COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:

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

VERIZON’S RESPONSES TO STAFF’S FIRST REQUEST
FOR INFORMATION TO ALL PARTIES OF RECORD

MClImetro Access Transmission Services LLC d/b/a Verizon Access Transmission
Services (“Verizon Access”), Cellco Partnership and Cellco Partnership’s commercial mobile
radio service provider subsidies operating in the state of Kentucky d/b/a Verizon Wireless
(collectively, “Verizon) submit this response to Staff’s First Request for Information to All
Parties of Record.

RESPONSE TO DATA REQUESTS

REQUEST NO. 1. Provide the KUSF reimbursement forms submitted to the Commission and
the Department of Finance and Administration from January 2014 to the present.

RESPONSE:
Copies of the KUSF reimbursement forms from January 2014 to March 2016 are being

produced with this Response, are hereby submitted as follows:
Exhibit 1: Alltel Communications, LLC;

Exhibit 2: Cellco Partnership;

Exhibit 3: New Par;

Exhibit 4: Rural Cellular Corporation; and

Exhibit 5: Verizon Access.

RESPONSIBLE WITNESSES: Radhika Poduri, Senior Manager, Tax, Verizon
Communications; and, Robert Mutzenback, Director of Regulatory Compliance, Verizon
Communications.



REQUEST NO. 2. Explain how the total number of subscriber lines is calculated for the KUSF
reimbursement form when a new customer receives service in the middle of a month.

RESPONSE:
When a Verizon Wireless postpaid customer signs up for service in the middle of a month,

the number of subscriber lines for that customer for the KUSF reimbursement form is
counted twice. That is because Verizon Wireless bills postpaid customers for monthly
recurring services in advance, which includes the first full monthly billing cycle and the
period between bill cycles. For example, if a customer’s bill period runs from March 15 to
April 14 and one line is activated on April 10, the customer’s first bill will be for the periods
April 10-14 and April 15 to May 14; the customer will be assessed two KUSF charges on
the April 14 bill; and two lines will be counted for the KUSF reimbursement form.

Verizon is still verifying the accuracy of the information for this request with respect to
Verizon Access and will provide that supplement when available. Verizon has been unable
to obtain the requested information regarding VVerizon Access because of a significant work
stoppage.

RESPONSIBLE WITNESSES: Radhika Poduri, Senior Manager, Tax, Verizon
Communications; and, Robert Mutzenback, Director of Regulatory Compliance, Verizon
Communications.

REQUEST NO. 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:
When a Verizon Wireless postpaid customer terminates service in the middle of a month,

the customer is not assessed a KUSF charge on the next bill and the customer’s line is not
counted for the KUSF reimbursement. The reason is that Verizon Wireless bills postpaid
customers for monthly recurring services in advance, so when the customer leaves in the
middle of the month, there are no additional recurring charges to be billed. For example,
if a customer’s bill period runs from March 15 to April 14 and the line is disconnected on
April 10, then the customer will not be assessed any additional recurring charges or KUSF
fee on the April 14 bill and the customer’s line will not be reported on the KUSF
reimbursement form.

Verizon is still verifying the accuracy of the information for this request with respect to
Verizon Access and will provide that supplement when available. Verizon has been unable
to obtain the requested information regarding Verizon Access because of a significant work
stoppage.



RESPONSIBLE WITNESSES: Radhika Poduri, Senior Manager, Tax, Verizon
Communications; and, Robert Mutzenback, Director of Regulatory Compliance, Verizon
Communications.

REQUEST NO. 4. 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
billed to, but not paid by, the customer is remitted.

RESPONSE:
Verizon Access and Verizon Wireless remit KUSF surcharges after accounting for bad

debt. When bad debt is written off, KUSF surcharges associated with the bad debt are
deducted from KUSF surcharge remittances.

RESPONSIBLE WITNESSES: Radhika Poduri, Senior Manager, Tax, Verizon
Communications; and, Robert Mutzenback, Director of Regulatory Compliance, Verizon
Communications.

REQUEST NO. 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:
Verizon has no position on whether the Commission should wait for the conclusion of the
FCC’s investigation before rendering a decision in this proceeding.

RESPONSIBLE WITNESS: De O’Roark, General Counsel — South, Verizon.

REQUEST NO. 6. State how soon upon the issuance of an Order by the Commission changing
the KUSF surcharge that you are or anticipate being able to implement the changes on customer
bills. If it differs by type of account, provide the information for each type of account, along with
the number of access lines for each account type.

RESPONSE:
Verizon should be able to implement a change in the KUSF surcharge upon thirty days’

notice.

RESPONSIBLE WITNESSES: Radhika Poduri, Senior Manager, Tax, Verizon
Communications; and, Robert Mutzenback, Director of Regulatory Compliance, Verizon
Communications.



Dated this 27" day of April, 2016.
Respectfully submitted,

McBRAYER, McGINNIS, LESLIE & KIRKLAND, PLLC
201 East Main Street, Suite 900

Lexington, Kentucky 40507

(859) 231-8780

BY: s/ Luke Morgan
W. BRENT RICE
LUKE MORGAN
ATTORNEYS FOR VERIZON and
VERIZON ACCESS

AND

Jennifer L. McClellan

Assistant General Counsel

Verizon Access Transmission Services LLC
703 East Grace Street, 7th Floor

Richmond, VA 23219

CERTIFICATE OF SERVICE

| hereby certify that the foregoing is a true and accurate copy of the same document being
filed in paper medium with the Commission (which includes a cover letter serving as the required
Read First document) within two business days, that the electronic filing was transmitted to the
Commission on April 27, 2016, and that there are currently no parties that the Commission has
excused from participating by electronic means in this proceeding.

/s/ Luke Morgan




CERTIFICATION She )Qf

The undersigned Radhika Poduri, being duly sworn, deposes and states that he'is Senior Manager,
Tax, Verizon Communications, thatthe has supervised the preparation of this response, and that
the answers contained therein are true ahd correct to the best of his knowledge, information, and
belief formed after a reasonable inquiry. hev '

Reol il Pooluure

Radhika Poduri

COMMONWEALTH OF VIRGINIA)

)
LOUDOUN COUNTY & )

Loud o
The foregoing Verification was acknowledged before me on this /-7 of April, 2016,

by Radhika Poduri, Senior Manager, Tax, Verizon Communications.

Hmands gl e Rl

NOTARY PUBLIC, STATE AT LARGE

AMRITPAL K. BAL
Notary Public

Commonwealth of Virginia

344057
ommlsslon Expires Jan 31, 2018

My Commission Expires: Jzm - $/’5/,:20{<? _




CERTIFICATION

The undersigned Robert Mutzenback, being duly sworn, deposes and states that he is Director of
Regulatory Compliance, Verizon Communications, that he has supervised the preparation of this
response, and that the answers contained therein are true and correct to the best of his knowledge,
information, and belief formed after a reasonable inquiry.

[t p P —~—

Robert Mutzenback V S

STATE OF NEW JERSEY

R

SOMERSET COUNTY

The foregoing Verification was acknowledged before me on this 57 ’gf April, 2016,

by Robert Mutzenback, Director of Regulatory Compliance, Verizon Communications.

%é; ARY PU%C, ST%TE ;i LA%!&;E

My Commission Expires: A—*—-?a.._r A Fo /9

LAUREL J RETAJCZYK
ID # 2376401
NOTARY PUBLIC
STATE OF NEW JERSEY
My Commission Expires Aug. 6, 2018




EXHIBIT 1



COMMONWEALTH OF KENTUCKY
UNIVEKRSIAL SERVICE FUND

Date 02111714 Reporting Moneh _January 2014

Carrier Information

, Company Nume |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Company Address
3100 Cumberiand Boulevard, Suite 700 Atlanta, GA 30339
Telephione / Tax
. l{770) 240-8748 1 (770) 956-0700
Vendor Huaber
710781583
Classification
Please Circle One ILEC CLEC Cellular _PCS

Monthly Access Line Datd

1. ‘Total Aecess LINeS i SeIVICe...uiviireniiiiirnerivairrerersresracanensrones

2. Surcharge Per ACCesS Line.....covvniviiiirierereeeriectietiemsesieeaenernunes 0.08
0

3. Amount of Surcharge Remitied to Kentucky USF..... ... o oL )
+ Numther of Access Lines Receiving Lifeline Suppont.....oovevvennnneen,
5. Amount of Reimburseracnt Requesied from Kenwcky USF............. 0.00
Signature Block
1 hereby aitest that the information reporied herein is true and accurate to the best of my hx'owledge.
Cotnpany Officia! Robert Mutzenback Titl-Director of Tax __Company Oili:isl oA "‘»’{,b__l:.«/\”

(Pnated) (Sigaed)

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

Scﬁd a cop,' of Lﬁi; réport to:
Kentucky Fublic Service Commission

linance and Adsninistration C abinet LSS

ATTN: Dopnz Smith {0 211 Sower Blvd,

S . A P.0. Box 615

Capitol Annex, Roori 488A. o i Frankfort. K¢ 40602
Frankfort, KY 40601 PAVS : -

AN LQUAL OMAORTUNITY LMPLOY £0 Wik D
KY_ST_USF-1 02/11/2014 09:17:13 TTDAVIS




COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dawe 03/12/14

Repogting Monz, February 2014

Carrier Information

Compary Name ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Compony Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Verdor Number |
71-0781563
Classification
Please Circle Oae ILEC CLEC Cethular
Monthly Access Line Data
1. Toal Access Lines i0 Service..cvvi e iniess ' -
2, Surcharge Per Access LBC..... .. oevvereeeriiieiieeriecse e 0.08
3 Amount of Surchoarge Remitred 1o Kenmucky USF........................ -
4. Number of Access Lines Receiving Lifeline Support........o.ocoonee . o
5. Amouni of Reumbursement Requested from Kentucky USF............. 0.00

Signaturc Block

I hereby awtest that the information reporied herein is true and scourate to the besi of my knowledge.

report to:

Finance and Administration Cabinet
ATTN: Donnra Smith

Capito} Annex, Room 388A
Frankfort, KY 40601

AN EQUAL OPPORTLINITY EMPLOYER M/

. ) SosEN "“'@3 arA
Company Official Robert Mutzenback TitlgDirector of Tax Company Official
(Printed) (Signed)
Make check payable to: “Kentucky Send [ this report to:
State Treasurer” and send with this SRS SVEY ™ R TERRr

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd,

P.O. Box 6135

Frankfort, KY 40602

KY_ST_USF-1 03/12/2014 18:22:00 JLCOLE



Dise 04/09/14

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Repﬁ,m Monib March 2014

Cawier Infosmalion

Cowpary Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Compamy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
71-0781563
Classification
Please Circle One iLEC CLEC Celhular PCS

Monthly Access Line Data

I. Total Access Lines in Service.....ccovvvvieiieciinnr i -

2 Surcharge Per Access LiS........ooveeeer oo, 0.08

3 Amount of Surcharge Remitted 1o Kenucky USF........ ... -

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

5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block

I hereby astest that the information reported herein is irue and accuraie to the besi of my knowledge.

Company Official Robert Mutzenback TitleDirector of Tax Company Official @L“"\J\

(Printed) (Signed)

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

Send a copy of this report Lo

Kentucky Public Service Commission

. L . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith 211 Sower Blvd.
apitol ; P.0. Box 615
Efa’iii‘}:,,? nﬁ?ﬁ)%%? HasA :ngf&.‘s;.. Frankfort, KY 40602

AN EQUAL OFPORTHNITY EMPLOYER MDY

KY_ST_USF-1 04/09/2014 14:43:09 TTDAVIS



Dawe 05/09/14

COMMORWIEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Repoing Monih__ April 2014

Camiar Infonnation

Compony Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Compmny Address

3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephonme / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber
71-0781563
Classification
Please Circle One {LEC CLEC Celfular
Monthly Access Line Data
1. Total Access Lines in-Service........ R R Cesreir ST TN -
2 Surcharge Per Access LMG.......o.ocovevenoeriineiiien. . 0.08
3, Amount of Surcharge Remitved 10 Kentueky USF...._ ... ... ... -
4, Number of Access Lines Receiving Lifcline Support. ... 0
5. Amount of Reimbursement Requested from Keatucky USF............. 0.00

Signature Block

Company Official Robert Mutzenback

TitlcDirector of Tax

(Printed)

I hereby attest that the information reporied herein is irue and aecuraie 10 the besi of my knowledge.

S2ASEN I‘td&z}' AL~
Company Official

{Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capito! Annex, Room 488A
Frankfort, KY 40601

<
Pl

AN EQUAL OPPOR TUNITY EMPLOYER M/P/D

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 05/09/2014 12:46:53 EPRAET




Dawe 06/10/14

COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERYICE FUND

Reposting Mowan_ May 2014

Carrier Infonmation

Compory Name ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Compmny Address
3100 Cumberiand Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Werdor Rumber
71-0781563
Classification
Please Circle One {LEC CLEC Cellular PCS
Monthly Access Line Data
1. Tonal Access Lines 10 Service....ia i niienn, -
2 Surcharge Per Access Lit... ..o ooeeeeee e 0.08
3 Amount of Surcharge Remitred 10 Kemueky USF........................ ]
4. Number of Access Lines Receiving Lifeline Support............ooo.oL.. 0
5. Amount of Reimbursement Requested from Rentucky USF............. 0.00

Signature Block

Company Official Robert Mutzenback

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

(Printed)

. )}fo\ M LAl
TitlcDirectorof Tax ~ Company Official E

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfart, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd,

P.0O. Box 613

Frankfor, KY 40602

AN EQUAL OPPOR THNITY EMPLOYER MDY

KY_ST_USF-1 06/10/2014 15:12:37 EPRAET



COBMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dise 07/09/14

Reporting Monip_ June 2014

Camier Infonmation

Company Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Cosapny Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vepdor Number
71-0781563
- Classifisstion
Plzase Circle One ILEC CLEC Celklar PCS
Monthly Access Line Data
1. Toal Access Lines inJSErVic_e;.;.....'..t.;...-.;...-...;..«....»..;.....;......;....; -
2 Surcharge Per Aceess LiNC........ooovveieeieriiieiicceece e . 0.08
3 Amount of Surcharge Remitred 10 Kentucky USF......... ... ... -
4. Number of Access Lines Receiving Lifeline Support. ..., 0
5 Amount of Reimbursement Requested from Kentucky USF....... ... 0.00

Signature Block

1 hereby atest that the information reporied herein is rrue and zeouraie to the best of my knowledge.

. JOASE MAT oA~
Company Official Robert Mutzenback TitleDirector of Tax ___Company Official w

(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
Finance and Administration Cabinet

ATTN: Donna Smith 211 Sower Blvd.
Capito) Annex, Room 4884 e

P.O. Box 615
Frankfort, KY 40602
Frankfort, KY 40601 “Pavs" e

AN EQUAL OPPORTUNITY EMPLOYER MY

KY_ST_USF-1 07/09/2014 16:48:50 NDUHAME



Dease 08/08/14

COBMORWEALTH OF KENTUCKY
UMNIVERSIAL SERVICE FUND

Reporting Montp__July 2014

Camwiar Informeiion

Compary Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

1
Telephome / Fax '
(770) 240-8748 | (770) 956-0700
Vendor Number t
71-0781563
| Cldssification
Please Circle One ILEC CLEC Cellular PCsS
Monthly Access Line Data
1. Tolal Access Lines in Service.....oivviiioriteiinniiniinniycive -
2. Surcharge Per Access Line................... 0.08
3 Amount of Surcharge Remitted 10 Kenucky USF....._.... ... ... -
4, Number of Access Lines Receiving Lifeline Support............o........ 0
5. Amount of Reimbursement Reguested from Kentucky USF............. 0.00

Signature Block

I hereby attest that the information reported herein is true and necurate 10 the best of my knowledge.

. JASE M.:\tj} AL~
Company Official Robert Mutzenback Title Director of Tax Company Official

(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

R L. . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith i T ilé.sg;eggvd.
Cﬂpi[Ol Annex, Room 488A [ °‘:' P F;ankfon KY 40602
Frankfort, KY 40601 PAVS ’

AN EQUAL OPPORTIINITY EMPLOY ER M/PD

KY_ST_USF-1 08/08/2014 13:56:00 TPOWELL



Dawe 09/10/14

COMMONWEALTH OF KENTUCKY
UNIVERSHAL SERVICE FIUND

Repmtizxg Moran August 2014

Cayvier Information

Cowmpany Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Cosupany Adiress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
1 71-0781563
Classificstion
Please Circle One ILEC CLEC Celhujar PCs
Monthly Access Line Data
1. Total Access Lines In S2rvice....oo. cvviviviieenniereninininnn, -
2, Surcharge Per Aceess LIE.........ooveeeiiiii el 0.08
3 Amount of Surcharge Remitred 10 Kenmueky USF.......... S R o -
4. Number of Access Lines Receiving Lifeline Support.......oooooeeooooel.. 0
5. Amount of Reimbursement Requested from Kentucky USF...... ... 0.00

Signature Block

I hereby astes! that the information reporied herein is true and zecurate to the besi of my knowledge.

. , Ay Ma\?) A~
Company Official Robert Mutzenback TitlcDirectorof Tax Company Official il

(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
Finance and Administration Cabinet

ATTN: Donpa Smith Yk ifé‘Sg;eg:?wslvd.
Sfaﬂ:)ri;:mﬁ?z)m' e ;;&f\’"v}}"s;" Frankfort, KY 40602

AN EQUAL OPPOR THNITY EMPLOYER MPiD

KY_ST_USF-1 09/10/2014 12:20:36 TTDAVIS



Dae 10/09/14

COBMMONWEALTH OF KENTUCKY
UMNIVERSIAL SERVICE FUND

Rewmng}ﬂmﬂb September 2014

Camier Information

Compony Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fan
(770) 240-8748 | (770) 956-0700
Yendor Mumber
71-0781563
Classification
Please Circle Qae ILEC CLEC Cellufar PCS
Monthly Access Line Data
1. Towal Access Lines in Service..ocves covvivrcierrricrenrnicioorerinnns -
2, Surchasge Per Access LME..........coocvereerveeeinnnnns. el e 0.08
3 Amount of Surcharge Remitred 10 Kenueky USF...................... _
4. Number of Access Lines Receiving Lifeline Support.....ooveoeeienn . 0
5, Amount of Reimbursement Reguested from Kentucky USF............. 0.00

Signature Block

Company Official Robert Mutzenback

I hereby astest that the information reporied herein is brue and accurate to the hest of my knowledge.

IS MAG L AN
___Company Official ai d@

TitlcDirector of Tax

report to:

Finance and Administration Cabinet
ATTN: Donna Smith

Capito} Annex, Room 488A
Frankfort, KY 40601

(Printed) (Signed)
Make check payable to: “Kentucky Send T thi a o
State Treasurer” and send with this FaC R copy pYRusTERe e

Kentucky Public Service Commission
ATTN: Jim Stevens
211 Sower Blvd,
-~ P.0. Box 615
:—.-;:.-;.,.";.';u Frankfort, KY 40602
AVS

AN EQUAL QPPORTUNITY EMPLOYER MDY

KY_ST_USF-1 10/09/2014 08:50:56 TPOWELL



Drese 11/12/14

COMMORWIEALTH OF KENTUCKY
UMNIVERSIAL SERVICE FUND

Repoting Month_ October 2014

Cormpany Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Company Aditress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephonme / Fax
(770) 240-8748 / (770) 956-0700
Verdor Number
7 71-0781563
Clissification
Please Circle Oae ILEC CLEC Celhlar PCS
Monthly Access Line Data

1. Towal Access Lines io Service............0nes VTR eess ST R -
2, Surcharge Per Access Lifto.... oo ieieeierce oo e e eeveereen 0.08
3 Amount of Swcharge Remitred 10 Keneky USF..........._........ -
4. Number of Access Lines Receiving Lifeline Support..o..cveveenennen.. 0
5. Amount of Reimbursement Requested from Kentucky USF_............ 0.00

Signature Block

I hereby astest that the information reported herein is true and pocurate 1o the best of my knowledge.

. N M
Company Official Robert Mutzenback TitlcDirector of Tax Company Official J2ASN @L\N\

(Printed) (Signed)

Make check payable to: “Kentucky

Send { this n o
State Treasurer” and send with this FRC cofy b mTEReR R
report ta: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet m Sow‘eTBl\i;, o
ATTN: Donna Smith i P.0O. Box 615 ‘
Capito) Annex, Room 488A o Y Frankfort. KY 40602
Frankfort, KY 40601 “PAVS" ’

AN EQUAL OPPDRTLNITY EMPLOYER MPID

KY_ST_USF-1 11/12/2014 11:32:38 EPRAET



Dae 12/09/14

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Mogap_ November 2014

Camer Information

Company Name ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Compamy Adiress

3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax

(770) 240-8748 | (770) 956-0700

Vendor Number

71-0781563
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
. Total Access Lines in Service....... ........ e N I
2, Surcharge Per Aceess LIS .....coeveieiiesiieriie e eeeaseeeeen 008
3. Amount of Surcharge Remitred 10 Kemueky USF.......... ... ]
4. Number of Access Lines Receiving Lifeline Support.................... 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

Company Official Robert Mutzenback

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

JoASE M LasA
Company Official d(tw

TitleDirector of Tax

report to:

Finance and Administration Cabinet
ATTN: Donna Smith

Capito) Annex, Room 488A
Frankfort, KY 40601

(Printed) (Signed)
Make check payable to: “Kentucky Send [ thi 1o
State Treasurer” and send with this enc a copy ol this repor 1o:

Kentucky Public Service Comnmission
ATTN: Jim Stevens

211 Sower Bivd.

P.O. Box 615

Frankfort, KY 40602

S
P g 1
[l

=Duc ni.i'otu
AYS

AN EQUAL QPPORTLINITY EMPLOYER M1

KY_ST_USF-1 12/09/2014 15:41:21 TPOWELL



Dae 01/10/15

COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Reporming Moran December 2014

Caier Information

Compony Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Company Adiiress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fan
(770) 240-8748 | (770) 956-0700
Vendor Number
71-0781563
Classification
Please Ciscle One ILEC CLEC Celhular
Monthly Access Line Data
1. Towal Access Lines in'Service.....ciniiinn, L -
2 Surcharge Pev Access LmC......ooivvveniei e 0.08
3 Amoum of Surcherge Remitred 10 Kemucky USF........ ... -
4. Number of Access Lines Receiving Lifeline Support......coovoe. 0
5. Amouns of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

Company Official Robert Mutzenback

(Printed)

____TinleDirector of Tax

I hereby astest that the information reporied herein is tue and accurate 1o the best of my knowledge.

JOASI M YarA
Company Official @

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capito] Annex, Room 488A
Frankfort, KY 40601

= ftmy
pilie Ak
EPUCATION
PAVS
AN EQUAL QPPORTUNITY EMPLOYER M/

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 613

Frankfor, KY 40602

KY_ST_USF-1 01/10/2015 13:43:48 TPOWELL




COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERYVICE FUND

Dawe 02/10/15 Reporting Month__January 2015

Camier Information
Company Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC
Compmmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephonme / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
71-0781563
Classification
Please Circle One ILEC CLEC Celhular PCS
hMonthly Access Line Data
1. Total Access Lines in Servite...cocr vvivrvviierevrcirerercrionerrenes -
2, Surcharge Per Access LIG.........ocoeiiiioiee e eeei e, 0.08
3, Amount of Surcharge Remitved 10 Kenmeky USF....._..,.. ............. -
4. Number of Access Lines Receiving Lifeline Support..................... 0
5. Amount of Reimbursement Requested from Kentucky USF.............. 0.00

Signature Block

I hereby astest that the information reporied herein is true and aecurate to the bess of my knowledge.

Company Official Robert Mutzenback TilgDirectorof Tax ~ Company Official E b

(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
Finance and Administration Cabinet

ATTN: Donna Smith b, l%l(; Sg;eggvd
5211??0??"{23"3%%? 488A Sogcalion Frankfort, KY 40602

AN EQUAL QPPORTLNIFTY EMPLOY ER M/PIL

KY_ST_USF-1 02/10/2015 08:58:28 CANDREOLI



Drase 03/10/15

COMMONWEALTH OF KENTLUCKY
UNIVERSIAL SERVICE FUND

Reposting Monap_ February 2015

Camier Informeiion

Compony Name |ALLTEL COMMUNICATIONS, LLC

ALLTEL COMMUNICATIONS, LLC

Compamy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephome / Fanx
(770) 240-8748 | (770) 956-0700
¥Vendor Namber
71-0781563
Classification
Plrase Circle Oae iLEC CLEC Celhular PCS

Monthly Access Line Datd

1. Total Access Lines 50 ServICE. ..ovevvviiirevrieivrnvvrernirerserensorcnnss -

2 Surcharge Per Access LIC ..o s 0.08

£ Amount of Surcharge Remitred 10 Kenueky USF......................... -

4. Number of Access Lines Receiving Lifeline Support........o...ooo.o. 0

5. Amount of Reimbursement Requested from Kentucky USF._........... 0.00
Signature Block

¥ hereby astest that the information reporied herein is true and accurate to the besi of my knowledge.

. JIASK M
Company Official Robert Mutzenback TitlgDirectorof Tax ~ Company Official rern

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send 2 copy of this report (o

repoit fo: Kcnmck}f Public Service Commission
Finance and Administration Cabinet ????JJ;T;:XEHS

Am: Donna Smith _ o P.O. Box 615

gfg:;‘};:“ﬁ?;};%"l‘ 58 .p..“.r‘}.so.. Frankfort, KY 40602

AN EQUAL GPPOR THINITY EMPLOYER MIP'D

KY_ST_USF-1 03/10/2015 11:40:36 XNING



COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Dawe 04/09/15 Reporing Month_March 2015

Camier Informainon

Company Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Company Adidress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 /| (770) 956-0700
Vendor NMumber
71-0781563
Classification
Please Circle One iLEC CLEC Celhular PCS

Monthly Acgess Line Data

1. Total Access Lines ip Service...coo. covviivininnimn i e, -
2, Surcharge Per Access LG ......oooeoeeierieiriiieie e evceeieiinaea 0.08
3, Amount of Surcharge Remitred 10 Kenmueky USF.......... ... [
4. Number of Access Lines Receiving Lifeline Support......o...co..... 0
5. Amount of Reimbursement Requested from Kentucky USF............ 0.00

Signature Block

I hereby astest that the information reporied herein is true and ecourate to the besi of my knowledge.

. S2ASE M LasA~
Company Official Robert Mutzenback TitlcDirectorof Tax _Company Official @

(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: Donna Smith

Capito! Annex, Room 488A
Frankfort, KY 40601

AN EQUAL QPPORTLINITY EMPLOYER Mi/D

KY_ST_USF-1 04/09/2015 19:44:03 LNING



COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Camier Information

Compary Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Compmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
i 71-0781563
Chissifisation
Please Ciscle One {LEC CLEC Celhular PCS
Monthly Access Life Datd

1. Tolal Access Lines J0 ServICE...ovviveiisviimrversioeiiiemsvmrnisemrensares -
2, Surcharge Per Access LtC......ovooeveerenirierinneieveei i easeee e 0.08
3 Amount of Surcharge Remitred 1o Kenweky USF........................ -
4. Number of Access Lines Receiving Lifeline Support.................... 0
5. Amount of Reimbursement Requested from Kentucky USF............ 0.00

Signature Block

¥ hereby astest that the information reporied herein is true and nesurate 1o lhe best of my knowledge.

. JOASK M 1 oA~
Company Official Robert Mutzenback TitlgDirectorof Tax Company Official \éﬁ

(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

. L. . . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith e ?’,lcl),sgc:ceg?sl‘,d.
g;ﬁ;?o:n;??o%%nl‘ 488A ;;;R‘}f-s;” Frankfort, KY 40602

AN EQUAL GPPOR TLINITY EMPLOY ER MDY

KY_ST_USF-1 05/09/2015 12:52:25 LNING



Dse06/09/15

COMMONWEALTH OF KENTULKY
UMIVERSIAL SERVICE FUND

Repostng Moran May 2015

Camier Informaiion

Company Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Cosnpzmy Aditress

3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephome / Fan
(770) 240-8748 | (770) 956-0700
Verdor Number
71-0781563
Classification 4
Please Circle One ILEC CLEC Celhular PCS
Monthly Access Lige Data
1. Towl .Acmu"ﬁsjn'ser\'if{e..’;....;,,....'..‘...'...'..--.......-...;.-....'..... -
2 Surcharge Per Acoess LiNC........ooevverniieieie e 0.08
3, Amount of Surcharge Remitted 10 Kenmcky USF......... -
4. Number of Access Lines Receiving Lifeline Support.......ooo.o........ 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

Company Official Robert Mutzenback

I hereby astest that the information reporied herein is irue and aecurate to the besi of my knowledge.

SOASK M Y asA
___Company Officjal 4@

TirlcDirector of Tax

(Printed)

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601}

Send a copy of this report 10

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0O. Box 615

Frankfor, KY 40602

[ Y::m .:-_.‘ g
EDYOAYION
PAVS
AN EQUAL OPPORTIINITY EMPLOYER MWD

KY_ST_USF-1 06/09/2015 14:59:38 TPOWELL



COMMORNWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Dase 07/11/15 Reposting Morih June 2015

Carvier l}afonmim

Compairy Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
71-0781563
Chassification
Please Circle One iLEC CLEC Celhalar PCS

Monthly Access Line Data

I Tolal ACCESS LINES in SErVICE...o.iiionseronroorsiommnsssssoosssosssvenses e

2. Surcharge Per Access LINC........oovveeeviviiiiiiceire e ceeerae 0.08

3. Amount of Surcharge Remiited 10 Kentueky USF.......... ... ... ]

4. Number of Access Lines Receiving Lifeline Support................... 0

5. Amount of Reimbursement Requested from Kentucky USF............ 0.00
Signaturc Block

I hereby astest that the information reporied herein is irue and 2ocuraie o the besi of my knowledge.

. J2uASE Md\éﬂ} AL
Company Official Robert Mutzenback Title Director of Tax Company Official

(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet I Stevens
{ 211 Sower Blvd.
ATTN: Donna Smith ‘R P.O.Box 615
Capitol Annex, Room 488A e i

£ Frankfort, KY 40602
Frankfort, KY 40601 T ranKion,

AN EQUAL OPPOR THNITY EMPLOYER M0

KY_ST_USF-1 07/11/2015 09:52:54 LNING



Dese 08/11/15

COMMOFWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND

Reposting Month__July 2015

Carvier Infonmation

Cowmpany Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Compoamy Address

3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Mumber
71-0781563
| Classification
Please Circle One ILEC CLEC Celfolar PCS
Monthly Access Line Data
1. Total Access Lines in SErviCe.u civrviniviniicrrrirereinecincrnrennernnn.s -
2 Surcharge Per Access Lie..... ..ot e se 0.08
3 Amount of Surcharge Remitred 10 Kenmecky USF.......... ... -
4. Number of Access Lines Receiving Lifeline Support. ..oooeeoenuo o, 0
5. Amount of Reimbursement Requested from Kentucky USF........... 0.00

Signature Block

Company Official Robert Mutzenback

I hereby astest that the information reporied herein is true and eecurate to Lhe best of my knowledge.

TitleDirector of Tax

JRASE M"\Eﬂ‘}uﬂ ,\
Company Official

(Printed)

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capirtol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report o:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd,

P.O. Box 615

Frankfort, KY 40602

AL |
EDUCATIO
AYS

AN EQUAL QFPORTIINITY EMPLOYER MDY

KY_ST_USF-1 08/11/2015 14:40:03 LNING



COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Dase 09/10/15

Reporting Morah_ August 2015

Carvier Informeiion

Company Name ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Company Address |
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
71-0781563
Classification
Please Circle One ILEC CLEC . Celfular PCS
Monthly Access Line Data
1. Total Access Lines in Service..c..os it inciomninenecyinne -
2 Surcharge Per Access LiC.........ocieierieeineeieceeie s e eeeeeeeae, 0.08
3 Amount of Surcharge Remitred 10 Kenueky USF.... ... .. ... -
4. Number of Access Lines Recaiving Lifeline Support.... ... ... 0
5. Amount of Reimbursement Requested from Kentucky USF.. ..., .. 0.00

Signature Block

I hereby attest that the information reporied herein is rue and pecurate 1o the best of my knowledge.

. JOASE M BN
Company Official Robert Mutzenback TirlgDirector of Tax Company Official E

{Printed) (Signed)

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

Send a copy of this repont to:

Kentucky Public Service Commission

. L . , ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith Yatem ‘Z)B‘SBo;te;:?;’lvd.
gf;‘;‘;.’u:"]‘ée;;)%%"]‘ 4884 Sycmion Frankfort, KY 40602

AN EQUAL GPPORTIINITY EMPLOYER MiRID

KY_ST_USF-1 09/10/2015 14:02:30 LNING



COMMOFWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Reposting Monip__September 2015

Cayrier Informalion

Compary Name [ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Company Adiress

3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber
77777 71-0781563
Classification
Please Circle One iLEC CLEC Celhlar
Monthlv Access Line Data

1. Towa! Access Lines in Seevice..o.vevuenrnnn.. b T Tt B e -
2. Surcharge Per Access LEIC ... vveieee e 0.08
3 Amount of Surcharge Remitred 10 Kemueky USF..... ................... -
4. Number of Access Lines Reeciving Lifcline Support......ooo.oo........ 0
5. Amount of Reimbursement Requested from Keatucky USF............. 0.00

Signature Block

Company Official Robert Mutzenback

TitlgDirector of Tax

(Printed)

I hereby attest that the information reporied herein is rrue and aecurate to the best of my knowledge.

IS MG A
Company Official /3 4@'

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 4884
Frankfort, KY 40601

TSIl

AN EQUAL QPPORTHNITY EMPLOYER MiPID

Send a copy of this report 1o

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 10/12/2015 11:24:03 LNING




COMMORWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dase 1110115

Reporting Morah_ October 2015

Carrier Information

Company Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Compamy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
| 71-0781563
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Tolal Access Lines ip Service................ 2 ST ST Voo SSEORET s o % -
2, Surcharpe Per Access LG ocooiieiiiisee e 0.08
3. Amount of Surcharge Remitved 10 Kentueky USF........................ -
4. Number of Access Lines Reeeving Lifeline Support......ooo.ocoooeees.. 0
5. Amouni of Reimbursement Requested from Kentucky USF............. 0.00

Signaturc Block

I hereby astest that the information reparied herein is true and zecurate to the best of my knowledge.

SIAS M
Company Official d\t—ﬁlw\

Company Official Robert Mutzenback TitlgDirectorof Tax

{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
Financve and Administration Cabinet 10 Stevens

ATTN: Donna Smith i 7 ilé‘Sé);eg:levd.
Capitol Annex, Room 4884 ;:;"EO",':;D " F;ankfo m KY 40602
Frankfort, KY 40601 AVS o

AN EQUAL OPPORTLINITY EMPLOYER M/

KY_ST_USF-1 11/10/2015 16:26:29 TPOWELL



Dease 12/09/15

COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Repostiog Morap_ November 2015

Carvier Informeiton

Company Name |ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Cosupamy Address

3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax

(770) 240-8748 / (770) 956-0700

Vendor Mumber

71-0781563

| Classification
Please Ciscle Ooe ILEC CLEC Celkolar

Monthly Access Lire Data

1. Tolal Access Lines 10 ServiCe.....civevevrivivevivererormsrernereine -
2, Surchasge Per Access Le........ooovviviiieiiieeee e _0.08
3. Amount of Surcharge Remitred 10 Kenueky USF......... ... ......... -
4. Number of Access Lines Receiving Lifeline Support................... 0
5. Ampount of Reunbursement Requested from Kentucky USF.. ... ... 0.00

Signature Block

Company Official Robert Mutzenback

TitlcDirector of Tax

(Printed)

I hereby autest that the information reporied herein is true and nccuraie 10 the besi of my knowledge.

DA M
____Company Official d@ )

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 4884
Frankfort, KY 40601

AN EQUAL OPPORTIINITY EMPLOYER MPID

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 12/09/2015 17:03:33 EPRAET



Daw 01/12/16

COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Reporting Mogap, December 2015

Carvier Information

Company Name ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Compamy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
71-0781563
Classification
Please Crrcle One ILEC CLEC Celhular PCs
Monthly Access Line Data
1. Total Access LInes In ServICe..ove civevvertieterinmreininiiermiernernnes -
2. Surcharge Pev Aceess LIe.......ooovveriieiini e 008
3 Amount of Surcharge Remitved 10 Kenmueky USF..................... -
4. Number of Access Lines Receiving Lifeline Support.......ooooceenne, o
5. Amount of Reimbursement Reguested from Kentucky USF............. 0.00

Signaturc Block

I hereby antest that the information reporled herein is bue and necurare to the hesi of my knowledze.

. S2ASE M LasA
Company Official Robert Mutzenback TitlgDirector of Tax Company Official E

(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
Finance and Administration Cabinet

ATTN: Donna Smith = T %}&Sggeg?slvd.
Sfa‘::;‘}’oj"}g?}"z;%’? 488A ;"’é:;{‘}‘gl" Frankfort, KY 40602

AN EQUAL OPPORTLINITY EMPLOYER M/PID

KY_ST_USF-1 01/12/2016 10:59:29 TPOWELL



Dhase 02/10/16

COMMOFWIEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month_ January 2016

Cavier Information

Company Name ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Company Address
1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
71-0781563
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Datd
1. Total Access Lines in Service..oco cvivrrivivenrricrerreertvererierentonnas . -
2 Surchasge Per Access LiMC.......oovvvvii e __0.08
3. Amount of Surcharge Remitred 10 Kenoeky USF...._.... ... ..., -
4. Number of Access Lines Receiving Lifeline Support.... ................ 0
5. Amount of Reimbursement Requested from Keatucky USF............. 0.00

Signatuve Block

I hereby antest that the information reporied herein is true and recurate 1o the best of my knowledge.

. JoASK M § arAn
Company Official Robert Mutzenback TiflcDirectorof Tax __Company Official @

(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
Finance and Administration Cabinet i SIEEns

ATTN: Donna Smith S 211 Sowgr Bivd.
Capitol Annex, Room 488A ::‘En.’,.t_o;‘ F;ankfon, KY 40602
Frankfort, KY 40601 AVYS

AN EQUAL DPPORTUNITY EMPLOY ER MiPID

KY_ST_USF-1 02/10/2016 22:31:11 EPRAET



COMBMONWEALTH OF KENTUCKY
URIVERSIAL SERVICE FUND

Dawe 03/10/16 Reporting Montn_February 2016

Cavier Informziion

Cornpany Name ALLTEL COMMUNICATIONS, LLC
ALLTEL COMMUNICATIONS, LLC

Comprmy Address
1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
71-0781563
Classification
Please Circle One ILEC CLEC Cellular PCS
bMuathly Access Line Daia
1. Total Access Lines io Seevice.......... Ve iTersened s o 5Ty T S T Sectuaniods -
2, Surcharpe Per Access LiNe.......oovivveiiee i e 0.08
3 Amount of Surcharge Remitted 1o Kenehy USF. ..., I
4, Number of Access Lines Recciving Lifeline Support.......o..ocoe.en. 0
5. Amount of Reimbursement Reguested from Kentueky USF............. 0.00

Signature Block

} hereby antest that the information reporied ﬁemin is irue and accurate to the hest of my knowledge.

. s Mg\ém A
Company Official Robert Mutzenback _ TiggDirector of Tax Company Official_ gt

{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: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 03/10/2016 20:33:42 ALICIAJAMES

Revised 02-15-2016




Dae 04/12/16

COMMONWEALTE OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Montn_ March 2016

Canier Information

Compmny Address

Corpany Name |ALLTEL COMMUNICATIONS, LLC

ALLTEL COMMUNICATIONS, LLC

1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
71-0781563
Classification
Please Circle One ILEC CLEC Celular PCS

Moathly Accéss Lipe Data

L Total Access Lines in'SErvits. vumisiuriiiesiivismmenreinns iret 658 e I
2 Surcharge Per Access Lift€.........ooveeiieniiie e e 0.14
3 Amount of Surcharge Remitred 10 Kenmeky USF......... ............ ]
4. Number of Access Lines Receiving Lifeline Support.... ..ovveeeee.... o
5. Amount of Reimbursement Requested from Kentucky USF.... ... ... 0.00

Signature Block

Company Official Robert Mutzenback

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

TitleDirector of Tax

X M YA~
Company Official AN d@

{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: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 04/12/2016 11:52:33 CGAUDIOSO

Revised 02-15-2016




EXHIBIT 2



COMMONWIALTH OF XKENTUCKY

UNIVERSIAL SERVICE FUKD
Dutx 0211714 — Reporting Morah_ January 2014
Carsier Information

Company Name Ceolico Partnership. -

Celico Partnership
Compary Address
3100 Cumberiand Boulevard, Suite 700 Atianta, GA 30339
Telephore / Tan
(770) 240-8748 { (770) 956-0700
Vendor Sumrer
A 223372889
Clussificaticn
Piease Circle Dne LEC CLEC Celluiar PCS
Monthly Access Linu Daia
! Yotal Aco6sS LINES 0 SEIVCE. .v.vvereererieseresrneesseserssensesereenns .
2 Surcharge Par AccesS LINC... oovivveiviviiivienie crereerreisresssserasnnens 0.08
3. Ascount of Suicharge Remitted to Kenweky USk..... ... ... . -
4. Nutaber of Aceess Lincs Reoeiving Lifeline Support....ovvnveeevvenne. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signaturc Block
I hereby auest that the mnformation reported herein is true snd sccuraic to the besi of my knowledge.
M -
Company Officia! Robert Mutzenback | TitiDirectorof Tax ______ Company Official el KN
(Prined) {Sigued)
Make check puayable w: “Kentucky = - =
Stato T > and send with this Send s copy of titis report to:
report to: Kentucky Public Service Commission
i fi 40 52
Finance and .Administration Csbinet :“1111 ?0:::‘,;: ;' -
ATTN: Donna Smith g P.O.Box 615
Capitnl Annex, Rnom 488A = © i F;-m;k fori k-; 40602
Frankfort, KY 40601 "PAVS ’ -
Ah LULAL OPFGRTUNTTY ZAPLOYEX Mo/l

KY_ST_USF-1 02/11/2014 09:17:09 TTDAVIS



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Date 0312114 Reprsting Month_February 2014

Carrier Information

Compamy Name ) Cellco Partnership.
Cellco Partnership

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 / (770) 956-0700

Vendor Namber
223372889
Classification
Please Circle Une JLEC CLEC Cellular s
Monthly Acoess Line Data
1. Total Access Lines in Service............ccoooooii -
2, Surcharge Per AccesS Line....o.oooiiiiiiiiiiiiieiice e 0.08
3. Amount of Surcharge Remitted to Kentucky USF.....ooooivnrnnnn. .. [}
4. Number of Access Lines Receiving Lifeline Support..................... 0
5. Arnpunt of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

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

. AN AR5 A~
Company Official Robert Mutzenback Title Director of Tax Company Official et
{Printed) (Signed)
Make check payable to: “Kentucky d £ thi It to:
State Treasurer” and send with this Send a copy of this report to:
report to: Kentucky Public Service Commission
ATTN: Jim Ste
Finance and Administration Cabinet 211 Sow;TB]vc;’ o
Capitol Anncx, Room 488A e F;-al.lkfort KY 40602
Frankfort, KY 40601 “PAYS ’
AN EQUAL OPPORTUNITY EMPLOYER MF/D

KY_ST_USF-1 03/12/2014 11:01:33 SAMIAWALKER



Dese 04/09/14

COBMORWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reposting Month March 2014

Carvier Infonmeiion

Company Address

Company Name Celico Partnership.

Cellco Partnership

3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 |/ (770) 956-0700
Vendor Mumber
223372889
Classification
Please Circle One ILEC CLEC Celhular PCS
Monthly Access Line Data
1. Total ACCess Lines in SErviCte...ve vvevrerromersiereesersemsrsenens ]
2. Surcharge Per Access Line..........oooooviieiiiiiii e 0.08
3. Amount of Surcharge Remitved 10 Kenueky USF..................,...... _
4. Number of Access Lines Receiving Lifeline Support......ooooooonnoe. 0
5. Amount of Reimbursement Requested from Kentueky USF._.......... 0.00
Signature Block

} hereby artest that the information reporied herein is brue and pcourate 1o the hest of my knowledge.

. JOASE M 3 arA
Company Official Robert Mutzenback Titlg Director of Tax Company Official @

{Primted) {Signed)

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

Finance and Administration Cabinet

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

ATTN: Donna Smith e 12’1(; SBoc::(egPSWd.
Capilol Annex, Room 488A ;:*;OITHIDIN F'rar;kfort, KY 40602
Frankfort, KY 40601 AVS o

AN EQUAL OPPORTUNITY EMPLOY ER MDD

KY_ST_USF-1 04/09/2014 14:43:05 TTDAVIS



Drse 05/09/14

COMMOFWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Morap_ April 2014

Cayvier Informaion

Compary Name Cellco Partnership.
Cellco Partnership

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
223372889
Classification
Please Circle One ILEC CLEC Celhular PCS

Mounthly Access Line Data

1. Total Access Lines i0 ServiCe s ieiie i viirivecriveerivnivioemvisenserisnss -
2, Surcharge Per Access LIC......oovverrereeieeiere e 0.08
3. Amount of Surcharge Remitred 10 Kenmcky USF......... ... e
4. Number of Access Lines Receiving Lifeline Support.......ooeeooel, 0
5. Amount of Reisnbursement Requested from Kentucky USF............ 0.00

Signaturc Block

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

. , AN M.:\ég;- LaAn
Company Official Robert Mutzenback Title Director of Tax Company Official Gt

(Prinled) (Signed)

Make check payable to: “Kentucky Sead [ thi A of
State Treasurer” and send with this enc a copy of this report to:
report to.

ATTN: Jim St 5
Finance and Administration Cabinet 3N Sow:rnBl\?Jem
ATTN: Donna Smith : _ P.O. Box 615 :
E:,;:;(}L: nllé?';{o%%? e -Q;gg‘;'g& Frankfort, KY 40602

AN EQUAL DPEORTUNITY EMPLOY ER MIP:D

Kentucky Public Service Commission

KY_ST_USF-1 05/09/2014 12:46:49 EPRAET



Dae 06/10/14

COMMONWEALTH OF KENTUCKY
UMNIVERSHIAL SERVICE FUND

Reporming Movan May 2014

Camier Information

CUW‘-'}' Namge |Cellco Partnership.
Celico Partnership

Cosapmmy Aditress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Tdephome / Fax
(770) 240-8748 | (770) 956-0700
Wendor Rember
223372889
Classification
Please Circle One ILEC CLEC Celhular PCS
Monthly Access Line Data
1. Total Access Lines 10 Service.cococvciniiveiiieriiervnienniveresriresines -
2 Surcharge Pev Access LMC......oooooevvvieee e, 0.08
3, Amount of Surcharge Remitved 10 Kenueky USF.......... .............. -
4. Number of Access Lines Receiving Lifeline Support...........o...... 0
5. Ameount of Reimbursement Requested from Kentucky USF...... ... 0.00

Signaturc Block

I hereby astest that the information reported herein is true and necurate to the besi of my knowledze.

. ) JoASEK M 3 ash
Company Official Robert Mutzenback TitlcDirector of Tax __Company Official E

{Printed) (Signed)

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

Send a copy of this report to:

Kentucky Puoblic Service Commission

R . . ) ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith " 2113w Blvd.
gy i P.O. Box 615
1?:1;:][3‘]0: nlxé?';{ﬂoﬁ%nll A :n'-g;‘-;gu Frankfor, KY 40602

AN EQUAL OBPORTIINITY EMPLOY ER MiBXD

KY_ST_USF-1 06/10/2014 15:12:33 EPRAET



COMMORWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Dawe 07/09/14 Reposting Month _ June 2014
Cawier Information
C“ompm\:y Name |Cellco Partnership.
Cellco Partnership
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephione / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
223372889
Classification
Please Cirele One ILEC CLEC Celhular PCS
Monthly Access Line Data
1. Tolal Access Lines in Servite...ove. cvivvivsiieesreireseiciers s s -
2 Surcharge Per Access LE.........oooooieieii i 0.08
3 Amount of Surcharge Remitred 10 Kemeky USF. ... ... -
4, Number of Access Lines Receiving Lifeline Suppor. ......ovoevooo. ... 0
5. Amount of Reimbursement Requested from Kentucloy USF.. ... ... 0.00

Signature Block

I hereby attest that the information reporied herein is brue and zccurate to the best of my knowledge.

. JoASE M LasAn
Company Official Robert Mutzenback Title Director of Tax Company Official @

(Printed) (Signed)

report to:

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

Finance and Administration Cabinet

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

ATTN: Donna Smith ‘ g lZ)Ié Sg;(eg?slvd.
QCapito) Annex, Room 488A ;.%’b“).:;;' Frankfo L KY 40602
Frankfort, KY 40601 AVS B

AN EQUAL OPPORTHNITY EMPLOYER MDY

KY_ST_USF-1 07/09/2014 16:48:46 NDUHAME



COMMOINWEALTH OF KENTUCKY

UMIVERSIAL SERVICE FUND
Dase 08/08/14 Reporting Month_ July 2014
Cavrier Informetion
Compary Name Cellco Partnership.
Celico Partnership
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
223372889
Classification
Please Circle One iLEC CLEC Celkalar PCS
Monthly Access Line Data
1. Tolal Access Lines in Sen'ice.....;~..¢.;...-..4...‘...;..».....;-......... , -
2 Surcharge Per Access LC......oooveeiitio e 0.08
3 Amount of Surcharge Remitred 10 Kenmucky USF..... ... ..., ... -
4. Number of Access Lines Receiving Lifcline Support.....oooooovenoon. . 0
5. Amount of Reimbursement Requested from Rentucky USF._ ... 0.00

Signature Block

Company Official Robert Mutzenback

I hereby attest that the information reporied herein is ue and accuraie to the best of my knowledge.

TitleDirector of Tax

JOASE M
____Company Official “LPhrA,

report to;

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

(Printed) (Signed)
Make check payable to: “Kentucky Send [ thi o 1o:
State Treasurer” and send with this eac a copy of Hhis veport o:

Kentucky Public Service Commission
ATTN: Jim Stevens
'y 211 Sower Blvd,
ol P.O. Box 615
e Frankfort, KY 40602
“Pavs"

AN EQUAL OEPORTUNITY EMPLOYER Mi1/D

KY_ST_USF-1 08/08/2014 13:55:55 TPOWELL



Dase 0910114

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reposting Monan  August 2014

Carrier Information
Compary Name Cellco Partnership.
Cellco Partnership
Compamy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
| 223372889
Classification
Please Circle Oae iLEC CLEC Celhular PCS
Moathlv Access Line Datd
1. Towl Access Lines in ServiCe. ..o vvvviviiiererienieieiienviiens .
2, Surcharge Per Aceess LIG. .. ... oooieiiiiie e 0.08
3. Amount of Surcharge Remitred 10 Kentueky USF..................,....., [ N
4. Number of Access Lanes Recewving Lifeline Support..................... 0
5. Amount of Reimbursement Requested from Kentucky USF....... ... 0.00
Signaturc Block
I hereby attest that the information reported herein is true and zecurate to the hesi of my knowledge.
. JIASE M AN
Company Official Robert Mutzenback TitlcDirector of Tax __Company Official @
(Printed) (Signed)
Make check payable to: “Kentucky Sead [ this 769011 t:
State Treasurer” and send with this FAC BEUTy 01 THs Tepare;

report ta: Kentucky Public Service Commission

ATTN: Jim Stevens
Finance and Administration Cablnet m Stevens

ATTN: Donna Smith &l ?,B_SBO;?:,%V&
g;ﬂ:;‘,’.:):"ﬁ?&"ﬁ%"l‘ 488A :';’:“.R‘\?ﬁ’;"'l Frankfort, KY 40602

AN EQUAL OPPORTIHNITY EMPLOY ER M0

KY_ST_USF-1 09/10/2014 12:20:31 TTDAVIS



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dawe 10/09/14 Reporting Monsh_ September 2014

Camier information

Compary Name Cellco Partnership.

Cellco Partnership
Company Aditress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Verdor Mumber
223372889
Classification
Please Circle Oae ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access LInes 1o ServiCe....vcviiiiiviiviieirrieieieisireeieirese s -
2, Surcharge Per Access LmE.......ccocovereeneeiin.... 5 Beerrendynn i emens o 0.08
3. Amount of Surcharge Remitved 10 Kenueky USF.......... ... ... I
4. Number of Access Lines Receiving Lifeline Support................o... 0
5. Amount of Reimbursement Requested from Kentucky USF............ 0.00

Signature Block

I hereby anest that the information reporled herein is rue and zocurate 1o the best of my knowledge.

. ) JoASE M Y oA~
Company Official Robert Mutzenback TitlcDirectorof Tax  ~~ Company Official \é

(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
Finance and Administration Cabinet fm St

ATTN: Donna Smith gliza f)lé‘SBO;‘eg:BSlvd.
Capito] Annex, Room 488A :%un;.'.;" F.rankfon, KY 40602
Frankfort, KY 40601 AVYS

AN EQUAL QBPORTIINITY EMPLOYER WFD

KY_ST_USF-1 10/09/2014 08:50:51 TPOWELL



COMMORWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dae 11112114

Reporting Morah_ October 2014

Carier Informaiton

Cnmpany Name Cellco Partnership.
Cellco Partnership

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber
223372889
Classification
Plzase Circle One ILEC CLEC Celfular PCS
Monthly Access Lire Data
1. Tolal Access Lines in ServICe.cover cvtivrirrecevruorvrreensrorroresverernes -
ot Surcharge Per Access LiNt.. .. .ooovveeeeiieriiei e 0.08
3 Amount of Surcharge Remitred 10 Kenmeky USF....................... -
4. Number of Access Lines Receiving Lifeline Support.......o...o.o..o... 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

I hereby attest that the information reported herein is irue and aecurate 10 the hesi of my knowledge.

. JoASE M Y asA
Company Official Robert Mutzenback TitleDirector of Tax Company Official @

(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

. L. . . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith A f’.‘(;.sg(:teg?;‘}d.
S;g:;?oingx;;%? 488A ;;';‘;&%,, Frankfort, KY 40602

AN EQUAL OPPORTHNITY EMPLOYER MPID

KY_ST_USF-1 11/12/2014 11:32:33 EPRAET



Dase 12/09/14

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Repoting Monan November 2014

Camier Information

Compary Name [Cellco Partnership.
Cellco Partnership

Commpany Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 /| (770) 956-0700
Verndor Number
223372889
Classification
Please Circle Qe ILEC CLEC Celiular PCS
Monthly Access Line Data
1. Tolal Access Lines in SErvICe...cvcvcviiveriiereineeerieenioerssrenses -
2, Surcharge Pev Access LS. ... ..oooove e 0.08
3 Amount of Surcharge Remitred 10 Kemucky USF..................,...... -
4. Number of Access Lines Reeaiving Lifeline Support.....oooooeeienoos . 0
5. Amouni of Reimbursement Requested from Kentucky USF...... ... 0.00

Signature Block

Company Official Robert Mutzenback

I hereby astest that the information reporied herein is true and eecurate to the besi nf my knowledsge.

TitlgDirector of Tax

IS MATGY A
Company Official /e ﬂt—ﬂ-

{Printed)

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capito} 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

ey
SeSERE

AN EQUAL OPPORTINITY EMPLOYER MDY

KY_ST_USF-1 12/09/2014 15:41:16 TPOWELL



Dase 011015

COBIMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Reporting Moxap, December 2014

Camier Informaiion

C“nmmn}' MName |Cellco Partnership.
Cellco Partnership

Compony Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
223372889
Classification
Please Circle One iLEC CLEC Cethular PCS
Monthly Access Line Data
1. Taolal Access Lings 1o Service.cocvcrieviiiviciiieiieirieininenen, I
2, Surcharge Pev Access LMC..........ovveienieiiiiiiiiiei e 0.08
3, Amount of Surcharge Remitsed 10 Kentueky USF......... ..., [ ]
4. Number of Access Lines Recciving Lifeline Support.......ooL 0
5. Ameouni of Reimbursement Reguested from Kentucky USF............. 0.00

Signature Block

I hereby astest that the information reporied herein is irue and zecuraie 1o the best of my knowledge.

. , isX M
Company Official Robert Mutzenback __TitleDirector of Tax Company Official /2 \éﬁlm&/\

(Printed) (Signed)

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

Sead a copy of this repont to

Kentucky Public Service Commission

. .. . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith g :}(])‘Sg:;eg F’Sh'd'
g:\;:;(;‘:):n;?;{oof’%nl\ 488A “ﬂf{\}f" Frankfor, KY 40602

AN EQUAL OPPORTIINITY EMPLOYER M/P/D

KY_ST_USF-1 01/10/2015 13:43:43 TPOWELL



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Date 02/10/15 Reposting Month_January 2015

Cavier Information
Company Name Cellco Partnership.
Celico Partnership
Compmmy Adidress
3100 Cumberiand Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
223372889
Classification
Please Circle One ILEC CLEC Celhular PCS

Monthly Access Line Data

1. Total Access LIngs 10 Servite.cccvovicvniivinnierieireineninermnienesnos, -

2 Surcharge Per Access LES.........oooooiiiiie it 0.08

3. Amount of Surcharge Remitred 10 Kenmoeky USF....._................. ]

4. Number of Access Lines Receiving Lifcline Support.......oo.ooveeoos. 0

5. Amount of Reimbursement Reguested from Kentucky USF............. 0.00
Signature Block

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

. s Ad@; A
Company Official Robert Mutzenback Title Director of Tax _ Company Official S

(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 Su ]
Finance and Administration Cabinet i Stevens

ATTN: Donna Smith e ?’.l(;.sgc:tengS!Vd.
r?fa}::;(;‘lo:n;?';{o%%r? 468A g;éﬂf;‘“fi‘é" Frankfor, KY 40602

AN EQUAL OPPORTLINITY EMPLOYER MiB)D>

KY_ST_USF-1 02/10/2015 08:58:22 CANDREOLI



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dise 03/10/15

Reposting Morap February 2015

Carier Infosmation

Company Name Cellco Partnership.
Celico Partnership

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephione / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
223372889
Classification
Please Circle Oae ILEC CLEC Celhular PCS
Monthly Access Line Data
1. Towal Access Lines in ServiCe....ocv cvivivieiinrerieeieriorssroirernenes -
2 Sorcharge Per Aceess LiNt.......ooovvveeiieiiie e e 0.08
3 Amoun:t of Surcharge Remitred 10 Kemueky USF......... ..., -
4 Number of Access Lines Receiving Lifeline Support..................... 0
5. Amcunt of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

I hereby astest that the information reporled herein is true and zecurate 1o the best of my knowledse.

. J2ASE M
Company Official Robert Mutzenback TitleDirector of Tax Company Official ‘@L‘N\

(Printed) (Signed)

Make check payable to: “Kentucky Send [ this -
State Treasurer” and send with this enc & copy of this report fo:
report fo: Kentucky Public Service Commission

. .. . . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith . 211 Sower Blvd.
Napi i P.O. Box 615
gfa‘;‘;"fi):",‘é?;})"f’%"]‘ 884 ;%i’\“\?"é” Frankfort, KY 40602

AN BQUAL OPPORTLINITY EMPLOYER MID

KY_ST_USF-1 03/10/2015 11:40:30 XNING



Dae 04/09/15

COMMORNWEALTH OF KENTUCKY

UMIVERSIAL SERVICE FUNRD

Reporting Morah_March

2015

Caovier Information
Compmr}' MName Celico Partnership.
Celico Partnership 1
Company Address 3
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339 i
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber [
223372889
Classification
Please Circle One {LEC CLEC Celhular PCS
Monthly Access Line Data
1. Total Access Lines in Service.....c. covvvviriicrrienecinriveneiiennes [
2, Surcharge Per Access LInt.........cceveeeiveeireniinieenin. _0.08
3. Amount of Surcharge Remitred 1o Kenmcky USF......... ... -
4. Number of Access Lines Reeeiving Lifcline Support........o.....oL. 0
5. Amount of Reimbursement Requested from Kentucky USF._.......... 0.00

Signaturc Block

Company Official Robert Mutzenback

Title Director of Tax

I hereby attest that the information reported herein is brue and securaie 1o the best of my knowledge.

-
Company Official__7> % MFlarn

report to:

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

¥, oy
T P

AN EQUAL QPPORTUNITY EMPLOYER M/PD

(Printed) (Signed)
Make check payable to: “Kentucky Send T this a o
State Treasurer” and send with this FUSE Sy O SRR

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Bivd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 04/09/2015 19:43:58 LNING



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dese 05/09/15

Reposting Morab_ April 2015

Carvier Infosmeiion

Company Name Cellco Partnership.
Celico Partnership

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
223372889
Classification
Please Circle One ILEC CLEC Celhalar PCS
Monthly Access Line Datd
1. Towl Access Lines 10 ServiCe.coieimii i inemvesneisrorsisernes ]
2 Surcharge Per Access LNC..........ooeeiiiiiiiiii e 0.08
3 Amount of Surcharge Remitred 10 Kenueky USF. ... . ... ... _
4 Number of Access Lines Receiving Lifeline Support. ......co..o......... 0
5. Ameount of Reimbursement Requested from Kentucky USF.........,.. 0.00
Signature Block
I hereby astest that the information reported hercin is rue and acourate to the best of my knowledge.
. JoASK M L asA
Company Official Robert Mutzenback ___TitleDirector of Tax ____Company Official @
(Printed) (Signed)
Make check payable to: “Kentucky: Send a  this f to-
State Treasurer” and send with this FRCE Sl O TS TERRro:
report fo: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sow errth?d v
ATTN: Donna Smith 'y P.O. Box 615 '
Capilol Am)ex, Room 488A ;_‘;_'_-’..} aEd Frankfon, KY 40602
Frankfort, KY 40601 PAvS"

AN EQUAL CPPOR THINITY EMPLOY ER MDD

KY_ST_USF-1 05/08/2015 12:52:22 LNING



COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Drse 06/09/15 Reposting Montn_May 2015
Cavier Informaiton
CDW Name |Cellco Partnership.
Cellco Partnership
Coenpimy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephome / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber
223372889
Classification
Please Circle Oae ILEC CLEC Celhular PCS
Monthiy Access Line Data
1. Total Access Lines §in Servict.covvvvviiinieiieresicreeecermnnvrennns -
2 Surcharge Per Access Lint.......ooovveereiiei oL 0.08
3 Amount of Surcharge Remitred 1o Keneky USF....._.... ... ... -
4. Number of Access Lines Receiving Lifcline Support. .................... 0
5. Amount of Reimbursement Requested from Kentucky USF............ 0.00

Signature Block

I hereby astest that the information reported herein is true and aecurate (o the best of my knowledge.

. J2ASI M 1 asA
Company Official Robert Mutzenback TirlcDirector of Tax Company Official \é

(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commissiem

. .. . . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith s 211 Sower Blvd.,
itol NS P.0. Box 615
gr?ag:ll:;']o: HQ?;'('E)%OOT A :"&f\'"j;s‘;" Frankfort, KY 40602

AN EQUAL QPPORTUNITY EMPLOY ER MiP!D

KY_ST_USF-1 06/09/2015 14:59:33 TPOWELL



COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FIUND
Diage 07111115 Reporung Moran_ June 2015
Carvier Informaiion
Compary Name Cellco Partnership.
Cellco Partnership
Compzmy Adiress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephome / Fax
(770) 240-8748 / (770) 956-0700
Vendor Mumber
223372889
Classification
Please Circle Goe ILEC CLEC Celhular PCS
Monthly Access Line Data
1. Toral Actess Lines in Service .o iiniiiiinnieinniiniieiens -
2 Surcharge Per Access LiNC.........oovveveiieiiiiiiiiee e 0.08
3 Amount of Surcharge Remitred 10 Keneky USF.........,.......... _
4. Number of Access Lines Reeciving Lifeline Support......o.oocovne. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block

I hereby astest that the information reporied herein is true and pccuraie to the besi of my knowledge.

. ) JoRASEK M LasAn
Company Official Robert Mutzenback Titl¢Director of Tax Company Official \é

(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission

X . ; , ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donad Smith clisSongrBive.
anitol P P.0. Box 615
gfa‘::;"flog"]’é?ﬁfﬁ%"]‘ 4884 :.,:,‘m}-‘;s;;.. Frankfort, KY 40602

AN EQUAL OPPORTIUNITY EMPLOY ER M/2D

KY_ST_USF-1 07/11/2015 09:52:49 LNING



Dease 08/11/15

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUKD

Reporting Mowap_ July 2015

Carvier Information

Compary MName |Cellco Partnership.
Celico Partnership

Company Aditress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Verdor Number
223372889
Classihication
Please Circle Qae ILEC CLEC Celhular PCS

Monthly Access Line Data

1. Total Access Lines in Service....... ........ e, e [

2, Surcharge Per Access LiC......ooooevvereeie oo 0.08
3 Amount of Surcharge Remitred 10 Kenueky USF.. ... ..., _
4. Number of Access Lines Receaiving Lifeline Support......ocooovooee. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signaturc Block

I hereby astest that the information reported herein is true and accuraie 1o the besi of my knowledzge.

. , IS MATGL WA A
Company Official Robert Mutzenback TitlcDirectorofTax ~ Company Official /2 \é

(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
Finance and Administration Cabinet 211 Sow:’Bh"g o
ATTN: Donna Smith e P.O. Box 615 .
?lﬁi‘?oﬁnfi?&%%'? 468A ;;ER‘;-;S;N Frankfor, KY 40602

AN EQUAT OPPOR THNITY EMPLOYER MDY

KY_ST_USF-1 08/11/2015 14:39:58 LNING



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dase 09/10/15

Reporing Monap_ August 2015

Carvier Informeiion

C‘nmpmry MName |Cellco Partnership.
Cellco Partnership

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700 )
Verdor Number 1
223372889
| Classification
Please Circle One ILEC CLEC Celholar PCS

Monthlv Access Line Dita

1. Total Access Lines in ServiCt.ciuvevicrieiviiervenenrerernivorsrsonerennes -

2 Surcharge Per Access Line........ooooveeievienin cvveee e 0.08
3 Amount of Surcharge Remitted 1o Kenueky USF............._.. eeen _
4. Nuomber of Access Lines Reeciving Lifeline Support......ooo.ooo..o.o... (1]
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signaturc Block

1 hereby attest that the information reported herein is true and aceurate 1o the besi of my knowledge.

. JOoASK M 1 A
Company Official Robert Mutzenback TirleDirector of Tax Company Official E

{Printed) (Signed)

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

Scnd a copy of this report to:

Kentucky Public Service Commission

. . . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith 8. [2’?3.380;32:351\’11
e ki KY s

AN EQUAL OPPORTLINITY EMPLOYER MO0

KY_ST_USF-1 09/10/2015 14:02:26 LNING



Dase 10112115

COBMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Reporing Morarn September 2015

Cayvier Information
Comm Name [Cellco Partnership.
Cellco Partnership
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
223372889
Classification
Please Circle One ILEC CLEC Celhular PCS
Monthly Access Line Data
1. Total Access LInes 10-ServiCe..icvvinieviirinnnioenniseisnmenninenis -
2 Surcharge Per Acoess LBC.........oviveiieii e ieeeesraera, 0.08
3 Amount of Surcharge Remitred 10 Kentueky USF........................ [ ]
4. Number of Access Lines Receiving Lifeline Support. ... ................. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signaturc Block
I hereby astest that the information reported herein is true and necurate to the best of my knowledge.
i s ﬂd@; AL
Company Official Robert Mutzenback TirlcDirector of Tax ______Company Official /2
(Printed) (Signed)
Make check payable to: “Kentucky S o .
eadac f this report to:
State Treasurer” and send with this RE S SHSTERare

report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet mn Sow:’Bl\?d o
ATTN: Donna Smith <
it i xR, P.O. Box 615
e

AN EQUAL OPPOR THNITY EMPLOY ER MiE/)

KY_ST_USF-1 10/12/2015 11:23:58 LNING



Dase 11110115

COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Rep@mng Moran October 2015

Carrter Informeaiton

Campmq: Name |Cellco Partnership.

Cellco Partnership
Company Adifress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephome / Fax
(770) 240-8748 | (770) 956-0700
Verdor Number
223372889
Classification
Please Circle Goe iLEC CLEC Cethalar PCS

Moathly Access Line Data

1. Towal Access Lines 10 ServiCe...coenicvivviivieeerisennernenrionns

&

Surcharge Per Access Line

0.08
3 Amount of Surcharge Remitred 10 Kenueky USF.......... .............. -
0

4. Number of Access Lines Receiving Lifeline Support.......o.oooooeon,
5. Amount of Reimbwsement Requested from Kentucky USF....... ... 0.00
Signature Block

I hereby astest that the information reporied hercin is hue and aecuraie to the best of my knowledge.

. JIASE M YA
Company Official Robert Mutzenback TitleDirector of Tax Company Official \Qﬁ
(Printed) (Signed)
Make check payable to: *“Kentucky Senda I this renort 1o:
State Treasurer” and send with this <Oy 8 S TeRgrso;
repert fo: Kentucky Public Service Commission
R . ATTN: Jimo Stevens
Finance and Administration Cabinet 211 Sow eTB]:d
ATTN: Donna Srﬂhh "‘i'_:'.\ :‘ P.O. Box 615 )
Capilol Annex, Room 488A l"‘: S Frankfo KY 40602
Frankfort, KY 40601 “PRVvsS" e }
AN EQUAL QPPOR TUNITY EMPLOY ER MFID

KY_ST_USF-1 11/10/2015 16:26:24 TPOWELL



Dise 12/09/15

COMMONWEALTH OF KENTUCKY
UNRIVERSIAL SERVICE FUND

Repogting Mogapn_ November 2015

Cavier Infonmaton

Cﬁmﬂ}' MName |Celico Partnership.
Cellco Partnership

3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephome / Fa
(770) 240-8748 | (770) 956-0700
Verdor Number
223372889
Classifization
Please Circle One ILEC CLEC Celfular PCS
Monshly Access Line Data
1. Toral Access Lines in Service....ocv civiieiiiineiveeiviniveniicivarinn.., -
2 Surchasge Per Access Line...................... 0.08
3, Amount of Surcharge Remitred 10 Kenteky USF.......... ... [ ]
4. Number of Access Lines Recciving Lifeline Support. ...ovvenl 0
3 Amouni of Reimbursement Requested from Kentueky USF............. 0.00

Signature Block

I hereby antest that the information reporied herein is true and aecuraie 1o the best of my knowledge.

. ) JOASEK M Y asAA
Company Official Robert Mutzenback i TitlcDirector of Tax Company Official \éﬁ

{Printed) (Signed)

Make check payable to: “Kentucky Send [ this report to:
State Treasurer” and send with this enc & copy of this report fo:
report Jo: Kentucky Public Service Commission

. .. . . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith i lz’l(;.sl;(:ceg%!m
Capitol Annex, Room 488A ;;’E'I"’"i;” F'rankfon, KY 40602
Frankfort, KY 40601 AVYS

AN EQUAL OPPORTIINITY EMPLOYER M/FID

KY_ST_USF-1 12/09/2015 17:03:24 EPRAET



Daw 01/12/16

COBMONWEALTH OF KENTUCKY
UMNIVERSIAL SERVICE FUND

Repoping Movah, December 2015

Carter Informaiion

Companry Name _[Cellco Partnership.
Cellco Partnership

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 / (770) 956-0700
Vendor Number
223372889
Classification
Please Circle Gne {LEC CLEC Cethular PCS
Monthly Access Line Data
1. Total Access LInes 30 ServiCe....ocicniiiiiciierineierieiiemnnasionnasens -
2 Surcharge Pev Aceess LIME.......c.ooooovieire e __0.08
3, Amount of Surcherge Remitved 10 Kenueky USF........ ... _
4. Number of Access Lines Receiving Lifcline Support.....ooooooveinni. 0
5. Amount of Reimbursement Reguested from Kentucley USF._........... 0.00

Signature Block

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

. ASa MAw
Company Official Robert Mutzenback TitleDirector of Tax Company Official - Bapen

(Peinted) (Signed)

Make check payable to: “Kentucky Send T this f o
State Treasurer” and send with this PRE 2 opy bl TisTepprtto:
report o Kentucky Public Service Commission

. ; . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith » ;I(;‘Sggeg:igvd.
g;ﬁ:;‘}lo;i‘";?'zfﬁ%ﬂ' 9684 :;;;&;;u Frankfort, KY 40602

AN EQUAL QPPORTIINITY EMPLOYER M/P)D

KY_ST_USF-1 01/12/2016 10:59:25 TPOWELL



COMMIORWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FURD
Dase 02/10/16 Reposting Mogahy_ January 2016
Carvier Informeiion
Company Name Cellco Partnership.
Cellco Partnership
Compmuy Address
1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
223372889
| Classification
Please Circle One ILEC CLEC Celfular PCsS
Monthly Access Line Data
1. Towal Access Lines in Service..........o.vnns : N S -
2, Surcharge Per Access Line... . 0.08
3. Amount of Surcharge Remitred 10 Kentueky USF............__... [ ]
4. Numnber of Access Lines Receiving Lifeline Support. ... .ooveenno . 0
5. Ameunt of Reimbursement Requested from Kentucky USF....... ... 0.00

Signature Block

Company Official Robert Mutzenback

I hereby attest that the information reported herein is irue and zecurate to the besi of my knowledge.

Title Pirector of Tax

(Printed)

J2ASE, M
Company Official i el

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capito) 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

—fnsen
ol
R L, o

e

AN EQUAL DPPORTINITY EMPLOYER M/PID

KY_ST_USF-1 02/10/2016 22:31:06 EPRAET



Dawe 03/10116

COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND

Reporting Monip February 2016

Camier Informeiion
Cnmpmny Name |Cellco Partnership.
Cellco Partnership
Company Address |
1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338
Telephone / Fax |
(770) 240-8748 | (770) 956-0700
Vendor Number |
223372889
Classification
Please Circle One LEC CLEC Celhular

PCS

hMonthly Access Line Data

1. Toal Access Lines in Service.............covvern.n. I

2 Surcharge Per Access Line............oooooui L 0.08

3 Amount of Surcharge Remitred 10 Kentueky USF.......... ... ..., [

4, Number of Access Lines Receiving Lifchne Support.......cooooceeee.oe, 0

5. Amount of Reimbursement Reguested from Kentucky USF............. 0.00
Signatore Block

Company Official Robert Mutzenback

I hereby attest that the information reporied herein is true and accurate (o the best of my knowledge.

TitleDirector of Tax

IS M) A
Company Officigl, /aH d@

{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: Executive Director

211 Sower Bhvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 03/10/2016 20:33:35 ALICIAJAMES

Revised 02-15-2016



Dae 04112116

COLBMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Monip March 2016

Camrier Information

Compmly Name —[Cellco Partnership.
Cellco Partnership

Company Address
1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338
Tekephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number |
223372889
Classification
Plzase Circle One ILEC CLEC Celhular PCS
Monthlv Access Line Data
1. Total Access Lines jn Sérvice..c..o.coveveeeriene, ER R P en e ]
2 Surcharpe Per Aceess Line.....o.oooeeviieioiinci e . _0.14
3 Amount of Surcharge Remitred 10 Kenueky USF ... ... ..., [
4, Number of Access Lines Receiving Lifeline Support.......oooooceeael. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

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

. s md@} A
Company Official Robert Mutzenback Title Director of Tax Company Official_ S

(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
ATTN: Executive Director

Finance and Administration Cabinet 211 Sower Bhvd.

ATTN: KY USF F.O. Box 615

702 Capital Ave, Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

KY_ST_USF-1 04/12/2016 11:52:289 CGAUDIOSO

Revised 02-15-2016



EXHIBIT 3



COMMONWEALTH OF RENTUCKY

UNLVERSIAZ, SERVICE FUXD
Dak-_‘m1f14 Reporting Morh January- 2014
Carrier Information
Company Name |New Par
New Par
Company Address
3100 Cumberiand Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax '
{770) 240-8748 | {770) 956-0700
Vendur Ruigber
311331821 -
Classification
Please Circle One ILEC CTLEC Celiular PCS
Monthly Acccss Line Data
L Total Access Lines in SErviCe......ooovivn coveniviiiimiiier e s _____-
2. Surcharge Per ACCesI LiNe..ccovieneriiiiiiie e v e eee e 0.08
3. Awmnount of Surcharge Pemitied to Kemucky USF.. .. cooovivinn veeen s -
4. Number of Access Lines Receiving Lifetine Support.........coceveeae,, 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block
I hcreby uttest that the information reported hercin is true and sccurate to the bost of my knowledge.
Company Oilicia} Robert Mutzenback TitlDirector of Tax Company Officiai i St
{Printed) (Sigaedd

Make check payable to: “Keamcky

Stat: Treasurce” and send with this Send & copy of his report to:

report to: Kentucky Public Service Commiission
Finance and Administraiion Cabinet . ?11]1 ;\J;n &fi‘m

ATTN: Donnz Smith o P.O. Box 615

(‘apitol Annex, Rnom 4887 b {'f‘!.y. F;at;kron K:Y 40602

Frankfort, KY 40601 “PAVS |

L0 QLAL UPPOKRTUNITY IMPLOYER Mokt

KY_ST_.USF-1 02/11/2014 09:17:11 TTDAVIS



COMMONWEALTH OF XENTUCKY

UNIVERSIAL SERYEICE FUND
Carrier Information
Company Name |New Par
New Par
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 / (770) 856-0700
Vendor Nurnber
311331821
Classification
Please Circle One ILEC CLEC Cellulas PCS
Monthly Access Line Data
L Total Agcess Limes in Service...........o.....ooiiiii -
2. Surcharge Per Aceess Line......oee it it e eioe e 0.08
3. Amoumt of Surcharge Remitted to Kentucky USF............c.oo.... _
4. Number of Access Lines Receiving Lifeline Support.......oeeeeennn.... 0
5. Amount of Reimbursement Requesied 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.

i J2ASN M
Company Official Robert Mutzenback Title Director of Tax Company Official d‘;"j“ﬂ/\

(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
Finance and Administration Cabinet

ATTN: Donna Smith ; *‘ia’j'.g ]231(']) SI;)C::CTSIBSIVd.
Capitol Annex, Room 488A i'g. c‘::g“: Frankfort, KY 40602
Frankfort, KY 40601 PAYS ’

AN EQUAL OPPORTUNITY EMPLOYER MF/D

KY_ST_USF-1 03/12/2014 11:05:03 SAMIAWALKER



Dase 04/09/14

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

thing A@m’h March 2014

Camier Informaiion

Company Name |New Par
New Par

Compamy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephome / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
311331821
Classification
Please Circle One ILEC CLEC Celfalar PCS
Monthly Access Line Data
I Total ACCess Lines in SErviCe....... ov.vv.revesvorsereorsrosnssaieon. I
2, Surcharge Per Access LiNt.........oovveeiviii i 0.08
3 Amount of Surcharge Remitred 10 Kentueky USF..... ... ... [ ]
4, Number of Access Lines Recciving Lifeline Support.......c..oco...... 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

I hereby attest that the information reporied herein is brue and aecurate 1o the besi of my knowledge.

. J2ASE M 1A
Company Official Robert Mutzenback TitlcDirector of Tax Company Official @

(Printed) (Signed)

Make check payable to: “Kentucky Send r i -
State Treasurer” and send with this enc a copy o His report {o:
report jo: Kentucky Puoblic Service Commission

.. . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith Jetn Fo.boers
e |

AN EQUAL QPPORTIINITY EMPLOYER MBI

KY_ST_USF-1 04/09/2014 14:43:06 TTDAVIS



COMMONWEALTH OF KENTUCKY

URIVERSIAL SERVICE FUND
Dase 05/09/14 Repoming Montn _April 2014
Carier Information
Company Name |New Par
New Par
Cormpany Adiress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber
1311331821
Classification
Please Circle One iLEC CLEC Celhular PCS
Moanthly Access Line Data
1. Taowal .ﬁCCﬁS&LiﬂﬁSjn:SfF\'iC_g-.g....;.j.;....-...’.:.’........:;.....'.....;.j.:... -
2, Surcharge Per Access LME........oooveeteiicniiiiiiie oo, 0.08
3, Amount of Surcharge Remitred 10 Kentueky USF.......................... ]
4. Number of Access Lines Reeciving Lifeline Support........o........... 0
5. Amount of Reimbursement Reguested from Kentucky USF............ 0.00
Signature Block
I hereby attest that the information reported herein is true and accuraie to the besi of my knowledge.
- IS MATGL, A~
Company Official Robert Mutzenback TitleDirector of Tax Company Official Zs E"_
(Printed) (Signed)
Make check payable to: “Kentucky Send [ this a o
State Treasurer” and send with this ERG B U St Teben (o
repart fo: Kentucky Public Service Commission
R . ATTN: Jim Stevens
Finance'and Administration Cabinet m Sow::,Bl\(*‘d e
ATTN: Donna Smith s P.O.Box 615
Capito} Annex, Room 4884 e, “p Fr .kf KY 40602
Frankfort, KY 40601 ERveE” ramor, :
T AN EQUAL QPPORTLINITY EMPLOYER M

KY_ST_USF-1 05/09/2014 12:46:51 EPRAET



COMMONWEALTH OF KENTUCKY

UMNIVERSIAL SERVICE FUND
D 06/10/14 quﬁing NMogan May 2014
Cavier Informaiion
Company Name |New Par
New Par
Compmmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Verdor Number
311331821
Classification
Please Circle One ILEC CLEC Celhulor PCS
Monthly Access Lire Data
1. Toml Actess Lines 10 Servite..ooves crivirvitiereiierneiasitsernrsomrensenss -
2, Surcharge Per Access LEC......ooo e 0.08
3. Amount of Surcharge Remiired 10 Keneky USF...................... -
4. Number of Access Lines Receiving Lifeline Support.....oveeooviooooL. 0
5. Amount of Reimbursement Requested from Kentucky USF._........... 0.00

Signature Block

I hereby astest that the information reporied herein is rue and accurate to the besi of my knowledge.

. JASE Ma‘&‘—,} AL
Company Official Robert Mutzenback TitleDirector of Tax - Company Official

(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission

. L. 3 . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith i 12’.'(]).380(::2?51%
g;ﬂ&:"ﬁ?ﬁ;%? 468A ;;%R,‘}%‘" Frankfort, KY 40602

AN EQUAL QPPORTIINITY EMPLOYER MDD

KY_ST_USF-1 06/10/2014 15:12:34 EPRAET



COMMONPWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Date 07/09/14 Reporting Montn_June 2014
Carvier Informalion
Company Name |New Par
New Par
Company Adiiress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
311331821
Classification
Please Circle Oune ILEC CLEC Celhular PCS
Monthly Access Line Data
L Total AcCess Lings in SEVICE....ve. ooverveervmserereesenssomssssess oo ]
2 Surcharge Per Access LIC.......oooveeeevev i 0.08
3 Amount of Surcharge Remitved 10 Kenmeky USF......... s eEmeeemzeusEnres -
4. Number of Access Lines Reeeiving Lifcline Support.... ................ 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block
I hereby artes! that the information reporied herein is irue and ncourate to the best of my knowledze.
. 1SN MA 5 LA
Company Official Robert Mutzenback TitlgDirector of Tax Company Official l E
(Printed) (Signed)
Make check payable to: “Kentucky: Sead [ this renor to:
State Treasurer” and send with this MEH EOLy 1 TisERe Rt
rEpgjEo Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet M Sowle'rth? d
ATTN: Donna Smith ; i P.0O. Box 615 .
Capi[Ol Annex, Room 488A [ "; et F.rankfon, KY 40602
Frankfort, KY 40601 “PRVYS"

AN EQUAL OPPORTLINITY EMPLOYER MBI

KY_ST_USF-1 07/09/2014 16:48:47 NDUHAME



COMMONWEALTH OF KENTUCKY

UMIVERSIAL SERVICE FUND
Dase 08/08/14 Reporting Month_ July 2014
Cavier Informeiion
Compony Name |New Par
New Par
Compmmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor NMumber
311331821
| Classification
Please Circle One {LEC CLEC Celkular PCS

Moanthly Access Line Datd

1. Tolal Access LInes 50 ServiCeii icir et iieeiernivoreironnersenss -

2 Surcharge Per Access LiC..... e reeeete e, 0.08

3 Amount of Surcharge Remitred 10 Kentucky USF................... I

4. Number of Access Lines Recetving Lifcline Support. ... ... 0

5. Amount of Reimbursement Requested from Kentueky USF._.......... 0.00
Signaturc Block

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

. S2ASK M PN
Company Official Robert Mutzenback TitlcDirector of Tax Company Official E

(Printed) {Signed)

Make check payable to: “Kentucky Send [ this 1ot
State Treasurer” and send with this ERC £ copyf oF This repertto;
report foi Kentucky Public Service Commission

. .. . . ATTN: Jim Stevens
Finance and Administration Gabinet

ATTN: Donna Smith By %Ig)‘Sg;eg ?Slvd.
E;I:ﬂ,: nﬁ?ﬁ,m‘ A :;:.‘i.,}"%‘u Frankfort, KY 40602

AN EQUAL QPPORTINITY EMPLOY ER MDD

KY_ST_USF-1 08/08/2014 13:55:57 TPOWELL



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUNID

Dase 09/10/14 Reporting Mowzh August 2014

Camrier Informaiion
Compary Name New Par
New Par
Cognpmy Addiress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Teleplhiome / Fax
(770) 240-8748 | (770) 956-0700
Verdor Mumber
311331821
| Classification
Please Ciecle One {LEC CLEC Celhular PCS
Monthly Access Line Data
L. Toal Access Lines in Servite.. oo cviniviienniinic e -
2 Surchange Per Access LINC.........covve oo 0.08
3, Amount of Surcharge Remitted 10 Kentueky USF....._.................. I
4. Number of Access Lines Receiving Lifeline Support......ccoooovenn.oa. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signaturc Block

I hereby astest that the information reporied herein is irue and accurate to the best af my knowledge.

. JIASE M LAl
Company Official Robert Mutzenback TitleDirectorof Tax ~~ Company Official i \é

(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

. . R . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith ) }Z’I(; S;;eg?slvd.
Capitol Annex, Room 488A ;:’ﬁ""""‘i’i".' F;-ar;kfon) KY 40602
Frankfort, KY 40601 AV S -

AN EQUAL OPPORTHNITY EMPLOYER M/FID

KY_ST_USF-1 09/10/2014 12:20:33 TTDAVIS



Dese 10/09/14

COMMONWEALTH OF KENTUCKY
UMNIVERSIAL SERVICE FUUND

Re;mﬁng Monib September 2014

' Camier Infonmaion

Company Name |New Par

New Par
Compony Address !
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339 g
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Verdor Number i
311331821
| Classification
Please Circle One ILEC CLEC Celfular PCS
Monthly Access Line Data
1. Towal Access Lines jn'SeF\fiC_e.n-..a.'_.;.-.'.-.-..--'. ......... brervivesve serwes -
2, Surcharge Per Access Linc........... e 0.08
3 Amount of Surcharge Remitred 10 Kemucky USF........ _
4 Number of Access Lines Receiving Lifeline Support.......o............. 0
5. Ameount of Reimbursement Requested from Kentucky USF._.......... 0.00

Signature Block

I hereby antest that the information reporied herein is rue and zecurate to the best of my knowledse.

. JoASE M 3 A
Company Official Robert Mutzenback TitlDirector of Tax Company Official E

(Printed) (Signed)

Make check payable to: *Kentucky

State Treasurer” and send with this
report ta:

Finance and Administration Cabinet
ATTN: Donna Smith

Capito} Annex, Room 488A
Frankfort, KY 40601

Segsnnen

AN EQUAL DEPORTUNITY EMPLOYER M/PD

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 613

Frankfort, KY 40602

KY_ST_USF-1 10/09/2014 08:50:53 TPOWELL



Dase 11112114

COBMMOFWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Reporting Month__ October 2014

Carer Informeaiton

Company Name |New Par
New Par

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber
311331821
Classification
Please Circle One ILEC CLEC Celhlar PCS
Monthly Access Line Data
1. Towl Access Lines in Servicg..o..evoeunnen.. VEeeTesiresnin VeereTreseigEre -
a2 Surcharge Per Acoess LiC.....o.ooveeeieeveriieeee oo, 0.08
3 Amount of Surcharge Remitved 10 Kenmeky USF..................... -
4. Number of Access Lines Receiving Lifeline Support..........o.....o.. 0
5. Amount of Reimbursement Reguested from Kentucky USF............. 0.00

Signature Block

I hereby attest that the information reporied herein is rue and aceurate to the best of my knowledge.

. M
Company Official Robert Mutzenback Title Director of Tax Company Official SRS @L“"V\

{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
Finance and Administration Cabinet

ATTN: Donna Smith gltien ?)'lé‘SBog(egglvd.
g:::;}m‘: "}2&3‘,;{006%11 A "’;!:ﬂ*‘}'g" Frankfort, KY 40602

an EQUAL QPPORTLINITY EMPLOYER M/BID

KY_ST_USF-1 11/12/2014 11:32:35 EPRAET



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dae 12/09/14 Repogdng Moran November 2014

Carier Information

Compam:y MName New Par

New Par
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 / (770) 956-0700
Verndor Number
311331821
Classification
Please Crrcle Gne iLEC CLEC Celhular PCS

Moanthly Access Line Data

b

Sarcharge Per Access LIt ..o e

3 Amount of Surcherpe Remilred 10 Keneky USF........ ...

1. Total Access BIngs §0 ServiCe..oovii e iviciirine e iio e snieess -
0.08
0;

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

5. Amount of Reimbursement Requested from Kentucky USFo..... ... 0.00

Signature Block

I hereby astest that the information seporied herein is true and accuraie to the besi of my knowledge.

. JoASN M 1 asAn
Company Official Robert Mutzenback TirlcDirectorof Tax _Company Official \éﬂ

{Printed) (Signed)

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

Sead a copy of this report 0:

Kentucky Public Service Commission

ATTN: Yim Stevens
Finance and Administration Cabinet N
r : 211 Sower Blvd,
ATTN: Donna Smith P.O. Box 615
Capitol Annex, Room 488A W1 i ol

g Frankfort, KY 40602
Frankfort, KY 40601 “Pavs" e

AM EQUAL OPPORTUNITY EMPLOYER MDY

KY_ST_USF-1 12/09/2014 15:41:18 TPOWELL



COBMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUNID

Drase 01/10/15 Repogﬁng},mab December 2014

Carrier Information

Cl)mpam}' Name [New Par

New Par
Compomy Adidress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fan
(770) 240-8748 | (770) 956-0700
Vendor Number
311331821
Classification
Please Circle One ILEC CLEC Celhular PCS
Monthly Access Line Data
1. Towl Access Lines 1o Seovice....... .ov.nne (PRSI P IANT NS -
2 Surcharge Pev Access LMG.........ocvveveeeeee e 0.08
3. Amount of Surcharge Remitved 10 Kenueky USF....................... I
4. Number of Access Lines Receving Lifeline Support............oo...... 0
5. Amount of Reimbursement Reguested from Kentucky USF............. 0.00
Signaturc Block
I hereby astest that the information reporled herein is frue and nocurate 1o the best of my knowledse.
. , 13X ﬁm@
Company Official Robert Mutzenback TitleDirector of Tax Company Official - Laghsnn
(Printed) (Signed)
Make check payable to: “Kentucky S . 5
end a copy of this report (o:
State Treasurer” and send with this v »repo

LS Kentucky Poblic Service Commission

R . . . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith b Sl KZ).I(;'SBIJ;"egE\'d.
gfa‘i:]‘(‘?m:"]‘g’,‘;;%’? 4884 dogomton Frankfort, KY 40602

AN EQUAL OPPORTHINITY EMPLOYER MDD

KY_ST_USF-1 01/10/2015 13:43:45 TPOWELL



Dane 02/10/15

COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

quéag},mdh January 2015

Camier Information
Compoany Name |New Par
New Par
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 / (770) 956-0700
Verdor Rumber
311331821
Classification
Please Circle One iLEC CLEC Celhular
Monthly Access Line Data
1. Total Access Lines 1o Service. .ooviiin niiiieiieresiniernenn -
2 Surcharge Pev Access LMG......coooevevreriesioeeeeeei e 0.08
3, Amount of Surcharge Remitred 10 Kentucky USF.. ... il RS [ ]
4. Number o Access Lines Receiving Lifeline Support......coven 0
5. Amouni of Reimbursement Requested from Kentucky USF._.......... 0.00

Signature Block

Company Official Robert Mutzenback

TitlcDirector of Tax

J hereby artest that the information reporied herein is rrue and zecurate to the besi of my knowledge.

. M L asAn
____Company Officjal f2ASN d‘g

report to:

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

hat') , ™
"

AN EQUAL OPPORTLNITY EMPLOYER MDY

(Printed) (Signed)
Make check payable to: “Kentucky Send [ this d o
State Treasurer” and send with this ERC § S0py ol TS Tepestio:

Kentucky Puoblic Service Commission
ATTN: Jim Stevens

211 Sower Bivd,

P.O. Box 615

Frankfor, KY 40602

KY_ST_USF-1 02/10/2015 08:58:25 CANDREOLI!




Dese 031015

COMMONWIEALTH OF KENTUCKY
UMNIVERSHAL SERVICE FUND

Repoting Month _February 2015

Canter Information
Company Name |New Par
New Par
Cosnpamy Adidress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Teleplhome / Fax
(770) 240-8748 | (770) 956-0700
Verdor Number
311331821
Classification
Plrase Circle Gae ILEC CLEC Celfular PCS
Monthly Access Line Datd
I Toal Access Lings inService. . .o.vr.vrreneseonereesreomssrenens I
2 Surcharge Per Access Lint........oooovveenn i 0.08
3 Amount of Surcharge Remitred 1o Kenweky USF.... .., .............. -
4. Number of Access Lines Receiving Lifeline Support......oooevieeaos . 0
5. Amount of Reimbursement Requested from Kentuclky USF....... ... 0.00

Signature Block

Company Official Robert Mutzenback

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

TirleDirector of Tax

JOASE M LAl
Company Official a\?

(Printed)

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens
: 211 Sower Blvd.
7 P.O. Box 615
e Frankfort, KY 40602
“BRve" "

AN EQUAL QPPORTIUNITY EMPLOY ER MDY

KY_ST_USF-1 03/10/2015 11:40:32 XNING



Dawe 04/09/15

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Rm;lg Moxan March 2015

Camier Informalion
Company Name (New Par
New Par
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fa
(770) 240-8748 | (770) 956-0700
Verdor Number
311331821
Classification
Please Circle Oane ILEC CLEC Celhular PCS
Monthly Access Line Datd
L. Total Access Lines in Service....... .. e ereerasanresione i : [
2, Suorchasge Per Access Line....................... Ber B Bt s oo emene e 0.08
3 Amount of Surcharge Remitved 10 Kemueky USF.................... [ ]
4 Number of Access Lines Receiving Lifeline Support............. e 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

I hereby astest that the information reported herein is true and accurate 1o the best of my knowledge.

. ANa Ma@; A~
Company Official Robert Mutzenback TitlcDirector of Tax Company Official Sor

(Printed) (Signed)

Make check payable to: “Kentucky Send [ this f to:
State Treasurer” and send with this ey v tusTepett:
FEROIR o Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Bivd.

ATTN: Donna Smith

P.O.Box 6
Capitol Annex, Room 488A ::#nnﬁgu Frankfg:t, ,g( 40602
Frankfort, KY 40601 AYS

AN EQUAL OPPORTIHINITY EMPLOYER MDD

KY_ST_USF-1 04/09/2015 19:44:00 LNING



ese 05/09/15

COMMOFWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Reporring Month__April 2015

Cavier Informeiton

Cownpary Name New Par
New Par
Compmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephonme / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
311331821
Classificotion
Please Ciecle One ILEC CLEC Celfular PCS
Monthly Access Line Data
1. Total Access Lines in Service.....co covvivenrneneine Veerrine N
2 Surcharge Per Access Lib.... ..o ovvueoorio v 0.08
3 Amount of Surcharge Remitred 10 Kenueky USF.......... ... ree i [
4. Number of Access Lines Receiving Lifeline Support.......ooo...oooL. 0
5. Amount of Reimbursement Requested from Kentucky USF._........... 0.00

Signatuse Block

I hereby astest that the information reporied herein is irue and accurate to the best of my knowledge.

. oA M 3 oA
Company Official Robert Mutzenback i Title Director of Tax Company Official \éﬁ

(Printed) (Signed)

Make check payable to: “Kentucky

Send a f this report to:
State Treasurer” and send with this copy of fls report (o

report to; Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 sow;TB]\:‘c‘ii o

ATTN: Donna Smith T P.O.Box 615 ‘

E;H:;?L:n;?(c,g)%%l? 488A ;é;.;-_;gu Frankfort, KY 40602

AN EQUAL OPPORTUNITY EMPLOY ER M/

KY_ST_USF-1 05/09/2015 12:52:23 LNING



COMMONWEALTH OF KENTUCKY

UMIVERSIAL SERVICE FUUND
Daie 06/09/15 Reposung Morntn May 2015
Camier Information
Company Name |New Par
New Par
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephione / Fax
(770) 240-8748 /| (770) 956-0700
Vendor Rumber
311331821
Classification
Please Circle One iLEC CLEC Celhular
Monthlv Access Line Data
1. Towal Access Lines io Seovice....ocucvvvivieinenens ShaersShesesd -

to

Surcharge Per Access Lime..................., 0.08
3, Amount of Surcharge Remitred 10 Kenueky USF.. ... ... -
4. Number of Access Lines Reeeiving Lifeline Support........o.oo.oool.. 0
5. Amount of Reunbursement Requested from Kentucky USF............. 0.00

Signature Block

Company Official Robert Mutzenback

TitleDirector of Tax

(Printed)

I hereby astest that the information reporied herein is true and accuraie 1o the besi of my knowledge.

. M
__Company Official S2ASN MAG A

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

Lglian
© Nt
e &1 - ]

e T

AN EQUAL QPPORTUNITY EMPLOYER MiD

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 06/09/2015 14:59:35 TPOWELL




COMMONWEALTH OF KENTUCKY

UMNIVERSIAL SERVICE FUND
Caier Informaiton
Company Name {New Par
New Par
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephome / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber
1311331821
- Clissifisation
Please Ciscle One iLEC CLEC Celhlar PCS
Monthly Access Line Data
1. Tolal Access Lings in Service....oco covviiiivmeinererinierienineneonnns I
2 Surcharge Per Access LiNC.........ocoeeee oo 0.08
3 Amount of Surcharge Remitred 10 Kemueky USF.......... .. e -
4, Number of Access Lines Receiving Lifeline Support..... ool o
5. Ameount of Reimbursement Requested from Kentucky USF._... ... 0.00

Signature Block

I hereby astest that the information reported herein is true and accurate 1o the besi of my knowledge.

. JOASE M LA
Company Official Robert Mutzenback TitlcPirector of Tax Company Official \éﬁ
(Printed) (Signed)
Make check payable to: “Kentucky Sead & cohVeT higTensrt 1os
State Treasurer” and send with this Fag R eory SRR oL
Tepont fo. Kentucky Public Service Commission
. s . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd
ATTN: Donna s"ﬂith _?“. B P.O. Box 615 )
Capito} Annex, Room 488A R T Frankfort. KY 40602
Frankfort, KY 40601 T ranon, .
AN EQUAL OPPOR THINITY EMPLOYER MTID

KY_ST_USF-1 07/11/2015 09:52:51 LNING



COMMONWEALTH OF KENTUCKY

UMIVERSIAL SERVICE FURD
Dase  08/11/15 Reporting Moyan_ July 2015
Carier Information
Cowpony Name |New Par
New Par
Cospany Adiress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephome / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
311331821
Classification
Please Circle One iLEC CLEC Cellolar PCS

Mouathlv Access Line Data

1. Towal Access Lines §0 Service..o.oos cvvvivicivervrieieeiennines

o

Surcharge Per ACcess LEE........ieviein i

0.08
3. - Amount of Surcharge Remitred 1o Kenrueky USF...........o.o.ooovn.... -
0

4. Number of Access Lines Receiving Lifeline Support....oovoveenn,
5. Amouni of Reimbursement Requested from Rentucky USF._.. ... 0.00
Signaturc Block

I hereby antest that the information reporied herein is true and pecurate 10 the best of my knowledze.

. JoASK M Y asAn
Company Official Robert Mutzenback TitlcDirectorof Tax ~ Company Official E

{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

N - . ) ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donga Smith i 7 Iz’,l(;.SBoc:ceg?SWd.
e [ e

AN EQUAL OPPORTHINITY EMPLOYER MDY

KY_ST_USF-1 08/11/2015 14:40:00 LNING



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dase 09/10/15

Reposting Montp__ August 2015

Canwier Informelion
Company Name |[New Par
New Par 3
Comprmy Address !
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
311331821
| Classification
Please Circle One ILEC CLEC Celkular
Monthly Accgss Lide Data
1. Total Access Lines io Service.co.viivennennns rersTieenes -
2, Surcharge Per Access LiC... .o e vvereies e 0.08
3 Amount of Surcharge Remitted 10 Kemucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.......o.co.o . 0
5. Amount of Reimbursement Requested from Kentucky USF....... ... 0.00

Signature Block

Company Official Robert Mutzenback

TitlgDirector of Tax

(Printed)

I hereby attest that the information reported herein is true and zecurate 1o the besi of my knowledge.

J2ASE Ma‘(g} oA
Company Official

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

AN EQUAL OPPORTIINITY EMPLOY ER MDD

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Bivd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 09/10/2015 14:02:28 LNING



Dawe 1012115

COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Reporing Moran _September 2015

Carvier Informalion

Company Name New Par

New Par
Compmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephome / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
1311331821
Classification
Please Circle One [LEC CLEC Cellular PCS
Monthly Access Ling Data
1. Taoal Access LiﬂﬁsjD:Seﬂicﬁ-u...;.}....‘........;..'....'...-.-..;. , -
2 Surcharge Per Access LBIS.........oovveiieiie i, 0.08
3 Amount of Surcharge Remiived 10 Kenueky USF............ NSO -_
4, Number of Access Lines Receiving Lifeline Support. ... ooveoeeennl L )
5. Amount of Reimbursement Reguested from Kentucky USF............ 0.00

Signaturc Block

I hereby attest that the information reporied herein is rue and accurate 1o the best of my knowledge.

. S M YA
Company Official Robert Mutzenback TitleDirector of Tax Company Official @

(Printed) (Signed)

Make check payable to: “Kentucky

Send f this r to:
State Treasurer” and send with this EALE goLy B SSTEROTR
FEnQT:I0: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 1 Sow:]Bh‘-‘g o
ATTN: Donna Smith S P.0O. Box ‘615 .
s e P, KV 41

AN EQUAL OPPORTHINITY EMPLOYER M/PD

KY_ST_USF-1 10/12/2015 11:24:01 LNING



Dase 11110115

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FIUND

Reposing Month_October 2015

Canier Infonmaiion

Compary Name |New Par
New Par

Cosnpamy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

N

Telephione / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber
311331821
Classification
Please Ciecle One ILEC CLEC Ceifular PCS
Monthly Access Line Data
1. Towal Acress Lines in ServiCe..ooivimvieiiiiiereiiermnrerninereiromresienei__ -
2. Surcharge Per Access LIMC........ieiivieni v e _0.08
3, Amount of Surcharge Remitred 10 Kenmeky USF....................... ]
4. Number of Access Lines Receiving Lifeline Support.......o.ooo... 0
5. Amouni of Reimbursement Requested from Kentucky USF._....... .. 0.00

Signature Block

I hereby astest that the information reporied herein is true and accurate to the bess of my knowledge.

. JIASK M 3 arA
Company Official Robert Mutzenback TitlcDirector of Tax __________Company Official @i

(Printed) {Signed)

Make check payable to: “Kentucky Sead { this 1 o
State Treasurer” and send with this AECony ol TuETEpen R,
gty Kentucky Public Service Commission

.. : ATTN: Jim Stevens
Finance and Administration Cabinet

R B . 211 Sower Blvd,
ATTN: Donna S 7 P.O. Box 615
g;ﬁ:;?;:"g‘:o%%? 488A ;;&R“;-é, Frankfort, KY 40602

AN EQUAL QPPORTUNITY EMPLOYER M¥ID

KY_ST_USF-1 11/10/2015 16:26:26 TPOWELL



Dase 12109115

COMMONWEALTH OF KENTUCKY
UNSVERSIAL SERVICE FUND

Reporting Monih_ November 2015

Cavier Informeation

Comparny Name |New Par
New Par

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber
311331821
Classification
Please Circle One ILEC CLEC Celhular PCS
Monthly Access Line Data
1. Taotal Access Lines in Service....,. R U Lrere T e TuEte e § -
2, Surcharge Per Access LN .. . oooeieieeeie e 0.08
3 Amount of Surcharge Remitred 10 Kenweky USF.......... .............. -
4. Number of Access Lines Receiving Lifeline Support.....ocooooeennn.n. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

I hereby attest that the information reporied herein is true and socurate 1o the besi of my knowledge.

. JoASEK M 1 asA
Company Official Robert Mutzenback TitleDirector of Tax __Company Official ¥

(Printed) (Signed)

Make check payable to: “Kentucky S ‘. .
. . . cnd 2 f this report (o:

State Treasurer” and send with this copy ot this report to

report.fo: Kentucky Public Service Commission

. s e . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Bivd

ATTN: Donna Smith " P.O. Box 615

Capitol Annex, Room 488A T e

E

E Frankfort, KY 40602
Frankfort, KY 40601 “Pavs" e

AN EQUAL OPPORTIINITY EMPLOYER MDD

KY_ST_USF-1 12/09/2015 17:03:26 EPRAET



Daw 0112116

COBMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Reporung Moman December 2015

Camer Informaiion

Company Name |New Par

New Par
Company Adifress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number |
311331821
Classification
Please Circle One ILEC CLEC Cellular
Monthly Access Line Data
1. Total Access LInes 10 ServICe....vcr v ieviivioeiiinereerniniiene s -
2 Surcharge Per Access Line..............., 0.08
3. Amount of Surcharge Remitred 1o Kencky USF......... ... _
4, Number of Access Lines Recerving Lifcline Support......ooo.ooveeo.l . 0
5. Amouni of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

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

Company Official Robert Mutzenback

TitlcDirector of Tax

M LasA
Company Official A d@

(Printed) (Signed)
Make check payable to: “Kentucky g [ this d o
State Treasurer” and send with this £0d 2 cOpy Of this Feport io;

report ta;

Finan¢e and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

s
= iy
pili® |

IS

AN EQUAL OPPORTLINITY EMPLOYER MiDD

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Bivd.

P.O. Box 615

Frankior, KY 40602

KY_ST_USF-1 01/12/2016 10:59:26 TPOWELL



Dase 02/10/16

COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUUND

Reporing Month January 2016

7 Camier Information
Cowipany Name |New Par
New Par !
Company Address y
1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number )
311331821
Classification
Please Circle One ILEC CLEC Celhular PCS

hMonthlv Access Line Data

I. Towal Access Lines in Service....ovohess

W

Surcharge Per Access LIC......oooveveen e o

0.08
3 Amount of Surcharge Remitved 1o Kenmueky USF ..., _
0

4. Number of Access Lines Receiving Lifeline Support. ....................
5. Amount of Reimbursement Reguested from Kentucky USF._. .. ... 0.00
Signature Block

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

. JOASE M LasA
Company Official Robert Mutzenback TitlcDirectorof Tax _Company Official \é

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this SRR Gy IRy

report to: Kentucky" Public Service Commission
Finance and Administration Cabinet gm;m;xm

ATTN: Donna Smith Ty P.O. Box 615

g;;;:;(;‘:):‘n]g?,;{oi%T 488A &';#fx"\’r;'_s;" Frankfort, KY 40602

AN EQUAL OPPOR THNITY EMPLOY ER MFID

KY_ST_USF-1 02/10/2016 22:31:08 EPRAET



COMMONWEALTH OF KENTUCKY

Dage 03/10/16

UNIVERSIAL SERVICE FUND

Reposting Monan February 2016

Camier Informenon
Compamy Name |New Par
New Par
Comprny Address
1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number |
1311331821
Classification
Please Circle One ILEC CLEC Celiular PCS
Moathly Access Line Data
L Total Access Lines i SEOVICe.ccvevvivrrrrerererreesieesenresieeesreness [
2 Surcharge Per Access L., oeveeveoeiee e 0.08
3. Amount of Surcharge Remitred 10 Kentueky USF....... ... ... ..., I
4. Numbcr of Access Lines Receiving Lifeline Support.......o.eeeneeen.. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

Company Official Robert Mutzenback

I hereby astest that the information reporied herein is true and accuraie to the best nf my knowledge.

TitlcDirector of Tax

(Printed)

SIS M
Company Official_ @LM

(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
Frankfon, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 03/10/2016 20:33:38 ALICIAJAMES

Revised 02-15-2016



Dawe 04/12/16

COVDMONWEALTH OF KENTUCKY
URIYERSIAL SERVICE FUND

Reporting Monip March 2016

Cawier Informeiion

New Par

Cormnpany Name

New Par

Compmy Address

1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
311331821
Classification
Please Circle One {LEC CLEC Celiular PCS
Munthly Access Line Daia
1. Total Access Lines in Service .o cveivrervrrennnss -
2 Surcharge Per Access Line................ 0.14
3. Amount of Surcharge Remitved 1o Kenmeky USF. ... ... ... ]
4. Number of Access Lines Recaiving Lifeline Support........o.oeveee . 0
5.

Amount of Reimbursement Reguested from Kentucky USF.............

Signature Block

I hereby astest that the information veporied

Company Official Robert Mutzenback

herein is vue and accuraie to the hest of my knowledge.

TitleDirector of Tax

{Printed)

ISIN MATGY A A
Company Official a 4{5

(Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 04/12/2016 11:52:31 CGAUDIOSO

Revised 02-15-2016



EXHIBIT 4



COMMOUNWEALTH OF KENTLCKY

UNIVERSIAL SERVICE FUND
Daw Q2141114 . choﬁ_ing Month January 2014
Carrier injormation
Company Namé Rural Cellular Corporation.
) _|Rural Celtular Corporation.
Company Address
3160 Cumberiand Boulevard, Suite 700 Atlanta, GA 30339
Teiephons { Pax
(770) 240-8748 ! {770) 958-0700
Vendor Nariber
4116932095
Classification .
Please Circle One ILEC CIFC Ccliuier PCS
Monthly Access Linc Data
1 Total Acocss LInes in SErvice.......cvvrvriiiniiiciiieriirosisneannenaeces ‘_-
2. Surcharee Per Access LINC...iovivieeiviveiiinieiieerineiinieennsievenenen. 0.08
3 Amuunt ot Surcharge Renntted tu Kenweky USF.. .. ... ..., -
1. Number of Access Lines Receiving Lifeline Suppott.......ccevveeevnene. 0
5. Amount of Reimbursement Requested from Kemucky USF............. 0.00
Signature Block

I hereby atiest that the information reporied hereit is true and accurate to the best of my knowledge.

Company Officia} Robert Mutzenback “TizlsDirector of Tax _..Company Otiicial Mdgﬁ TS
(Puinted) (Signed)

Make check payable to: “Kentucky A & motvy of thi .

State Treasurer” and send with this Seud & copy of this report to:

report to:

Finance and Administration Cabinet
ATIN: Donng Smith

Capitol Annex, Rooim 48RA
Frankfort, KY 40601

AN HQUAL OFPURTUNITY EMPLUYLR ML)

Kentucky P'ublic Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0O. Box 615

Frankiort, KY 40602

KY_SY_USF-1 02111/2014 09:1712 TIDAVIS



COMMOFWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FIUND

Dase 0312114

Reporting Month February 2014

Carmizr Infonmaiion

Company Name Rural Cellular Corporation.
Rural Cellular Corporation.

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
Classification
Please Circle One ILEC CLEC Celhular PCS
donthly Access Line Data
1. Total Access Lines in ServiCe.coves cvievrinivcrercensonns -
2 Surcharge Per Access Lo .........ouviirooeoo e 0.08
3 Amount of Surcharge Remitred 10 Kenmueky USF...._.... ... ]
4. Number of Access Lines Recciving Lifeline Support...........co..o. o
5. Amount of Reimbursement Requested from Kentucky USF............ 0.00
Signaturc Block
I hereby antest that the information reporied herein is bue and accurate to the besi of my knowledge.
. ) M
Company Official Robert Mutzenback Title Director of Tax Company Official J2ASN @L‘N\
(Printed) (Signed)

Make check payable to; “Kentucky Send 6 this rebott to:
State Treasurer” and send with this sRca oy SRR

report to. Kentucky Public Service Commission

. L ) ATTN: Jim Stevens
Finance and Administration Gabinet

ATTN: Donna Smith o L) lz’.l(;.SBo::tegngd.
gfa‘::;“flo:";e\’("‘ﬁ)‘;%'? 4884 ﬁ%i‘\?@“ Frankfort, KY 40602

AN BQUAL QPPORTLINITY EMPLOYER MP'D

KY_ST_USF-1 03/12/2014 18:21:58 JLCOLE



COMMOFWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Dase 04/09/14

Reposting Morip__March 2014

Cavier Informaiion

Cmny MName |Rural Cellular Corporation.

Rural Cellular Corporation.

Compamy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
Classifigation
Please Circle One ILEC CLEC Celfular PCS
Monthly Access Line Datd
1. Total Access Lings 10 Service....... covvvveinnnion eerfEs -
2, Surcharge Per Access LinC........ oo, 0.08
3 Amount of Surcharge Remitred 10 Kentucky USF....................... [
4, Number of Access Lines Receiving Lifeline Support.......co.oconee. 0
5. Ameount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

1 hereby artest that the information reporied herein is true and soourate 1o the besi of my knowledge.

. SIASK M LA
Company Official Robert Mutzenback TitleDirector of Tax Company Official \é

(Printed) (Signed)

Make check payable to: “Kentucky

Send f this i to:

State Treasurer” and send with this FaGR ooty Bl ETpor

report fo: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Gabinet 2118 ‘e?m::; o

ATTN: Donna Smith s P.O l;)(:c ‘615 ‘

. o =t == R
?,Z‘iii‘}ﬁ:“{é?ﬁ%? 468A =°é‘°"~}3§’" Frankfort, KY 40602

AN EQUAL OPPORTUNITY EMPLOYER MPID

KY_ST_USF-1 04/09/2014 14:43:08 TTDAVIS



CODIMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Dawe 05/09/14 Reporing Morss _April 2014
Cayrier U"nfonnelion
C“nmpmry MName |Rural Cellular Corporation.
Rural Cellular Corporation.
Compamy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
Classification
Please Circle One {LEC CLEC Celhlar PCs
Moanthly Access Line Data
1. Total Access Lines in SErvICe..c..co cviviiviieieiinrrieiniimnniiene s [
2. Surcharge Per Access LEE... ... ooovieiverrie et 0.08
3 Amount of Surcharge Remitved 10 Kenueky USF. ..., ......... [
4. Number of Access Lines Receiving Lifcline Support. ...l 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signaturc Block

I hereby astest that the information reported herein is true and accurate 1o the best of my knowledge.

. X ﬂdg,—; AA
Company Official Robert Mutzenback TitlcDirectorof Tax ___Company Official e

(Printed) (Signed)

Make check payable to: “Kentucky: Send [ this a o
State Treasurer” and send with this FREREOLYB1 This TeREtlo:
FEpOIL [9: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: Donna Smith

i P.O. Box 615
Capitol Annex, Room 488A ;m# - Frankfg:t, Ki( 40602
Frankfort, KY 40601 AVYS '

AN EQUAL OBPOR TLINITY EMPLOY ER MDY

KY_ST_USF-1 05/09/2014 12:46:52 EPRAET



Dase 06/10/14

COBMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Morap__May 2014

Camier Informeation

Compary Name Rural Cellular Corporation.
Rural Cellular Corporation.

Comprmy Aditress.
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephome / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
Classification
Please Ciscle Oane LEC CLEC Celfular PCS
Monthly Access Line Data
1. Towal Access LInes 10 SErvite .ocvcscvvvniiierevcrenieniiennn -
2, Surcharge Per Access LBC......o.ooeveeieieiiieei oo 0.08
3. Amount of Surcharge Remitved 10 Kenueky USF......................... -
4. Number of Access Lines Recewving Lifeline Support..... ool 0
5. Amount of Reimbursement Requested from Kentucky USF............ 0.00

Signature Block

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

. isX M
Company Official Robert Mutzenback TitlcDirector of Tax Company Official /2 @L‘M

(Printed) (Signed)

Make check payable to: “Kentucky Send [ this f 1o*
State Treasurer” and send with this S8 & QeTy BHENSICREE)
reportfo: Kentucky Public Service Commission

. .. . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith S !2’?(;.5;::2:35]"&
g,l‘ﬁi‘}ﬁ;?"{i?'ﬁw 488A ;;&R‘}%’" Frankfort, KY 40602

AN EQUAL OPPOR TLNITY EMPLOY ER MFID

KY_ST_USF-1 06/10/2014 15:12:36 EPRAET



CODMORWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Carvier Information
Compmr}' Mame |Rural Cellular Corporation.
Rural Cellular Corporation.
Compmny Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295 )
Classification )
Please Circle One ILEC CLEC Celhular PCS
Monthly Access Line Data
1. Talal Access Lines in an‘ic_e.é....‘..j.‘....'.;...'...;..;.;.........;;.....j..... _#
2, Surcharge Per Access LEE.......ooovvveverier i i 0.08
3. Amount of Surcharge Remitved 10 Kenmueky USF.......... ..........,.. -
4. Number of Access Lines Receiving Lifcline Support. ...l 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signaturc Block

I hereby attest that the information reporied herein is irue and aecurate 1o the besi of my knowledge.

i , JIASN AL A A
Company Official Robert Mutzenback ~ yg¢Director of Tax Company Official \é

{Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send & copy of Lhis Fepor to;
reporklo: Kcnruck)f Public Service Commission
Finance and Administration Cabinet lz\?lTNSov;'heTBSI:‘: e

AT'TN Donna Smith w7 P.O. Box 615

oL it fcttion Frankfort, KY 40602

AN EQUAL QPPORTIUNITY EMPLOYER MDD

KY_ST_USF-1 07/09/2014 16:48:49 NDUHAME



Dse 08/08/14

COBMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Morah_July 2014

" Camie Tormeion

C‘ompnny Mame |Rural Cellular Corporation.
Rural Cellular Corporation.

Compmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 / (770) 956-0700
Vendor Number o
411693295
Classification
Please Circle One ILEC CLEC Celfutar PCS
Monthlv Access Line Data
1. Total Access Lines in Service....... ......... S L
2 Surcharge Per ACCess LiC........ovvvuernenoieieeoi oo 0.08
3, Amount of Surcharge Remitted 10 Keneky USF........ [
4. Number of Access Lines Recerving Lifeline Support......ooco. 0
5. Amount of Reimbursement Requested from Kentucky USF._......... 0.00

Signature Block

I hereby attest that the information reporied herein is irue and accuraie 1o the besi of my knowledse.

. X M
Company Official Robert Mutzenback Title Director of Tax Company Official /oA @L‘N\

(Printed) (Signed)

Make check payable to: “Kentuc ' .
State Treasm!:tr?’ and send with thlg Sead g cofry of this repont to:
report ta: Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

AN EQUAL OPPORTEINITY EMPLOYER M/PID

KY_ST_USF-1 08/08/2014 13:55:58 TPOWELL



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE PUND

Dase 09/10/14

Reposting Morah August 2014

Carvier Informaiion

Cowmpany Name Rural Cellular Corporation.
Rural Cellular Corporation.

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Verdor Mumber
411693295 ,
Classification
Please Ciscle One ILEC CLEC Celhular
Monthly Access Lire Data
1. Total Access Lines in Service.......ouvvuniey Taves T -
2, Surcharge Pev Access LC........oooviieien i 0.08
3. Amount of Surcharge Remitved 10 Kenueky USF....._..... ... ]
4. Number of Access Lines Receiving Lifeline Support.....ocoooeil 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

Company Official Robert Mutzenback TitleDirector of Tax

(Printed)

I hereby awtest that the information reporied herein is true and accuraie 1o the besi of my knowledge.

JASEX Md\@}”g A~
Company Official

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report 1o:

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

T
B 'r:r =y
“PRVS"

AN EQUAL OPPORTLINITY EMPLOYER MP/D

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0O. Box 615

Frankfor, KY 40602

KY_ST_USF-1 09/10/2014 12:20:35 TTDAVIS




Dese 10/09/14

COMMONWEALTH OF KENTINCKY
URIVERSIAL SERVICE FUND

Repogting Monih_ September 2014

Cayvier Infonmeiion

C'W”me.‘f' Name |Rural Cellular Corporation.

Rural Cellular Corporation.
Comprmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephome / Fax
(770) 240-8748 | (770) 956-0700
Verdor Mumber
: 411693295
Classifigation
Please Circle One ILEC CLEC Celhular PCS
Monthly Access Line Data

1. Towal Access Lines in SEFViC_C..;..,.;.-_.;--.‘..;..‘...;.-..;.'.:'....,.*..-;... ..... -
2, Surcharge Per Access LMC.......oooeeiieieiiieiie e 0.08
3 Amount of Surcharge Remitred 10 Kenucky USF......................... [
4. Number of Access Lines Receiving Lifeline Support.....oooooeeinn . 0
5. Ameunt of Reimbursement Requested from Kentucky USF....... ... 0.00

Signature Block

I hereby astest that the information reporied herein is hue and accurate to the best of my knowledge.

. JOASE M Y A
Company Official Robert Mutzenback TitleDirector of Tax ___Company Official g

(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
Finance and Administration Cabinet

ATTN: Donna Smith | 211 Sower Blvd.,
Capito] Annex, Room 488A £

. P.0O. Box 615
xik 4 Frankfort, KY 40602
Frankfort, KY 40601 " raniiort,

AN EQUAL OPPORTIINITY EMPLOYER M0

KY_ST_USF-1 10/09/2014 08:50:55 TPOWELL



COMMORWEALTH OF KENTUCKY
UMNIVERSIAL SERVICE FUND

Dase 1112114

Reponing Month October 2014

Carvier Informeation

C’nmpany Name |Rural Cellular Corporation.
Rural Cellular Corporation.

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
Classification
Please Circle One ILEC CLEC Celfolar PCS
Monthly Access Line Data
1. Total Access Lines jn ServiCe. oo ciinniivrivrovmrseviecinirine -
2 Surcharge Per Access LiNC......oooiverii e ee et 0.08
3 Amount of Surcharge Remitred 10 Kenucky USF....._.... ... ... -
4, Number of Access Lines Receiving Lifeline Support.......ooooooL 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

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

. J2ASEN Ma@} arh
Company Official Robert Mutzenback TitlcDirector of Tax Company Official

(Printed) (Signed)

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

Send a copy of this repont to:

Kentucky Public Service Commission

. .. . ) ATTN: Jim Steverns
Finance and Administration Cabinet

ATTN: Donna Smith N i% Sé’éféﬂ"d‘
Capitol Annex, Room 4884, ;%u .ﬂ—.f” F.rar;kfon, KY 40602
Frankfort, KY 40601 AV S e

AN EQUAL OPPORTUNITY EMPLOY ER MDY

KY_ST_USF-1 11/12/2014 11:32:36 EPRAET



Dese 12/09/14

COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Reperting Montp__November 2014

Camier Infonmation

CWW Name |RuralCellular Corporation.
Rural Cellular Corporation.

Coempomy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephome / Fax
(770) 240-8748 | (770) 956-0700
Verdor Number
411693295
Classification
Please Cincle One ILEC CLEC Celbular PCS
Monthly Access Lire Data
1. Totrl Access Lines In Semvite.co.vcicviiiicricnrricreeioretvernrions [
2 Surcharge Per Access LIC.........oeeeieeieteien e 0.08
3. Amount of Surcharge Remitred 10 Kenueky USF..................... [}
4. Number of Access Lines Reeciving Lifcline Support...........co........ 0
5. Amount of Reimbursement Requested from Kentucky USF._... ... 0.00

Signature Block

I hereby astest that the information reporied herein is ue and securate 1o the best of my knowledge.

R XM
Company Official Robert Mutzenback TitleDirector of Tax Company Official S2ASN @}"N\

(Printed) (Signed)

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

Send a copy of this report 1o

Kentucky Public Service Commission

. .. . . ATTN: Jim Stevens
Finance and Administration Cabinet

ATTN: Donna Smith » e iz’,l(;.sl;(zceg lBSIVd.
g;z:;?osnz?&%r‘l 488A ;"’ii“\?isi‘;" Frankfort, KY 40602

AN EQUAL OPPORTHNITY EMPLOY ER M/

KY_ST_USF-1 12/09/2014 15:41:20 TPOWELL



COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUNID

Reporting Moaal, December 2014

Layrier Information

Company Name Rural Cellular Corporation.
Rural Cellular Corporation.

Compmmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
Classification
Please Circle One ILEC CLEC Celhular PCS
Monthly Access Line Data
1. To1al ACCESS LINES 0 SEOVICE o v-v wrverreesereraoreeresseesssssrsssesess e
2. Surcharge Pev Access LME.........cocoveevenrneiiniin, Sod s e e e 0.08
3. Amount of Surcharge Remitred 10 Kenueky USF......................... [ ]
4. Number of Access Lines Recewving Lifeline Support.......o..oo.oo.ll. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

I hereby astest that the information reporied herein is true and accurate to the besi of my knowledge.

. X m.a\ém A
Comp'dﬂy Ofﬁcial Robert Mutzenback TitlcE_‘_'_'__eCtor of Tax_ _-Company Omc]a[ /2’

(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

Finance and Administration Cabinet 1S ;mB]:(;' e

ATTN: Donna Smith P.O g(:c 215 ‘

gfal::;c(;';: nllg';{o%%nl‘ A seucanon Frankfort, KY 40602

AN EQUAL QPPORTIINITY EMPLOYER MWD

KY_ST_USF-1 01/10/2015 13:43:46 TPOWELL



COMMONWEALTH OF KENTUCKY
UMNIVERSIAL SERVICE FUND

Dae 02110115 Reporting Monah__January 2015

Carrier Information

CDW Name Rural Cellular Corporation.
Rural Cellular Corporation.

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Verdor Number
411693295
Classilication
Please Circle Goe ILEC CLEC Celhular PCS
Monthly Access Line Data
1. Towal Access Lines 10 SEEvICE. ..oocv cvieivviireriere i irerniremareines -
2, Surcharge Per Access LIS ... ....oovereveiii i 0.08
3. Amount of Surcharge Remitved 10 Kenmcky USF.......... ... -
4. Number of Access Lines Receiving Lifeline Support.......ooooevenn.s .. 0
5, Amount of Reimbursement Requested from Kentucky USF.......... 0.00

Signaturc Block

I hereby astest that the information reporied herein is true and accuraie 1o the besi of my knowledge.

. M 1 asAA
Company Official Robert Mutzenback Tiﬂc'DIrectOI’ of Tax Company Official S2ASN @

{Printed) (Signed)

Make check payable to: “Kentucky Send [ this a ‘to?
State Treasurer” and send with this eSSy O T TeRen o
report to: Kentucky Public Service Commission

. . . . ATTN: Jim Stevens
Finance and Administration Gabinet

ATTN: Donna Smith - 211 Sower Bivd.

. ol < g P.O.B

L ;;kcmr’;;or.n Fr(:nkf::t,()lg( 40602
Frankfort, KY 40601 I 502

AN EQUAL QPPORTLINITY EMPLOYER M/F/D

KY_ST_USF-1 02/10/2015 08:58:26 CANDREOLI



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dase 03/10/15

Reporting Month _February 2015

Caorier Information
Cnmpany Name |Rural Cellular Corporation.
Rural Cellular Corporation.
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephome / Fax
(770) 240-8748 | (770) 956-0700
Verdor Number
411693295
Classification
Please Circle One fLEC CLEC Celflar PCS
Monthly Access Line Data
1. Towl Access Lines in Service.....civiiviniiieenin. Shverris .
2 Surcharge Per Aceess LiC..........oooooiiiiiiii i, 0.08
3 Amount of Surcharge Remitred 10 Kemucky USF......................... -
4 Number of Access Lines Receiving Lifeline Suppoert. ................... 0
5. Amount of Reimbursement Requested from Kentucly USF._.... ... 0.00
Signature Block
I hereby attest that the information reporied herein is irue and securate to the best of my knowledge.
. J2ASEK M L aoA
Company Official Robert Mutzenback TirlDirector of Tax Company Official E‘
(Printed) (Signed)
Make check payable to: “Kentucky Seid # cony Bl thid rehort m:
State Treasurer” and send with this o R » R '

report to: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Gabinet 211 SOWLTB]\?d o

ATTN: Donna Smith P.O.Box 615

Capito) Annex, Room 4884 Fi 'kf KY 40602

Frankfort, KY 40601 rameer i

AN EQUAL QPPORTINITY EMPLOYER MFID

KY_ST_USF-1 03/10/2015 11:40:34 XNING



COBMIORWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dawe 04/09/15

Repornng Morh March 2015

Carrier lmﬂ'omwezﬁon
Cnmpany MName |Rural Cellular Corporation.
Rural Cellular Corporation.
Comptmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
Classification
Please Circle One ILEC CLEC Celhulor
honthly Access Line Data
1. Total Access Lines 10-ServiCe.icuviiniienmisirionmeernes s R -
2 Surcharge Per Access Lim6.........ooooveieniiio... 0.08
3. Amount of Surcharge Remitved 10 Kenmeky USF...................... [ ]
4. Number of Access Lines Receiving Lifeline Support......oo..ooooooo. 0
5. Amount of Reimbursement Requested from Kentucky USF...... ... 0.00

Signature Block

Company Official Robert Mutzenback

Title Director of Tax

(Printed)

I hereby avtest that the information reporied herein is true and zecurate 1o the besi of my knowledge.

IS P A
Company Official /2 d@

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 4884
Frankfort, KY 40601

AN EQUAL OPPORTLINITY EMPLOYER MDD

Send a copy of this repott 1o

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 04/09/2015 19:44:02 LNING




COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Diese 05/09/15

Reporing Month_ April 2015

Camier Infoymation

Compary Name Rural Cellular Corporation.
Rural Cellular Corporation.

Compamy Address |

3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 / (770) 956-0700
Vendor Mumber
411693295
Classification
Please Circle One ILEC CLEC Celfular
Monthly Access Line Datd
1. Total Access Lines in-ServiCe .o ovvivrieviimiviirionieciimrrersisonnes |
2 Surcharge Per Access Lift..... oo oevver oo 0.08
3, Amount of Surcharge Remitred 10 Keneky USF........................ [ ]
4. Number of Access Lines Receiving Lifeline Support......oeveeen.. 0
5. Amount of Reimbursement Requested from Kentucky USF._.......... 0.00

Signature Block

Company Official Robert Mutzenback

(Printed)

Titlc Director of Tax

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

JoASE Ma@) oA
Company Official

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capito! Annex, Room 488A
Frankfort, KY 40601

o
- B

it g

BDYCATION
PAVES

AN EQUAL OPPORTUNITY EMPLOYER M/I/D

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 05/08/2015 12:52:24 LNING




COMMONWEALTH OF KENTUCKY

UMIVERSIAL SERVICE FUND
Dage 06/09/15 Reporing Monts,_May 2015
Cavier Information
Company Name Rural Cellular Corporation.
Rural Cellular Corporation.
Compmmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber
411693295
Classification
Please Circle One ILEC CLEC Celhular PCS
Monthlv Access Line Data
L Total Access Lines in ServiCe...overreivriierieriueresiveereeresrennns ]
2. Surcharge Per Access Le......ccoovvvieiiiiiiiei e 0.08
3, Amount of Surcharge Remitved 10 Kenmueky USF........................ [
4. Number of Access Lines Recewving Lifeline Support.......ooocoaes ]
5. Amount of Reimbursement Requested from Kentucky USF.. ... 0.00

Signature Block

I hereby antest that the information reporied herein is true and aecurate to the besi of my knowledge.

. A Ma@
Company Official Robert Mutzenback TitleDirector of Tax Company Official Gt )“‘A‘/\

(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
Finance and Administration Cabinet

ATTN: Donga Smith b 211 Sower Bivd.
A ol P.O. Box 615
S;ﬁ:;(}‘oi n;é?'z;cg? 9EBA ;D;Ré;a[u Frankfort, KY 40602

AN EQUAL OPPORTLINITY EMPLOYER MDD

KY_ST_USF-1 06/09/2015 14:59:37 TPOWELL



Dawe 07/1115

COMMONWEALTH OF KENTUCKY
UMNIVERSIAL SERVICE FUND

Reporting Monip_June 2015

Carvier Informalion

CDmme MName |Rural Cellular Corporation.
Rural Cellular Corporation.

Compmy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
(770) 240-8748 | (770) 956-0700

Vendor Number

411693295

Classification
Please Circle One iLEC CLEC Celhular PCS

Monthly Access Line Data

1. Total Access Lines in Service. ..o, vvvvinivienin. R -
2 Surcharge Per Aceess Le.......coovveiieioeiriee e 0.08
3, Amount of Surcharge Remitred 10 Kenmeky USF...........,............ ]
4. Number of Access Lines Receiving Lifeline Support. ... ............... 0
5. Amount of Reimbursement Reguested from Keatucky USF............. 0.00

Signature Block

I hereby attest that the information reporied herein is irue and accuraie to the besi of my knowledge.

. S Md\@; AL
Company Official Robert Mutzenback TitleDirector of Tax Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send 2 copy of this report o

report to: Kcntuck)f Public Service Commission
Finance and Administration Cabinet ;\m;:ﬁ;g o

ATTN: Donna Smith I P.0. Box 615

SR

AN EQUAL OFPOR TUNITY EMPLOYER MiVID

KY_ST_USF-1 07/11/2015 09:52:52 LNING



Dase 08/11/15

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Repoming Morh_ July 2015

Caywier Informaiion

C‘nmpaxry Name [|Rural Cellular Corporation.
Rural Cellular Corporation.

Company Adiress

3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephome / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
| Classification
Please Circle One ILEC CLEC Celkular
Monthly Access Line Data
1. Total Access Lines in Service......, ..., eerrieinennse SR oves [ ]
2 Surcharge Per Access LC.......oooooiiiii e 0.08
3 Amount of Surcharge Remitred 10 Kenueky USF....._.... ... ... [ ]
4. Number of Access Lines Receiving Lifchine Support.....oooveennnei, 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

Company Official Robert Mutzenback

TitleDirector of Tax

{Printed)

I hereby attest that the information reporied herein is bue and accurate 1o the besi of my knowledge.

JOASE M Y asA
_____Company Officjal ﬂ‘g

(Signed)

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

Finance and Administration Cabinet
ATTN: Donga Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

. ‘i:\"'w "
- e 1L
it .
.D#o”ln"
AVE

AN EQUAL QPPORTHINITY EMPLOYER MDD

Send a copy of this report to:

Kentucky Puablic Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 08/11/2015 14:40:02 LNING



COMMOFWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

s 09/10/15

Repoming Momb_August 2015

Camier Informaiion

Cowmpary Name Rural Cellular Corporation.
Rural Cellular Corporation.

Cosnpamy Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
| Classification
Please Circle One ILEC CLEC Celfular PCS
Monthlv Access Line Datd
I Tolal Access Lings in Service....vo,cninnins e heererternes [
2. Surcharge Per Access LiNG.... ..o oeveeveeiereci e 0.08
3 Amount of Surcharge Remitred 1o Kenweky USF........ ... .. -
4. Number of Access Lines Receiving Lifeline Support........o.ooo.... o
5. Amount of Reimbursement Requested from Kentucley USF._... ... 0.00
Signature Block
I hereby astest that the information reporied herein is bue and aecurate to the best of my knowledge.
. JoASK M 3 asA
Company Official Robert Mutzenback TitlgDirectorofTax ~ Company Official ‘é
(Printed) (Signed)
Make check payable to: “Kentucky Send [ this renoit to:
State Treasurer” and send with this RCS Sopy ol TR TeRRn I
repert £0: Kentucky Public Service Commission
. ATTN: Jim Stevens
Finance and Administration Cabinet mn Sow:rth?d ’
ATTN: Donna Smith "'-"J"‘ D P.O. Box 615 )
Capitol Annex, Room 488A e Frank
’ 1 nkfort, KY 40602
Frankfart, KY 40601 ERvE" ramor,
AN EQUAL OPPORTIINITY EMPLOY ER M/

KY_ST_USF-1 09/10/2015 14:02:29 LNING



COMMONWEALTH OF KENTUCKY
UNSVERSIAL SERVICE FUND

Dease 10112115

Repomng Monb September 2015

tamerr iﬁﬂ'wmim

C‘nmpmry Name |Rural Cellular Corporation.
Rural Cellular Corporation.

Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Verdor Number
411693295
Classification
Please Circle Gne ILEC CLEC Celhular
Monthly Access Line Data
1. Towal Access Lines in ServiCe.....civiveiviviiivineriiemieneis [
2 Surcharge Per Access Lint.......oooovveviiieriiiiiiiice e 0.08
3. Amount of Surcharge Remitred 10 Kenueky USF._..._................. e
4. Number of Access Lines Reeeiving Lifeline Support......oooeenee 0
5. Amount of Reimbursement Requested from Rentucky USF............. 0.00

Signaturc Block

Company Official Robert Mutzenback

Title Director of Tax

(Printed)

§ hereby attest that the information reporied herein is true and pocuraie to the besi of my knowledzge.

JOoASK M LasA
Company Official i d‘@

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

AN EQUAL OPPORTIINITY EMPLOYER MPID

Sead a copy of this report to:

Kentucky Public-Service Commission
ATTN: Jim Stevens

211 Sower Blvd..

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 10/12/2015 11:24:02 LNING



Dase 1110115

COMMONWIEALTH OF KENTUCKY
UMIVERSIAL SERVICE FURD

Re]mning Monan October 2015

Cayrier Infonmeaiion
Compary Name |Rural Cellular Corporation.
Rural Cellular Corporation.
Cosnpany Adifress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephonme / Fax
(770) 240-8748 | (770) 956-0700
Verdor Rumber
411693295
Classification
Please Ciecle One ILEC CLEC Celhalar PCS
Monthly Access Line Datd
1. Towl Access Lines in Service..oovoininnsens reeeTe [ ]
2, Surcharge Per Access LiG.......ooevvevneiennni.n, 0.08
3 Amount of Surcharge Remitred 10 Kenmeky USF..................... I
4. Number of Access Lines Receiving Lifeline Support.....cco.ocon 0
5. Ameunt of Relmbursement Requested from Kentueky USF............. 0.00

Signature Block

I hereby astest that the information reporied herein is true and 2ocuraie 1o the best of my knowledge.

Company Official Robert Mutzenback

. TitlgDirector of Tax

(Printed)

JOASE M
Company Official \é R

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Pablic Service Commission

ATTN: Jim Stevens

211 Sower Blvd.

" e P.0O. Box 615

:‘.;;.gu.;.‘;.. Frankfort, KY 40602
AYS

AN EQUAL OBPORTUNITY EMPLOYER MDD

KY_ST_USF-1 11/10/2015 16:26:27 TPOWELL



COMMONWEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Dase 12/09/15 Repooting Moran  November 2015

Cayrier Infonmaitan

(.“nmpmr}' MName |Rural Cellular Corporation.
Rural Cellular Corporation.

Company Adiress
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephome / Fax
(770) 240-8748 | (770) 956-0700
Verdor Number |
o 411693295
| Classificstion
Please Circle One ILEC CLEC Celhular PCS
Monthly Access Line Data

1. Total Aceess LInes 50 ServiCe.co.vimineiieimnniveinivinmtverrisersisses -
2, Surcharge Per Access LifC.......oouurvuniiiii e evevrienan 0.08
3 Amount of Surcharge Remitred 10 Kemueky USF...................... I
4. Number of Access Lines Receiving Lifeline Suppore. ... ..o .. 0
5. Amount of Reunbursement Requested from Kentucky USF............ 0.00

Signature Block

I hereby astest that the information reporled herein is true and aecurate to the besi of my knowledge.

. JASE M ) PN
Company Official Robert Mutzenback TitlcDirectorof Tax ~ Company Official E

(Printed) (Signed)

Make check payable to: “Kentucky Send [ this ot 1oF

State Treasurer” and send with this B R TR

report to: Kentucky Public Service Commission
ATTN: Jim St ;

Finance and Administration Cabinet mn Sowl:Bh?t‘il e

ATTN: Donna Smith § 0 P.O.Box 615

Capitol Annex, Room 488A e T Frankfort, KY 40602

Frankfort, KY 40601 PRVE " ranor, )

AN EQUAL OPPOR THNITY EMPLOY ER M/PID

KY_ST_USF-1 12/09/2015 17:03:28 EPRAET



Dase 01/12/16

COMMONWEALTH OF KENTUCKY
UNIVERSEAL SERVICE FUND

Reporting Monih_December 2015

Capier Infonmeiion

wa Name Rural Cellular Corporation.
Rural Cellular Corporation.

Cosmpany Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
| Classification
Please Ciscle One ILEC CLEC Celfular PCS
Monthly Access Life Data
I Total Access Lines in'Servite.co..szoreritiersionioirsromreironessees I
2 Surcharge Per Access LiNt.......oooovverenierioievieee oot 0.08
3 Amount of Surcharge Remitred 10 Kenecky USF...._.................. e
4. Number of Access Lines Recciving Lifeline Support......ooooveene. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signaturc Block

I hereby astest that the information reporied herein is brue and accuraie to the bess of my knowledge.

. ) oA M LA~
Company Official Robert Mutzenback Tmc'Dlrector of Tax ‘Company Official \J

(Printed) (Signed)

Make check payable to: “Kentucky

Seand f this report to:
State Treasurer” and send with this enc a copy o this report to
repert fo: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet M Sow‘eTBl:de §
ATTN: Donna Smith -
X - i P.O.Box 613
g::f;.’o:n&:“';{o%%n; 4884 iu;.‘fﬁ”gu Frankfort, KY 40602

AN EQUAL OPPOR THNITY EMPLOY ER MDY

KY_ST_USF-1 01/12/2016 10:59:27 TPOWELL



Dawe 02/10/16

COMMONWIEALTH OF KENTUCKY
UMIVERSIAL SERVICE FUND

Reporting Mot January 2016

Caovier Informeation

Compary Name Rural Cellular Corporation.
Rural Cellular Corporation.

Company Address
1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338
Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
Classification
Please Circle One ILEC CLEC Celhular PCS
Monthly Access Line Data
1. Toal Access Lines 10 Servicguveiveriornirinernns Veereresves -
2, Surcharge Per Access LIe........oooivveeniieiii e 0.08
3, Amount of Surcharge Remitted 10 Kenueky USF. ... ... [ ]
4. Number of Access Lines Recewving Lifeline Support..................... 0
5. Ameount of Reimbursement Requested from Kentucky USF............ 0.00

Signature Block

Company Official Robert Mutzenback

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

Title Director of Tax

{Printed)

JOASEK M
Company Official “Porarn

(Signed)

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

Finance and Administration Cabinet
ATTN: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this repodt 1o

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

AN EQUAL OFPORTIINITY EMPLOYER M/D

KY_ST_USF-1 02/10/2016 22:31:09 EPRAET



Dese 03/10/16

By 8 B
L iyl o
LT

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FLND

Reporting Moaay February 2016

Camier Informahion
Compamy Meme |Rural Cellular Corporation.
Rural Cellular Corporation.
Compmy Address
1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338
Tedephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Number
411693295
Classification
Please Circle One LEC CLEC Celhalar PCS
Moathly Access Lire Dais
1. Total Access Lines 10 Service. .o.vevveuernrnenes vereErstaniing fatiiauines -
2 Surcharge Per Access Line.... ... .........coooviii . 0.08
3 Amount of Surcharge Remitred 10 Kentueky USF........,. ... ... _
4, Number of Aceess Lines Receiving Lifeline Support..........occoeiel.. 0
5. Amount of Reimbursement Requested from Kentucky USF....... ... 0.00
Signature Block
I hereby attest that the information reporied herein is wrue and necurate to the best of my knowledge.
. X M
Company Official Robert Mutzenback TitlgDirector of Tax Company Official /2SN @)W\
{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: Executive Director

211 Sower Blvd.

P.O. Box 613

Frankfort, KY 40602

KY_ST_USF-1 03/10/2016 20:33:40 ALICIAJAMES

Revised 02-15-2016



COMMONWEALTH OF KENTUCKY

Dawe 04/12/16

UMNIVERSIAL SERVICE FUND

Reporting Mowtn March 2016

Cénier Informetion

Company Name

Rural Cellular Corporation.

Rural Cellular Corporation.

Company Address

1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338

Telephone / Fax
(770) 240-8748 | (770) 956-0700
Vendor Rumber
411693295
Classification
Please Circle One {LEC CLEC Celkiar PCS
Monthlvy Access Line Data
1. Total Access Lines 10 SErvIte.cccvevivrinvninrienesn. ‘ L
2 Surcharge Per Access Line......................oo.o 0.14
3. Amount of Surcharge Remitred 10 Kenmeky USF. ..., ]
4, Number of Access Lines Reeeiving Lifeline Support.......o..oceeee .. 0
5. Amount of Reimbursement Reguested from Kentucky USF............. 0.00

Signature Block

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

Company Official Robert Mutzenback

TitleDirector of Tax

M LasA
Company Official_ AN ,,@

{Printed)

(Signed)

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

Finance and Administration Cabinst
ATTN: KY USE

702 Capilal Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 04/12/2016 11:52:32 CGAUDIOSO

Revised 02-15-2016



EXHIBIT 5



2016



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Date 0210116 Reporting Month_January = 2016

Carrier Information

Company Name MCIMetro Access Transmission Svcs. LLC

Company Address
1050 Crown Pointe Parkway, STE 1500 Atlanta, GA 30338
Telephone / Fax
(770) 240-8748 / (770) 956-0700
Vendor Number
‘ [
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.....cococovieiiinnicniiiiiinn. S an -
2. Surcharge Por Access LinCu..o. cevuvvennne i T B RN Sy 0.08
3. Amount of Surcharge Remitted to Kentucky USF................. K
4, Number of Access Linés Receiving Lifeline Support.......covivereerns 0
5. Amount of Reimbursement Requested from Kentucky USF...... ... 0.00
Signature Block
1 hereby attest that the information reparted herein is true and accurate to the best of my knowledge.
g ‘ﬂ M A
Company Official Robert Mutzanback TitleDirector of Tax _Company Official d‘:\—” St
{Printed) (Signed)

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

Send a copy of this report to:

Kuentucky Public Service Commussion
ATTN: Jim Stevens
211 Sower Blvd.
P.O. Box 615
I!BIIQA‘IIIDN Frankfort, KY 40602
PAYS

Finance and Administration Cabinet
ATTN: Donna Smuth

Capitol Aunex, Room 4884
Frankfort, KY 40601

AN EQUAL OPPORTUNITY EMPLOYER MiE/D

KY_ST_USF-1 02/10/2018 18:52:068 DACARTER






COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Date 0310/8 Reporting Month_February 2016
Carrier Information
Company Address
1050 Crown Pointe Parioway, STE 1500 Atlenta, GA 30338
Telephone / Fax
(770) 240-8748 1 (770) 956-0700
Vendor Number -
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
I.  Total Access Lines it SETVICE...... . evereseerverserererererarsinesssssens ]
2. Surcharge Per Access Line........ o 8 e TR My S Q.08
3. Amount of Surcharge Remitted to Kentucky USF. ......c.c.oorcrrvenerss [
A, Number of Access Lines Reoeiving Lifeline Support.......... s S (]
5 Amount of Reimbursement Requested from Kentucky USF............. 000
Signatare Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Robent Mutzenback TitleDirector of Tax Campany Official I ekt
(Printed) {Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Troasurer” and send with this
report to: Kentucky Public Service Commission
ATTN: Executive Director
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601 HY_ST_USF1 ONIU2016 0B:13:45 LNING

Revised 02-15-2018






*Copy for Jim Stevens*™*

COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Datc 0411116 Reporting M;,m, March 2018
Carrier Iaformation
Company Address
1080 Crown Pointe Parkway, STE 1500 Atiants, GA 30338
Telephone / Fax
|(770) 240-8748 1 (770) 986-0700
e I
Classification
Please Circle One ILEC CLEC Celiular PCS
Monthly Access Line Dats
I, Total ACCESS LIDEE R SEIVICE...overerrsrreessrreerereeeseseessseesemees s e
2 Surcharge Per ACOe8S LiNe.....c.c. uvvveeiiriaerieriiaeessrsrierassesanses 014
3. Amount of Surcharge Remitted to Kentucky USF................. poocton: -
4. Number of Access Lines Receiving Lifeline Support.........cccceueunees 0
S, Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block
| hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Robert Mutzenback TitleDirector of Tax Company Official 0 e
(Printed) (Signed)
Make check payable to: “Kemtucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
_ ATTN: Exccutive Director
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601 KY_ST_USF1 041172070 12:00:34 LNING

Revised 02-15-2016






2015



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Date 921102015

Reporting Month_-January 2015

Carrier Information
Company Name |MCIMetro Access Transmission Sves. LLC
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
{770) 240-8748 | (770) 956-0700
Vendor Number
|
Classification
Please Circle One ILEC CLEC Cellular
Monthly Access Line Data
1 Total Access Lines in Service......couvrvnriienniiinninee o, -
2, Surcharge Per Access LINe.....ovveiiernereiinimsavenimuinigenesereireesanns 0.08
3. Amount of Surcharge Remitted to Kentucky USF........ooverieivenianens -
4. Number of Access Lines Receiving Lifeline Support...........covuneeen. 0
S. Amount of Reimbursement Requested from Kentucky USF............. .00
Signature Block

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

AN EQUAL QIFORTUNITY EMPLOYER MWD

_ V 2ASN M

Company Official Robert Mutzenback Title Director of Tax Company Official / d\q"' x““'\"\
(Printed) (Signed)

Make check payable to: “Kentucky : .

State Treasurer” and send with this IR AT

g LU Kentucky Public Service Commission

- ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sow::TBl:(‘i’. e

ATTN: Doina Snith P.O. Box 615

Capitol Annex, Room 488A kfort. KY 4

Frankfort, KY 40601 T Erenio KNES 00U

KY_ST_USF-1 12/10/2014 17:22:26 TPQWELL






Date 03/10/2015

COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month__February 2016

Carrier Information

Company Name

MCIMetro Actess Transmission Svcs. LLG

Company Address

3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax

(770) 240-8748 / (770) 966-0700

Vendor Number -

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1 Total Access Lines In Service. .....oovvvinimiiniinieiiiniiii e, -
2. Surcharge Per Access Line,....ceevrpunnn-.. S B N 0.08
3. Amount of Surcharge Remitted to Kentucky USF...............crroisvens I
4, Number of Access Lines Receiving Lifeline Support..... ..o veenneee, 0
5. Amoynt of Reimbursement Requested from Kentucky USF.....ioone.. 0.00

Signature Block

Company Official Robert Mutzenback Title Director of Tax

(Printed)

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.
g ¢;“\ M
Company Official dc:” Loty

(Signed)

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

Finance and Administration Cabinet
ATTN: Donnia Smith

Capitol Annex, Room 488A
Frankfort, KY 4060]

“ERVS"

AN EQUAL OFFORTUNITY EMPLOYER MFD

Send a copy of this report to;

Kentucky Public Scrvice Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

KY_ST_USF-1 12/10/2014 17:22:28 TPOWELL






COMMONWEALTH OF SENTUCKY
UNIVERSYAL SERVICE EUND

Daw, 041915 Reporting Month, March 2015

Carricr Information

Company Nawe |MCMetra Access Transmission Sves. LLC

Company Address
3100 Cumtgeﬁrt_d_gguiavard, Suite 700 Atlanta, §r_\§g§§g T

o T oy P g, 2 bl . Tt S - St et PSS ey

(770) 240-6748 _ / (770) 956-0700

Teliphoue / Fax

Vundor Number

—-_--—---—-- ey -t - - - - - ——

Classification
Please (Mirele ne ILEC CLEC Cellular PCS
s Monthly-Aésuss Linc Datx
1. Total Accuns LINCS In SErviCe, . ov i i s prresins s e m=y. N -
2 Surcharee Pur Accuas Linceovinnennnnen, OB Bk ey Sioc0000 o HeiE aTIL Lo 048
3. Amouniof Surcharge Remitted 0 Kentueky USF...o... v oeeiou oo, e
3 Nunber of iscecss Yines Recoiving Lifeline Suppot... e e i i o
5. Amount of Reimburssniznt Requoested from Kentucky USF............, - Do
3 Signaiure Block L & '
- - e - - .- ——— .._-_i

| hureby atrest that the information réportéd horein is true and aceurete to the best of my knowledge,
/M A""Q«JL\A./\

Compuny Offivin Rabert Mutzenback Tit}Birector of Tax - _Company Official T
(Printed) " {Signed)

e e oy e i — L

Make vheck payuble tod *lentueky eyl Ty i d
State Tr.‘u>umr’l' und seng with thii Stnd a:opy oflus report fo;
report to: Kentucky Public Scrvice Coramission
- TR (o8 | ATTIN: Jita Stevens
Finance and Admynistration Cablit | 211 Sower Blvd
ATTN: Donns Smith i i P.O. Box 615 l
Capito! Anncy, Roum 486A ! rf,u.%..; F;-ar;kfo n KY 40602
Frankfort, KY 40601 | CPAYS j
e AN LGLAL GPPORTTUNATY [MPLUN LR 411

KY_ST_USF-1 04/11/2018 14:29:04 TPOWELL






CONMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dae 051316 Ruporting Month_ April 2016

S  —

Cairier Informution

Company Namc |WCiMetro Access. Transinission Svea. LLC

| Cunpany Address § 7=
(o o A s, ) 3100 Cumberiand Boulevard, Sulte 700 Atianta, GA 30330
‘ Toliphons / Fax i ' ‘ i
I'I ;57_'{_0) 240-8748 [/ (770) 968-0700
" Viendor Tvumber :
|
L - I S L
Claqsiﬁcétion
Please Circlz uns ILEC CLEC Cellular PCS
Moﬁrhly Access Line Data
=
1. Total Accuss Lints in SErViCe. .ocivenmiivisrionvineenmuemeeminnsnnog mo _m?_-
2 surcharge Pur Access Linc...oovveeenin, PN Ao s s Ve SR R e £ s ... 0.8
3 Amount of Surcharge Rumitted to Kuntueky USF......vvivninins accpfads _-
4, Numbur of Acecss Lines Receiving Lifeline Support.....cviinvenmneiom i e 0.
3. Amount of Reimburgament Requested from Kenweky USF.vovvvviii oo L 000
Signature Block
{ hcféby auvsi that the informanon mpunéd hercin is true and accurate to the best of my knowlodge,
Company Officia) Robert Mutzenback __  Tit), Director of Tax . Company Ufticial,_ o i ".‘fﬂt{".’f_“.‘.’ Sy
i {Printed) {Sigaed)
Mal.c cheek payuble to: “Rentuchy ' - s
$t1tc Trezsuree” cnd sund with this Sectldicony Sinisyenor to:
report t: Kentucky Public Scrvice Con:mission
iyl " ATTN: Jim Stevens
Finunce aud Administration Cabinct 2\” Suw:;TBl :.zun
ATTN: Donn: Smih P.O. Box 615 i
Capitoi Annay, Roor: 43hA ) ol S A
Frankion KY 40001 smysacion Frankiont, KY 40602

7 4 S 0 e D . g & it

VO EUUAL QPPORTY WITY TMPE O3l Wi D

KY_ST_USF1 06/13/2015 08:31:23 TPOWELL






COMMONWEALTH QF KENTUCNY
UNIVERSIAL SERYICE FUND

Date 06110115 s Roporting Month, May 2048
. i

;, Carner Information

i Company Namnc |MCiNetro Access Transmission Svos, LLC i
Cosnpany Addr.ss =
! T L 3100 Cumbsriand Boylavard, Sulte 700 Atlanta, GA 30339
Televhone / Fax , J SR
(770) 240-3748 / (770) 956-0700
Vendor humber
] _
e & e o - . = e
- Cliifivation _ .
Pl2ase Cirele e ILec CLEU Cellular PCS '
Monthly Access Line Datn
1 fotal Access Lines i Survice............ A0S ek e S b e 0 S L]
2, Surcharse Pur ACeuss Linu . v venriiececrinricnennenrenecs i MR e _o.08
3 Amount of Surcharne Remitted to Kenrueky USF,...... bt L [ ]
{. Number of \vecss Lines Rocviving Lifuline Supporte. oo vvevionivenne o Lt N 0.
5. Amgunt of Reimburseraent Reqaested from Kentucky USF..vee.ivvven o 0,00 |
i
n
e B et T e -- ]

Signawre Block

- it )

[ hireby-attest that the information repurted horein is true and aceurats ta the bust of my knowledge

Couipay Oificial Robert Mutzenback  iyeRlrectorofTax  Company Official . 7" _ " M?"f‘“*’\

{P; inted) (Signed)
Mike check payubly o "kl‘:.ntucky Qi . i
State Tregsurer™ and send with this gkt caieticnsrepont:
JERCE B Kentucky Public Survice Comimission
A w A y ' A » Jitn Steve
Finance and Ad:ninistration C'abinct 2‘;‘?& \iﬁ‘:';h"‘;"“”
ATTN: Donus Smith 1, e e
Capito) Anacx, Room 188 } '“3 P.0. Box 615
.‘-: * 4 Wi n';'i -1 F k o N :‘.
Frankfon KY 4060t TPt AT S
: At Ll AL GPPORTUSITY [MFLOY i ML

KY_ST_USF-1 06/10/2015 17:05:35 TPOWELL






COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Date 07112115 ; Reparting Month_June 2015

Carrier Information

Company Name MCIMetro Access Transmission Svecs. LLC

Company Address
3100 Cumberland Boulevard, Suite 700 Atianta, GA 30339

Telephone / Fax
(770) 240-8748 / (770) 956-0700

Vendor Number _

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service......oooevnviiiinaniiiiiiiiniiinnnnne, -
2 Surcharge Per Access Line.......coooveiiciriniinenees TR i, e s o 0,08
3. Amount of Surcharge Remitted to Kentucky USF.......cvevieereernnsn. I
4. Numbet of Aceess Lines Receiving Lifefine Support.,.................. ' 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block
[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Robert Mutzenback TitleDirector of Tax Company Officigl 5 dﬁ"u A,
{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: Donna Smith

Capitol Annex, Room 488A
Frankfort, KY 40601 PAYS

N LQUAL OPPURTUNITY EMPLOYER MED

KY_ST_USF-1 07/12/2018 16:23:38 LNING






COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Date 08/12/15 Reporting Month__-luly 2018
Carrier Information
" Company Name |MCIMetro Access Transmiission Svcs. LLG
Company Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 / (770) 956-0700
Vendor Number
[
Classification _
Please Circle One ILEC CLEC Cellular
Monthly Access Line Data
1. Total Access Lines in SErvice. ..c.covvviriiiticinriinnneensiane s aenes -
2. Surcharge Per Access Line............. B s, vos e ve o sl T RS 0.08
3. Amount of Surcharge Remitted to Kentueky USF.......ovevvvrurreunenn: [ ]
4, Nowmbet of Access Lines Receiving Lifeline Support.,.....c.ooeeeennne. 0
5. Atnount 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.

AN FQUAL LPPORTU ITY EMPLOYER MDD

: N My
Company Official Robert Mutzenback TitleDirector of Tax Compauy Official BASS PoGlarn
(Printed) {Signed)
Make check payable to: “Rentucky Send £thi L
" State Treasurer” and send with this SendecEy ot epon fo:
EERIIO. Kentucky Public Service Commission
ATTN: Jim St
Finance and Administration Cabinct 211 éow:: Blvcfns
ATTN: Donna Sniith P.O. Box 615
Capitol Annex, Room 4884 Frank Y 4
Frankfort, KY 40601 RS i Y







COMMQNWEALTH OF KENTUCKY
TGRIVERSIAL SERYICE [UND

Dage 091415 e Reporting Month_ August 2016

Carrler Information

Company Name MCIMstro Access Transmission Sves. LLC

Company Addr.ss
3180 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

y -

Telephone 7 Fax | S
{770} 240-8749 ! {770) 958-0700

Vendor Numrher

Classification
Please Circle Ong ILEC CLEC Cellular PCS
Monthly Access Linc Data
i Total Access Lines in Senice......oocivieiciiiicimisiasiviecnnes olxercomos e . -
2 Surcharge Pur Avcess LinC. oo ccimcvmae e Sacg 0.08
3. Amount of Surcharge Remitted to Kenntcky USF...cuocoveenes e, i -
4., Number of /wccoss Lines Recviving Lifline Support.....o.vevcviiiiennen ol g = ()
5. Amount of Reimbursemen Requested from Kentucky USF............. 0.00
Signature Block
I hereby attest that the information reported hergin is true and accurate to the bust of my knowledge.
) SN M
Company Qfficiat Robert Mutzenback  _ TigoDirecterof Tax = _Company Officia) et L""-’\W
{Panted) (Signed)
Make check payable to: “hentucky [ . i
State Tecasurer™ and send with this Senda vopy of this report to:
SRR Kuntucky Public Service Comrmaission
] ! ATTN: Jim Stew
Finance and Administration Cabinet ‘2'1 ng\wlelvfns
ATTN: Douna Sinith 4_:‘, P.O. Box 615
(apilol Annex, Room 488.A ] 1T RE AW s "
Frankfort, KV 40601 TERVS e s

AN LQU AL UPPGRTITITY SHIPLGYLR 1 B

KY_SY _USR1 091112018 09:50;45 MPENDER






. CUMMONWEALTH OF KENTUCKY
UNIVERS!AL SERVICE FUND

Daw 10218

Reporting Munw__Ssptember 2018

Carricr Information
Compuny Name HGIW Access Transmisslon Sves. LLG
Company Addross
3100 Cumberiand Boulevard, Suite 700 Atianta, GA 30339
Tulephone / fax " :
(170) 240:8_145 1 {770) 968-0700

Vundor Nunber _

=

3 Amount of Surchaig: Rvmitied to Kentucky USE......cvevvenricariireres

€ lassificution
{ Please Circh: One BLC CLIC Cellular PCS
Monihly Accass Line Data
1 "(otal Access Lmes in ervicu.....ooeivereviannen 200000AONAEROCORIIINSG B . -
2 Surcharge Per Aceess Lint...vevionnene e — oxpoodox 0.08

4 Numbver of Access Lines Ruceiving Lifoline Support......oveivvvneeernn Ly 110
5. Amount of Reimbursemint Ruguesicd frum Kentucky USF............, 0.00
Signature Block

1 hereby uttest that the mformasici roported herein is truc and accurate to the best of my knowtedge.

L EYUAL URFORTATMCY WAPLUYEA N b U

Company Oftwial Robart Mutzenback Titd :E'W of Tax Compu»ly Official }Mff\ Avw
{Printed) (Signud)

Make chouk payabls to; “Kemucky [ e S )

Stat. Traasurer” und scnd with this St el s o

rupon to: Kentucky Public Service Commission

Firanc: and Administration Cabinet ;\ll;r::“: f: IBSI“} e

ATTN: Donna Smith P.O. Box G15 b

Capital Annuex, Room 485A X e

Frankfort, K 40601 no‘_gzu‘;lgm Frarkfort, KY 40602

KY_ST_USF-1 10/12/2018 07:33:32 DACARTER






COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Date 111215 _ Reporting Month_ October 2015

Carrier Information

Compa.ixj? Name |MCIMetro Access Transmission Svcs. LLC

Company Address
[ 3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone/ Fax

I {770) 240-8748 | (770) 956-0700
Vendor Number |

Classification

Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines it Service. .cooiiiiiireiitiereciitionnninresenores -
2. Surcharge Por Access LinC...oovovinsianenins T M o 0.08
3. Amount of Surcharge Remmitted to Ketttueky USF.....v.vovvnennrerernns -
4, Number of Access Lines Receiving Lifeline Suppott.....o.coviirieiniins 0
5 Amount of Reimbursement Requested from Kentucky USF...... ... 0.00
Signature Block
I hereby attest that the information reported herein 18 true and accurate to the best of my knowledge.
Company Official Robert Mutzenback TitleDirector of Tax _Company Official SN ﬂdq” W\
(Printed) (Signed)

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

Send a copy of this report to:

Kuntucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finadce and Administration Cabinet
ATTN: Donna Smith

Capitel Aunex, Room 483A
Frankfort, KY 40601 "FRvS "

AN EQUAL OPPORTUNITY EMPLOYLR /KD

KY_ST_USF-1 11122015 11:08:47 DACARTER



T e e P




Date t2itas Reporting Month_ Nevember 2016

COMMONWEALTE OF KENTUCKY
TUNIVERSIAL SERVICE FUXD

S ——

Carricr Information

Company Name |MCIMatro Access Transmission Svcs. LLC

Company Address

3100 Cumberiand Boulevard, Suite 700 Atlants, GA 30339

Tolephono / Fax ]
K |rr70) 2408748 1 7o) s56-0700

Vendor Number |_

Classification ‘
Please Circle One ILEC CLEC Celluylar PCS
Monthly Access Line Data

1. Total Accuss Lines in Service............ccoviannnreiiinmninninenie, = ,_-
2. Surcharpe Por Jiceess Linc........ aBacd ot e ot S0 o 008
3, Amuount of Surcharge Remitted to Kentucky USF......cooovivvinnnnnn. o : -
4. Number of Acesss Linus Receiving Lifoline Support....uyevveeenevivesioms e e B
5. Amount of Reimbursement Requested from Kentucky USF...... L 0.00_

A Signature Block

T hereby artost that the informacion ruported herein is true and accurate to the best of my knowlcdge.

AN Mok
Compuny Otticial Robert Mutzenback ___ TinicDirectorofTax ___Company Official. ~ o o ity

(Printed)

(Signed)

Maké chuck paﬁblu to: “kentucky
State Treasurar” and send with this
report to:

Financs and Administration Cabinct
ATTN: Dagna Simith

Capitol Annes, Room 188A
Frankfori. KY 40601

P.O. Box 615

o — - . s

AN LG SLUPPORTIONTY UMBLOYLR M 1w

Send & unpy of this repori to:
Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

T ﬂrlf;n ankfon, KY 40602
PAYS

KY_ST_USF1 121172098 12:17:12 TPOWELL







COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Date 01112116 Reporting Month,__December 2015

Carrier Information

Company Name [MClMetro Access Transmission Sves. LLC

Company Address
3100 Cumberiand Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax
(770) 240-8748 / (770) 956-0700
Vendor Number e
. I
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service....c.vocvarrieeierreriniiinnnineneeaie 3000 -
2, Surcharge Por Access Line...., ..ot T Y Ve s Boatiod 0.08
3. Amount of Surcharge Remitted to Kentucky USF........c..ovovvererennne [ )
4. Number of Access Lines Receiving Lifelirie Support......ooviiinnnnn, 0
3. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block
I hereby attest that the information reparted herein is true and accurate to the best of my knowledge
M . '
Company Official Robert Mutzenback TitleDirector of Tax Company Official i dﬁ”hM
(Printed) (Signed)

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

Finarce and Administration Cabinet
ATTN: Donna Smith

Capito]l Annex, Room 4884 s
Prankfort, KY 40601 PAYS

AN EQUAL OPPORTUNITY CMPLOYLR Wikl

KY_ST_USF-1 01/12/2016 18:20:18 DACARTER






2014



COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Date 02/12/14 Reponmg Month January 2014
Carrier Information
Company Name |MCiMetro Access Transmission Sves. LLC :
Company Address '
5 3100 Cumberiand Boulevard, Suite 700 Atlanta, GA 30339
- Telephone / Fax
(770) 240-8748 / (770) 956-0700
- Vendor Number -
Classification :
Please Circle One ILEC CLEC Cellular
Monthly Access Linc Data
1. Total Access Lines in Service.....c.co.cviiiiiiiiiiiiiinicn, -
2. Surcharge Per Access Line......c....ocovieereeeiierenniiociicrasssosnnenens 0.08
3. Amount of Surcharge Remitted to Kentucky USF......coooeviireeiiine -
4. Number of Access Lines Receiving Lifelinc Support.............o...eee. 0
5. Amount of Reimburserent 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.
J2ASN M PPN
Company Official Robert Mutzenback TitleDirector of Tax Company Official W
{Printed) (Signed)
Make check payable to: “Kentucky Send £ thi to:
State Treasurer” and send with this QiR cury of ir's ropertR:
TR Kentucky Public Service Commission
=700 : Y ATTN: Jim Stevens

Finance and Administration Cabinct 211 Sow::r Blvd.
ATTN: Donna Smith P.O. Box 615
(:ﬂpitol Annex, RO(‘m 488“ 3 - F' ) kf ot KY 40602
Frankfort, KY 40601 RS e

ANFQUIAL OPPORTUNITY FPMPEGYER MED

KY_ST_USF-1 02/12/2014 15:20:58 SBAMIAWALKER
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é%}ﬁ

e
CQVMIDONWEALTE OF KENTUEKY
UNIVERSIAL SERVICE FUAD
Dut 03112114 2 N Reporting Month _February 2014 ol
Carrier Information

Company Name |MCIMetro Access Transmission Svcs. LLC

Cumpany Addr. s ;
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

- et

Telepbor: / Fax
_(_7_70) 240-8748 | (770) 956-0700

Vendor Mumbar _

z \ 3 Scnd & copy of his report 0!
Stat. Trensurer” snd sead with this u copy ROt ¢

tepoit to: Kentacky Pubtiz Servics Uoiuai swion
Finrnce aad Adiciniztratioa Cabinet ;“ﬁc:,;:);“"; |
ATTN: Donny Smith i PO itlox ols )
Capitol Annca, Room 488 4 oS s B
Frantiort, Kt 40601 ERvS™ o E
. . ALl SLOPORTLHITY T APLOV R A D o r— R

Classification
Ploase Circle One ILEC CLEC Cellular PCS

Momhly Asccess Line Data ]
L. Total ;40063 LinGs i ServiCEe.evecessueseemsuseesmmeresessssseesessesnssessome——— areeeeeee [
2. Suevharge Yer Acows Line....... e o — - 0.08
3. Amount of Surcharge Remitted to Xentueky USE..ocooceoveveeerernenenn, -
4, WNutaber of Access Lincs Roceiving Lifoline Suppott.......oooveeennennn, WIS S A IS L !
s. Arnount of Reimburscraent Requesiud fromn Kentucky USF............ N 0.00 :

B ol
. Signature Bluchk
Fhurcby siisi that the infomudon repured horcin is true and secarate 1o the best of my knowludge.
/AN Mg 5
Compariy Of“cial Robert Mutzenback Titl.;Director of Tax Compan; Ufticiul Pty
(Printad) (Sigd)

M.ke check puyable te: “Kontucky i

KY_BT_USF-1 0312/2014 08:61:50 NDUHAME






COMMONWEALTH OF KENTUCKY
LAIVERSIAL SERVICE AIUIND

Du 04/10M4 Reporting Month_ March 2014 )

Carries Inforimation

Compan:, ;q ‘;mg. MClMetra Access Transmission Sves. LLC

Company Address - . - -
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

T.lephore / Fas

(770) 240-8748 ) (770) 866-0700

Vendor Number
I

Clus-ificetion

Pleasc Circle One ILEC CLEC Cellular PCR
Monthly Access Line Data -
- e - oo TERTET™ § - TS AT YU A ey .
1. Total Acsu it Lincs i SBriyif. v viriieicarianeriniiriitinsreriiorneerer s oo s« e __-
2, Sarcharge Per AcCvss Lifte...vvvriercininenii s 0.08
3. Amount of Surcharge Remitted £o Kentueky US¥.....ouvvvvsencnriorco e oo ||
4, Number of Acecss Linos Receiving Lifline Support.......ooooieneenn i W BN s
5. Amenpt of Reimbursement Revue-wd from Kentueky USF...vvinveins 0.00
Siyaature Blee!.

PRCR L LI .

Lhereby wbiost thar the infosmution roporced herein is truc und accurate te the bost of my knwrvledge.

J2ASS Mh‘-’\(,ul.,h/-\

Cor:pany Oificiz) Robert Mutzenback “TitleDirector of Tax Company Officis!

(Printed) (Sigred)
iake chicck puyable to: “Kurtucky -.%. ;‘.-  copy of this 1.port to!
Stat ‘Trensurct” and sead with this R e e
report to: ¥.ontychy Pabli: Sarvie: Commission

b - A S ALTN: Jim Steven
Finonce cad Admiaistration (abinet 2‘1 | Sower Bl:d e
VPTG iYeme Smith . P.0.Bo: 615 )
| (_"pilﬂl Anngx, ileom 486\ : F;" ;l\fﬂ;'l RY 40602
Fiankiort, kY 40601 CEATE" it S
giopnd TR T e i ALy AL ORFORTL T TNFLER MU 0

KY_ST_USF-1 04/10/2014 0:60:53 JLCOLE






COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Duw_0508/14 oEE Reporting Month__April 2014
Carrier information

s avey o

Company Address
3100 Cumberiand Boulevard, Suite 700 Atlanta, GA 30339 e

Teleptore ' Fax
(770) 240-8748 / (770) 966-0700

‘Vendor Numbar
I
Classification
Pleuse Circle One ILEC CLFC Cellular PCS
Moi&uy Access Line Data
1 Foc:] Aoceas Lines in Service....eeverrinicreraiosinas ACABEA0EONCOCONOAEO0N - GRS e -
2. Surcharge Per Access, Liftuc.eceeveeieiinrniosiinccnisnnsnnnnannes —_— 0.08
3. Amount of Surcharge Remitted 10 Kentucky USP.........o.ovverovnnne. . -
4, Nunnber of Acceys Lings Receiving Vifeline Support......cveeureiiereenn . . 0
S. Amount of Keimbursemont Requested from Kentucky USF......... — : 0.00
Signature Block

Theruby aiwst ihat the intormation ruporiud herein is truz and accurate {o the best of rry knowledge.

Compaany Ofticia] Robsrt Mutzenback TitloPirector of Tax Company Oﬁicial_ﬁ_‘f:__ffﬂ&‘fl_

(Printed) (Signed)

2

Make clhicek payubla to: “Kentucky

S Treanrir hbd aead it Sena cony of h2ircpom i

Feport ta: Kentueky Public Sctvice Coramission
Finance aad . dministration Cabinct 4 %?;Wj:n BS;h::lr.cns

ATT: Dont Smith e P.0. Hox 615

Capitnl Azinca, Room 488.A > o~

’ K ¥
Frank fa[t’ 1Y 40601 w"‘f‘%“‘ FmﬂLfOl‘t 'y KY 1060«

b e

A TEQUAL QPPORTL (Y 1MPLOYIR M 1.0

KY_ST_USF1 08082014 16:48:94 NDUHAME






COMMONWEALTH QF KENTUCKY

UNIVERSIAL SERVICT, FOND
Date, 9811/14 o - Repoding Month__May. 2014 e
Carrier Information
Company Name WiClMistro Access Tn—n;mléslon Sves. LLC
Cumpany Address
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339
Telephone / Fax = =
(770) 240-8748 | (770) 266-0700

Veundor Number -
Claesification
Please Circlo One ILEC CLEC Cellular PCY

. Mon&xly Aocess Lins .Dum
1. Totul Access Lincs ia Scrvice. v iiiiinaninnne. e v ns - e ! el S el ___-
2. Surehorgy Per Aceuss Liflte vuieivinciniernesnininnneniineonsnies 3 : 0,08
3. Amount of Surcharge Remitted to Kentueky USE.....vivvivireneernens -
4, Nuinber of Agcuse Lines Receiving Lifeline Support...,-.vivevieseerens |
5. Amount of Reimbursunum Requested from Kentucky USF........ooeee 0.00
Signature Bloch:

T hereby atest dhat the information roporeed harin is une and accurste ta the begt uf my knowledge.
AN M GJph

Corapany Ofiicial Robert Mutzenback TitlDirector of Tax Company Official Nebe
(Prinicd) (Signed)
Mauke check payable to: “Kuntucky : rOri 10
Statv Treasurce” tod svnd with this Sdic sconypfiblirpon
ruport to: Fentucy Public Service Coxunisiion |
- . , ATTN: Jim St '
Finance and Adoiiniztration Cabinet 211 Sower BS]:; e
ATTN: Doun:: Smith 5 P.0. Rox 615 :
Capitol Atilea, Room 48RA Fr. [‘ﬂ ;O;T KY 40002
Frankiot, KY 40601 TPAVS g 3

ANEQUILUPPORTLNITY EAPLOYLR M0

KY_ST_USF-1 06/11/2014 09:47:53 NOUHAME
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COmMONWVEALTH OF KENTUCKY
UNIVERSIAL SERYICE FUNG

Riporiiug Month__June 2014

Carriex Information

Coempany Namy MClMetro Access Transmission Sves. LLC
Compeny Addnss
3100 Cumberiand Boulevard, Suite 700 Atianta, GA 30339
Telewhors / Fax
(770) 240-8748 / (770) 856-0700 ==
Vendor Numher
I
| Clesiification
Bleuse irele Cnu IL53C CLEC Cellular PCS
Montaly Access Line Data
1. Total Ageess Lines in Service. e e, o B odecd o e S A TR -
2, Furchurge Pur ACCers EIM....oceiiiii e, e ...oue
3. Amount of Surcharge Remittod to Kuntueky USF..oe..vovenniesonnn. e
4, Nusuber of tccues Lines Receis ing Lifeline Support............ . 0
5. Amount of Ruimburzeminr Requesiad frem Kentucky USF......... ok 0.00
J
. - i e =
Sigmature Bluek

T hereby 2iust Ghat the informasdon reported herein is truc and cecuute ro the best of my kaow!edge.

(™. M o
Company Official Robert Mutzenback TitlsDirector of Tax Company Ottivial i ;:*" oo’y N
{ Printot) (Sigucd)

Muke chuck poyable to: “Keatucky ' Scnd % —— X 1
Statu 'reacurcr” and send with this | i R '
ieport b: Kentucky Pablic Seivio: Coamissien |

_ S R ! ATTiv: Jir 1
Finnucs and Adreinigtration Cabinet | 211 é;vj:: leiurm }
ATTM: Doin: Smith A P.0.Box 615 }
C'apito] Anaci, Roon 488A Prn! fort. KY 40502
Frmifor, KY 40601 _ TPRvS" >l s ’

e DT e R A LQU L OF PURTE iTY EYFLOY ER 1 1.0

KY_ST_USF-1 07/10/2014 12:18:63 NDUHAME
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COYMGNWEALTH QF KENTUCKY
UAIVEPSIAL SERVICE FURD

Date_08M2114 Reperting Mowa_July 2014

Carrier Information

Company Nania_ WICIMstro Access Transmission Svcs. LLC ;

[ el -~ s |

3100 Cumberiand Boulevard, Suite 700 Atlanta, GA 30339

(‘'ompeny Addrees

Telephone / Faa '
(770) 240-8748 / (770) 866-0700

Yendor Mumbyr -

e
Classificaiion
Pleuse Circle One ILEC CIEC Cellular ECS
. Monthly Access Line Data §
o o i . - l
1 Foul Aceves Lings bt Servict.c e . R ,__- ?
)
2, Surchiargt Por ACCuss LIft.. . vvereriniinierirmineineenns b, T TT AR ‘ 0.08
3. Atmount of Surcharge Remitied r Kentueky USH...ooovviinnneee. -
iy Wuniber of Access Lines Revviving Lifeling Suppott........cocvevevenee iy .0
5. Aimount of {uimbnnemant Requv-tud frum Kentucky USF....vcoann_ 0.00
K 1
Sizarture Bluck ’
t heroby atzest that the informativn suporied horin is truc and gcourate to the best ol my knowl.uge.
)W ) Md— 7 '",\ x
Compeny Offivial Robert Mutzenback TitlDirector of Tax Comp.ny Official (2 A
(Priued) (Sigind)
Malie theck payabls te “Kéntuck) d % comi of this £ ; |
Strte Treasursr™ aud soad with this Sids Sopyelithis fapder 1 i
! 4] t
repoit to: Kusucky Public Servies Commiscion |
. 1 \ ATTHN: Jim Siovi]
Finrnce and Admdyistration Cabiixt 211 9:)\1\?]15!:.('1’. -
ATT: Doans: Smiich ; P.0. Hux K15
(Zl.p'.tul I\nn\vx, "s"o'fn 48?:‘1- ﬂl;l! .o F;ﬂll} fort l\‘*’ 40{)01
Frankfort, kY 40601 - PAYS = {
B e £7.0QL 31, OPFORVLSTIY T PLOYER Mio |

KY_ST_USF-1 08/92/2014 17:25:69 NDUHAME






COMMONYEALTH OF KENTUCKY
W VERSTAL SERVICE fUND

Dut: 09110114 . s Regorting Month_ August 2014
(arrler Information ' l
Compsny Namne |MCiMetro Acoess Transmission Svcs. LLC i i i
Comp.ny Address ' 1
3100 Cumberiand Boulevard, Suite 700 Atlanta, GA 30339 )
Teleptote / Fas ' — e
(770) 240-8748 / (770) 986-0700 ) |

Vendor Numbur -

—g-.,n..w-———J

Cluification
Plgasy Cirele OGne ILFC CLEC Cullutar PCS

Manéily Accuss Linc Data
1. Cotal Sheceas Lincs tn Sorvies e e ST Il S LI e . -

|

2. Smcharge It Aouss Line o, — e q0ase o080 0.08
3, Amonat of Surchmge Rumitted w Kentacky USE...... ... .. T -
. Number of Avéees Lings Receiving Lifeline Support............. OO0 T g LB 4 0.
5. Amount of Reimburnsement Regae ted from Kentueky USP........ 0.00

Signature Bluch

1 hereby aucst thet the iniumation eporced borein is true and dccurate to the best o7 my kiowli gy

J2AsZ M"‘:{IM \

Cornpany Qtiici | Robert Mutzenback __TitiaDirector of Tax (.ompany Cfficial
{Prinicd) (~igmed)
Muke cp ok pryable to: “Kertucky T TR A
Stetc 'i‘rc-..'\url.‘ r?: and scnd with this SeacenyetihSpamto ]
12paoLt o Lontveky Fahlic Servies Cainmisiion
r S m e ATT v Jim Stevens
Finunce and Adininistration Cubinet 2L Sower Bivd,
ATTN: Donn. Smiih i B.O. o 613
Cunitel Annaa, Ruora 480\ Fooakiat, WY 36802
Feankfint, KY 40601 PAYS iy E
N R ST AL L OFEURGL L ITY PP YLG 8 L - ——

KY_ST_USF-1 08/10/2014 16:34:20 JLCOLE






COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dl 1009714 Reporting Mond, September 2014

Curier Information
Company Nare NiCIMetro Access Transmission Sves, LLC . LI T
Company Address U |
: o 3100 Cumberland Boulevard, Suite 700 Atianta, GA 30338
Telophone / Tax = Ot
{770) 240-8748 / {770) 956-070D
Vender 1vumber _
Clé;«iﬂcmion \ ,
Please Cirele Onu ILFC CLEC Cellular PCS a0
Vionthly Access Linc Data
L Tota) Aeoess LInes i1 Scrvite. oot o e e el _,_-
% BT 1Y el A R T T R T U e 008
3. Amonnt of Surcharge Rumitted to Kentacky USI .o -
|
. Number of Avet:s Lings Receiving Lifeline Support..... oo veverveies o o 0 ;
i
S. Amount of Relmburscment Ruquested from Kentuchy USF......... e e A 0000 '
=
Signature Block l
R e e - = R -j
T herchy attest thait the information reported harvin is trué and accurate to the best of my knowlvdge, |
J2AS M . |
Compuny Officiul Robert Mutzenback =~ TjijcDirestorofTax =~ Corapany Official__ 5 - \fML A
{Printed) (Signed) J
Maku cheek payable to: “hentucky: ) Jars i _
State Treasurer™ and sund vith this | i SSETOIT gl
LRCLER f | Kentucky Public Service Commussion
. —_— ! | ATTN; Jun Stevens
Finance and Adnunistration Cobinct | | 211 Sover Bivd .
ATTN: Dunna Smich | j;a | b0 Box‘o'l il |
CapitoraniEe, RIOSASA | o | Trankior, KY 4050° |
Frankiott, KY 40601 [ PAVS ; ; e !
b e { |
AN BQUALUPPIRTESITY Y MM OY1A M1 O L ——

KY,_ST_USE-1 10/09/2014 12.83:46 JLCOLE






COMMONWEALTH OF KENTUCKY

UNIVERSTAL SERVICE I'UND
Datcif 11275 — Reporting Month, Qotober 2094 =~~~
Carrier Information
Company Name |MCIMetro Access Transmission Svcs. LLC
Company Address
L3 1 3100 Cumberiand Boulevard, Suita 700 Atlanta, GA 30339
Telephone / Fax ' ' &
(770) 240-8748 / (770) 958-0700

Vendor Number -
Classification
Pleasc Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service........oiveveeiveinieicrnriioriecniensreens e e -
2, Surcharge Per Aceess Lillt.......ovveeernveniorsninennss Sl s Jerrr O X 0.08
3 Amount of Surcharge Remitted to Kentucky USF......coviininnnnan, -
4. Numbur of Access Lines Roceiving Lifeline Support......ovcveivinnnnns - S ML 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 Officiul Robert Mutzenback _ __ _ _ TitleDirector of Tax Compuny Officiil__~ ____Md_‘sfl_ SN
(Printed) (Signed)

Make check payable to: *“Kentucky < : i
State Treasurer” and send with this g Sopviolitepertio:
b SR Kentucky Public Servico Commission
Finance and Administration Cabinet :;\]'I]'I;:::xl;t: s
ATTN: Denna Smith g P.O.Box 615
Capitol Annex, Room 48RA . ] F;'ar'xki'o;'t KY 40602
Frankiort, KY 40601 TeRVS" 2 2

AN B AL OFPORTITNTY TMPLOYLA MY L

KY_ST_USF-1 1111272014 10:33:06 KMSIMPSOM







COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Date_12/10/14 Reporting Month_November 2014

Carrier Information

V'Compauy Name |MCIMetro Access Transmission Sves. LLC

Company Address g
3100 Cumberland Boulevard, Suite 700 Atlanta, GA 30339

Telephone / Fax
: (770) 240-8748 / (770) 956-0700

Vendor Number |

Classification
Please Circle One {LEC CLEC Ceijlular PCS
Monthly Access Line Data
1. Total Access Lines in Service....c...ccccieeitrerenriininmeinneenes R opcon: : -
2, Surcharge Per Access Ling...us e oveaennn o T Soccocse b 0.08
3. Amount of Surcharge Remitted to Kentucky USF................. ]
4, Nutribér of Access Lines Receiving Lifeline Support........... 0
5. Amount of Reimbursement Requested from Kentucky USF............. , 0.00
Signature Block
T hereby attest that the information reported herein is true and accurate to the best of my knowledge.
- AR N A )
Company Official Robert Mutzenback TitleDirector of Tax Company Official, FASN MAdidarr

{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. Doana Smith

Capitol Annex, Room 4884 ;
Frankfort, KY 40601 PAYS

AN EQUAL OFPORTUNITY EMPLOYER MuliL

KY_ST_USF-1 12/10/2014 17:22:26 TPOWELL






COMMONTVEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Dat 0WI31S__

Reporting Mond, December 2014

Carri¢r Information
f‘ompanj Nige |MCiMetro Access Transmission Sves. LLC
Company Adin.s: z E
! 3100 Cymberiand _B_gt_l}mxd. Suite 700 Atianta, GA 30339
Tulephont / Fax ; ol il - ‘ ' T
(770) 240-8748 | (770) 956-0700 _ .
Vendor Numher
p ’ - i |
Classifivation 3 ‘ [
Pledae Circle Ung ILEC CLEC Cellular P ‘
oo v = ot e g g aaaieg o B W S g 1 e e
‘viaathly Aceess Line Data
1. Tota! Soeess Lincs i SUnite v, R S5 L -
2 Sureharee Por Acedss Lifti. vorneecieienn P R o S - 0.08
3. Auonnt of Suicharre Romirted to henmeky USH. e, _-
4. Nunthar o Ascsss Lince Receiving Lifohing SUpporte. vveevee cvvvvveven oo oo oo B
S5 Amguni of Relinbursement Reguesied from Senweky USF o o 000

Compsy Gificial Robert Mutzenback . . Tigi,Director of Tax

(Printed)
] PR USRS G N SN - s e
Make ehick payuble to: “Kuntucky
Staie Treasurar”™ &ud send with this
report & .
Finunes und Administration C'abinct
ATTN: Donns Smid {s
Capitol Annwes, Roon 48874 crfh
» B [N wEra
Frankiont, KY 40601 PAVS
£ - T AL GPPORTISRITY PMVLOY K M3

T horoby ostest that the inthrmation ryspotied hercin is true and aceurste to the bost of my knowledge,

P, 5 e sty
e s Tt VIeL ooy Sl P ! ey e T e S g
Siynature Block i

|

J2ASN M LasAn,
Lompany Oiicial | di. s
(Sigm.d)

@ i A s St Yo =

Send 1 enpy of this report to:
Kentucky Foblic Scivice Commission
ATTN: Jim Stevens

211 Sowur Bivd.

P.0. Box 615

Frankfurt, KY 40002

KY_ST_USF-1 0H12015 09:56:35 TPOWELL
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