EXHIBIT 5



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: January 20, 2014 REPORTING MONTH: Jan-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX 160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILE CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access LiNas i SBrvICE . ..o 5260
2. Surcharge Per Access Lines ... $0.08
3. Amount of Surcharge Remitted to Kentucky USF ..., $420.80
4. Number of Access Lines Receiving Lifeline Support ......... ... 1,011
5. Amount of Reimbursement Requested from Kentucky USF .............................. $3,539.70

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official;

(Printed} (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer” and send with this repori io:
Finance and Administraticn Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: February 17, 2014 REPORTING MONTH: Feb-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: P OBOX 160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

IR N

MONTHLY ACCESS LINE DATA

. Total Access Lines iN Service ... 5224
Surcharge Per ACCess LiNeS ..o e e $0.08
Amount of Surcharge Remitted to Kentucky USF ..., $417.92
Number of Access Lines Receiving Lifeline Support ..............co s 1,004
Amount of Reimbursement Requested from Kentucky USF ... $3,514.00

SIGNATURE BLOCK

| hereby attest that the information repaorted herein is true and accurate to the best of my

knowledge.
Company Official: Tina Page Title: Accountant Company Official:

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer® and send witn this repori to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: March 19, 2014 REPORTING MONTH: Mar-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: PO BOX 160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access LINes I Servite ... e 5243
2. Surcharge Per ACcess LINES ..o e $0.08
3. Amount of Surcharge Remitted to Kentucky USF .............c.oooiiiiiin e, $419.44
4. Number of Access Lines Receiving Lifeline Support ...........coooeeiieei i, 988
5. Amount of Reimbursement Requested from Kentucky USF ...............ccocoeiiinnnnn, $3,457.55

SIGNATURE BLOCK

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

Company Official; Tina Page Title: Accountant Company Official:

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer" and send with this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: April 11, 2014 REPORTING MONTH: Apr-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX160 HAROLDKY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in SeMiCe ..o e e e e 5258
2. Surcharge Per ACCess LINES .. ... e $0.08
3. Amount of Surcharge Remitted to Kentucky USF ..........ccoconniiviiiinn e, $420.64
4. Number of Access Lines Receiving Lifeline Support ..........coooooiiiiiiiiiin . 1,006
5. Amount of Reimbursement Requested from Kentucky USF .......cooviiieviiienenne, $3,518.38

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

{Printed) (Signed)
Make check payabie to: "Kentucky State Send a copy of this report to;
Treasurer” and send with this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: May 14, 2014 REPORTING MONTH. May-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle Cne: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access LINeS iN SeIVICE ... e e e ee e 5213
2. Surcharge Per Access LINES ... $0.08
3. Amount of Surcharge Remitted to Kentucky USF ..., $417.04
4. Number of Access Lines Receiving Lifeline Support ..o, 990
5. Amount of Reimbursement Requested from Kentucky USF ... $3,465.00

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

(Printed} (Signed)
Make check payable to; "Kentucky State Send a copy of this report to:
Treasurer" and send with this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Anhex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: June 17, 2014 REPORTING MONTH: Jun-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX160 HAROLD KY 41635
Telephone/Fax; 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access LiNes in Service ... ..o 5149
2. Surcharge Per ACCesS LiNBS ...ocviiviei e e e e $0.08
3. Amount of Surcharge Remitted to Kentucky USF ..., $411.92
4. Number of Access Lines Receiving Lifeline Support ..........ccoooviiiiii 984
5. Amount of Reimbursement Requested from Kentucky USF _..................coee i, $3,444.00

SIGNATURE BLOCK

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

Company Official: Tina Page Tifle: Accountant Company Official:

(Printed) (Signed)
Make check payable to; "Kentucky State Send a copy of this report to:
Treasurer” and send with ihis report to;
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Bivd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: July 18, 2014 REPORTING MONTH: Jul-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: PO BOX 160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Ceilular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in SEIVICE ... e 5164
2. Surcharge Per Access LiNes ..o e e $0.08
3. Amount of Surcharge Remitted to Kentucky USF ... $41312
4, Number of Access Lines Receiving Lifeline Support ..., 993
5. Amount of Reimbursement Requested from Kentucky USF ......................... $3,475.50

SIGNATURE BLOCK

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

Company Official; Tina Page Title: Accountant Company Official:

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer” and send with this report io:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Bivd.
Frankfort, KY 40601 PC Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: August 19, 2014 REPORTING MONTH: Aug-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX 160 HAROLD KY 41635
Telephane/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number:; NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in SEIVICE .....ooiii e 5132
2. Surcharge Per ACCESS LINES ...ttt eee e eens $0.08
3. Amount of Surcharge Remitted to Kentucky USF ....................................... $410.56
4. Number of Access Lines Receiving Lifeline Support ......coooviiinno oo 938
5. Amount of Reimbursement Requested from Kentucky USF ............ccovvrviinennn, $3,283.00

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer" and send with this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: September 18, 2014 REPORTING MONTH: Sep-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in Service ..., 5077.5
2. Surcharge Per ACCess LINES ... $0.08
3. Amount of Surcharge Remitted to Kentucky USF ............coiiiiiiiniee e $406.20
4. Number of Access Lines Receiving Lifeline Support ... 931
5. Amount of Reimbursement Requested from Kentucky USF .............................. $3,256.75

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer" and send with this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PQ Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: October 7, 2014 REPORTING MONTH; Oct-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: P OBOX 160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number; NO VENDOR NUMBER

Classification;
Please Circle One: ILE CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in ServiCe ... 5077.875
2. Surcharge Per ACCESS LINBS ...ocovvvrrri e e e e et e e e $0.08
3. Amount of Surcharge Remitted to Kentucky USF ..o $406.23
4. Number of Access Lines Receiving Lifeline Support ........c.oooiiiiiiiiiie, 941
5. Amount of Reimbursement Requested from Kentucky USF ..., $3,293.50
SIGNATURE BLOCK
| hereby attest that the information reported herein is true and accurate to the best of my
knowledge.
Company Official: Tina Page Title: Accountant Company Official:
{Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer” and send with this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN; Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: November 18, 2014 REPORTING MONTH: Nov-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX 180 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NC VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in Service .......cooooeiiiiiiiii e 5075
2. Surcharge Per ACCESS LINES ..o e e e e $0.08
3. Amount of Surcharge Remitted to Kentucky USF ...............ccoiiiiiiiniiiei, $406.00
4. Number of Access Lines Receiving Lifeline Support ..o, 864
5. Amount of Reimbursement Requested from Kentucky USF .................. ... $3,024.00

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer” and senad with this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: December 18, 2014 REPORTING MONTH: Dec-14

CARRIER INFORMATION

Company Name: COALFIELDS TELEPFHONE COMPANY, INC
Company Address: P OBOX160 HAROLD KY 41635
Telephone/Fax:; 806-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in SeIVICE .....o.ooveeie e 5119
2. Surchargs Per Access LINES .......c..ooieeiiiii e eeee et et $0.08
3. Amount of Surcharge Remitted to Kentucky USF ..., $409.52
4. Number of Access Lines Receiving Lifeline Support .................cccooeeiiii e, 826
5. Amount of Reimbursement Requested from Kentucky USF ..........covveveeeinnnnnnn. $2,891.00

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official;

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer” and send with this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40801 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059

Exhibit A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: January 16, 2015 REPORTING MONTH:

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: PO BOX160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-5923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

. Total Access LiNes iN ServiGe ... e s
. Surcharge Per Access LINES ...
. Amount of Surcharge Remitted to Kentucky USF ................c.
Number of Access Lines Receiving Lifeline Support ...,
Amount of Reimbursement Requested from Kentucky USF ...,

SINPTY NI

SIGNATURE BLOCK

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

Company OCfficial: Tina Page Title: Accountant Company Official:

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer" and send with this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602

Jan-15

5101.25

$0.08

$408.10

825

$2,887.50



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH QF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: February 24, 2015 REPORTING MONTH: Feb-15

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX160 HAROLDKY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification;

Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Aceess Lines iN ServiCE ... i e e 5093
2. Surcharge Per Access LiNes ... e $0.08
3. Amount of Surcharge Remitted to Kentucky USF ...............co oL $407 44
4. Number of Access Lines Receiving Lifeline Support ..., 802
5. Amount of Reimbursement Requested from Kentucky USF ..................oc . $2,807.00

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasure” and send with this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: March 19, 2015 REPORTING MONTH: Mar-15

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX 160 HAROLDKY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:

Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access LINBs iN ServiCe .....viviiiici i e e e 5131
2. Surcharge Per ACCESS LINES .ot e e $0.08
3. Amount of Surcharge Remitted to Kentucky USF ... ..., $410.48
4. Number of Access Lines Receiving Lifeline Support ..., 816
5. Amount of Reimbursement Requested from Kentucky USF ................o v, $2.856.00

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official: _ -

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer" and send wiih this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donnha Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: April 16, 2015 REPORTING MONTH: Apr-15

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX160 HAROLD KY 41635
Telephone/Fax; 506-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access LiNes iN SEIVICE ......veeer it et e 5113.875
2. Surcharge Per ACCess LINES ....o.oooiiiiiii e s $0.08
3. Amount of Surcharge Remitted to Kentucky USF ..., $409.11
4. Number of Access Lines Receiving Lifeline Support ..., 814
5. Amount of Reimbursement Requested from Kentucky USF .............c.coo $2,849.00

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

(Printed) (Signed}
Make check payable to: "Kentucky State Send a copy of this report to;
Treasurer” and send witn tnis report fo:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 815

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: May 15, 2015 REPCRTING MONTH: May-15

CARRIER INFORMATION

Company Name; COALFIELDS TELEPHONE COMPANY, INC
Company Address: P OBOX 160 HAROLD KY 41635
Telephone/Fax; 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILE CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in Service ... e 5077
2. Surcharge Per Access LINES ........coooiiiiiiiiiie e e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF ...............oooivnLL. $406.16
4. Number of Access Lines Receiving Lifeling Support ..o 815
5. Amount of Reimbursement Requested from Kentucky USF ..........coooieiiiiniinnen. $2,852.50

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

{Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer" and send with this repoit to.
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd,
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059

Exhibit A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: June 17, 2015

Company Name:
Company Address:
Telephone/Fax;
Vendor Number;

Classification:
Please Circle One:

REPORTING MONTH: Jun-15
CARRIER INFORMATION
COALFIELDS TELEPHONE COMPANY, INC
PO BOX 160 HAROLD KY 41635
606-478-9401 ext 6250 / 606-478-8923
NO VENDCOR NUMBER
ILEC CLEC Cellular PCS
MONTHLY ACCESS LINE DATA
Total Access Lines in SErvICE ..........cooiiiiiii e 5050
Surcharge Per AcCess LINES ..o et e e $0.08
Amount of Surcharge Remitted to Kentucky USF .........ccoooiviiiiniin $404.00
Number of Access Lines Receiving Lifeline Support ...........cccocovviiiiiiiii s 820
$2,870.00

AN

Amount of Reimbursement Requested from Kentucky USF .........cooeevviiieniieinnen,

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

(Printed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

(Signed)

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: July 10, 2015 REPORTING MONTH: Jul-15

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX 160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILE CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in SEIvICe ... ..o e 5034.625
2. Surcharge Per ACCess LINES ..o, $0.08
3. Amount of Surcharge Remitted to Kentucky USF ... i, $402.77
4. Number of Access Lines Receiving Lifeline Support ... 813
3. Amount of Reimbursement Requested from Kentucky USF ................oovvvviennn, $2,845.50
SIGNATURE BLOCK
| hereby attest that the information reported herein is frue and accurate to the best of my
knowledge.
Company Official: Tina Page Title: Accountant Company Official:
(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasure" and send with this report io:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capito! Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 408601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: August 17, 2015 REPORTING MONTH: Aug-15

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX160 HAROLDKY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in Service ..........ooeiiiiiiii i e 5038
2. Surcharge Per ACCess LINES .........oo it e e, $0.08
3. Amount of Surcharge Remitted ta Kentucky USF .......coooovviii i $403.04
4. Number of Access Lines Receiving Lifeline Support ... 803
5. Amount of Reimbursement Requested from Kentucky USF ............................. $2,810.50

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official;

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer” and send witn ihis report io:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 4884 211 Sower Blvd.
Frankfort, KY 40601 PO Box 815

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: September 17, 2015 REPORTING MONTH: Sep-15

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX 160 HAROLDKY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in SEMVICE ..........covuiiiiii e e, 5004
2. Surcharge Per AcCess LINES .............viiiiiieuiiiee i eer e, $0.08
3. Amount of Surcharge Remitted to Kenfucky USE ... ..o, $400.32
4. Number of Access Lines Receiving Lifeline Support ..., 790
5. Amount of Reimbursement Requested from Kentucky USF ................occooeeeniin $2,765.00

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Agcountant Company Official:

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer" and send with this repont io:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40802



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: October 15, 2016 REPORTING MONTH: Qct-15

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX 160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC = Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines iIn Service ... e 4911.25
2. Surcharge Per ACCESS LINES ..o van e rrneees $0.08
3. Amount of Surcharge Remitted to Kentucky USF ... $392.90
4. Number of Access Lines Receiving Lifeline Support ..o s 759
5. Amount of Reimbursement Requested from Kentucky USF ............................. $2,656.50

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

(Printed) (Signed}
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer” and send with this repoit to:
Finance and Administration Cabinet Kentucky Pubiic Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Bivd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: November 12, 2015 REPORTING MONTH: Nov-15

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in Service ..., 4886
2. Surcharge Per Access LiNes ... ... e $0.08
3. Amount of Surcharge Remitted to Kentucky USF ..., $390.88
4. Number of Access Lines Receiving Lifeline Support ...................ocn, 755
5. Amount of Reimbursement Requested from Kentucky USF ...............ccocvvnnvenene $2,642.50

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer” and send with this report fo:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Bivd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 406802



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: December 16, 2015 REPORTING MONTH: Dec-15

CARRIER INFORMATICON

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: P OBOX160 HAROLD KY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILE CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in Service ... e 4881
2. Surcharge Per Access Lines ... e e $0.08
3. Amount of Surcharge Remitted to Kentucky USF ..., $390.48
4, Number of Access Lines Receiving Lifeline Support ..o, 728
5. Amount of Reimbursement Requested from Kentucky USF ... $2,548.00

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

(Prinfed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasurer” and send with this report to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: January 13, 2016 REPORTING MONTH: Jan-16

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: POBOX 160 HAROLDKY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle Cne: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access LiNes iN SEIVICE ... e e 4869.25
2. Surcharge Per ACCeSS LINES ... .ooviee e e $0.08
3. Amount of Surcharge Remitted to Kentucky USF ..., $389.54
4. Number of Access Lines Receiving Lifeline Support .........cc.cooii e, 727
5. Amount of Reimbursement Requested from Kentucky USF ................cooeeineie, $2,544 50

SIGNATURE BLOCK

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

Company Official: Tina Page Title: Accountant Company Official:

(Printed) {Signed)
Make check payable to: "Kentucky State Send a copy of this report to:
Treasure™ and send with this repont to:
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: Donna Smith ATTN: Jim Stevens
Capitol Annex, Room 488A 211 Sower Blvd.
Frankfort, KY 40601 PO Box 615

Frankfort, KY 40602



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: February 19, 2016 REPORTING MONTH: Feb-16

CARRIER INFORMATION

Company Name; COALFIELDS TELEPHONE COMPANY, INC
Company Address: P O BOX160 HAROLDKY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Piease Circie One: ILEC CLEC Cellular PCS

MONTHLY ACCESS LINE DATA

1. Total Access Lines in ServiCe ... e 4856
2. Surcharge Per ACCesS LINES .......ovevviiiiiiiie e $0.08
3. Amount of Surcharge Remitted to Kentucky USF ................co i $388.48
4. Number of Access Lines Receiving Lifeline Support ................. i, 728
5. Amount of Reimbursement Requested from Kentucky USF ................ooeeennen... $2,548.00

SIGNATURE BLOCK

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

Company Official; Tina Page Title: Accountant Company Official;

(Printed) (Signed)
Make check payable to. "Kentucky State Send a copy of this report to:
Treasurer” and send with this report {o.
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN: KY USF ATTN Executive Direcfor
702 Capital Ave 211 Sower Blvd
Capitol Annex, Room 488A PO Box 615
Frankfort, KY 40601 Frankfort, KY 40802

Revised 02/15/2016



Case No. 2016-00059
Exhibit A

KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

DATE: March 16, 2016 REPORTING MONTH: Mar-16

CARRIER INFORMATION

Company Name: COALFIELDS TELEPHONE COMPANY, INC
Company Address: PO BOX 160 HAROLDKY 41635
Telephone/Fax: 606-478-9401 ext 6250 / 606-478-8923
Vendor Number: NO VENDOR NUMBER

Classification:
Please Circle One: ILEC CLEC Cellular PCS

OReN

MONTHLY ACCESS LINE DATA

Total Access Lines in SeIICE ... .oovvvii et e 4888
Surcharge Per ACCeSs LINeS ..ovv i e e e $0.08
Amount of Surcharge Remitted to Kentucky USF ..., $391.04
. Number of Access Lines Receiving Lifeline Support ... 693
Amount of Reimbursement Requested from Kentucky USF ..............ccoiiiiinnnn, $2,425.50

SIGNATURE BLOCK

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

knowledge,
Company Official: Tina Page Title; Accountant Company Official:

(Printed) (Signed)
Make check payable to: "Kentucky State Send a copy of this report to
Treasurei” and send with this repori to
Finance and Administration Cabinet Kentucky Public Service Commission
ATTN. KY USF ATTN: Executive Diector
702 Capital Ave 211 Sower Blvd
Capitol Annex, Room 488A PO Box 815
Frankfort, KY 408601 Frankfort, KY 40602

Revised 02/15/2016





