EXHIBIT 7



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

T,

R

NN i
MRS

cHITo
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date April 30, 2016
Reporting Month  APRIL, 2016

. Carrier Information
Company Name | L OGAN TELEPHONE COOPERATIVE, INC.
C Add

ompany ACEES | 10725 BOWLING GREENRD P O BOX 97 AUBURN, KY 42206

Telephone /Fax | pHONE 270-542-4121  FAX 270-542-4800

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

\\._.//
Monthly Access Line Data
I. Total Access Lines in Service......ovi v iiiviriervnrinrercrnrraen e eene 5.364
2. Surcharge Per Access Line........ooviviiiiiiinirie e $0.14
3. Amount of Surcharge Remitted to Kentucky USF....................c.... 750.96
4, Number of Access Lines Receiving Lifeline Support..................... 310
5. Amount of Reimbursement Requested from Kentucky USF............. 1,085.00
Signature Block
8 /AN
I hereby attest that the information reported herein is true and accurate to the best of my dﬁ;‘k‘
Company Official Debbie Smith Title: Acct Bookkeeper Compan¥y Offi ‘ : f j ‘ (
(Printed) ~ (Signed)

Send a copy of this report to:

. Kentucky Public Service Commission
Make check payable to: “Kentucky ATTN: Executive Director
State Treasurer” and send with this 211 Sower Blvd

report to: P.O. Box 615

Finance and Administration Cabinet Frankfort, KY 40602

ATTN: KY USF

702 Capital Ave.
Capitol Annex, Room 488A
Frankfort, KY 40601




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date March 30, 2016
Reporting Month MARCH, 2016

8 Carrier Information
Company Name | | OGAN TELEPHONE COOPERATIVE, INC.
Company Address
10725 BOWLING GREEN RD P O BOX 97 AUBURN, KY 42206
/F

Telephone /FaX | PHONE 270-542-4121  FAX 270-542-4800

Vendor Number
Classification
Please Circle One @ CLEC Cellular PCS

R
Monthly Access Line Data
l. Total Access Lines in Service......cooive i iiiiiiiiii e, 5,349
2. Surcharge Per Access Line........oocoviiiiiiiii e s $0.08
3. Amount of Surcharge Remitted to Kentucky USF.........oviiivivinnnns 427.52
4. Number of Access Lines Receiving Lifeline Support..................... 304
5. Amount of Reimbursement Requested from Kentucky USF............. 1,064.00
Signature Block
T hereby attest that the information reported herein is true and accurate to the best of m}/ kngwledge. <
k)
Company Official Debbie Smith Title: Acct Bookkeeper Company dfﬁcW \_’-ﬁ‘rﬂjk.
{Printed) (Signed)

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

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

Finance and Administration Cabinet
ATTN: XY USF

702 Capital Ave.
Capitol Annex, Room 488A
Frankfort, KY 40601




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date February 29, 2016

Reporting Month  February, 2016

. Carrier Information

Company Name | | OGAN TELEPHONE COOPERATIVE, INC.

comeeny AQrs |1 10725 BOWLING GREEN RD P O BOX 97 AUBURN, KY 42206

felephone /T8 | pHONE 270-542-4121  FAX 270-542-4800

Vendor Number

Classification
Please Circle One @ CLEC Cellular PCS

Monthly Access Line Data

i. Total Access Lines in Serviee............ooovveeeeree 5,301

2, Surcharge Per Access Line...........ooooiuieiooee 30.08
3. Amount of Surcharge Remitted to Kentucky USF......................... 424.08

4. Number of Access Lines Receiving Lifeline Support.......coo... 297

3. Amount of Reimbursement Requested from Kentucky USF............. 1,039.50

Signature Block

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

Company Official Debbie Smith Title: Acct Bookkeeper Company W’\’\a K*‘
(Printed) N__  (Signed)

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,
Capitol Annex, Room 4884
Frankfort, KY 40601




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

% -_'. - :
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
.. JANUARY 29, 2016 ceporting Monn JANUARY, 2016
VAR Carrier Information

company Name | [ JGAN TELEPHONE COOPERATIVE, INC.

Company Address ['1725 BOWLING GREEN RD P O BOX 97 AUBURN, KY 42206
Telephone /Fax [PHONE 270-542-4121  FAX 270-542-4800

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines it SEOVICE. ..oiiiiirivniic e e 5 2 8 3

2 Surcharge Per Access Line.....ooooiiiiiii il 30.08
3. Amount of Surcharge Remitted to Kentucky USF. . ....oociiiiievninnnn, 4 2 2 6 4

4, Number of Access Lines Receiving Lifeline Support.......covvevvneneen, 2 9 3

5. Amount of Reimbursement Requested from Kentucky USF............. 1 O 2 5 : 5 O

Signature Block

—

I hereoy attest that the information reported herein\is true and accurate to the best of my knowledge, R
~ T . — T T .
Company oy BP0 omith RS A e kL i — ofgeial e =
{(Printed) 7 {Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report 1o:

Send a copy of this report to;

Kentucky Public Service Commission

. . . . ATTN: Jim Stevens
Finance and Adminisiration Cabinet o

211 Sower Blvd.
;\02 cépﬁ K\S«E AU
. 2
Capitol Annex, Room 488A Franklor, K 40602

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Lot
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

bae PECEMBER 31, 2015 DECEMBER, 2015

Reporting Manth

Carrier Information
MAR

company Neme | [ OGAN TELEPHONE COOPERATIVE, INC.

Company Address 11725 BOWLING GREENRD P O BOX 97 AUBURN, KY 42206

Telephone / Fax [PIONE 270-542-4121  FAX 270-542-4800

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

L. Total Access Lines in SEMvICE. oo 5 2 8 2

2. Surcharge Per ACCess LiNe.....oivieir i ieeaee e e $0.08
3. Amount of Surcharge Remitted to Kentueky USF...............ooi 4 2 2 5 6

4, Number of Access Lines Receiving Lifeline Sapport.....ooooii. 28 8

5. Amount of Reimbursement Requested from Kentucky USF............. 1 OOSOO

Signature Block

7 .
[ hercby attest that the information reported herein is trye and accurate to the best of my knowiedge. . e
p U4 cel &S
N ,

(Printed) (Signed)

Ll e TT A ’ e - N
Company Ot A2 12 T g A Tomo ¢ £ dcompany Offical e N

AR

Make check payable to: “Kentucky
State Treasurer” and send with this
report 1o;

Send a copy of this report to:

Kentucky Public Service Commission

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

!
ATTN: KY USF 20 Box6ls

702 Capitat Ave. Frankfort, KY 40602
Capitol Annex, Room 488A ! -

Frankfort, KY 4060!

Ravised 03-13-2008



—"’/

T

Date

NOVEMBER 30, 2015

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

LTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month N OVEMBER, 20 1 5

MAR

Carrier Information

Company Name

LOGAN TELEPHONE COOPERATIVE, INC,

Company Address

10725 BOWLING GREENRD P O BOX 97 AUBURN, KY 42206

Telephone / Fax

PHONE 270-542-4121 FAX 270-542-4800

Vendor Number

Classification

Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
i Total Access Lines in S&rvice......oo.ooevviiiveeeinesosoeoeee 5 2 8 5
2. Surcharge Per Access Line.........o.oooviiieeie s $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........ovveeieieein, 4 2 2 : 8 O
4, Number of Access Lines Receiving Lifeline SUPPOrt..icev s 2 8 5
5. Amount of Reimbursement Requested from Kentueky USF............. 9 9 7 5 O
Signature Block
Lhereby agtest that the information reported herein is true and accurate to the best of iy knowleggé. ™ —,
Cc:rnpem)j"?(%cm@> LS it e“‘i:d K REL e Company OTfcial &-wwkm"bﬁ\t \.
(Printed) - (Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Hi
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

pae OCTOBER 30, 2015 : OCTOBER, 2015

Reporting Month

Carrier Information

Companyteame | [ OGAN TELEPHONE COOPERATIVE, INC.

Company Adéress 110725 BOWLING GREEN RD P O BOX 97 AUBURN, KY 42206
Telephone/Fex. [PFONE 270-542-4121  FAX 270-542-4800

Vendor Number

Classification # -
Please Circle On ILEC CLEC Celiular PCS

Monthly Access Line Data

MAR

L. Total Access Lines in Service....iviiviiniiireiiiiinnsisieeriisrn s einranss 5 2 74

2. Surcharge Per AcCess LI .. i vt ccrer et eeeerenaenenns $0.08
3. Amount of Surcharge Remitted to Kentucky USF..vvvivivveeeieneneennnn, 4 2 1 92

4, Number of Access Lines Receiving Lifeline Support.........cccvvnune... 2 8 O

5. Amount of Reimbursement Requested from Kentucky USF............. 9 8000

Signature Block

[ hereby attest 1 that the information reported herein is true and accurate to the best of my kmm
Company Offi cn“cﬂL-be { QS—TT‘U—H"\ th[cg‘:-ci %‘:’Q KKEEPE ECompany O

(Printed} “Rigned)

Make check payable to: “Kentucky
State Treasurer” and send with this
report 10;

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jlim Stevens

211 Sower Blvd.

P.0.Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 488A
Frankfort, KY 4060]

Revised 03-13-2008



Case No. 2016-00059
xhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

pae SEPT 30, 2015 Reporting Montn SEPTEMBER, 2015

Carrier Information

commaen || OGAN TELEPHONE COOPERATIVE, INC,

comesny Address 110725 BOWLING GREEN RD P O BOX 97 AUBURN KY 42508

Telephone/Fax |PHONE 270-542-4121  FAX 270-542-4800

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Menthiy Access Line Data

L. Total Access Lines in Service.....,vvirorueeiveriiissoessvsssoes o2 5 2

2. Surcharge Per Access Line........ocuuviveevevineeeesoe oo 30.08
3. Amount of Surcharge Remitted to Kentucky USF.......oooovviivaeerennn, 4 2 O ]‘ 6

&, Number of Access Lines Receiving Lifeline Support..................... 3 O 6

5. Amount of Reimbursement Requested from Kentucky USF............. 1 O 7 1 OO

Signature Block

1 hereby_zt:est that the information reported herein is true and accurate to the best of my knmﬁ;\\ —
Company"&iflcia = S\’\"tb TE&J ‘ %Cﬁktt%?g&ompany Offici “\b\Q}-’&-’“‘-“kg,\ctK

(Printed) ™ (Signed}

M

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN; Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Arnex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059

Exhibit A
/ KUSF Reimbursement Forms

rd .‘5&‘-_‘:"
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

pae AUGUST 31,2015 Reporting Monts AUGUST, 2015

Carrier Information

LOGAN TELEPHONE COOPERATIVE, INC.

10725 BOWLING GREEN RD  POBOX97 AUBURN, KY 42205{
PHONE 270-542°4171 FAX 270-542-4800

Company Name

Company Address

Telephona / Fax

Vendor Number

Classification
Please Circle One

ILEC CLEC Cellular PCS !
[’[_ Monthly Access Line Data

L, Totai Access Lines in SEIVIGE. v 5 24 6

2, Surcharge Per Access BB 0.08
3. Amount of Surcharge Remitted to Kentucky USF.................. 4 1 9 68

4 Number of Access Lines Receiving Lifefine Support..., ... 3 1 4

5 Amount of Reimbursement Requested from Kentucky USF......... .. 1 099 OO

Signature Block

! hereby attest that the mformation reported herein is true angd accurate (o the best of my kléﬁ@é? —,
I N "-' N L) —"= I AN Y

Company Oﬁ?ﬁﬁl'}j” e iruth Tm;}é«( TR KKE EPCK Company fﬁé‘fz}:iu’m‘“ \M

I M_'_"—“'M "

L {Printed) = (Signed)
Make check payable to: “Kentucky e .
J 1 ta;

State Treasurer” and send with this Send a copy of this report to 7
Teport to: Kentucky Public Service Commission
Finance and Administration Cabinet f? 1 SO;I;TBSEfJenS
AT U
Capitol Annex, Room 4884 Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-13-2008

e

Loor 7



Case No. 2016-00059

Exhibit A
KUSF Reimbursement Forms

e
COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

DateJULY 28’ 20 1 5 Reporting MonthJULY’ 20 1 5

" Carrier Information

compeveme | OGAN TELEPHONE COOPERATIVE, INC.

cemeen Addess 110725 BOWLING CREENED ™ P G BOX 97 AUBURN, KY 4230

6|

releshone /o [PHONE 270-542-4121  FAX 270-542-4800 ]

L Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

L. Total Access Lines in Servioe.........ooooecrrr o 5 2 5 2
2. Sureharge Per Access Line.............ooovvvnvrooreroo $0.038
3 Amount of Surcharge Remitted to Kentucky USF..........c..c...... 4 2 O 1 3
4 Number of Access Lines Receiving Lifeline Support......oevvvenne. . 3 O 5
3 Amount of Reimbursement Requested from Kentucky USF......,...... 1 O 6 7 5 O
Signature Block j
PN
[ he est that the %Tported herein is true and accurate to the best of my knéwiedga. ; ’
<, o g -/ :("% E? \ .h ! .
Company Officia Tifle * /@a Company Officiz L
(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd,

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 4884
Frankfort, KY 4060]

Revised 03-13-2008



Gase No. 2016-00059

- ExRibit A
o . : 40@@@ tReimbursemen%
o Ck #  Satg s

)

UNIVERSAL SERVICE FUND

DateJUNE 29’ 20 1 5 Reporting MonthJUNE’ 2

015>

MAR Carrier Informaticn

womeniane |LOGAN TELEPHONE COOPERATIVE, INC.

cemeany Address 110725 BOWLING CREEN RD B O BOX 7 AUBURN, KY 42206

telephone/Fex \PHONE 270-542-4121  FAX 270-542-4800

Vendor Number

Classification

Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data _]
1. Total Access Lines in Service.....................o... 5 2 6 3
2, Surcharge Per Access Lite...........................__ $0.08
3. Amount of Surcharge Remitted to Kentucky USF............cccooo.. .. 4 2 1 04
4, Number of Aceess Lines Receiving Lifeline Support..................... 3 O 7
5. Amount of Reimbursement Requested from Kentucky USF............. 1 O 74 : 5 O

Signature Block

[ hereby attest that the information reported herein is true and accurate to the best of my m
: - =y, o g 7 Iy \ D i
Company Utficia L Sh&f(h TQC‘-’% g’”«# CeF L‘%ampan Official

{Printed) (Signed)

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

Send a copy of this report to;

Keatucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



%%%] No. 2016-00059
xhibit A
q‘f_(:d&' Refnbursement Forms

CO\JIMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

oae MAY 28, 2015 . MAY, 2015

Reporting Month

Carrier Information

CompanyNeme \[ OGAN TELEPHONE COOPERATIVE, INC.

Company Address 110725 BOWLING GREENRD P O BOX 97 AUBURN, KY 42206
Telephone/Fax \PHONE 270-542-4121  FAX 270-54244800

‘1

Coo
a7t (J!)fd </
44‘% 83\0 /e% /A
Classification !"4.5,7
Please Circle One ILEC CLEC Cellular P@&

Monthly Access Line Data \ o~

MAR

Vendar Number

o~ e,
f. Total Access Lines in Service...oooiveciviivne i eeeernaenns e 5 2 6 7 \
2, Surcharge Per Access Line..........oieiiiieirieniiirinnn s e 30.08
3. Amount of Surcharge Remitted to Kentucky USF.uivnriiiinviriinennn, 4 2 1 3 6
4, Number of Access Lines Receiving Lifeline Support..................... 3 1 8
5. Amount of Reimbursement Reguested from Kentucky USF............. 1 1 1 300

Signature Block

I hereby attest that the mformanon reported herein is true and accurate to the best of my knowledgey

Company © bb /< fm—{“/\ T !Z Cgtw\ﬁkt)%b&&ﬁompany Offici
{Printed)

“(Signed)

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

Send a copy of this report to:

Kentucky Public Service Commiission

ATTN: Jim St
Finance and Administration Cabinet 211 sow::]Blflens
?O‘EO'ICN;PI:;:’; Ki: P.O. Box 615
2 . Y 4
Capital Annex, Room 488A Frenidon, K 40602
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

o APRIL 28, 2015 Reporing Moty APRIL, 2015

Carrier Information

comeanytame | OGAN TELEPHONE COOPERATIVE, INC.

cemeany Address 110725 BOWLING GREENRD P O BOX 7 AUBURN, KY 42206
Telephone/ Fax [PHONE 270-542-4121  TAX 270-543,4800

Vendor Number

-

Classification s
CLEC

Please Circle One \, ILEC Cellular
e —
Monthly Access Line Data
1. Total Access Lines in Service..........oovurorvionno
2. Surcharge Per Access Line........coorve oo $0.08
3 Amount of Surcharge Remitted to Kentucky USF..........cocoennn 4 2 1 60
4 Number of Aceess Lines Receiving Lifeline Support.......uvee e, 3 1 8
5 Amount of Reimbursement Requested from Kentueky USF............ 1 1 1 SOO

Signature Block

I'hereby attest that the information reported herein is true and accurate to the best of my knowledgg. a
Company OZTM [« E Sﬁ\r{-ﬁﬂt[ea ™ &DKKEEFGQompany omdd] s bobu T

(Printed) @\;ned)

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

Send a copy of this report to:

Kentucky Public Serviee Commission

- Jim St
Finance and Administration Cabinet _?I'I;TST:J)“{::’ leveleﬂs
?Ogrgpiz ggf P.C.Box 613
Capitol Annex, Room 483A Frankfort, KY 40602
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

pae MARCH 30, 2015 Reporting Moms MARCH, 2015

A Carrier Information

comenytome |, OGAN TELEPHONE COOPERATIVE, INC.

Company Address 110725 BOWLING GREENRD P O BOROT AUBURN, KY 42206

Telephane /Fax \PHONE 270-542-4121  FAX 270-542:4800

Vendor Mumber

Classification /—-:1
Please CircleOne (~ ILEC J  CLEC Cellular
——

Monthly Access Line Data

L. Total Access Lines i Service. .....oovuuuverevreroviress oo 5 2 5 8

2. Surcharge Per Access Line..........oouveeeevvooee e $0.08
3. Amount of Surcharge Remitted 1o Kentucky USF.....ooiiiiirenenn, 4 2 O 6 4

4, Number of Access Lines Receiving Lifeline SUPPOrt.cieeeerireeenen 3 ]‘ 8

5. Amount of Reimbursement Requested from Kentucky USF............. 1 1 1 300

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knomgq_.
WS S ot S
Company Offfei h“"“"m H«h Tiﬂ?zf-f oo (SKECPET, Company Offiet (‘L\L-kh*"i- ==
{Printed) S (Signed)

-

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Bivd,

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059

Exhibit & ¢ O
KUSE'Bgr?Qy@e@ent Forms
COMMONWEATH OF KENTUCKY
UNIVERSAL SERVICE FUND
5ae FEBRUARY 27, 2015 Reporting Month £ LBRUARY, 2015

Carrier Information

companyNeme | [ OGAN TELEPHONE COOPERATIVE, INC.

Company Address [T(5725 BOWLING GREEN RD P O BOX 97 AUBURN, KY 42206
Telephone /Fax [FHONE, 270-542-4121  FAX 270-542-4800

MAR

Vendor Number

4
1 Cep, Dt )
Classification o Ck, 2 Séo / Dé?f
Please Circle One ILEC w CLEC Cellular ARS \S(/\‘ Ol ~L=R .
\\-_..,...-—// .

I i : -
i Total ACCess Lings 10 ServICE. .viieiiiriivirrarreiniirincanrerariaraiiaisns 5 2 3 7 \\\\

2. Surcharge Per AcCess Lil€... oo vvnniir oo 30.08
i Amount of Surcharge Remitted to Kentucky USF........cooiviiviiinnnne 4 1 8 9 6

4, Number of Access Lines Receiving Lifeline Support..........ooooiniis 3 1 7

3. Amount of Reimburssment Requested from Kentucky USF............. 11 0950

Signature Block

1 hereb st that the mformatxon reported herein is true and accurate to the best of my knowle?éc
Compan PHD( LM HL h Tlt!eﬁ | Jj‘x:d\K Lt PEFcompany Ofﬁc:a! \l\—t’“ b '\;Ttg}\
(Printed) . (Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report 10:

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATIN: KY USF

702 Capital Ave,

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




JANUARY 31, 2015

Date

COMMONWEAL’I’H OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month

Case No. 2016—00959
ExhibitA *°< '

KUSF Relm%uréemergf Forms

JANUARY, 2015

Carrier Information

MAR
Compeny Name || JGAN TELEPHONE COOPERATIVE, INC.
Company Address 110725 BOWLING GREEN RD P O BOX 97 AUBURN, KY 42206
Telephone/Fax [PHONE 270-542-4121  FAX 270-542,4800
Vendor Number C -
Chk.
assification AD
}c’:lfeaserCirtc]e One @ CLEC Celluiar PCS, . P

—

Total Access Lines in Service

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

5225

2. Surcharge Per Access Line....

3. Amount of Surcharge Remitted to Kentucky USF

4, Number of Access Lines Receiving Lifeline Support.............c.c.....
5.

Amount of Reimbursement Reguested from Kentucky USF

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

30.08

418.00

317

1109.50

Signature Block

I hereby attest that the mformanon reporteci heﬁ is true and accurate to the best of my kn

Comoleg SR 1

(et oo

(Prmted)

= KKEEF C Company

@ =
fictx \Sﬂ}‘*‘\;“—-‘g\ﬁ%’\

-’ (Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008




Case No. 2016-00059

Exhibfea (0 -/
KUSF®&EMisursement Forms
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date DECEMBER 26, 2014 Reporting Month DECEMBER, 2014

Carrier Information
MAR

comparyens || OGAN TELEPHONE COOPERATIVE, INC,

Company Adoress 110725 BOWLING GREEN RD PO BOX 97 AUBURN, KY 42206

Telephone/Fax [BEIONE 270-542-4121  FAX 27‘6‘542 4800 AN

Vendor Number

Classification
Please Circle One ILEC CLEC

L. Total Access Lines in Service...vuieeiviaiiiniiiisinnrreneriinreessnecnnes 5 2 3 9

2 Surcharge Per ACCess LiNe.....ooviviiiieecniiiiis e e eeeeenn $0.08
3. Amount of Surcharge Remitted to Kentucky USF.u..ivivvvevverennerenens 41 9 1 2

4, Number of Access Lines Recelving Lifeline Support.....covvveenvenenn.. 3 1 8

5. Amount of Reimbursement Requested from Kentucky USF............. 111 300

Signature Block

I hereby attegt that the information reported herein 1sgue and accurate to the best of my knowledi WS_R:&-L
Compan ig* 5 ) { :—2 ) Title! K‘}\)EEﬁ:%ompany C

(Printed) “{Signed)

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

Send a copy of this report to;

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATIN: KY USF

702 Capital Ave,

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case Nq. 2016-00059
RS
Kugfcﬁ?igp}uraement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

5 NOVEMBER 28, 2014 eporing vonts NOVEMBER, 2014

Carrier Information

compeoyteme |\ [LQGAN TELEPHONE COOPERATIVE, INC.

Company Address 13725 BOWLING GREEN RD P O BOX HgHUBURN, KY 42206
Telephone /Fax |PHONE 270-542-4121  FAX 270-5424800

Vendor Number

MAR

Classification

Please Circle One ILEC CLEC Cellular
Monthly Access Line Data R \
5242 Ny
I. Total Aceess Lines in Servict.....vvuvvrererinivsinnnnnns Cereer ey
2. Surcharge Per Access Line....ouoevuiriviecrroneemsmsseeoeooesoeesan 30.08
3. Armount of Surcharge Remitted to Kentucky USE...c....vivoeivveein 4 1 9 ' 3 6
4, Number of Access Lines Reeeiving Lifeline Support..cievrienieenes 3 1 6
5. Amount of Reimbursement Requested from Kentucky USF............. 1 1 0600

Signature Block

[ hereby attest that the information reported herein is true and accurate 1o the best of my knowledée,

Company Oﬁi@iﬁ?k “th TEtIcQ CTE” KKEFF?&Company 0]

(Printed) N_{Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Bivd.

P.0O, Box 615

Frankfort, XY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 438A
Frankfort, KY 4060]

Revised 03-13-2008



T e

/// KUSF Réietpssepiéps Forms
- "’/J)
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
ae OCTOBER 31, 2014 Reporting Month D C L OBER, 2014
Carrier [nformation
MAR

CompanyName | [ OGAN TELEPHONE COOPERATIVE, INC.

Compeny Address 110725 BOWLING GREENRD P O BOX 97 AUBURN, KY 42206
Telephone/Fax |PHONE 270-542-4121  FAX 270°542:4800
Vendor Number \\“m

e . U&A

-

407
Classification / % gK adb’
Please Circle One ILEC CLEC Cellular,. J™~—~ECS \S“ _
77 Qzé' U/ \ # o~
Meonthly Access Line Data a[b'd
1. Total Access Lines in Service..iviininiininninn, 5265
2. Surcharge Per Access LI, .oiiieiiviriir e reee i $0.08
3. Amount of Surcharge Remitted to Kentucky USE.....c.ivvevivnecrenin 4 2 1 2 O
4, Number of Access Lines Recelving Lifeline Support..., - 30 6
5. Amount of Reimbursement Requested from Kentucky USF,,........... 1 07 1 OO
Signature Block
I hereby attest that the mformatson reported herein is frue and accurate 1o the best of my knowled
Company G-ﬁf.'u;h} AL m\ U i TMQQT -(503 KLEERE [’Z?ompany Official j E‘L
(Printed) \(Slgned)
Make check payable to: “Kentucky : .
State Treasurer” and send with this Send a copy of this report to:
feport to: Kenlucky Public Service Commission
Finance and Administration Cabinet 1;\1 1 So:\.s{::TBSltvE; ens
;L;;T;pﬁ Ki}: P.O.Box 615
Capitol Annex, Room 438A Frankfort, kY 40602
Frankfort, KY 40601

Revised 03-13-2008



SEPTEMBER 30, 2014

Date

COMMONWEALTH OF KENTUCKY

Case No. 2016-00059

Exhibit A

KUSF Reimbyrsémaat
PAID e riéte/?@ v
Account # QO/ o,

Approved é@D

UNIVERSAL SERVICE FUND ' &Ndor #—*ﬁ«ég (CO

Reporting Month

ﬁ_-—h_m
SEPTEMBER, 2014

MAR

Carrier Information

Company Name

LOGAN TELEPHONE COOPERATIVE, INC.

Company Address

10725 BOWLING GREEN RD P O BOX 97 AUBURN, KY 42206

Telephone / Fax

PHONE 270-542-4121

FAX 270-542-4800

Veandor Number

Classification

Company O@

the igformation reported herein is true and accurate to the best of my knowledge!
T

£ W? TH@J%(EK&@@W Official

Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service....oovvviviiiiiniii i, 5 2 6 8
2. Surcharge Per Access Ling...vviviiiiviiinicrien i $0.08
3. Amount of Surcharge Remitted to Kentucky USF,...,.....ccoonini 4 2 1 4 4
4. Number of Access Lines Receiving Lifeline Suppert...ooovvvniniinnns 3 20
3. Amount of Reimbursement Requested from Kentueky USF............. 11 2000
Signature Block
I hereby attest that

e

(Printed)

(Stghed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, XY 40602

Revised 03-13-2008



Lé‘?iﬁ%i 2016-00059

bursement Forms

COMMONWEALTH OF KENTUCKY
UNIYERSAL SERVICE FUND

- AUGUST 27, 2014

AUGUST, 2014

Reporting Month

MAR

Carrier Information

Company Name

LOGAN TELEPHONE COOPERATIVE, INC.,

Company Address

10725 BOWLING GREENRD P O BOX 97 AUBURN, KY 42206

Telephone / Fax

PHONE 270-542-4121

FAX 270-542-4800

Vendor Number
"’AID
‘\.p
Classification LO

I:f‘% £ \./;Da% >

Please Circle One ILEC CLEC ceular Qs
Ap, £
Pr,
Votae ov@de g
Monthly Access Line Dataﬁd’ﬂ-

Total Access Lines in Service

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

2. Surcharge Per ACeess LIt .o iiirseeieesee e, $0.08 -
3.+ Amount of Surcharge Remitted to Kentucky USF..............voeevn ., 42 1. 1 2

4, Number of Access Lines Receiving Lifeline Support....ocie e, 3 2 1

5. Amount of Reimbursement Requested from Kentucky USF............. ] ' 1 2 3 : 5 O

5264

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

Signature Block

I hereby attest tl$c information rcported herein is true and

oy L M{QC(T

Company Qffici

(Printed)

accurate to the best of my knowledge. \\ <N
. T~ ﬁ
(0 R EEPE compy ot Wyt
“~—{Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: fim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016 00059
- ExhibtAY ©°F
o KUSI(BBlh‘ibués%?nent Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

JULY 31, 2014 JULY, 2014

Date Reporting Month

Carrier Information

comparyvens [, OGAN TELEPHONE COOPERATIVE, INC,

Company Address 11725 BOWLING GREEN RD P O BOX 97 AUBURN, KY 42206
Telephone /Fux [PHONE 270-542-4121  FAX 270-542-4800

MAR

Vendor Number '1"’0
.;,('0 m %
Crk. s i /\w/ar_/g(/s(

Classification A 4
Please Circle One ILEC CLEC Cellular

Véh dd[-

Monthly Access Line Dala

1. Total Access Lines in SErvice.,.uuvnvuinreiiinieiiininiinanines
2. Surcharge Per Access LiNe......viir i v ieen v eeinceeeeeenn s $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....ooiviveiiceninannn. 4 2 32 8
4, Number of Access Lines Receiving Lifeline Support........ocvvuennee... 3 2 5
5. Amount of Reimbursement Requested from Kertucky USF............. 1 1 3 7 5 O

Signature Block

I hereby attest i}xa the information reported herein is {rue and accurate to the best of my knogledg
hop
Comp ela {Q Mh T[tic‘ﬁ{ CEF é—LCompany QKQ&}J&M Q”‘*’“‘i

{Printed) S~ (Signed)

Make check payable to: “Kentucky
State Treasurer™ and send with this
report 1o;

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 433A
Frankfort, KY 4060}

Revised 03-13-2008



ase No. 2016-00059
<£§m;a Al

%@Weimbursement Forms

. JUNE 30, 2014 eoering ons JUNE, 2014

Carrier Information

Company Name || )JGAN TELEPHONE COOPERATIVE, INC.

Company Address | 10725 BOWLING GREEN RD P O BOX 97 AUBURN, KY 42206
Telephone/ Fax [PHONE 270-542-4121  FAX 270-542-4800

Vendor Number

MAR

Classification

Please Circle One ILEC CLEC Cellular PCS
Menthly Access Line Data
L. Total Access Lines in Service.........ovviviiiniiiinninniine e 5 3 ]‘ 7
2. Surcharge Per Access Line....coivirriiiriieiin e e ae e ens $0.08
3. Amount of Surcharge Remitted to Kentueky USF........covceiivineniinns 4 2 5 36
4, Number of Access Lines Receiving Lifeline Support.......ocvvevnienns 3 3 2
5. Amount of Reimbursement Requested from Kentucky USF............. 1 ]' 6 2 OO

Signature Block

N
Thereby attact fivat _gh%ed herefn is&%aumm 1o the best of my kn wlefgﬁ. : .—; . K E
Ce Offieia L Tt;e' CCKEE' 5fCQmpa Offretdl '
(Printed) v N/ (Signed)

Make check payable to: “Kentucky

Send f thi rt to:
State Treasurer” and send with this end @ copy of this report fo

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

Finance and Administration Cabinet 211 Sow::Bivg -

ATTN: KY USF P '

P.O.Box 615

702 Capital Ave, Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



bee MAY 30, 2014

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COM\’IONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Manth MAY, 2014

MAR

Carrier Information

Company Name

LOGAN TELEPHONE COOPERATIVE, INC.

Company Address

10725 BOWLING GREENRD P Q BOX 97 AUBURN, KY 42206

Telephone / Fax

PHONE 270-542-4121 FAX 270-542-4800

Vendor Number

Classification

Please Circle One ILEC CLEC Celiular PCS
Monthly Access Line Data
1. Total Access Lines in Service.,...uurueerivrivioensisieessso 5 3 ]‘ 9
2. Surcharge Per Access Line.......oou.cooovoevererseso $0.08
3. Amount of Surcharge Remitted to Kentucky USF......ccoveevevvennnnnn, 4 2 5 ' 5 2
4, Number of Access Lines Receiving Lifeline Support........,............ 33 6
5. Amount of Reimbursement Requested from Kentucky USF............. 1 1 7600
PAID
ACCO!#«;# . 1) 4:?3\ {/&’(/
th # < . M
reby attest thai the l‘qf T deeuRate 1o the best of my knowiedge.
e S ‘Tj ' [ Emh
Conipany Off'cial ; E%mpany Offici —
(Signed)

report to:

ATTN; KY USF
702 Capital Ave.

Frankfort, KY 4060)

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

Finance and Administration Cabinet

Capitol Annex, Room 488A

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Iim Steveng

211 Sower Blvd,

P.0. Box 615

Frankfort, KY 40602

Revised 03-13-2008



5w APRIL 30, 2014

COM\JIOVWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month

Case No

. 521 §—OOO59
Exhibit A & O
KUSF Re%s ment Forms
o~/ b

APRIL, 2014

MaR

Carrier Information

Company Name

LOGAN TELEPHONE COOPERATIVE, INC.

Company Address

10725 BOWLING GREENRD P O BOX 97 AUBURN, KY 42206

Telephone / Fax

PHONE 270-542-4121

FAX 270-542-4800

Vendor Number

Classification

Please Cirtle One ILEC CLEC Cetlular PCS
Monthly Access Line Data
l. Total Access Lines in Service......oovvuvsiriorureeseieseo 5 3 4 9
2. Surcharge Per Access Line............o.oooio $0.08
3. Amount of Surcharge Remitted 1o Kentucky USF.......covvvenireennnn., 4 2 7 9 2
4, Number of Aceess Lines Receiving Lifeline Support.....cviieiiiia, 3 4 3
3. Amount of Reimbursement Requested from Kentucky USF............. 1 20050

Signature Block

[ hereby atiest that the info ai:orl__[ggoned herein is true and accurate to the best of my i\nowledgc

——

v
v P

Frankfort, KY 40601

1- - ¥ Y N ; §mdomy b
Company Off‘c:abJ) e 2 T ‘rl“ RN GIGS Company Ofﬁef.a ot iy
{Printed) “(Signed)
24/

g:::;c -Ft?k f:,y 12: to: ;Kf’:mu;kv / / Send a copy of this report to:

: reasur send wi
repor o Ck Ount # él(‘ / e Gﬁf@ /% ICentucky Public Service Commission

. e #SQ | ATTN: Jim Stevens
Finance and Administration Cabinet o 7
ATTN: KY USF za Jala 5 . 7211 Sower Blvd.

s Ved P.O.Box 615

702 Capital Ave. ¥ ’ 40609
Capitol Annex, Room 4584 Z6H g Frankdor, KY 40602

Revised 03-13-2008




Case No. 2016-00059

ExibisAY © i
e ngFoligml}u(gement orms
UNIVERSAL SERVICE FUND
pae MARCH 31, 2014 Reporting Monty MIARCH, 2014

MAR

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

LOGAN TELEPHONE COOPERATIVE, INC,

10725 BOWLING GREENRD P O BOX 97 AUBURN, KY 42206

PHONE 270-542-4121 FAX 270-542-4800

Classification

Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
L Total Access Lines in Service.,....uvuiivsiriinecrisresssissooos 5 3 5 3
2. Surcharge Pet ACCess LiNe......c.ov.voovueoerooooo $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....ccvuvevivvennenn... 4 2 8 2 4
4 Number of Access Lines Receiving Lifeline Suppart,.................... 3 4 5
5 Amount of Reimbursement Requested from Kentucky USF............. 1 2 07 5 O

Signature Block
PN

I hereby attest that the information reported herein is true and accurate to the bestof m 5@?@& m 3
. y = ~ - 2 i | .‘, iqt
CO*“P;%@:“‘&C{T\{T o Tité?(&; . Qﬂi%’?@:ﬁ Company Official, — —

(Printed) (Signed)

report to:

ATTN: KY USF
702 Capital Ave.

Frankfort, KY 40601

Make check payabie to: “Kentucky 1
State Treasurer” and send with this

Finance and Administration Cabinepk

Capitol Annex, Room 488A bim A

Send a copy of this report to;
A Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

~P.0. Box 615

4
PR . | Prankfort, KXY 40602

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

&b ;.'«f,;r-?
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

. FEBRUARY 28, 2014 tepoing s FEBRUARY, 2014

Carrier Information

Company Neme | [ JGAN TELEPHONE COOPERATIVE, INC.

Company Address 10755 BOWLING GREEN RD P O BOX 97 AUBURN, KY 42206

Telephone /Fax | PHONE 270-542-4121 FAX 270-542-4800

Vendor Number
Classification C
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
L. Total Access Lines in SEOvICE. . .ivvvnreiieiiniiiisreniniisesi s nnennans 5 3 6 8
2, Surchatrge Per Access Line. .o iiiiniieiiin e reee e st ee e e §0.08
3. Amount of Surcharge Remitted to Kentucky USF....oiivinciiiiieinennn 4 2 9 ' 4 4
4, Number of Access Lines Receiving Lifeline Support........cvveveeneees 3 3 5
5. Amount of Reimbursement Requested from Kentucky USF............. 11 7 2 5 O
Signature Block
PN
I hercb:ﬁ?t he info§i‘o\n reported herein is true and accurate to the best of my Knowledge. ”—\‘\
o Smitthy  Hed ke bl
Compart cid 9\ Title T KLE?E'E Comipany ial N w\‘
(Printed) ’ (Signed)
~ ; )
TAID Q{ '32 2
Make check payable to: “Kentucky 4 ' /S/ Send £ thi It to:
State Treasurer” and send with this / énd & copy OT s report fo
report o] ‘T{Eﬂucky Public Service Commission
ot ATTN: Jim St
Finance and Administration Cabinerqu 1 Sow;TBl:; &ns
ATIN: }‘(Y USF W, P.O. Box 615
702 Capital Ave. e [ Frankfors, K 40602
Capitol Annex, Room 488A ]
Frankfort, KY 4060} =

~ Revised 03-13-2008



Case No. 2016-00059
7 Exhibit A
et KUSF Reimbursement Forms

P F_Ys
Qo (026

COM‘\’IONWEAL’FH OF KENTUCKY
UNIVERSAL SERVICE FUND

January 30,2014 January, 2014

Date Reporting Month

Carrier Information

Company Name | [ JGAN TELEPHONE COOPERATIVE, INC.

Company Address 110725 BOWLING GREEN RD P O BOX 97 AUBURN, KY 42206

Telephone /Fax |PHONE 270-542-4121 FAX 270-542-4800

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

I. Total Access Lines in Service....o.iveirinvruenriniinininrinieiininnns 5 3 8 5

2, Surcharge Per Access Line.........oooiiiiiiiiii e 30.08
3. Amount of Surcharge Remitted to Kentucky USF......cooovviivvnriennns 43 O : 80

4, Number of Access Lines Receiving Lifeline Support..........o.......... 3 4 3

3. Amount of Reimbursement Requested from Kentucky USF............. 12 O O 5 O

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my k ow[que
3 . ‘ Seds “ﬁ &”%l‘k
Comp:@t%) 5\1’6 bo Tiﬁcﬁ(:ﬁﬁk KEETEL Compatry 1aE .
/,

(Printed) (Signed)
S0
?Send a copy of this report to:

m Public Service Commission
\A%Nm’: Hm Stevens
21 wer Blvd,
0, Box 615
Frankfort, KY 40602

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 488A






