EXRHIBIT 16



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Ehﬂmg' bl aQ“_-l Reporting Month Uanuarul 2\014

Carrier Information

Company Name | SOUTH CENTRAL TELCOM LLC

Company Address | by BOX 159 GLASGOW, KY 421420159

Telephone / Fax | 970) 678-8230 / (270) 678-2164

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in SErVIice. ..........oooiiiimiiriaiiiiiee I-ii Moy . o0

2. Surcharge Per Access Line................. . $0.08 .
3. Amount of Surcharge Remitted to Kentucky USF........................ $¢37(o 33

4. Number of Access Lines Receiving Lifeline Support..................... AR9

5. Amount of Reimbursement Requested from Kentucky USF............. $ If'TOS 18

proradn. LTI 504 (3.32) = { 0818

Stgnature Block

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

Company Official _CHRIS LAWRENCE_Title_ BUSINESS DIRECTOR Company Official

(Printed) [/ (Signed)
gdtaaf: F;rhe;csl;i:l:’w;nbl; ;:;lé‘ﬁglm;?; Send a copy of this report to:
report o Kentucky Public Service Comimission
Finance and Administration Cabinet ) ?E’:\::?lefiens
)’?G:jzvl(‘?:pﬁ:; }qjif P.O.Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601

Revised 03-13-2008



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

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

pae_ March 5 204 . Reporting Month ];zbrm_g:uuI 014

Carrier Information

Company Name | SOUTH CENTRAL TELCOM LLC

Company Address | oy BoX 159 GLASGOW, KY 42142-0159

Telephone / Fax | (970) 678-8230 / (270) 678-2164

Vendor Number

Classification :
Please Circle One ILEC CLEC Cellular PCS
M

Monthly Access Line Data

1. Total Access Lines I Service......cooiiiiiiiciiiie e veeae e L," (095 .00
2. Surcharge Per AccessLine...........ooooiiiin $0.08

3 Amount of Surcharge Remitted to Kentucky USF................cl $, 774. 8o
9, Number of Access Lines Receiving Lifeline Suppert..................... Ll'BL
5. Amount of Reimbursement Requested from Kentucky USF............. $ LUST 18

l”"m*"- | BT + (39.93) = | (,57-'8

Signature Block

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

Company Official CHRIS LAWRENCE Title_BUSINESS DIRECTOR Company Official &

(Printed) [(Bigned)

Make check payable to: “Kentucky g j :
end f thi ort to:
State Treasurer” and send with this ne 8 Opy OTTS TR
report to: ) Kentucky Public Service Commission
_ o _ ) ATTN: Jim Stevens

Finance and Administration Cabinet . 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A ’
Frankfort, KY. 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date A?r'.t &, 2014 Reporting Month_ Maich EQDH'

Carrier Information

Company Name | SOUTH CENTRAL TELCOM LLC

Company Address | gy BOX 159 GLASGOW, KY 421420159

Telephone / Fax | (570} §78-8230 / (270) 678-2164

Vendor Number

Classification
Please Circle One [LEC CLEC Cellular PCS

e ——

Monthly Access Line Data

L Total Access Lines i SEIVICE. .....vvviiitiiiii e 4: [9'1 n.00
2. Surcharge Per Access LIn€...........oooiiiiiiniiiiiii i $0.08

3. Amount of Surcharge Remitted to Kentucky USF........................, + 374 o
4, Number of Access Lines Receiving Lifeline Support..................... Ll%;.

5. Amount of Reimbursement Requested from Kentucky USF............. e WPMAE 15

promim LT+ (9.85) = 41115

Signature Block

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

1
Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official &M’—’

(Printed) &%gned)
Make check payable to: “Kentucky f thi It to:
State Treasurer” and send with this Send a copy of this report to:
report to: Kentucky Public Service Commission
Finance and Administration Cabinet ? : Jim Stevens
11 Sower Blvd.

ATTN: KY USF
702 Capital Ave P.O. Box 615
Capitel Annex, Room 488A Frankfort, KY' 40602
Frankfort, KY 40601

Revised 03-13-2008




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

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ Mau lo, 014 ~ Reporting Month___fApri | 014

Carrier Information

Company Name | SOUTH CENTRAL TELCOM LLC

Company Address | po BOX 159 GLASGOW, KY 42142-0159
Telephone /Fax + (970) 678.8230 / (270) 678-2164

Vendor Number
Classification
Please Circle One ILEC CLEC Celtular PCS
e
Monthly Access Line Data
1. Total Access Lines in SBrviCe.........oovieeiieee e 4. {4e2 -0
2. Surcharge Per Access Line......................... e $0.08
3. Amount of Surcharge Remitted to Kentucky USF..._.............. ... 3 393 LW
4, Number of Access Lines Receiving Lifeline Support..................... 48
3. Amount of Reimbursement Requested from Kentucky USF............. 3 I, (ﬂbcf .54

orprats 130+ (3485 = | (,L9.54

Signature Block

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

Company Official _CHRIS LAWRFNCE Title BUSINESS DIRECTOR Company Official

(Printed) {/ (Signed)
Make check payable to: “Kentucky -
; Send f this repert to:

State Treasurer” and send with this end a copy 0L 1S rep
repontie: Kentucky Public Service Commission

. .. . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Bivd
ATTN: KY USF .
702 Capital Ave P.0. Box 615

i ‘ 40602

Capitol Annex, Room 488A Frankfort, KY 4060
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ ;iime_, L“I ;2()]& Reporting Month Ma,u‘ Q’)QJL{

Carrier Information

Company Name | SOUTH CENTRAL TELCOMLLC

Company Address { by BOX 159 GLASGOW, KY 42142-0159

Telephone / Fax | (970) 678-8230 / (270) 678-2164

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
T

Monthly Access Line Data

1. Total Access Lines in Service..........coovvviveiiievni i '—i-' f_grlc;, .00
2. Surcharge Per Access Line........ooooiiiiiiriiiiiii e £0.08

3 Amount of Surcharge Remitted 1o Kentucky USF....................... 3 qu T
4, Number of Access Lines Receiving Lifeline Support.................... 189

5. Amount of Reimbursement Requested from Kentucky USF............. ¥ l’” g

promin ,74).50+ 34! = 750

Signature Block

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

Company Officiat _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official g@' éﬂgﬂ‘ . E ﬁ% !
(Printed) (Signed)

Make check pavable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
. . . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Bivd.
702 Capico Ave Frankfor, KY
, X Frankfort, KY 40602
Capitol Annex, Room 488A i °
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A T

KUSF Reimbursement Forms \

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date :S‘UIH 3, ;ZD’% Reporting Month IUHQ 0?0)"{

Carrier Information

Company Name | SOUTH CENTRAL TELCOM LLC

Company Address | poy BOX 159 GLASGOW, KY 42142-0158
Telephone / Fax (270) 678-8230 / (270} 678-2164

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
o

Monthly Access Line Data
1. Total Access Linesin Service............coooiiiciiiiiiiiin s Lfl LQE‘)L@ Lo
2 Surcharge Per Access Line.............ooiiii $0.08
3. Amount of Surcharge Remitted to Kentucky USF......... .............. b 373-4%8
4. Number of Access Lines Recetving Lifeline Support..................... L{B‘T
5. Asnount of Retmbursement Requested from Kentucky USF............. ¥ | (o8B '7 13
oot 1o 50+ (677) = 187,73

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official &M.—
{Printed) L/p!igaed)

;::::;e ';rtzztrf:?, Zl;lg .:::r.]d Iis;mfhlz Send a copy of this report to:

report to: Kentucky Public Service Commission
Finance and Administration Cabinet ;\Pg)ﬁé?;ﬁm

?O%p};:; Xff P.O. Box 615

Capitol Annex, Room 488A Frankfort, KY 40602

Frankfort, KY 40601 -

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVYICE FUND

Date ) AJ}SUL(]{ (oor‘]\O[Ll‘ Reporting Month (’}_U,[..‘{ QO“‘{'

Carrier Information

Company Name | SOUTH CENTRAL TELCOM LLC

Company Address | po BOX 159 GLASGOW, KY 421420159

Telephone / Fax | (970} §78-8230 / (270) 678-2164

Vendor Number

Classification
Piease Circle One ILEC CLEC Cellular PCS
T ——

Monthly Access Line Data

1. Total Access Lines i Service. .........covevicriiiiii i e s Lfll Lp35' 0o
2. Surcharge Per Access Line ... $0.08
S AmiioT Sucharge Remied o Kentcky USF - .o~ 238
4. Number of Access Lines Receiving Lifeline Supponri.................... L}{le

5. Amount of Reimbursement Requested from Kentucky USF............. $ ]. (.013 A

pomtn 1eAH + (10 1) = 11,132

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official

(Printed) y (Signed)
e i el 1o Kol s oy or s o
report to: Kentucky Public Service Commission
Finance and Administration Cabinet ?;[;Tg.j):\:;n letvec‘[iens
?(Emdpi; E\f P.0. Box 615
Capitol Annex, P.{oom 488A Frankfort, KX 40602
Frankfort, KY 40601 ’

Revised 03-13-2008



Case No. 2016-00059

Exhibit A -
KUSF Reimbursement Forms \

UNIVERSAL SERVICE FUND

Date Ssﬂplﬁmb& 5 2[1[‘_—}: Repotting Month ﬂu&U.S'}' D?OlLl-

Carrier Information

Company Name | SOUTH CENTRAL TELCOMLLC

Company Address | by BOX 159 GLASGOW, KY 42142-0159
Telephone /Fax | (270) 678-8230 / (270) 678-2164

Vendor Number
Classification .
Please Circle One ILEC CLEC Cellular PCS
S
Monthly Access Line Data
1. Total Access Lines in Service. .. ... e 4583 » 00
2. Surcharge Per Access Line..........oooiiiiii $0.08
3 Amount of Surcharge Remitted to Kentucky USF...................... $=;(0Co &4
4. Number of Access Lines Receiving Lifeline Support... ... 451
5. Amount of Reimbursement Requested from Kentucky USF............. 3 ". LYE 14

Qmmﬁ_\_ [599.5¢ + b - L[pb'?-'a

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official f} 7 ~

(Printed) (/ (Signed)
Make check payable to: “Kentucky ; .
Stote. Tromanroos o send b e Sead a copy of this report to:
report to: Kentucky Public Service Commission
Finance and Administration Cabinet QAE;T;Z“{;T 351:; o
?02 c;pi; K\S;: ot e
Capitol Annex, Room 488A Franidon, KY 40602
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month____« Sepigmhg r a 0l ‘;‘:

pae_October 8, 2014

Carrier Information

SOUTH CENTRAL TELCOM LLC

Company Name

Company Address | po BOX 159 GLASGOW, KY 421420159

(270) 678-8230 / (270) 678-2164

Telephone / Fax

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Jp—

Monthly Access Line Data
1. Total Access Lines in Service...................... e ——————n "’: 5(48 .00
2, Surcharpe Per Access LINe.........c...cooiiiiiiiiiiii e $0.08
£
3. Amount of Surcharge Remitted to Kentucky USF_... ... ... \3(05' ‘7(‘/
4, Number of Access Lines Receiving Lifeline Support..................... 435
S. Amount of Reimbursement Requested from Kentucky USF............. \ l, ‘1‘?9 58
[ gorate 1,533-50 + (RR) = 1,499.58
Signature Block

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

Company Official CHRIS LAWRENCE Title BUSINESS DIRECTCR_Company Official
{Printed)

{(Sfgned)

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

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




pate_ Novembee _A01t}

Case No. 2016-0068Q.
Exhibit A B
KUSF Reimbursement Form

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month OC“‘Dber JOIL{'

Carrier Information

Company Name } SOUTH CENTRAL TELCOMLLC
Company Address | b BOX 159 GLASGOW, KY 421420159

Telephone /Fax | (970) 678-8230 / (270) 678-2164

Vender Number
Classification
Please Circle Ope ILEC @ Cellular PCS

e
Monthty Access Line Data

1. Total Access Lines in Service............ccoiiiii it Lf} 588- bo
2. Surcharge Per Access Line.............oooooii $0.08
3. Amount of Surcharge Remitted to Kentucky USF........, TP sd"(or[ b4
4. Number of Access Lines Receiving Lifeline Support..................... LI"ILI'
5. Amount of Reimbursement Requested from Kentucky USF............. 3 I: 5 {g ] 8

pmmla_ 1S540 + .18 1 50;.78

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official Ch M“‘-

(Printed)

(§ifmed)

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 Comunission
ATTN: Jim Stevens :

211 Sower Blvd.

P.0O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date [ lemmbe ‘3 30 [';k Reporting Month November do
Carrier Information
Company Name | SOUTH CENTRAL TELCOM LLC
Company Address | poy BOX 159 GLASGOW, KY 42142-0159

Telephone / Fax | (970 §78-8230 / (270) 678-2164

Vendor Number
Classification
Please Circle One ILEC @ Cellular PCS

‘o..-_._....rl'
Monthly Access Line Data

l. Total Access Lines in Service. ... ...t L{',S 55.00
2. Surcharge Per Access Line...............oooo e $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... 33(;,'—[ 40
4, Number of Access Lines Receiving Lifeline Support.................... L\ 24
5. Amount of Reimbursement Requested from Kentucky USF............. ¥ 1,513 14

proratn L, 508-50+ 4.0% = | 5/3-1

Signature Block

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

Company Official _CHRIS LAWRENCE Title_BUSINESS DIRECTOR Company Official éz"(—

(Printed)

(Sigheq)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



£

Date {l}(}nuﬁm 8, ':’f) )

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month D&‘(mbﬁr G?’r 1"‘([‘

Carrier Information

Company Name

SOUTH CENTRAL TELCOM LLC

Company Address

PO BOX 159 GLASGOW, KY 42142-0159

Telephone / Fax

(270) 678-8230 / (270) 678-2164

Vendor Number

Classification
Please Circle One ILEC @ Cellular PCS
T
Monthly Access Line Dala
1. Total Access Lines in SErvice. . ..., 45-5 . o®
2. Surcharge Per Access Line ... $0.08
3. Amount of Surcharge Remurted to Kentucky USF........ ... ij{;ﬂi ke
4, Number of Access Lines Receiving Lifeline Support..................... H3g .
5. Amount of Reimbursement Requested from Kentucky USF............. ! f" 553. 13
Depralp = 1,533:%¢ +Jp 2 = 65313

Signature Block

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

Company Official CHRIS LAWRENCE

(’?4‘.,;%27___,_,

Title_BUSINESS DIRECTOR Company Official

(Printed}

[/ (Signed)

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

Finance and Adminisaration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Coemmission
ATTN: Jim Stevens

211 Sower Bivd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A

/ KUSF Reimbursement Forms
2009
COMMONWEALTH OF KENTUCKY
TELECOMMUNICATIONS RELAY SERVICE FUND
TELECOMMUNICATIONS ACCESS PROGRAM FUND
Date_ Tebovuan, 5 ADIS Reporting Month ’cS(muahaE 2015
l ¥

Carnier Information

Company Name

SOUTH CENTRAL TELCOM LLC

Company Address

PO BOX 159 GLASGOW, KY 42142-0159

Telephone / Fax

(270) 678-8230 / (270) 678-2164

Vendor Number

Classification

Please Circle One ILEC Wireless
e
Monthly Access Line Data

6. Total Access Lines in Service. ... "t 5101.0°
7. TRS Surcharge Per Access Line. ..., $0.08

8. Amount of TRS Surcharge Remittedto Fund ... ¥ 3(de‘ B8
9. TAP Surcharge Per AccessLine...................... e H4.2

5. Amount of TAP Surcharge Remittedto Fund..................... ... |5"{'L¢ 35’

vamb. 1550$0 ¥ (§15) = ) Gt 35

Signature Block

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

Company Official CHR!S LAWRENCE Title_BUSINESS DIRECTOR Company Official ﬂﬁ&*
7

{Printed}

(Signed)

Treasurer” and send with this report 19:

YPMorgan Chase GP# 204519 /204690
ATTN: Joseph A. Morales AVP.
Escrow Admin. 15th Floor

4 New York Plaza

New York, NY 10004

Make check payable to: “Kentucky State

Kentudkir™

LNVBVECLED SPRIT

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602




f Case No. 2016-00059..

Exhibit A T
KUSF Reimbursement Forms T
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date__ March (o, 4015 Reporting Month__Febnuq ry A015
Carrier Information

Company Name

SouTr CENTRAL TELCoM UBLC
Do Rox 159 GLAaseow Ky L1143 -Dis"d

(290} w18-8220 / (210 (18- Attt

Company Address

Telephone / Fax

Vendor Number

Classification
Please Circle One ILEC CLEC Celiular PCS
Monthly Access Line Data
1. Total Access Lines in SEIVICE. .....ooun et eeian e L(’,_ S5-0°
2. Surcharge Per Access Line............ $0.08
3. Amount of Surcharge Remitted to Kentucky USF...................... E;BLDS‘ o
4. Number of Access Lines Receiving Lifeline Support..................... Y,
. 4. -
5. Amount of Reimbursement Requested from Kentucky USF............. 154303
| procads 1861 + 11972 = | 54303
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
LY
Company Official CHR1S \PWRENCE  Title BUSINESS DWRECTOR, Company Official ﬂ"ﬂﬁ‘
(Printed) {/(Signed)
Make check payable to: “Kentucky Send £ thi  to:
State Treasurer” and send with this end a copy ol fius report fo!
report to: Kentucky Public Service Commission
ATTN: Jim St
Finance and Administration Cabinet 211 Sow::] Blvelens
ATTN: I’(Y VSF P.O.Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 4388A
Frankfort, KY 40601

Revised 03-13-2008



/- Case No. 2016-00059
e Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date A?n\_q \ 210 15 Reporting Month__[March 9\0\5

Carrier Information

Company Narne

SouTyw CENTRAL TELCoM B C

Company Address
PoRox 189  Glaseow KY Y3143 -Di5Y

Telephone / Fax
(2N0) 18-R 330 Z (an0) (18 -2ttt

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service......cvvvvivevirvnvnrncrmrnrsrnreermersnnions "{", 55 7' o
2. Surcharge Per Access LIne........cooiiiiviiimniirinr i inns $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........coviinivnnnns, $.3£pq 56
4, Number of Access Lines Receiving Lifeline Support.................... LHB
5. Amount of Reimbursement Requested from Kentucky USF.. . $ [,5&'{- 4 i

promtz, 1508-% + M =547 29

Signature Block
T hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official CHREAS VPWRENCE  Title BUSINESS DIRECTOR  Company Official & 7? 1
(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

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date M&\ll ‘-’; a015 Reporting Month AQ'I’I \ 30\5
Carrier Information
Company Name
SouTw CeNTRAL TELCoM BC
Company Address

PoRox 189 Glaseow Ky U4y -0158

Telephone / Fax
(A0) 18-R330 / (20 (18-t

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service........ovvvvvrieiivirenriricinrirarcncevrnens 41585'00
2 Surcharge Per Access Line................inn $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......ccccovivivinnnns $3(j(2 .80
4. Number of Access Lines Receiving Lifeline Support..................... Hyq
5. Amount of Reimbursement Requested from Kentucky USF............. $ \ \ 5'_]"* a1

Proty 1,550 + 347 = 51T

Signature Block

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

Company Official CtRis LAWRENCE  Title RUSINESS DIRECTOR, _Company Official M‘

(Printed) £/ (Signed)
St Trossurr” and. send with b enda copy of fis report (0
report to: Kentucky Public Service Commission
Finance and Administration Cabinet ?]T;ISNO:\;ILTBS]?:,“S
702 Capial Ave Fraklons, Y 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date i[img,S 015 Reporting Month M% &0[5

Carrier Information

Company Name
SouTy CenNTRAL TELCOM BC

Company Address
PoRox 159 clascow KY Hai43 -o159

Telephone / F
SR (290).018-8230 / (310) (18- Ablet

Vendor Number
Classification
Please Circle One ILEC @ Cellular PCS
Monthly Access Line Data
]. Total Access Lines in Service........ooovevrriiiiniciiriinrceee e Ll", (p09-°°
2. Surcharge Per Access Line.....oovvniiienriiniee e cenn s $0.08
3, Amount of Surcharge Remitted to Kentucky USF.............ccoeveenen. $,3[48 ML
4, Number of Access Lines Receiving Lifeline Support..................... 453
5. Amount of Reimbursement Requested from Kentucky USF............. $, 531711
provake 16§5-5°+ [-bY= 1 587 It
\ t
Signature Block

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

Tl
Company Official CRRWS LAWRENCE  Title BUSiNESS DMRECTOR, Company Official é Yz A

(Printed) (/(Signed)

Make check payable to: “Kentucky

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

report to: Kentucky Public Service Commission
_ ATTN: Jim St

Finance and Administration Cabinet 211 Sow::l B]::, e

ATTN: I:{Y USF P.O. Box 615

702 Capital Ave, Frankfort, KY 40602

Capitel Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND
Date ; “!h1 Ji X 30]5 Reporting Month I]_uhc ab15
Carrier Information
Company Name
SOty CENTRAL TELcom 3.C
Company Address
PoROX 159  GLAsGow KY U313 -DisY
Telephone / Fax
(aT0) W1B-8230 / (a0 (18- Akt
Vendor Number
Classification
Please Circle One ILEC @ Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Servite.......cocivveiinieieiciee e e eeenens Lh (0B - °°
2. Surcharge Per Access Line.....oooo oo $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......oovivvvvicneeae. $.g{1P)‘L°'+
4. Number of Access Lines Receiving Lifeline Support............cocoin. qug
5. Amount of Reimbursement Requested from Kentucky USF............. 5 }.- S4lp- 45

provecka 1,568 + {217 = 1,544-35

Signature Block

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

-

Company Official _CRR\S LBWRENCE  Title BUSINESS DIRECTOR, Company Official Md

(Printed) y(Signed)
Make check payable to: “Kentucky . ]
State Treasurer” and send with this Send a copy of this report to:
report to: Kentucky Public Service Commission
TTN: Jim St
Finance and Administration Cabinet ?11 S o\:::!;::ens
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



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

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date Augu(;}‘ Lp} A015 Reporting Month 3—1.,\_\ y A015
Carrier Information
Company Name
SouTh CENTRAL TELcom B.C
Company Address
Po Rox 159 &Laseow Ky L -Dind
Telephone / Fax
(210} 018-8230 [ (a10) (-18-2Allett
Vendor Number
Classification
Please Circle One ILEC @ Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service...ovivviiivrrrrveerrar e are e eseeranas Li'; SQS'SO
2. Surcharge Per Access Line.. ... $0.08
3. Amount of Surcharge Remitted to Kentucky USF.................. $‘2 o 7. D
4. Number of Access Lines Receiving Lifeline Support..................... LH-}S
5. Amount of Reimbursement Requested from Kentucky USF...._._..... $ l; 5 138 37

?mm}u 15575 + <10 133 =\ 5y1-31

Signature Block

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

-~
Company Official _CHR\S LPWRENRCE  Title BUSINESS DIRECTDR,  Company Official M

(Printed) ({Bigned)

Make check payable to: *“Kentucky

Send a copy of this report to:
State Treasurer” and send with this 24 P

report 1o: Kentucky Public Service Commission
Finance and Administration Cabinet Qmo;? ];?:,ens

ATTN: I.(Y USF P.O.Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERV]ICE FUND

Date SeE)\ember L’;:Q.OIS Reporting Month Augu§+ 615

Carrier Information

Company Name
Sout CentRaL TELCOM W.C

Company Address
Po Rox 159 Glaseow KY H3i43 -OIEA

Telephone / Fax
(210} 1B-8230 / (a1 H18-AMeY

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service. ... crereerrre e e Ll*, o (PR
2. Surcharge Per Access Line......coovovninviiinenevie i vnvr oo $0.08
3. Amount of Surcharge Remitted to Kentucky USF....................... $ 31‘010' o8
4, Number of Access Lines Receiving Lifeline Support..................... L2l
5. Amount of Reimbursement Requested from Kentucky USF............. 4 1 1434, A
| prormln. 144100+ {56y = | 43437
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. -
Company Official CHR\S LPWRENCE  Title BUSINESS DIRECTOR,  Company Official ﬂ%
(Printed) ASigned)
Make check payable to: “Kentucky :  to:
State Treasurer” and send with this Send a copy of this report to:
report to: Kentucky Public Service Commission
. e . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Bivd.
ATTN: I.{Y USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTR OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__Octther T, A0S Reporting Month Sep\'tm\\ev AbLS

Carrier Information

Company Name

SouTy CenTRAL TELCOM B.C

Company Address
Po Rox 159 GLAaseow KY L34y -o159
Telephone / Fax
(20) W18-8230 / (anp) (18 -2l
Vendor Number
Classification
Please Circle One ILEC @ Cellular PCS
Monthly Access Line Data
I. Total Access Linesin Service... ... L|'= 5'1 8- b3
2, Surcharpe Per Access Line......oocceviiiiiniiiiiiiiiniiiicneenns $0.08
3. Amount of Surcharge Remitted to Kentucky USF.................cc. N Jolo- 29
4, Number of Access Lines Receiving Lifeline Support.........c..o.oeoeet )+3 |
5. Amount of Reimbursement Requested from Kentucky USF............. ¥ [REMIE lo

ororade. 1.508-50 + £ 37.40> = | Y477).10

Signature Block

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

Company Official CHRIS LAWRENCE  Title BUSINESS DARECTOR, Company Official %;Ma//

(Printed) {Signed) ,;_
Make check payable to: *Kentucky Send £ thi ol to:
State Treasurer” and send with this end a copy ol this report fo
report to: Kentucky Public Service Commission
. . . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
AT U Fo i
apl : Frankfort, KY 40602
Capitol Annex, Room 488A on,
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAIL SERVICE FUND

Da(e__]ﬂmembex 5 A0S Reporting Menth OQ\‘D\DQT :;{0 5

Carmrier Information

Company Name
Souty CENTRAL TELCOM WO

Company Address
PoRox 159 GLASGOW KY L3143 -Di59

Telephone / Fax
(290 18-8 230 [ (310) (18-2Me4

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service.....ooooormmie oo iioiie e acieeiasaians "h g3 -°°
2. Surcharge Per Access Line.......oovviviiiininiiiieciinic s $0.08
3. Amount of Surcharge Remitted to Kentucky USF...............cooee, $3 70 - 73
4. Number of Access Lines Receiving Lifeline Support.........cc...eis JCI LI'
5. Amount of Reimbursement Requested from Kentucky USF.........._.. $ 1,331 38

oty 1,379.% + <573 = | 33).38

Signature Block

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

Company Official CHEWS LPWRENCE  Title BUSINESS DIRECTRR, Company Official é)%_‘

(Printed) @Signed)

Make check payable to: “Kentucky

d f thi Tt to:
State Treasurer” and send with this Send 2 copy of this report to

report to: Kentucky Public Service Commission
. .. . . ' ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O.Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date_ December "h 2015 Reporting Month Nover ber 015
Carrier Information
Company Name
South CENTRAL TELCDM WUC
Company Address

Dp Rox 189 GLascow Ky Loida -oisd

Telephone / Fax

(20} (18-8230 / (a70) b18 -2l

Vendor Number
Classification
Please Circle One ILEC @ Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service......vvervivireeremreeeiemenrieeeeercvnnennns Y43 °°
2. Surcharge Per Access Line........ooovviuviinninirecorinnieee e $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....c.cocvviviveenens, $3 70- 88
4, Number of Access Lines Receiving Lifeline Support.........ccocvvvien, 373
¥
5. Amount of Reimbursement Requested from Kentucky USF............. 1,394- 53

provator 1,303:20 + {THTY =) 29453

Signature Block
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official CHHRWS LPWRENCE  Title BUSiNESS DIRECTOR,  Company Official / Gﬁ'
(Printed) [ ASigned)

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

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__{ )(}Y\U'U\nj 5 i e, Reporting Month DeC(",Vr’l bf’/y 20 IS

Carmmier Information

Company Name | SQUTH CENTRAL TELCOM LLC

Company Address | o0 BOX 159 GLASGOW, KY 42142-0159

Telephone /Fax | (970) 678-8230 / (270) 678-2164

Vendor Number

L

Classification '
Please Circle One ILEC CLEC Cellular PCS
e ———

Monthly Access Line Data

i. Total Access Lines i ServiCe.......oovveivenivrnet e e # 4706] 00
2. Surcharge Per Access Line............oooooii $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... {3’7 o 7z
4, Number of Access Lines Receiving Lifeline Support..................... 3 Qﬁ

5. Amount of Reimbursement Requested from Kentucky USF_............ ¢ 129 Y1 (

piata_1358.00 + 3611 304 71

Signature Block

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

747%
Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official é )

(Printed) (Signed)
Make check payable to: “Kentucky Send £ thi It to:
State Treasurer” and send with this enc @ copy ot This feporto:
Teport to: Kentucky Public Service Commission
_ L . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O.Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date I:Cbmar"/){ 2 ! 201l Reporting Month d(LV\UOil)/f %‘ Lﬁ

Carrier Information

Company Name | SOUTH CENTRAL TELCOMLLC

Company Address | o6 BOY 150 GLASGOW, KY 42142-0159

Telephone / Fax | (570) 678-8230 / (270) 678-2164

Vendor Number
Classification
Please Circle One ILEC @ Cellular PCS

o
Monthly Access Line Data
ob

1. Total Access Lines in Service. .. ..o v merii i, 4'74’2 .
2. Surcharge Per Access Line............ooiiviiinvinininininre e, $0.08
3, Amount of Surcharge Remitted to Kentucky USF...............ocoeu...l 214 .3,
4, Number of Access Lines Receiving Lifeline Support..................... 3 q 3
5. Amount of Reimbursement Requested from Kentucky USF............. I _7) 17 . @3

prvald 131650 + .33 > |271.83

|

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official W

(Printed) aS(gned)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
ATTN: Jim St
Finance and Administration Cabinet 211 Sower Bld
702 Capital Ave PO.Box6lS
p .
Capitol Annex, Room 488A Frankfort, K'Y 40602
Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date ,Mﬂmﬂ 8,. Qouo Reporting Month F@bwa@ Q’O\ko

Carrier Information

Company Name | SOUTH CENTRAL TELCOM LLC

Company Address | po BOX 159 GLASGOW, KY 421420159

Telephone / Fax | (970) 678-8230 / {270) 678-2164

Vendor Number
Classification :
Please Circle One ILEC @ Cellular PCS
T ———_
Monthly Access Line Data
1. Total Access Lines in Service........ooovoiiiiniiiiiici e L! ’TLIL q 00
2. Surcharge Per Access Line.......covvvviimrmiriniirirrr e $0.08
3. Amount of Surcharge Remitted to Kentucky USF.__._.................. 37? qz
4. Number of Access Lines Receiving Lifeline Support..................... 3? 7
5. Amount of Reimbursement Requested from Kentucky USF............. I g B l . & l

%)mm 1289.60+ <8.297 = |38[.

Signature Block
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge
Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official d\ /;%‘“
(Printed) /(Slgned)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer™ and send with this Py portto:
report to: Kentucky Public Service Commission

ATTN: Jim Stevens

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 4884
Frankfort, KY 40601

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 A?Y\l 6: Q’O\L'O Reporting Month M(WOH 2*01‘»0

Carmier Information

Company Name | SOUTH CENTRAL TELCOMLLC

Company Address | noy BOX 159 GLASGOW, KY 42142-0159

Telephone /Fax | (970) §78.8230 / (270) 678-2164

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
e
Monthly Access Line Data
l. Total Access Lines In Service.......coivvviiiiciiiiiiin e e, 0? { ?)rl l "LZ
2. Surcharge Per Access LiNe.......ccvvevrieirieiiirieeeniienrieariienane, $0.08 4
3. Amount of Surcharge Remitted to Kentucky USF........................, 4 02 . OO
4, Number of Access Lines Receiving Lifeline Support..................... 561[0
5. Amount of Reimbursement Requested from Kentucky USF............. ’ 3 72 "[' O

\;mmm 1380 00 ¢ <13LO> = |31 4D

Signature Block

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

Company Official _CHRIS LAWRENCE Title BUSINESS DIRECTOR Company Official &q %wém_

(Printed) g’?fgned)

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

Finance and Adminjstration Cabinet
ATTN: KY USF

702 Capital Ave.

Capito] 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





