EXRHIBIT 9



Date

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month__ January 2014

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

North Central Telephone Cooperative, Inc.

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

(615) 666-2151 / (515)666-6118

Classification
Please Circle One

ILEC CLEC Cellular PCS

Monthly Access Line Data

(V5]

..l;-.

y

Total Access Lines in ServiCe. ..o 4,629
Siurcharge Per Avcess Limeco vov i o s s 00 s 0 s e e ere 50.08
Amount of Surcharge Remitted to Kentucky USF...............oevvno. §370.32
Number of Access Lines Receiving Lifeline Support...........ooooo..... 296
Amount of Reimbursement Requested from Kenmcky USF............. 51.036.00

Signature Block

4
S A
Company Official  Kim Marsh Title  Accountant Company Official /{,: b ) } Vo ik
) |

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

% 'l'_

(Printed) (Siened

Male 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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 02/20/14 Reporting Month__ February 2014

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.
Company Address
P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083
Telephone /Fax | (615 666-2151 / (615) 666-6118
Vendor Number
Classification ~.
Please Circle One JLEC J CLEC Cellular PCS
N
Moenthly Access Line Data
1. Total Access Lines in Service...........oooovoeeie 4,650
2 Surcharge Per Access Line...............ooiiiiii $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $372.00
4, Number of Access Lines Receiving Lifeline Support..................... 295
3. Amount of Reimbursement Requested from Kentucky USF............. $1,032.50

Signature Block

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

o

Company Official _ Kim Marsh Title Accountant Company Official /Leh, 777(,?'_/@;_,}7\_,

(Printed) (Signed)l

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Date _03/10/14

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

CONMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month  March 2014

Carrier Information

Company Name

North Central Telephone Cooperative, Inc.

Company Address

P O Box70

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

Telephone / Fax

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

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

—

Monthly Access Line Data

1. Total Access Tines I SeIVICE. . ...vr e 4,669
2 Surcharge Per Access Line ... $0.08
3. Amount of Surcharge Remitted to Kentucky USF...............ooool $373.52
4. Number of Access Lines Receiving Lifeline Support. .................... 292
5. Amount of Reimbursement Requested from Kentucky USF............. $1,022.00

Signature Block

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

Company Official  Kim Marsh
(Printed)

Title  Accountant Company Ofﬁcial\%;ﬂ 7]’1’:{‘_; J}f

(Signéd)

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: Jlim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 04/23/14

Reporting Month _ April 2014

Carrier Information

Company Name | North Central Telephone Cooperative, Inc

Company Address

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

Telephone / Fax

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

Vendor Number
Classification /’/\\\
Please Circle One ;";_ILEC J CLEE Cellular PCS
Yo
Monthly Access Line Data
L. Total Acress Limes th SErvICE . iumsi vse s i5i 5 v vnmmvsne s s s oo 4,672
2. Surcharge Per ACCess Time. o iouiiiunioiasiinesennseenmesssssssmneoennsesns $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... 8373.76
4, Number of Access Lines Receiving Lifeline Support..................... 289
3. Amount of Reimbursement Requested from Kentucky USE............. $1,011.50

Signature Block

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

 Company Official ; ? ('/Efy\ 7}\/@/

(Swned

Company Official  Kim Marsh Titl

(Printed)

e Accountant

Make check payable to: “Kentucky

i ; Send a copy of this report to:
State Treasurer” and send with this 8 B

report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date 06/05/14 Reporting Month ~ May 2014

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address

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

Telephone / Fax

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

Vendor Number

Classification "
Please Circle One - ILEC } CIEC Cellular PCS

\..,\_'_/"

Monthly Access Line Data

L, Total Access Lines i Service....ooovvriiieeenie e 4.641
2, Surcharge Per Access Line......oooovviiiiniiiiiiiieee e eeeee e 50.08
3. Amount of Surcharge Remitted to Kentucky USF..............ooivini. $371.28
4, Number of Access Lines Receiving Lifeline Support..................... 285
5 Amount of Reimbursement Requested from Kentucky USF............. $997.50

Signature Block

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

g ’
Title  Accountant Company Official m}«"y‘\ ) }\a/(ﬂy\
\

Company Official  Kim Marsh
(Printed) (Sigued)’

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

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 07/03/14 Reporting Month__June 2014

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address

P OBox70 872 Hwy. 52 By-Pass E,

Lafayette, TN 37083

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

Vendor Number
Classification
Please Circle One iU_EC/) CLEC Cellular BLCS
—
Monthly Access Line Data
L. Total Access Lines in ServiCe.......ovvers i 4.626
2 Surcharge Per Access Ling......coooviveiiiiiii i $0.08
3. Amount of Surcharge Remitted to Kentucky USF....................... §370.08
4, Number of Access Lines Receiving Lifeline Support.......o.oeoevennnn. 283
3. Amount of Reimbursement Requested from Kentucky USF............. $990.50

Signature Block

[ hereby attest that the information reported herein is true and accurate to the best

Company Official _ Kim Marsh Title  Accountant
(Printed)

of my knowledge.

/

ST - 7
Company Official /7 /4y 7-) ‘}/g;&l_/%

N
(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: Jlim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 07/21/14 Reporting Month July 2014

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address

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

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

Vendor Number

Classification
Please Circle One /@ CLEC Cellular PCS

—

Monthly Access Line Data

1. Total Access Lines in Service. .. ... 4,599
2. Surcharge Per Access Line........oooooiiiiiiiiii i £0.08
3 Amount of Surcharge Remitted to Kentucky USE........oooiiiinnl $367.92
4, Number of Access Lines Receiving Lifeline Support..................... 281
5 Amount of Reimbursement Requested from Kentucky USF............. $983.50

Signature Block

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

wif -
J T
Company Official  Kim Marsh Title  Accountant Company Official /L Ay Y) ‘L/U-é‘i,

(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: JIim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Date 08/27/14

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COL\DIO.\'\VEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month  August 2014

Carrier Information

Company Name

North Central Telephone Cooperative, Inc.

Company Address

P O Box 70

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

Telephone / Fax

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

Vendor Number
Classification N
Please Circle Ons L ILEC ) CLEC Cellular PCS
SS
Monthly Access Line Data
1. Total.Aecess LINes I SETVITE v v ms i s s e e s s 4,613
2. Surcharee Per ACEess LalBiv v v i s S s s s e s e s £0.08
&, Amount of Surcharge Remitted to Kentucky USF..........coooovviiint. $369.04
4. Number of Access Lines Receiving Lifeline Support..................... 287
5. Amount of Reimbursement Requested from Kentucky USF............. $1,004.50

Signature Block

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

Company Official  Kim Marsh
(Printed)

S
Title  Accountant Company Official 7;\4 I~ 7 NY’:R:}A

(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 483A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 09/22/14 Reporting Month__ September 2014

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address

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

Telephone / Fax

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

Vendor Number
Classification £
Please Circle One (FILEC) CLEC Cellular PCS
S
Monthly Access Line Data
1. Hotal ACCEsSLLATIES. T SEIMRLCE e.smirsessseevesessori s imtiiensss Sums S e e ot 4.602
B4 Surcharge PerAetess Tang.qm cvomvnmssims soss crms somsasems s srsas $0.08
3 Amount of Surcharge Remitted to Kentucky USF......................... $368.16
2 Number of Access Lines Receiving Lifeline Support.....o.ocovvivnen. 283
3. Amount of Reimbursement Requested from Kentucky USF............. $997.50

Signature Block

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

s

Y~ - . 4 R e A /
Company Official _ Kim Marsh Title  Accountant Company Official /,f e 7} ?4,{_},{

(Printed) - (Signed) (

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Sl
COMMIONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 10/21/14 Reporting Month__ October 2014

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address | o ~ B 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

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

Vendor Number

Classification o
Please Circle One ALEC ¢ CLEC Cellular PCS

S

Monthly Access Line Data

1. Total. Access Lifies i SETVIBE oo i s viiis sveisio s oa 4.603
2. Sutcharoe Pef AGeess Line v i i s i s st fommm e 50.08
3, Amount of Surcharge Remitted to Kentucky USF...........cooiiiinn, $368.24
4. Number of Access Lines Receiving Lifeline Support..................... 277
3. Amount of Reimbursement Requested from Kentucky USF............. $969.50

Signature Block

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

s — /
Company Official  Kim Marsh Title  Accountant Company Official /L¢{. i~/ }7 7R

(Printed) (Signed)t

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWE -\LTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 12/16/14 Reporting Month__ November 2014

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company AdIeSS | 5 5 Boyx 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

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

Vendor Number

Classification
Please Circle One ILEE CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines Im ServiCe. .ot e e e e 4,609
2 Surcharge Per Access Line......oovvrveeviiei e, $0.08
3 Amount of Surcharge Remitted to Kentucky USF......................... $368.72
4, Number of Access Lines Receiving Lifeline Support..................... 250
5. Amount of Reimbursement Requested from Kentucky USF............. $875.00

Signature Block

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

Company Official  Kim Marsh Title.  Accountant  Company Official f [ LY »7) L A }“\

(Printed) (Signed) !

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




Date 12/16/14

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month  December 2014

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

North Central Telephone Cooperative, Inc.

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

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

Classification
Please Circle One

I[LEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe. .ot 4.624
2. Surcharge Per Access Line.........oooooiiii 50.08
3 Amount of Surcharge Remitted to Kentucky USF......................... $369.92
4, Number of Access Lines Receiving Lifeline Support..................... 244
5. Amount of Reimbursement Requested from Kentucky USF............ $854.00

Signature Block

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

b d
L/ PR /) ? ‘ 4
Company Ofticial  Kim Marsh Title  Accountant Company Official %2 L ’}M/L‘jj\

(Printed) (Signedt

report to:

ATTN: KY USF
702 Capital Ave.

Frankfort, KY 40601

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

Finance and Administration Cabinet

Capitol Annex, Room 488A

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

<35

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 02/03/15

Reporting Month  January 2015

Carrier Information

Company Name

North Central Telephone Cooperative, Inc.

Company Address
PR ACTES 1 P 0 Box 70

872 Hwy. 52 By-Pass E,

Lafayette, TN 37083

Telephone / Fax

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

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PES

Monthly Access Line Data
L. Total Access Lines in ServiCe......ovvuveiiiereii el 4,655
2. Surcharge Per Access Line........ovviiuieioie e $0.08
£ Amount of Surcharge Remitted to Kentucky USF...........ooooiiiio $372.40
4, Number of Access Lines Receiving Lifeline Support..................... 244
5. Amount of Reimbursement Requested from Kentucky USF............. 5854.00

Signature Block

Company Official  Kim Marsh
(Printed)

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

. b R J
Title  Accountant Company Ofﬁcial% Ao 7 \ \{{/{J\

(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 438A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 02/19/15 Reporting Month _ February 2015

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address [ o 0 Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

felephone [Fax | (515) 666-2151 / (615) 666-6118

Vendor Number

Classification
Please Circle One 1LEE CLEC Cellular PCS

Monthly Access Line Data
L Total Access Lines in ServiCe. .....ouvuvvr e 4,612
2 Surcharge Per Access LiNe........ovuiieie e oo £0.08
3. Amount of Surcharge Remitted to Kentucky USF........ooooooiiniiiin. . 3368.96
4. Number of Access Lines Receiving Lifeline Support..................... 244
5 Amount of Reimbursement Requested from Kentucky USF............. $854.00

Signature Block

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

\._/ s
: A -
Company Official  Kim Marsh Title  Accountant Company Official /{l{/ﬁ-q ’) ﬂa;w/w)

(Printed) | (Signedf

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

Send a copy of this report to;

Kentucky Public Service Commission
ATTN:; Jim Stevens

211 Sower Blvd.

P.O.Box 6135

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Date 03/13/15

COMMONW"EAL OF KENTUCKY
UNIVERSAL SERVICE FUND

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

Reporting Month  March 2015

Carrier Information

Company Name

North Central Telephone Cooperative, Inc.

Company Address

P O Box 70

872 Hwy. 52 By-Pass E,

Lafayette, TN 37083

Telephone / Fax

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

Vendor Number

Classification
Please Circle One I[LEC ELEC Cellular

Monthly Access Line Data
1. Total Access Lines in Service...........oooooeeeoroi 4,663
2, Surcharge Per Access Line..............oooooeeiiiiii $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $373.04
4. Number of Access Lines Receiving Lifeline Support..................... 241
3, Amount of Reimbursement Requested from Kentucky USF............. $843.50

Signature Block

Company Official  Kim Marsh
(Printed)

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

Title Accountant

Company Official ;

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

CO.\L\[O.\'\\'EAI;H OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 042915 Reporting Month  April 2015

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address

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

Telephone ' Fax

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

Vendor Number

Classification
Please Circle One [LEC CLEC Cellular PCS

Monthly Access Line Data
I Total Access Lines i ServiCe ..ot 4,636
2 Surcharge Per Access Line........o $0.08
3 Amount of Surcharge Remitted to Kentucky USF..........o §372.48
4. Number of Access Lines Receiving Lifeline Support..................... B 235
3. Amount of Reimbursement Requested from Kentucky USF............. £822.50

Signature Block

[ hereby attest that the information reported herein is true and accurate to the best of my knowledge. J
Company Official _ Kim Marsh ~Title_ Accountant _Company Official 7}./}')
(Printed) ' / {

/ } ‘)C:”- L )—’/\
d

PR

IE]
=}
(21

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

Send a copy of this report to:

Kentucky Public Service Commission

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

R 211 Sower Blvd.
et P.0. Box 615
oL apttl A, Frankfort, KY 40602
Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

n
12
(@]
—
wn

Date 05/ Reporting Month  May 2013

e e e ey

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

0 f dress
Company Addr P O Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

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

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service........oov 4,647
2 Surcharge Per Access Line..........o.ooi oo $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $371.76
4. Number of Access Lines Receiving Lifeline Support..................... 232
5 Amount of Reimbursement Requested from Kentucky USF............. $812.00

Signature Block

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

e r b
Company Official  Kim Marsh Title. Accountant Company Official_ /1 L ' ) [ [1e (A
(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

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

i 211 Sower Blvd.
f?ggf :pi.i:l [SEF P.O. Box 615
apital Ave. - ;
- Frankfort, KY 40602
Capitol Annex, Room 488A el L

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONW E&LTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 07 0115 Reporting Month__ June 2015

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

‘ompany Address
company AU | b 0 Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone ' Fax

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

Vendor Number

Classitication
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service. ... 4,655
3. Surcharge Per Access Line....................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF....................... ) 537240
4, Number of Access Lines Receiving Lifeline Support.................... 275
5. Amount of Reimbursement Requested from Kentucky USF............. $787.50

Signature Block

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

Company Official _ Kim Marsh ] Title Accountant ~ Company Othual l: : ~ \f
1 f wncd

(Printed)

feizke el p;l.?'uble o: I\;ﬂtuck.y Send a copy of this report to:
State Treasurer”™ and send with this
report to: Kentucky Public Service Commission

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

s » 211 Sower Blvd.
%;rc\ [?1 Eser P.O. Box 615

2 Capital Ave, Franlefart - 40607
Capitol Annex. Room 488A rankfort, KY 40602

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

CO.\L\[ON\VEAL OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 072115 Reporting Month_ July 2015

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address

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

Telephone - Fax

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

Vendor Number

Classification
Please Circle One [LEC CLEC Cellular PCS
Monthly Access Line Data
L. Total Actess Lines MiSBIVIEE o s e e s s sy 4,652
2, SUIEHATERPEE ACCESS AR ve v s e e T il $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........oooooiiiinnnn, $372.16
4. Number of Access Lines Receiving Lifeline Support..........o.ooeeven. 293
5 Amount of Reimbursement Requested from Kentucky USF............. §777.00__

Signature Block

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

/
Company Otficial ~ Kim Marsh ~_Tile  Accountant Company Otficial j/fl/ i ) ) \‘/( {__j/’.?‘
(Printed) [ (Signed) I

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Iim Stevens

211 Sower Blvd.

P.O. Box 613

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex. Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date 08/13'L5 Reporting Month__ August 2015

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company AddeSS | b 0 Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

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

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
i Total Access Lines in Service.....o..vuveeeeeneeieee e 4,626
2. Surcharge Per Access Line................oooooi $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... §370.08
4. Number of Access Lines Receiving Lifeline Support..................... 221
3. Amount of Reimbursement Requested from Kentucky USF.......... .. $773.50

Signature Block

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

Company Official  Kim Marsh Title Accountant Company Official L“f Y L] I lfcu‘)/f\
I

(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission

i ) ATTN: Jim Stevens
Finance and Administration Cabinet e EEE

| 21 .
e o
702 Capital Ave. cankfort. KY
Frankf 40602
Capitol Annex, Room 488A MR

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date 1005 15 Reporting Month  September 2015

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address

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

Telephone  Fax

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

Vendor Number

Classitication
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Darta
L. Total Access Lines in Service...........ooiivei 4,641
Z; Surcharge Per Access Line............ooooooooi £0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $371.28
+. Number of Access Lines Receiving Lifeline Support..................... - 213
¥ Amount of Reimbursement Requested from Kentucky USF............. - £745.50

Signature Block

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

i

. j . al
‘ o _ ‘ ol e Ay
Company Otficial _ Kim Marsh_ __Title_ Accountant ___ Company Oftficial ¢, 7\1‘&/ L7 —

(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

. 5 ‘ ; ATTN: Jim Stevens
Finance and Administration Cabinet

e 211 Sower Blvd.
;)ET;{F)K[;‘I [;SEF P.0O. Box 615
2 ital Ave. P,
F { 0602
Capitol Annex. Room 488 akia; X, 2040

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date 110615 Reporting Month  October 2013

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address

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

Telephone / Fax

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

Vendor Number

Classification

Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
l. Total Access Lines in Service. ..o 4,658
2, Surcharge Per Access Line........ooooiiviiiiiiiiniiice e 3 50.08
3 Amount of Surcharge Remitted to Kentucky USF........................ $372.64
4. Number of Access Lines Receiving Lifeline Support..................... 2.2
5 Amount of Reimbursement Requested from Kentucky USF............. £742.00

Signature Block

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

. - N e
Company Official ~ Kim Marsh Title. Accountant - Company Official ;/ }{ b~ ’[‘Q{"{ Ul
(Printed) (\ (Signed)

Make check payable to: “Kentucky e

1 . ; Send a copy of this =
State Treasurer” and send with this PELE EBY KSR ot
report to: Kentucky Public Service Commission

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

S 211 Sower Blvd.
%\?;T&;IL Eﬂ P.0. Box 615
L €. " .
; , Frankfort, KY 40602
Capitol Annex, Room 488A rankfor )60

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 113015 Reporting Month  November 2013

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address

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

Telephone / Fax

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

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PES

Monthly Access Line Data

1. Total Access Lines I ServiCe....ooore o 4,627
2 Surcharge Per Access Line...........oooooiii _ $0.08
3 Amount of Surcharge Remitted to Kentucky USF...........oil $370.16
4, Number of Access Lines Receiving Lifeline Support..................._. 185
3. Amount of Reimbursement Requested from Kentucky USF............. $647.50

Signature Block

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

Company Official _ Kim Button ~Tide  Accountant ~ Company Othuul [ J("/_f/yf P
(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

. w : - R ATTN: Jim Stevens
Finance and Administration Cabinet

; i 211 Sower Blvd.
ATT“?" E.G LSF P.O.Box 613
702 Capital Ave.

Frankfort, KY 40602
Capitol Annex, Room 483A rankto .

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date 12;29°15 Reporting Month__December 2015

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

ComPIY AN | b 0 Box 70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone  Fax

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

Vendor Number

Classification
Please Circle One I[LEC CLEC Cellular PCS

Monthly Access Line Data

I, Total Access Lines in Service........ooo.oooiieiiiii 4631

J, Surcharge Per Access Line................... . $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... 837048
4. Number of Access Lines Receiving Lifeline Support..................... 188
3. Amount of Reimbursement Requested from Kentucky USF............. $658.00

Signature Block

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

i/ -
Company Official Kim Button B Title_ Accountant Company Official 7L{ 5

(Printed)

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

Send a copy of this report to:

Kentucky Public Service Commission
w : : ATTN: Jim Stevens

Finance and Administration Cabinet 1] Sow;rnBIvc\i' e

1. r r T bl -

okl e P.0. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 4884

Frankfort. KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 012716 . Reporting Month  January 2016

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address

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

Telephone ' Fax

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

Vendor Number

Classitication
Please Circle One [LEC CLEC Cellular PCS

Monthly Access Line Data
l. Total Aceess Lies M Serviee v e 500 s o e s e +4.616
2, Sureharge Par Aeess Lime, e sum s s 555500 505 sm e e s $0.08
3. Amount of Surcharge Remitted to Kentucky USF. ..o $369.28
+. Number of Access Lines Receiving Lifeline Support........ooooo.. . 188
3. Amount of Reimbursement Requested from Kentucky USF............. $A38.00

Signature Block

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

Y TS )
Company Official Kim Button _Title Accountant _ Company Official f, h L-\f, Lt
(Printad) (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
Finance and Administration Cabinet N .1m Qem
e e 211 Sower Blvd.
ATTN: KY USF PO Box 615
702 Capital Ave e Ki
2 Ave. ankfort, KY 40602
Capitol Annex. Room 4384 RS 2
Frankfort. KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

CONMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 030116 Reporting Month _ February 2016

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company Address

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

Telephone  Fax

(615) 666-2151 [ (615) 666-6118

Vendor Number

Classification
Please Circle One LLEE CLEC Cellular PCS

Monthly Access Line Data
L. Total Access T nesin Semvitel i v s e s ms 4,668
2, SurchargePer Avcess LN e mmson e e s s oss s $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......ooooveiiiiiinn., §373.44
4. Number of Access Lines Receiving Lifeline Support..........oooon, 183
5. Amount of Reimbursement Requested from Kentucky USF............. $647.50

Signature Block

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

Compuany Ofticial _ Kim Button Title_ Accountant _Company Official _/L.!:: h~
(Printed) {

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

Send a copy of this report to;

Kentucky Public Service Commission

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

A ——— 211 Sower Blvd.
LR o P.0. Box 615
- -apialAve Frankfort, KY 40602
Capitol Annex. Room 483A MR 42

Frankfort. KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 04/04/16 Reporting Month _ March 2016

Carrier Information

Company Name | North Central Telephone Cooperative, Inc.

Company AddresS | b 0 Box70 872 Hwy. 52 By-Pass E, Lafayette, TN 37083

Telephone / Fax

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

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access LInes i ServICE. ....ovew ittt 4,688
2, Surcharge Per Access Line.............ooooiiiiiii e $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............ooooio0, $375.04
4. Number of Access Lines Receiving Lifeline Support..................... 182
5. Amount of Reimbursement Requested from Kentucky USF............. $637.00

Signature Block

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

LT 7
Company Official  Kim Button Title_ Accountant Company Official %,h ‘ﬁfj},/' OV
(Printed) L (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: JIim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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