
 
 
 

EXHIBIT 16 
 

 



COMMOI{IVEALTH OF KENIUCKY
UNIVERSAI SERVICE FUND

Date Reponing MontI Januo* Xott

Carrier lnformation

Compary Najne

Company Addr€ss

Telephone / Iax

SOUTH CENTRAL TELCOM LLC

P0 BOX 159 GLASGOW,K',( 42142.0159

(270) 678.8230 / (270) 678.2164

CLEC
Classification
Plcase Clrcle One ILEC Cellule PCS

Monthlv Ac.ess l.ire Data

TotaiAccess Lme5 in Service. . . . ...............

Su(harge Per Accesr Line

Amounr of Surchdrgc Rem,ned lo Kenrucky USF...... . ...

Nurnber ofAccess Lher ReceiviDg Lifeline Suppon........

Amounr ofReirnbursem€Dr RequesEd Eom Kentucky USF

^^,,.1"- 
r tr(. 5o + (J.Jr) = 1 1eg. rE

2 $0.08

3
$J,t6.3a

qx9

5
$ 

1.r1og. 
rB

Signatue Block

I bereby anest tiat tle in-formalron repon€d her€in is Eue a.d accurale to lhe b€st olmy kDowledg€

CoDpany Official CHRIS LAWRET/CE Thle BUSINESS Official
(Printed) (Sigred)

Male check payable lo: "Kentucky
Stale Treasure/' and serd wiih this

FinaDce aDd Administzdon Cabiner
ATTN: KY USF
'7o2 cap;tal Aw
Capilol ArEex, Room a88A
Fra fort, KY 40601

Send a copy ofthis r€pon to

Kentucky Public Servtc€ CommjssioD
ATTN: Jim Srevens
2l I Sower BIvd
P.O. Box 615
Irankfon, KY 40602

Revised 03-'13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMOMVEALTH OF KENTUCXY
UNTyERSAI SERVICE TUNI)

Da'e Reponint Month

Canier Information

Company Na,n€

CompanyAddress

Telephone / Far

SOUIH CENTRAL TELCOtll LLC

PO BOX 159 GLASGOW, XY 42142.0159

(27 01 67 8.8230 I l27 ol 67 8-2164

CLEC
Classi6catioD
P1e6e Circle Onc Cellular PCSILEC

MoDthly Access Ljre Dala

I ordl ALcess I m€, in Senice...............

SLxcharge Per Acce.s Lin

Amounl of SuchaJge Remined ro Kentucky USF... ........

Number ofAccess Lines ReceivinB Lifeline Suppon-.......

Amount of Reimbursemenl Requested 6orD Kentucky USF

ihr^+a lGgl.oo + (ag.cr) = 1.65?.19

lo

2

l !,')tL.to
48'

5 $ 1.651. r8

SignaM€ Blo{k

I hereby anesr dtat Lbe iDlomation repon€d her€in is Euc ad accurate lo the b€si ofmy kDowledge

Company Official CHRIS LAWRENCE Tide BUSINESS DIRECTOR Compatry OfEcial
(Printed) rgned)

Male check payabl€ lo: "Kenhicky
Sl.are Tr€asure/' and send \nith this

Firance and Administsarion Cabmel
ATTN: (Y USF
702 Capikl Ave.
Capirol All,lex, Room a8EA
Franfon, KY 40601

Send a copy of l}Ijs r€pon to:

Kentucky Public Service Commissiotr
ATTNTJim Slev€ns
2lI Sow€r Blvd.
P.O. Box 6l5
rra*fon, KY 40602

Revised 03-'!3 2008

$0.0t

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMOIT1VEALTH OF KENTUCKY
UMYERSAL Sf,RVICE FUT{D

Dat€ Repodhg Mon$ Mn.zl ADI +

Carrier Informaoon

Company Name

Company Address

Telephone / Fax

SOUTH CENTRAL TELCOM LLC

P0 BOX 159 GLASGoW,KY 42't42.0159

127 01 67 8-8230 t (27 01 67 8 -2',t64

Make check payable ro: "Kentucky
State Treasurel' and scnd wirh this

Finance and AdminisEation Cabinet
ATTN, KY USF
702 Capital Av€.
Capitol Ainex, Room 488A
Frankfo4 KY 40601

Send a copy ofthis report to

Kentucky Public Service CoImission
ATTN: Jim Stevens
2l I Sower Blvd.
P.O. Box 615
Frankforq KY 40602

Monlhlv Access Lire Dala

'loral Access Lmes n Servi(e........ ....... .....

SuJcha,ge Per A((e.s Line . ..

Amounr ofSucharge Remrtted lo KentucB USF............

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

Amount ofReimbursemert Requested from Kentucky USF

ohh+L r.tr81 @+ (!.8s)=1611.t5

4 lr'1'l oo

2

3

4

* J?1,,u

{sA

5
5 t l5

Signature Block

I hereby attest that the information reported herem is true and accurare to lhe best ofmy krowledge

company ofiicial -lQl8lgllld8EllE.rirle BUSINESS plREcToR compary ofiicial
(Printed)

CLEC
Classification
Please Cucle One Cellular PCSILEC

Revised 03-13-2008

I

$0 08

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWtrALTH OF KENTUCKY
UNWERSAL SERVICE FT'ND

Date Reponing Month

Canier Information

Company Name

Company Address

Telephone / Fax

SOUTH CENTRAL TELCOM LLC

P0 BOX 159 GLASGOW, KY 42142.0159

1270],678.8230 I (270) 678.2164

CLEC
Classification
Please Ctcle One Cellutar PCSTLEC

Monthlv A.cess Line Data

Total Access Lnes rn Seftne..... ... . .. . . .

Surcbarge Per Alcess Lin

Amounl ofSucharge Remided ro Kentucky UsF ... ..

Number ofAccess Lines ReceivDg Lifelme Support .

Amount of Reimbwsenent Requested from Kentucky USF

om?rl-, Lu.l3 06+ (3.,ts): I Lirq.Sa

tl. {-obe'oo

2

3

4

5

s J9A,9r,

/-{18

$ l,bt j.se

Srgnatue Block

I hereby attest that the information report€d herein rs tsue and accurate to fie best ofmy krowledge

company otricial -lql8lq!@ritre E!!!IEss QlSEeI9LCompany ofticial
(Printed) (sisned)

Make check payabte to: "Kentuckf
State Treasurer" and send wrth this

Fmance and Aiministration Cabinet
ATTN: KY USF
70? Capital Ave
Capitol Amex, Room 48EA
Frankfort, KY 40601

Send a copy ofthis report to

Kenhrcky Public Service Cornrnissron

ATTN. Jim Stevens

2l I Sower Blvd.
P-O. Box 615
Frankfort, Ky 40602

Revised 03-13-2008

I

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
UNIVERSAL SER}'ICE [I'ND

Dare Jr,l'o 4.lot't Reporting Monrh

Carrier Informarion

Company Name SOUTH CENTRAL TELCOM LLC

P0 BOX 159 GLASGOW,KY 42142.0159

(2701678.8230 I l2t0) 678.2164

CLEC
Classification
Plcase Crrcie One Cellular PCSILEC

Monthlv A.cess Line Datz

I ioralAccess I nes m Service.... .

2 SLr( harSe Per AccessLme............

3 Amount o f Surcharge Remitted to Kentuct] USF . . .

4. Number ofAccess Lines R€cervtog Lifeline Suppon .-.

5. Amount ofReunblrsemert Requesled fiom Kentucky USF

nma.lr, t'llt.5ot3.1!1 = l,'1/5 tt

0o

&a8
$ J1S.1r"

189

'6 r fl5.,1

Signatur€ Block

I hereby anen $at rhe information reponed her€in is Eue and accurate ro rh€ besr ofmy loowledge

CompanyOfiicial CHRIS LAWRENCE Tirle BUSINESS oIRECToR Company Official
(Printed) (signed)

Make check payable to: "Kentucky
Slate Treasurer" and send with this

Fi,ance and Admrnistration Cabrel
AITN: KY UST
70? Capiral Ave.
Capitol Arnex, Room 4E8A
Frankfort, KY 40601

Send a copy ofthis report to

K€ntucky Public Service Commiss,on

ATTN: lim Stevens

2ll Sower Blvd.
P.O Box 615
Fra fon, KY 40602

Revised 03-13 2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



-\r

Carrier Irformalion

Company Name

Company Address

Telephone / Fai(

SOUTH CENTRAL TELCOM LLC

PO BOX 159 GLASGoW, KY 42142.0159

l2tol 6t8.8230 I l27ol 678.2164

COMMONWEALTH OF KENTUCKY
UNT!'ERSAL SERWCE FUiYD

Dare tr 3 D Reponing Monlh Sun" 4ot1

Monlhlv Access Line Data

Toul A.cess Lines in Service..-. .. .........

Surcharge Pe, Accest Line.................

Amounr ofSurcharge Remilted 1o Kentucky USF.... ...

Nunber of Acc€ss LiDes R€ceiviDg Lifel in€ Support . . . . . . .

AJnoUJlt o f Reimbursement Requested fiom Kentucky USF

0mratn- l qDq 50 + (lLo Ii?) = i,t 8fl '?3

tl. b5G.oo

2.

3_

4_

5.

$
31e.+a
tlel

$1 b8\.13

Signature Block

I hereby atlest thar the information repoied herei, rs tlue and accurare ro rh€ best ofmy knowledge.

company officrar -IEIEEllu8EleE.r e BUSINESS 0TRECToR Company Official
(Printed)

,.'tt- -/ /L-]--nz"a*9*,
Make check payable to: "Kentucky
State Treasuref' and send wift this

Finance and Adminisuation Cabinet
ATTN. KY I]SF
702 Capital Ave
Caprtol Annex, Room 488A
Frankfo( KY a0601

Send a copy of tlis repon to

K€ntucky Public S€rvice Coffnission
ATTN: Jim Stevens

2l I Sower Blvd.
P.O. Box 615
Franldorl KY a0602

CLEC
Classification
Please Circle One CcllularILEC PCS

Revised 03-13-2008

$0.08

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF Kf,NTUCKY
UNIVERSAL SERVICE FT,IND

Date . Araust 6 Aol'l- Reponing Montr Jur-v 4ot4
U

Carrier Lrformanon

Company Name

Company Address

Telephone / Fax

SOUTH CENTRAL TELCOM LLC

PO BOX 159 GLASGOW, KY 42142.0'159

(27 01 67 8.8230 I 127 01 67 8.21 64

CLEC
Classification
Please Circle On€ Cellular PCSILEC

Monthlv Access l.ire Dat

2. Surcbdrse Pe! Access LIne

f i.nmouniof SuaEa,eeRetn,- 
_aedGlinruc\USF...

4 Number of Access Lines Receivrog Lifeline Support..... ..

5 Amounl ofRembursemenl Requesred from Kentucky USF

Jiorala l,1r14.oo 1 (,D.?9). I Lii.al

Total Accer! ] ,nes i. Setuice

LJlo.Bb

qbtl

$ I, L13. ,r

oo

$o

Signature Block

I hereby attest that lhc information reponed her€h is true and accurate to rbe best ofmy krowledg€

Compary official CHRIS LAWRENCE Title EUSINESSoIR Company Official
(Printed) (Sisned)

Make check payable to: "Kenrucky
State Tr€asurer" and send with lhis

Finance and Adminisrration Cabinet
ATTN: KY USF
702 Capital Ave.
CapitolAmex, Room 488A
Frankfort, KY 40601

Send a copy ofthis repon to

Kentucky Public Sewice Comnission
ATTN: Jim Stevens

2l I Sower BIvd.
P.O. Box 6l5
Frar*fort, KY 40602

Revised 03-13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWf, ALTH OF KENTUCXY
UNIVERSAL SERYICE ['UND

Date Reporting Month 0

Carrier IDformation

Company Nam€

Company Address

T€lephone / Fax

SOUTH CENTRAL TELCOM LLC

PO BOX 159 GLASGOW,KY 42142.0159

127 01 67 8.8230 t (27 01 67 8-21 64

CLEC
Classification
Please Cncle One CellularILEC PCS

Monthly Access Line Dara

L ToralAccess Lines in Service............

2. Surcharge Per Accesq Line. . ..

L ADount ofsurcharge Remitted to Kentucky USF . .. ......

4. Nunb€r ofAcc€ss Lines Rec€ivitrg Lifeline Support

5. Amount ofReirnbursemenl Requested from Kenrucky USF

o.l)lLlL l.5qg,5o + 76e = | 6b1. 't

$31o1". h'l

t5..l
$ 1,6s7. ri

Signature Block

I hereby attest that the informarion reported heren is true and accurare to rhe besr ofmy howledge

Company Otrcial CHRIS LAWRENCE Title BUSINESS oIRECTOR Company Official
(Prinred) (sisned)

Make check payable to: "Kentucky
Stale Tr€asure/' and send wilh dds

Finance and AdminisEalion Cabinet
ATTN: KY USF
?02 Capiral Ave.
Capitol Amex, Room 4E8A
Franlfon, KY 40601

Seod a copy ofl}lrs report to:

Kentucky Public Service CotuDission
ATTN: Jim Stevens

2l I Sower Blvd.
P.O. Box 615
Frankfort, KY 40602

Revised 03-13-2008

,oo

$n 0i

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



Carri€r Information

Company Name

Company Address

Telephone / Fax

SOUTH CENTRAL TELCOM LLC

P0 Box 159 GLASGOW,KY 12142-0159

ll27 01 67 8-8230 t 127 01 67 8.21 64

COMMOI{WEAITH OF KENTUCKY
UNT}'ERSAL SERI'ICE FT]ND

o"" Octuba- 8 flor4 Reponing Month

Monthly Access Lne Data

'IotalAccessLiner rnServic€. . . ... ...

Suchdge Per Access Lrn

Amounr ofSurchdse Remrned ro Kentucky USF

Nunber ofAccess Lin€s Recerving Lifeline Suppon.......

Amounl ofReimbusemeol Requesled fiom K€ntucky USF

l?, t 52e.5o + ( U3a) =. 1.t9q.58

+.5tn8'oo

2.

3

4_

5.

$3to5,'r't

B5
$ t,qqg.sB

Signature Block

I hereby atesr uat lhe informarion reponed herein is true and accurate to ihe b€st ofmylmowledge

company omcial _.lq88lllq!{EEllqritre_E!9lxElsl8Ec!9Lcompany ofi icial
(Printed)

Make check payable 10: "Kentucky
State Treasurer" and send widr lhis

Fhance and Adminl'Eation Cabinet
ATTN: KY USF
702 Capital Ave.
Capitol Amex, Room 488A
FrankIon, KY 40601

Send a copy ofthis report lo

Kentucky Public Service Cornlnission

ATTN: Jim St€vens
2l I Sower Blvd.
P.O. Box 515
Frankfo4 KY 40602

CLEC
Classifica(ion
Please CLrcle One ILEC Cellular PCS

Revised 03-13-2008

. $0.08

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
I]NIVERSAL SERVICE FI,IN'I)

Date 0 Reporths Month &Iabn' Jot+

Canier loformation

Company Name

Company Address

Telephone / Fax

SOUTH CENTRAL TELCOM LLC

PO BOX 159 GLASGoW,KY 42142.0159

(270l, 678-8230 t (2101 678-2164

CLEC
ClassificatioD
Please Cncle One Cellular PCSILEC

Monthlv Acces\ Line Data

l. Total Access Lines in Service...........

2 Sulcharge Per Access Line.. . . .. . . .. ..... . .. . . .... . .. . . .

3. Amount of Surchar8e Remihed to Kentucky USF.... - -..

4. NumberofAccessLinesR€c€iviogLf€line Support.... ..

5. Amount ofR€imbursement Requ€sted iom Kentucky USF

ona'la l.55Ll.oo + rJ.t8 3 1.5Lt.18

0o

$0.08

7 
J(11 . r,*

,14+

$ 't8

S€naue Block

I hereby attest that th€ iDformation reported hereiD is Eue and accuate to the b€st ofmy knowledge

Company omcial CHRIS LAWRENCE Tide,EUSllESS_oEEeIgLCompany official
(Printed)

Make check payable to: "Kentucky
Stat€ Treasurer" ard send with this

Fmance and Admhistration Cabhet
ATTN: KY USF
7O2 Capital Ave.
Capitol Annex, Roorrl 488A
Fraikfort, KY 40601

S€nd a copy ofthis repon to

Kennrcky Public Service ConunissioD
ATTN: Jim Skvens
2ll Sower Blvd.
P.O. Box 615
Frankfort, KY 40602

Revised 03-13-2008

(A6ed)

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



Carrier lnformatton

Company Name

Company Address

Telephone / Far

SOUTH CENTRAL TELCOM LLC

PO BOX 159 GLASGoW, KY 42142.0't59

(2701 678-8230 I 12701. 678-2164

COMMOMVf, ALTH OF KEI{TUCKY
UNIITRSAL SER}'ICE FUND

Datc Reponing Month Noven"b* Aotf

Monthlv Ac.ess Lin€ Dala

I lolal Access Lines i, Senice

2. Surharge Per Acce<s Lme..........

3. Amounr ofSurcharg€ R€mined o Kentucky USF.....-..

4 Numb€r of Access Lin€s Receivrn8 Lifeline Support. - . . . -

5. Amount ofReunbursement R€quesled iom Kentucky USF

0lr,16l^ IEoB.so+ +.t+= | 513.1+

+ 555.""

sJGq. 'to
q3 \

11.5t3. t+

Signature Block

I hereby attest that the informatioo reported hcreh is tsue and accurare to lhe best ofmy knowledg€

Company O6cial CHRIS LAWRENCE Trtle SUSINESS DIRECTOR Company Official
(Printed)

Make check payable to: "Kentucky
state Treasur€f' and s€nd with rhis

Finance and Administsation Cabin€r
ATTN KY USF
702 Capital Ave.
CaprblAine! Room 488A
Franlfon, KY 40601

S€nd a copy ofthrs repon lo:

K€ntucky Public Service Corunission
ATTN: Jim Stevens
2l I Sower Blvd.
P.O. Box 615
Fra*fon, KY 40602

CLEC
Classification
Please Cncle One CellularTLEC PCS

Revised 03-13 2008

s0 0f

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



Ir

COMMONWEALTH OFKENTUCKY
UNIVERSAL SER}'ICE FUND

Date Reponng Month )ct

SOUTH CENTRAL TELCOM LLC

PO 80X 159 GLASGOW, KY 42142.0159

l.27 01 67 8 -8230 I .27 01 67 8-2',t64

Company Name

Company Address

Telephone / Fax

Canier Informdion

CLEC
Classrflcatron
Please Circle One ]LEC Cellular PCS

Monlhiy Acc€ss Lme Data

Toral Access Lmes in Service

2 suJrharge Per Ac, e\s Line

I Amounr ofSucharge Remrfted ro Kentuclry USF .......

4. NumberofAccessLincsReceivingLifelineSuppon ......

5 Arnounr ofReimbursement Requested Eom Kentucky USF

-).rrrrlF1 . Li3|, a +)a) 1j : i <51 i)

\3P,

1 1.5s3. t)

Signarure Block

I hereby anest rhat fie infomation repoded herein is tr,re and accurate to rh€ best ofmy knowledge

.on pdnyorficidl CHRISLAWRENCE T,rle EUSIN ESS DIRECToR Compan) Otri.iil
(Pri.red)

(,1.

(sisned)

Make check payable to: 'Kentucky
Staie TreasuJel' and send wilh this

Finance and AdminisEalion Cabmer
ATTN: KY USF
702 CapitalAve.
CapiLolAmex, Room 488A
Franl<fofl, KY 40601

Send a copy ofthrs repon Lo

Kentucky Public Service Comrnission
ATTN] Jirn Stevens
2ll Sower BIvd.
P.O. Box6l5
Fra*fod, KY 40602

Revised 03-13-2008

$0.0E

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



2009

Carrier bronnarioD

Company Name

Company Address

T€lephoDe / Fa-\

SOUTH CENTRAL TELCOM LLC

PO BOX159 GLASGOW, KY 42142.0159

127 01 67 8.8230 I (27 01 67 8- 21 64

Date Reporting l\,|onth lots

Monfilv Access l.ine Data

6. Toral Access I ines rn Servr(e

7 IRS Sur(harBe Per Acr e5s Lrne

8. Amount ofTRS Surcharge Remrned to Fund ..

q IAP Sur.har8e Per A(Less l ine

5 Amounl ofTA? Surcharge Remifted Io Fund

orora{a- t (9.5o t <+ts> = l,g+b' 35

t 5t-o l- o"

{ j6q.8e
flrt

5 d

Signature Block

I hereby adest ihat the informalion repofled herein is true and accurate to tle besl ofmy knowledge

compary ofi icial -Q!!l!!!!!!!!!-rnle-E!ll!ESS!!EEEIqLCompany Ofiicial *
(Prinred) (/ (Sjgned)

COMMONWEALTH OF KENTUCKY
TtrLf, COMMUNICATIONS R.ELAY Sf, RVICtr FT'ND

TELtrCOMMUN]CATIONS ACCESS PROGRAM FUND

Sod a copy oitfiis r.Ipr ro

Kenrucky Public Seryic. ConDissio.
ATTN: lin Stevens
2ll Sow.rBIvd.
P.O- Box 615
F uHorl" KY 40602

Makc chcct payablc to "Kcntucky Stac
Tr.asurcl Dd sead wilh rhis rpon ro.

CLEC
Classrficarion
Pleas€ Cicl€ One ILEC

lPMorgia Chde GP# 2045 I 9 / 204 690
ATTN:loscph A- Morales AVP.
Escrow Admin. 15lh Floor

Ncw Yo'k. NY 10004 twffi

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



D"" Mar.h G, ao I 5

COMMON1VEALTH OT KENTUCKY
UNTVERSAL SERYICE FIIND

Rcponing

Carrier Infonnatio,

Company Nanc
Sorr-t * CENTRAL TELCDM ulc
Po Q.x \sq GLAS c'ow llv t\ll{x-D\51
( 410\ G,lB-B 130 / (r'ro\ {,18-Alb.i

CLEC
Classificalion
Please Circl€ On€ ]LEC Cellular PCS

Monlhly A@ess LiDe DaLa

i. ToralAccrssLrnesinSenice............

2. Surcharge Per Access Line .

3. Amounl ofSurcharg. R.mined lo Kentucky USF............

4. Nm b€r of A cc€ss Lines Recciv'ng Ljf€line Suppoa. ....

5. Amounr ofReimbursemenl Requeslei fiom Xentucky USF

nmrd-r. l.6Ltoo r (l.t.qq>: | 5q3.ol

+.5tr5 oo

to.ot

$3lrs a.o

tf.tt"

s 1,5+3 03

Signature Block

t hereby an.sr lhar lh. information repon.d herein is ruc and accur?le !o lhc b.sl ofmy Inowl€d8c.

Cornpany Ofllcial CttR\s \AWRENCE TidcBU$dESl-DlEESTag. Company Ofiicial
(Prinr€d)

a-#-
U$iped\

Make check payabl€ to: "KcDtuclry
Slarc Treasurer" and scnd witl' this

Finance aDd AdDiDist'ation Cabin€l
ATTN: KY USF
702 Capital Ave.
Capilol Annex, Room 488A
Frar*foi, KY 40601

S.nd a .opy of lhis r€pon bl

Kcntucky Public SeIvicc Cornmisdon
ATTN: Iim Slev.ns
2l I Sow€r Blvd.
P.O. Box 6t5
Frankfon, KY 40602

Revised 0313-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMOI{\VEALTII OF KENTUCKY
I]NIYERSAL SERVICE FI'ND

Dale 1 0 5 Rcponing Mo h Ma"cl" ),015

CaEier lrforn6tion

Company Namc

Company Address

Telcphone / Fox

SNrT\t CENTRAL TELcor l.!c
Po Qox rsq GLAS 6o,^J KV t+lt{x-D\5q

f r.,ro\ (olR-R110 / (t'ro\ 1"18-all,4

CLEC
Ciassification
Pleasc Circle On. Cellulsr PCSILEC

Monihly A@css Lin. Dala

L Total Access Lines in Servic€.............. .

2. Surcha4ePerAccessLine......................

3. Amount ofSurcharge Remited to Kentucky USF............

4. Number of Access Lines R€ceiving Lifeline Suppon. . - . . . . .

5. Amounr ofReimbu6€menl Requesied fiom Kentucky UsF

amah, l.5lo8.@ + <.1t> = 1.5d, e1

+,5s

$0.08

$gn4.5to

448
$ t,Stfi.a1

SignatuE Block

I hereby atlesl thal the information reponed her€in is Eue and ac.unl€ lo 0rc bcsl ofmy knowledge,

Company Oflicial CttR\s \AWRENCE Titl.nUSXES5_DlBE4qB-CompaDy Otrcial
(Pdnted)

a.4-
7src,"d)

Make check payable to: "K€ntucky
star€ Treasuref' snd s€nd with rhis

Firance and Administation Cabinet
ATTN: KY USF
702 Capilal Ave.
Capiiol Anncx, Room 4E8A
Fnnkfoi, KY 40601

S€nd a copy of fiis repon lo:

Kentuclcy Public Service Connission
ATTN: Jim Stevens
2lI SowerBlvd.
P.O. Box 615
Fra*fort KY 40602

Revised 03-1 3-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
I'NIVERSAL SERI'ICE TUND

Date
,1 5 Reponing Month

Cfirier lnfortradon

AL tl-c
-otx GOW

Company Name

Company Addr€ss

Tel€phone / Fax

CLEC
Classificalion
Pleasc Cncl€ Onc CellularILEC PCS

Monthlv A..s Line Dal,

l. Toral AccessLines in Servicr...................................

2. Surcharge Ps Acaess Line.........................-.............

3. Amounr of SurEhargc R€mitt€i to Kcnrucky USF.. ..... .....

4 . Numb€r of Access Lines Receiving Lif€line Support. . . . .. . .

5. Amount ofReimburscmcnt Requ€sted fion Kentucky USF

or.,,?,h. t.g1l.50 f 3.+,1 = l.5q'+C1

5.oo

t:)tnt" 8o

+4q
$ r,5.-| c'I

Signaturc Block

I hereby anest tlar th. information repon€d hercin ir tru€ and ac.uralc lo lhe b.$ ofmy krowledgc.

Conpany of, icial _.1:SgILlhEBE!:Lritl.SUSNES5_DlSEgtaB*company of fi cial
(Printed) (sisned)

Mak€ ch€.k payable to: 'Kcntuclq
Skle Tr.esurer" and s€nd with lhis

Finance and Admiristatior Cabinel
ATTN: KY USF
7O2 Capil',l Ave.
Capilol Ann€x, Roon 48EA
Fl"r*forl, KY 40601

Serd a copy ofthis repon ro

Kentucky Public S€rviceCornmission
ATTN: Jim Stevens
2l I Sowcr Blvd.
P.O. Box 615
Fra*fort KY 40602

Revised 03-1 3-2008

1:..1r,\ (6,1C.-9.11t, / rrrnt i"rn-llt"4

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMOI{IVEALTH Otr KENTUCKY
IINryERSAL SERVICE FI'ND

Darc Reponing Month Ma,,,lot5

CaEier hformaiion

Company Nam€

Company Addr€ss

Telephon€ / Fax

SNrT\+ CENTRAL TELCDT\^ LLC

Po eox tSq GLAS c,o!.J [V q]l{a-O\Sl

fato\ G1B-Re.3o / (r1D\ {"18-elb.+

CLEC
Classification
Plcasc Circlc One CellulorILEC PCS

Morlhly A@css Litr. Doia

l. Tolal Acc€ss Lines in Service...............

2. surcharge Pcr Access Line......................

3. Anoum of Surcharge Remiaed io Kentucky USF.. ..........

4. Number of Access Lin€s R€ceivirg Lifelin€ Suppon. . . . . . . .

5. Amount ofReimbursementRequested fiom KenNcky USF

o@h*& t.ig;.6, + l.t,t-- t,Sg,t. t,l

+, toDg.""

s0.08

$ 3bB.'1A

+53
6

I rt

Signnturc Block

I hcreby atlesl rhat th€ infomation reponed herein is ll1le and accuratc lo fi€ best of my knowledge.

Company Ofiicisl CRR\S \-NNRENCE Title Btrsl[ess DIRECToR Company Official
(Prinred) (sisned)

Make ch€ck payabl€ to: "Ikntucky
Slat€ TrEAsure/' and send wilh this

Financc and Administsation Cabinet
ATTN: KY USF
702 Capibl Ave,
Capilol Ainex, Room 4884
Frcnkfon, KY 40601

Send a copy oflhis repon lo:

Kentucky Public S€rvice Comnission
ATTN: Jim Stevens
2ll Sower Blvd.
P.O. Box 615
Frdnkfo4 KY a0602

Revised 03-13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMOIT1VEALTH OF KENTUCKY
TINIVERSAL SERVICE FTIND

D.r€ Rcponinelro h-fubs rlqls

Canier Information

Company Name

Conpany Addrcss
sC,[T]+ CENTRAL TELCDM lJLc

PD Q'X \5q GLASCNW KY q}I{A - D\5q

11.1o\ (o'lR-RL;vr / (rrnt Lr8-tlt"4

CLEC
CIalsificalior
Please Circle On€ CeUularltc PCS

Monthly Acc€ss Line Drla

l. ToralAccessLinesinSewice...................................

2. SurchargePerAcc.ssLine......................

3. ADounl of SurcharB€ Remitted to Kentucky USF... . ........

4. Nunb€r of Acccss Lines Receivi4 Lifeline Suppon. . .. . .,.

5. Amount ofRcimbuEement Requesled ftom Kentucky USF

rn.zrt^ r 5r,9 oo + (erJt> = I 5+r.a5

rl, GoB ' "'

$,3a A.,".t

+r8
$ l.5\G.a5

S;gnatre Block

I hereby att61 tbar lhe inforDation repoded herein is tr1le and accurate to lhc b.st ofmy knowledge-

Comparyofiicial CHR\s LAWB.ENCE Tirl.3lr$E55_DlEESTo.B*Company Officirl
(Printed) (sisned)

M6ke ch@k payable to: "Kentucky
Srate Trcasurel' and send wilh this

Finrnce and AdmirisEarion Cabinet
ATTN: KY USF
'102 Capital Ave.
Capilol Annoq Room 488A
Frankfort KY 40601

SeDd a copy of lhis repon to

Kentucky Public Service Conmission
ATTN: Jin SrcveDs
2Il SowerBlvd.
P.O. Box 615
FE"kforl, KY 40602

Revised 03-13-2008

{0 0t

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



{

COMMOI'IVEALTE OF KENTUCKY
UNIVERSAL SERVICE FUND

Dat€ Aua,(i b. aol5 Reponing Mon$ L,-|" .trolq
J

Carier hformadon

Company Name

Conpany Address

Tel€phone / Fa)(

Scnr-tR CENTRAL TELcota, tr<-

Po Q.x r59 GLAscow Ev ql{x-ol5q
fl.ro\ (o'lR-R).?,o / ( 1r.,\ L18-tlb+

CLEC
Classification
Please Circle On€ Cellular PCSI]-EC

Monlhly Access Line Dala

2.

3.

4_

5.

Toral Access Lines in Service.. .. ....... ........... .

Surcharge Per Aeess Line

Amoml ofSurcharse R.mitled lo K€ntucky USF..........-.

Number ofAcc.ss Lines Receiving Lrfelinc Suppon........

Amouni ofRcimburscmcnr R€qu€sred fiom KentucLy UsF

l_, l.S57,so + { to.13)= I 54?-il

+.5q5.co

$0.08

$.46?. t o

+45
.f

Signature Block

I her€by ane* that rhe information repon€d h€r€in is true and accurat€ to the besl of my knowleige.

Company Oflicial Ci\R\S LA\^TRENCE TiIIeS!6INESD!BE<aLC onp3Jly omc;at Z-4Z(P,,"r"d) -- 16is',.d)

Make check payable lo: "Kentucky
State Treasurer" and send with lhis

Finance a Admiristration Cabin€l
ATTN: KY USF
702 Capilal Ave.
Capitol Annex, Room 4884
Frs*fon, KY 40601

Send acopy oflhis rcpon lo

K€ntucky Public Scrvic€ Commission
ATTN: Jim Slevens
2l I Sower Blvd.
P.O. Box 515
Fmnkfort, KY a0602

Revised 03-13-2008

t.

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
UNIVERSAL SER}'ICE FI]ND

Daie Reponing Monrh

Carris Irformation

Company Name

Company Address

T€l€phone / Fax

SrrrrT r+ CENTRAL TELCDT u-c
po tr6x tsq cl-hs(n\^J KV I+II{X -Dl5q

11lo\ (olR-R1.rro / f e'r.,\ 1"18-rlt"4

CLEC
Classificalion
Plelse Circl€ One TLEC Ccllular PCS

Monlhly A..css Line Datr

L ToralAccessLinesinServ;e...............

2. Surcharge Per Acc€ss Line... .. . .. . ... ....

3. Amount of Surchargc Rem;tted lo Kentucky USF............

4. Number of Access Lines Rec€iving Lif€line suppod. . . . . . . .

5. Amount ofR€imbursem€nt Requ€sled fiom Kcntucky USF

arDro.\D. I.qqr-oo+(50 13>= l.!+3.{ a'7

$0.08

$.31.L."8

s t.+3

Sigratur€ B,ock

I hereby a(esr thar the information report€d h€r€in is Eu€ and accuml€ lo the besl ofmy kno eng€

Conpany official CttRtS LAWRENCE Tirl€ BuslNEss DIRECToR Compary Official a4z-
(Printcd) ----Zs,E,"d)

Make che.k payable to: 'Kentucky
Srat€ TEasure/' and send wilh this

Finance aDd AdDiDistation Cabin€l
ATTN: KY USF
7OZ Capitd Avc.
Capilol Annex, Room 4884
Fra*fon, KY 4060r

Scnd a copy oflhis r€pon lo

Kentuclcy Public Service Cornmission
ATTN: Jim Steveos
2lI Sower Blvd.
P.O. Box 615
Frankfo( KY 40602

Revised 03-'13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY
T]NIVERSAL SERVICE FUND

Date 0ct6ber f.lol5 Reponir8 Monl 0l

Carder Informaiion

Compary Nane
SNr-t\+ CEN-TRAL TELCoi^ LI-c

Po e.x t51 GLtus(nw KY qlr{x - Dt51

(tlo\ G'lR-R]3o / (e1o\ {"18-elb.+

CLEC
Cl.ssification
Pl.ise Cncle ODe CellularILEC PCS

Montlly Ac.els Lin. Dara

l. Toial AccessLines in Senicc.............

2. SurchargePerAccessLine......................

3. Amounl ofSurcharge Remined !o Ke"tucky USF............

4. NurDb€r of Access Lines Recciving Lif€line Suppon. . . . . . . .

5. Amounl ofReimburs€menl Rcqueslei fiom K€ntucky USF

onrou l5oB.5o+<31.++ =I.4r .to

+518.i,3
$0-0L

$ n1".41

+3 I

$ l.qt t. l"

SigDature Block

I h€reby atlesr lhat lhe informalion reponed h€rein is true and accurate lo lh€ besl ofny k owl€dge.

Company Official ChR\S LA!.lREftcE Tirle BUSI!{ESS DIRECToR Company Oflicial
(Printed)

Male ch€ck payable to: "Kentucky
Srate Treasurcr" and scnd with th;s

Finance and AdmiDisEation Cabinet
ATTN: KY USF
702 Capital Ate-
Capitol Annex, Roorn 4E8A
Fmnkfon, KY 40601

Send a copy of ihis rEpon b:

Kentucky Public Servic€ coinEission
ATTNTJim Sl€v€ns
2l I Sow€rBIvd.
P.o. Box 615
Frarkfon, KY 40602

Revised 0&13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMOI{IVEALTII OF XENTUCKY
UNIVERSAL SERVICE FT]ND

Reponing Monlh oclob.r 4o I5

Carrier IDformatio,

Compary Nam€

Company Addr€ss
S()u.Tl+ CEN]RAL TELCoT Llc
Po Q6x tsq GLhs(nv.J KV q)l{1.-D\Sq

rr10\ b'lR-R130 / (r10\ {"18-elb+

CLEC
Classificarion
Please Cncle On€ Cellular PCSILEC

Monlhlv A@as Line Dal,

L TolalAccessLiDesinSedice...................................

2. Surch&ge P€r Access Line..... . .. ... . .. .. . ... ..

I A mounl of Slllchargc R€nitud !o K€ntu€ky USF. .. . .. . ... . .

4. Nulrl ber of Access Lines ReceiviD8 Lifeline Suppon. . . . . . . .

5. Amounr ofReimbursemenr Requesled fiom KentucLy USF

0rD.r4l, '1.3'7q,Do + (5'i,1,?> = t.3a1.38

1

$0.08

t 3qe,1A

J,i+
3 r,3l l- 3ts

Signatur€ Block

I hereby aflan that rhe information r.poned hcrein is tru€ ard ac.urale ro rhc bcst of my lclowl€dge.

Company Ofiicial Ci\R\S \AWREN<E Title BuStlrESs DIRECToR Compsny Oflicial
(Pd ed) ed)

Make ch€ck payable to: 'Kcntucky
Slale Treasurei' and send with tlh

Finance and AdminisEation Cabinet
ATTN: KY USF
'102 Capital Ave.
Capitol Annex, Room 4884
Fra*Ion, KY 40601

Send a copy of fiis rEpotr to

Kentuclry Public S€rvice Commiision
ATTN: Jim Srcv€ns
2l I Sow€rBlvd.
P.O. Box 615
Frantfoi, KY 40602

Revised 03-1 3-2008

our" Nrrvembr 5 lnt 5

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMOI.[WEALTH OT KENTUCKY
UNIVf, RSAL SERVICE FI'ND

Date becember*.iol5 Rcportint Month Now,',,be. J.ol5

Carier Informalion

Company Namc
ScdIT* CEN.IRAL TELCDM LJ.C

po Qbx tsq GLhs cj6w KY qll{a-D\ss
(aro\ G1B-B]30 / (a'ro\ 1,18-alb+

CLEC
Classification
Please Circle On€ Cellular PCSD-EC

MoDrhly Ac.ass Line Dda

l. Toral Access Lines in Service...............

2. Surcharge Per Acless Line.. .. .. .. . .

3. Amount of Surcharye Remin€d to KenNcky USF. ... ... ... . .

4. Nunber of Ac{ass Lines R€cciving Lifeline Suppofl.. . . . . . .

5. Amomt ofReimburs€m€nt R€quesled from KenNcky USF

omr^la- I .?of'"o + <l '{1) = l eq+ 53

+,b3G.D

* 31o.ee

3'ta
t t,aqq.5s

Signatur. Block

I hereby att€st thar lhe informarion rcported h€rein is true and accurale io the besl ofmy knowledg€.

Compary oflicial tRR\S \A!.rRENCE TillcgrSNESS_0.!8EEfa.B_Company Official
(Printcd)

/t"4'
tFe"d,

Make ch€ck payable to: -Kentucky

Statc Trcasuref and send wilh this

Fhanc€ and Administ'ation Cabinet
ATTN: KY USF
702 Gpital Ave.
Capilol Annex, Room 488A
Franlfon, KY 40601

ScDd s copy of lhis rcpon to

K€ntucky Public Scrvice Commission
ATTN: Iim Sievens
211 SowerBlvd.
P.O. Box 615
Frankfo4 KY 40602

Revised 03-1 3-2008

l0 08

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMOI{IYEALTH OF KET{TUCKY
UNIVERSAL SERVICE FT,IN'D

o*" r Jqnran/5-401! p,ponneu.n*Do (t'fl bev 2 o I 5
J

Carrier Informarion

Company Name

Company Address

Telephon€ / Fax

SOUTH CENTRAL TELCOM LLC

PO BOX 159 GLASGOW,K| 42142-0159

127 01 67 8.8230 I 127 01 67 8-216 4

CLEC
Classification
Please Circle one CellularILEC PCS

Monthly Acc€ss Lrne Data

l. Toral Access Lbes in Sewice... . . . . .. ..

2 SucbarBePerAccessLine...................

3. Amount of Surcharge Remitted to Kentucky USF. - - -.. ......

4 . Numb€r of Access Lines Receivin8 Lifeline Support. . . . .. . .

5. tunount ofReimbursement Request€d &om Kentucky USF

owmfa l156.co t 3G7t ,+t44 1l

i 4-tDq.oo

t 311o.12

38g
c t3q+.'1 I

SiFature Block

I hereby attest that the information reported herein is true and accurate to the best ofmy l(Iowledge.-

Company Official CHRIS LAWRENCE Titl€ BUSINESS DIRECTOR Company ofEcial /
(Printed) igned)

Make check payable to: "Kentuclry
State Treasurer" and send widr this

Finance and Adminisration Cabmet
ATTN: KY USF
702 CapitalAv€.
Capitol Ainex, Room 48EA
Frankfort, KY 40501

send a copy ofthis report to

K€nrucky Public Service Commission
ATTN: Jim SteveE
2ll Sower Blvd.
P.O. Box 615

FrdnkfoG KY 40602

Revised 03-13-2008

$0.06

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



Date b 2 Lol\o

COMMONWEALTH OF KENTUCKY
UMYERSAL SERVICE FUND

Reponing ,""* ,)a4qqrl 2otUa"

J
Carrier Iaformation

Company Name

Company Address

Telephone / Fax

SOUTH CENTRAL TELCOM LLC

PO BOX159 GLASGoW, KY 42142.0159

(270) 678.8230 t (270) 67&2164

CLEC
Classification
Please Cncle One Cellular PCStLEC

Monthlv Acc6s Line Da(,

I ToIal Access Lines in Service................

2. SurcharSePerAccessLine...................

3. Amount ofsurcharge Remitt€d to Kentuclq USF.. ......

4. Number of Access Lines R€ceiving Lifeline Support. . - . . - - .

5. Amount ofReimbursement Requested Eom Kentucky USF

pvvnYa 1315.5o + e-fi' 1311.8?

4't42.*

31q.6b
3q3

rcT. a1

Signaure Block

I hereby atresr rhat the information reported herein is true ,rd accuate to the best of my knowl€dge.

Company Otricial CHRIS LAWRENCE_TrtIe BUSINESS DIRECToR Company Ofiicial
(Printed)

Make check payable to: "KenNcky
State Treasurefl' and send with this

Finance and AdministsEtion Cabinet
ATTN: KY USF
70? Capital Ave.
Capitol Amex, Room 488A
Frankfort, KY 40601

Send a copy ofthis repon lo

(ennrcky Public Service Comrnission
ATTN Jim Stevens

2l I Sower Blvd
P.O. Box 615
Frdnkfo( KY 40602

Revised 03-13-2008

-)

$0.08

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



Date 3 Lotb

COMMONWEAI,TII OF KENTUCTY
I'NTVERSAL SER!'ICE FUND

Reporting ," ^ febvlavllt2-o\to

Carrier InformatioD

Company Name

Company Addrcss

Telephone / Fax

Vendor Number

SOUTH CENTRAL TELCOM LLC

PO BOX 159 GLASGoW,K\ 42142.0159

1270). 618-8230 I (2701 678-2',t64

CLEC
Classification
Please Circle One Cellular PCSTLEC

Monthly Access Line Data

Total Access Lines in Service....................................

Surcharge P€r Access Lin

Amount of Surcharge Remined to Keotuctv USF

Number of Access Lires ReceiviDg Lifelhe Support-. . . .. .. .

Amout ofR€imbursemeot Requested tom Kentucky USF.

ova.tl* ft0q.50+ <B.Aq>, BBL&l

41+q "?

Bat.at

I

4

5

$0-08

31q qL
,3q 1

2_

3.

Signature Elock

I hereby attest that the informarion reported hereiD is true and accurate to the best ofmy knowl€dge.

compary official -qEBlqlN{BEIeLTirle 
BUSINESS DIRECToR Company ofEcial

(Printed) ig'ed)

Make check payable to: "Kentuclry
State Treasurer't and send with this

report to:

Financ€ and AdminisEation Cabinet
ATTN: KY USF
702 Capital Ave.
Capitol tumex, Room 4E6A
Frankfort, KY 40601

Send a copyofthis r€pon to

Kentucky Public Service Cornmhsion
ATTN: Jim Stevens

2ll Sower Blvd.
P.O. Box 615
Frankfo( KY 40502

Revised 03-13-2008

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



{

COMMOI.IIVEALTH OF KENTUCKY
IATVERSAL SERVICE FT'ND

Date 5 Z-r\V Reporting *" * trl111yc)4 \-olb

Carrier IEformatiotr

Company Name

Compary Ad&ess

Telepbone / Fax

vendor Number

SOUTH CENTRAL TELCOM LLC

PO BOX 1s9 GLASGOW KY 42142.0159

(2701 678-8230 I (270]. 678-2164

CLEC
ClassiEcation
Please Circle One CcllularILEC

Motrthly Access Line Data

l. Total Access LiD€s in Service... ... ..... . . .. .

2. Surcharge Per Access Line....... ... .. . . . . . ..

3. Amount of Surcharge Remitted to Kentucky USF...... ... ...

4. Numb€r of Access Lines Receiving Lifelirc Support-. . . . . ..

5- Amount ofReimbursemed Requested tom Kentucky USF

vmvala l76b.o0 + .l41oo> ' l71L 40

t+L

4r/ oo
3qb

$'t240

Signature Block

I hereby attest that the information report€d herein is tsue and accurate to Ue best ofmy howledge.

company official CHRIS LAWRENCE ritle_ElEllEsqDlBEelQLcompanyofficial
(Printed)

,., L? /(-n- rlZa l- a,,-
@s'"r,

MalG check payable to: "Kentucky
Stat€ Treasurel' and seDd with thh
rcport to:

Finance and AdminisE-ation Cabinet
ATTN: KY USF
702 Capital Ave.
Capitol Amex, Room 4884
Erankfo(, KY 40601

Send a copy ofthis report !o:

Kentucky Public Service Comrhission
ATTN: Jim Stevens

2ll Sower Blvd
P.O. Box 515

Frankfort, KY 40602

Revrsed 03-'13-2008

$0 of,

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms




