607 Broadway *® Paducah, KY 42001

Ph: (270) 441-7799 *®  Fax: (270) 441-7917

September 8, 2016

Filed Electronically

Talina R Mathews
Executive Director

Public Service Commission
211 Sower Blvd

PO Box 615

Frankfort KY 40601

Re:  Inthe Matter of an Inquiry into the State Universal Service Fund, Case No.
2016-00059
Dear Ms. Mathews:

Enclosed for filing are e-Tel’s responses to the Kentucky PSC staff’s Initial Requests
for Information and Supplemental Requests for Information in the above-referenced
matter. These responses were not filed previously as a result of unintentional oversight,
and we respectfully request that they are accepted for filing and incorporated into the
record. The certificate of service below certifies that the enclosed was filed electronically
today.

Thank you, and if you have any questions with regard to this matter, please call me.

Sincerely,

e nss Bouplon

Renee Hayden




CERTIFICATION

I hereby certify that [ have supervised the preparation of the responses on behalf of
e-Tel LLC to the requests for information from the Kentucky PSC. The responses contained
herein are true and accurate to the best of my knowledge, information, and belief formed

after reasonable inquiry.

Renee Hayden
Manager
e-Tel LLC

Date: _Sep 't Sl 8\

e-Tel, LLC
September 8, 2016




AN INQUIRY INTO THE STATE UNIVERSAL SERVICE FUND
CASENO. 2016-00059

e-Tel, LLC's Responses to the Commission Staff’'s Requests for Information Upon

All Parties dated April 6, 2016

September 8, 2016

Item 1 Provide the KUSF reimbursement forms submitted to the Commission and
the Department of Finance and Administration from January 2014 to present.

Response Please see the KUSF reimbursement forms submitted to the Commission and
the Department of Finance and Administration by e-Tel LLC attached as
Exhibits 1-3.

Responsible Witness Renee Hayden

Item 2 Explain how the total number of subscriber lines is calculated for the KUSF
reimbursement form when a new customer received service in the middle of
the month.

Response  e-Tel states that the total number of subscriber lines reported on the KUSF
reimbursement form is calculated using the number of customers receiving
Lifeline support on the last day of each month.

Responsible Witness Renee Hayden

e-Tel, LLC
September 8, 2016



AN INQUIRY INTO THE STATE UNIVERSAL SERVICE FUND
CASE NO. 2016-00059

e-Tel, LLC’s Responses to the Commission Staff’'s Requests for Information Upon

All Parties dated April 6, 2016

September 8, 2016

Item 3 Explain how the total number of subscriber lines is calculated for the KUSF
reimbursement form when a customer leaves in the middle of a month.

Response  e-Tel states that the total number of subscriber lines reported on the KUSF
reimbursement form is calculated using the number of customers receiving
Lifeline support on the last day of each month.

Responsible Witness Renee Hayden

Response

Explain how the KUSF surcharge remittance is calculated when you
experience a bad debt. Explain whether none of the surcharge amount or the
full surcharge amount bill to, but not paid by, the customer is remitted.

e-Tel states that when a bad debt is experienced it remits the full amount of
the KUSF surcharge billed to the customer.

Responsible Witness Renee Hayden

e-Tel, LLC
September 8, 2016



AN INQUIRY INTO THE STATE UNIVERSAL SERVICE FUND
CASE NO. 2016-00059

e-Tel, LLC’s Responses to the Commission Staff’'s Requests for Information Upon
All Parties dated April 6, 2016

September 8, 2016

Item 5 State whether you believe the Commission should wait until the FCC’s
investigation of Lifeline Reform is concluded before rendering a decision in
this proceeding, and explain the basis for your response.

Response e-Tel believes the Commission should wait until the FCC’s investigation of
Lifeline Reform is concluded before it renders its decision in this proceeding
because the eventual reforms made by the FCC may impact how the
Commission decides to administer the KUSF. Waiting will ensure the KUSF
reforms coordinate with the federal reforms and could avoid the Commission
having to again reform the KUSF after the federal reform is concluded.

Responsible Witness Renee Hayden

Item 6 Provide the Federal Communication Commission Form 497 submitted to the
FCC from January 2014 to the present.

Response Please see the FCC Forms submitted to the FCC by e-Tel LLC attached as
Exhibits 4-6.

Responsible Witness Renee Hayden

e-Tel, LLC
September 8, 2016




AN INQUIRY INTO THE STATE UNIVERSAL SERVICE FUND
CASE NO. 2016-00059

e-Tel, LLC’s Responses to the Commission Staff’s Requests for Information Upon
All Parties dated April 6, 2016

September 8, 2016

Item 7 Refer to the Lifeline plans you filed with the Commission with your
application for Designation as an Eligible Telecommunications Carrier
(“ETC”). State whether there have been changes to these Lifeline plans since
the Commission entered an Order designating you as an ETC for the purpose
of offering Lifeline service in Kentucky.

Response There have been no changes to e-Tel’s Lifeline plans other than those
implemented directly by the KY PSC.

Responsible Witness Renee Hayden

Item 8 If the Commission’s decision is to maintain state Lifeline support for only
voice service, describe how that decision would effect whether and how you

provide Lifeline service in Kentucky

Response  Should the Commission decide to only offer Lifeline support for voice service,
e-Tel would not be effected by that decision. e-Tel’s provision of Lifeline
service in Kentucky would not change.

Responsible Witness Renee Hayden

e-Tel, LLC
September 8,2016




AN INQUIRY INTO THE STATE UNIVERSAL SERVICE FUND
CASE NO. 2016-00059

e-Tel, LLC's Responses to the Commission Staff's Requests for Information Upon
All Parties dated April 6, 2016

September 8, 2016

Item 9 Identify any cost-effective procedures that you believe should be
implemented by the Commission to increase oversight of the Lifeline
program.

Response e-Tel states that it has no suggestions as to cost effective measures the
Commission could implement.

Responsible Witness Renee Hayden

Item 10 If the Commission’s decision is to change the amount of Lifeline support,
state how soon upon the issuance of an Order by the Commission changing
the Lifeline support amount that you are or anticipate being able to
implement the changes on customer bills.

Response e-Tel requests 120 days to be able to implement the changes on customer
bills. The 120 day notice would also allow for e-Tel to provide proper
notification to its Lifeline customers

Responsible Witness Renee Hayden

e-Tel, LLC
September 8, 2016




AN INQUIRY INTO THE STATE UNIVERSAL SERVICE FUND
CASE NO. 2016-00059

e-Tel, LLC’'s Responses to the Commission Staff’s Requests for Information Upon
All Parties dated April 6, 2016

September 8, 2016

Item 11 Provide, in detail, the methods employed to verify the eligibility of customers
who participate in the Lifeline program.

Response  e-Tel requires the customer to prove eligibility established by federal
standards upon application for Lifeline program. e-Tel then submits the
customer information to the federal NLAD system for verification. An annual
audit of customers receiving Lifeline support is completed in accordance
with the Kentucky PSC and USAC.

Responsible Witness Renee Hayden

Item 12 State whether you have been subjected to FCC investigation, action, and/or
penalties relating to participation in the Lifeline program.

Response e-Tel has not been subjected to FCC investigation, action, and/or penalties
relating to participation in the Lifeline program.

Responsible Witness Renee Hayden

e-Tel, LLC
September 8, 2016




AN INQUIRY INTO THE STATE UNIVERSAL SERVICE FUND
CASE NO. 2016-00059

e-Tel, LLC’s Responses to the Commission Staff’'s Requests for Information Upon
All Parties dated April 6, 2016

September 8, 2016

Item 13 Describe, in detail, your current marketing programs for Lifeline service in
Kentucky, including, but no limited to, person-to-person sales.

Response e-Tel provides information on the Lifeline support program and complete
application information on its website at etelonline.com. An abbreviated
version of this information of provided on every customer invoice as well.
Customer Service Representatives detail the Lifeline support program to any
customer who inquires during a person-to-person transaction.

Responsible Witness Renee Hayden

e-Tel, LLC
September 8, 2016




UNIVERSAL SERVICE FUND

Date  Jan 2014 Reporting Month December 2013

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 607 Broadway —Paducah, KY 42001

Telephone /Fax | (970) 441-7799 phone  (270) 441-7917 fax

Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service..........oooiiiiiiiiaiioiiinniiiiniinianen 2420

2. Surcharge Per Access Line.c.oiviiiinsasaisiiisissiiinmmin $0.08

3. Amount of Surcharge Remitted to Kentucky USF..............cccvviinn. $193.60
4, Number of Access Lines Receiving Lifeline Support..................... 66

5. Amount of Reimbursement Requested from Kentucky USF............. $231.00

Signature Block

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

Company Official p@ﬁeﬁ, m\—{d@ﬁtle NSNS N s Company Official ' oy G(-Q--
[ ¢

(Printed) (Signed)

Make check payable to: “Kentucky COMP . : .
State Treasurer” and send with this [f[D ol

It to:
MR Kentucky Public Service Commission

Finance and Administration Cabinet p A ’ ATTN: Jim Stevens

211 Sower Blvd.
ATTN: KY USF
~D P.0O. Box 615
Frankfort, KY 40602

702 Capital Ave.
Frankfort, KY 40601 ) —IN </~

Capitol Annex, Room 488A
LY Revised 03-13-2008

e e




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

QO
Date  Feb 2014 Reporting Month  January-2643-
Carrier Information
Company Name | e-Tel Murray, LLC
C Add

ompany ACCIESS | 607 Broadway ~ Paducah, KY 42001

Telephone /Fax | (570) 441-7799 phone  (270) 441-7917 fax

Vendor Number 114324
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service...........coevvvvrirnieevrrineierceineeeieenns 2430
2. Surcharge Per Access Line........c.ovvviiiiiiiiiniiiiiiiiiiieicninainns $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $194.40
4, Number of Access Lines Receiving Lifeline Support..................... 65
54 Amount of Reimbursement Requested from Kentucky USF............. $227.50

Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official R@\(—?_& M()_h!d{”\ Title___ M3 Qu 2 21 Company Official M WC&
(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this D A
e ~ I Kentucky Public Service Commission
; i : . § ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd
ATTN: KY USF '
! - P.O. Box 615
702 Capital Ave. o W T PO b Frankfort, KY 40602
Capitol Annex, Room 488A “ L ’
Frankfort, KY 40601 o |

Revised 03-13-2008




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  March 2014

Reporting Month  February 2014

Carrier Information
Company Name | e-Tel Murray, LLC
C Add

ompany ACCrESS | 607 Broadway ~ Paducah, KY 42001

Telephone /Fax 1 (570) 441-7799 phone  (270) 441-7917 fax

Vendor Number 1 14324
Classification
Please Circle One ILEC CLE Cellular PCS

Monthly Access Line Data

I Total Access Lines in Service.........cocvvvvviiniinrninne i, 2442
2. Surcharge Per Access Line: ... i vesvivsisnissss sasvinnmesanisvovnsesvinia $0.08
3. Amount of Surcharge Remitted to Kentucky USF...............ccovvais $195.36
4, Number of Access Lines Receiving Lifeline Support..................... 66
5. Amount of Reimbursement Requested from Kentucky USF............. $231.00

Signature Block

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

Company Official REJ\QQ_, Q&Mri}le N~ LA Company OfﬁciaIR—Q_/\hU f‘@J,{O(e

(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

A0
e
G\
5o

e

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




P

. ’ y
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date  April 2014 Reporting Month March 2014

Carrier Information

Company Name | e-Tel Murray, LLC

company Address | 607 Broadway ~ Paducah, KY 42001

Telephone /Fax | (270) 441-7799 phone  (270) 441-7917 fax
Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total-ACcess Tines in SerViCe umvivivrm i v e o s T et 2445

2 Surcharge PerAceess Lile o wnmvmmninsmnmssimumnea sz $0.08

3. Amount of Surcharge Remitted to Kentucky USF...................ovnes $195.60
4, Number of Access Lines Receiving Lifeline Support..................... 64

5. Amount of Reimbursement Requested from Kentucky USF............. $224.00

Signature Block

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

Companyomcialp\_a_»,—“—m M—Aﬂtte NONQ ~ 2 CompanyOﬁicialR—Qﬂ\&} HQ‘-L_(OC

(Printed) (Signed)

Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this

_ A
report to: A | D Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet

211 Sower Blvd.
ATTN: KY USF ug;'\ci P.O. Box 615
702 Capital Ave. _ Frankfort, KY 40602
Capitol Annex, Room 488A \5 ,\ l.‘)>
Frankfort, KY 40601 “ -~

Revised 03-13-2008

]




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ May 2014 Reporting Month ~ April 2014

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 607 Broadway ~ Paducah, KY 42001

Telephone /Fax | (970) 441-7799 phone  (270) 441-7917 fax

Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Linesin ServiCe. . i i 2460

2. Surcharge Per Access Line...........cooovivniiiiiiiiiiiie e $0.08

3. Amount of Surcharge Remitted to Kentucky USF..............cccvnein, $196.80
4, Number of Access Lines Receiving Lifeline Support..................... 62

5. Amount of Reimbursement Requested from Kentucky USF............. $217.00

Signature Block

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

Company Official Qer\e& HQ\-f@LQﬂtle N ~~Cp R 1 Company Official ?\-QN—“—K MCQ

(Printed) (Signed)

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

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




?
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date  June 2014 Reporting Month May 2014

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 607 Broadway ~ Paducah, KY 42001

Telephone /Fax | 570y 441-7799 phone  (270) 441-7917 fax
Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

L. Total Access Lines in Servie: v viisviiraanivimsvas i 2463

2: Sarcharge Per Access Line. ...ty i $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... $197.04
4, Number of Access Lines Receiving Lifeline Support..................... 61

5. Amount of Reimbursement Requested from Kentucky USF............. $213.50

Signature Block

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

Company Official Rer\ee_, AOL!OL@TH&: N MNQ N 91 Company Official R_QN\_Q_(L ME

(Printed) (Signed)

7=

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

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  July 2014 Reporting Month  June 2014

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 607 Broadway ~Paducah, KY 42001

Telephone /Fax | (970) 441-7799 phone ~ (270) 441-7917 fax
Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

l: Total Access Lines in Service.......ccooviiiiiiiiiiiiiiiiiiiiiiiiiineees 2483

2. Surcharge Per Access Taf: s s assisiiian s svassm i v dasss s $0.08

3: Amount of Surcharge Remitted to Kentucky USF...............ocooais $198.64

4, Number of Access Lines Receiving Lifeline Support..................... 75

5. Amount of Reimbursement Requested from Kentucky USF............. $262.50

Signature Block

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

Company Official ,)\6"\6 P B-Qk'péﬂﬁ OO Company Official RQ/"‘—“—‘Z Q-b""fOé(

(Printed) (Signed)

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

211 Sower Blvd.

P.0. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date August 2014 Reporting Month  July 2014

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 607 Broadway ~ Paducah, KY 42001

Telephone /Fax | (970) 441-7799 phone  (270) 441-7917 fax
Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1; Total Access Lines in SerVICe . oiviaiiiiiisuanissssniivsvssvisasini 3461

2 Surcharge Per Access LIne. .iviiiiaiaiinesisisiiasibvedassisn v $0.08

3. Amount of Surcharge Remitted to Kentucky USF........................ $276.88
4, Number of Access Lines Receiving Lifeline Support..................... 70

3 Amount of Reimbursement Requested from Kentucky USF............. $245.00

Signature Block

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

Company Official ’])\ef\ee., Aw'fd—Q’\TitIe m{lma)g( Company Official K_Q_A\_Q,L BO—L’{C{(

(Printed) (Signed)

Make check payable to: “Kentucky B 6 Send a copy of this report to:
State Treasurer” and send with this _‘\

reportiio: N\ é Kentucky Public Service Commission
: s ; (L.\ B ATTN: Jim Stevens

Finance and Administration Cabinet S , 211 Sower Blvd.

ATTNRYUSE 3 /\(.} P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ September 2014 Reporting Month  August 2014

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address 607 Broadway Paducah, KY 42001

Telephone /Fax | (970) 441-7799 phone  (270) 441-7917 fax
Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

Total Actess Lines i SBrVIBE. . uuvvems ssvswsvmvawimmeinwssin svviie s vaesis 3493

Surcharge Per ACcess Lif.. coimmivivamsiinisasisniossvessiamisvsssisne s $0.08

Amount of Surcharge Remitted to Kentucky USF................cooeni. $279.44

Number of Access Lines Receiving Lifeline Support..................... 70

Amount of Reimbursement Requested from Kentucky USF............. $245.00

Signature Block

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

Company Official (l);.o.;\._h.k t\()—\—i,d/'l‘itle N~CMN™NQ P R Company Official a-o_/v-_l._k HO\A_L/QC

(Printed) (Signed)

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

report to: A D Kentucky Public Service Commission
_ ATTN: Jim Stevens

Finance and Administration Cabinet

Send a copy of this report to:

TTN 211 Sower Blvd.
?02 C : KY; HSF QT - 9 - lg{ P.O. Box 615

p it Y 40602
Capitol Annex, Room 488A _’\_(Q\ \ Frankfort, K

Frankfort, KY 40601

Revised 03-13-2008



g |
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date  October 2014 Reporting Month  September 2014

Carrier Information

Company Name

e-Tel Murray, LLC

Company Address | 607 Broadway ~Paducah, KY 42001

Telephone / Fax (270) 441-7799 phone (270) 441-7917 fax

Vendor Number

114324

Classification
Please Circle One

PCS

ILEC ﬂI:\EQ Cellular
o

Monthly Access Line Data

I Total 'Accésa Einesin Setvies:qurammisnmmsmei s sy misivasy 3448

2. Surcharge Per/Access TaNe.. .conueu v i va s iiinma e sug $0.08

3. Amount of Surcharge Remitted to Kentucky USF.............coovinnnnn. $275.84
4, Number of Access Lines Receiving Lifeline Support..................... 67

5 Amount of Reimbursement Requested from Kentucky USF............. $234.50

Signature Block

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

Company Official Rer\ee, F—\Q\ﬁj—‘?fﬂ'itle

(Printed)

&Y

(Signed)

NYAAN~Q 2K Company Official

(

By

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




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ November 2014 Reporting Month  October 2014

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address 607 Broadway Paducah, KY 42001

Telephone /Fax | (970) 441-7799 phone (270 441-7917 fax
Vendor Number | 444324

Classification

Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1, Total Access Lines in SEEVICE. i vuiiminsmaiasinsssas samsssesmesva o 3457
2. Strchargsé Pér ACCESS LiNe...ouuwisiumisessimmsvesamasissesssbssears s ises $0.08
3, Amount of Surcharge Remitted to Kentucky USF......................... $276.56
4, Number of Access Lines Receiving Lifeline Support..................... 69
5. Amount of Reimbursement Requested from Kentucky USF............. $241.50
Signature Block

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

Company Official 'Reme@ Mﬁ MMOAN QLR A Company Official R_.Q-/V\—QJL 6‘\0.1—/&

(Printed) (Signed)
Make check payable to: “Kentucky Send a coov oF this report t:
State Treasurer” and send with this —N ﬂ “ ﬁ W P
report to: ' ‘.:_}_r' = ""\ /) Kentucky Public Service Commission
R . ) -\ ATTN: Jim Stevens
. N
Finance and Administration Cabinet (} /\. 211 Sower Blvd.
ATTN: KY USF A % P.O. Box 615
702 Capital Ave. 74 Frankfort, KY 40602
Capitol Annex, Room 488A U
Frankfort, KY 40601 \

Revised 03-13-2008




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ December 2014 Reporting Month November 2014

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address 607 Broadway Paducah, KY 42001

Telephone /Fax | (570) 441-7799 phone ~ (270) 441-7917 fax
Vendor Number | 4 14324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access LiNes iN SerVICe. .occvivviviirinrriissinsivesinressnssnssssonsss 3429

Surcharge Per Access Line $0.08
Amount of Surcharge Remitted to Kentucky USF $274.32

Number of Access Lines Receiving Lifeline Support 69

Amount of Reimbursement Requested from Kentucky USF $241.50

Signature Block

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

Company OfﬁcialRe/rﬁ& l“\'Ci'k—l‘:3(—‘--"J\Title mw/ Company Official gﬂﬂ\ﬂ& ML/OG

(Printed) (Signed)

Make check payable to: “Kentucky ) Send a copy of this report to:
State Treasurer” and send with this >

report to: ' Kentucky Public Service Commission

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

ATTN: l.(Y USF P.O. Box 615

702 .Capltal Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




Date

January 2015

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month December 2014

Carrier Information
Company Name | e-Tel Murray, LLC
c Add

ompany ACCrESS 1 607 Broadway  Paducah, KY 42001

Telephone /Fax | 570) 441-7799 phone  (270) 441-7917 fax

Vendor Number 114324
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1: Total Access Lifies 10 SerVICE v s mivnasmaisamivi i 3410
2. Surcharge Per-Access Line.c i i i $0.08
3. Amount of Surcharge Remitted to Kentucky USF..................oe0is $272.80
4, Number of Access Lines Receiving Lifeline Support..................... 69
5 Amount of Reimbursement Requested from Kentucky USF............. $241.50

Signature Block

(Printed)

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

Company Official ?\eﬁe& l‘\C}J—fdJ\Tltle OUQ g Company Oﬁ'lcnalR—Q_)\L_Sd d“\mc

(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




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__ February 2015 Reporting Month  January 2015

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 607 Broadway ~ Paducah, KY 42001

Telephone / Fax (270) 441-7799 phone  (270) 441-7917 fax
Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Lines i SSrvite m v iavsaisdiiiesimsstiess 3379

2. Surcharge Per Access Line.. oo $0.08

3. Amount of Surcharge Remitted to Kentucky USF...................... $270.32

4, Number of Access Lines Receiving Lifeline Support..................... 71

5. Amount of Reimbursement Requested from Kentucky USF............. $248.50
Signature Block

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

Company Official Pe~ee '—LOHd‘l‘itle O~ pe— Company Official &Q_/v\_ﬂ_& HQ&{C&.{

(Printed) (Signed)
Make check payable to: “Kentuck_y \ - Send a copy of this report to:
State Treasurer” and send with this NE\EBA
report to: = Kentucky Public Service Commission
; L - — ATTN: Jim Stevens
Finance and Administration Cabinet Ji \\) 211 Sower Blvd.
ALTH:®¥ USE 28 T P.O. Box 615
702 Capital Ave. = T Frankfort, KY 40602
Capitol Annex, Room 488A =\ /_‘5
Frankfort, KY 40601 9_13 ,

Revised 03-13-2008




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  March 2015

Reporting Month  February 2015

Carrier Information

Company Name

e-Tel Murray, LLC

Company Address | 607 Broadway ~Paducah, KY 42001

Telephone /Fax | 570) 441-7799 phone  (270) 441-7917 fax

Vendor Number 114324
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
T Total Access Eines IniServite i s 3381
2; Surcharpge Per Access Lifieio o aiimsaiismee s ania i $0.08
3: Amount of Surcharge Remitted to Kentucky USF..............cccveunis $270.48
4. Number of Access Lines Receiving Lifeline Support..................... 72 |
<) QA B
5t Amount of Reimbursement Requested from Kentucky USF............. $52.00 — asa _QQ

Signature Block

Company Ofﬁcial’lker“‘eﬁ “\Q-HC(J\ Title

(Printed)

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

NN S pA_ Company Official &SL-NJ)—K M’

(Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

PrALl

702 Capital Ave. Pl o
Capitol Annex, Room 488A Q)D A )
Frankfort, KY 40601 O

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008




Date  April 2015

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month  March 2015

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

e-Tel Murray, LLC

607 Broadway Paducah, KY 42001

(270) 441-7799 phone  (270) 441-7917 fax

114324

Classification
Please Circle One

ILEC CLEC Cellular PCS

Monthly Access Line Data

I Total Access Lines inServicsvasimiasiiniaimn s 3391

2. Burcharge Per AcCess LaNe. ... irumissississimssnis aboms s nonsnmsn ot isssms $0.08

3. Amount of Surcharge Remitted to Kentucky USF........................ $271.28
4, Number of Access Lines Receiving Lifeline Support..................... 69

5. Amount of Reimbursement Requested from Kentucky USF............. $241.50

Signature Block

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

Company Official Me u“'<3-"~A!Q'(-’\"1"itle R ~Q N2 A Company Official E_LI\_LK f\CI_)\_(GC/Cf

(Signed)

(Printed)
Make check payable to: “Kentucky A ‘
State Treasurer” and send with this =
report to: _
Finance and Administration Cabinet \_\ A Y
ATTN: KY USF l/\ o i 5
702 Capital Ave. _,\\
Capitol Annex, Room 488A 2 : ?
Frankfort, KY 40601 \q

¥

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




COMMONWEALTH OF KENTUCKY

Date_ May 2015

UNIVERSAL SERVICE FUND

Reporting Month ~ April 2015

Carrier Information
Company Name | e-Tel Murray, LLC
G Add

ompany ACCresS 1 607 Broadway  Paducah, KY 42001

Telephone /Fax | (570) 441-7799 phone  (270) 441-7917 fax

Vendor Number 114324
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

j & Total Access Lines in-Service... oo s 3338
2. Surcharge Per Access LIN€ ..o e sosasssssssiavns $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $267.04
4, Number of Access Lines Receiving Lifeline Support..................... 69
5 Amount of Reimbursement Requested from Kentucky USF............. $241.50

Signature Block

(Printed)

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

Company Off'lcial?\er\eﬁ F\—C\_L{&—L'I‘itle W\Oa.mop__p_.f; Company Official R_Q_Nssl,m fC\CLLl/C\CR\

(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

RALD
345,

/\o
5 oV

2

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




3
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date_ June 2015 Reporting Month  May 2015
Carrier Information
Company Name | e-Tel Murray, LLC
Company Address
ompany ACCES | 607 Broadway ~ Paducah, KY 42001
Telephone /Fax | 570y 441-7799 phone ~ (270) 441-7917 fax
Vendor Number 114324
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1 Total Access Eiles N Servics v mannisianyaina v aeisstvmsiiiis 3358
2. Surcharge Per Access Line.......ccccviiviiiiiciariarioiiiiscriinsasinanans $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $268.64
4, Number of Access Lines Receiving Lifeline Support..................... 67
5 Amount of Reimbursement Requested from Kentucky USF............. $234.50

Signature Block

(Printed)

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

Company Official :Ref\ee, AQJ-—{dA-Title AYUQ ~ s Company Official &Q,-\,.JL.SL f:\CLA;/CEK,(

(Signed)

Make check payable to: “Kentucky & ‘

report to: 5

Finance and Administration Cabinet %? = 5 \ 3/
ATTN: KY USF o

702 Capital Ave. o~ S

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




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__ July 2015 Reporting Month  June 2015

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 507 Broadway Paducah, KY 42001

Telephone /Fax 1 (570) 441-7799 phone  (270) 441-7917 fax
Vendor Number | 144324

Classification
Please Circle One ILEC CLEC Cellular PCS
\"-___/

Monthly Access Line Data

1. Total- Access Lifiés il Servics. ouvsmmiininmrissi e s s 3346

2. Surcharge Per ACCEss Lilli.ioviis vionsisnvinievenessnivosasnnnsmasiss sve $0.08

3. Amount of Surcharge Remitted to Kentucky USF.............covvennn. $267.68

4, Number of Access Lines Receiving Lifeline Support..................... 66

5 Amount of Reimbursement Requested from Kentucky USF............. $231.00
Signature Block

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

Company Official ,\‘1‘€r\€f:‘_ I—-\-QHQL‘Title MN~Q\Q AR A Company Official ?2—&»-4\—* W

(Printed) (Signed)

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

report to: - D Kentucky Public Service Commission
_ ATTN: Jim Stevens

Finance and Administration Cabinet

Send a copy of this report to:

- 211 Sower Blvd.
ATTN: KY USF H3 P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A = Ay~ |® ’

Frankfort, KY 40601

Revised 03-13-2008




e

Date_ August 2015

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month  July 2015

Carrier Information
Company Name | e-Tel Murray, LLC
Company Address
— 607 Broadway Paducah, KY 42001
Telephone /Fax | 270) 441-7799 phone  (270) 441-7917 fax
Vendor Number 114324
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
I Total Accessiliines inBepvics vnmmsasmnsnsmanminanammsmg 3333
2, Surcharge Per Acoess ARG . vorciiniaiiiher s vs s sy $0.08
3. Amount of Surcharge Remitted to Kentucky USF........................ $266.64
4, Number of Access Lines Receiving Lifeline Support..................... 64
5. Amount of Reimbursement Requested from Kentucky USF............. $224.00

Signature Block

(Printed)

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

Company Ofﬁcialgcf\eﬁ, QGMkQLl/TEtIe DAQNR 1 Company Official R—QW &&Hd

(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

P)él D

P34
F.as-b

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




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  September 2015 Reporting Month ~ August 2015

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address 607 Broadway Paducah, KY 42001

Telephone /Fax | (970) 441-7799 phone  (270) 441-7917 fax
Vendor Number | 4 14324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
L. Total Access LinesiinService:«inassimsvannimnsyanisas 3348
2. Surcharge: Per: Access Line: v soinassasvieimiavss irviiorivasime $0.08
3 Amount of Surcharge Remitted to Kentucky USF......................... $267.84
4, Number of Access Lines Receiving Lifeline Support..................... 64
3. Amount of Reimbursement Requested from Kentucky USF............. $224.00

Signature Block

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

Company Ofﬂcialge,m—‘—l t\CquJ«Tme N CINVQ O~  Company Official ?lQJ\r—QJL m_uoc(

(Printed) (Signed)

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

State Treasurer” and send with this % Py .

e i @ PN _~ | Kentucky Public Service Commission
: o ; ; D ATTN: Jim Stevens

Finance and Administration Cabinet O \ 211 Sower Blvd.

ATTN: KY USF (87 ,:)/ P.O. Box 615

702 Capital Ave. % Frankfort, KY 40602

Capitol Annex, Room 488A p

Frankfort, KY 40601 X

Revised 03-13-2008




UNIVERSAL SERVICE FUND

Date  October 2015 Reporting Month ~ September 2015

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address 607 Broadway Paducah, KY 42001

Telephone /Fax | 570y 441-7799 phone ~ (270) 441-7917 fax

Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe........ovvvvvrvrvriniarireiinrieiineneaiannen 3398

2 Surcharge:Per - Access: Line v i miammisku it i $0.08

3. Amount of Surcharge Remitted to Kentucky USF.............occoiiiin. $271.84
4, Number of Access Lines Receiving Lifeline Support..................... 62

5. Amount of Reimbursement Requested from Kentucky USF............. $217.00

Signature Block

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

Company Official P\Ef\ee QQMCL/\Tide NCANMQ € Company Official B‘QJ\—\L& ](\Q_A_,!@(—K

(Printed) ; (Signed)

Make check payable to: “Kentucky D D Send a copy of this report to:
State Treasurer” and send with this y
Tt ' . F. Kentucky Public Service Commission
£ ihinelsnation Galinet l\.)"lcr—l N ATTN: Jim Stevens

inance an ministration Cabine 211 Sower Blvd.
?&Tg: ’.‘t;(] LAISF &GDC‘F 2 S@,_{ P.O. Box 615

ApAALEANG, Frankfort, KY 40602

Capitol Annex, Room 488A 2\ \ , i
Frankfort, KY 40601

Revised 03-13-2008




4

Date  November 2015

COMMONWEATH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month  October 2015

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

e-Tel Murray, LLC

607 Broadway Paducah, KY 42001

(270) 441-7799 phone  (270) 441-7917 fax

114324
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. TotaliAccess Lines i ServIes o iiie s b i v mivsss 3411
2: Surcharge Per Access Line:uvisiisisiminmns i v iisuivaaiie $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $272.88
4, Number of Access Lines Receiving Lifeline Support..................... 68
5 Amount of Reimbursement Requested from Kentucky USF............. $238.00

Signature Block

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

Company Official R@“\‘Qﬁ ‘A@L{Mitle NNQR - Company Official Q—M w

(Printed) (Signed)

report to:

Make check payable to: “Kentucky /D) \ D Send a copy of this report to:

State Treasurer” and send with this — .
Kentucky Public Service Commission

, $ . s O { ATTN: Jim Stevens
Finance and Administration Cabinet — \ 211 Sower Bivd.
ATTN: KY USF X Q7 'S P.O. Box 615
702 Capital Ave. 0% \ P Frankfort, KY 40602
Capitol Annex, Room 488A \\ 7 o)

Frankfort, KY 40601 ~\

o

Revised 03-13-2008



"

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ December 2015 Reporting Month  November 2015

Carrier Information

Company Name | e-Tel Murray, LLC

Company AJdIess | 607 Broadway ~ Paducah, KY 42001

Telephone /Fax | (270) 441-7799 phone  (270) 441-7917 fax

Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Linies In- Setvice . irnommmmnsiini i oiainiiss 3400
2 Surcharge Per Access Eifi€ .. vouwuninnmsimminn s $0.08
3 Amount of Surcharge Remitted to Kentucky USF......................... $272.00
4, Number of Access Lines Receiving Lifeline Support..................... 64
5. Amount of Reimbursement Requested from Kentucky USF............. $224.00

Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Rene& \A()_,\JCL‘-—\Title "NONO S L Company Official / S C::
(Printed)  ~ v (Signed)
Make check payable to: “Kentucky \ Send a copy of this report to:
State Treasurer” and send with this Q\
e P— Kentucky Public Service Commission
2 ; : e ATTN: Jim Stevens
Finance and Administration Cabinet ] S )/ 211 Sower Blvd.
ATTN: KY USF C’\. " P.O. Box 615
702 Capitd Ave, A Frankfort, KY 40602
Capitol Annex, Room 488A \’L -
Frankfort, KY 40601

Revised 03-13-2008




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  January 2016 Reporting Month  December 2015 .

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 607 Broadway ~Paducah, KY 42001

Telephone /Fax | 570y 441-7799 phone  (270) 441-7917 fax
Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

I Total Access Tines: in Servite i aisismsiaie s 3373

2. Surchirge Per Actess Bt s s $0.08 .
3. Amount of Surcharge Remitted to Kentucky USF..........cooovvvinnnin. $269.84

4. Number of Access Lines Receiving Lifeline Support..................... 63 B

5. Amount of Reimbursement Requested from Kentucky USF............. $220.50

Signature Block

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

Company Official ?Cr'\Qi-"_ KAy (3(/\Tit}e MQ‘V\Q',Q_)\ Company Official Z\)—M @Q&;@C{

(Printed) (Signed) /
Make check payable to: “Kentucky Soitd £ thik renetto:
State Treasurer” and send with this p é\ , RACR SR SRR IERD:
Sl - Kentucky Public Service Commission

. . . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd
?;Tgi KtYI KSF Q\ \‘-'l\g\ P.O. Box 615

e LAPILAL NG \ Frankfort, KY 10602
Capitol Annex, Room 488A 9_\ ~
Frankfort, KY 40601 \ -

Revised 03-13-2008

—




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  February 2016 Reporting Month  January 2016

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 607 Broadway ~Paducah, KY 42001

Telephone /Fax | 570) 441-7799 phone  (270) 441-7917 fax

Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

I Total Access LInes itV ServiCe. v v sussssnssis v aaiains susas 3351

2. Strcharge Per Aceess L€ . oo s $0.08

3 Amount of Surcharge Remitted to Kentucky USF......................... $268.08
| 4. Number of Access Lines Receiving Lifeline Support..................... 61
! 3. Amount of Reimbursement Requested from Kentucky USF............. $213.50

Signature Block

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

Company Official P\Qmﬁ’f’_ 04SN Title. NGBS O R Company Official RD_N-_QJ- ‘C\D-*—t{@CR\
(Printed) (Signed)

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

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ March 2016 Reporting Month  February 2016

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 507 Broadway ~Paducah, KY 42001

Telephone /Fax | (570) 441-7799 phone  (270) 441-7917 fax
Vendor Number | 444324

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Tofal Access Lines i SErvite, ... cov.remiisassisnisasviiissininsnasnsisais i 3314
2, Surcharge Per Access Line.....couiriionssissinivimaisistsmssammsis $0.08
3 Amount of Surcharge Remitted to Kentucky USF................oevens $265.12
4. Number of Access Lines Receiving Lifeline Support..................... 61
5. Amount of Reimbursement Requested from Kentucky USF............. $213.50

Signature Block

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

Company Official &(;wee_’, tc\OuulOU-\Title MMEeNQ p X Company Official &w—ik kI\Qv\rQC/\
(Printed) ’ (Signed) ‘

Make check payable to: “Ke_ntuc!sy : Send a copy of this report to:

State Treasurer” and send with this SN

report to: - Kentucky Public Service Commission
) N . . ? ATTN: Jim Stevens

Finance and Administration Cabinet ) 211 Sower Blvd.

ATTN: KY USF % == P.O. Box 615

702 Capital Ave. 2" 2 Frankfort, KY 40602

Capitol Annex, Room 488A o

Frankfort, KY 40601 S -

Revised 03-13-2008




&

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date_ April 2016 Reporting Month  March 2016
Carrier Information
Company Name | e-Tel Murray, LLC
Company Address
R 607 Broadway Paducah, KY 42001
/
Telephone /Fax | 570y 441-7799 phone ~ (270) 441-7917 fax
Vendor Number 114324
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service. ..o siaanii 3321
2, Surcharge Per Access Lile. ... covimiiisiivimaamei e i $0.08
3. Amount of Surcharge Remitted to Kentucky USF............ccooivii, $265.68
4, Number of Access Lines Receiving Lifeline Support..................... 56
93 Amount of Reimbursement Requested from Kentucky USF............. $196.00

Signature Block

(Printed)

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

Company Official ?‘Qne@, t‘O}—[QL(I"_ﬁIe

NMOCNQ p R Company Official a.»llv“—k (C‘QGU\{QC&

(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




Date May 2016

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month ~ April 2016

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 602 Broadway ~Paducah, KY 42001

Telephone /Fax | (570) 441-7799 phone  (270) 441-7917 fax

Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines il Service: v canssnnainimsais s woiisovaiais 3326
2. Surcharge Per AcCess Eife. . .oveuii vosmmmmsisms sussn s s s $0.08
3. Amount of Surcharge Remitted to Kentucky USF..................oii. $266.08
4, Number of Access Lines Receiving Lifeline Support.................... 56
3. Amount of Reimbursement Requested from Kentucky USF............ $196.00

Signature Block

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

Company OfﬁciaR&P“—L P‘\().L_{d-"‘-\ Title (\f'Qn-QM

(Printed)

Company Ofﬁcia} L S (‘\O\L{Q(—Q

(Signed)

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

report to: 0

Finance and Administration Cabinet

ATTN: KY USF \\_O
702 Capital Ave. Q_$ y
Capitol Annex, Room 488A 5 P s
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

,2 Frankfort, KY 40602

Revised 03-13-2008




COMMONWEALT OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  June 2016 Reporting Month May 2016

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 507 Broadway ~Paducah, KY 42001

Telephone /Fax | (570) 441-7799 phone ~ (270) 441-7917 fax

Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Nt

Monthly Access Line Data

1. Total Access Linesin Service: o siisinss i s ivishos s 3316

2, Surcharge Per Access LS. i sisvatuirsviiainsisins o sasiyaasi spis eaiass $0.08

3. Amount of Surcharge Remitted to Kentucky USF................coeeie, $265.28

4, Number of Access Lines Receiving Lifeline Support..................... 55

s Amount of Reimbursement Requested from Kentucky USF............. $192.50
Signature Block

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

Company Ofﬁcia!’?\‘i"—“‘-‘— l'\@"-{dvb\ Title N O QMDA A  Company Official
(Printed) '

Porss ca, ol ey

(Signed) 1

Make check payable to: “Kentucky

State Treasurer” and send with this D
report to: @: Kentucky

Finance and Administration Cabinet

Frankfort, KY 40601 ()

Send a copy of this report to:

ATTN: Jim Stevens

. ) 211 Sower Blvd.
?OTTNZC . KtYl HSF Q&ks \ @ P.O. Box 615

apital Ave. - Frankfort, KY 40602
Capitol Annex, Room 488A »}L{ e

Public Service Commission

Revised 03-13-2008




“a

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ July 2016 Reporting Month  June 2016

Carrier Information

Company Name | e-Tel Murray, LLC

Company Address | 607 Broadway ~ Paducah, KY 42001

Telephone /Fax | (270) 441-7799 phone  (270) 441-7917 fax
Vendor Number | 444324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in SErviCe........o.ouviiviiiinieiirireriennniearonanns 3298

2. Surcharge Per Access Line.........ccovuiviiiiiiiiiiniiiiieiiceeneaaens $0.14

3. Amount of Surcharge Remitted to Kentucky USF............ccovvvvnenne. $461.72
4. Number of Access Lines Receiving Lifeline Support..................... 54

5. Amount of Reimbursement Requested from Kentucky USF............. $189.00

Signature Block

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

Company Official pl.Q_u-—\-‘- k\Q"\-{Ci-ifﬁl'itlvs: r'?'\@"'\OD.}/\ Company Official R—QM& m.;k_'( QCL‘

(Printed) (Signed)

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

State Treasurer” and send with this @

FeporL i U Kentucky Public Service Commission
_ : : ATTN: Jim Stevens

Finance and Administration Cabinet

211 Sower Blvd.

ATTN: KY USF 3 P.0.Box 615

702 Capital Ave. q 1 (o | Frankfort, KY 40602
Capitol Annex, Room 488A 29-)

Frankfort, KY 40601 i T -2

Revised 03-13-2008




-
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date  August 2016 Reporting Month  July 2016
Carrier Information
Company Name | e-Tel Murray, LLC
Company Address

607 Broadway Paducah, KY 42001

Telephone /Fax | (570) 441-7799 phone  (270) 441-7917 fax
Vendor Number 114324

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Actess Lines (i SEIVIE v amms v v s s 3287

2. Sureharge Per ACCeSELING covv v cossvmmsavmims svnasmss vesvemmeam v $0.14

3. Amount of Surcharge Remitted to Kentucky USF.................occni, $460.18
4, Number of Access Lines Receiving Lifeline Support..................... 54

5 Amount of Reimbursement Requested from Kentucky USF............. $189.00

Signature Block

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

Company Official RQ»——‘UL Wf\ﬂtle RASASTeS N Company Official R-QM t\Q«.&_JI @L.Q_‘

|8

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this

report to: % Kentucky Public Service Commission
; I : f> \ 0 ATTN: Jim Stevens

Finance and Administration Cabinet @ & \ 211 Sower Blvd.

ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Q? Q) il P.O. Box 615

g / Frankfort, KY 40602

Revised 03-13-2008




FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) Submission Date Apr|| 2014
Contact Name: Renee Hayden b) Data Month January 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 65 X $ 9.25 =$ 601.25
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 601.25

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

601.25 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

601.25

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/10/14

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) Submission Date Apr|| 2014
Contact Name: Renee Hayden b) Data Month February 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 66 X $ 9.25 =$ 610.50
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 610.50

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

610.50 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

610.50

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/10/2014

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.
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Avg. Burden Est. per Respondent: 2.5 Hrs.
Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.
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Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) Submission Date Apr|| 2014
Contact Name: Renee Hayden b) Data Month March 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 64 X $ 9.25 =$ 592.00
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 592.00

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

592.00 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

592.00

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/10/14

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.
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Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.
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Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) Submission Date Ju|y 2014
Contact Name: Renee Hayden b) Data Month April 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 62 X $ 9.25 =$ 573.50
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 573.50

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

573.50 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

573.50

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

07/10/14

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.
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Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.
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Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) Submission Date Ju|y 2014
Contact Name: Renee Hayden b) Data Month May 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 61 X $ 9.25 =$ 564.25
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 564.25

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

564.25 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

564.25

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

07/10/14

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.
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Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.
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Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) Submission Date Ju|y 2014
Contact Name: Renee Hayden b) Data Month June 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 75 X $ 9.25 =$ 693.75
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 693.75

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

693.75 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

693.75

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

07/10/14

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.
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Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.
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Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) submission bate | Qctober 2014
Contact Name: Renee Hayden b) Data Month July 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 70 X $ 9.25 =$ 647.50
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 647.50

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

647.50 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

647.50

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

Aenaee 71/75/@»
10/01/14

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.
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Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.
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Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) submission bate | Qctober 2014
Contact Name: Renee Hayden b) Data Month August 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 70 X $ 9.25 =$ 647.50
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 647.50

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

647.50 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

647.50

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

10/01/14 Bornce flagyen

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.



FCC Form 497
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Avg. Burden Est. per Respondent: 2.5 Hrs.
Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.
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Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) submission bate | Qctober 2014
Contact Name: Renee Hayden b) DataMonth September 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 67 X $ 9.25 =$ 619.75
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 619.75

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

619.75 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

619.75

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

10/15/14 e Hagilon
/4

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.
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Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) Submission Date January 2015
Contact Name: Renee Hayden b) DataMonth October 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 69 X $ 9.25 =$ 638.25
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 638.25

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

638.25 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

638.25

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

01/05/15

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.
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Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.
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Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) Submission Date January 2015
Contact Name: Renee Hayden b) Data Month November 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 69 X $ 9.25 =$ 638.25
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 638.25

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

638.25 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

638.25

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

01/05/15

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.
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Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.
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Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline Iﬂ Wireless I:i
(5) ETC Designation Type (Check one):  Lifeline Only k| High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) Submission Date January 2015
Contact Name: Renee Hayden b) Data Month December 2014
Mailing Address: 607 Broadwa' c) Type of Filing

Yy (check one)
Original
Paducah, KY 42001 oignal [
d) State Reporting |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee@etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 69 X $ 9.25 =$ 638.25
Tribal Low-Income Subscribers 9) 0 x $ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 638.25

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (12)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)$ 9 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest a7n s 0

0

Total Tribal Link Up Support Claimed (18) $

ETC Payment

638.25 0.00 0

Total Lifeline $ Total TLS $ Total Tribal Link Up $

638.25

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

01/05/15

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Pursuant to section 54.405, all eligible telecommunications carriers (ETCs) are required to provide Lifeline service. In turn, these ETCs are permitted
under section 54.407 (Lifeline) to receive support for offering Lifeline service to qualifying low-income customers. Pursuant to section 54.403(c), carriers
providing toll limitation services (TLS) for qualifying low-income subscribers will be compensated from universal service mechanisms for the lesser of
the incremental cost of providing TLS or up to $3.00 beginning April 1, 2012 and up to $2.00 beginning January 1, 2013; TLS support will no longer be
available beginning January 1, 2014. Pursuant to section 54.413 (Link Up), ETCs that also receive High Cost support may be reimbursed for providing
reduced-service connection charges to eligible residents of federally recognized Tribal lands. ETCs must use FCC Form 497 to request reimbursement
for participating in the Low-Income Program.

Line 1 USAC Service Provider Identification Number (SPIN) - Please enter your 9-digit USAC Service Provider Identification Number.
Line 2 Study Area Code (SAC) - Indicate the 6-digit study area code for which you are claiming reimbursement.

Line3 499 Filer ID - Enter the 499 Filer ID number of the filing entity. This code is assigned by the Commission's Data
Collection Agent after a company files its first FCC Form 499-A.

Line4  Technology Type - Indicate whether the ETC designated for the service area represented by the study area code on Line 2
provides service using wireline or wireless technology.

Line 5 ETC Type--Indicate whether your company was designated as an ETC for the limited purposes of offering Lifeline
support only, or if your company is designated for both High Cost and Low income support.

Box 6 Organization Information - Indicate your company's legal name and mailing address.
Contact Name, Telephone Number and Fax Number - Provide information for the individual who should be
contacted with questions about this form.
E-mail Address - Indicate e-mail address of contact person listed above.
Box 7 Filing Information
a) Submission Date - The date that you are filling out this form.
b) Data Month - The month for which you are reporting data. Please submit one worksheet per month.
c) Type of filing - Check "original" box if your company is reporting this data for the first time. If this is a revision to data originally
submitted, check the "revision" box. Revisions will not be accepted later than 12 months after the data month for which the revision
applies. Report originals and revisions on separate forms. For revisions, all amounts should be reported as positive numbers

reflecting the actual amounts that should have been claimed for the month.
d) State Reporting - Indicate in which state the ETC is claiming support.

Lifeline:

Description: The federal Lifeline Program benefits eligible low-income subscribers by reducing their voice telephony service by $9.25 per
month. Tribal customers may receive a reduction of up to $34.25 off their monthly local phone charge.

Non-Tribal Lifeline: All eligible, Non-Tribal subscribers will receive $9.25 in federal support.

Tribal Lifeline: Additional federal Lifeline support of up to $25 per month is available to eligible residents of Tribal lands, as defined
in 47 C.F.R. section 54.400(e).

Line 8(a) Provide the number of low-income subscribers for whom Non-Tribal federal support is claimed.
Line 8(b) The maximum rate per subscriber is $9.25 for Non-Tribal Lifeline support.

Line 8(c) Enter the total dollar amount of Non-Tribal Lifeline support claimed (multiply Line 8(a) and Line 8(b)). Report this amount in whole
dollars.

Line 9(a) Provide the number of low-income subscribers for whom Tribal federal Lifeline support is claimed.
Line 9(b) Enter the rate per subscriber for Tribal Lifeline support claimed, up to a maximum of $34.25.
Line 9(c) Enter total dollar amount of Tribal Lifeline support claimed (multiply Line 9(a) and Line 9(b)). Report this amount in whole dollars.

Line 10 Enter total Lifeline dollars claimed for the reported month. (Add Lines 8(c) and 9(c)). Report this amount in whole dollars.
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Toll Limitation Services (TLS):

Description: TLS includes toll blocking, which allows subscribers to block outgoing toll calls, and also toll control, which allows subscribers to
limit in advance their toll usage per month or billing cycle. ETCs seeking TLS support must not distinguish between toll and non-toll calls in
their service offerings for which the ETC seeks TLS support.

Support will be provided for the incremental cost of providing TLS up to $3.00 beginning April 1, 2012 and $2.00 beginning January 1, 2013.
Support for TLS will no longer be available beginning January 1, 2014. Incremental costs include the costs that carriers otherwise would not
incur if they did not provide TLS to a given customer. The incremental cost of TLS does not include the full retail charge for TLS that the
carrier would charge other consumers. Moreover, joint and common costs associated with TLS are not supported by the Low Income support
mechanism. In addition, Lifeline support in excess of the incremental cost of providing toll blocking will not be provided for switch upgrades.

Line 11 Enter the dollar amount for the incremental cost of providing TLS. The amount should not exceed $3.00 between April 1, 2012 and
December 31, 2012, and should not exceed $2.00 between January 1, 2013 and December 31, 2013. Beginning January 1, 2014,
TLS support is no longer available. Carriers may be asked for supporting documentation justifying the incremental costs of
providing TLS claimed on this Worksheet.

Line 12 Enter number of eligible subscribers for whom TLS was provided.

Line 13  Enter the dollar amount of total TLS dollars claimed (multiply Lines 11 and 12).

Tribal Link Up:

Description: For an eligible resident of Tribal lands(as defined in 47 C.F.R. section 54.400(e)) a reduction of up to $100, to cover 100% of the
charges up to $100 assessed for commencing telecommunications service an ETC that is also receiving High Cost support. Tribal Link Up
also offers a deferred payment plan for charges assessed for starting service, for which eligible residents of Tribal lands do not have to pay
interest for connection charges up to $200.

Tribal Land Low-Income Subscribers Only (available only to ETCs receiving High Cost support)

Line 14  Enter number of Link Up subscribers residing on Tribal lands (including any federally recognized Indian tribe’s reservation, pueblo,
or colony including former reservations in Oklahoma; Alaska Native Regions; Indian Allotments; or Hawaiian Home Lands) for whom
connection charges were waived.

Line 15 Enter the dollar amount of Tribal Link Up claimed per subscriber. The reduction in charges should not exceed $100 in total to cover
100% of the charges up to $100 for commencing service at the principle place of residence of an eligible resident of Tribal lands.

Line 16 Enter the dollar amount of Tribal Link Up claimed (multiply Lines 14 and 15).

Line 17  Enter the dollar amount of deferred interest (if applicable).

Line 18 Enter the dollar amount of total Link Up support (add Lines 16 and 17). Report this amount in whole dollars.

Line 19 This is the Total Low-Income Support amount to be paid to Eligible Telecommunications Carriers for the reported month. Enter the
dollar amounts from Line 10 (total Lifeline support claimed), Line 13 (total TLS support claimed), and Line 18 (total Tribal Link Up

claimed). Enter the sum of these amounts on Line 19. Report this amount in whole dollars.
Block 20 - Certifications and Signatures

Page 2 of FCC Form 497 requires the signature of an officer of the company certifying under penalty of perjury that the following statements
are correct (as applicable):

Certify that your company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which
they seek reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by
an equivalent reduction in the subscriber's monthly bill for voice telephony service or by offering a pre-paid wireless plan
that includes a set number of minutes of use per month. See C.F.R. 47 sections 54.403(a)-(b)

Certify that your company is in compliance with all of the Lifeline program rules, and to the extent required, has obtained
valid certifications for each subscriber for whom your company seeks reimbursement. See 47 C.F.R. § 54.407(d).

Certify that the data contained in this form has been examined and reviewed and is true, accurate, and complete.

FCC Form 497 support claims are due to USAC by the 8th of each month, or the next business day if the 8th falls on a Saturday, Sunday or
federal holiday.
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Beginning October 8, 2012, ETCs that file their support claim electronically on FCC Form 497 for the previous month by the 8th of the current
month will be paid for the previous month's claim by the end of the current month. ETCs that do not take advantage of electronic filing (i.e., those
who file via fax, e-mail or U.S. mail) will receive payment for the previous month's support claim at the end of the following month.

Forms can be submitted electronically by visiting USAC'’s website, www.usac.org, and selecting “USAC Forms.”
Forms may also be emailed to lifilings@hcli.universalservice.org, faxed to USAC at (866) 873-4665 Toll Free

(Attention: Customer Operations) or mailed to:

USAC

Customer Operations

2000 L Street NW, Suite 200
Washington, DC20036

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes to
the federal low-income programs. The Commission has expanded the availability of these programs and the level of funding for discounts to low-income
customers.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the Commission
from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced services
throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a timely fashion.
We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may be a
violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency responsible
for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your worksheets may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork Reduction
Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline X Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only D High Cost/Low Income O
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray, LLC a) Submission Date Apn| 2015
Contact Name: Renee Hayden b) Data Month January 2015
Mailing Address: 607 Broadway ¢) Type of Filing

(check one)
Original
Paducah, KY 42001 oraral 1
d) State Reporting |Kentucky
Telephona Number: 270 441 _7799
P lumben 270 441-7917
E-mail Address: renee @etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-income Subscribers
Receiving federal Lifeline Support (8) 71 x $ 9.25 =% 656.75
Tribal Low-Income Subscribers (9) _Q__— e - = 0
Receiving federal Lifeline Support (not to exceed $34.25) 656.75
Total Federal Lifeline Support Claimed (10) $ 4

Toll Limitation Services (TLS)
Cost of Providing TLS per Subscriber (11)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)
Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 9..—
Charges Waived per Connection (15)8 2 (formultiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) 3 0
Deferred Interest (17) $ 0
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline SM_ Total TLS 59_L_ Total Tribal Link Up $ 0

656.75

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline [X Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only gl High Cost/Low Income [}
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel MurraY, LLC a) Submission Date Apn[ 2015
Contact Name: Renee Hayden b) Data Month February 2015
Mailing Address: 607 Broadway c) Type of Filing

(check one)
Original
Paducah, KY 42001 original [
d) State Reporting |Kent\ucl{y
Telephone Number: 270 441-7799
a3 temins 270 441-7917
E-mail Address: renee @etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 72 x $ 9.25 =8 666.00
Tribal Low-Income Subscribers (9) 0— x & . - . =% 0
Receiving federal Lifeline Support {not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 666.00

Toll Limitation Services (TLS)
Cost of Providing TLS per Subscriber (11)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)
Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 9—_
Charges Waived per Connection (15)$ & (for multiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) $ 0
Deferred Interest (1M 3 0
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $_6§6'_00__ Total TLS $0'_00__._ Total Tribal Link Up $ 0

Total Dollars (19) $m_

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline [ Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only K} High Cost/Low Income [}
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray] LLC a) Submission Date Apr|| 2015
Contact Name: Renee Hayden b) Data Month March 2015
Mailing Address: 607 Broadway c) Type of Filing

(check one)
Original
Paducah, KY 42001 it EI
d) State Reporting  [Kentucky
Telephone Number: 270 441-7799
Fox Number: 270 441-7917
E-mail Address: renee @etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) _?9_____ x $___ 925 =$ 638.25
Tribal Low-Income Subscribers (9) _O_____ % & =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 638.25

Toll Limitation Services (TLS)
Cost of Providing TLS per Subscriber (11)
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)
Number of TLS Subscribers (12)

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection (18)% 0 (for multiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) $ 0
Deferred Interest (17) $ 0
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline 5%__ Total TLS 5%9— Total Tribal Link Up $§ 0
638.25

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/01/15 B it Bauud o

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC,; or (c) the
United States Goverment is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.




FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Coda@s_
(3) Filer 499 ID _8&__ (4) Technology Type (check one) Wireline = Wireless l:]
(5) ETC Designation Type (Check one):  Lifeline Only bk High Cost/Low Income Ch
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray LLC a) SubmissionDate | July 2015
Contact Name: Renee Hayden b) Data Month April 2015
Mailing Address: c) Type of Filing

9 607 Broadway (check one)
Original
Paducah, KY 42001 Original (3
d) State Reporting  [Kentucky
Telephone Number: 270 441-7799
FRE N 270 441-7917
E-mail Address: renee @etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 69 x 9% 9.25 =% 638.25
Tribal Low-Income Subscribers (9) 0—._ x $ 0___ =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 638.25

Toll Limitation Services (TLS)
Cost of Providing TLS per Subscriber (11) 0
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)
Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) .9__.____
Charges Waived per Connection (15)$ 0 (for multiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) 0
Deferred Interest 1ns 0
Total Tribal Link Up Support Claimed (18) § 0

ETC Payment
Total Lifeline $ 638.25 Total TLS $ 0 Total Tribal Link Up $ 0

638.25

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003

(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline [X Wireless [}

(5) ETC Designation Type (Check one):  Lifeline Only 2} High Cost/Low Income Lk

(6) Organization Information (7) Filing Information

Company Legal Name: e-Tel Murray LLG a) Submission Date Ju|y 2015

Contact Name: b) Data Month

May 2015

Renee Hayden
c) Type of Filing
607 Broadway (check one)

Paducah, KY 42001 Odgal B

d) State Reporting  [Kentucky

Mailing Address:

Telephone Number: 270 441-7799

PRk Mmmer 270 441-7917

E-mail Address:

renee @etelonline.com

Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 67 x % 9.25 =8 619.75
Tribal Low-Income Subscribers (9) 0 x $ .0— =% 0
Receiving federal Lifeline Support (not to exceed $34.25) 619.75
Total Federal Lifeline Support Claimed (10) $ i
Toll Limitation Services (TLS)
Cost of Providing TLS per Subscriber (11) 0

(the lesser of incremental cost or $3 in 2012 /$2 in 2013)
Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15)8 ° (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0

Deferred Interest (1N $ 0

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $ 619.75

Total TLS § 0 Total Tribal Link Up $ 0

619.75

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline [X Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only "2 | High Cost/Low Income D
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel Murray LLC a) Submission Date Juiy 2015
Contact Name: Renee Hayden b) Data Month June 2015
Mailing Address: c) Type of Filing

9 607 Broadway hokiong)
Original
Paducah, KY 42001 originat [
d) State Reporting  |Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee @etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 66 x $ 9.25 =% 610.50
Tribal Low-Income Subscribers (9) 0 x $ _____—0 =3 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 610.50
Toll Limitation Services (TLS)
Cost of Providing TLS per Subscriber (11) 0
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)
Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0—
Charges Waived per Connection (15)$ & (for multiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) $ 0
Deferred Interest (17) % 0
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $ 610.50 Total TLS $ 0 Total Tribal Link Up $ 0

610.50

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

7/9/15 A asn A@H‘@(Jr\

DATE OFFICER SIGNATURE
COO Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.




FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003

(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline [X Wireless [}

(5) ETC Designation Type (Check one):  Lifeline Only "2 High Cost/Low Income [}

(6) Organization Information (7) Filing Information

Company Legal Name: e-Tel a) SsubmissionDate [October 2015

Contact Name: Renee Hayden b) Data Month Ju]y 2015

Mailing Address: 607 Broadway c) Type of Filing

(check one)

Original a
Revision

d) State Reporting | Kentucky

Telephone Number: 970 441-7799
Fax Mumber: 270 441-7917
E-mail Address: renee @etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 64 x § 9.25 =3 592.00
Tribal Low-Income Subscribers (9) x 3 =%
Receiving federal Lifeline Support (not to exceed $34.25) 592 .00

Total Federal Lifeline Support Claimed (10) $

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)
Number of TLS Subscribers (12) 0

0

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14)

Charges Waived per Connection (18)$ — (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) &
Deferred Interest (17) $
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $ 992.00 Total TLS $ 0 Total Tribal Link Up $ 0

592.00

Total Dollars (19) $§

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497
April 2012 Edition

(1) USAC Service Provider Identification Number 143027381

(3)Fileragoip 821714

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(2) Study Area Code m

(4) Technology Type (check one) Wireline [ﬂ Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only [} High Cost/Low Income [_J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel a) Submission Date OCtObef 2015
Contact Name: Renee Hayden b) Data Month August 2015
Mailing Address: c) Type of Filing
607 Broadway (ahsaok o)
Original ﬁ
Revision
d) State Reporting lKenmk,

Telephone Number: 270 441-7799

Pk Bunont: 270 441-7917

E-malil Address:

renee @etelonline.com

Lifeline

Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)
Cost of Providing TLS per Subscriber

Number of TLS Subscribers

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $ 592.00 Total TLS § 0

(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline

Subscribers Subscriber Support

8 64 x $ 9.25 -¢ 992.00

e 00 9 x % =%
Total Federal Lifaine Support Glaimed (10)s 592.00

(11) 0

(the lesser of incremental cost or $3 in 2012 /52 in 2013)

(12) 0

Total TLS Support Claimed (13) $ 0

Tribal Link Up (Available only to ETCs receiving High Cost support)

(14)
(15) 3
(not to exceed $100)

(for multiple rates, use an average amount)

(16) &
(17) &

Total Tribal Link Up Support Claimed (18) $ 0

Total Tribal Link Up $ 0

Total Dollars (19) S_._—592'00

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497
April 2012 Edition

(1) USAC Service Provider Identification Number 143027381

(3) Filer 49910 821714

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(2) Study Area Code 269003

(4) Technology Type (check one) Wireline [X} Wireless [
(5) ETC Designation Type (Check one):  Lifeline Only "2} High Cost/Low Income [}
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel a) submission Date |October 2015
Contact Name: Renee Hayden b) Data Month September 2015
Mailing Address: c) Type of Filing
607 Broadway (ahecs-one)
Original E
Revision
d) State Reporting [Kentucky

Telephone Number: 270 441 _7799

P Nvwbher: 270 441-7917

E-mail Address:

renee @etelonline.com

Lifeline

Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers

(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
(8) 62 x $ 9.25 =% 573.50
() S N
(not to exceed $34.25)
Total Federal Lifeline Support Claimed (10) $ 573.50
(11) 0
(12) 0
0

Total TLS Support Claimed (13) $

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $ 573.50 Total TLS § 0

(14)
(15) $ (for multiple rates, use an average amount)
(not to exceed $100)
(16) §
(17) $
Total Tribal Link Up Support Claimed (18) $ 0
Total Tribal Link Up $ 0
573.50

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

o-1-13" T)\NL HMC{_Q/\

L
DATE OFFICER SIGNATURE
10/1/15 Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC, or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.




FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline [& Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only bl High Cost/Low Income L
(6) Organization Information (7) Filing Information
[
| Company Legal Name: e-Tel a) Submission Date January 2016
Contact Name: Renee Hayden b) Data Month Qctober 2015
Mailing Address: c) Type of Filing
607 Broadway (ehetk onié)
Original
Revision .
d) State Reporting  [Kentucky

[ Telephone Number: 270 441-7799
[ EAx Kawier 270 441-7917
| E-mail Address: renee @etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 68 x $ 9.25 =8 629.00
Tribal Low-Income Subscribers o - X B =%
Receiving federal Lifeline Support {not to exceed $34.25) 29.00
Total Federal Lifeline Support Claimed (10) $ 629.

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)
Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) § 0

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14)

Charges Waived per Connection (18)% — (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $
Deferred Interest (17) %
Total Tribal Link Up Support Claimed (18) § 0
ETC Payment
Total Lifeline $ 629.00 Total TLS § 0 Total Tribal Link Up $ 0

620.00

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wircless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 13 of the United
States Code, 18 U.S.C. §1001.

\-12 .\ 1A o~ as \(\OLM‘&-Q‘_\

DATE OFFICER SIGNATURE
1/12/16 Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response, If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we telieve there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 83-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.




FCC Form 497
April 2012 Edition

(1) USAC Service Provider Identification Number 143027381

(3) Filer 499 ID 821714

(6) Organization Information

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(2) Study Area cgd92_69_(_39_§_

Lifeline Only B

(4) Technology Type (check one) Wireline [X Wireless [}
High Cost/Low Income [}

(7) Filing Information

I
|
I
|
‘ (5) ETC Designation Type (Check one):

Company Legal Name: e-Tel a) Submission Date January 2016
Contact Name: Renee Hayden b) Data Month November 2015
Mailing Address: 607 Broadway ¢) Type of Filing
(check one)
Original E]
Revision
d) State Reporting |Kentucky

| Telephone Number: 270 441-7799

Fax Number:

270 441-7917

E-mail Address:

renee @etelonline.com

Lifeline
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(a) # Lifeline (b) Lifeline Support/ (¢) Total Lifeline

Subscribers Subscriber Support

@® 64 x $__ 925 - 59200

R = wmfee=———
Total Federal Li#:‘ljitnlg esijc;e::do?tz‘(‘ifasi}med (10) % 592.00

(11) 0

(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers

(12) 0

Total TLS Support Claimed (13) § 0

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $ 592.00 Total TLS § 0

(14)
(15) $
(not to exceed $100)

(for multiple rates, use an average amount)

(16) $

(17) $
0

Total Tribal Link Up Support Claimed (18) §

Total Tribal Link Up $ 0
592.00

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 13 of the United
States Code, 18 U.S.C. §1001.

| = 1D ile R o ~sse k\md{ld_gf\

DATE OFFICER SIGNATURE
1/12/16 Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs, Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the respanse. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this forin. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C, Section 3501, et seq.




(5) ETC Designation Type (Check one):

(6) Organization Information

LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. par Respondent: 2.5 Hrs.

(2) Study Area Codem

Lifeline Only Bk

(4) Technology Type (check one) Wireline [ Wireless [}
High Cost/Low Income [_J

(7) Filing Information

i Company Legal Name: e-Tel a) Submission Date January 2016
| Contact Name: Renee Hayden b) Data Month December 2015
| Mailing Address: c) Type of Filing
: g 607 Broadway (Ghack on8)
| Original a
Revision
d) State Reporting  [Kentucky

5 Telephone Number: 270 441-7799

Fax Number:

270 441-7917

E-mail Address:

renee @etelonline.com

Lifeline
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $ 582.75 Total TLS § 0

FCC Form 497

April 2012 Edition

(1) USAC Service Provider Identification Number 143027381
(3) Filer 499 1D 821 71 4

(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
{3) 63 x $ 9.25 =g 58275
o - - ¥ Ve =
(not to exceed $534.25)

Total Federal Lifeline Support Claimed (10) & 582.75
(1) 0
(12) 0

Total TLS Support Claimed (13) § 0

(14)
(15) $ (for multiple rates, use an average amount)
(not to exceed $100)
(16) $
(17) %

Total Tribal Link Up Support Claimed (18) § 0

Total Tribal Link Up $ 0
. 582.75

Total Dollars (19) 5

I If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

\ V2o M %C})J\‘CLQF‘\

DATE OFFICER SIGNATURE
1/12/16 Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion,

\We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsorec by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disciosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Faperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003

(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline [X Wireless [}

(5) ETC Designation Type (Check one):  Lifeline Only Y2 High Cost/Low Income [:k

(6) Organization Information (7) Filing Information

Company Legal Name: e-Tel a) Submission Date Apr|| 2016

Contact Name: Renee Hayden

b) Data Month January 2016

Mailing Address: 607 Broadway

c) Type of Filing
(check one)

Original B
Revision

d) State Reporting

| Kentucky

Telephone Number: 270 441-7799

Fax Number:

270 441-7917

E-mail Address:

renee @etelonline.com

Lifeline
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline

Subscribers Subscriber Support

8 61 x $ 9.25 =5 964.25

() P S . S —
Total Federal Li;:ﬂtnlg esx‘::::c:ftg:i}mm (10) 3 564.25

(11) 0

(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers

(12) 0

Total TLS Support Claimed (13) $ 0

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $ 564.25 Total TLS $ 0

(14)

(15) 8
(not to exceed $100)

(for multiple rates, use an average amount)

(16) $

(17) %

Total Tribal Link Up Support Claimed (18) $ 0

Total Tribal Link Up $ 0

564.25

Total Dollars (19) $§

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline [ Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only fcl High CostiLow Income [J
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel a) Submission Date Apn[ 2016
Contact Name: Renee Hayden b) Data Month February 2016
Mailing Address: c) Type of Filing

607 Broadway (BheiE o)
Original H
Revision
d) State Reporting [Kentucky
Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee @etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 61 x $ 9.25 =% 564.25
Tribal Low-Income Subscribers 9) x $ = =%
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 564.25

Toll Limitation Services (TLS)
Cost of Providing TLS per Subscriber (11) 0
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14)

Charges Waived per Connection (18)% — (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $
Deferred Interest (17) %
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $ 56425 Total TLS $ 0 e Total Tribal Link Up $ 0

Total Dollars (19) $——£"-)64'25

If you have any questions, please call USAC at (8366) 873-4727 Toll Free



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 1D 821714 (4) Technology Type (check one) Wireline Bt Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only bl High Cost/Low Income Ch
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel a) Submission Date Aprll 2016
Contact Name: Renee Hayden b) Data Month March 2016
Mailing Address: c) Type of Filing
607 Broadway (chock oie)
Original E}
Revision
d) State Reporting lKentucky

Telephone Number: 2970 441-7799

Fax Neter; 270 441-7917

E-mail Address:

renee @etelonline.com

Lifeline
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline

Subscribers Subscriber Support
{3} 56 x % 9.25 =$ 51 800
o X e B =
(not to exceed $34.25)
Total Federal Lifeline Support Claimed (10) $ 518.00
(11) 0

(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers

(12) 0

Total TLS Support Claimed (13) $ 0

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $ 518.00 Total TLS $ 0

(14)

(15) $
(not to exceed $100)

(for multiple rates, use an average amount)

(16) $
(17) %

Total Tribal Link Up Support Claimed (18) $ 0

Total Tribal Link Up $ 0

518.00

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

COO %QJ\\&_&_MQ_F\

DATE OFFICER SIGNATURE
4/11/16 Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would resuit in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address,

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.




FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline [Xj Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only fci High Cost/Low Income [}
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel a) Submission Date l_]u|y 2016
Contact Name: Renee Hayden b) Data Month Apri] 2016
Mailing Address: c) Type of Filing
607 Broadway (check one)
Original E
Revision
d) State Reporting |Kentucky

Telephone Number: 270 441-7799
Fas Nomber: 270 441-7917
E-mail Address: renee @etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 56 x $ 9.25 =% 518.00
Tribal Low-Income Subscribers o _ @ o & =%
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)s 9 18.00

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)
0

Number of TLS Subscribers (12)

0

Total TLS Support Claimed (13) $
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14)
Charges Waived per Connection (18)$ — (for multiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) 3
Deferred Interest (17) %
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $__5E,'90_ Total TLS SO_____ Total Tribal Link Up $ 0
518.00

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

n--he Pigoas, ‘('\O\L{C(\SL/\-\

DATE OFFICER SIGNATURE
7/112/16 Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L, No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.




FCC Form 497
April 2012 Edition

(1) USAC Service Provider Identification Number 143027381

LIFELINE WORKSHEET OMB Approval

3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

(2) Study Area COdem

(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline X Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only "2 High Cost/Low Income [}
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel a) Submission Date Ju]y 2016
Contact Name: Renee Hayden b) Data Month May 2016
Mailing Address: c) Type of Filing
9 607 Broadway (heck s
Original B
Revision
d) State Reporting ]Kentucky

Telephone Number: 270 441-7799
Fax Number: 270 441-7917
E-mail Address: renee @etelonline.com

Lifeline

Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Tribal Low-Income Subscribers
Receiving federal Lifeline Support

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber

(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
(8) 99 x $ 9.25 - 908.75
| [——— | EESE— 3
Total Federal LiéZTitnt: gxt?:;doftstlz:i)mad (10) $ 508.75
0

(11)

(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers

0

(12)

Total TLS Support Claimed (13) $ 0

Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived
Charges Waived per Connection

Total Connection Charges Waived

Deferred Interest

ETC Payment

Total Lifeline $ 508.75 Total TLS § 0

(14)

(15) §
(not to exceed $100)

(for multiple rates, use an average amount)

(16) $
(17) $

Total Tribal Link Up Support Claimed (18) $ 0

Total Tribal Link Up $ 0

508.75

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

— 2.l Do Bosdon

DATE OFFICER SIGNATURE
7/12/16 Renee Hayden
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would resuit in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.




FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143027381 (2) Study Area Code 269003
(3) Filer 499 ID 821714 (4) Technology Type (check one) Wireline [Xj Wireless [}
(5) ETC Designation Type (Check one):  Lifeline Only fcli High Cost/Low Income [}
(6) Organization Information (7) Filing Information
Company Legal Name: e-Tel a) Submission Date Ju|y 2016
Contact Name: Renee Hayden b) Data Month June 2016
Mailing Address: c) Type of Filing
607 Broadway (chuckone)
Original H
Revision
d) State Reporting [Kenrucky

Telephone Number: 070 441-7799
P Naees 270 441-7917
E-mail Address: renee @etelonline.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) o4 x $ 9.25 =% 499.50
Tribal Low-Income Subscribers (9) s W B e H$
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 499.50

Toll Limitation Services (TLS)
Cost of Providing TLS per Subscriber (11) 0
(the lesser of incremental cost or $3 in 2012 /%2 in 2013)
Number of TLS Subscribers (12) 0
Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14)

Charges Waived per Connection (18)$ ———— (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) &
Deferred Interest (17$
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $ 499.50 Total TLS 39— Total Tribal Link Up $ 0

499.50

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free




FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

120 R nss Bouicln

DATE OFFICER SIGNATURE
7/12/16 Renee Hayden
'OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 83-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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