COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION
In the Matter of:

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

EASY WIRELESS’ RESPONSES
TO COMMISSION STAFF'S FIRST REQUESTS FOR INFORMATIO N

Easy Telephone Services Company d/b/a Easy Wirehessby serves its Responses to

the Kentucky Public Service Commission Requestrffarmation dated April 6, 2016.



VERIFICATION

STATE OF FLORIDA )
) ss.
County of MARION )

I, TINA ALLEN, being first duly sworn upon oath, depose and say that I am the
SECRETARY of EASY TELEPHONE SERVICES COMPANY d/b/a EASY WIRELESS and
as such am authorized to make this verification on its behalf; that I have read the foregoing
responses; that I know the contents thereof; and that the facts set forth in the foregoing responses
are true and correct to the best of my knowledge, information and belief formed after a

reasonable inquiry.

Subscribed and sworn to before me this Z day of April, 2016

Lerts Sony

Notary Public RAISTEN B0, SOUCY

5 I_':;‘j oY \ary Pubdic - Stata of Fiorida
My Commission expires: lD / } 7 / ) 7 e mm @ FF 245395

JIEF My Comm. Expires Oct 19, 2019

115488.154089/1344705.1



DATA RESPONSES

REQUESTS FOR INFORMATION TO PARTIES THAT RECEIVED P AYMENT FROM
THE KENTUCKY UNIVERSAL SERVICE FUND ("KUSFE")

REQUEST NO. 1. Provide the KUSF reimbursement forms submittechéo@ommission and
the Department of Finance and Administration franuhry 2014 to the present.

RESPONSE: Please see attached Exhibit 1.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager




REQUEST NO. 2. Provide the Federal Communication Commission ("BCEbrm 497
submitted to the FCC from January 2014 to the prtese

RESPONSE: Please see attached Exhibit 2.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager




REQUEST NO. 3. Refer to the Lifeline plans you filed with the Conssion with your
Application for Designation as an Eligible Telecoomictations Carrier ("ETC"). State whether
there have been changes to these Lifeline planse sihe Commission entered an Order
designating you as an ETC for the purpose of aftetiifeline service in Kentucky. If there have
been changes to the Lifeline plans, provide:

RESPONSE:
a. Please see the attached rate sheet.
b.

i. Easy Wireless was approved with a 100 minute plarof $12.75. We now
offer 250 minutes, which also includes text and 2BIB of data. We also
have retail plans and family plans. The retail plais are offered to Lifeline
customers with a $12.75 discount. The family plansre offered to
customers that have at least one account (retail drifeline) with Easy
already.

ii. The only plan offered when designated as an ETC wabke 100 minute
plan.

C. Plans were changed to offer better products with m@ options to the eligible
Lifeline customers in KY.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager




REQUEST NO. 4. If the Commission's decision is to maintain stafeline support for only
voice service, describe how that decision wouleécafivhether and how you provide Lifeline
service in Kentucky.

RESPONSE: This decision would not affect whether or not EasWireless offers service in
Kentucky.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager




REQUEST NO. 5. Identify any cost-effective procedures that you idwe should be
implemented by the Commission to increase oversifjtite Lifeline program.

RESPONSE: Easy Wireless believes cost-effective proceduresvgabeen implemented by
USAC and the FCC and does not believe additional evsight is needed by the KY PSC.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager




REQUEST NO. 6. If the Commission's decision is to change the armotihifeline support,
state how soon upon the issuance of an Order bgdnemission changing the Lifeline support
amount that you are or anticipate being able tdempnt the changes on customer bills.

RESPONSE: Easy Wireless does not send a bill to the lifelineustomers on the Free 250
minute plan. Only customers who are on a paying ph (where the Lifeline discount is
applied to a retail rate higher than the subsidy) wuld receive a bill, and currently that is
less than 0.1% of our customer base. Easy Wirelebglieves that if there is any change to
the amount of Lifeline support, the company can bdg implementing the change to
customer’s bills within 60 days. This amount of tine is necessary to give customer’s
advanced notice of the change to their plans.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager




REQUEST NO. 7. Provide, in detail, the methods employed to vetifye eligibility of
customers who participate in the Lifeline program.

RESPONSE: Easy Wireless uses the CGM ECP App to enroll a custner in the Lifeline
program. The agent collects the customer’s informabn, proof of ID, proof of eligibility,
proof of address (if address does not validate aget USPS), Lifeline Form, IEH
Worksheet, and signature. This information is thenreviewed by a third party Quality
Control representative, who verifies the spelling bthe name, the date of birth matches that
on the proof of ID provided, that the name on the mler matches the name on the proof of
ID provided, that the address matches the proof o&ddress, that the proof of eligibility
matches the eligibility selected, and that the sigure is unique to the customer. Once the
QC rep approves the order, the agent is able to fish the order and issue a phone to the
customer. Customer is required to activate the phoa by verifying the last 4 digits of the
SSN on the order. The phone is required to be actwed before Lifeline funds are claimed
on the customer. The CGM ECP App verifies the custaer is not a duplicate within the
Easy Wireless database, as well as integrated withLAD to verify the customer is not a
duplicate within NLAD. The ECP App will collect the IEH form if needed.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager




REQUEST NO. 8. State whether you have been subjected to FCC igaéish, action,
and/or penalties relating to participation in théeline program. If you have been so subjected,
provide in detail, including citations to the FCE€ian, the investigation, action, and/or penalties
to which you were subjected.

RESPONSE:

Easy Telephone Services Company d/b/a Easy Wirelesasy or the Company) has
been subjected to Federal Communication Commissio(FCC) investigation and action
relating to its participation in the Lifeline program. It has not been subjected to any
penalties.

On September 30, 2013, the FCC issued a Notice ofppgarent Liability for
Forfeiture (NAL) (File No.: EB-IHD-13-00010590) to Easy alleging that Easy sought
reimbursement from the universal service fund for mtra-company duplicate subscribers.
The NAL proposed a monetary forfeiture of $1,586,58. Easy takes very seriously the issue
of alleged intra-company duplicates raised in the L. We believe that the NAL is both
misguided and unfounded, and on December 4, 2013a&y submitted its response to the
NAL seeking cancellation of the proposed forfeiture Easy supplemented its response on
August 4, 2014 to provide additional data in suppdrof its positions. Many of the major
Lifeline providers have received similar NALs and snilarly responded to the FCC seeking
cancellation.

The NAL remains pending, and consequently Easy hasot paid any amount of the
proposed fines. Most recently, on or around Novends 24, 2015, the FCC’s Enforcement
Bureau referred the NAL to the FCC’s Office of Inspector General (OIG). OIG is
reviewing other documents that Easy has provided tated to its participation in the
program in conjunction with a subpoena to the Compay.

It is important to note that, even if every duplicdae alleged in the NAL were actually
a duplicate, Easy was 99.4% effective at predictingwhat the Universal Service
Administrative Company (USAC) would call a duplicae and denying those enrollments. A
better-than-99-percent effective rate is not the gn of an ETC that ignores the FCC'’s rules
or abuses the Lifeline program by accepting duplic enrollment attempts by end users.
Indeed, a 0.6% error rate is well below the Imprope Payments Elimination and Recovery
Act (IPERA) threshold of 1.5% for being susceptibleto “significant improper payments”
that is applied to government payment programs. Further, last year the FCC and USAC
identified thousands of “production inter-company duplicates” that had been approved by
the National Lifeline Accountability Database (NLAD) and had to be resolved. It appears
that Easy was far more effective at identifying anddenying intra-company duplicate
enrollment attempts than the NLAD was at identifyig and denying inter-company
duplicate enroliment attempts.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager

! See Improper Payments Elimination and Recovery Act of 2010, P.L. 111-204 (Jul. 22, 2010), 31 U.S.C. § 3321.
2 The FCC and USAC have not said how many produdtigplicates were found.



Further, Easy has participated in industry self-regilatory efforts to prevent
duplicates. Specifically, prior to the implementaion of the NLAD, Easy joined with dozens
of other ETCs to voluntarily utilize an interim int er-company duplicates database (IDD),
developed by CGM, LLC. The IDD prevented over 37B00 duplicate enrollment attempts,
eqguating to Lifeline program savings of over $4 milon per month or $50 million annually.

Moreover, for the following reasons, the Company aanot at this time estimate
when, if ever, the FCC would impose the forfeiturer when, if ever, Easy would pay it.

First, the NAL contains allegations rather than factual and legal determinations.
Though it is more typical for the FCC to conduct afactual investigation prior to
issuing a public NAL, it did not do so here. Eashad no advanced notice of the
FCC action with respect to the duplicates allegedhithe NAL.® Further, the case
before the FCC involves a complex set of facts retal to each subscriber
enrolled in the Lifeline program. If the FCC ultimately seeks to convert the
NAL into a forfeiture, the agency will need to dots factfinding in the context of
the NAL proceeding. The Company will cooperate fuy to allow for a proper
determination as to whether any of the customer-aéistation-supported
enrollments involve a customer unlawfully receivinga duplicate benefit.
Similarly, the FCC will need to consider Easy’s legl defenses to allegations of
various rule violations prior to making any formal finding.

Second, the proposed forfeitiure structure is only a proposal. It is neither law nor
regulation — nor could it be (it is patently unlawiil).

Third, the FCC hasfive yearsto act on an NAL. It has been two and a half years
with no action by the FCC. Possible outcomes inalie¢ no further public action

by the agency, cancellation of the NAL, or a settteent and consent decree. The
FCC could also take other action, such as foldinghe issues raised in the NALs
into a rulemaking proceeding or converting the NALinto a forfeiture order.

Such an order would be subject to appeal in a UniteStates Court of Appeals. It
is impossible to predict the outcome at this pointEasy stands ready to
cooperate fully with the FCC and we will seek an dieome that is fair for our
customers, our employees, our owners and investomnd the Lifeline program
itself.

3n 2012, Easy was subject to a Letter of Inquir®(Lfrom the Enforcement Bureau concerning its liife
practices (File No. EB-12-IH-1641). Easy responttethe LOI on January 22, 2013. The FCC latessigmed this
inquiry to the NAL file number, but there has beenadditional activity.
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REQUEST NO. 9. Describe, in detail your current marketing progrdorsLifeline service in
Kentucky, including, but not limited to, personfierson sales.

RESPONSE: In-Person sales, Door to Door sales, website, andoasional direct mail. Easy
Wireless believes in-person sales are extremely eftive way of obtaining the Lifeline
order. Easy uses the CGM app to capture the customris information and images of their
proof of ID and proof of subsidy. Without the in-peson enrollment, this information would
be difficult to gather in real time; instead comingby way of mail, fax or email, thus causing
a delay in order completion. This also gives a chae for the customer to select the phone
model of their choosing, get their questions answed face-to-face, and provides a customer
service aspect that is missing over the phone. Witihe absence of brick-and-mortar stores
in the area, in-person sales through tent events dndoor-to-door sales are the next best
method for obtaining the customer.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager
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REQUESTS FOR INFORMATION TO ALL PARTIES

REQUEST NO. 1. Provide the KUSF reimbursement forms submittechéo@ommission and
the Department of Finance and Administration franuhry 2014 to the present.

RESPONSE: Same response as #1

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager

12



REQUEST NO. 2. Explain how the total number of subscriber linescaculated for the
KUSF reimbursement form when a new customer reseseevice in the middle of a month.

RESPONSE: The line receives a full month subsidy.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager
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REQUEST NO. 3. Explain how the total number of subscriber linescaculated for the
KUSF reimbursement form when a customer leavelsamtiddle of a month.

RESPONSE: It depends on the day of the month the line startecand the day of the month
the line cancelled. If the line cancels on a day t¢iie month after the start day, they receive
full subsidy. If the line cancels a day of the mott prior to the start day of the month, no
subsidy will be requested. Here is an example:

If line activates1/15/2015 and disconnects 5/7/2Q1the line is NOT eligible for
subsidy on the way out.

If line activates 1/15/2015 and disconnects 5/27/12) the line IS eligible of Lifeline
subsidy on the way out.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager
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REQUEST NO. 4. Explain how the KUSF surcharge remittance is caled when you
experience a bad debt. Explain whether none ofstireharge amount or the full surcharge
amount billed to, but not paid by, the customeeisitted.

RESPONSE: To calculate the remittance amount, we take the nubrer of lines in Kentucky
and multiply by the $0.08 surcharge amount (now $@4). Though the customer may not
pay a zero invoice, if the customer was active thughout the month the company does still
remit the $0.08 (now $0.14) for each active line.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager
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REQUEST NO. 5. State whether you believe the Commission should waiil the FCC's
investigation of Lifeline Reform' is concluded befaendering a decision in this proceeding, and
explain the basis for your response.

RESPONSE: Easy Wireless believes the Commission should waitntul the FCC's
investigation of Lifeline Reform is concluded befoe rendering a decision in this
proceeding. The FCC is always implementing new waye prevent fraud, waste, and abuse,
and often has the best methods for ensuring comphae with the program. It would be a
waste of PSC resources to implement changes that ynhave to be altered when the FCC
investigation of Lifeline reform is concluded.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager
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REQUEST NO. 6. State how soon upon the issuance of an Order byCiw@mission
changing the KUSF surcharge that you are or ariieipeing able to implement the changes on
customer bills. If it differs by type of accountopide the information for each type of account,
along with the number of access lines for each auctype.

RESPONSE: Easy Wireless believes that if there is any chandge the amount of Lifeline
support, the company can begin implementing the chmge to customer’s bills within 60
days. This amount of time is necessary to provideistomer notice.

RESPONSIBLE WITNESS: Tina C. Allen, Compliance Manager

17



CERTIFICATE OF SERVICE

In accordance with 807 KAR 5:001, Section 8, litgthat the April 27, 2016 electronic
filing of these Data Responses is a true and atzwa@py of the same document being filed in
paper medium; that the electronic filing was traittad to the Commission on April 27, 2016;
that there are currently no parties that the Cormimis has excused from participation by
electronic means in this proceeding; and that ajinal paper medium of these Data Responses
will be mailed to the Commission by first class tédi States mail, postage prepaid, on April 27,

I\t

Douglas F. Brent

114161.153900/1345222.2
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Exhibit 1

Page 1
COMMONWEAT OF KENTUCKY
UNIVERSAL SERVICE FUND
Date_ 2/12/2014 Reporting Month 2014-01
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Addr
pany AT | 4352 SE 95™ STREET OCALA, FL 34480
Telephone /Fax | 3524332116 / 352-433-2161
Vendor Number —
Classification
Please Circle One ILEC CLEC @'“@ PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe.........uivreiiiiiieiineriiiniuiinneaienenennns 2,260
2. Surcharge Per Access LiNe.........oovvieeieieniniiiiieneriteeieiieaeennes $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $180.80
4. Number of Access Lines Receiving Lifeline Support............ccove..e. 1,993
5. Amount of Reimbursement Requested from Kentucky USF............. $6,975.50
Signature Block
e 2
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge. /\
~
Company Official _Joseph Fernandez Title__President Company Official i
(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.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Exhibit 1

Page 2
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date__ 3/10/2014 Reporting Month 2014-02
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address
pay 4352 SE 95" STREET OCALA, FL 34480

Telephone /Fax | 355.433-2116 / 352-433-2161

Vendor Numse | |
Classification
Please Circle One ILEC CLEC @lu@ PCS

Monthly Access Line Data
1. Total Access Lines in Service.......covevviiiiiiiiiiniiiiiiiiiiiiinicnninnn, 1933
2. Surcharge Per Access Line........ooooeiiiniiiiiiiiiiniiiiiiann, $0.08
3. Amount of Surcharge Remitted to Kentucky USF........coooiiiiinni, $154.64
1827
4. Number of Access Lines Receiving Lifeline Support...............c.c.... 1827
5. Amount of Reimbursement Requested from Kentucky USF............. $6,394.50
Signature Block S
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official __ Joseph Fernandez Title_ President Company Official
(Printed) /d Signody
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.
702 Capital Ave. o
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601

Revised 03-13-2008



Exhibit 1
Page 3

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  4/9/2014 Reporting Month 2014-03

Carrier Information

Company Name | EASY TELEPHONE SERVICE

Company Address | 4355 SE 95™ STREET OCALA, FL 34480

Telephone /Fax | 359 4332116 / 352-433-2161

Classification
Please Circle One ILEC CLEC @Ilulab PCS

Monthly Access Line Data

1. Total Access Lines in Service.......o..veiviiniiiiiiininiviiincnnininennes 1785

2. Surcharge Per Access Line............coevveiiiiiniininniiiiieinineiainns $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... $142.80

111.827 Number of Access Lines Receiving Lifeline Support..................... 1725

S. Amount of Reimbursement Requested from Kentucky USF............. $6,037.50
Signature Block

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

Company Official _ Joseph Fernandez Title President Company Official
(Printed) y < (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.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A .
Frankfort, KY 40601

Revised 03-13-2008



Exhibit 1

Page 4
UNIVERSAL SERVICE FUND
Date  5/12/2014 Reporting Month 2014-04
Carrier Information
Company Name | EASY TELEPHONE SERVICE
C Address

ompaly AT | 4352 SE 95™ STREET OCALA, FL 34480

Telephone /Fax | 355.433-2116 / 352-433-2161

Vendor Number _
Classification
Please Circle One ILEC CLEC @”u@ PCS

Monthly Access Line Data
1. Total Access Lines in Service.......oeovuvevieieieenenrieiiiierannennane 2083
2. Surcharge Per Access Line......coooovviiiiniiiiiniinniiniicinniinns $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $166.64
1827
4. Number of Access Lines Receiving Lifeline Support........c....c....... 2013
5. Amount of Reimbursement Requested from Kentucky USF............. $7,045.50
=7
Signature Block //
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. % (
Company Official __Joseph Fernandez Title President 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 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008




Exhibit 1

Page 5
UNIVERSAL SERVICE FUND
Date__ 6/11/2014 Reporting Month 2014-05
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address
pamy 4352 SE 95" STREET OCALA, FL 34480
Telephone /Fax | 3524332116 / 352-433-2161
Classification
Please Circle One ILEC CLEC @"u@ PCS
Monthly Access Line Data
1. Total Access Lines in Service.......cvvivviiiviiiiniiiiiiiiininennenenns, 2,428
2, Surcharge Per Access LiNe.......o.covvvernirniniieiinrenienennerneieeranennss $0.08
3. Amount of Surcharge Remitted to Kentucky USF...............coevenees $194.24
4, Number of Access Lines Receiving Lifeline Support..................... 2374
S. Amount of Reimbursement Requested from Kentucky USF............. $8,309.00
Signature Block
ignature Bloc R
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. // /
Company Official __Jbseph Fernandez Title _President 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
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

Revised 03-13-2008



Exhibit 1

Page 6
UNIVERSAL SERVICE FUND
Date  7/9/2014 Reporting Month 2014-06
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address TH
4352 SE 95" STREET OCALA, FL 34480
Telephone /Fax | 352 433.2116 / 352-433-2161
Classification
Please Circle One ILEC CLEC @"u@ PCS
Monthly Access Line Data
I. Total Access Lines In SErviCe........ocvvvvriiiiiiviiiiiiiiie e, 2,895
2. Surcharge Per Access Line.........coooivviiiiiiiiiii e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $231.60
4, Number of Access Lines Receiving Lifeline Support..................... 2838
5. Amount of Reimbursement Requested from Kentucky USF............. $9,933.00
Signature Block ,
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _ Joseph Fernandez Title _ President Company Official //
(Printed) W (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to , Kentucky Public Service Commission
] . ) i i CO p\/ ATTN: Jim Stevens
Finance and Administration Cabinet L s 211 Sower Blvd.
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Exhibit 1
Page 7

UNIVERSAL SERVICE FUND
Date__8/11/2014 Reporting Month 2014-07
Carrier Information
Company Name | EASY TELEPHONE SERVICE
C Add ’ ‘
ompany Address | 4352 SE 95™ STREET OCALA, FL 34480
Telephone /Fax | 355.433-2116 / 352-433-2161 |
Vendor Number —
Classification _
Please Circle One ILEC CLEC Qe"u@ PCS
Monthly Access Line Data
1. Total Access Lines in SErviCe...........voveoreevemereereeeeseeeeeeneren. 3,650
2. Surcharge Per Access Line............occoiviiiiiiiiiiiiiiinineine e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $292.00
4. Number of Access Lines Receiving Lifeline Support..................... 3,565
5. Amount of Reimbursement Requested from Kentucky USF............. $12,477.50 ) ,

Signature Block

(Printed)

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

Company Official _ Joseph Fernandez Title President Company Officia

(Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

|
!

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY

Exhibit 1
Page 8

UNIVERSAL SERVICE FUND
Date  9/9/2014 Reporting Month 2014-08
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address TH
4352 SE 95" STREET OCALA, FL 34480
Telephone /Fax | 352.433-2116 / 352-433-2161
Vendor Number | |
Classification
Please Circle One ILEC CLEC @”@ PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe........ccovvivviiineiiiiiineiiieiineeinaenen 3,836
2. Surcharge Per Access Line.........co.ovviiiiiiiiiniiiiiiieic e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............cccoceveeee, $306.88
4. Number of Access Lines Receiving Lifeline Support..................... 3,833
5. Amount of Reimbursement Requested from Kentucky USF............. $13,415.50

Signature Block

7

Company Official _Joseph Fernandez
(Printed)

Title President Company Official

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

“—"  (Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008




Exhibit 1

Page 9
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date__ 10/10/2014 Reporting Month 2014-09
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address ™
4352 SE 95" STREET OCALA, FL 34480

Telephone /Fax | 359_433-2116 / 352-433-2161

Vendor Number _
Classification
Please Circle One ILEC CLEC @Iu@ PCS

Monthly Access Line Data
1. Total Access Lines in ServiCe....o.vuviriiiiit i v aeaas 4,304
2. Surcharge Per Access Line..........ocoiiiiiiiiiiiii e $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... $344.32
4, Number of Access Lines Receiving Lifeline Support..................... 4,298
3. Amount of Reimbursement Requested from Kentucky USF............. $15,043.00
Signature Block
ignature Bloc ;

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

Capitol Annex, Room 488A
Frankfort, KY 40601

Company Official _ Joseph Fernandez _ Title _ President . 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
Finance and Administration Cabinet 211 Sower Blvd.
702 Capital Ave. Frankfort, KY 40602

Revised 03-13-2008



Exhibit 1
Page 10

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ 11/10/2014 Reporting Month 2014-10

Carrier Information

Company Name [ EASY TELEPHONE SERVICE

Company Address | 4352 SE 95" STREET OCALA, FL 34480

Telephone /Fax | 352.433-2116 / 352-433-2161
TN o
Q@SS'WTE@‘ '
————=Y

Classification
Please Circle One ILEC CLEC @'“@ PCS

Monthly Access Line Data

1. Total Access LiNes In ServiCe........ovvvuiiriiiiniinieii it e iieiainas 4,507

2. Surcharge Per Access Line..............cooooiiiii $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... $360.56

4, Number of Access Lines Receiving Lifeline Support..................... 4,504

5. Amount of Reimbursement Requested from Kentucky USF............. $15,764.00

Signature Block / /

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

Company Official _ Joseph Fernandez Title _ President Company Official
(Printed) L7 [ (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.
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date__ 12/9/2014 Reporting Month 2014-11

Exhibit 1
Page 11

Carrier Information

Company Name | EASY TELEPHONE SERVICE

Company Address 4352 SE 95TH STREET OCALA, FL 34480

Telephone /Fax | 352.433-2116 / 352-433-2161

Classification
Please Circle One ILEC CLEC Qe“u@ PCS

Monthly Access Line Data

1. Total Access Lines in SErviCe.....c.ouvvininiiriiiiiiiiiiiiiiiniieainnanins 4,662

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

3. Amount of Surcharge Remitted to Kentucky USF......................... $372.96

4. Number of Access Lines Receiving Lifeline Support..................... 4,620

5. Amount of Reimbursement Requested from Kentucky USF............. $16,170.00

4
/
Signature Block // //

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

Company Official _Joseph Fernandez Title _ President Company Official

(Printed) 4 [/ (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.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008
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UNIVERSAL SERVICE FUND

Date 2201 ReportingMonth— 2014-12

Carrier Information

Company Name | EASY TELEPHONE SERVICE

Company Address | 4355 SE 95" STREET OCALA, FL 34480
Telephone [Fax ) 352.433.2116 / 352-433-2161

Classification :
; : Hul |
Please Circle One ILEC CLEC @ D PCS |

A

Monthly Access Line Data
. Total Access Lines I SErvice. ..o 4574 o
2. Surcharge Per Access Line...........o 8008 L
3. Amount of Surcharge Remitted to Kentucky USF....................... 836592 o
4. Number of Access Lines Receiving Lifeline Support..................... 4,572
5. Amount of Reimbursement Requested from Kentucky USF............. - $16,00200

Signature Block

I hereby attest that the intormation reported herein s true and accurate to the best of my knowledge

Company Official  Joseph Fernandez_ Tile_ President Company Official |
(Printed) (Sienedy i
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.
ATTNIKY USE P.O. Box 615
702 Cllpll'{ll Ave. Frankfort. K'Y 20602
Capitol Annex, Room 488A ’
Frankfort, KY 40601

Revised 03-13-2008
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COMMONWEATH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date _ 2/13/2015 Reporting Month 2015-01
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Co Addr

mpany ACEHESS | 4352 SE 95™ STREET OCALA, FL 34480

Telephone /Fax | 352.433-2116 / 352-433-2161

VendorNomber |

' D e e ‘
Classification cellulars/ S f‘ ’ E
Please Circle One ILEC - CLEC ? Y TTPeST—— D v . .
e LT
Monthly Access Line Data

L. Total Access Lines in ServiCe........cvvvvieieivreeeiinieeiiininrrereennnes ' 4,293
2. . Surcharge Per Access LiNe...........cvevrurienrenrenseniieresinernreniennenns $0.08
3. Amount of Surcharge Remitted to Kentucky USF............c.ccvvuinnees $343.44
4. Numi;er of Access Lines Receiving Lifeline Support............. R 4,293
5. Amount of Reimbursement Requested from Kentucky USF............. $15,025.50

Signature Block

g,

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

Title President Company Official /

Company Official _Joseph Fernandez
‘ (Printed)

(Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

-Revised 03-13-2008
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date  3/10/2015 Reporting Month 2015-02
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address TH
4352 SE 957 STREET OCALA, FL. 34480
Telephone /Fax | 359 4332116 / 352-433-2161
Classification
Please Circle One ILEC CLEC @' ”@
(Y l’:}\ L\ E\ 3@
\‘Q \V‘Lf\q@ e Data
1. Total Access Lines i ServiCe.....c.vuvververiieiirivieiinrenrirenseninarness 4,148
2, "Surcharge Per Access Lin€.....c.vevereiiiinieeniiniininennencnnns rrrrreneens $0.08
3. Amount of Surcharge Remitted to Kentucky USF.........cccovevvennnnnn, $331.84
4. Number of Access Lines Receiving Lifeline Support.............coc...e. 4,148
5. Amount of Reimbursement Requested from Kentucky USF............. $14,518.00
Signature Block //
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official __ Joseph Fernandez_____ Title ~ _President 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.
ATTN: KY USF P.0. Box 615 .
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frapkfort, KY 40601

Revised 03-13-2008
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UNIVERSAL SERVICE FUND
Date_ 4/8/2015 Reporting Month 2015-03
. Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address TH
4352 SE 857 STREET OCALA, FL 34480
‘Telephone /Fax | 35 433.2116 / 352-433-2161
Classification
Please Circle One ILEC CLEC @”u@ PCS
Monthly Access Line Data
1. Total Access Lines in Service.........ovvvvvvnennn. P 4,011
2. Surcharge Per Access Line.........ovvvviiiiiiiiciiin e $0.08
3. Amount of Surcharge Remitted to Kentucky USF.........cc.cooiennnn. $320.88
4. Number of Access Lines Receiving Lifeline Support..................... 4,011
5. Amount of Reimbursement Requested from Kentucky USF............. $14,038.50
Signature Block
L~
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge. /\
Company Official Joseph Fernandez Title_ President Company Official
(Printed). 7 (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
N . : ATTN: Jim Stevens
Finance and Adrministration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




Exhibit 1

State Treasurer” and send with thlS
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd,

PO Box 615

Fransior, Ky 3602

Revised 03-13-2008

Page 16
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date;__5/12/2015 Reporting Month_ _2015-0
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address T
pany 4352 SE 95'" STREET OCALA, FL 34480
Telephone /Tax | 3524332116 / 352-433-2161
Vendor Number _ ‘
Classification
Please Circle One ILEC CLEC 6'@ PCS \\/ )
Monthly Access Line Data
1. Total Access Lines in Service.......oovrveerireee i ~ 2708
2, Surcharge Per Access Line.......oooc e, o b008
3. Amount of Surcharge Remitted to Kentucky USEF............ool o ¥210640_
4. Number of Access Lines Receiving Lifeline Support.......ocovienie. Ry L
5. Amount of Reimbursement Requested from Kentucky USF............. _ . $94064.00
. |
|
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my know ledge.
Company Official __Joseph Fernandez___ Title__ President____ __ Company Official, _‘,,g;'fﬁ*‘f .
.(Printed) ) (Signed)
J
Make check payable to: “Kentucky Send o copy of this report to:
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COMMONWEALTH OF KENTUCKY
‘ UNIVERSAL SERVICE FUND
Date__ 6/9/2015 o Reporting Month _— 20135-05
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address : !
pany 4352 SE 95" STREET OCALA, FL 34480
Telephone /Fax | 359 4332116 / 352-433-2161 ;
{
Vendor Number _ |
' ]
) /
* Classification
) cellula
Please Circle One ILEC CLEC C UD PCS
. )
Monthly Access Line D
1. Total Access Lines N Service.. .. vvuieiiiiiiiiii e 2580 o
2. Surcharge Per Access Line...ooo.ovviviiioi i - %008
3. . Amount of Surcharge Remitted to Kentucky USF.................ooenees $206.40
4, Number of Access Lines Receiving Lifeline Support.............oovvee. 2580
"5, Amount of Reimbursement Requested from Kentucky USF............. $9,030.00
T
Signature Block // f
[ hereby attest that the information reported herein is true and accurate to the best of my knowledge. :
/
Company Official __Joseph Fernandez Title_President ) Company Official
(Printed) _ (Signed)
Make check payable to: “Kentucky ' Send a copy of this report to: l
State Treasurer” and send with this : i
report to: : ' Kentucky Public Service Commission |
. . . ATTN Jim Stevens
Finance and Administration Cabinet . 211 Sower Blvd. i
ATTN: KY USF P.0O. Box 613 ?
702 Capital Ave. ; Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601 _—

Revised 03-13-2008
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 7/13/2015 v Reporting Month 2015-06

Carrier Information

Company Name | EASY TELEPHONE SERVICE

Company Address 4352 SE 95™ STREET OCALA, FL 34480

Telephone /Fax | 359 433-2116 / 352-433-2161

Vendor Namber |

Classification cellula
Please Circle One ILEC CLEC EBraCATE N
NS/ U L = U
| |

I. Total Access Lines in Service.......coovvviviiiiviiineiiiiiiiiieeeinnns 2318

2. Surcharge Per Access Line..........oooiviiiiiiiiiiiiiiiiciee e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... $185.44
4, Number of Access Lines Receiving Lifeline Support..................... 2310

5. Amount of Reimbursement Requested from Kentucky USF............. $8,085.00

Signature Block /

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

Company Official __Joseph Fernandez Title _ President 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

. N . ATTN: Jim Stevens

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

Revised 03-13-2008
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date  8/17/2015 - Reporting Month __2015-07 _
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address TH
4352 SE 95" STREET OCALA, FL 34480
Telephone /Fax | 352 4332116 / 352-433-2161
Classification
Please Circle One ILEC CLEC 6"”@ PCS
Monthly Access Line Data
L: Total Access Lines in Service........o.cevvveiriiiiniiiiireeeneiininnennn, S 2210
2 Surcharge Per Access Line........coovieviiriiit i eieiiciieiaanes $0.08
3. Amount of Surcharge Remitted to Kentucky USF............coovviieeee $176.80 3
4, Number of Access Lines Receiving Lifeline Support..................... 2207
5, Amount of Reimbursement Requested from Kentucky USF............. o $7,724.50
7
Signature Block //
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official Joseph Fernandez_ Title_President - Company Official
(Printed) 7 (Signed)
Make check payable to: “Kentucky Send 2 copy of this report to:
State Treasurer” and send with this
TeRarki: Kentucky Public Service Commission
. 3 ; . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
702 _Cap;tal Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date  9/9/2015 s Reporting Month 2015-08
Carrier Information
Company Name | EASY TELEPHONE SERVICE .
Company Address TH
4352 SE 95" STREET OCALA, FL 34480
Telephone /Fax | 352 4332116 / 352-433-2161
Classification
Please Circle One ILEC CLEC Ge"u'D PCS
Monthly Access Line Data
1. TotalASsess Tafes Th SERIEE s s e S R R TRE T 2018
2 Surchatpe Per Aterss Life x soo v nnvissimiisia s s $0.08
3. Amount of Surcharge Remitted to Kentucky USF...................c... $161.44 B
4. Number of Access Lines Receiving Lifeline Support..................... 2013
5. Amount of Reimbursement Requested from Kentucky USF............. _$7,045.50
Signature Block /
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official _ Joseph Fernandez Title. President Company Official
(Printed) /" (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
TEPOrL o : Kentucky Public Service Commission
. 1 . ! ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd
ATTN: KY USF PO. Box 615 )
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Exhibit 1
Page 21

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__ 11/2/2015 Reporting Month 2015-09

Carrier Information

Company Name [ EASY TELEPHONE SERVICE

Company Address 4352 SE 95" STREET OCALA, FL 34480

Telephone /Fax | 355.433-2116 / 352-433-2161

/o
Classification X
Please Circle One ILEC CLEC @hﬂar oy /;\PCS
L
e

Monthly Access Line Data

1. Total Access Lines in Service.........ooviviviiinereiiiiiiiiiiinen e, 1824

2. Surcharge Per Access Line.........cooovvviiiiiiiiiiii i v $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... $145.92

4. Number of Access Lines Receiving Lifeline Support..................... 1818

S. Amount of Reimbursement Requested from Kentucky USF............. $6,363.00
Signature Block

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

Company Official Joseph Fernandez Title President Company Official
(Printed) ASiged)

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.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 11/11/2015 Reporting Month 2015-10

Carrier Information

Company Name | EASY TELEPHONE SERVICE

Company Address | 4359 SE 95™ STREET OCALA, FL 34480
Telephone /Fax | 355 4332116 / 352-433-2161

Classification
Please Circle One ILEC CLEC 6"“@ PCS

Monthly Access Line Data
1. Total Access Lines in Service........cccevveviiiiiiiiinniiiiienenciinnnnn, 1617
2. Surcharge Per Access Line.........oeeveiiiiniiiiieii e e $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............coeeiinnenee $129.36
4. Number of Access Lines Receiving Lifeline Support..................... 1617
3 Amount of Reimbursement Requested from Kentucky USF............. $5,659.50

Signature Block /’/7

1 hereby attest that the information reported herein is true and accurate to the best of my know%
Company Official _ Joseph Fernandez Title  President 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
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

Revised 03-13-2008
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  12/9/2015 Reporting Month 2015-11

Carrier Information

Company Name | EASY TELEPHONE SERVICE

Company Address | 4352 SE 95™ STREET OCALA, FL 34480

Telephone /Fax | 352 4332116 / 352-433-2161

VendorNumver |

Classification
Please Circle One ILEC CLEE Ge"ma) PCS

Monthly Access Line Data
1. Total Access Lines:in ServIce:.wiiuscisiismatvs stbsnn e vis i b 1654
2 Surcharge Per Access Line........covvveviieeninii i $0.08
3 Amount of Surcharge Remitted to Kentucky USF...............coceee. $132.32
4, Number of Access Lines Receiving Lifeline Support..................... 1652
5 Amount of Reimbursement Requested from Kentucky USF............. - $5,782.00
Signature Block

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

Company Official _Joseph Fernandez Title  President Company Officigl—"=
(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
?02 Ce:plii:; Kif g

: Frankfort, KY 40602

Capitol Annex, Room 488A rankfort, KY 4060
Frankfort, KY 40601

Revised 03-13-2008
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND
Date  1/12/2016 B Reporting Month _2015-12
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address IH
4352 SE 95" STREET OCALA, FL 34480
Telephone/ Fax | 352 433.2116 / 352-433-2161
Classification Il
Please Circle One ILEC CLEC Ge @ PCS
Monthly Access Line Data
1. Tatal Access LINEs i SerVICE, . ve sevesmsmsss sissssmes casisssnsmsinssvmmss B 1504
2 Surcharge Per ACess LHIBL .. e spmsmnessmnibam vuses i s s ssevis o $0.08
3. Amount of Surcharge Remitted to Kentucky USF..................o.o... - $120.32_ o
4, Number of Access Lines Receiving Lifeline Support..................... 1504
B Amount of Reimbursement Requested from Kentucky USF............. 2 ~ $5.264.00
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. //
Company Official _ Joseph Fernandez Title _President __Company Official_ f,é_ " o
(Printed) ' d__ﬁf(§jgi_l§dl__
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 Adr_:mmstratlon Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Exhibit 1
Page 25

Date  4/13/2016 . Reporting Month_ 2016-01_ o
Carrier Information
Company Name | EASY TELEPHONE SERVICE
Company Address | 4357 SE 95" STREET OCALA, FL 34480

Telephone /Fax | 352.433-2116 / 352-433-2161
Classification
Please Circle One ILEC CLEC @I@ PCS

Monthly Access Line Data

1. Total Access Lines in Service.........ocovviviiinenciiniiiiiiieeeeeeeane 1177 _
2 Surcharge Per Access Line........ocoviiriiiiiiiiiniiciieiceeeeeeeas $0.08
3 Amount of Surcharge Remitted to Kentucky USF...............oeeennn. 5 _$96.16 d
4. Number of Access Lines Receiving Lifeline Support..................... _ 1177__ -
5. Amount of Reimbursement Requested from Kentucky USF............. ) $4,119.50

Signature Block

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

-~

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

Company Official _ Joseph Fernandez Title_ President Company Official
(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  4/13/2016_ , Reporting Month __2016-02

Carrier Information

Company Name | EASY TELEPHONE SERVICE

Company Address | 4355 SE 95™ STREET OCALA, FL 34480

Telephone /Fax | 352 433-2116 / 352-433-2161

vendor e | N

Classification
Please Circle One ILEC CLEC GNUD PCS

Monthly Access Line Data

1. Total Access Lines in SeTVICE. ......ovivieieieneiieiiie e 1164 ~
2. Surcharge Per Access LiNe..........oeevieuiinviiiiiiiiiiiininiiieeennas $0.08

3. Amount of Surcharge Remitted to Kentucky USF.............cooooooi. %9312

4. Number of Access Lines Receiving Lifeline Support..................... 1164

5. Amount of Reimbursement Requested from Kentucky USF............. $4,074.00

Signature Block //

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

Company Official _ Joseph Fernandez Title_ President ___Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

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

report to: Kentucky Public Service Commission
. s ; ; 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

Revised 03-13-2008
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  4/13/2016 ReportingMonth ~ 2016-03

Carrier Information

Company Name | EASY TELEPHONE SERVICE

Company Address | 4352 SE 95™ STREET OCALA, FL 34480

Telephone / Fax | 352.433-2116 / 352-433-2161

Classification
Please Circle One ILEC CLEC @'u@ PCS

Monthly Access Line Data
L Total Access Lines in Service.........coooiiviieiiiiiiiiicieaniiiiines o 1226 o
2 Surcharge Per Access Line...........ccocovviviieiniinneninnes S T—— $0.14
3. Amount of Surcharge Remitted to Kentucky USF..........co.coouvennnnn. : $17164__
4. Number of Access Lines Receiving Lifeline Support..................... i 1225
5 Amount of Reimbursement Requested from Kentucky USF.............  $428750

Signature Block /
ignature Bloc Ko

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

Company Official Joseph Fernandez Title  President ___ Company Official
(Printed) (Signed)

Make check payable to: “Kentucky

. L Send a copy of this report to:
State Treasurer” and send with this

b s 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

Revised 03-13-2008
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| @ Submission Date | (02/07/2014
Contact Name: CAITLYN LUMPKIN b) Data Month January 2014
Mailing Address: c) Type of Filing

4352 SE 95TH STREET RS
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1993 X $ 9.25 =¢ 18435
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 18435

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.18435 Total TLS $.0 Total Tribal Link Up $ 0

18435

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

02/07/2014 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date [ (03/07/2014
Contact Name: CAITLYN LUMPKIN b) Data Month February 2014
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1827 X $ 9.25 =¢ 16900
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 16900

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.16900 Total TLS $.0 Total Tribal Link Up $ 0

16900

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

03/07/2014 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date [ 04/07/2014
Contact Name: CAITLYN LUMPKIN b) Data Month March 2014
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1725 X $ 9.25 =¢ 15956
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 15956

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.19956 Total TLS $.0 Total Tribal Link Up $ 0

15956

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

04/07/2014 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

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



Exhibit 2

Page 7
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date [ (05/08/2014
Contact Name: CAITLYN LUMPKIN b) Data Month April 2014
Mailing Address: c) Type of Filing
4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 2013 X $ 9.25 =¢ 18620
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 18620

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.18620 Total TLS $.0 Total Tribal Link Up $ 0

18620

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

05/08/2014 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date [ 06/09/2014
Contact Name: CAITLYN LUMPKIN b) Data Month May 2014
Mailing Address: c) Type of Filing
4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 2374 X $ 9.25 =¢ 21960
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 21960

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.21960 Total TLS $.0 Total Tribal Link Up $ 0

21960

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

06/09/2014 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date [ (07/08/2014
Contact Name: CAITLYN LUMPKIN b) Data Month June 2014
Mailing Address: c) Type of Filing
4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 2838 X $ 9.25 =g 26252
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 26252

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.26252 Total TLS $.0 Total Tribal Link Up $ 0

26252

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

07/08/2014 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date [ 08/08/2014
Contact Name: CAITLYN LUMPKIN b) Data Month July 2014
Mailing Address: c) Type of Filing
4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 3565 X $ 9.25 =$ 32976
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 32976

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.32976 Total TLS $.0 Total Tribal Link Up $ 0

32976

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

08/08/2014 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date [ 09/08/2014
Contact Name: CAITLYN LUMPKIN b) Data Month August 2014
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 3833 X $ 9.25 =$ 35455
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 35455

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.39495 Total TLS $.0 Total Tribal Link Up $ 0

35455

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

09/08/2014 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date [10/07/2014
Contact Name: CAITLYN LUMPKIN b) Data Month September 2014
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 4298 X $ 9.25 =¢ 39757
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 39757

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.39757 Total TLS $.0 Total Tribal Link Up $ 0

39757

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

10/07/2014 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date (11/07/2014
Contact Name: CAITLYN LUMPKIN b) Data Month October 2014
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 4504 X $ 9.25 =$ 41662
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 41662

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.41662 Total TLS $.0 Total Tribal Link Up $ 0

41662

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

11/07/2014 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date [ 12/08/2014
Contact Name: CAITLYN LUMPKIN b) Data Month November 2014
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 4620 X $ 9.25 =$ 42735
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 42735

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.42735 Total TLS $.0 Total Tribal Link Up $ 0

42735

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

12/08/2014 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 01/08/2015
Contact Name: CAITLYN LUMPKIN b) Data Month December 2014
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 4572 X $ 9.25 =$ 42291
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 42291

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.42291 Total TLS $.0 Total Tribal Link Up $ 0

42291

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

01/08/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 02/06/2015
Contact Name: CAITLYN LUMPKIN b) Data Month January 2015
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 4293 X $ 9.25 =$ 39710
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 39710

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.39710 Total TLS $.0 Total Tribal Link Up $ 0

39710

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

02/06/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 03/05/2015
Contact Name: CAITLYN LUMPKIN b) Data Month February 2015
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 4148 X $ 9.25 =¢ 38369
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 38369

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.38369 Total TLS $.0 Total Tribal Link Up $ 0

38369

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

03/05/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

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



Exhibit 2

Page 29
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 04/06/2015
Contact Name: CAITLYN LUMPKIN b) Data Month March 2015
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 4011 X $ 9.25 =¢ 37102
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 37102

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.37/102 Total TLS $.0 Total Tribal Link Up $ 0

37102

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

04/06/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 05/07/2015
Contact Name: CAITLYN LUMPKIN b) Data Month April 2015
Mailing Address: c) Type of Filing
4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 2704 X $ 9.25 =¢ 25012
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 25012

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.29012 Total TLS $.0 Total Tribal Link Up $ 0

25012

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

05/07/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 06/05/2015
Contact Name: CAITLYN LUMPKIN b) Data Month May 2015
Mailing Address: c) Type of Filing
4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 2580 X $ 9.25 =g 23865
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 23865

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.23865 Total TLS $.0 Total Tribal Link Up $ 0

23865

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

06/05/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 07/08/2015
Contact Name: CAITLYN LUMPKIN b) Data Month June 2015
Mailing Address: c) Type of Filing
4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 2310 X $ 9.25 =g 21368
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 21368

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.21368 Total TLS $.0 Total Tribal Link Up $ 0

21368

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

07/08/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 08/04/2015
Contact Name: CAITLYN LUMPKIN b) Data Month July 2015
Mailing Address: c) Type of Filing
4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 2207 X $ 9.25 =g 20415
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 20415

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.20415 Total TLS $.0 Total Tribal Link Up $ 0

20415

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

08/04/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 09/03/2015
Contact Name: CAITLYN LUMPKIN b) Data Month August 2015
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 2013 X $ 9.25 =¢ 18620
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 18620

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.18620 Total TLS $.0 Total Tribal Link Up $ 0

18620

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

09/03/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 10/05/2015
Contact Name: CAITLYN LUMPKIN b) Data Month September 2015
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1818 X $ 9.25 =¢ 16817
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 16817

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.16817 Total TLS $.0 Total Tribal Link Up $ 0

16817

Total Dollars (19) $

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



Exhibit 2

Page 42
FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

10/05/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date |11/06/2015
Contact Name: CAITLYN LUMPKIN b) Data Month October 2015
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1617 X $ 9.25 =¢ 14957
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 14957

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.14957 Total TLS $.0 Total Tribal Link Up $ 0

14957

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

11/06/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date |12/07/2015
Contact Name: CAITLYN LUMPKIN b) Data Month November 2015
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1652 X $ 9.25 =¢ 15281
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 15281

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.19281 Total TLS $.0 Total Tribal Link Up $ 0

15281

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

12/07/2015 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 01/06/2016
Contact Name: CAITLYN LUMPKIN b) Data Month December 2015
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1504 X $ 9.25 =¢ 13912
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 13912

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.13912 Total TLS $.0 Total Tribal Link Up $ 0

13912

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

01/06/2016 Joseph Fernandez
DATE OFFICER SIGNATURE
President Joseph Fernandez
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 02/08/2016
Contact Name: CAITLYN LUMPKIN b) Data Month January 2016
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1177 X $ 9.25 =¢ 10887
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 10887

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.10887 Total TLS $.0 Total Tribal Link Up $ 0

10887

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

02/08/2016 Tina C. Allen
DATE OFFICER SIGNATURE
Compliance Manager Tina C. Allen
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| a) Submission Date | 03/04/2016
Contact Name: CAITLYN LUMPKIN b) Data Month February 2016
Mailing Address: c) Type of Filing

4352 SE 95TH STREET ol
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1164 X $ 9.25 =¢ 10767
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 10767

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.10767 Total TLS $.0 Total Tribal Link Up $ 0

10767

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

03/04/2016 Tina C. Allen
DATE OFFICER SIGNATURE
Secretary Tina C. Allen
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143034376 (2) Study Area Code 269032
(3) Filer 499 ID 826954 (4) Technology Type (check one) Wireline [ Wireless [T}
(5) ETC Designation Type (Check one):  Lifeline Only |:I High Cost/Low Income Ei
(6) Organization Information (7) Filing Information
Company Legal Name: Easy Telephone Service Company Inc| @) Submission Date | (04/07/2016
Contact Name: CAITLYN LUMPKIN b) Data Month March 2016
Mailing Address: c) Type of Filing

4352 SE 95TH STREET RS
Original
Revision L
BELLEVIEW, FL 34420 d) State Reporting  |[KENTUCKY
Telephone Number: 678-389-6024
Fax Number: 770-594-3878
E-mail Address: caitlyn.lumpkin@cgminc.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 1225 X $ 9.25 =¢ 11331
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 11331

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (112) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (22) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0

Deferred Interest ans 0.00

Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment

Total Lifeline $.11331 Total TLS $.0 Total Tribal Link Up $ 0

11331

Total Dollars (19) $

If you have any questions, please call USAC at (866) 873-4727 Toll Free
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FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

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

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

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

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

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

04/07/2016 TINA C ALLEN
DATE OFFICER SIGNATURE
Secretary TINA C ALLEN
OFFICER TITLE OFFICER NAME

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

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

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

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

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

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Easy Wireless Rate Sheet KY April 2016

Exhibit 3

Plan Name Plan Type Plan Price
Easy Lifeline Essentials 250talk/250text/25mb Lifeline Plan $0.00
Easy Lifeline Essentials 2250talk/Unlimited Text/1Gb Lifeline Plan $39.45
Easy Lifeline Essentials 2250talk/Unlimited Text/250mb Lifeline Plan $26.45
Easy Lifeline Essentials 2250talk/Unlimited Text/50mb Lifeline Plan $22.50
Easy Lifeline Essentials Unlimited Talk/Unlimited Text/50 Lifeline Plan $51.45
Easy Lifeline Essentials 2250talk/Unlimited Text/2Gb Lifeline Plan $51.45
Easy Essentials 250talk/250text/25mb Retail Plan $12.75
Easy Essentials 2250talk/Unlimited Text/1Gb Retail Plan $52.20
Easy Essentials 2250talk/Unlimited Text/250mb Retail Plan $39.20
Easy Essentials 2250talk/Unlimited Text/50mb Retail Plan $35.25
Easy Essentials Unlimited Talk/Unlimited Text/50 Retail Plan $64.20
Easy Essentials 2250talk/Unlimited Text/2Gb Retail Plan $64.20
Easy Family Unlimited Talk / Unlimited Text / 50Mb Family Plan $54.20
Easy Family 2250talk/Unlimited Text/2Gb Family Plan $49.20
Easy Family 2250talk/Unlimited Text/1Gb Family Plan $37.20
Easy Family 2250talk/Unlimited Text/250mb Family Plan $29.20
Easy Family 2250talk/Unlimited Text/50mb Family Plan $25.25
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