
EXHIBIT 
A 



~ 

Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month January 2014 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ................................................ ___ 103,211 __ 

2. Surcharge Per Access Line .................................................... ___ __;.s ..... 0.....,.0 ..... s.....___ 
' 3. Amount of Surcharge Remitted to Kentucky USF •••....................... ___ ..,..S ..... 8.2=5....,6 __ .s __ s 

4. Number of Access Lines Receiving Lifeline Support ..................... ___ _;;9 ..... 0.....,7_ 

s. Amount of Reimbursement Requested from Kentucky USF ...•......... ___ .,.,.$3....,.1"""'7 ..... 4=.5.-.0_ 

I: 

Signature Block 

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

Company Official Mazy Brescoach Title Accting Supervisor Company Officia'fl/r~ £.. 
(Printed) ~ 1 

Make check payable to: "Kentucky 
State Treasurer'' and send with this 
report to: 

Finance and Administration Cabinet 
ATIN:KYUSF 
702 capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 

rr-l') 
•D~-

AN EQUAL OPPORTIJNITY EMPLOYER MIF/D 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATI"N: Jim Stevens 
2 I I Sower Blvd. 
P.O. Box615 
Frankfort, KY 40602 



COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month February 2014 

Carrier Information 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606) 791-2375 I (606) 791-2225 

ILEC CLEC !Cellular l PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ........................................•....... __ 103,248 __ 

2. 
3. 
4. 

Surcharge Per Access Line .................................................... __ ___.$....,.0......,.0....,.8 __ 

Amount of Surcharge Remitted to Kentucky USF .......................•. , __ ..,.$.,...8.2=5~9.:.:.8~4-

s. Number of Access Lines Receiving Lifeline Support ..................... ___ ___..9"""'0....,8_ 

6. Amount of Reimbursement Requested from Kentucky USF .............. __ _.$3 ...... .....,17 ..... 8 ...... 0 ..... 0_ 

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 OfficiaCQ/07 ~~11111~ 
(Printed) (Signed) 

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

Finance and Administration Cabinet 
ATTN:KYUSF 
702 capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 AN EQUAL OPPOR11JNITY EMPLOYER MIFID 

Send a copy of this report to: 

Kentucky Public Service Commission 
A TIN: Jim Stevens 
211 Sower Blvd. 
P.O. Box615 
Frankfort, KY 40602 



COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month March 2014 

Carrier Infonnation 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ................................................ __ 103,334 __ 

2. 
3. 
4. 

Surcharge Per Access Line .................................................... __ ___.$"""'0;..:..::.0.,,.8 __ 

Amount of Surcharge Remitted to Kentucky USF •••••••••••••••••••••••••. ___ $_..8=.2=66=. 7.._.2_ 

s. Number of Access Lines Receiving Lifeline Support .................... ·----~8....,99..___ 

6. Amount of Reimbursement Requested from Kentucky USF ...........•. __ _.$3 .............. 14 ...... 6 __ .s-..o _ 

"J 

Signature Block 

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

Company Official Mary Brescoach Title Accting Manager Company Officiatfl/-~~ 
(Printed) (Signed) 

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

Finance and Administration Cabinet 
ATIN:KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 

rri£) 
•DUGATIO• 

PAYS 
AN EQUAL OPPOR.TtJNlTY EMPLOYER 'MIF/D 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATfN: Jim Stevens 
211 Sower Blvd. 
P.O. Box615 
Frankfort, KY 40602 



~ 

' CD 
COMMONWEALTH OF KENTUCKY 

UNIVERSIAL SERVICE FUND 

Reporting Month April 2014 

Carrier Information 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ................................................ __ 103,440 __ 

2. Surcharge Per Access Line .................................................... ___ $.._.0 ...... 0 ...... 8 __ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF ......................... __ _..$ ..... 80..::::.2::..:..7=5.=20.._ 

5. Number of Access Lines Receiving Lifeline Support ..................... ____ ..-7..-.84...__ 

6. Amount of Reimbursement Requested from Kentucky USF ............. ___ si ....... 7 ...... 4 .... 4 ...... 0 ..... 0_ 

"1 

Signature Block 

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

Company Official Marv Brescoach Tide Accting Manager Company Officia~ ~~ 
(Printed) (Signed) 

Make ch~k payable to: "Kentucky 
State Treasurer'' and send with this 
report to: 

Finance and Administration Cabinet 
ATTN:KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 I 

rrl) 
9D"'""'. 

AN EQUAL OPPOllTtJNITY 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 



~ 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month May 2014 

Carrier lnfonnation 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ................................................ __ 103, 122 __ 

2. Surcharge Per Access Line .................................................... _____ s __ o __ .o __ s __ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF .••••••.•••••••.•••..••.• ___ s ...... 8.~24_9~. 7.......,6 __ 

s. Number of Access Lines Receiving Lifeline Support ..................... ____ _.7 ....... 76.....__ 

6 . Amount of Reimbursement Requested from Kentucky USF ••••••••••••• __ __,,,,,..$2....,. 7 ..... 1 ..... 6 ..... 00......__ 

., 

Signature Block 

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

Company Official M!!!Y 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:KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 

J.~-.\ 
'~ .. 
•DUOATIOM 

PAYS 
AN EQUAL OPPOllTUNITY EMPLOYER MIF/D 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATTN: Jim Stevens 
211 Sower Blvd. 
P.O. Box615 
Frankfort, KY 40602 



~ 

Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month June 2014 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

Classification 
Please Circle One ILEC CLEC ICellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ................................................ __ 102,932 __ 

2. Surcharge Per Access Line .................................................... __ ___;s ..... 0 ...... 0 ...... s ____ _ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF ..................... ·····--..;:i$=8=.2-.34,...;:o..;56......__ 

5. Number of Access Lines Receiving Lifeline Support ..................... ____ 7:;..::3'-..::..1 _ 

6 . Amount of Reimbursement Requested from Kentucky USF ............. ___ $2...., ....... 55 ...... 8 ...... 5 ...... 0 

., 

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 Officialtr7~~ 
(Printed) (Signed) 

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

Finance and Administration Cabinet 
ATTN:KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 I 

/"~ > 
mDUCATIOM 

PAYS 
AN EQUAL OPPORTUNITY EMPLOYER MIF/D 

Send a copy of this report to: 

Kentucky Public Service Commission 
A 1TN: Jim Stevens 
211 Sower Blvd. 
P.O.Box615 
Frankfort, KY 40602 



~ 

• 

Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month July 2014 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

ILEC CLEC ICellular I PCS 

Monthly Access Line Data 

l. Total Access Lines in Service ................................................ __ I 02,607 __ 

2. Surcharge Per Access Line .................................................... __ __.$..,.0=.0=8.____ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF ......................... ___ s __ s ..... 2 .... os ....... s ..... 6...__ 

5. Number of Access Lines Receiving Lifeline Support ................. .... ____ ..... 1 ..... 01 __ 

6. Amount of Reimbursement Requested from Kentucky USF ............. __ ___..$2._. ........ 47 ...... 4 ...... 5 ...... 0 

"'1 

Signature Block 

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

Company Official Mazy 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:KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 

...... ~·\ . ~ ; 
•DUCATIGM 

PAY& 
AN EQUAL OPPOllTUNITY EMPLOYER MJFJD 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATTN: Jim Stevens 
21 l Sower Blvd . 
P.O. Box 615 
Frankfort, KY 40602 



r 

l""'i, 

... 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month August 2014 

Carrier Information 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ................................................ __ I 02,924 __ 

2. Surcharge Per Access Line .................................................... ___ $.._0....,.0....,8.___ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF ................•......... __ _,.$ .... 8-=.2=33=.9=2=---

5. Number of Access Lines Receiving Lifeline Support ..................... _____ 6 .... 80""--

6 . Amount of Reimbursement Requested from Kentucky USF ...•••....... ___ s2 ........... 38"""0"""".o __ o 

., 

Signature Block 

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

Company Official Maiy Brescoach Title Accting Manager Company Officiatfi{""r ~~ 
(Printed) (Signed) 

Make check payab1e to: "Kentucky 
State Treasurer'' and send with this 
report to: 

Finance and Administration Cabinet 
A1TN:KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 I AN EQUAL OPPORTUNITY EMPLOVEJ\ M/F/D 

Send a copy of this report to: 

Kentucky Public Service Commission 
A TfN: Jim Stevens 
211 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 



, 

~ 

• 

CD 
COMMONWEALTH OF KENTUCKY 

UNIVERSIAL SERVICE FUND 

Reporting Month September 2014 

Carrier lnfonnation 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ................................................ __ 102,756 __ 

2. Surcharge Per Access Line .................................................... ___ $ ..... 0 ...... 0 .... 8 __ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF .......................... __ _..$....,8.._.2=20 .... 4.-8.__ 

s. Number of Access Lines Receiving Lifeline Suppon ..................... ___ 654 __ 

6. Amount of Reimbursement Requested from Kentucky USF .............. ___ $....,2.=28=9-...00 ..... 

'7 

Signature Block 

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

Company Official Marv 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:KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 

.. ···\·-> 
•DUOATIOIS 

PAYS 
AN EQUAL OPPORTUNITY EMPLOYER MIF/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 



~ 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month October2014 

Carrier Information 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

CompanY. Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 .. 

(606)791-2375 I (606)791-2225 

ILEC CLEC ICeHular I PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ................................................ __ l03,182 __ 

2. Surcharge Per Access Line ................................................... ·--~s ...... o ....... o-=s.....__ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF ..•.•................... ·---$=8.=2~54..:..:;.5=6:...-_ 

s. Number of Access Lines Receiving Lifeline Support ..................... ___ 624 __ 

6. Amount of Reimbursement Requested from Kentucky USF ••............ ___ S2 .......... 18 ...... 4""".0.__0 

"7 

Signature Block 

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

Company Official Marv 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:KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 I AN EQUAL OPPORTUNITY EMPLOYER MIFID 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATTN: Jim Stevens 
211 Sower Blvd. 
P.O. Box615 
Frankfort, KY 40602 



!"""'\ 

• 

Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month November2014 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606) 791-2375 I (606)791-2225 

Classification 
Please Circle One ILEC CLEC ICellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ................................................ __ 97995.00 

2. Surcharge Per Access Line .................................................... __ ___,,·S .... 0 ...... 0 ....... 8~-
3. 
4. Amount of Surcharge Remitted to Kentucky USF .•........................ __ _,_$~7~.8:::..39~·~60~-

s. Number of Access Lines Receiving Lifeline Support ..................... ___ .578 __ 

6. Amount of Reimbursement Requested from Kentucky USF ............. , __ ..-_$2=·~02::3:.:.;:.0=0 

,., 

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 Treasuref' and send with this 
report to: 

Finance and Administration Cabinet 
AITN:KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 I AN EQUAL OPPOR.TUNITY EMPLOYER MlflD 

~ _ .... 

Send a copy of this report to: 

Kentucky Public Service Commission 
A TfN: Jim Stevens 
211 Sower Blvd. 
P.O. Box615 
Frankfort, KY 40602 



COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month December 2014 

Carrier Information 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

Company Address 
101 TECHNOLOGY TRAIL IVEL, KY 41642 

Telephone I Fax (606)791-2375 I (606)791-2225 
Vendor Number 

Classification 
Please Circle One ILEC 

0 · * 

f) J - t/0/ 0 • >'()()() 4 ; 2 9 9 • 7 6 -:· 

6 4 - t/() I 0-5°~ 2 ' 8 60 • tH:l + 

4 ~Al"' o- ~oco 4 2 1 • 4 4 + 

00 - j";<o o-000 0 7 0 3 • 2 O + 
8; 2 d 5 . 2 8 ::. 

CLEC !Cellular I PCS 

Monthly Access Line Data 

...................... . ........ ...... ... ...... . _ _ 103,566_ 

............. . ....... . ......... ... ............. . ___ $_0_.0~8 __ 

:i to Kentucky USF .......... . ............... __ -'$~8=,2=8~5-=28"'"--

iving Lifeline Support .. ................... ___ 578 __ 

quested from Kentucky USF ............. ___ $~2~.0~2~3-.0~0 

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 Managec Company Official ,~~~ 
(Printed) (Signed) 

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

Finance and Administration Cabinet 
ATTN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 1 

E DUCATION 
PAYS 

AN EQUAL OPPORTUNITY EMPLOYER M/F/D 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATTN: Jim Stevens 
2 11 Sower Blvd. 
P.O. Box615 
Frankfort, KY 40602 



COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month January 2015 

Carrier Infonnation 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

1. Total Access Lines in Service . .. . .. ....... ......... .. ....... ..... ..... ..... .. ___ 101,405 __ 

2. 
3. 
4. 

Surcharge Per Access Line ................................ ... .... .. . . .. .. .. ... ___ _,$""'0'""'".0""8"----

Amount of Surcharge Remitted to Kentucky USF .. .. .... ......... ... ..... __ .....;r.$=8 . .._,_1 ~12=.'-'-4-=-0--

5. Number of Access Lines Receiving Lifeline Support ....... .... . ....... .. ___ 333 __ 

6. Amount of Reimbursement Requested from Kentucky USF ........ . .... __ __,,$"""1"'"'.1""6=5=.5""'0 

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: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 AN EQUAL OPPORTUNITY EMPLOYER M/F/D 

Send a copy of this report to: 

Kentucky Public Service Commission 
A TIN: Jim Stevens 
2 11 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 



Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month February 20 15 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

~ 0/()- )IJOO o1 fl 
~I/· f/OI t>- Sbo O 

v· 

, .. l . . 
'~ ' Lu S· . l . I 

2 ' Tl ti • j t· . 

Classification 
Please Circle One 

o f ·tft)lo- > ooo l~ O i!. • :)2 

ILEC CLEC k:ellular I PCS cJ . } ). a o - oooo 6 c '!· • !. [, 

Monthly Access Line Data 

I. Total Access Lines in Service ...................................... ........ .. ___ 101,7"-'--

2. 
3. 
4. 

5. 

6. 

Surcharge Per Access Line ..... ... ...... ... .......... .. ...... ........ ........ ·----'$=0=.0=8,.__ 

Amount of Surcharge Remitted to Kentucky USF ......... . . . ......... ····---=$8=·~0=-56=·=-39"--_ 

Number of Access Lines Receiving Lifeline Support ..... . ..... .. .. ...... ___ 363 

Amount of Reimbursement Requested from Kentucky USF ............. __ __;$""'1""',2=7-=0=.5=0 

Signature Block 

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

t: ~ lJ 5 r.. ~~· 

Company Official Mary Brescoach Title Accting Manager Company Official m~~ 
(Printed) (Signed) 

Send a copy of this report to: 

. . 

--

·:· 

. . 

Make check payable to: "Kentucky 
State Treasurer" and send with this 
report to: Kentucky Public Service Commission 

ATTN: Jim Stevens 
Finance and Administration Cabinet 
ATTN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 

•DUCATION 
PAYS 

AN EQUAL OPPORTUNITY EMPLOYER M/F/D 

2 11 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 

-

-

J 



COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month March 20 I 5 

Carrier Information 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791 -2375 I (606) 791-2225 

ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ................................................ _ _ l 00,975 __ 

2. 
3. 
4. 

Surcharge Per Access Line .. ... .. . ... . ..... . ..... . . . . . .. . ............... ... . .. ___ _,.$_0~.0_8 __ 

Amount of Surcharge Remitted to Kentucky USF ......... .. .... . .. ... .... _ __ $8~·~07~8~.0~0~-

5. Number of Access Lines Receiving Lifeline Support . .. .................. ___ 38 I 

6. Amount of Reimbursement Requested from Kentucky USF ............ ·-----'$~1~,3~3=3~.5~0 

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 4060 I AN EQUAL OPPORTUNITY EMPLOYER MIFID 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATTN: Jim Stevens 
2 11 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 



COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month April 2015 

Carrier lnfonnation 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ................................................ ___ 100,7 11 __ 

2. 
3. 
4. 

Surcharge Per Access Line .. . ...................... ... ...................... . . _ __ _,,.$~0~.0--..8 __ 

Amount of Surcharge Remitted to Kentucky USF .......................... ___ $~8~.0~5~6~.8~8 __ 

5. Number of Access Lines Receiving Lifeline Support . .. ...... ... ......... ___ 371 

6. Amount of Reimbursement Requested from Kentucky USF .......... . .. __ ___,,$~1...,.2=9-=8=.5~0 

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) (Sigfled) 

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/FID 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATTN: Jim Stevens 
2 11 Sower Blvd. 
P.O. Box 6 15 
Frankfort, KY 40602 



Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month~ 2015 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

Classification 
0 

'J ,lf 61 o- :,?:JOO •... 
Please Circle One ILEC CLEC ICellular I PCS 
~---------------------------~0q_qo10-~ooo ~: . 

o 1>- '(OI ()- )ooo 

.-".loo· 0000 
oo-~ 

. . \ 
j i, I • I· 

. , . 
·, I ·1 • ! " 

Monthly Access Line Data 
"_,· ... l ( . 

1. Total Access Lines in Service ................. ................. ............ .. 

2. Surcharge Per Access Line ................ . ..................... .. ............ _ _ _ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF. .......... .. ............ $8.024.64 

5. Number of Access Lines Receiving Lifeline Support..................... 342 __ 

6. Amount of Reimbursement Requested from Kentucky USF.... ....... .. $I. 197 .00 

Signature Block 

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

Company Official Mary Brescoach Title Accting Manager Company Official 
(Printed) (Siglled) 

Send a copy of this report to: 

-

-

Make check payable to: "Kentucky 
State Treasurer" and send with this 
report to: Kentucky Public Service Commission 

ATTN: Jim Stevens 
Finance and Administration Cabinet 
ATTN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 

~ 
•DUCATION 

PAYS 

AN EQUAL OPPORTUNITY EMPLOYER MIF/D 

211 Sower Blvd. 
P.O. Box615 
Frankfort, KY 40602 



Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month June 2015 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791 -2225 
0 • 

p~· l/tJIO·?oW ;_ . ; l · 

~-----------------------------~0~~10-~~ ~ ·10~ -:• . . 
Classificat ion t/Pl0 .- ~ooo :. ~! i • : ·. 
Please Circle One ILEC CLEC ICellular I PCS 0£· 

.__------------------------------- e~""-oooD -oo-.;;M.v-

Monthly Access Line Data 

1. Total Access Lines in Service ................. .. ........................ .... . __ 100,438_ . . 

2. 
3. 
4. 

5. 

6. 

Surcharge Per Access Line .. ......................... ... .................... .. ___ _,.$=0=.0-=.8 __ 

Amount of Surcharge Remitted to Kentucky USF . ............ .. ...... ... . __ -=$8=·=03"""5~.0""'4"-._ 

Number of Access Lines Receiving Lifeline Support ..................... ___ 318 

Amount of Reimbursement Requested from Kentucky USF ............. __ __,$,._,1'-'-.~I 1=3~.0=0 

Signature Block 

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

, . 

Company Official Mary Brescoach r;tle Accting Managec Company Offici~>~ 
(Printed) (Signed) 

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

Finance and Administration Cabinet 
ATTN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 I 

k 
•DUCATION 

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 

.. 



Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

COMMONWEAL TH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month July 2015 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 / 
D~IV>\l~ 

0'3-'IOI0·5DDO -;. ' ~ I · , • 

~------------------------------.ulf-t/O/<:r S-OCC L ; i j I 

l; -

Classification o5-'I ()I o- s-a 0 o ;; _, _. :_ , 

.__P_le_as_e_C_1_·rc_J_e_O_n_e ___ I_L_E_c _____ c_L_E_c ____ t_e_I_lu_Jar_l ___ P_C_S ___ 
6

0- s')...oo- ooc> D ~. r _. • .. , 

I. 

2. 
3. 
4. 

5. 

6. 

Monthly Access Line Data 

Total Access Lines in Service ... ........... .. .. .... .... ............ .. .. . ... .. __ 100519_ 

Surcharge Per Access Line .. ... .. .... ........... ... ..... . ......... .. . ... .. .... ___ .;r.$=0.=0""'8 _ _ 

Amount of Surcharge Remitted to Kentucky USF ..... . ....... ... .. .. ..... __ _.$=8=.0"-4,_,l'""'.5=2:..-...-

Number of Access Lines Receiving Lifeline Support ... .... .............. ___ 308 _ _ 

Amount of Reimbursement Requested from Kentucky USF ..... .. .. ... . __ _,.$....,1"".0""'7""'8""'.0=0 

Signature Block 

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

l J ) G . . - L 

Company Offidal MID Brescoach Title Accting Manage< Company Official~~ 
(Printed) (Signed) 

Make check payable to: "Kentucky 
State Treasurer'' and send with this 
report to: 

Finance and Administration Cabinet 
ATTN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 I 

~ 
•DUCATION 

PAYS 
AN EQUAL OPPORTUNITY EMPLOYER M/F/D 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATTN: Jim Stevens 
2 11 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 

: 



Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month August 2015 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791 -2225 
01_ f/o t~ - s oo0 

o Ll - 'lo t o - 5 <:;l)O 

'· . . ~ ' 

•'· ' ·, I I 

·. 
0~-l/OI 0 -~000 _,. 

l . ..• 

. L:.').OO- 0000 

Classification 
Please Circle One 1LEC CLEC 

()0 :? U · 1 .• 

!Cellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ...... . ................. ... ...... ........ . ...... __ 102,968 _ _ 

2. 
3. 
4. 

5. 

6. 

Surcharge Per Access Line .................................... . ............... ___ _,.$~0~.0~8~-

Amount of Surcharge Remitted to Kentucky USF ........................ . ___ $~8~.2=3~7~.4~4-

Number of Access Lines Receiving Lifeline Support .... ....... .. ....... . ___ 285 

Amount of Reimbursement Requested from Kentucky USF . ..... . ...... ___ $9~9~7~.5~0 

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 Managec Company Official~~ 
(Printed) ' (Signed) 

Send a copy of this report to: 

(J • 

·. .. ... ·,. 

I I 

Make check payable to: "Kentucky 
State Treasurer'' and send with this 
report to: Kentucky Public Service Commission 

ATTN: Jim Stevens 
Finance and Administration Cabinet 
ATTN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 

~ 
•DUCATION 

PAYS 
AN EQUAL OPPORTUNITY EMPLOYER M/F/D 

2 11 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 



Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

CO MMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month September 2015 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

o~ t/0 10 :.-aDC . , ' 
~------------------------------()1/-t/CI 0 - '5~0 :-: . · .. 

Classification _ f/Ol o - "5'"6 00 :1 ~ 
Please Circle One ILEC CLEC !Cellular I PCS t), 

lJ -

o.-;?.oo-o ~o 
0 o-ocoo ·; - {1 . 

oo· ->~0 

Monthly Access Line Data 

I. Total Access Lines in Service .. .......... . .. . .... . ....... ........ ...... .... .. _ _ 103,041 _ 

2. Surcharge Per Access Line ..... . ............... . ........................... . .. _ __ -"'$~0=.0..;..8 __ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF . .. .... .............. . ... __ _.$=8=.2~43~·=28_ 
4384. 
5. Number of Access Lines Receiving Lifeline Support ... . .... .. ... .. ...... ___ 269 

6. Amount of Reimbursement Requested from Kentucky USF . . . .......... _ _ _.,...$~94~1~.5~0 

Signature Block 

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

Company Official Mary Bcescoach Title Accting Managec Company Official~~ 
(Printed) (Signed) 

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

Finance and Administration Cabinet 
ATTN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 

• DUCATION 
PAYS 

AN EQUAL OPPORTUNITY EMPLOYER MIFID 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATTN: Jim Stevens 
21 1 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 



COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month October 2015 

Carrier Information 

Company Name East Kentucky Network, LLC, dba Appalachian Wirele~ 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791 -2225 

ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

1. Total Access Lines in Service ............................... . ........ . . . ... . . 103.352 

o'S·YoJo-so(lo " · · · 
f>ll-1/0lo .. fid>O ; · 

o,;.-'IO/()- soe>o ' '· ' 

00• ~Jlc.c-ooo o 
' . 

2. Surcharge Per Access Line ..... ......... ........................ ... .... ....... ___ _,.$~0~.0.-..8 __ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF .......................... __ _,$~8=,2~6~8.~16_ 
4384. 
5. Number of Access Lines Receiving Lifeline Support . . ... . ............... _ __ 260 __ 

6. Amount of Reimbursement Requested from Kentucky USF ............. __ ___.$~9~1~0.~0~0 

Signature Block 

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

Company Official Mary Bcescoach Title Accting Manage• Company Officia~ ~JI 
(Printed) ' (Signed) }J. /-T 

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

Finance and Administration Cabinet 
ATfN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 

• DUCATION 
PAYS 

AN EQUAL OPPORTUNITY EMPLOYER MIFID 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATfN: Jim Stevens 
211 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 

.. 



COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month November 2015 

Carrier Information 

Company Name East Kentucky Network, LLC, dba Appalachian Wireless 

Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ... .... ..................... ..... ... .. ... . . .. . .. ___ 103,201 __ 

2. Surcharge Per Access Line .. ... ...... .. ....... . . ... ... . .... .. .. ....... .. ...... ____ $~0~. 0~8'"-----
3. 
4. Amount of Surcharge Remitted to Kentucky USF ..... . ... .. ....... ... .... ___ $~8~,2=5~6~.0~8'-
4384. 
5. Number of Access Lines Receiving Lifeline Support ... ..... ....... .. .... ___ _ 240 

6. Amount of Reimbursement Requested from Kentucky USF ... . .. . ...... __ ___,$~8~4~0~.0~0 

Signature Block 

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

Compooy Offidal Mary Bresooach T;tJe AccHng Manager Company Official ~~ 
(Printed) (Signed) 

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

Finance and Administration Cabinet 
ATTN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 40601 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 



Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

COMMONWEAL TH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month December 20 15 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791 -2375 I (606)791-2225 
0 . 

0 • 

I , , .. I ·") ,-
,,, I 5" 0 cJ() • ) L;. !~ ' :. • ';- [' 

:-·...: 

, .. 
"'' 

~-------------------------------D3·7V <J '') ... .. r.: • _ 
5 ()() 0 - ' u ) L) .. I 6 ~.-

Classification {JI( '{0 10 .. , , 

Please Circle One ILEC CLEC !Cellular I PCS D- s-ooo l~ I ' '.· • L' ( I ~· 
'----------- ------------ - ------- - 0'5· '1(}1 6 r-' i ' . ·'· 

IJ 00 0 f ; . '" L~ 
A~ .. ,;,;..oo- , .. ·7 • • ~ r. 
v 0 ; :) ) ') . :; \) • ,> 

Monthly Access Line Data 

1. Total Access Lines in Service ............. .. ..................... .. ......... . 104192 

2. Surcharge Per Access Line ........ .. . ..... . .............. . .. . ..... . ........... ___ _,....$0~·~08 _ _ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF ......................... _ _ _....$8~·~33~5-.3~6-
4384. 
5. Number of Access Lines Receiving Lifeline Support ......... ...... . .. .. . ___ _ 231 

6. Amount of Reimbursement Requested from Kentucky USF ............ ·--~$~8~0~8~.5~0 

'7 

Signature Block 

I hereby attest that the information reported herein is true and accurate to the best ofm 

Company Official Mary Brescoach Title Accting Manager Company Official~w~~~~~~k£.:;:::t:;~~Z"-J. 
(Printed) 

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

Finance and Administration Cabinet 
ATTN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 1 

• DUCATION 
PAYS 

AN EQUAL OPPORTUNITY EMPLOYER M/FID 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATTN: Jim Stevens 
2 11 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 



Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month January 2016 

Carrier Infonnation 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606)791-2225 

Monthly Access Line Data 

I. Total Access Lines in Service ......................... . .................... .. __ I 03,567 __ 

2. Surcharge Per Access Line .. . .. . .. . . ......... .. ... .... ... . ............ ..... ... ___ _,$~0~.0~8..___ 
3. 
4. Amount of Surcharge Remitted to Kentucky USF ...... ... .... ............ __ _..$~8=,2~85~·~36_ 
4384. 
5. Number of Access Lines Receiving Lifeline Support .............. . ...... ___ I 81 

6. Amount of Reimbursement Requested from Kentucky USF ... ........... __ ___,$~6=3~3=. 5~0 

'7 

Signature Block 

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

Company Official Mazy B"scoach Title Accting Managec Company Official~~ 
(Printed) ' (Signed) 

Send a copy of this report to: 

0 . 

Make check payable to: "Kentucky 
State Treasurer" and send with this 
report to: Kentucky Public Service Commission 

ATTN: Jim Stevens 
Finance and Administration Cabinet 
ATTN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 I 

•DUCATION 
PAYS 

AN EQUAL OPPORTUNITY EMPLOYER M/F/D 

2 I I Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 

vJJ ri-17-!b 

. .. 



COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month February 20 16 0 . .. 

Carrier Information 
ci~ 'ldl0-~6PJ 4 - l!. o i:: . s) f.. 
(Jl./-1.11J/().,~ 2; d.: .:.i, ';)-;-' 

Company Name East Kentucky Network, LLC, dba Appalachian Wire! o ~ ... '{tuo · s-o~c i !. ·i 5 . HJ •. 

oo-s-:zt>CJ-ao«> ob ;1 · 7 ~ ·· Company Address 

Telephone I Fax 

Vendor Number 

Classification 
Please Circle One 

101 TECHNOLOGY TRAIL IVEL, KY 41 642 

(606) 791-237 5 I (606)791-2225 

ILEC CLEC k:ellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ... ... . .... .. .. . . . .. . . . . .. . . ....... . .... .. ..... . __ 103,940 __ 

2. 
3. 
4. 

Surcharge Per Access Line .......... . .. ......... .... .... .... .. .. ... .. .. . ...... _ __ _,,$~0~.0~8.___ 

Amount of Surcharge Remitted to Kentucky USF ...... ... ........ .. . . ... . __ _,$=8=.3~15~·=20.._ 

5. Number of Access Lines Receiving Lifeline Support . .. . ... . . .. ....... . .. ___ 190 

6. Amount of Reimbursement Requested from Kentucky USF .. . . .. . .. ... . __ ___,.$~6~6~5-~0~0 

'7 

Signature Block 

I hereby attest that the information reported herein is true and accurate to the best of my know led e. 
< 

Company Official Mary Brescoach Title Accting Manager Company Officia'-,L.,L.J~~1.;£.......L.:.~::::::::=:::.~~~~ 
(Printed) 

Make check payable to: " Kenrucky 
State Treasurer" and send with this 
report to: 

Finance and Administration Cabinet 
ATfN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 I 

k 
•DUC AT I O N 

PAYS 
AN EQUAL OPPORTUNITY EMPLOYER M/F/D 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATfN: Jim Stevens 
211 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 



Company Name 

Company Address 

Telephone I Fax 

Vendor Number 

COMMONWEALTH OF KENTUCKY 
UNIVERSIAL SERVICE FUND 

Reporting Month March 2016 

Carrier Information 

East Kentucky Network, LLC, dba Appalachian Wireless 

101 TECHNOLOGY TRAIL IVEL, KY 41642 

(606)791-2375 I (606) 791-2225 
44$-fllO-S°~OO ., ~ :'J }"( 

- 1D- <;>ODO ;_ ' f ., • 

I) • : 

(; l 

' o" t/ o 
O D t. L "7 · ••· -'f· '1410- s-0 . 

~ 7ul· · · '-'.· .--------------------------------- ... "_.,...,,oo-ooco . : , 
Classification v :J,.. , • lJ • . 

Please Circle One ILEC CLEC !Cellular I PCS 

Monthly Access Line Data 

I. Total Access Lines in Service ... . ......... . . . .... ... .. .... . .................. _ _ _ I 03,815 __ 

2. 
3. 
4. 

Surcharge Per Access Line ......... . .......... . .................... .. ... ...... ____ $~0~·~08=---

Amount of Surcharge Remitted to Kentucky U SF ............ . ....... .... ··---=-$8~·~30~5~.2~0"-

5. Number of Access Lines Receiving Lifeline Support . ...... ....... . ...... ___ 185 __ 

6. Amount of Reimbursement Requested from Kentucky USF .... ......... _ _ _ $~6~4~7~.5~0 

7 

Signature Block 

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

Company Official Marv Brescoach Title Accting Manager Company Officia.~1 ~~~~-.r.....~~~~~~~~~ 
(Printed) 

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

Finance and Administration Cabinet 
ATTN: KYUSF 
702 Capitol Ave. 
Capitol Annes, Room 488A 
Frankfort, KY 4060 I AN EQUAL OPPORTUNITY EMPLOYER M/F/D 

Send a copy of this report to: 

Kentucky Public Service Commission 
ATIN: Jim Stevens 
211 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 


