEL LG (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline {b} Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (B) 1616 x $ 9.25 =% 14'948'00
Tribal Low-Income Subscribers @ _— _  __ x $ =%
Receiving federal Lifeline Support {not to exceed $34.25)
14,948.00

Total Federal Lifeline Support Claimed (10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11)
(the lesser of incremental cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers {12)
Total TLS Support Claimed {13} $ 0.00
Tribal Link Up (Available only to ETCs receiving High Cost support)
Number of Connections Waived {14)
Charges Waived per Connection {(16)% — .. {for mulliple rates, use an average amount)
{not to exceed $100)
Total Connection Charges Waived (16} %
Deferred Interest {17) 8
Total Tribal Link U i 0.00
p Support Claimed (18} $
ETC Payment
Total Lifeline § 14,948.00 Total TLS S_O_'OO— Total Tribal Link Up $ 0.00

Total Doliars (19) § 14,948.00

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
' FCC Form 497

FCC Fommn 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs

(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
inciudes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,

accurate, and complete.
| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

02/06/2015 A1l idd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: Toimplement section 254 of the Communications Act of 1834, as amended, the Federal Communications Commission has adopled changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their paricipation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress’ goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashicn.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Qur estimale includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please wrile the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number, This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, nule, regulation or order. In certain cases, the information in your
worksheels may be disclosed to the Depariment of Justice or a cour or adjudicative bady when (a) the FCC,; or (b} any employee of the FCC, or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may retumn your worksheet without
action.

The foregoing Natice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1895, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Fom 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{1) USAC Service Provider Identification Number 143001575 {2) Study Area Code 260414
(3} Filer 499 ID 808623 {4) Technaology Type (check one) Wireline X Wireless ]
(5) ETC Designation Type (Gheck one}:  Lifeline Only il High Cost/Low Income IQ
{6) Organization Information {7) Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| 2) Submission Date ((3/05/2015
Contact Nama: Michelle Kidd b} Data Month March-2015
Mailing Address: PO Box 399 c) Type of Filing

{check one)
H Origlnal
West Liberty, KY 41472 |
d) State Reporting  [Kenwcky
Telephone Number: (606)743-3121
LU (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
(a) # Lifeline {b} Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {8) 1667 x 5 9.25 =8 15,419.75
Tribal Low-Income Subscribers 9 ___  ____ x % =3
Receiving federal Lifeline Support {not to exceed $34.25) 1 5
Total Federal Lifeline Support Claimed {10) $ 9,419.7

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (1)
{the lesser of incremental cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers (12}

Total TLS Support Claimed {13} $ 0.00

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14)

Charges Waived per Connection (15)% ———______ {for multiple rates, use an average amount}
{not to exceed $100)

Total Connection Charges Waived (16} %
Deferred Interest (17} %
Total Tribal Link Up Support Claimed {18) § 0.00
ETC Payment
Total Lifeline SM Total TLS Sw____._ Total Tribal Link Up $ 0.00
15,419.75

Total Dollars {(19) §

If you have any questions, please call USAC at (366) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 4897
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

{20} CERTIFICATIONS AND SIGNATURES

t certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete,

| acknowledge the Fund Administrator’s authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C, §1001.

03/05/2015 WNWeb Mt Lo/

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of 1he Act, would thwart Congress’ goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications cariers not receiving universal service support reimbursements in a
timely fashion,

We have estimaled that each response to this collection of information wili take, on average, three hours for each respondent. Our estimate includes the
fime to read this data request, review existing records, gather and maintain required data, and complete and review the response, if you have any
comments on this estimate, or on how we can improve the coliection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet il you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address

Remember — An agency may not conduct or sponsor, and a parson is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential viclation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or impiementing the statute, rule, regulalion or order, iIn certain cases, the information in your
worksheels may be disclosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may retum your warksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Fomm 497
April 2012 Edition

(1) USAC Service Provider Identification Number 143001575

Case No. 2016-00059
Exhibit B
FCC Form 497

OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

LIFELINE WORKSHEET

{2) Study Area Code 280414

{3) Filer 499 ID 808623 {4) Technology Type (check one} Wireline [Xj Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only ik High Cost/Low Income [}
(6) Organization Information {7) Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| a) SubmissienDate |(4/07/2015
Contact Name: Michelle Kidd b) Data Month April-2015
Mailing Address: PO Box 399 c} Type of Filing

{check one)

Original h

West Liberty, KY 41472

Revision n

d) State Reporting  [kentucky

Telephone Number:

(606)743-3121

" Fax Number:

(606)743-2891

E-mail Address:

mkidd@mountaintelephone.com

Lifeline

Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(a) # Lifeline {b} Lifefine Support/ {c) Totaj Lifeline
Subscribers Subscriber Support
(8) 1 695 x $ 925 =5 1 5,678.75

99 _ x $ =3
{not to exceed $34.25)
Total Federal Lifeline Support Claimed (10} § 15v678'75

(11)

{the lesser of incremental cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers

(12)

Total TLS Support Claimed {13) § 0.00

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline SM_

Total TLS § 0.00

(14)

{(15) %
(not to exceed $100})

(for multiple rates, use an average amount}

{16) §

(17§

Total Tribal Link Up Support Claimed (18) $ 0.00

Total Tribal Link Up § 0.00

Total Dollars {19) $ 15,678.75

If you have any questions, please calf USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
b . Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent; 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained In this form has been examined and reviewed and is true,
accurate, and complete.

l acknowledge the Fund Administrator's authority to request additional supperting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/07/2015 oAl Cdd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Cur estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the respense. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the dala requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB contro! number. This information collection has been assigned OMB Control Number: 3060-0814.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed o the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC, or (c}) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L No. 93-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Section 3501, et seq.



Case No. 2016-00059
’ Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143001575 (2} Study Area Code 260414
(3) Filer 499 ID 808623 {4) Technology Type (check one} Wireline X Wireless [}
(5) ETC Designation Type {(Check one):  Lifeline Only il High Cost/L.ow Income [j
{6) Organization Information {7) Filing Information
Company Lagal Name: Mountain Rural Telephone Coop.| 8 Submission Date | (05/06/2015
Contact Name: Michelle Kidd b} Data Month May.201 5
Mailing Address: PO Box 943 ¢} Type of Filing

{check one)
H Original
West Liberty, KY 41472 Reoen B
d) State Reporting IKentucky
Telephone Number: (605)743-3121
Fax Number: (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline (b} Lifeline Support/ (c} Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {(8) 1711 Xx 3 9.25 =5 1 5'826'75
Tribal Low-Income Subscribers e — x5 =%
Receiving federal Lifeline Support {not to exceed §34.25) 1 5, 826.75

Total Federal Lifeline Support Claimed (10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11)
{the lesser of incremental cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $ 0.00

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived {14}

Charges Waived per Connection (1) —______ (for mulliple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16} 5
Deferred Interest {17 %
Total Tribal Link Up Support Claimed (18) $ 0.00
ETC Payment
Total Lifeline SM Total TLS $ 0.00 Total Tribal Link Up $ 299_
15,826.75

Total Dollars (19} $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

{20} CERTIFICATIONS AND SIGNATURES

i certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month,

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator’s authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.5.C. §1001.

05/06/2015 Al Ad

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their paricipation in these programs. Failing 1o collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress’ goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Qur estimate includes the
{ime to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washingten, D.C. 20554, Paperwork Reduction Project {3060-0819). We will also accept your comments on the burden
estimate via the Intemet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not required to respond o a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is autherized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a polential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting. enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b} any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may retum your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Section 3501, et seq.



Case No. 2016-00059

Exhibit B
" ' o FCC Form 497
FCC Fomm 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{1) USAC Service Provider ldentification Number 143001575 (2) Study Area Code 260414
{3) Filer 499 1D 808623 {4) Technology Type (check one} Wiretine [ Wireless [}
(8) ETC Designation Type (Check one):  Lifeline Only KJ High Cost/Low Income D
(6) Organization Information {7) Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| a) Submission Date [ 06/03/2015
Contact Name: Michelle Kidd b) Data Month June-2015
Mailing Address; Po Box 399 €} Type of Filing

{check ona}
. Original A
West Liberty, KY 41472 Revision L)
d) State Reporting IKenlucky
Telephone Number: (606)743-3121
AL LT (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
(a) # Lifeline {b} Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {8) 1686 x § 9.25 =% 1 5’595'50
Tribal Low-Income Subscribers 9 —  x $ =3
Receiving federal Lifeline Support (not o exceed $34.25) 15 595.50

Total Federal Lifeline Support Claimed {10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11)
(the lesser of incremental cost or $3 in 2012 /$2in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $ 0.00

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived {14)

Charges Waived per Connection (15)8 —_________ (for multiple rales, use an average amount)
{not to exceed $100}

Total Connection Charges Waived (16) §
Deferred Interest (1N s
Total Tribal Link Up Support Claimed (18) $ 0.00
ETC Payment
Total Lifeline Sm Total TLS sL Total Tribal Link Up § 0.00

15,595.50

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
L FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20} CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber’s monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, [ certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator’s authority to request additional supporting information as may be necessary,

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

06/03/2015 oAb \udd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adapted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible elecommunications camiers will be reimbursed by the Universal Service Adminisirative
Company (USAC) for their participation in these programs. Failing to colfect the information, or collecling it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress’ goals of providing affordable service and access lo advanced
services througheut the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response o this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and malntain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may nol conduct or sponsor, and a person is not required o respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a viclation or a potential viofation of a FCC statute, regutation, rule or order, your worksheet may be referred lo the Federal, stale or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or erder. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when {a)} the FCC; or (b) any employee of the FCC: or (¢} the
United States Govermment is a party of a proceeding before the body or has an interest in the proceeding.

If you do not pravide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Seclion 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Section 3501, et seq.



Case No. 2016-00059

Exhibit B
¢« ! FCC Form 497
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Esl. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143001575 (2) Study Area Code 260414
(3) Filer 499 1D 808623 (4) Technology Type (check one} Wireline X Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only bl High Cost/Low Income [}
{6) Organization Information (7] Filing Information
Company Legal Name: Mountain Rural Telephone Coop. | @ Submission Date |(07/07/2015
Contact Name: Michelle Kidd b) Data Month July-2015
Mailing Address: PO Box 399 ¢) Type of Filing

{check ons)
. Original e
West Liberty, KY 41472 Revision L]
d) State Reporting  [Kkantucky
TB|BphOﬂE Number: (506)743-31 21
LTl (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline {b) Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1703 x § 9.25 =3 15'752'75
Tribal Low-Income Subscribers 9o x5 =%
Receiving federal Lifeline Support {not 1o exceed $34.25) 1 5’7 5275

Total Federal Lifeline Support Claimed (10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11)
(the lesser of incremental cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed {13) § 0.00

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived {14)

Charges Waived per Connection (16)% ——_____ (for multiple rates, use an average amount)
{not to exceed $100)

Total Connection Charges Waived (16) %
Deferred Interest {(17) %
Total Tribal Link Up Support Claimed {18) $ 0.00
ETC Payment
Total Lifeline $m Total TLS Sgoo— Total Tribal Link Up § L

Total Dollars {19) $ —1 5.752.75

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
; Exhibit B
FCC Form 497

FCC Form 497
April 2012 Editicn LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

{20) CERTIFICATIONS AND SIGNATURES

1 certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subsceibers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §3001.

07/07/2015 ekl 1add

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications cariers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Falling to collect the information, or collecting it less frequently, would prevent the
Commissicn from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this coliection of information will take, on average, three hours for each respondent. Qur estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the coliection and reduce the burden it causes you, please write the Federal Commurications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@lfcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person s not required o respond to a collection of information sponsored by the Federal
govemment unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819,

The FCC Is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a viclalion or a potential violation of a FCC stalute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order, In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Govemment is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may refurn your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 83-579, December 31, 1974, 5 U.8.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Section 3501, et seq.



Case No. 2016-00059

Exhibit B
' FCC Form 497
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
{1) USAC Service Provider ldentification Number 143001575 {2) Study Area Code 260414
{3) Filer 499 ID 808623 {4) Technology Type {(check one) Wireline Iﬁ Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only kJ High Cest/Low Income L]
(6) Organization Information {7) Filing Information
Company Legal Namae: Mountain Rural Telephone Coop. | a} SubmissionDate |08/07/2015
Contact Name: Michelle Kidd b) Data Month August-2015
Mailing Address: PO Box 399 ] ?ype of Filing
{check one)
H Original
West Liberty, KY 41472 oeson 1
d) State Reporting  |Kentucky
Telephona Number: (606)743-3121
Fax Number: (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
(a) # Lifeline {b} Lifefine Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1710 x § 9.25 =% 15,817.50
Tribal Low-Income Subscribers 9 — @ x & - =%
Receiving federal Lifeline Support {not to exceed $34.25)
15,817.50

Total Federal Lifeline Support Claimed (10} $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11)
{the lesser of incremental cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers {12)

Total TLS Support Claimed (13) § 0.00

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14)

Charges Walved per Connection (6% —  __ {for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived {16) $
Deferred Interest (17} %
Total Tribal Link Up Support Claimed {13) § 0.00
ETC Payment
Total Lifeline $M Total TLS $ 0.00 Total Tribal Link Up $ L

15,817.50

Total Dollars {19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastatae Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber’'s monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and Is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

08/07/2015 %\(\-\&Oﬂq i dd

=

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: Toimplement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, en average, three hours for each respondent. Our estimale includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project {(3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them lo PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person Is not required to respond o a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Nurmber: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or arder, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, proseculing, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed {o the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (b} any employee of the FCC; or {c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may retum your worksheet without
action.

The foregoing Netice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Section 3501, et seq.



Case No. 2016-00059
) Exhibit B
FCC Form 497

FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{1) USAC Service Provider Identification Number 143001575 (2) Study Area Code 260414
{3) Filer 499 ID 808623 {4) Technology Type {check one) Wireline & Wireless IJ
(5) ETC Designation Type (Check one):  Lifeline Only B High Cost/Low Income [
(6) Organization Information {7} Filing Information
Company Legal Name: Mountain Rural Telephone Coop. [ a) Submission Date  |09/03/2015
Contact Name: Michelle Kidd b) Data Month September-2015
Matling Addrass: PO Box 399 c) Type of Filing

{check one)
H Original
West Liberty, KY 41472 Revision E
d) State Reporting IKentucky
Telephone Number: (606)743-3121
Fax Number: (606)743-2891
E-mall Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline (b) Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federa! Lifeline Support (8 L X § 9.25 - 15,919.25
Tribal Low-Income Subscribers ¢ _______  x 8 =3
Receiving federal Lifeline Support (not to exceed $34 25) 1 5, 919.25

Total Federat Lifeline Support Claimed (10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber  (11)
{the lesser of incremental cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13} $ 0.00

Tribal Link Up (Available oniy to ETCs receiving High Cost support)

Number of Connections Waived (14)

Charges Walved per Connection (18)8 —_______ (for multiple rates, use an average amount)
{not to exceed 5100)

Total Connection Charges Waived (16) $
Deferred Interest {(i7) 5
Total Tribal Link Up Support Claimed {18} $ 0.00
ETC Payment
Total Lifeline SM Total TLS 32‘90— Total Tribal Link Up $ 0.00

Total Dollars {19) $ 15,919.25

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees respaonsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and Is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be Recessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

09/03/2015 convclalle dd

A

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE QOFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or coliecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible lelecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will iake, on average, three hours for each respondent. Our estimats inciudes the
time to read this data request, review exisling records, gather and maintain required data, and complete and raview the response. if you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please wrile the Federal Communications
Commission, AMD-PERM, Washingion, [.C, 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Inlernet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested 1o this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person I$ not required to respond to a collection of information sponsored by the Federal
government unless it displays a cumently valid OMB control number. This information collection has been assigned OMB Conlrol Number: 3060-0818.

The FCC Is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
respansible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b} any employee of the FCC: or (c) the
United States Government is a party of a proceeding before the body or has an inferest in the proceeding

If you do not provide the information we request on the form, the FCC may detay processing of your worksheet or may return your worksheet without
action.

The foregaing Nolice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 11.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 His.
(1) USAC Service Provider [dentification Number 143001575 {2) Study Area Code 260414
{3) Filer 499 ID 808623 (4) Technology Type (check one) Wireline [X Wireless [
{5) ETC Designation Type (Check one):  Lifeline Only Il High Cost'Low Income [}
(6) Organization Information {7} Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| a) SubmissionDate |10/06/2015
Contact Name: Michelle Kidd b) DataMonth October-2015
Mailing Address: PO Box 399 c) Type of Filing

{check one}
H Original
West Liberty, KY 41472 e A
d) State Reporting  [kentucky
Telephone Number: (606)743-3121
LU S (606)743-2891
E-mall Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1712 x 8 9.25 =3 15,836.00
Tribal Low-Income Subscribers & - x $_ @000 =%
Receiving federal Lifeline Support (not to exceed $34.25) 15,836.00

Total Federal Lifeline Support Claimed (10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers {12}

Total TLS Support Claimed {13} $ 0.00

Tribal Link Up (Avaitable only to ETCs recsiving High Cost support)

Number of Connections Walved (14)
Charges Waived per Connection (18)8 —___ (for multiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) 5
Deferred Interest (17 %
0.00
Total Tribal Link Up Support Claimed (18) $

ETC Payment
TotalLifeline s 19:836.00 155156000 pouitibaiviokups 900

Total Dolars (19) § 12:550-00

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
{20) CERTIFICATIONS AND SIGNATURES

t certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber’s monthly bill for vaice telephony service, or by offering a pre-pald wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, [ certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator’s authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

10/06/2015 oAl Yd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following warksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC} for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Acl, would thwart Congress® goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have eslimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review exisling records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can Improve the collection and reduce the burden it causes you, please write he Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduclion Project (3060-0819). We will also accept your comments an the burden
esfimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the dala requested to this e-mail address.

Remember — An agency may nol canduct or sponsor, and & person is not required to respond 1o a collection of information sponsered by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Cantrol Number: 3060-0819,

The FCC is authorized under the Communications Act of 1934, as amended, 1o collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or iocal agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any emplayee of the FCC; or (¢} the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may retum your worksheat without
action.

The foregoing Notica is required by the Privacy Act of 1974, Pub. L. No, $3-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1895, Pub. L. No. 104-13, 44 U.S.C. Seclion 3501, et seq.



FCC Form 497
April 2012 Edition

{1) USAC Service Provider Identification Number 143001575

(3) Filer 499 1p 808623

(5) ETC Designation Type (Check one):  Lifeline Only Kl

{6) Organization Information

Case No. 2016-00059
Exhibit B
FCC Form 497

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respendent: 2.5 Hrs.

(2) Study Area Code 200414

(4) Technology Type (check one) Wireline [Xj Wireless [
High Cost/Low Income L]

(7) Filing Information | l

Company Legal Name:

Mountain Rural Telephone Coop.| a) Submission Date ];6/06/2015

Contact Name: Michelle Kidd b) Data Month November-2015
Malling Address: PO Box 399 c) Type of Filing
{check one)
. Original A
West Liberty, KY 41472 Rowsion [}
| d) State Reporting  |Kentucky

Telephone Number: (608)743-3121
Fax Numbear:

(606)743-2891

E-mail Address:

mkidd@mountaintelephone.com

Lifeline

Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Recelving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(the lesser of incremental cost or $3 in 2012 /52 in 2013)

Number of TLS Subscribers

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment
Total Lifetine s 1 2:678.75

Total TLS § 0.00

{a) # Lifeline {b}) Lifeline Support/ {c} Total Lifeline
Subscribers Subscriber Support
@ 1695 T s 15,678.75
@ . = @ 9x$__ 0 =3
(not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 15,678.75
(11)
(12)

Total TLS Support Claimed (13) § 0.00

(14)
(18)% ———____ (for multiple rates, use an average amount)
{not to exceed $100)
{16} $
(17§

Total Tribal Link Up Support Claimed (18) § 0.00

Total Tribal Link Up $ L
16,678.75

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
' Exhibit B
FCC Form 497

FCC Formn 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
{20} CERTIFICATIONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-pald wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimhursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator’s authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

11/06/2015 oAl Yidd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NQTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of praviding atfordable service and access lo advanced
services throughout the nation, and would result in eligible telecommunicalions carriers not receiving universal service support reimbursements in a
timely fashion.

We have eslimated that each response to this collection of information will take, on average, three hours for each respondent. Qur estimate includes the
lime to read this dala request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federat Communications
Commission, AMD-PERM, Washinglon, D.C, 20554, Paperwork Reduction Project (3060-0818), We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is nol required to respond to a collection of information sponsored by the Federal
government unless it displays a cumently valid OMB control number. This informalion collection has been assigned OMB Control Number: 3060-0619.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a viclation or a potential violation of a FCC statute, regulation, rule or order, your worksheel may be referred {o the Federal, state or local agency
responsible for investigating, proseculing, enforcing, or implementing the statute, rute, regulation or order. In certain cases, the information in your
worksheets may be disciosed to the Deparlment of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or {c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheel or may retum your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 83-579, December 31, 1974, 5 L1.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, el seq.



Case No. 2016-00059
. Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143001575 {2) Study Area Code 260414
{3) Filer 489 ID 808623 {4) Technology Type (check one) Wireline X Wireless L[]
(5) ETC Designation Type {Check one):  Lifeline Only [J High Cost/Low Income [J
{6) Organization Information {7} Filing Information
Company Lagal Name: Mountain Rural Telephone Coop.| a} Submission Date | 12/04/2015
Contact Name: Michelle Kidd b} Data Month December-2015
Mailing Address: PO Box 399 ¢) Type of Flling

{check one}
. Original
West Liberty, KY 41472 Sl
d} State Reporting IKentucky
Telephone Number: (605)743'3121
Fax Number: (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
{(a) # Lifeline (b) Lifeline Support/ (¢) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1707 x § 9.25 =8 15,789.75
Tribal Low-Income Subscribers ¢y 9 x $ ______ =%
Receiving federal Lifeline Support {not o exceed $34.25)

Tetal Federal Lifeline Support Claimed (10) 3 15,789.75

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11}
(the lesser of incremental cost or $3 In 2012 /52 in 2013)

Nurnber of TLS Subscribers (12)
Total TLS Support Claimed (13) $ 0.00
Tribal Link Up (Available only to ETCs receiving High Cost support)
Number of Connections Waived {14)
Charges Waived per Connection (18)$ — ___ ({for multiple rates, use an average amount)

{not to exceed $100)

Total Connection Charges Walived (16) %
Deferred Interest (17} &
Total Tribal Link Up Support Claimed {18} $ 0.00
ETC Payment
Total Lifeline 5% Total TLS $ 0.00 Total Tribal Link Up $ 0.00

15,789.75

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
i Exhibit B
FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
{20) CERTIFICATIONS AND SIGNATURES

t certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber’s monthly bili for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting Information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

12/04/2015 ool bl

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communicalions Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheel provides the means by which eligible telecommunications cariers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Acl, would thwart Congress’ goals of providing afferdable service and access to advanced
services througheut the nation, and would result in eligible telecommunications cariers not receiving universal service suppori reimbursements in a
timely fashion.

We have estimated that each response lo this collection of information will take. on average, three hours for each respondent. Our estimate includes the
time fo read this data request, review existing records, gather and maintain required data, and complete and review the response. M you have any
commenis on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washingten, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them o PRA@fcc.gov. Please DO NOT SEND the data requested o this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This informalion collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communicalions Act of 1934, as amended. to callect the information we request in this form. If we believe there may
be a violation or a potentiat violation of a FCC statute, regulation, rule or order, your worksheel may be referred to the Federal, stale or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statule, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicalive body when {a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a parly of a proceeding before the body or has an interest in the proceeding.

If you da not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Noticz is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, el seq.
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Exhibit B
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143001575 {2) Study Area Code 260414
(3) Filer 499 ID 808623 {4) Technology Type (check one) Wireline [Xj Wireless
{5) ETC Designation Type (Check one):  Lifeline Cnly i High Cost/Low Income [
{6) Organization Information {7) Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| a Submission Date |(01/07/2016
Contact Name: Michelle Kidd b) Data Month January-2016
Mailing Address: PO Box 399 cl Type of Filing

{check one)
H Original
West Liberty, KY 41472 pecean N
d) State Reporting  [Kentucky
Telephone Number: {606)743-3121
Fax Number: (606)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline (b) Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1518 x $ 9.25 =3 14,041.50
Tribal Low-lncome Subscribers & - x $ ____ 000 =%
Receiving federal Lifeline Suppert . {not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) § 14,041.50

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11}
{the lesser of incremental cost or $3 In 2012 /$2 in 2013)

Number of TLS Subscribers (12)
Total TLS Support Claimed (13) § 0.00
Tribal Link Up (Available only to ETCs receiving High Cost support)
Number of Connections Waived (14)
Charges Waived per Connection (1) (for mulliple rates, use an average amount)

(not to exceed $100)

Total Connection Charges Waived (16)$
Deferred Interest (17s
Totai Tribal Link Up Support Claimed (18} $ 0.00
ETC Payment
Total Lifeline s 14.041.90 7001115 so'ﬂ_____ Total Tribal Link Up § 0.00

Total Dollars {19} $ w

If you have any questions, please calf USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline suppart, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber’s menthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have cbtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator’s authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

01/07/2016 ekl Cadd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs,

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress’ goals of providing atfordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers nat receiving universal service support reimbursements in a
timely fashion.

We have estimaled that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
lime to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimale, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washinglon, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimale via the Internet if you send them lo PRA@fce.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person is not requirad to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819,

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we befieve there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or locat agency
responsible for invesligating, prosecuting, enfarcing, or implementing the statute, rule, regulation or order. In cerlain cases, the information in your
worksheets may be disclosed to the Depariment of Justice or a court or adjudicative bady when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we reques! on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No, 93-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwark
Reduction Act of 1995, Pub. L. No. 104-13, 44 L.5.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider {dentification Number 143001575 (2) Study Area Code 260414
{3) Filer 499 ID 808623 (4) Technology Type (check one) Wireline [ Wireless ]}
(5) ETC Designation Type (Check one):  Lifeline Only kj High Cost/Low Income LJ
{6} Organization Information (7] Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| a} Submission Date ((2/05/2016
Contact Name: Michelle Kidd b) DataMonth February-2016
Mailing Address: PO Box 399 €] Type of Filing

(check one)
s Original rd
West L.Ibel'ty, KY 41472 Revision ]
i d) State Reporting  [kentucky
Telephone Number: {606)743-3121
Fax Number: (60)743-2891
E-mail Address: mkidd@mountaintelephone.com
Lifeline
{a) # Lifeline (b} Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1555 x $ 8.25 =% 14,383.75
Tribal Low-Income Subscribers % -  x & OO0O =% _
Receiving federzl Lifeline Support (not to exceed $34.25) 1 4,383.7 5

Total Federal Lifetine Support Claimed (10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber  {11)
{the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)
Total TLS Support Claimed {13) § 0.00
Tribal Link Up (Available only to ETCs receiving High Cost support)
Number of Connections Waived {14}
Charges Waived per Connection (15)3 . (for multiple rates, use an average amount}

{not to exceed $100)

Total Connection Charges Walved {16} 3
Deferred Interest {(17) %
Total Tribal Link Up Support Claimed {18) $ 2.00—
ETC Payment
Total Lifeline Sl’s_a_?’_'T_s_ Total TLS 5_0'00— Total Tribal Link Up $ L

14,383.75

Total Dollars (19) $

If you have any questions, please cali USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{20} CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

02/05/2016 wonuchdle dd

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To imptement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopled changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time 1o read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, ar an how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0619). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember — An agency may not conduct or sponsor, and a person Is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently vaiid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC Is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a viclation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, stale or local agency
responsible for investigating, prosecuting, enforcing, orimplementing the statute, rule, regulation or order. In cerlain cases, the information in your
worksheets may be disclosed o the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC: or (¢) the
United States Government is a parly of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheel or may return your worksheet without
action,

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwark
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



Case No. 2016-00059
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FCC Form 497
[ April 2012 Edition LIFELINE WORKSHEET OMB Approval
| 3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs,
/ (1) USAC Service Provider Identification Number 143001575 (2) Study Area Code 260414

{3) Filer 499 D 808623 (4) Technology Type {check one) Wireline [ Wireless [}

(5) ETC Designation Type {Check one):  Lifeline Only ﬂ High CostilLow Income [J

{6} Organijzation Information {7} Filing Information

Company Legal Name: Mountain Rural Telephone Coop. | a) Submission bate | (03/04/2016

Contact Name: Michelle Kidd b) Data Month March-2016

Malling Address: c} Type of Filing

PO Box 399 {ehveck one)
3 Original
West Liberty, KY 41472 ogion
d) State Reporting Kentucky

Telephong Number: (606)743-3121

Fax Number: (606)743-2891

E-mali Address: mkidd@mountaintelephone.com

Lifeline

{a) # Lifeline {b} Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1567 x $ 9.25 =5 14'494'75
Tribal Low-Income Subscribers {9) x $ =8
Receiving federal Lifeline Support {not to exceed $34.25) 1 4, 494.75

Total Federal Lifeline Support Claimed {10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber iy
(the lesser of incremental cost or $3 in 2012 /52 in 2013}

Number of TLS Subscribers (12}

Total TLS Support Claimed {13) $ 0.00
Tribal Link Up (Avaitable only to ETCs receiving High Cost support)

Number of Connections Waived (14)

Charges Waived per Connection {15} 3%
{not lo exceed $100)

(for multiple rates, use an average amount)

Total Connection Charges Waived (16) 3
Deferred Interest {17) 5
Total Tribal Link Up Support Claimed (18) § 0.00
ETC Payment
Total Lifeline SM_S._ Total TLS § 0.00 Total Tribal Link Up $ 0.00

14,494.75

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
Exhibit B
FCC Form 497

FCC Form 487
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of afl Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

03/04/2016 “orvdhable Yade

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1834, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or colfecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access lo advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have eslimated that each response to this collection of information will take, on average, three hours for each respondent. Qur estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response, If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project {3060-0819). We will also accept your comments on the burden
eslimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember ~ An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential vielation of a FCC stalute, regulation, rule or order, your worksheet may be referred to the Federal, state or Jocal agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In cerlain cases, the information in your
worksheets may be disclosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c} the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may retum your worksheet without
action,

The foregoing Nolice is required by the Privacy Act of 1874, Pub. L. No. 93-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1895, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq



Case No. 2016-00059
Exhibit B
! FCC Form 497

FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1} USAC Service Provider Identification Number 143001575 (2) Study Area Code 260414
{3) Filer 438 1D 808623 (4) Technology Type (check one} Wireline [Xj Wireless []
{(5) ETC Designation Type (Check one):  Lifeline Only i} High Cost/Low Income [}
(6} Organization Information {7) Filing Information
Company Legal Name: Mountain Rural Telephone Coop.| 3 Submission Date | 04/07/2016
Contact Name: Michelle Kidd b) Data Month April-2016
Mailing Address: PO Box 389 c) Type of Flling

{check one)
. Original
West Liberty, KY 41471 il |
d) State Reporting  [Keatucky
-Talephone Number: {606)743-3121
L L (606)743-2891
E-mall Address: mkidd@mountaintelephone.com
Lifeline
(a) # Lifeline (b} Lifeline Support/ {¢) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {8) 1587 x 8 9.25 =% 14-679'75
Tribal Low-Income Subscribers ¢ 9 x & ____ =3
Receiving federal Lifeline Support {not to exceed $34.25) 1 4.679.75

Total Federal Lifeline Support Claimed (10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {1%)
(the lesser of incremental cost or $3 in 2012 /§2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed {13) § 0.00

Tribal Link Up (Avaitable only to ETCs receiving High Cost support}

Number of Connections Waived {14)

Charges Waived per Connection (158 — _______ (for multiple rates, use an average amount)
{not to exceed $100)

Total Connection Charges Waived (16) §
Deferred Interest (173
Total Tribal Link Up Support Claimed (18) $ 0.00
ETC Payment
Totat Lifeline SM Total TLS SL Total Tribal Link Up § 200____

14,679.75

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



Case No. 2016-00059
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

(20} CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to al! qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in cempliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator’s authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §4001.

04/07/2016 -~ ded

DATE OFFICER SIGNATURE
Accounting Clerk Michelle Kidd
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communicalions Commission has adopted changes
to the federal low-income programs,

The following worksheel provides the means by which eligible telecommunicalions camiers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs, Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications camiers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commisston, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will aiso accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may nol conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
govemment unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a viclation or a polential violation of a FCC statute, regulation, rule or order, your worksheet may be refermed to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regutation or arder. In certain cases, the information in your
worksheels may be disclosed o the Depariment of Justice or a court or adjudicative body when (a) the FCC; or () any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1985, Pub. L. No. 104-13, 44 LL.5.C. Seclion 351, et seq.





