EXHIBIT
A



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month January 2014

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company Address | 101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone/ Fax | (506)791-2375  /  (606)791-2225

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular | PCS
Monthly Access Line Data
1. Total Access Lines in Service.....uivuvierriineivervenrerssininrercnneennns 103,211
2. Surcharge Per Access Line......c.ovcuvieecriniiniieiiniiiin i, $0.08
]
3. Amount of Surcharge Remitted to Kentucky USF............ccooenniennn $8.256.88
4, Number of Access Lines Receiving Lifeline Support..................... 907
5. Amount of Reimbursement Requested from Kentucky USF............. $3,174.50
&
Signature Block

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

Company Official Mary Brescoach_Title_Accting Supervisor_Company Officia

(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: Jim Stevens

Finance and Administration Cabinet ~ 211 Sower Blvd.
%Iz'r(r:«; I'(Yl KSF /..& ‘) P.O. Box 615

pitol Ave, L oucary Frankfort, KY 40602
Capitol Annes, Room 488A “PAVS
Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER MF/D

v .?.I s ”y



COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Reporting Month February 2014
Carrier Information
Company Name | East Kentucky Network, LLC, dba Appalachian Wireless
Com Addres:
peny ACCEESS | 101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone /Fax | (506)791-2375  /  (606)791-2225

Vendor Number
Classification
Please Circle One ILEC CLEC [Celluar]

Monthly Access Line Data
1. Total Access Lines in Service............covvnviiiiiieeinienierinerencenens 103,248
2. Surcharge Per Access Life...........cccveveeminnnieecieniniininnieninnnne, $0.08
3.
4, Amount of Surcharge Remitted to Kentucky USF......................... $8.259.84
5. Number of Access Lines Receiving Lifeline Support...........c...eeeeee 908
6. Amount of Reimbursement Requested from Kentucky USF............. $3.178.00
e
Signature Block

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

Company Official Mary Brescoach_Title_Accting Manager Company Official

(Printed)

(Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capitol Ave.

Capito! Annes, Room 488A
Frankfort, KY 40601

Aea
fou k.,..;i
PAVS
AN EQUAL OPPORTUNITY EMPLOYER MF/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

VR 3241




COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month March 2014

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company Address | 101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone / Fax (606)791-2375 / (606)791-2225

Vendor Number

Classification

Please Circle One ILEC CLEC Celluar| PCS

Monthly Access Line Data
1. Total Access Lines in Service.....cooeuiiuiieniniiniieiriereensonsrinenens 103,334
2, Surcharge Per Access LiNe............cccoiviveiciinnnnrenseeninicnnnne, $0.08
3.
4. Amount of Surcharge Remitted to Kentucky USF.........c...cccveneinee, $8.266.72
5. Number of Access Lines Receiving Lifeline Support..................... 899
6. Amount of Reimbursement Requested from Kentucky USF............. $3.146.50
-

Signature Block

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

Company Official Mary Brescoach _Title_Accting Manager Company Official

(Printed) (Signed)
State Treasurer” and send with this
report to: Kentucky Public Service Commission
. ATTN: Jim Stevens
Finance and Administration Cabinet R 211 Sower Blvd.
%{;rNC; 1;\/] gsp - “> P.O. Box 615
pitol Ave. b Frankfort, KY 40602
Capitol Annes, Room 488A “PAVS
Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER MF/D

v {-29-19



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month April 2014

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Compeny Adéress 1 101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone/Fax | (606)791-2375  /  (606)791-2225

Vendor Number

Classification
Please Circle One ILEC CLEC [Cellular ] PCS

Monthly Access Line Data

L. Total Access Lines in SErvice..........ccoevervrrvrenieienereninniininns 103,440
2. Surcharge Per Access Line..........cooeviieniiicricinnunrienccinninnin, 0.08 L. 4
c31 Amount of Surcharge Remitted to Kentucky USF.................o.., $8.275.20
S. Number of Access Lines Receiving Lifeline Support............oeeee 784
6. Amount of Reimbursement Requested from Kentucky USF............. $2,744.00
"
Signature Block

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

Company Official Mary Brescoach Title_Accting Manager. Company Ofﬁcia&w_
(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: Jim Stevens
ii%e ;2131 Sgéninistration Cabinet & 3 211 Sower Blvd.
: . 3 P.O. Box 615
702 Capitol Ave. Ciuenﬂoa Frankfort, KY 40602
Capitol Annes, Room 488A PAYS
Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER MF/D

NS5 -(5-(4



COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Reporting Month May 2014
Carrier Information
Company Name | East Kentucky Network, LLC, dba Appalachian Wireless
Company Addre.
pany ACTTESS 1 101 TECHNOLOGY TRAIL IVEL, KY 41642
Telephone /Fax | (606)791-2375 1  (606)791-2225
Vendor Number
Classification
Please Circle One ILEC CLEC [Cellular |
Monthly Access Line Data
1. Total Access Lines in Service.......coeveveiiiienruniiiiiiiieniennrnnrans 103,122
2, Surcharge Per Access Line.........ccevveuiinniiineiiininnnniiniianeenn, $0.08
3.
4, Amount of Surcharge Remitted to Kentucky USF........c.cccccovvnaenn, $8.249.76
S. Number of Access Lines Receiving Lifeline Support..................... 776
6. Amount of Reimbursement Requested from Kentucky USF............. $2.716.00

Signature Block

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

Company Official Mary Brescoach_Title_Accting Manager Company Official

(Printed)

2 7 (Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capitol Ave.

Capitol Annes, Room 488A
Frankfort, KY 40601

apucavion

AN EQUAL OPPORTUNITY EMPLOYER MF/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

W bf19(14



COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Reporting Month June 2014
Carrier Information
Company Name | East Kentucky Network, LLC, dba Appalachian Wireless
Com, Address
pany 101 TECHNOLOGY TRAIL IVEL, KY 41642
Telephone /Fax | (506)701.2375 /1  (606)791-2225
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular | PCS
Monthly Access Line Data
1. Total Access Lines in Service........c.coevvvveieniiierencssrornsnnsneensaes 102,932
2, Surcharge Per Access Line........coeeeviinniieiiinunimeniinniiiiennn. 0.08
3.
4, Amount of Surcharge Remitted to Kentucky USF....cccuvereinniannnnns, _ $8234.56 __
5. Number of Access Lines Receiving Lifeline Support...........c....cooe. 731
6. Amount of Reimbursement Requested from Kentucky USF............. __ $2.558.50

Signature Block

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

Company Official Mary Brescoach_Title_Accting Manager Company Oﬁciaﬁw
(Printed) (Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capitol Ave. r’
Capitol Annes, Room 488A “PAVS
Frankfort, KY 40601

P

AN EQUAL OPPORTUNITY EMPLOYER MF/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

wi) 7/?3//%




COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month July 2014

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company Address 101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone / Fax (606)791-2375 / (606)791-2225

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular] PCS
Monthly Access Line Data
1. Total Access Lines in Service............cccvveiiiiiviiiniicnnerecinnnn 102,607
2. Surcharge Per Access Lin€..........ocoiviiveiiniiiieiinaniiiin e, $0.08
3
4, Amount of Surcharge Remitted to Kentucky USF..........coccevervnniens $8.208.56
S. Number of Access Lines Receiving Lifeline Support..................... 707
6. Amount of Reimbursement Requested from Kentucky USF............. $2.474.50
-
Signature Block

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

Company Official Mary Brescoach_Title_Accting Manager Company Ofﬁcialmw_
(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: Jim Stevens

Finance and Administration Cabinet R 211 Sower Bivd.

ATTN: KY USF - & N P.0. Box 615

702 Capitol Ave. D Frankfort, KY 40602

Capitol Annes, Room 488A PAYS

Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER MF/D

v Sfas(1y



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month August 2014

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company Address | 101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone/Fax | (606)791-2375  /  (606)791-2225

Vendor Number
Classification
Please Circle One ILEC CLEC ICellular] PCS
Monthly Access Line Data
1. Total Access Lines in Service............oveviviirireceenieiiencecenreannnns 102,924
2, Surcharge Per Access LiNe........ccoveininimenirnicienninniiienen.., $0.08
3.
4, Amount of Surcharge Remitted to Kentucky USF...............ccoeeeneee $8,233.92
S, Number of Access Lines Receiving Lifeline Support..................... 680
6. Amount of Reimbursement Requested from Kentucky USF............. __$2380.00
e
Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Ofﬁcia%@l_ﬂﬁoﬁ_fé
(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: Jim Stevens
Finance and Administration Cabinet . 211 Sower Blvd.
47&012'2\1: {<Yl XSF PR "IN P.O. Box 615
apitol Ave. 4 Frankfort, KY 40602
Capito! Annes, Room 488A “PAVS
Frankfort, KY 40601 AN EQUAL GPPORTUNITY EMPLOYER MF/D

VR 9Y2elm




COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month September 2014

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company ALGIess | 101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone /Fax | (506)791.2375  /  (606)791-2225

Vendor Number
Classification
Please Circle One ILEC CLEC [Cellular | PCS
Monthly Access Line Data
1. Total Access Lines in Service.......couueieeverareriaiereeniiininiennnnennnns 102,756
2. Surcharge Per Access Line.........cc.occcviiriviiciiiimiinininnnniiinnnnnnn, $0.08
3.
4, Amount of Surcharge Remitted to Kentucky USF....ccccovuniiniennnnn, $8.220.48
5. Number of Access Lines Receiving Lifeline Support..................... 654
6. Amount of Reimbursement Requested from Kentucky USF............. $2.289.00
e}
Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Official

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
L . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
'7‘&“3‘ 'SYI 231’ & S P.O. Box 615
apitol Ave. T Frankfort, KY 40602
Capitol Annes, Room 488A “PAVS
Frankfort, KY 40601 AN EQUAL GPPORTUNITY EMPLOYER MF/D

v 1of30( 14



COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Reporting Month October 2014
Carrier Information
Company Name | East Kentucky Network, LLC, dba Appalachian Wireless
Company Address
pam, 101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone /Fax | (606)791-2375 /1  (606)791-2225

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular] PCS

Monthly Access Line Data
1. Total Access Lines in ServiCe.....uvivvveueereriieriierenerereeneneneeneennes 103,182
2. Surcharge Per Access LIne.........c..evveneiiiiiiiiienininenieenennienne. $0.08
3. i
4. Amount of Surcharge Remitted to Kentucky USF.........cccoeviinnnnenn, 8.254.56
S. Number of Access Lines Receiving Lifeline Support..................... 624
6. Amount of Reimbursement Requested from Kentucky USF............. $2,184.00
n VA (24 -y
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Mary Brescoach_Title_Accting Manager Company Official
(Printed) (Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capitol Ave.

Capitol Annes, Room 488A
Frankfort, KY 40601

Favs"

AN EQUAL CPPORTUNITY EMPLOYER M/F/D

Send a copy of this report to:

Kentucky Public Service Commission

1 ATTN: Jim Stevens

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




COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month November 2014

Carrier Information
Company Name | East Kentucky Network, LLC, dba Appalachian Wireless
Com Address
pany 101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone/Fax | (506)791-2375 /  (606)791-2225

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

Monthly Access Line Data
1. Total Access Lines in ServiCe........c.ccccvviievinceniiennroreniennennn, 97995.00
¢
2. Surcharge Per Access Line........cocvcviiimunniiiiiiniiiiieniiniiinnen -$0.08
3.
4. Amount of Surcharge Remitted to Kentucky USF.........ccoimvnirnnnnne, $7.839.60
5. Number of Access Lines Receiving Lifeline Supportt.........c........... 578
6. Amount of Reimbursement Requested from Kentucky USF............. $2,023.00
"
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Mary Brescoach Title_Accting Manager_ Company orﬁciatﬂ@%«/_w
(Printed) (Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capitol Ave.

Capitol Annes, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Bivd.

P.O.Box 615

Frankfort, KY 40602

AN EQUAL OPPORTUNITY EMPLOYER MF/D

v (2-31-14



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month December 2014

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company Address | 401 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone /Fax | (506)791-2375  / (606)791-2225

Vendor Number

Classification

Please Circle One ILEC CLEC [Cellular | PCS
U N -
Monthly Access Line Data
0- =
............................................... 103,566
pF-4010°5000 L3293 TG s $0.08
- 4010-5000 2:860-048 =+
o5 40! 0-5©0O 42144 + ito Kentucky USF.......ccoceivmiininans $8.285.28
~060 Z. i O}
00-52007° O' 7 U ? z U iving Lifeline Support..................... 578
8:285-28
quested from Kentucky USF............. $2.023.00

Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Official .5 / % 7
(Printed) (Signed)

Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
. o ) ) ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
f}\OgTé‘l: KIY1 l;SF P.O. Box 615
apitol Ave. & Frankfort, KY 40602
Capitol Annes, Room 488A “PAYS .
Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D

Ji) 12918



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month January 2015

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company Address

101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone /Fax | (606)791-2375  /  (606)791-2225

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular

Monthly Access Line Data

1. Total Access Lines in ServiCe.......cvuvviveiririnineiereriarnniereeenaninns 101,405
2 Surcharge Per Access Line..........o.ooiiiiiiiiiiiiiiiiiiiniiiaiaeneneeines $0.08
3.
4+ Amount of Surcharge Remitted to Kentucky USF................ccceneie, $8.112.40
5. Number of Access Lines Receiving Lifeline Support..................... 333
6. Amount of Reimbursement Requested from Kentucky USF............. $1.165.50
-

Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Officia
(Printed)

(Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capitol Ave.

Capitol Annes, Room 488A

Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D

EDUCATION
PAYS

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month February 2015

Carrier Information

Company Name

East Kentucky Network, LLC, dba Appalachian Wireless

Company Address

101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone / Fax

(606)791-2375 /

(606)791-2225

Vendor Number

p3-¢0l0~5 0068

iow DTYD « D
G2ZUY 21

oY- yolo-5000 9

- {010-5 OO 4aigd
Classification BEw - :L’J j
Please Circle One ILEC CLEC Cellular | ,0-5300-009¢ 6064
8§:056+39
Monthly Access Line Data
1. Total Access Lines in Service........coovviiveeieeveinreenioiiineinns, 101,705
Z Surcharge Per Access LiN€..........ovvivneiueieniiiiieeciiainieiiananns $0.08
3.
4, Amount of Surcharge Remitted to Kentucky USF............oooooiiinnee, $8.056.39
5 Number of Access Lines Receiving Lifeline Support..................... 363
6. Amount of Reimbursement Requested from Kentucky USF............. $1.270.50

Signagure Block

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

Company Official Mary Brescoach_Title_Accting Manager Company Official %{W

(Printed)

I'4 (Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capitol Ave.

Capitol Annes, Room 488A
Frankfort, KY 40601

ik B
CATION
AYS

AN EQUAL OPPORTUNITY EMPLOYER M/F/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

Jild.9. (g




COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month March 2015

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company Address | 471 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone /Fax | (606)791-2375  /  (606)791-2225

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

Monthly Access Line Data

1; Total Access TES N SERVIEE. v ot iminhssens s mis i simndshomm s 100,975
2. Surcharge Per Access Line.......ccovviviniiiiiiiiniiiiiieneneieieneennn. $0.08
3.
4. Amount of Surcharge Remitted to Kentucky USF......................... $8.078.00
5. Number of Access Lines Receiving Lifeline Support..........c.ccc....... 381
6. Amount of Reimbursement Requested from Kentucky USF............. $1.333.50

Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Ofﬂcialm
(Printed) (Signed)

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

State Treasurer” and send with this

report to: Kentucky Public Service Commission
) e p y ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capitol Ave. Frankfort, KY 40602

Capitol Annes, Room 488A “PAVS "

Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D




COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month April 2015

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company Address | 44 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone /Fax | 506)791-2375  / (606)791-2225

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. ‘Total Access:Liines inSBIVICE. . cvwm v uimsassrvmmsmwosoas 100,711
2; Surcharge Per Aceess LiNe. . ....ccuvi s s cmsisin s $0.08
3.
4. Amount of Surcharge Remitted to Kentucky USF......................... $8.056.88
3. Number of Access Lines Receiving Lifeline Support..................... 371
6. Amount of Reimbursement Requested from Kentucky USF............. $1.298.50

Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Oﬂicialmm%é
(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
) L ) ) ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capitol Ave. , Frankfort, KY 40602

Capitol Annes, Room 488A “pavs" )

Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D




COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month% 2015

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company AJAess | 101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone /Fax | (606)791-2375  /  (606)791-2225

Vendor Number
Classification e
A6/06-5060 [
Please Circle One ILEC CLEC Cellular | PCS "
oU- {0/0-5 0600
054010~ 5009
_en00: 00O G-
Monthly Access Line Data e
1. Total Access Lines in ServiCe........couuuiiunererniniiiaiieciecnanieannans
2; Surcharge Per Access LINE. .. ..o eceensssosossarsnsnssassossssssnsosiianses
3.
4. Amount of Surcharge Remitted to Kentucky USF......................... $8.024.64
5. Number of Access Lines Receiving Lifeline Support.............cceue... 342
6. Amount of Reimbursement Requested from Kentucky USF............. $1.197.00

Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Ofﬁcial‘w
(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
] et . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF 3 P.O. Box 615

702 Capitol Ave. . Frankfort, KY 40602

Capitol Annes, Room 488A PAVS ’

Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D

Va 6-25715



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month June 2015

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company Address

101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone /Fax | (506)791-2375  /  (606)791-2225 »
Vendor Number .

pﬁ.mo'—soo@ b 3

puA4o10-50%C ¢

Classification Joi0* 5000
Please Circle One ILEC CLEC ICellular | PCS 05 o
1 0-5200" po0
Monthly Access Line Data
1 Total Access Lines in Service... i iisiisiinainssisnnissssssssorssasssonsis 100,438 __
2. Surcharge Per ACcess LI v manionsminvisiasismsssis sinssmmssssinss $0.08
3.
4. Amount of Surcharge Remitted to Kentucky USF..................cco.e. $8.035.04
5. Number of Access Lines Receiving Lifeline Support..................... 318 ,, %
i Py L
6. Amount of Reimbursement Requested from Kentucky USF............. $1.113.00 /7/ &

Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Offici

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
. o ) . ATTN: Jim Stevens
Finance and Administration Cabinet 7 211 Sower Blvd.
?Ef}“ KtY] liSF - P.O. Box 615
apitol Ave. s Frankfort, KY 40602
Capitol Annes, Room 488A "PAVS
Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D

(2o
It o 2.l



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month July 2015

Carrier Information

Company Name

East Kentucky Network, LLC, dba Appalachian Wireless

Company Address

101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone / Fax

(606)791-2375 |/

(606)791-2225

Vendor Number

P
P =
o G-

03-50/0-5000 & 2 - |
N-YO-50C0 2 L

Classification

p5-Y4oro- 5009

Please Circle One ILEC CLEC [Cellutar| 50 §2.00-000 0 95
Monthly Access Line Data

1. Totdl Access Lines i Senvies . .o ssssavarsvanasy 100519_

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

3.

4. Amount of Surcharge Remitted to Kentucky USF......................... $8.041.52

S, Number of Access Lines Receiving Lifeline Support..................... 308

6. Amount of Reimbursement Requested from Kentucky USF............. $1.078.00

Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Official

(Printed)

(Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capitol Ave.

Capitol Annes, Room 488A
Frankfort, KY 40601

s

EDUCATION
PAYS

AN EQUAL OPPORTUNITY EMPLOYER M/F/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

VAl 8- 205




COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month August 2015

Carrier Information

Company Name

East Kentucky Network, LLC, dba Appalachian Wireless

Company Address
e 101 TECHNOLOGY TRAIL IVEL, KY 41642
Telephone /Fax | (806)791-2375 1 (606)791-2225 p—
 Y010- Jge 5
Vendor Number - 50
pu-yoie- 500
ps-4o10-5°°C
20 GALD=0OOC
Classification o
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe......ouvuirniuirierieieeeenierereenrneanenss 102,968
2, Surcharge Per Access Line.........ouveieiiiiniiiiiiiii e $0.08
3:
4. Amount of Surcharge Remitted to Kentucky USF..........c.coooeeiininee $8.237.44
5. Number of Access Lines Receiving Lifeline Support..................... 285
6. Amount of Reimbursement Requested from Kentucky USF............. $997.50
-
Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company OfﬁciaI’Wﬂ&/M

(Printed) -/ (Signed) 7
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: Jim Stevens
iinance la(s:;l I1?Sdlr_:ninistration Cabinet ; 211 Sower Blvd.
ETH: R P.O. Box 615
702 Capitol Ave. e Frankfort, KY 40602
Capitol Annes, Room 488A PAVS
Frankfort, KY 40601

AN EQUAL OPPORTUNITY EMPLOYER M/F/D

\/A] !oJ/IS'



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month September 2015

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

East Kentucky Network, LLC, dba Appalachian Wireless

101 TECHNOLOGY TRAIL IVEL, KY 41642

(606)791-2375 / (606)791-2225

034010 5000

py-ye10-59°

Classification -~ 010-5 o0

Please Circle One ILEC CLEC Cellular | PCS o> 42006-© 560
;);-;’ 200-09°°

Monthly Access Line Data

L Total Access Linesdn Bervice.. v v cssnsnsvninress cunus sovmensanmseres 103,041 _

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

3.

4. Amount of Surcharge Remitted to Kentucky USF..............ccoeninee, $8.243.28

4384,

5 Number of Access Lines Receiving Lifeline Support..................... 269

6. Amount of Reimbursement Requested from Kentucky USF............. $941.50

Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Official

(Printed) (Signed)

Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
iinance Izr;:i Sgénmisnation Cabinet _ 211 Sower Blvd.
I'TN: A P.O. Box 615
702 Capitol Ave. LT Frankfort, KY 40602
Capitol Annes, Room 488A “PAVS
Frankfort, KY 40601

AN EQUAL OPPORTUNITY EMPLOYER M/F/D

VN /0-20.-15



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month October 2015

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireles
Company Address | 101 TECHNOLOGY TRAIL IVEL, KY 41642
Telephone / Fax Ly 7 03-Yolo-5000
(606)791-2375 / (606)791-2225 o-Y0-ES50
Vendor Number o5-¢010- 5000

P15 260-000 o

Classification
Please Circle One ILEC CLEC [Cellular | PCS

Monthly Access Line Data

1. Total Access Lines in Service........coeuviiiiiiiviiinieiineiiiineenen. _ 103.352
2, Stircharze Per AcCess LG cunnsimmsmiimsavsasnias s ramsssissmississy $0.08

131 Amount of Surcharge Remitted to Kentucky USF......................... $8.268.16
‘51?84- Number of Access Lines Receiving Lifeline Support..................... 260

6. Amount of Reimbursement Requested from Kentucky USF............. $910.00

Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Official
(Printed) (Signed) M /71
i

/1 / I:'.'_ 57| 5

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.
. A P.O. Box 615
o Frankfort, KY 40602
PAYS

Finance and Administration Cabinet
ATTN: KY USF

702 Capitol Ave.

Capitol Annes, Room 488A

Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D

R 1[-3515



COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND

Reporting Month November 2015

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company Address

101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone / Fax (606)791-2375

/ (606)791-2225

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lities i SEIVICE . coviiii cravsmssyeyrss vt svassvs ssamasmamss 103,201
2 Sutcharge Petr ACCESs LiNE.ciivisiissmmssisvsarssism sisaainsssssiss $0.08
3
4, Amount of Surcharge Remitted to Kentucky USF...........ccooviiininens $8.256.08
4384.
5 Number of Access Lines Receiving Lifeline Support..................... 240
6. Amount of Reimbursement Requested from Kentucky USF............. $840.00

Signature Block

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

Company Official Mary Brescoach_Title_Accting Manager Company Official
(Signed)

(Printed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capitol Ave.

Capitol Annes, 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
EDUCATION Frankfort, KY 40602
PAYS

AN EQUAL OPPORTUNITY EMPLOYER M/F/D



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month December 2015

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless
Company Address
B 101 TECHNOLOGY TRAIL IVEL, KY 41642
0 L
Tolephone/Fax | woBy791.2875  / (606)791-2225
Vendor Number 0-
o3gol0-5000 70 iehTE
Classification - y010-5000° g LJ,I, L’\ . .
Please Circle One ILEC CLEC Cellular PCS p5-yo10-5000° B4 + 4L
67984
$r00-29°% .~
1454 6>335-36
Monthly Access Line Data
1. Total Access Lines in Service.........o.ovveeecriviiniineneiieaminiiiinenes 104192
2 Surcharge Per Access Line........ccovuiiiiiiiiiiniiiiiinieincee e, $0.08
3
4. Amount of Surcharge Remitted to Kentucky USF..............c.......e, $8.,335.36
4384.
5. Number of Access Lines Receiving Lifeline Support................c.... 231
6. Amount of Reimbursement Requested from Kentucky USF............. $808.50

Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Official

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
. e . ATTN: Jim Stevens
Finance and Administration Cabinet ‘ 211 Sower Blvd.
%I;T(P:J: I'(Yl gSF . M P.O. Box 615
apitol Ave. oy Frankfort, KY 40602
Capitol Annes, Room 488A "PAVS
Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D

VA |- 2840



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month January 2016

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company AJESs | 101 TECHNOLOGY TRAIL IVEL, KY 41642

Telephone /Fax | (506)791-2375 ~ /  (606)791-2225

Vendor Number g-
p3-4o10- 5600 G472 44
= 22771 -84
Classification p¥-§010-5090 oy 1:
Please Circle One ILEC CLEC [Cellular PCS ps-yplo-5000 * f ” '
oo_l;wo"wo‘ t} {_: v el
g2zt 5
Monthly Access Line Data
1. Total Access Lings I Service. .o vmmviesimin von ceona vimwssimima s suwins 103,567
2 Surcharge Per Access L. oo vismsmsmmis s e s $0.08
3
4, Amount of Surcharge Remitted to Kentucky USF............ccovveinnnn, $8.285.36
4384,
5 Number of Access Lines Receiving Lifeline Support..................... 181
6. Amount of Reimbursement Requested from Kentucky USF............. $633.50
-
Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Official
(Printed) (Signed)

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

Send a copy of this report to:

ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

?{;sz(I:\l: I";Yl I}iSF LA P.0. Box 615

apitol Ave. AU Frankfort, KY 40602
Capitol Annes, Room 488A “PAVS

Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D

Kentucky Public Service Commission

Ve -17-/b




COMMONWEALTH OF KENTUCKY

UNIVERSIAL SERVICE FUND
Reporting Month February 2016 0
Carrier Information O%~40/0-g000 &2 605 - 95
04 -4ot0-5000 2050
Company Name | East Kentucky Network, LLC, dba Appalachian Wirelps - ¥o/0- 5000 415 0
Company Address 00-5200" ot
ik 101 TECHNOLOGY TRAIL IVEL, KY 41642 85315.2¢
Telephone /Fax | (506)791-2375 ~ /  (606)791-2225
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
I: Total Access Lines il Servite .. covivissiasmsnisisismsss sosssissivnasssisss 103,940
Z. Surchiatge Per Actess LibLcmmmavisima s sisa s e mwaes $0.08
3.
4. Amount of Surcharge Remitted to Kentucky USF..........ccocoeiviinnnns $8.315.20
5 Number of Access Lines Receiving Lifeline Support..................... 190
6. Amount of Reimbursement Requested from Kentucky USF............. $665.00
5
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knoElle_Qg%
! < /
Company Official Mary Brescoach Title_Accting Manager Company Officia ; //2{// Z)/L(__/_’LC' {fﬂ’{"//
(Printed) Rl (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
. s . " ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
%[;I’(I;I: Kt‘[1 liSF - & P.O. Box 615
apitol Ave. Ty Frankfort, KY 40602
Capitol Annes, Room 488A "PAYS
Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D

vid 3-1sdb



COMMONWEALTH OF KENTUCKY
UNIVERSIAL SERVICE FUND

Reporting Month March 2016

Carrier Information

Company Name | East Kentucky Network, LLC, dba Appalachian Wireless

Company Address 1101 TECHNOLOGY TRAIL IVEL, KY 41642 -

Telephone / Fax (606)791-2375 / (606)791-2225

Vendor Number 43-4610-5000 <7 2 O
i

aq_qo,a,saool.-
p5q010-§000 "ol

(U
00-;200‘0000. il

Classification
Please Circle One ILEC CLEC Cellular | PCS

Monthly Access Line Data
i Total Access Lines in Service..........oovvviiviniiiiieniieeniieninaninans ) 103,815
Z. Surcharge Per Access Line........covviiiiiiiiiiieiiiiiierinecreeeeneenn, $0.08
3.
4. Amount of Surcharge Remitted to Kentucky USF................coceeee, $8.305.20
5. Number of Access Lines Receiving Lifeline Support..................... 185
6. Amount of Reimbursement Requested from Kentucky USF............. $647.50
=

Signature Block

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

Company Official Mary Brescoach Title_Accting Manager Company Official

(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
_ o _ . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
?gg: KY] KSF P.O. Box 615
apitol Ave. Frankfort, KY 40602
Capitol Annes, Room 488A “PAVS
Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D

U 4-2-lb



