EXRHIBIT 3



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Q -l - \ Y Reporting Month\XQ,‘(\ "2.0\)*\

Carrier Information
Company Name
| Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Number
260401
Classification
Please Circle One ILEC— CLEC Cellular PCS
g
Monthly Access Line Data
1 Total Access Lines in Service.......ouuvruiiuieiiueeeeineneeneeernesnennnnns \ Q \Q Qq
|
2. Surcharge Per Access Line..... . .{'9‘0250 ............................... $0.08
3 Amount of Surcharge Remitted to Kentucky USF...........cccvun........ %m ' 3 a
4. Number of Access Lines Receiving Lifeline Support..................... g L'\ \
5. Amount of Reimbursement Requested from Kentucky USF............. & q 2)6 q C‘)
Signature Block
I 'hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _Teresa Emerson Title Accountant Company Official i“{i
(Printed) (Signed)

Make check payable to: “Kentucky . .
State Treasurer” and send with this SeNGmovpy of Rassopontie:
report to: 363 Kentucky Public Service Commission
Finance and Administration Cabinet ;\“ S o:vg::lBSlt:;/ens
’7"0'21 c] ";p‘i(t; Hf: P.0. Box 615
Capitol Annex, Room 488A Fradcfort, KV 40602
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date B \ \0\\\\\ Reporting Month &\\,&Q\ L‘

Carrier Information
Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Number
260401
Classification
Please CircleOne | ILEC CLEC Cellular PCS
—
Monthly Access Line Data
1. Total Access Lines iN ServiCe. ..ceiciisierisenrecsersrsecscesessesssnrnssons q q 7 7
2. Surcharge Per Access Lme'.f'?élozso ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........c.ccun........ ‘—\q._l .v] (0
4, Number of Access Lines Receiving Lifeline Support..................... % 3 3
5. Amount of Reimbursement Requested from Kentucky USF............. 9\1 8 & . \ l

Signature Block

I 'hereby attest that the information reported herein is true and accurate to the best of my knowledi% g

Company Official __Teresa Emerson Title Accountant Company Offici

(Printed) (Signed)

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

report to: - 363 Kentucky Public Service Commission

< 5.3 . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF

702 Capital Ave. E}gh?}g:t 6& 10602
Capitol Annex, Room 488A 4

Frankfort, KY 40601

Send a copy of this report to:

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

=zl
COMMONWEALTH OF KENTUCKY
\+ / UNIVERSAL SERVICE FUND
Date Lk // ! ﬂ Reporting Month M QNC)/\, )\ A
Carrier Information
Company Name
| Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Numbe:
OTTIET | 260401
Classification
Please Circle One ILEC CLEC Cellular PCS
/
Monthly Access Line Data

1 Total Access Lines in ServiCe.....uueuuiuireeneeneeneeeeeenesesessensnnns q q CZ S
2 Surcharge Per Access Line.....,';ff.} }.0250 ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........c.c.ou........ —’\ q \0 gO
4. Number of Access Lines Receiving Lifeline Support..................... % 3 /%
5. Amount of Reimbursement Requested from Kentucky USF............. aq'—l a . Q q‘

Signature Block

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

Company Official _ Teresa Emerson Title Accountant Company Official C(: %

(Printed) (Signed)

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

reportin; 363 Kentucky Public Service Commission

. a2 " . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.

1’702 Cap]ftZl .H\S/: P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601

Send a copy of this report to:

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

5 UNIVERSAL SERVICE FUND
Date / 9 } ' L'\ Reporting Month ABY'\ \ \ Q\Q \ L(
i \ - \
Carrier Information
Company Name
| Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Number
260401
Classification
Please CircleOne [ ILEC ') CLEC Cellular PCS
—
Monthly Access Line Data
1 Total Access Lines in Service.....u.eeveeureiienniiininniereenseenneenannns q q D\j
2 Surcharge Per Access Line....... 4010250 e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........c.cvue........ 7 OI 3 * 7 (0
4, Number of Access Lines Receiving Lifeline Support..................... % gA Z&
5 Amount of Reimbursement Requested from Kentucky USF............. a\ ‘q (.0 2) . 1 l
7/
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
—
Company Official _Teresa Emerson Title Accountant Company ofﬁcial(tif t ?
(Printed) (Signed)

Make check payable to: “Kentucky ) .
State Treasurer” and send with this Send & copy of this report 10;
reportic: 363 Kentucky Public Service Commission
Finance and Administration Cabinet ?1 18 O:J;T;?;cns
702 Copl v
Capitol Annex, Room 488A S
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date (D/ 9 / Y Reporting Month___ M(L\A AQ\L\

Carrier Information
Company Name
|_____Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Numbe:
encorTumer | 260401
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1 Total Access Lines in Service........uuuuueieeeeueeenneeeeeeeneseeeee, q Cle (0 —\ Q‘S \?\
2. Surcharge Per Access Line..... . sl’o 10250 ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... _‘ qS \\ (D\
4. Number of Access Lines Receiving Lifeline Support..................... | Q (P
5. Amount of Reimbursement Requested from Kentucky USF............. 9\ 8 _’ q . a \0
7

Signature Block

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

Company Official Teresa Emerson Title Accountant Company Ofﬁcxal ’/] ; g
(Printed) (Slgner

Make check payable to: “Kentucky - :

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

PETEI, e Kentucky Public Service Commission

Finance and Administration Cabinet 2Alll ISNo:v;'I::TBSl?XenS

702 Cephial A% P.0. 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
Date /Q! l"‘ Reporting Month_( JUV\Q-// 20\ H
Carrier Information
Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Number
260401
Classification
Please Circle One ( ILEC) , CLEC Cellular PCS
Monthly Access Line Data
1 Total Access Lines in Service.........uuuevurveeeeeeeeeseesernnennssneenin, v q Q 2 O
2. Surcharge Per Access Line.....2#010250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... "7 q 3 ' , /D\
4, Number of Access Lines Receiving Lifeline Support...................... % Q 8
=
5. Amount of Reimbursement Requested from Kentucky USF............. &LQ’—)G : B\j
OT8Y
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official __Teresa Emerson Title Accountant Company Official g g
(Printed) (Signed)

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

reportto: 363

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

UNIVERSAL SERVICE FUND

Date l 5]‘ \L\ Reporting Month ‘\\“\\4\ \\ m\q
Carrier Information
Company Name
| Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Number
. 260401
Classification
Please Circle One  (ALEC ") CLEC Cellular PCS
\J /
Monthly Access Line Data
1 Total Access Lines in Service........vuuuivuneeeueeeeeneeeneeeneeenneenninns q % "\O{
2 Surcharge Per Access Line.. ,_ﬁg}OZSO ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........c............... hl %"'( . Ll Ll
4, Number of Access Lines Receiving Lifeline Support..................... \I q (ﬁ
5. Amount of Reimbursement Requested from Kentucky USF............. ‘&3‘-\ 5 . L\-‘_\

Signature Block

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

Company Official _Teresa Emerson Title Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

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

b Kentucky Public Service Commission
Finance and Administration Cabinet ATTN: Jim Stevens
s 211 Sower Blvd.
ATTN: KY USF
702 Capital Ave. P.O. Box 615
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

Date A\)O\ Zq L’Z—Q\\\ Reporting Month A\)q \ AO\L\
J ! 7]

Carrier Information

Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Numbe
endor Number 260401
Classification
Please Circle One ILEC CLEC Cellular PCS
———
Monthly Access Line Data
1 Total Access Lines in ServiCe....uuuueuniiniinieiieeeeeeeeeeneeneneenns q -2 q L{
2 Surcharge Per Access Line... z.;{*93025° ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF.........ccc.evunennn.n. _] % 3 . Our
4, Number of Access Lines Receiving Lifeline Support.....ccceevvenennnnn. “"l L‘ l
5. Amount of Reimbursement Requested from Kentucky USF............. a L‘ lOkD . q 5

Signature Block

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

Company Official __Teresa Emerson Title Accountant Company Official 2/*) € q__
(Printed) (Signed)
Make check payable to: “Kentucky : :
State Treasurer” and send with this Send a copy of this report to:
SR TS Kentucky Public Service Commission
Finance and Administration Cabinet 9111 ISNo: vjfl:TBSl?c‘llenS
/7\02 Ca:plﬁz?; }\J\S/: P.O. Box 615
: Y 40602
Capitol Annex, Room 488A Frankfort, KY 406
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND
Date D Dk a-’ ZQ\ L\' Reporting Month Sﬁ-\&‘ } DQ\LR
Carrier Information
Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Numbe
T | 260401
Classification
Please Circle One (_ILEC ° CLEC Cellular PCS
Monthly Access Line Data
1 Total Access Lines in Service..........ueveeueveueeveeessesooooo q 1—1 bQ(
¢

2 Surcharge Per Access Line.. “{;93.025 0 e, $0.08
3 Amount of Surcharge Remitted to Kentucky USF......................_. ‘7 ? l s 61‘}
4 Number of Access Lines Receiving Lifeline Support..................... —l Q\LP
5 Amount of Reimbursement Requested from Kentucky USF............. a, L‘ LQ 3 . l l

Signature Block

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

Company Official __ Teresa Emerson Titfle Accountant Company Offjet E;

(Printed) " (Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to: 363

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 /\/Dl/ 3, LQ O/ Lf Reporting Month DCP ) ZD/ Y

Carrier Information

Company Name
| __Duo County Telephone

Company Address
P.0. Box 80, Jamestown, KY 42629

Telephone / Fax
270-343-3131 270-343-2600 fax

Vendor Number

260401

Classification
Please Circle One ILEC CLEC Cellular PCS

\x, "/

Monthly Access Line Data
1 Total Access Lines in Service. ........uuuuuueeeeeeieeeenneeeeennssesennnns q 7 L\ q
2 Surcharge Per Access Line.. -f' 941025 0 e $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............ovvvvunnnn.. -1 7 q . L\“ Lf
4, Number of Access Lines Receiving Lifeline Support..................... Ble O
5. Amount of Reimbursement Requested from Kentucky USF............. & 6 ’ 3 X 57

Signature Block

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

Company Official  Teresa Emerson Title Accountant Company Officiat— g ?
(Printed) (Signed)
Make check payable to: “Kentucky s :
State Treasurer” and send with this Send a copy of this report to:
e Kentucky Public Service Commission
Finance and Administration Cabinet glll'ISNor‘:;rrn BSlt‘i;rens
?02 Cz:pli<talY 25: 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
Date , ;2 N :2, - l q Reporting Month N DV .&‘\LQ
J A
Carrier Information
Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Number
260401
Classification
Please Circle One ILEC ). CLEC Cellular PCS
S
Monthly Access Line Data
1. Total Access Lines in Service....uuuuuuuuumuumuemneeeeeeeeeeeeenennnennnn, q '] l O
2. Surcharge Per Access Line..... ‘f‘ 930250 ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............uvnene.nnnn. 7 ‘_I LO . 3 l
4, Number of Access Lines Receiving Lifeline Support..................... 2 lD
5. Amount of Reimbursement Requested from Kentucky USF............. a ‘ BL‘ i O %
J
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official __Teresa Emerson Title Accountant Company ofﬁcialzd 2?.
(Printed) (Signed)

Make check payable to: “Kentucky s .
State Treasurer” and send with this Beoid a-copy of saixreport ot
repaniio: 363 Kentucky Public Service Commission
Finance and Administration Cabinet ;1 18 (;d:?;?gens
ATTN: KY USF :
102 Copital Ave. At KoY. 40
Capitol Annex, Room 488A ?
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEA OF KENTUCKY
UNIVERSAL SERVICE FUND

Date \ ‘/ g] \ 6 Reporting Month \\Qr P (&Q\L&

Carrier Information
Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Numbe
cncorTumE 1 260401
Classification
Please Circle One ILEC ~ CLEC Cellular PCS
| =ma—
Monthly Access Line Data
1 Total Access Lines in Service.....uuuvuunveunieenereenreenesennesnnesennin, q L’ 5 L"
2. Surcharge Per Access Line..... 010250 oo $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... Y a OO
4. Number of Access Lines Receiving Lifeline Support..................... u ? O
5. Amount of Reimbursement Requested from Kentucky USF............. a Lk 1? . @) 8

Signature Block

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

Company Official __Teresa Emerson Title Accountant Company Official 24 E ?
(Printed) (Signed)

Make check payable to: “Kentucky . .

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

reportfo: 363 Kentucky Public Service Commission

Finance and Administration Cabinet '26‘111 I Sl OI:“’I"C':‘BS]?;"’"S

G e R

Capitol Annex, Room 488A ¥ 2

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date %D/% 3 & D ! 5 Reporting Month \) O-M 3 ZQ 15

Carrier Information
Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Numbe
encor T 260401
Classification
Please Circle One ILEC - CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe.....uu.evrruneerrneieeeeeieeeeeneeesssneennnns q LQ ( r“
2. Surcharge Per Access Line... ,;ﬁ?}OZSO ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................n. —‘ (p % & 8(2
4. Number of Access Lines Receiving Lifeline Support..................... LO 1 5
s. Amount of Reimbursement Requested from Kentucky USF............. 9\ ‘B L‘. \ O] l

Signature Block

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

Company Official __Teresa Emerson Title Accountant Company Official Cai
(Printed) (Signed)
Make check payable to: “Kentucky - :
State Treasurer” and send with this Send a copy of this report to:
e Kentucky Public Service Commission
Finance and Administration Cabinet ;\11] lslqod;f:!;?gcns
"?02 Ca:plizl E\Jsf 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

UNIVERSAL SERVICE FUND

Date ‘b\‘\&\\\s Reporting Month \4/ Qk) \ g"Q \ S

Carrier Information
Company Name
| Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Numbe
eneorTumer ] 260401

Classification
Please Circle One ILEC CLEC Cellular PCS

S

Monthly Access Line Data
1. Total Access Lines in Service........cevuueeeuueeevuueeseeeenseeenno C? Sq (
2. Surcharge Per Access Line.....;#010250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... \—1 LO \0 % O
4. Number of Access Lines Receiving Lifeline Support..................... kﬂ kO 7
s. Amount of Reimbursement Requested from Kentucky USF............. 9\ 3 9\ L‘\q " L“ L’I
> 3
Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official __Teresa Emerson Title Accountant Company OfﬁcialZ’\Q 2 97

(Printed) o (Signed)
Make check payable to: “Kentucky R .
State Treasurer” and send with this Send a copy of this report to:
reportto: 363 Kentucky Public Service Commission
Finance and Administration Cabinet g‘l 18 o:v;/IéTBSlt\:Z i
702 Capital Ave Frankfon, KY 40602
Capitol Annex, Room 488A b
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date Q@D \Q \ \ % Reporting Month WM\ Y \g
Carrier Information
Company Name
- Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Numbei
T 260401
Classification '
Please Circle One ILEC CLEC Cellular PCS
T~ 4
Monthly Access Line Data

1 Total Access Lines in Service.......eeureverreeevsueeressneeessneesesnns q 5(% &
2 Surcharge Per Access LmeLﬂ?l;OZSO ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF............ouennnnn. —\ (O (Q . rg Q
4, Number of Access Lines Receiving Lifeline Support..................... (D lo 5
5. Amount of Reimbursement Requested from Kentucky USF............. & & i i v QS

Signature Block

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

Company Official _ Teresa Emerson Title Accountant Company Official (ﬁ t t

(Printed) (Signed)

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

report to: 363 Kentucky Public Service Commission

i - . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.

?02 Ca:pli<taY; H\S/: P.O.Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601

Send a copy of this report to:

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

M

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
-~
Date Mi Reporting Month Q’Q'\—’Q { \5
\
Carrier Information
Company Name
| Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Number
encorTam 260401
Classification
Please Circle One ~ \__ILEC CLEC Cellular PCS
—
Monthly Access Line Data

1. Total Access Lines in Service......uuvvvrerirnireruireeneeeneeensenneennnnnns q 5 8 I
2. Surcharge Per Access Line..... 4930250 ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... j (0 IO QO
4. Number of Access Lines Receiving Lifeline Support..................... (0 L? S
S, Amount of Reimbursement Requested from Kentucky USF............. 2 2 8 L\ . ’?')C?

Signature Block

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

Company Official __Teresa Emerson Title Accountant Company Official /\1 E: €

(Printed) e
sosglonsent - grierfaipe Send a copy of this report o
epesis 363 Kentucky Public Service Commission
Finance and Administration Cabinet gm};’ifrn;l?lcns
?(;I;‘(r;;pll(t:l }\Js: P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601

Revised 03-13-2008



w0 | 218
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Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

e

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month N\Q/\L gele) \5
0

Carrier Information
Company Name
| Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Number
260401
Classification
Please Circle One ILEC CLEC Cellular PCS
=g
Monthly Access Line Data
1 Total Access Lines in Service.......ccuuuueirureeieiieeneeeeneeenneennnnnn C‘ LP O \
2. Surcharge Per Access Line..... % :4930250 ............................... $0.08
3 Amount of Surcharge Remitted to Kentucky USF.........c.cccuue........ 7 Loj a Lo 6 v
4. Number of Access Lines Receiving Lifeline Support..................... (0 SC\
5. Amount of Reimbursement Requested from Kentucky USF............. a Q ? l P) LO b
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official __Teresa Emerson Title Accountant Company Official _
(Printed) (Signed)

Make check payable to: “Kentucky Send a copy of this report to:

State Treasurer” and send with this
report to: 363

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

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
3s
Date ? | \,5 Reporting Month \JU Y\f—j \ 5
Carrier Information

Company Name

Duo County Telephone

Company Address

P.0. Box 80, Jamestown, KY 42629
Telephone / Fax

270-343-3131 270-343-2600 fax
Vendor Numbe

cncorTumE | 260401

Classification
Please Circle One N\._ILEC ° CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in ServiCe.....uuuvuueiuiieneeunreneernsennssnsennsennnnn. q . 5-7 (9
7
2. Surcharge Per Access anea£9}°25° ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... 7 LD 5. & O
4. Number of Access Lines Receiving Lifeline Support..................... (O L\ %
s. Amount of Reimbursement Requested from Kentucky USF............. _a_rm___&&
Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge./\4 8 6

Company Official __Teresa Emerson Tijtle Accountant Company Official

(Printed) =~ " (Signed)

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

Iepatio: 363 Kentucky Public Service Commission

" - . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capital Ave.
Capitol Annex, Room 488A Pemsiksont, KX 40602

Send a copy of this report to:

Frankfort, KY 40601

Revised 03-13-2008



—N

Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

COMMONWEA OF KENTUCKY
UNIVERSAL SERVICE FUND

Date %/ 62 15 Reporting Month (\\Tg\./v% ] 5

Carrier Information
Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Number
nee 260401
Classification (
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.....u.evevunieirunuieeeeennerieeneerennnennnnn. q 5 LLO
2. Surcharge Per Access Line..... ‘{‘9&0250 ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF............c..uen....... 7 (0;2 . 'j ;l
4. Number of Access Lines Receiving Lifeline Support..................... (e = CX
5. Amount of Reimbursement Requested from Kentucky USF............. 9\ | 55 . ]

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge. S o
Company Official _ Teresa Emerson Title Accountant Company Offici = % Z
(Printed) (Signed)

Make check payable to: “Kentucky

Capitol Annex, Room 488A
Frankfort, KY 40601

State Treasurer” and send with this Send a copy of this report o:
report to: 363 Kentucky Public Service Commission
Finance and Administration Cabinet % e i
: 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Revised 03-13-2008



Dok O’/LHI\B

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month SB\ U\% \\ (&(S\ [:3

Carrier Information

Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Numbe
CROrTIE 1 260401

Classification
Please Circle One ILEC - CLEC Cellular PCS

—_—
Monthly Access Line Data
1. Total Access Lines in Service.......eeveuuriirienuiiernniiieenesrenneeennees q 5 9\ \
2; Surcharge Per Access Line... ::ff9}0250 ............................... $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........ccvvunnnnnn... b\ b \ - 2.0
4, Number of Access Lines Receiving Lifeline Support..................... C) /3 (O
5. Amount of Reimbursement Requested from Kentucky USF............. D\ \ q \0 v r\ q
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. - C
Company Official __Teresa Emerson Title Accountant Company Official rﬂ (S
(Printed) (Signed)

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

report to: 363

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 O & 5

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Sode, 15
Reporting Month LA 4 -
{

Carrier Information
Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
270-343-3131 270-343-2600 fax
Vendor Number
260401
Classification e
Please CircleOne /' ILEC > CLEC Cellular PCS
Monthly Access Line Data
—~
Total Access Lines il ServiCe.....uuuvuueiruiiueeeeeeneenreenessnssnsennnnns <_/1 L‘ 5 7
2. Surcharge Per Access Line.....z#010250 oo $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... —’] 5 (O b O %
4. Number of Access Lines Receiving Lifeline Support..................... <-O & 5
5. Amount of Reimbursement Requested from Kentucky USF............. 9\ D 5 LQ \ q Q

Signature Block

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

— D
Company Official __Teresa Emerson Title Accountant Company Official j Z Z

(Printed)

(Signed)

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

report to: 363

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 \.\\\L’\ ‘VL5 Reporting Month -Dﬂ/‘ /ZQ\5

Carrier Information
Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
- 270-343-3131 270-343-2600 fax
Vendor Numbe!
CneorTHIE | 260401
Classification
Please Circle One \ ILEC CLEC Cellular PCS
Monthly Access Line Data
1: Total Access Lines in Service.....uu.uuueriureieerieienneenireaneannsennnnn. q L\ Q B
2. Surcharge Per Access Line..... 20010250 $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............ccuu........ -—) 5 1 . —’ LP
4. Number of Access Lines Receiving Lifeline Support..................... ol

5. Amount of Reimbursement Requested from Kentucky USF............. @ . D 3 Ll .q Li

Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official __Teresa Emerson Title Accountant Company Official :—1 % E
(Printed) (Signed)

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

reportte: 363 Kentucky Public Service Commission

. .. . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF

702 Capital Ave. grgnl?fg:tflg( o
Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Revised 03-13-2008



v

Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

l a / UNIVERSAL SERVICE FUND \ \ l
=
Date - : ] . l \ 5 Reporting Month_ N 9\0 \ o)
Carrier Information
Company Name
Duo_Count 1
Company Address o unty Telephone .
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
- 270-343-3131 270-343-2600 fax
Vendor Number
S 260401
Classification '
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data

1 Total Access Lines in Service......u.vuururverrereeeseensrnn q 3—2 q
2 Surcharge Per Access Line.....4#910230 $0.08
3 Amount of Surcharge Remitted to Kentucky USF......................... j L\ q . HY
4 Number of Access Lines Receiving Lifeline Support.................... b Q 5
s. Amount of Reimbursement Requested from Kentucky USF............. Of>) O085.0 q

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledg :
Company Official Teresa Emerson Title Accountant _Company Oméif_r&:
(Printed) (Signed) =

Make check payable to: “Kentucky
State Treasurer” and send with this
reportto: 363

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__»_\ '}0 \‘\6 Reporting Month bi”c_j I S

Carrier Information
Company Name
Duo_County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
- 270-343-3131 270-343-2600 fax
Vi Number
SRR 260401

Classification , '
Please Circle One ILEC - CLEC Cellular PCS

Monthly Access Line Data
1 Total Access Lines in Service.........cevevereueuereveeueneesnssosonn q ?) 9\&,
2 Surcharge Per Access Line..... /.1{*9(1,0250 ............................... $0.08
3 Amount of Surcharge Remitted to Kentucky USF......................... j Ll 5 ‘& g
4 Number of Access Lines Receiving Lifeline Support.................... 5 q /

Signature Block

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

Company Official __Teresa Emerson Title Accountant Company Offic.
(Printed) Gl

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

mpsati 363 Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Send a copy of this report to:

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

s

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND \S \ ‘
o N\
I Dﬂl" IQLQ\Q\ o Reporting Month )
0 ) Y]
Carrier Information
Company Name
Duo_County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
- 270-343-3131 270-343-2600 fax
Vendor Number
endormum 260401
Classification -
Please Circle One | ILEC ~ ) CLEC Cellular PCS
Monthly Access Line Data
C\ L; "N (
1 Total Access Lines in Service.........eueeueurerereueeneneennneroo , 7 ‘Q 5
2 Surcharge Per Access Line..... /.:{*9&0250 ............................... $0.08
3 Amount of Surcharge Remitted to Kentucky USF.......ccovvvenrnnnnnnn. /] L( &\ " Xq
4 Number of Access Lines Receiving Lifeline Support..........eu........ 5 a &
5 Amount of Reimbursement Requested from Kentucky USF............. X O .t | S
Signature Block
[ hereby attest that the information reported herein is true and accurate to the best of my knowledg Q Sie
N
Company Official __Teresa Emerson Title Accountant Company Offic.
(Printed) (Signed)
Make check payable to: “Kentucky ; .
State Treasurer” and send with this Send & copy of this report to:
Fepartio: 363 Kentucky Public Service Commission
" o s s ATTN™FiTSevens

Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF
702 Capital Ave g
Capitol Annex, Room 488A Erspictof, ALY 40002
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

2) .
Date - i | l‘ \ k@ Reporting Month B\‘\ &:\, \ v
Carrier Information
Company Name
Duo County Telephone
Company Address
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax
- 270-343-3131 270-343-2600 fax
Vendor Number
i 260401
Classification '
Please Circle One ILEC ) CLEC Cellular PCS
N —
Monthly Access Line Data
1 Total Access Lines in Service......eveuererrueerereereeenennsnssoo _ q \ \Q\ '_)
2 Surcharge Per Access Line.....4#910250 $0.08
3 Amount of Surcharge Remitted to Kentucky USF........cc.eevnmunnnnnn. j L\ Q k\ ?
4 Number of Access Lines Receiving Lifeline Support.................... 5 q 3
5 Amount of Reimbursement Requested from Kentucky USF............. aQ (.0 I ' 3 L?
Signature Block
| I hereby attest that the information reported herein is true and accurate to the best of my knowledg :
Company Official __Teresa Emerson Tifle Accountant Company Offic. g i 2
(Printed) (Signed) —_—— =

Make check payable to: “Kentucky ; .
State Treasurer” and send with this Send a copy of this report to:
report to: 363 Kentucky Public Service Commission
Finance and Administration Cabinet
ATTN: KY USF 211 Sower Blvd.
702 Capital Ave £.0.Boxols
Capitol Annex, Room 488A Frieikhod, K¥ 40003
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059

Exhibit A
KUSF Reimbursement Forms

Date N\Qﬁii{\ ?3\ \m\ \4-

Reporting Month M QN\(C\/\ ; \ /\1

Carrier Information
Company Name
Duo County Teleph
Company Address “ eEpRNS ,
P.0. Box 80, Jamestown, KY 42629
Telephone / Fax _ 3
- 270-343-3131 270-343-2600 fax
Vendor Number
cacor um 260401
Classification
Please Circle One ILEC - CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.............. S QBOLO
2, Surcharge Per Access Line..... LﬁQéOZSO ............................... $6:68- 14
3. Amount of Surcharge Remitted to Kentucky USF........ccoonvonnnenn, % q L‘ 1 o
4. Number of Access Lines Receiving Lifeline Support.........euvunnonn. > 3 S
5. Amount of Reimbursement Requested from Kentucky USF............. . \ ) %q 2) . \ %

Signature Block

Title Accountant

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

Company Official __Teresa Emerson
’ (Printed)

_Company om&.ﬁ—ﬁ
(Signed) )

Make check payable to: “Kentucky
State Treasurer” and send with this
reportto: 363

Finance and Administration Cabinet
ATTN:KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfon, 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





