
 
 
 

EXHIBIT 4 
 
 

 



COMMONWEALTH OF KENTUCKY 
UNIVERSAL SERVICE FUND 

Date ____ ....:J:..:a....:n..::.ua=.;r~y-=2=9.:..., .::.20=.;1=-4.:..__ ___ _ Reporting Month _____ __:.:Ja:.:n.:.:u:..:a....:ry!...-..::.14...:._ ____ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ...... ....... ..... .. .. .... ... ...... .. ... ..... .... ........ ... .. ..... ... ..... ............. ---------'1.::2'-', 7-'7-'-9 

2. Surcharge Per Access Line ..... oo .. ..... oo .... oo ...... .... oo .... oo .... . ... oo• ........... 0000 .............. oo ..... .. 00 -----'$~0:.;..0.:.;8::...._ ___ _ 

3. Amount of Surcharge Remitted to Kentucky USF .. 00 .... 00 .... . 00 00 .00 .. ....... .. ...... 00 .... .. 00 ............... _,_$ _______ 1'-'' .:.;02::..:2:.;.· .:.;30~ 

4. Number of Access Lines Receiving Lifeline Support .. 00 ..... .. 00.00 .. 00 ............ ......... 00 ........ 00 00 .... ________ __;;;2.:..;,0;...;4...;;_8 

5. Amount of Reimbursement Requested from Kentucky USF .. .. oo.oo ............. 00 ...... .. .. .... .. .. ........ $ 7,012.52 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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

Finance and Administration Cabinet 
ATIN: KYUSF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort, KY 40601 

Title _....;.A....:c:.:c..::.o..::.u:.:.nt:..:a....:n.:..t _Company Official 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATIN: 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..:.c::ca:_:rc"-h'-'5'"",..::2..;;.0.:;.14--'---- Reporting Month _____ ....:F...:e:.=b....:ru::.:a:.:.ry.!...--=1'-'4 ____ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporat ion Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ............. ........... . ..... ...... .... .. ... ........ .. ... .......... . ...... . ... .. ....... _______ ___;.1.::.2'-=,6-=-58=-

2. Surcharge Per Access Line .. .. .. .. ......... .......... .. ................... .. .... .. . .. ............. ... ...... ... .... ... ____ ..::$:.=0.:.::.0:..::8--'----

3. Amount of Surcharge Remitted to Kentucky USF .... ... .. .. .... ......... ... .... .................... .. .......... -'$:.._ _____ ___;.1.:..:,0'-'1.::2.;.:.6'-'1-

4. Number of Access Lines Receiving Lifeline Support ... .... ......................... . .......................... ________ _.::.2"',0..:.0.::...6 

5. Amount of Reimbursement Requested from Kentucky USF .. .... .... ...... ..... .. ........... .. .. ..... .... ... $ 6,602.40 

Signature Block 

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

Company Official Charlena Gamble 

(Printed) 

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 

Title __ A_c_c_o_u_nt_a_n_t _Company Official 

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~a~r~c~h~2~4,~2~0~1~4 ________ _ Reporting Month ______ _..:.M.:..:=ar~c~h-=-1~4 _____ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606}297-3501 I (606}297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service .. . ........... .... ..... . ...... .. ...... . .... ..... .... ..... ........ . ... .. ................. _______________ ...:.1=2'-'-,7...:.4.:....7 

2. Surcharge Per Access Line ...... ... .. . ........ . ........... . ... ... ..... .... . ...... ........... .. .. .... .. .... . .... ...... _______ ....;$:...:0;,;,.0;;..:8'---------

3. Amount of Surcharge Remitted to Kentucky USF ................................................ .... ... ... ..... -'-$ _____________ 1 .... 0_1_9_.7_3_ 

4. Number of Access Lines Receiving Lifeline Support .................................... .. ........ .. ... . ..... " -----------------=2'-",0-'-7"'"2 

5. Amount of Reimbursement Requested from Kentucky USF .... .... ..... . .... .. ...... .. .... .. ...... .. ........ $ 7,252.14 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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 

Title ___ A_c:;..;c..c.o.:..u_nt;;.:.a.:..n.:..t _Company Official 

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 April 28, 2014 
----------~~~-----------

Reporting Month _______ A ..... p_r_il_-1_4 ______ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

llEC ClEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service . .... ........... .... .. ..... ...... .. ............ . .... . .. ... ...... .... .. ... ... .... .. ..... . ________ ..:;12=.2·c:c6.:::.80::.. 

2. Surcharge Per Access Line .. . ........ . ... ... .... .. . ... ..... ..... . ...................... .. ........................ .... ____ ....::$;.;:0.;.:;.0;.;:8 ____ _ 

3. Amount of Surcharge Remitted to Kentucky USF .. .. ....... .... .... .. .. .. .... .. ...... .. .. ..... .... .. ........... _$;.._ _____ ---'1"-, 0;...;1-'4.;....4'-'0-

4. Number of Access Lines Receiving Lifeline Support .................................... .. .... .. ... ......... ... ---------'2=.2'c:c0.:::.64"-

5. Amount of Reimbursement Requested from Kentucky USF .... .... ... .. .. ........... .. ...... ... ..... ........ $ 7,222.48 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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

Finance and Administration Cabinet 
ATIN : KY USF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort , KY 40601 

Title --'A-"c:..:c..:.o.:::.u:..:.nt:.=a.:..:n-=-t _Company Official 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATIN: 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~a~y~2~8~·~20~1~4~-------- Reporting Month _____________ M---"a_,_y_-1_4 ____________ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Serviceooooooooo OO Ooo OOoo oooO oo OOOOOO OO OOO Oooo OOOOOoOOOOOOOOOOOOOOOOOoOOOOO .... oo .oo ... ... . oo .. _______________ .c.1::.2•c:.6::.22::.. 

2. Surcharge Per Access Line 00. 00 ... 00 00 ... 00 .... 00. 00 .. 00 ... 00 .... 00 .. 00 00 .... 00 00 00 .... 00 00 ... . 00. 00 00 .. 00. 00 00 00 .... _______ _,$:.:0..:.:. 0:.:8:..._ ______ _ 

3. Amount of Surcharge Remitted to Kentucky USF .... oo .. oo .. •·oooo .... .. .. ... .. ... ... ..... oo .. .. ....... OO OOo000_$.:;,_ __________ ___;1"",0:;.;;0;...;;9.;.;.7....;;9_ 

4 . Number of Access Lines Receiving Lifeline Supportoo ............. oo .. oooo .. .. oo .... .. ......... oo.ooOO oo oooooo _______________ --=.2,:.:0..:..18:::.. 

5. Amount of Reimbursement Requested from Kentucky USF .... oo .. oo .. . oo .. oooo ..... oo .... oo ooooOO•oo oo oooo o $ 7,064.39 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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 

Title __ ....:.A..:.:c~c-=-o-=-u n-=-t~a.:..:.nt.::....__ Company Official ~-b~a~k-
' (Signed) 

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 ___________ J_u~ly_7~, _2_0_14 __________ _ Reporting Month ____________ ....:J....:u....:n....:e....:-1:....4'--------------

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ......................................... .... .. ...... .... . .. ............... ..... .. .. .... ________ ...;.1.;;..3,~3..;;..02"-

2. Surcharge Per Access Line .... .. .. .. .. .... .. ............. .. ...... . ....... .................. . .................. .. ..... ____ _,$:..:0c..:.0:..:8;__ ___ _ 

3. Amount of Surcharge Remitted to Kentucky USF .... .............. ................ .. ..... .. .................... _$"----------'1-",0:..:6c..:4.:....1:..:9_ 

4. Number of Access Lines Receiving Lifeline Support .. ............ .. ...... .. ...... .. .... .. .............. .. .... · ----------"-2,~0...;.43~ 

5. Amount of Reimbursement Requested from Kentucky USF ........ ...... .... .. ........ .. .. ...... .......... .. $ 7,152.22 

Signature Block 

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

Company Official Cha r lena Gamble 

(Printed) 

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 

Title _....:A....:c:..:c....:o.::u:....nt:.:a....:n.:.t _Company Official 

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 __________ A~u~g~u~st~5~,_2~0_1_4 ________ _ Reporting Month ____________ .:.J.::.u:.!.ly...:-1::...;4'------------

Company Name 

Company Add ress 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ..................... ... . .. ............................. . .. ............. .. ... . .. ........ ________ ...:.1=.2:..;.,7..::.8.;:_5 

2. Surcharge Per Access Line . .. ... ... ..................... .. . ........ .. ............................. . ..... .... ... ... .. ·-----'$'--0_.0_8 ____ _ 

3. Amount of Surcharge Remitted to Kentucky USF .......................... .. ................. .... .. . ........... __..::_$ ______ ~1-", 0:.:2=2"-. 7...:9_ 

4. Number of Access Lines Receiving Lifeline Support ............................................ .... .......... ·----------'-1,""9""94_ 

5. Amount of Reimbursement Requested from Kentucky USF ........ .... .... .. .. .... ..... ... .. .. ....... ....... $ 6,782 .40 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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

Finance and Administration Cabinet 
ATIN : KY USF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort, KY 40601 

Title __ ...:A..:.:c:.:c.::.o.::.u:..:..nt:.:a.:.:n.:..t _Company Official 

Send a copy of this report to : 

Kentucky Public Service Commission 
ATIN : 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 ________ ~A=u£gu~s~t~2=0~, 2~0~1~4~------- Reporting Month __________ _..:_A::.:::u:.!!g:::us::..:tc..:-1~4~---------

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporat ion Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

llEC ClEC Cellular PCS 

Monthly Access Line Data 

1. Total Access lines in Service .... ....... . ................... . ... .. ..... ... ... .. ... .. ....... . ... .... .... ......... .. ... _______________ ...;.1;::.2•:..;.7...;.16..;.. 

2. Surcharge Per Access line ..... . ..... . ...... .. . .. ..... .. .. . ................. . ......................... .. .. . .......... _______ ....:$c..:0-".0:....:8;__ ______ _ 

3. Amount of Surcharge Remitted to Kentucky USF .................. .. .. .. ...................... .. .... .... ....... -=c.$ ____________ ....:1"",0:...c1c.:.7.:..:.2:..:8'-

4. Number of Access lines Receiving lifeline Support .. .............. ................. .. .......... ....... ....... _______________ __,...;.1 ,""9-'-0"-0 

5. Amount of Reimbursement Requested from Kentucky USF ......... .. .. . ....... .. ................... .... .... $ 6,515.45 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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 

Title __ ....:A..:.:c~c.::.o;::,u nc.:.t::=a....:n.:...t __ Company Official 

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 ________ ~O~c~to~b~e~r~7~,2~0~1~4~------- Reporting Month -----------=S-=e-"'p""'te:..:.m.:=be.:;.r_-""14 __________ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ... .... ... .. .... .. ... ... .... ... ... .. ............ .. ..... ................................. _______________ ...:.1=.2,::::8~1.:..:.7 

2. Surcharge Per Access Line ....... ........ .. ....... ... .. .. .. ..... ........................................ .. ........... _______ _,$:..:0c..:.0:..:8:___ ______ _ 

3. Amount of Surcharge Remitted to Kentucky USF ... ...... ........ .. ...... .. .. .. ... .. .. ............... ... .. ..... _$:___ ___________ 1;.:.,0;;.;;2;;..;;5-'-'.3"'3-

4. Number of Access Lines Receiving Lifeline Support .. ........... .. ................. .. ............... .... .. .. .. ________________ ~1::::, 9~16::.. 

5. Amount of Reimbursement Requested from Kentucky USF .................................................. $ 6,707.10 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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 

Title __ ....cA..:.:c~c-=-o.=.u:..:.nt:.::a.:..:n.:...t __ Company Official 

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 _____ O=.c=.t:..=o-=b-=er'--'2=-9'-''-=2=-=0-=1...:.4 ___ _ Reporting Month ---------'O=-c:..:t.::.o.::.b.::.er'--.::.14-'-------

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service .... .... oo .... oo .. .. oo .... ............ .... ... ... ..... oo ..... .. .... .. oo ............... ... ________ ..;..12"",-"6.;;..88""' 

2 . Surcharge Per Access Line ... .. ............ . ... .............. .. ....... . .............. .... ......... .. oo .. ......... .. .. ____ ...:::$:..::0.:..:.0:..::8'-------

3. Amount of Surcharge Remitted to Kentucky USF ........... .... ...... ...... .. .......... .. .. .. ........ 00 . ....... _$:;,_ _____ --'1"-',0-'1-=5.:..:.0:..::5_ 

4. Number of Access Lines Receiving Lifeline Support .............. 00 .... .. ...... .. ............ .. 00 .... 00 .. .. ... ________ __:,1 . ..=8::;26=-

5. Amount of Reimbursement Requested from Kentucky USF ........ .............. ............................ $ 6,390.90 

Signature Block 

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

Company Official Charlena Gamble 

(Printed) 

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

Finance and Administration Cabinet 
ATIN: KY USF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort, KY 40601 

Title _....;A_;;c:..:c.::.o.::.u;,:.nt:..:a.:..:n..:...t _Company Official ChClJu\a, bCL~k 
(Signed) 

Send a copy of this report to: 

Kentucky Public Service Commission 
A TIN: Jim Stevens 
211 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 

Revised 03-1 3-2008 

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY 
UNIVERSAL SERVICE FUND 

Date ________ ~N~o~v~e~m~b~e~r~2~6~, ~2~0~14~------- Reporting Month __________ ....:N~o=-v:....:e:.:.m.:..cc:..be=-r_-=-14~---------

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

{606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ... ... ..... ... . .. ... .. .. ... .. ... . .. ....... ... ... ..... .. ..... .. ....... .. .... .. . .. . ... .. . . -----------------"12::,•c:..7-=-98=-

2. Surcharge Per Access Line ... .. . .... ...... .... . .. . .. .. .. .. . .... .. .. . ... .. ... .. ....... .. ..... .. .. .. ........... .... .. .. ________ _,$:.::0.:..::.0:.::8'---------

3. Amount of Surcharge Remitted to Kentucky USF .. .. ..... ... ...... .. . .. .... ... .......... .. .. ........ ........... _:$::__ __________ ___:1-'-',0=-=2:.::3.:..::.8:....:4_ 

4. Number of Access Lines Receiving Lifeline Support ......... .. .. .. ...... .. .. ...... .. .. .. .. .... .. ...... .. ... .. ·------------------'-'1,"'8-=-86=-

5. Amount of Reimbursement Requested from Kentucky USF .. .. .... .. .... ...... ... ...... .. .. ... .. .... .. .. .. .. $ 6,600.53 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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

Finance and Administration Cabinet 
ATIN : KY USF 
702 Capital Ave . 
Capitol Annex, Room 488A 
Frankfort, KY 40601 

Title __ _:A..:.;c~c~o~u:..:..nt~a~n=-t _ Company Official 

Send a copy of this report to : 

Kentucky Public Service Commission 
ATIN : Jim Stevens 
21 1 Sower Blvd . 
P.O. Box 615 
Frankfort, KY 40602 

Revised 03-1 3-2008 

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY 
UNIVERSAL SERVICE FUND 

Date _________ D_e~c~e_m_b_e_r_3_0~, _20_1_4 ______ ___ Reporting Month -----------'D=-e=-c:.:e:..:.m:..:.b=-e=-r-'-1=-4"'-----------

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Co rpo ration Inc. 

P.O. Box 240 Staffordsville, KY 41256 

{606)297-3501 I {606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service . .. ... ...... .. .. ... ..... . .................... ......... ........ . ... ... ......... ... .... ... ________________ -'-12"''"'6~93:... 

2. Surcharge Per Access Line . .. .... ... .. ... ..... .. ... .. ... ... ... ... .. . .... ...... .............. ... ...... ..... . . .. ... ... . ________ ...:$:.::0.:.::.0:.::8:.__ ______ _ 

3. Amount of Surcharge Remitted to Kentucky USF ........ . . .... . ....... ..... .. .. .. .... ... ...... . .. . . ..... .. .... _$::._ __________ ___;1.:.:,0:..:1..:;5.:....4:..;4_ 

4. Number of Access Lines Receiving Lifeline Support .. .. ... .. .. . ...... ... ..... . .. . .. . ........... . .. . ... ... .. . ·· ----------------~1,c:::8~93:..: 

5. Amount of Reimbursement Requested from Kentucky USF ..... ... .... . .. ..... . ... .. .. . .... ..... .. .. .. ...... $ 6,624.57 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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

Finance and Administration Cabinet 
ATIN : KY USF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort, KY 40601 

Title ___ A_c_c_o_u_nt_a_n_t _Company Official 

Send a copy of this report to: 

Kentucky Public Service Commission 
A TIN: Jim Stevens 
211 Sower Blvd . 
P.O. Box 615 
Frankfort, KY 40602 

Revised 03-1 3-2008 

Case No. 2016-00059 
Exhibit A 
KUSF Reimbursement Forms



COMMONWEALTH OF KENTUCKY 
UNIVERSAL SERVICE FUND 

Date _____ J:..:a:.:.n:;:u.::.a:..!ry~3:..:1::!., -=2.::.0.::.15=------ Reporting Month _____ ___:J..:;a.;..;n.:..u.:..a ry-'--1"-5:...._ ____ _ 

Company Name 

Company Add ress 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ...................... .. ....... .. .... ........... .. . ..... . ............................... ________ ...:.12~·c::::6.:::.69::.. 

2. Surcharge Per Access Line ........ . ......... ......... .. . .. . .. .. ....... . ...... ... ....... ............. . ... ... .... .... .. ____ ....::$:..::0.:..:.0:..::8:__ ___ _ 

3. Amount of Surcharge Remitted to Kentucky USF .. .. .. .... ...... ............ .......... ........... ..... ... ...... _$"----------'1"",0'"'1""3.;.;.5;..;;3_ 

4. Number of Access Lines Receiving Lifeline Support .. .. ..... ...... .. ........ .... .... .... ....... ... .. ... ...... ·----------'-'1 •c::8.::.95::... 

5. Amount of Reimbursement Requested from Kentucky USF .. .... .. ........ . .. .............. .. ...... .. .... .. . $ 6,631 .57 

Signature Block 

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

Company Official Cha r lena Gamble Title Accountant Company Official '----... ~~ 
(Printed) (Signed) 

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

Finance and Administration Cabinet 
ATIN: KY USF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort , KY 40601 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATIN: 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 _____ ~A~p~ri_l7~,~2~0~1~5 ____ __ Reporting Month ______ Fe_b_r_u_a_ry,_-_1_5 _____ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ...... .... .. .. .... .. ....... .. ............................. ......... .. ............... .. .. ________ .:..12=..•c::.6.::.04~ 

2. Surcharge Per Access Line ............ .. .......... .. .... .. .......... .. .... .. . .. .... ... ...... ... .. . ...... ......... . ... ____ ....:$"'0-'-'.0"'8 ____ _ 

3. Amount of Surcharge Remitted to Kentucky USF .................. .. ............................ .... ........... -'$"----------'1-'-',0:.:0:.::8.::.2:.:9_ 

4. Number of Access Lines Receiving Lifeline Support .. . .... ................... . .. .. ......... .. ............... " ----------'1-"',8:;...;7....:6_ 

5. Amount of Reimbursement Requested from Kentucky USF .... .. ....................... .. ........ .. .... .. ... $ 6,566.00 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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

Finance and Administration Cabinet 
ATIN: KY USF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort, KY 40601 

Title __ A_c~c~o~u_nt'-'-a_n..:...t _Company Official c~~~N)_ ES~k~ 
(Signed) 

Send a copy of this report to : 

Kentucky Public Service Commission 
ATIN : 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 __________ ~A~p~ri~l~7,~2~0~1~5 ________ __ Reporting Month ____________ .:..;M.;..;;a:..:.r.:..ch-'---=1.=.5 __________ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ........ .. ............. .. .. .. ........................................................... _______________ ..:.12~,c:::6..:.41.:... 

2. Surcharge Per Access Line ......... .. ............ ... ... .. .. ...... .. ................................................. . _______ ..::$"'0.:.::.0"'8-'---------

3. Amount of Surcharge Remitted to Kentucky USF .. .... .... .. ... .. .......... .. .... .... ...... .. .................. _$;:;__ __________ __..1..:.:,0;..;1...;.1.;.;;.2;.;.7_ 

4. Number of Access Lines Receiving Lifeline Support .... ...... ............... .. ................................ ________________ ....:1..:.:, 8::.:9~4-

5. Amount of Reimbursement Requested from Kentucky USF ................. .. .... .. ....... ..... ............. $ 6,629 .00 

Signature Block 

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

Company Official Charlena Gamble 

(Printed) 

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

Finance and Administration Cabinet 
ATIN: KY USF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort , KY 40601 

Title __ ..... A-'-c:..:c..:..o..:..u:..:.nt=a"-'n~t _Company Official 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATIN: 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:..:.a=-y'--='1'c...::2:..:0c::1c=.5 ____ _ Reporting Month ------'-A"""p'-ri'-l-::c15'-------

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service .... .... .... .. .... .. .. ..... .. ... .. .. .... ..... ... .. .. .. .... ..... ............ ..... .... ... . ________ __;,;12::,•c:::5.::.98::.. 

2. Surcharge Per Access Line ............ .. .. .. ...... .. .............................. ... ......... ... .. ....... ........... ____ .....::.$0::..:·c.:c0.::.8 ____ _ 

3. Amount of Surcharge Remitted to Kentucky USF ....... .. .... ... ...... .. .... .. .. .. ... .. .. ... ........ .. ... .. .... _.:::.$ ______ _;_1 .:.:, 0:.::0~7c...::. 8:..:1_ 

4 . Number of Access Lines Receiving Lifeline Support ............. .. ... ..... ... .. .... .... .. .. .. .. .. ........ .. ... ________ ___:1..:.:,8::..:7...::8:..:. 

5. Amount of Reimbursement Requested from Kentucky USF .. ......... ...... .. ... .. ............ ...... ........ $ 6,573.00 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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 

Title __ A-'-cc'-'o'--'u'-n-'t"'-a_nt.:.__ Company Official 

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 _____ .:.Ju::.:n:.:.:e~1,~2:.:0~1=5 ____ _ Reporting Month ______ _..:..:.M:..::a:.Ly...:-1:.:5:__ _____ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606}297-3501 I (606}297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ........... .... .. ..... .... ..... .. ..... .... ..... ........ .. .. ...... ..... ... ..... ..... ..... ________ ..;.12~·c.:;.6=.29"-

2. Surcharge Per Access Line .. ...... .... .. ..... ... ........ ..... .... ....... .. ..... . ... .... ..... ...... ....... ..... ... .... ____ _,$:.::0.:..:.0:.::8:__ ___ _ 

3. Amount of Surcharge Remitted to Kentucky USF .. ... .. ... ...... .... .. ...... .......... .... .... ..... ... ...... ... _$:..__ _____ __:1.:..:,0:....;1..::;0.:..:.3:.::2'-

4. Number of Access Lines Receiving Lifeline Support ..... ... .... ... .... ..... .. ... .... .... ....... . .. .. .. ....... . _________ 1-'-,8:....:3..:;2_ 

5. Amount of Reimbursement Requested from Kentucky USF .. .. .... ...... ... .. ... ..... ... .. .... .. .. .... .... .. $ 6,412.00 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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 

Title _...:A..:..:c:.:c.:.o.::.u:.:..nt:.::a.:..:n..:..t _Company Official c&~ 8Qr..Jo~ 
\ (Signed) 

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 ___________ J_u~ly_6~,_2_0_15 __________ _ Reporting Month -------=J~u~n..::e...:-1:.:5:..__ _____ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O . Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service .... ....................... ......... .... .... . ......... ....... .... . ... .......... .. ....... _________________ 1.:..:2::..:•...:.47.:...4.:... 

2. Surcharge Per Access Line .. ..... .. . .. ........ . .. ... . ....... .......... . ... ... ... ..... . ... ..... .. ... .. .. .. .... . ..... . . ________ ....;$::.:0::.:·.::.08:::._ ______ __ 

3. Amount of Surcharge Remitted to Kentucky USF ........ . ... ... ....... . ........ .. . ..... ... .... .. .. ....... .. .... _$:::.._ ____________ ___;;;9..::9..:..7'-'.9'-'1-

4. Number of Access Lines Receiving Lifeline Support . ... .. ..... . ...... ... ... .. . ... ...... .... ... ... ... .. .... .. .. __________________ 1"",8;..:;;2""8-

5. Amount of Reimbursement Requested from Kentucky USF .. .... .. ......... ... .... .. .... . . ...... .. .... ... ... $ 6,398.00 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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

Finance and Administration Cabinet 
ATIN : KY USF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort, KY 40601 

Title ___ A_cc_o_u_n_t_a_n_t ___ Company Official 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATIN : 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 ________ ~A~ug~u~s~t~1~1~,2~0~1~5 ________ _ Reporting Month ____________ ..:..J.:....u l_,_y_-1.:..:.5 __________ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service .... .. .... .. .... .. .. .. .. .. ............ ...... .......... .. ........................ .. .... .. ________ ..:..12~·c::c5.::.03::.. 

2. Surcharge Per Access Line ......... ........... .... .. .................. .... .... ..... ... .... ............. ..... ..... .... ____ ....::$"'0.:..:.0:..:8 ____ _ 

3. Amount of Surcharge Remitted to Kentucky USF ...... .. .. .. .. ........ ........ .. ............... .. .............. _$:::__ _____ __:1.:..:,0:..:0c:::0.:.:.2:..:.7_ 

4. Number of Access Lines Receiving Lifeline Support ......... .. ............. ....... ............... ...... .... ... ________ ....;1""',7....::9....::4_ 

5. Amount of Reimbursement Requested from Kentucky USF ..... ..... .. ...... ... .... ... .... .. ........ .. .. .... $ 6,279.00 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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

Finance and Administration Cabinet 
ATIN: KY USF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort, KY 40601 

Title __ A_c:..:c...:.o..:..u_nt.:..:.a_n..:..t _Company Official 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATIN: 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 _________ S_e~p_te_m __ b_e_r~1,~2_0_1_5 ______ ___ Reporting Month __________ ____:Ac..:.=;ug""'u:.:s:..ot --=:1:..=5 __________ __ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606}297-3501 I (606}297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ....... .. ........... ...... ..... ... .......... ............ ..... .. ... ...... ... ..... .. ... .. . ________________ ...;.1::;.2•c..:.3..:..95.:... 

2. Surcharge Per Access Line ...... ..... .... .. ... .. .... ..... .... . .. ...... ........ ............................ .... ....... ________ _,$:..:0c:..:.0:..:8:.__ ______ _ 

3. Amount of Surcharge Remitted to Kentucky USF .. ......... ... .... .................. ........ .......... ...... ... _$;:__ ____________ .....;9:;...;9c..:1.;..;.6;..;1_ 

4 . Number of Access Lines Receiving Lifeline Support .. ... .... .... ... ... .......... ... ....... ........ ... ........ . ________________ ....;1~, 8::.:0::.::5:..:_ 

5. Amount of Reimbursement Requested from Kentucky USF .. ................................................ $ 6,317.50 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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 

Title __ ....:.A..:..:c:.=c.::.o.::.u n:..:.t:.=a.:.cnt.:....__ Company Official 

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



m -. ...... ~ 
COMMONWEALTH OF KENTUCKY 

UNIVERSAL SERVICE FUND 

Date _____ o_c_to_b_e_r_6"-, _20_1_5 ____ _ Reporting Month ______ S_e_,_p_te_m_be_r_-_15 _____ _ 

Carrier Information 

Company Name Foothills Rural Telephone Cooperative Corporation Inc. 

Company Address P.O. Box 240 Staffordsville, KY 41256 

Telephone/Fax (606)297-3501 I (606)297-9637 

Vendor Number 

Classification 
Please Circle One ILEC CLEC Cellular 

Monthly Access Line Data 

PCS 

1. Total Access Lines in Service ............ ................. .. .... .... .. .. .. .... .................. .. ........... .... ... ________ ...;.1;;:;.2,'-'4-'-13.:c. 

2. Surcharge Per Access Line .. ... .... .... ......... .. ...... .. ............ .. .... .... ... ... .. ...... ........... ....... ..... ____ _,$:.:0c:..:.0:.:8:___ ___ _ 

3. Amount of Surcharge Remitted to Kentucky USF .. .... .... ............................. ...... ...... ........... _$::::._ ______ ...:9:.:9:..::3.:..:.0:..::5'-

4 . Number of Access Lines Receiving Lifeline Support .. ...... ... ...... ........ .. .... ...... .. ...... .... .... .. .. .. _________ 1-'-.7'-'8'-"5-

5. Amount of Reimbursement Requested from Kentucky USF .. .... .. ........ .. ...... .. ......... .......... ..... $ 6,247.50 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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 

Title __ A_c_c_o_un_t_a_nt __ Company Official 

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 ______ N_ov_e_m_b_er_4~·~2_0_1_5 ___ ___ Reporting Month ______ __:O::..;c:..:t.::.o.::.be=r~-=15=-------

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ........ .. ........... .. . ................. . ................. . ............. .. .. . .......... _________ ...:.1=-2·:.::3-=.9.::...5 

2. Surcharge Per Access Line . .. ... .. . ... .... ... ... .. . .... . ... .... ... .. .... .. ..... . .... .. .. . ... .. . ... ....... .. ...... .... _____ -'$'-'0-'-'.0'-'8;__ ___ _ 

3. Amount of Surcharge Remitted to Kentucky USF ...... ........ . ...... ... ... ... ......... ... . .. ...... ... ... .... .. -=..$ ______ __:9:..:9:...:1.;.:. 5:..:8~ 

4. Number of Access Lines Receiving Lifeline Support .. . ..... .... ............ ...... .... ... .... .. ........ ........ __________ 1;..:..7:...;5:..:3;_ 

5. Amount of Reimbursement Requested from Kentucky USF .. ....... ........ . ............. . .... .. .. .. ... .. . .. $ 6,135.50 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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 

Title __ A_c_c_o_u n_t_a_nt __ Company Official C*'(h.4~Q_ 8m\.Ue_ 
\ (Signed) 

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 ____ .=D.=e.::.:ce::.:.m.:..:.::..be::..:r....:1:..4:.!.., .=2.=0.::.:15=----- Reporting Month _____ ..:.N..:.o:::v:..:e::.m.:..:.::::.be:::.:r~- .::.:15:.._ ____ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

{606)297-3501 I {606}297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ....... ... ... .. .. .... .... ...... ..... .......... ..... ... ...... .... ..... ....... .. .. ... . ... . ________ -'1""2'-,3_6_6 

2. Surcharge Per Access Line ...... .. ..... .. ... .. .... .................. ...... ... ....... ... .... ... .... ........ ........ .. ____ ....:$o.:O:..:.c.0:..:8:...._ ___ _ 

3. Amount of Surcharge Remitted to Kentucky USF .. .. ....... ....... ........... ..... ........ .... ................. _;;_$ _______ 9;;.;8;;..;9_.2_4_ 

4. Number of Access Lines Receiving Lifeline Support ...... .... .. ...... .................. .. .... .. ........ .. ..... _________ 1 ...... 7_5_0_ 

5. Amount of Reimbursement Requested from Kentucky USF ...... ............ .. ...................... .... .. .. $ 6,125.00 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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

Finance and Administration Cabinet 
ATIN: KY USF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort, KY 40601 

Title _....:A...:.c:..:c...:.o..::.u.:..:.nt.:.:a....:n..:..t _Company Official 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATIN: 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 ____ __:.Ja=.:n.:..:u:..:a:.:..ryL..::..6,~2=0:..:1:..:6~---- Reporting Month _____ _:D:..:e=.:c:..:e:.:..m:.:..b:..:e:..:r....:-1=.:5=-------

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O . Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service .............. . .. . ................................. .. . .................... ...... ........ ________ __;,;12~·c.:.3...:.49=-

2. Surcharge Per Access Line .............. . .. . ..• . .......... ...... . ... .......... .... .. .... . ........... .. ..... . ..... .. . ·-------"'-$0::.:·..:::0.:::.8 ____ _ 

3. Amount of Surcharge Remitted to Kentucky USF .................. .. ................ .. .... .................... . __.:::.$ _______ ...::9:..:8.,;.,7;..;.9;..;4:..... 

4 . Number of Access Lines Receiving Lifeline Support ....... ... .. ..... .. .. ..... . .. ...... .... .. .. .. ............ .. ________ ---'1-'-,7-'8'-'3-

5. Amount of Reimbursement Requested from Kentucky USF ................................................. . $ 6,240 .50 

Signature Block 

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

Company Official Charlena Gamble Title Accountant Company Official _ 
(Printed) 

l 

A~~\t_., 
\ (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 ------'--Fe::.cb:..:.r.::..ua""ry-'--"1'-'-, -=2.::..0;:..16'------- Reporting Month _____ __::J.::.a:..:.n.::.ua.::.ry~-1::.:6=-------

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service . ...... .. . .... .... ......... .... ......... ..... ... ....... ... ..................... ......... ________ ...;.1.::.2•:..;;3...;.46.;;.. 

2. Surcharge Per Access Line ... .............. . .... .. .. ..... .......... ......... ......... .. .......... ... ...... . .. .... .... ____ _,$:..::0::..:.0::..::8::.._ ___ _ 

3. Amount of Surcharge Remitted to Kentucky USF ... . ............. .. ... ... .. . ................. ... ..... .... ...... _$"--------=9:..::8..:..7.:...:.6'-'4-

4. Number of Access Lines Receiving Lifeline Support ................ .... .... .. . .......... ...... .. .............. _________ 1"",5:...:5 __ 7_ 

5. Amount of Reimbursement Requested from Kentucky USF .... . .. ......... .. ... ... .. ... ......... ........ .... $ 5,449.50 

Signature Block 

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

Company Official Charlena Gamble 

(Printed) 

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 

Title __ A_c_c_o_u_nt_a_n_t _Company Official 

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;.;..;.::a.;.;rc:.:.h.;.;2::.c,..c:2:..:0.::;1.:..:6 ____ _ Reporting Month ______ F..:.e..:.b....:ru....:a._ry"---'-1..:.6 _____ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporat ion Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ......... ........ . .. ... ... .. ..... ..... .... .... ...... .... ... . .... ........ ... ... ..... ..... ________ ..:.12::,•:..:.4.:...71.:... 

2. Surcharge Per Access Line ......... ....... .... .. .. ......... .. .... .... ... ..... ... ... .. .... ... .. ....... .............. .. ____ ...::$c::0.:..:.0:..::8'-------

3. Amount of Surcharge Remitted to Kentucky USF ... ... ... .... .............................. .. .................. _$;.._ ______ 9;;..;9;.;.7.;.;.7....:0_ 

4 . Number of Access Lines Receiving Lifeline Support ......... .. .............. .. ............. .. ....... .... .. .. .. ________ ....:1.!.:,5:..::8:.:.7_ 

5. Amount of Reimbursement Requested from Kentucky USF .. ........ .. .... .. .... ............................ $ 5,554.50 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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 

Title _ _;A..:.c:..:c.:::..o.:::..un:.:.t:..:a.:..:n.:..:t _Company Official 

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 ________ ~A~p~r~il~1~, =20~1~6~-------- Reporting Month ________ __.;.M.:..:..::.arc.::c.;.;hc.::-1:;.:6 __________ _ 

Company Name 

Company Address 

Telephone/Fax 

Vendor Number 

Classification 
Please Circle One 

Carrier Information 

Foothills Rural Telephone Cooperative Corporation Inc. 

P.O. Box 240 Staffordsville, KY 41256 

(606)297-3501 I (606)297-9637 

ILEC CLEC Cellular PCS 

Monthly Access Line Data 

1. Total Access Lines in Service .. ..... .... ....... .... .. ...... ... .... ....... ... ................................ .... .. ... ________ -'-14""',""9""'49.:... 

2 . Surcharge Per Access Line ........ ......... .... .. .. .. ... .. ..... .. .... .... ............................... .. .. ..... .... ____ _,$:..:0c:..:.0:..:8:..._ ___ _ 

3. Amount of Surcharge Remitted to Kentucky USF ....................................... .. .... ...... .......... .. _$.:;,_ _____ __;1..:..., 1:....:9;..;;5.;.;. 9:....:3_ 

4. Number of Access Lines Receiving Lifeline Support .... ...... ... ......... .. .... ... ... ..... .... ........ ........ ________ :....:1..:...,6:..:0:..:8:....: 

5. Amount of Reimbursement Requested from Kentucky USF .................................... .... ........ .. $ 5,628.00 

Signature Block 

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

Company Official Charlena Gamble 
(Printed) 

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

Finance and Administration Cabinet 
ATIN: KY USF 
702 Capital Ave. 
Capitol Annex, Room 488A 
Frankfort, KY 40601 

Title __ ....:.A~c:..::c-=-o=-u n:....:t:::a.;.;nt.::...__ Company Official 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATIN: 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
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