COMMONWEA LTH OF KENTUCKY

UNIVERSAL SERVICE FUND
28))§
Date Gq , Reporting Month January 2015
Carrier Information
Company Name | qora1 all Mobile, Inc.
Company Address | 1471 W. 190th Street, Suite 650
Telephone / Fax
310-818-4300 / 310-818-4310 (fax)
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe...cuuiiciarreriiciinninvarercrisiiiinerieons 187
2. Surcharge Per Access Line...civviiiiiisiuiens voniiesiiiiciininieneiainnenns $0.08
3. Amount of Surcharge Remitted to Kentucky USF.........cociivininennnne 515,78
4. Number of Access Lines Receiving Lifeline Support..............o....e. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

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

Company Official __Hideki Kato  Title COO Company Official ;%C\—-Pv.\—L

(Printed) (Signed)
Sate Troasurer and send wih Send a copy of hs report o
report to: Kentucky Public Service Commission
Finance and Administration Cabinet ?ﬁ,\i;?};:fg o
?()ETNC; Igl Kﬁg P.0. Box 615
CapitolpAnnex, I.{oom 488A Frankfort, KY 40602
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY

S UNIVERSAL SERVICE FUND
25|l
Date Oq ( Reporting Month February 2015
Carrier Information
Company Name Total Call Mobile, Inc.
Company Address | 1,77 . 190th Street, Suite 650
Telephone / Fax
310-818-4300 / 310-818-4310 (fax)
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
L. Total Access Lines in ServiCe....vvvuiuveunvencrnrirismiimriscoreriniiennans 185
2. Surcharge Per Access Line....covvviinieimiiiitiinsininiiieniin vennenees $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........ccoiiiniis, $15.60
4. Number of Access Lines Receiving Lifeline Support......c..covviiniines 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official __Hideki Kato  Title COO Company Ofﬁcim”‘_”
(Printed) (Signed)
Make check payable to: “Kentucky 4 f1hi ]
State Treasurer” and send with this Send a copy of this report to:
report to: Kentucky Public Service Commission
ATTN: Jim St
Finance and Administration Cabinet 2118 owcl:Blve ;’ ens
’;OIZICN;;;;’] Xﬁ: P.0. Box 615
‘ Frankfort, KY 40602
Capitol Annex, Room 488A ranictort 06
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KEN TUCKY

g ( g, UNIVERSAL SERVICE FUND
L8|
Date 061 ( Reporting Month March 2015
Carrier Information
Company Name Total Call Mobile, Inc.
Company Address | 7477 W. 190th Street, Suite 650
Telephone / Fax
P 310-818-4300 / 310-818-4310 (fax)
Vendor Number
Classification

Please Circle One

ILEC CLEC Cellular

PCS

Monthly Access Line Data

1. Total Access Lines in Service.....occovvrriceoiciii i 145

2, Surcharge Per AcCess LiNe....vvveriiricoriives srriimninsencsnninns voeeanes $0.08

3. Amount of Surcharge Remitted to Kentucky USF........cocoiiiveninnenss $11.60
4, Number of Access Lines Receiving Lifeline Support.....c.covvviinvenee, 0

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

Signature Block

Company Official

Hideki Kato Title  COO

(Printed)

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

Company Ofﬁciam

“(Signed)

report to:

ATTN: KY USF
702 Capital Ave.

Frankfort, KY 40601

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

Finance and Administration Cabinet

Capitol Annex, Room 488A

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 KEN TUCKY

UNIVERSAL SERVICE FUND
28| .
Date Oq ’ | r Reporting Month April 2015
Carrier Information
Company Name | mota7 Call Mobile, Inc.
Company Address [ 1,11 . 190th Street, Suite 650
Telephone / Fax
310-818-4300 / 310-818-4310 (fax)
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service......vccvvnriiiirireiissirieneeerineenorens cos 157
2. Surcharge Per Access LiNe....vuiiiiieniriins conenirineeiiiieensescrenanns $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........cooovivnniinn. $12.56
4, Number of Access Lines Receiving Lifeline Support.....c.oveeivenviens 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

Company Official __ Hideki Kato  Title CQO

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

%
Company Official - 2

(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.0.Box 615

Frankfort, KY 40602

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Gq ‘28 h S Reporting Month May 2015

Carrier Information

Company Name | m 57 all Mobile, Inc.

Company Address | 1,17 . 190th Street, Suite 650
Telephone / Fax
elephon 310-818-4300 / 310-818-4310 (fax)
Vendor Number

Classification

Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe..c..couireeceariuiiirievonriviviniesneiennns 138
2. Surcharge Per Access Line.....oovvviiiniciccniiniiinniinnine e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......c.ovvieiiniin, $11.12
4, Number of Access Lines Receiving Lifeline Suppott.....o.vvivenninien, 0
5. Amount of Reimbursement Requested from Kentucky USF.........oo., 0.00

Signature Block

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

Company Official __Hideki Kato  Title COO Company Ofﬁci@?‘“—v%x‘m‘”—7

(Printed) (Signed)

Make check payable to: “Kentucky Send f thi 1t to:

State Treasurer” and send with this encl @ copy of fis report fo:

report 10! Kentucky Public Service Commission
ATTN: Jim St

Finance and Administration Cabinet 211 Sow::TBl\f(‘il o

ATTN: {(Y USF P.0.Box 615

702 .Capntal Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

0(”28[!8'

Date

Reporting Month June 2015

Carrier Information

Company Name | mnpa1 Ccall Mobile, Inc.

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

Telephone / F
ClePIoner T8 | 310-818-4300 / 310-818-4310 (fax)

Vendor Number

Classification

Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.....oovvvvvniiiininnintiiinnniivniiicnnnan, 128
2. Surcharge Per Access Line....c.ouiuiicrreiinccncninniiinsiinniiininns $0.08
3. Amount of Surcharge Remitted to Kentucky USF......covveviviininnenn. $10.24
4, Number of Access Lines Receiving Lifeline Support......coevvvennvnins 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

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

Company Official ___Hideki Kato  Tite COO Company Ofﬁcimz_?

Capitol Annex, Room 488A
Frankfort, KY 40601

(Printed) (Signed)
ke sk ol - el
report to: Kentuck)f Public Service Commission
Finance and Administration Cabinet ?H,;;T;ﬁ,eg o
ATTN: I'(Y USF P.O.Box 615
702 Capital Ave, Frankfort, KY 40602

Revised 03-13-2008




COMMONWEA LTH OF KENTUCKY

q I zg ' ' S. UNIVERSAL SERVICE FUND
Date Reporting Month July 2015
Carrier Information
Company Name Total Call Mobile, Inc.
Company Address | 1411 . 190th Street, Suite 650
Telephone / Fax
310-818-4300 / 310-818-4310 (fax)
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.....c..cvivviiniiiinniimirininsniieernecs 118
2. Surcharge Per Access LiNe....ovvveveniciemiiis vinivinennnreesionsconanenne $0.08
3. Amount of Surcharge Remitted to Kentucky USF......ccovvvrniiciiinin $9.44
4, Number of Access Lines Receiving Lifeline Support..........occeeennee. 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block

Hideki Kato Title  CQO
(Printed)

Company Official

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

Company Ofﬁcm

(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.0O. Box 615

Frankfort, KY 40602

Revised 03-13-2008




COMMONWEALTH OF KENTUCKY

l \ g UNIVERSAL SERVICE FUND
Date 66‘ ‘Z Reporting Month August 2015
Carrier Information
Company Name Total Call Mobile, Inc.
Company Address | 1417 w. 190th Street, Suite 650
Telephone / Fax
310-818-4300 / 310-818-4310 (fax)
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service....c.vvvivvriiiiieentsossrnrenivnsniccinsis 117
2. Surcharge Per Access Line......covviiivnivinins seinninenn e s, $0.08
3, Amount of Surcharge Remitted to Kentucky USF......cc.coociviiniennnns $9.36
4, Number of Access Lines Receiving Lifeline Support........ccccoveuein, 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00

Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
!—\
Company Official ___Hideki Kato Title COO Company Ofﬁc@’* ’
{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.

Capito]l Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0O. Box 615

Frankfort, KY 40602

Revised 03-13-2008




WY

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date Reporting Month September 015
Carrier Information
Company Name | qora1 call Mobile, Inc.
Company Address | 1411 w. 190th Street, Suite 650
Telephone / Fax
310-818-4300 / 310-818-4310 (fax)

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Servite. .. ccuvriiiinieiesiinnnsionmmninenein o 106
2, Surcharge Per Access Line.. ..o ivivirerinnesrnisieiinsiicsss sressanns $0.08
3. Amount of Surcharge Remitted to Kentucky USF....coooiiviiiiiiciinnns $8.48
4. Number of Access Lines Receiving Lifeline Support.....cccoovevevvnnney 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge. .
Company Official __Hideki Kato  Title_  COO Company Official Zz—
(Printed) (Signed)
Make check payable to: “Kentucky . .
State Treasurer” and send with this Send a copy of this report to:
report fo: Kentucky Public Service Commission
Finance and Administration Cabinet gl s 0:\;];?381;&; ens
';‘012’ C“;p‘;;fl ng P.0.Box 615
" F fort, KY 02

Capitol Annex, Room 488A rankfort, 406
Frankfort, KY 40601

Revised 03-13-2008




UNIVERSAL SERVICE FUND

Date \} !2““1 % \g Reporting Month October 2015

Carrier Information

Company Neme | a1 call Mobile, Inc.

Company Address | 1,11 w. 190th Street, Suite 650

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

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1, Total Access Lines in Service....vciviiorimconinsnmiee, 85
2. Surcharge Per ACCesS LINe...ccvsevieruiernnis sosrreannsiriscenennisnsnens $0.08
3. Amount of Surcharge Remitted to Kentucky USF......oonveniiiveniinn $7.60
4, Number of Access Lines Receiving Lifeline Support........cccoievunens 0
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official ___Hideki Kato Title COO Company om@%——» *
(Printed) (Signed)
Make check payable to: “Kentucky . .
State Treasurer” and send with this Send 2 copy of this report to:
report to: Kentucky Public Service Commission
3 Jim St
Finance and Administration Cabinet ‘ZA‘I’I;I'S!:]:weTBl: c‘l, ens
%T;ré“;pﬁ gﬁg P.O. Box 615
. Frankf

Capitol Annex, Room 4884 ort, KY 40602
Frankfort, KY 40601

Revised 03-13-2008



S

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date \ZI H !Q'OK Reporting Month November 2015
Carrier Information
Company Neme | mora] call Mobile, Inc.
Company Address | 1441 w. 190th Street, Suite 650
Telephone / Fax
P 310-818-4300 / 310-818-4310 (fax)

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Date
L Total Access Lines in Service.....covvvviverrnecrerrmrinsreserrersosenes oo 96
2, Surcharge Per Access Line.......ovvviciierinnns cornnermmricevsnerarsesinsens $0.08
3 Amount of Surcharge Remitted to Kentucky USF.....cocovvniiirinnnin $7.68
4, Number of Access Lines Receiving Lifeline Support......cccovvennsnces 32
5. Amount of Reimbursement Requested from Kentucky USF............. 112
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
. ! 'y . e‘_3—‘2-—-——---
Compeny Official ___Hideki Kato  Tile COO Company Official %
(Printed) ~ (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report fo:

report to: Kentucky Public Service Commission
A 2 Ji
Finance and Administration Cabinet TTN: Jim Btevens
TTN: KY USF 211 Sower Blvd.
ATTN: K it P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capito] Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



oue__DL|0A |1l

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Moxth December 2015

Carrier Information
CompanyName | mora3 Call Mobile, Inc.
Company Address | 1,11 . 190th Street, Suite 650
Telephone / F
ClephaneitaX | 310-818-4300 / 310-818-4310 (fax)

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe....vviivimcrisrerrrass soresrensrersarnonen e 89
2, Surcharge Per Access Line..uicverariciiisrisrsrirmennsmiimesenes soisesses $0.08
3. Amount of Surcharge Remitted to Kentucky USF...cvveeesrane 87.12
4, Number of Access Lines Receiving Lifeline Support...covcviervrvininns 32
5 Amount of Reimbursement Requested from Kentucky USF.....c.ovse. 112

Signature Block

Company Official ___ Hideki Kato

{ hereby attest that the information reported herein is true and sccurate to the best of my knowledge,

Title  COO

(Printed)

Company Official

{Signed)

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

Finance and Administration Cebinet
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



