UNIVERSAL SERVICE FUND

Date Reporting Month_ January 2014

Carrier Information

Company Name
Total Call Mobile, Inc.

Company Address
1411 W, 190th Street, Suite 650

Telephone / Fax
310-818-4300 / 310-818-4310 (fax)

Vendor Number

Classification
Please Circle One {LEC CLEC Cellular PCS

Monthly Access Line Data

l. Total Access Lines in SErvice......oivviiriiriciii s 430
2. Surcharge Per Access Line.....cooiiiiiiiiii i $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......ccoocovianinncns $39.20
4, Number of Access Lines Receiving Lifeline Support..........c.oooenn 0.00
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

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

Hideki Kato Title COo0O Company Official
(Printed) (Signed)

m——_
- ).

Company Official

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Comimnission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008
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COMMONWEA

LTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month_ February 2014

Date
Carrier Information
Company Naime
Total Call Mobile, Inc.
Company Address
1411 W. 190th Street, Suite 650
Telephone / Fax
310-818-4300 / 310-818-4310
Vendor Number
Classification
Please Circle One ILEC CLEC Cellalar

Monthly Access Line Data

I Total Access Lines in SErvICe.....ccoovvivvimerivrriniiernrssinn, 472

2. Surcharge Per Access Ling.....viivaavnims $0.08
3. Amount of Surcharge Remitted to Kentucky USF......oooooivriiiicinnn. $37.76
4, Number of Access Lines Receiving Lifeline Support........c..cooiiinn. 0.00
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

Company Official Hideki Kato  rige Coo

)
Company Official b

(Printed)

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

1 e

Zk
e -

(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 Bivd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008




LTH
UNIVERSAL SERVICE FUND

Date

Reporting Month_ March 2014

Carrier Information

Company Name Total Call Mobile, Inc.

Company Address 1411 W. 190th Street, Suite 650
Telephone / Fax 310-818-4300 / 310-818-4310 (fax)
Vendor Number

Classification
Please Circle One ILEC CLEC Cellafar PCS

Monthly Access Line Data

Total Access Lines in Service

................................................

.

2. Surcharge Pet Access Line....ooerioonviiiin
3. Amount of Surcharge Remitted to Kentucky USF........coooviinnnnn
4. Number of Access Lines Receiving Lifeline Suppott.........o.ocviiiiis
5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

Company Official Hideki Kato Title coo

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

N ——

Company Official ; T R

(Printed)

{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




UNIVERSAL SERVICE FUND

Date___ ™4y 20. 2014 Reporting Month_April 2014
Cartier Information
Company Name
Total Call Mobile, Inc.
Company Address

1411 W. 190th Street, Suite 650

Telephone / Fax
310-818-4300 / 310-818-4310 (fax)

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

i Total Access Lings in SeIrVICE. ..ocvevr v ccenns 399
2. Surcharge Per Access LiNe.......ovvericiiiimeione i $0.08
b . " ) $31.92
3. Amount of Surcharge Remitted to Kentucky USF......ooooiiinniniin

4, Number of Access Lines Receiving Lifeline Support.......oooivemnnnns 0.00
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

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

/,» - » ———————
Company Official %’7 L

Company Official Hideki Kato Title Coo

(Printed)

{Signed)

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

Yinance 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




UNIVERSAL SERVICE FUND

Date  June4.2014 Reporting Month_ May 2014

Carrier Information

Company Name
Total Call Mobile, Inc.

Company Address
1411 W. 190th Street, Suite 650

Telephone / Fax
310-818-4300 / 310-818-4310 (fax)

Vendor Number

Classification
Please Circle One ILEC CLEC Cellutar PCS

Monthly Access Line Data

1. Total Access Lines I Service....covvvvvrvviiiiinicnaia e, 355
2. Surcharge Per Access LB . oo icnnimmen e $0.08
- . . . $28.40
3. Amount of Surcharge Remitted to Kentucky USF...........ccoviiinnns

4. Number of Access Lines Receiving Lifeline Support........c...ooooiens 0.00
5. Amount of Reimbursement Requested from Kentucky USF............. 0.09

Signature Block
[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.
i 1 . et
Company Official Hideki Kato Title Coo Company Official
(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
- e . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Bivd.
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A ot
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date__ 'oly 14,2014 Reporting Month__June 2014
Carrier Information
Company Name
Total Call Mobile, Inc.
Company Address
1411 W. 190th Street, Suite 650
Telephone / Fax
310-818-4300 / 310-818-4310 (fax)
Vendor Number
Classitication
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
i Total Access Lings i ServiCe......cocciiiiiniiiieiiniicimeaeesin 320
2. Surcharge Per Access Line.....oviviveereniirininn i $0.08
1 Amount of Surcharge Remitted to Kentucky USF.......cooieinnnnnn, $25.60
4. Number of Access Lines Receiving Lifeline Support.........cc...ocie 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

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

Company Official Hideki Kato Title coo Company Official 2 .
(Printed) © 7 (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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

211 Sower Blvd.
P.O. Box 615
Frankfort, KY 40602

Revised 03-13-2008



COMMONWEA

LTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date__ August 18,2014 Reporting Month_ July 2014
Carrier Information
Company Name
Total Call Mobile, Inc.
Company Address

1411 W. 190th Street, Suite 650

Telephone / Fax
310-8

18-4300 / 310-818-4310

Vendor Number

Classification

Please Circle One ILEC CLEC Cellular
Monthly Access Line Data
[ Total Access Lines i Servite...oovrvivrniiiiimeinnnniciiimernionaans 291
2, Surcharge Per Access Line.......ovvvrvereiiiinircen e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......oocvieeiiiiiiiiiis $23.28
4. Number of Access Lines Receiving Lifeline Support............oo.is 0
3. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block

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

Company Official

Hideki Kato

Title Coo

(Printed)

Company Official’ %/-x_ e

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
veport 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  Scotember 12,2014 Reporting Month August 2014
Carrier Information

Company Name

Total Call Mobile, Inc.
Company Address

1411 W. 190th Street, Suite 650

Telephone / Fax
310-81R-~4300 / 310-818-4310 (Ffax)

Vendor Number

Classification

Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
R Total Access Lines in Service.......cvrrvrivnn e b s haaes 271
2. Surcharge Per Acess LiNe......c.ivoveiiviniininiiinmnnneen, $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....oocccoviiriinnnns §21.68
4 Nurnber of Access Lines Receiving Lifeline Suppott.........ccoovveenns 0
5 Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block

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

. . o
Company Official _+deki Kato Title coo Company OfﬁCfal/;]\/"’ =

(Printed) (Signed)

Make check payable to: “Kentucky

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

report to: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sow::TBl:d.

A'I;I'N: l_(Y USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

i September 015

Date Reporting Moni
Carrier Information
Company Name Total Call Mobile, Inc.
Company Address | 1,417 w. 190th Street, Suite 650
Telephone / Fax
P 310-818-4300 / 310-818-4310 (fax)

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
L. Total Access Lines in Service......ooeeiviiceineniennn, meinererye o 106
2. Surcharge Per Access Line....ciiesiniiiiinane sienvernssiossinesns ervsvrses $0.08
3. Amount of Surcharge Remitted to Kentucky USF........cooiiininnnn, $8 .48
4, Number of Access Lines Receiving Lifeline Support.....cc.oocvvvrinnnes 0
5. Amount of Reimbursement Requested from Kentucky USE............. 0.00
Signature Block

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

p—

Revised 03-13-2008

Company Official __Hideki Kato  Title_ COO Company Ofﬁci{%* —
(Printed) Signed)
Make check payable to: “Kentucky Send - .
State Treasurer” and send with this end a copy of this report to:
reporto: Kentucky Public Service Commission
TTN: Jim St
Finance and Administration Cabinet :l : Sow;TBl :d\'.ens
?02 Ca:piii;[l gs: P.0.Box 615
: Frank 0602
Capito] Annex, Room 488A rankfort, KY 4060
Frankfort, KY 40601




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date December 2, 2014 Reporting Month October 2014

Carrier Information

Company Neme | o207 0all Mobile, Inc.

Company Address | 4,11 & 190th Street, Suite 650

Telephone / Fax
e 310-818-4300 / 310-818-4310 (fax)

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
L Total Access Lines in Service..c..ovvveveiainiimnciicinnencininsenens 236
2. Surcharge Per Access Line......oovvareecnccsiiscniinins Cesrerseinserestetarns $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....c.cvvvvenreninnenns $18.88
4. Number of Access Lines Receiving Lifeline Support......ccooceviinnis 0
5. Amount of Reimbursement Requested from Kentucky USF............, 0.00
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
—
Company Official __Hideki Kato  Title COO Company Official (% TR
(Printed) (Signed)
Make check payable to: “Kentucky i ]
State Treasurer” and send with this Send a copy of this report to:
report to: Kentucky Public Service Commission
ATTN:

Finance and Administration Cabinet A T i Stevens
“;g;gaplfé st P.O.Box 615
Capitol Annex, Room 488A Frankfort, KY' 40602
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date December 29, 2014 Reporting Month November 2014
Carrier Information
Company Name |  mota] Call Mobile, Inc.
Company Address [ 1,717 . 190th Street, Suite 650
Telephone / Fax
P 310-818-4300 / 310-818-4310 (fax)

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service....ccovierimriininisesennes corersranens 219
2. Surcharge Per Access Line........ PPN Ferrrrsinanararssessanssrssaasias 0.08
3. Amount of Surcharge Remitted to Kentucky USF.....oovieverneniioninnns $17.52
4, Number of Access Lines Receiving Lifeline Support....coiecviaininianss 0
5. Amount of Reimbursement Requested from Kentueky USF.....c.vvnn, 0.00
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official __ Hideki Kato  Title COO Company Official T
(Printed) {Signed)
Make check payable to: “Kentucky . -
State Treasurer™ and send with this Send & copy of this report fo:
report to: Kentucky Public Service Commission
TTN: Jim 8
Finance and Administration Cabinet 211 SOWLTB&?“S
{/}02 C;plii:l( 235 P.0. Box 613
. Frankfort, K 60!

Capitol Annex, Room 488A ort, K'Y 40602
Frankfort, KY 40601

Revised 03-13-2008




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date January 20, 2014 Reporting Month December 2014
Carrier Information
Company Name | po+27 call Mobile, Inc.
Company Address | 7417 . 190th Street, Suite 650
Telephone / Fax
310-818-4300 / 310-818-4310 (fax)

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines I Service......cocivririarn i crarcrarmnisncraraie s 206
2. Surcharge Per Access Line..cocoovrireicriiiinns sresiesinnrarmnninse ceivnens $0.08
3. Amount of Surcharge Remitted to Kentacky USF....oonviireevinnrecnnn 316,48
4, Number of Access Lines Receiving Lifeline Support......covcivnsvrnin. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
e )
Company Official __ Hideki Kato  Tifle COO Company Official : l,
(Printed) (Signed)

Make check payable to: “Kentucky

Senda i :
State Treasurer” and send with this copy of this report to

reportto: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet Jim Stevens
ATTN: KY USF 211 Sower Blvd.
T P.0O. Box 615
702 Capital Ave.

F fort, KY 40602
Capitol Annex, Room 488A rankfort, 060

Frankfort, KY 40601

Revised 03-13-2008



