EXRHIBIT 8



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

P
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 11772014 Reporting Month January

Carrier Information

Compan Namwe

Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address

P.O. Box 399, West Liberty, Kentucky 41472

Telephone / Fax

Telephone: (606) 743-3121

Fax: (606) 743-2891

Vendor Number | 610467317
Classitication T
Please Circle One TMEC CLEC Cellular PCS

Monthly Access Line Data

1. Fotal Access Lines in Servite i e e 14,783
il Surcharge Per Access Lt e e N $0.08
K} Amount vi Surcharge Remitted to Kentueky USF. L o $1'18?'64
4, Sumber of Access Lines Receiving Lileline Support...onn. . 1,871
i Amount of Reimbursement Reyuested Irom Kentucky USF ..., $6,548.50

Signature Block

(Printed)

1 herehy attest that she informativa reported herein is true and accurate to the best of my knowledge.

Company Olticial  Angie Pennington Tije Office Manager Company Olficial

(Signed)

Make cheeh payable to: “Kentuchy
State lreasurer™ and send with this
report L

Finance und Administration Cabinet
ATTNIRY USSP

702 Capital Ave,

Capitol Annes. Room 4887
Frankiort, KY 30601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

21t 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 2/4/2014 Reporting Month February
Carrier Information
Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.
Company Address [ p. O, Box 399, West Liberty, Kentucky 41472
Telephone /Fax | Telephone: (608) 743-3121 Fax; (606)743-2891
Vendor Number | 610467317
Classification :
Please Circle One ILEC CLEC Cellular, PCS
~—_ T
Monthly Access Line Data
I, Total Access Lines in Service.. ..o s 14,664
2. Surcharge Per Access LiN€......covvvvuviieninessniininennnen s sinennns $0.08
3. Amount of Surcharge Remitied to Kentucky USF............ e aeaneaaes $1,173.12
4. Number of Access Lines Receiving Lifeline Support..................... 1,850
5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

Company Official Lisa Nickell

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

L NLy

(Printed)

Titldccounting Supervisor  Company Official

(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 48BA
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0. Box 615

Frankfort, KY 40602

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND

Date 3/3/2014 Reporting Month March
Carrier Information
Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.
Company Address | P O Box 399, West Liberty, Kentucky 41472
Telephone /Fax | Telephone: (606) 743-3121 Fax: (606) 743-2891
Vendor Number | 610467317
Classification %
Please Circle One ILE: CLEC Ceilular PCS
e
Monthly Access Line Data
1 Total Access Lines in Service.........oovvenuiruvvunnieroosoo 14,701
2 Surcharge Per Access Line..........ocvvvevvies vuvvuonsessoso oo $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......oocovvvnnninnn, $1,176.08
4, Number of Access Lines Receiving Lifeline Support......coceeeeeiennns 1,861
5, Amount of Reimbursement Requested from Kentucky USF............. $6,513.50
Signature Block
I hereby attest that the information reported herein is true and accurate 10 the best of my knowledge. 57
Company Official Lisa Nickeli TitlAccounting Supervisor Company Official £}, (J et L
(Printed) (Signed)

Make check payable to: “Kentucky

Send hi rnio:
State Treasurer™ and send with this end a copy of this report 10

LR Kentucky Public Service Commission
Finance and Administration Cabinet 2A] 1 So:\;';TBS]t:; ens
ATTN: KY USF ’

P.O. Box 615

702 Capita)l Ave. Frankfort, KY 40602

Capitel Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

ul-"'_’-
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 4/3/2014 Reporting Month April
Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address | P.O. Box 399, West Liberty, Kentucky 41472

Telephone /Fax | Telephone: (606) 743-3121 Fax: (606) 743-2891

Vendor Number | 610467317

Classification
Please Circle One m CLEC Cellular PCS
e

Monthly Access Line Data

L Total Acct.ass Lines in Service........occvvciimniiniciininccivee . ks
2. Surcharge Per Access LINE.......coivevineiiiiirniiinniiiieeiisviereeesnaees $0.08

3. Amount of Surcharge Remitted to Kentucky USF........ovveevenineennss $1,178.56
4, Number of Access Lines Receiving Lifeline Support..............eu..... 1,867
5. Amount of Reimbursement Requested from Kentucky USF............, $6,534.50

Signature Block

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

Company Official ____Lisa Nickell Tindccounting Supervisor  company omciaéeb %

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer™ and send with this SO IO T

reportto: Kentucky Public Service Commission
Finance and Administration Cabinet ATTN: Jim Stevens
211 Sower Bivd.
ATTN:KY USF
702 Capital A P.O. Box 615
i Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

T

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Reporting Month

——5t612014 ey

Carrier Information

Company Name )
Mountain Rural Telephone Cooperative Corporation, Inc.
Company Address
P.O. Box 399, West Liberty, Kentucky 41472
Telephone / F
SIepRone A | relephone: (606) 743-3121 Fax: (606) 743-2891
Vendor Number 610467317

Classification
Please Circle One ~ C ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service......cccoveniiiiiiiiiiiiiinnnn e, i
2. Surcharge Per Access Line.........oovviiiininiiciiiiincninnees $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... e
4, Number of Access Lines Receiving Lifeline Support............cccoeuues 1,868
5. Amount of Reimbursement Requested from Kentucky USF............. $6,538.00
Signature Block

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

. Lisa Nickell Accounting Supervisor .

Company Official Title Company Official
(Printed) (Signed)

Make check payable to: “Kentucky : .
State Treasurer” and send with this Send a copy of this report to:
report to Kentucky Public Service Commission
Finance and Administration Cabinet 2A 11 SO:‘;,I;T;?: ens
%)T}.;rgz;plﬁzl st P.0.Box 615
Capitol Annex, Room 488A Lt A A e
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY

Case No. 2016-00059

Exhibit A
KUSF Reimbursement Forms

UNIVERSAL SERVICE FUND
Date 6/6/2044 Reporting Month June
Carrier Information
Company Name
pany Mountain Rural Telephone Cooperative Corporation, Inc.
C Address
S A P.0. Box 399, West Liberty, Kentucky 41472
Telephone /Fax | 3 olaphone: (606) 743-3121 Fax: (606) 743-2891
Vendor Number 61 046731 7
Classification :
Please Circle One ILEC CLEC Cellular
s —
Monthly Access Line Data
14,68
1 Total Access Lines in Service..............o.oveovveevenoo !
2 Surcharge Per Access Life..............oooeroooeerooo $0.08
. $1,174.96
3 Amount of Surcharge Remitted to Kentucky USF.........coovvoeiii
1.857
4 Number of Access Lines Receiving Lifeline Support...................
5 Amount of Reimbursement Requested from Kentucky USF............. 96,499.50
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. /i
Lisa Nickell Accounting Supervisor Vo
Company Official Title Company Official _ ~ <
(Printed) (Signed)
Make check payable to: “Kentucky . ]
State Treasurer” and send with this Send a copy of this report to:
s Kentucky Public Service Commission
Finance and Administration Cabinet ATTN: Jim Stevens
211 Sower Blvd.
ATTN: KY USF
702 Capital Ave e E
Capitol Annex, Room 4884 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 6/7/2014 Reporting Month July

Carrier Information

Company Name | p1o1intain Rural Telephone Cooperative Corporation, Inc.

Company Address | b o Box 399, West Liberty, Kentucky 41472

Telephone /Fax | Tglgphone: (606) 743-3121 Fax: (606) 743-2891

Vendor Number 610467317

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
14,610
1. Total Access Lines in Service...........covvviiiiiiivennieirieieeceeeenen
2. Surcharge Per Access Line........ccciviieeciiiiininiiiiciiineie e canns $0.08
$1,168.80
3. Amount of Surcharge Remitted to Kentucky USF...........ooevnneenns
1,845
4. Number of Access Lines Receiving Lifeline Support.....................
$6,457.50
5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Lisa Nickell Accounting Manager ) .

Company Official Title Company Official
(Printed) {Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this L e itk R R

report to: Kentucky Public Service Commission
Finance and Administration Cabinet ?E,“{;Tgslt\z o
?OIZ'IC'N: Kt‘{l RSF P.O. Box 615

apital Ave, Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

/ P
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 8512644 Reporting Month August
Carrier Information
Company Name
Mountain Rural Telephone Cooperative Corporation, Inc.
Company Address
P.0O. Box 399, West Liberty, Kentucky 41472
Telephone / Fax
: Teilephone: {606) 743-3121 Fax: (606) 743-2891

Vendor Number 610467317
Classification
Please Circle One ILEC © CLEC Cellular PCS

e
Monthly Access Line Data
1. Total Access Lines in Service..........ocvvvuiiiiiiinnneieiieeeriesinnnnn 14,602
2. Surcharge Per Access Line.........veevvvreeeeieeiniiiiiinieeeeineeesannn, $0.08
3. Amount of Surcharge Remitted to Kentucky USF........c.ovvuvevnnnnn.. $1,166.16
4. Number of Access Lines Receiving Lifeline Support..................... e
5. Amount of Reimbursement Requested from Kentucky USF............. $6,359.50
Signature Block

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

Lisa Nickell .. Accounting Manager /
Company Official Title Company Official /
(Printed) {Signed)
Make check payable to: “Kentucky . .
State Treasurer” and send with this s e R Dl LS
report to: Kentucky Public Service Commission
Finance and Administration Cabinet 2A “T'l;l\i‘:;rrlaslt:; ens
7Ao1:;m<:a:p[i<t;{| ol P.O. Box 615
Capitol Annex, Room 488A e
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

--—_-—-.'
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 9/2/2014 Reporting Month September
Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corporation, inc.

Company Address | PO, Box 399, West Liberly, Kentucky 41472

Telephone /Fax | Telephone: (606) 743-3121 Fax: (606) 743-2891

Vendor Number | 610467317

Classification
Please Circle One ILEC CLEC Cellular PCS

I
Monthly Access Line Data
1. Total Access Lines in Service........uuvvviivoreeeeeenneieeeeeeeeeeneon, LAy
2. Surcharge Per Access Line..........cceoveeiivirmnneveeeeeessoomsoon, $0.08
3. Amount of Surcharge Remitted to Kentucky USF............ccovovernn. $1,168.80
4. Number of Access Lines Receiving Lifeline Support..................... 1,799
5. Amount of Reimbursement Requested from Kentucky USF............. $6,296.50

Signature Block

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

Company Official Lisa Nickeli TitleAccounting Manager  Company Official
(Printed)

{Signed)

Make check payable to: “Kentucky

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

report to: Kentucky Public Service Commission
Finance and Administration Cabinet A +Jim Stevens
211 Sower Blvd.
ATTN: KY USF P.0O.Box 615
702 Capital Ave,

Capitol Annex, Room 4884 Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A

P KUSF Reimbursement Forms
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date.._‘imm Reporting Month OCtDer
Carrier Information
Company Name \ . .
Mountain Rural Telephone Cooperative Corporation, Inc.
Company Address
pany P.O. Box 399, West Liberty, Kentucky 41472
Telephone / Fax
e Telephone: (606) 743-3121 Fax: (606) 743-2891
Vendor Number 610467317
Classification
Please Circle One ILEC CLEC Cellular PCS
S
Monthly Access Line Data
1, Total Access Lines in Service......cvvvvcrverririersenrrrcrenrere s rensans 14,590
2. Surcharge Per Access Line......ocvvueiiiniiiininniicininnirnacennes $0.08
3. Amount of Surcharge Remitted to Kentucky USF ....... $1 187 20
4, Number of Access Lines Receiving Lifeline Support..................... 1,809
5. Amount of Reimbursement Requested from Kentucky USF............. $6-334-50
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge
Company Official ; ; Title Aeeeuﬁtiﬂg-M&ﬁeger—CC’mpany Official
iﬂnntem (Signed)
Make check payable to: “Kentucky . .
State Treasurer” and send with this Send a copy of this report to:
report to: Kentucky Public Service Commission
Finance and Administration Cabinet ATTN: Jim Stevens
211 Sower Blvd.
ATTN: KY USF
702 Capital Ave P.0. Box 613
Capitol Annex, Room 48BA LS R
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date 11/10/2014 Reporting Month November
Carrier Information
Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.
Company Address | p O, Box 399, West Liberty, Kentucky 41472

Telephone / Fax | Telephone: (606) 743-3121 Fax: (606)743-2891

Vendor Number | 610467317
Classification
Please Circle One ILEC CLEC Cellular PCS

Mounthly Access Line Data
1. Total Access Lines in Service.....ccoviniciiiiiaiirneevenreeneenssnennens 14,587
2. Surcharge Per Access Line........coovuveniiniecin et rinecnn e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......cccoveennennnn.e $1,167.76
4, Number of Access Lines Receiving Lifeline Support..................... 1,784
5. Amount of Reimbursement Requested from Kentucky USF...0......... $6,244.00
Signature Block
I hereby attest that the information reported herein is true and accurate o the best of my knowledge.
Company Official Lisa Nickell TitleAccounting Manager  Company Official
(Printed) (Signed)

Make check payable to: “Kentucky \ .
State Treasurer” and send with this Send a copy of this report to:
eRee Kentucky Public Service Commission
Finance and Administration Cabinet 12&[ 1 So:\:;TBSl?; ens
?OIZICN::pIi(t:I' KEE 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

OF KENTUCKY

UNIVERSAL SERVICE FUND
Date 12/5/2014 Reporiing Month December
Carrier Information
Company Name | Mountain Rural Telephone Cooperative Corporation, inc.
Company Address |P.Q. Box 399, West Liberty, Kentucky 41472
Telephone /Fax | Telephone: (606) 743-3121 Fax: (606) 743-2891
Vendor Number | 610467317

Classification

Please Circle One ILE CLEC Cellular

Monthly Access Line Data
1 Total Access Lines in Service..........ccouvvvuvevveerneesseeirsoeo 14.545
2 Surcharge Per Access Line.........covceeveiereensvnersesseossn, $0.08
3 Amount of Surcharge Remitted to Kentucky USF..............ovoonon.... $1,163.60
4. Number of Access Lines Receiving Lifeline Support.....ccveeervininnn. 1,799
5. Amount of Reimbursement Requested from Kentucky USF............. $6,296.50

Signature Block

¥l
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. i
Company Official /)42%[

Company Official Lisa Nickell

TiueAccounting Manager

{Printed)

(Signedy

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 1712015 Reporting Month January
Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address [ P.O. Box 399, West Liberty, Kentucky 41472

Telephone / Fax | Telephone: (606) 743-3121 Fax: (608) 743-2891

Vendor Number | 610467317

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service........oviieeiiiniiivinncreeeieieeeennnnn. R
2. Surcharge Per Access Line.......ccccoeeeiiiivnimiiuiiieeeeeeeeseseeee s $0.08

3. Amount of Surcharge Remitted to Kentucky USF............c..o......... $1,164.32
4. Number of Access Lines Receiving Lifeline Support..................... 1,796
5. Amount of Reimbursement Requested from Kentucky USF............. $6,286.00

Signature Block

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

Company Official ____Lisa Nickell TitleAccounting Manager  Company Official
(Printed) (Signed)

Make check payable to: “Kentucky . .
State Treasurer” and send with this Send a copy of this report to:
report to: Kentucky Public Service Commission
Finance and Administration Cabinet ;{Il'rsl:‘ :;;T;T;ens
?012'(:‘ L’p‘;; ot P.O. Box 615

; kit 4060
Capitol Annex, Room 488A ZHLELELQ GLVA
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059

- Exhibit A
—_—

— KUSF Reimbursement Forms
N
' COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Dae__2/6/2015 Reporting Month February

Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address | p.O. Box 399, West Liberty, Kentucky 41472
Telephone / Fax | Telephone: (606) 743-3121 Fax: (608) 743-2891

Vendor Number | 610467317

Classification 7 ®
Please Circle One lLEC> CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service....ovvvvrvrvrmciiiiiiiinnan, 14,434
2. Surcharge Per Access Line.......oovvieeiririmrininans s, $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........c.cooiis $1,159.52
4. Number of Access Lines Receiving Lifeline Support...........oceeinia. 1,616
5. Amount of Reimbursement Requested from Kentucky USF............. $5,656.00

Signature Block

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

Company Official Lisa Nickell TitleAccounting Manager _ Company Official
(Printed) (Signed)

Make check payable to: “Kentucky f thi o
State Treasurer” and send with this Send a copy of this report fo:
ol Kentucky Public Service Commission

. e . A : Jim St
Finance and Administration Cabinet ZHTE;\VLTI;::.CHS
f1‘;)2 Ca:plict; gi: P.0. Box 613

. f 40602

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

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
b 3/5/2015 Reporting Month ey

Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address | P 0, Box 399, West Liberty, Kentucky 41472

Telephone / Fax | Telephone: (606) 743-3121 Fax: (606) 743-2891

Vendor Number | 610467317

S

Classification
Please Circle One LE CLEC Cellular PCS
-

Monthly Access Line Data

1. Total Access Lines in Service.....u.eevereeerviiinicineeereeessieeneeeeen 14.562
2. Surcharge Per AcCess LiNe..........covvvvevueeceeereroeeeeeeeeeeessoeseens $0.08

3. Amount of Surcharge Remitted to Kentucky USF...............cunvon... $1,164.96
4, Number of Access Lines Receiving Lifeline Support..................... 1,667

5. Amount of Reimbursement Requested from Kentucky USF............. $5,834.50

Signature Block

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

Company Official Lisa Nickell TitleAccounting Manager  Company Official
(Printed)

gdt:kme 1?1:2‘;51::?2“&; stg,.]d iixufhlz Send a copy of this report to:

repont e Kentucky Public Service Commission
Finance and Administration Cabinet ?EP:J:‘:;TBSI?C\I"CHS

702 Capial Ave 0. Bow 615

CapitolpAnnex, li-toorn 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 4712015 Reporting Month April

Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address | P O, Box 399, West Liberty, Kentucky 41472

Telephone /Fax | Telephone: (606) 743-3121 Fax: (606) 743-2891

Vendor Number | 610467317

Classification

Please Circle One ILEC CLEC Cellular PCS
S
Monthly Access Line Data
I. Total Access Lines in Service.......ccccovvniiiiiiiiiiiiiiiiie e, 14,585
2. Surcharge Per Access Line.......ooueimiiniiiiiiniiiiici e $0.08
3. Amount of Surcharge Remitted to Kentucky USF........cccvvvvvenennnnn, $1,166.80
4, Number of Access Lines Receiving Lifeline Support........c....coceues 1,695
5. Amount of Reimbursement Requested from Kentucky USF............. $5,932.50
Signature Block

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

Company Official Lisa Nickell Titllhccounting Manager  Company Official
(Printed)

(Signe

Make check payable to: “Kentucky

State Treasurer” and send with this LICE OO

report to: Kentucky Public Service Commission
Finance and Administration Cabinet 2 +Jim Srevens
211 Sower Blvd.
ATTN: KY USF
o P.O.Box 615
apital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 4060]

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date  5/6/2015 Reporting Month May

Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address | P.O. Box 399, West Liberty, Kentucky 41472

Telephone / Fax | Telephone: (606) 743-3121 Fax: (606) 743-2891

Vendor Number | 610467317

Classification
Please Circle One \ ILEC CLEC Cellular PCS

N

Monthly Access Line Data
1. Total Access Lines in SErvice.........ocvviiiiiniiiiieiiii i innaseen, 14,613
2. Surcharge Per Access Line........ooocomieniiiiiiciiiiin, $0.08_
3. Amount of Surcharge Remitted to Kentucky USF........ocovevinininn, $1,169.04
4. Number of Access Lines Receiving Lifeline Support............ceeeueee. 1,711
5. Amount of Reimbursement Requested from Kentucky USF............. $5,988.50

Signature Block

Fal
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. % m‘ ‘ﬁ
Company Official ____Lisa Nickell Titlccounting Manager  Company Official Py, AL

(Printed) Y (Signed) !
Make check payable to: “Kentucky d ; rt to:
State Treasurer” and send with this Send a copy of this report to:
LG el s Kentucky Public Service Commission
ATTN: Jim St
Finance and Administration Cabinet 211 Sow:aTBl::.ens
ATTN: KY USF P.0. Box 615
702 Capitat Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

/ R
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Dae 6/3/2015 Reporting Month June

Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address | p O, Box 399, West Liberty, Kentucky 41472

Telephone/ Fax | Telephone: (606) 743-3121 Fax: (606) 743-2891

Vendor Number | 810467317

Vo

Classification
Please Circle One ILEC CLEC Cellular PCS

N/

Monthly Access Line Data
L. Total Access Lines in Service.......vvvvivmiviineiiiiiciniineceninrnarnenes 14,598
2. Surcharge Per Access Line.....covvririiiciiiecreriiorn i iee s ieeneennne $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........cocevecnnnne, $1,167.84
4. Number of Access Lines Receiving Lifeline Support........ccoeeeeenn., 1,686
5. Amount of Reimbursement Requested from Kentucky USF............. $5,901.00
Signature Block
2

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

Company Official Lisa Nickell TitleAccounting Manager  Company Official
(Printed)

igned)

Make check payable to: “Kentucky

State Treasurer” and send with this LG O B

reportfe: Kentucky Public Service Commission
Finance and Administration Cabinet ATTN: Jim Stevens
TTN 211 Sower Blvd.
A :KY USF
702 Capital A P.O.Box 615
P Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059

Exhibit A
S KUSF Reimbursement Forms
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 7712015 Reporting Month L
Carrier Information
Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.
Company Address [ P.O. Box 399, West Liberty, Kentucky 41472
Telephone / Fax | Telephone: (606) 743-3121 Fax: (608) 743-2891
Vendor Number | 610467317
Classification
Please Circle One ILE CLEC Cellular PCS
Monthly Access Line Data
L. Total Access Lines in Service.....ocvenirvriirisirrescinrrsnienin, L
2, Surcharge Petr Access Line...c.ovvvieiniiiiiiiicnin i nsnenenieaaes $0.08
3. Amount of Surcharge Remitted to Kentucky USF................c.ce, $1,169.84
4, Number of Access Lines Receiving Lifeline Support........c..coooviins 1,703
5. Amount of Reimbursement Requested from Kentucky USF............. $5,960.50

Signature Block

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

Company Official Lisa Nickell TitlsAccounting Manager  Company Official
(Printed)

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

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

Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

=t _—
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date /772015 Reporting Month August

Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address | P.O, Box 399, West Liberty, Kentucky 41472

Telephone / Fax | Telephone: (506) 743-3121 Fax: (606) 743-2891

Vendor Number | 610467317

Classification >
Please Circle One ILEC CLEC Cellular
S~

Monthly Access Line Data
L. Total Access Lines in Service........coocerveivrrierrnrieniisnesineereeennes 14,558
2. Surcharge Per Access Line........ooviviiiiiiiiiiniiicncerce e e, $0.08
3 Amount of Surcharge Remitted to Kentucky USF.........covvvvvvninnene, $1,164.64
4. Number of Access Lines Receiving Lifetine Support...........uuee.e... 1,710
5. Amount of Reimbursement Requested from Kentucky USF............ $5,985.00

Signature Block

Ihereby attest that the information reported herein is true and accurate to the best of my knowledge. E E z . /é
Company Official ’ ﬂc [/

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

Company Official Lisa Nickell TitleAccounting Manager
(Printed) (Si'gned)
Make check payable to: “Kentucky Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0O.Box 615

Frankfort, KY 40602

Revised 03-13-2008




Case No. 2016-00059

Exhibit A
— " KUSF Reimbursement Forms
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 9/3/2015 Reporting Month September
Carrier Information
Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.
Company Address | P.O. Box 399, West Liberty, Kentucky 41472
Telephone /Fax | Telephone: (606) 743-3121 Fax: (606) 743-2891
Vendor Number | 610467317
Classification
Please Circle Onc ILEC CLEC Cellular PCS
i
Monthly Access Line Data
1. Total Access Lines in Service...ooveiiiiiriiiiiiiiciiiir e e, i
2. Surcharge Per Access Line......oivieieiiiniieiiinrenieinraernasereraasnones $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....oooviviniinininnen, $1,168.16
4. Number of Access Lines Receiving Lifeline Support......cccovvieinine 1,721
5. Amount of Reimbursement Requested from Kentucky USF............. $6,023.50

Signature Block

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

Company Official Lisa Nickell TitlkAccounting Manager  Company Official
(Printed) (3igned)

Make check payable to: “Kentucky

Send f thi rt to:
State Treasurer” and send with this end 4 copy of fus report fo

report to: Kentucky Public Service Commission
) L . ATTN: Jim Stev

Finance and Administration Cabinet 211 Sow:’:TBl:; ens

ATTN: l‘(Y USF P.0.Box 615

702 Capital Ave, Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059

Exhibit A
— KUSF Reimbursement Forms
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date  10/6/2015 Reporting Month October
Carrier Information
Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.
Company Address [ P O. Box 399, West Liberty, Kentucky 41472
Telephone / Fax | Telephone: (606) 743-3121 Fax: (606) 743-2891
Vendor Number | 610467317
Classification
Please Circle One ILE CLEC Cellular PCS
\-—_-/
Monthly Access Line Data
1. Total Access Lines in Service........covcevviviiiiiiviiinicniiiiicniiniccanns 14,601
2. Surcharge Per Access Line......oovvonivuernviiinveisrinrenreeseesrnessanens $0.08
3. Amount of Surcharge Remitted to Kentucky USF........ccoovvninninnnns, $1,168.08
4. Number of Access Lines Receiving Lifeline Support...........c........, 1,712
5. Amount of Reimbursement Requested from Kentucky USF............. $5,992.00

Signature Block

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

Company Official Lisa Nickell TitleAccounting Manager  Company Official
(Printed)

(Signe

Make check payable to: “Kentucky

State Treasurer” and send with this L G s St

report to: Kentucky Public Service Commission
Finance and Administration Cabinet p : .Fu'n Dievens
A v ST 211 Sower Blvd.
= - P.O.Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  11/6/2015 Reporting Month November

Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address | p O, Box 399, West Liberty, Kentucky 41472

Telephone / Fax | Telephone: (606) 743-3121 Fax: (606) 743-2891

Vendor Number | 610467317

e

Classification \
Please Circle One LEC CLEC Cellular PCS

Monthly Aceess Line Data

1. Total Access Lines in Service.......ovvviiiiiiiiiiinniiiniensinsninaean, 14,571
2. Surcharge Per Access LiNC......oovuiiiiinininiiiininnnrr e e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF..........oovoveenennn, $1.165.68
4. Number of Access Lines Receiving Lifeline Support..................... 1,695

5. Amount of Reimbursement Requested from Kentucky USF............. $5,932.50

Signature Block

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

Company Official Lisa Nickeli Titlhccounting Manager  Company Official
(Printed) (Signed)
Make check payable to: “Kentucky Send  of thi o
State Treasurer” and send with this end a copy of this report to:
SRS Kentucky Public Service Commission
R ATTN: Jim Stev
Finance and Administration Cabinet 211 Sow ;TBI:S_CHS
f’}olql cltpﬁ gig P.O. Box 615
2 : Frankfort, KY 40602
Capitol Annex, Room 488A rankio
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A

e KUSF Reimbursement Forms
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date 12/4/2015 Reporting Month December
Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address | p 0 Box 399, West Liberty, Kentucky 41472

Telephone / Fax | Telephone: (606) 743-3121 Fax: (506) 743-2891

Vendor Number | §10467317

Classification \
Please Circle One ILEC CLEC Cellular PCS

N/

Monthly Access Line Data

I Total Access Lines in Service......oocevveinivniiicieieinir s 14,550
2. Surcharge Per AccesS LINC.......ovvveiiiiiiiiiiiinriirni e necenan $0.08

3. Amount of Surcharge Remitted to Kentucky USF.....cccovviiinininnnn. $1,164.00
4. Number of Access Lines Receiving Lifeline Support..................... 1,707

5. Amount of Reimbursement Requested from Kentucky USF............. $5.974.50

Signature Block

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

Company Official Lisa Nickell TitleAccounting Manager  Company Official
(Printed)

(Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this O SO il

report to: Kentucky Public Service Commission
C . ATTN: Jim Stev

Finance and Administration Cabinet 211 SO\\‘;TBl\‘?C: o

ATTN: I.(Y USF P.0.Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 483A
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

11712016

Date Reporting Month January

Carrier Information

Company Name | Mountain Rural Telephone Cooperative Corparation, Inc.

Company Address [ P.O. Box 399, West Liberty, Kentucky 41472

Telephone / Fax | Telephone: (606) 743-3121 Fax. (606) 743-2891

Vendor Number | 610467317

Classification
Please Circle One ILEC CLEC Cellular PCS

i —

Monthly Access Line Data

L Total Access Lines in Service.......c.ocoeiviiniiieniniiniciinii e, 14,587
2 Surcharge Per Access Lil......oovivivrierieiiiiiniieeec e evnesvansienans $0.08

3. Amount of Surcharge Remitted to Kentucky USF...........ccvovnvvnneen. $1,166.96
4. Number of Access Lines Receiving Lifeline Support..................... 1,518

3. Amount of Reimbursement Requested from Kentucky USF............. $5,313.00

Signature Block

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

Company Official Lisa Nickell TitleAccounting Manager  Company Officia
{Printed)

Make check payable to: “Kentucky thi r

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

report to: Kentucky Public Service Commission
ATTN: Jim St

Finance and Administration Cabinet 211 Sow::Bl\f: ons

T

= . Frankfort, KY 40602
Capitol Annex, Room 488A —
Frankfort, KY 40601

Revised 03-13-2008



Case No. 2016-00059
Exhibit A
KUSF Reimbursement Forms

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__2/5/2016 Reporting Month February
Carrier Information
Company Name | Mountain Rural Telephone Cooperative Corporation, Inc.
Company Address | p O Box 399, West Liberty, Kentucky 41472
Telephone / Fax | Telephone: (806) 743-3121 Fax: (606) 743-2891
Vendor Number | 610467317
—r— —
Classification *
Please Circle Onc c \ CLEC Cellular
Monthly Access Line Data
I. Total Access Lines in Service......ocoovveeieiiiiriniinnc s 14,541
2. Surcharge Per Access Line.....cvvrvirvrernirrerrrersnrnarnsiesnsecreerens $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........coiviennn.. $1,163.28
4. Number of Access Lines Receiving Lifeline Support..................... 1,555
5. Amount of Reimbursement Requested from Kentucky USF............. $5,442.50
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official ___Lisa Nickell Titlhccounting Manager _ Company Official Rgaze L
(Printed) (Signed)
Make check payable to: “Kentucky 3 . )
State Treasurer” and send with this Send a copy of this report to:
report to: Kentucky Public Service Commission
Finance and Administration Cabinet A + Jim Stevens
ATTN: KY USF 211 Sower Blvd.
702 Capital Ave P.O. Box 613
2 . c 2

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 3/4/2016 Reporting Month March
Carrier Information
Company Name Mountain Rural Telephone Cooperative Corporation, Inc.
Company Address P.Q. Box 399, West Liberty, Kentucky 41472

Telephone / Fax Telephone: (606) 743-3121 Fax: (606) 743-2891

Vendor Number 610467317
Classification
Please Circle One ILEC CLEC Cellular PCS

\_/
Monthly Access Line Data

1. Total Access Lines in Service........ocvoivvrriiiiiiniciiia, 14,599
2. Surcharge Per Access Line.........cocooviiiiviiiiiiiiin i ircere e $0.08
3 Amount of Surcharge Remitted to Kentucky USF...........cocoviiinnin, $1,167.92
4. Number of Access Lines Receiving Lifeline Support..................... 1,567
5. Amount of Reimbursement Requested from Kentucky USF............. $5,484.50

Signature Block

~

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

Lisa Nickell Accounting Manager
Company Official Title

(Printed)

Company Official

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: Executive Director

211 Sower Blvd.

P.O. Box 613

Frankfort, KY 40602

Revised 02-15-2016




Case No. 2016-00059
Exhibit A

— KUSF Reimbursement Forms
UNIVERSAL SERVICE FUND
4/7/2016 . April
Date Reporting Month
Carrier Information
Company Name Mountain Rural Telephone Cooperative Corporation, Inc.

Company Address P.0. Box 399, West Liberty, Kentucky 41472

Telephone / Fax Telephone: (606) 743-3121 Fax: (606) 743-2891

Vendor Number 610467317

Classification
Please Circle One ILE CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service......coevvvvniiiiiiiniiiiiinii i, 14,644
2. Surcharge Per Access Line........ooviiiiiiiiniiiiniiiinniiniiien $0.14
3. Amount of Surcharge Remitted to Kentueky USF........cooiiiiiinnn. $2,050.16
4. Number of Access Lines Receiving Lifeline Support..................... 1,587
3. Amount of Reimbursement Requested from Kentucky USF............. $5,554.50
Signature Block
[ hereby attest that the information reported herein is true and accurate to the best of my knowledge. /
Lisa Nickell Accounting Manager /S
Company Official Title Company Official
(Printed) (Signed)
Make check payable to: “Kentucky : .
State Treasurer” and send with this Send a copy of this report to:
el Kentucky Public Service Commission
. . ATTN: Executive Direct
Finance and Administration Cabinet 2118 owe}:e];lllvge rector
?olvlcltpﬁ K‘S“‘: P.O. Box 615
2 : c 2
Capitol Annex, Room 488A e
Frankfort, KY 40601

Revised 02-15-2016
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