COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date February 5, 2016 Reporting Month Janvary

Carrier Information

Company Name
Total Call Mobile. inc.

Company Address [1411 W, 190" Street, Suite 650

Telephone /Fax [{310)-818-4300 / (310)- 818-4310

‘Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines i ServiCe......cccvvvvinirmrreniieirseretisniiinriannans 269
2. Surcharge Per ACCess LINe.....vvveuernnereeiiiineanniccinnieniciainss - $0.14
3. Amount of Surcharge Remitted to Kentucky USF.........cc.cciiiiniiins $37.66
4, Number of Access Lines Receiving Lifeline Support...............cce. 0.00
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.

Michaet Morri Secreta Lo
Company Official r chee T JTit}e licre il 4' Company Official ’fé’MQ"M
(Printed) (Signed)
Make check payable to: “Kentucky . .
State Treasurer” and send with this Send a copy of this report to:
reportto: Kentucky Public Service Commission
. . . tive Dj
Finance and Administration Cabinet gil;rsli “i’:_eg;“vge Director
AT e
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601

Revised 03-10-2016



COMMONW EAL OFKENTUCKY
UNIVERSAL SERYICE FUND

Date MARCH §, 2016 Reporting Month_ FEBRUARY

Carrier Information

Company Name
Total Call Mobile. Inc.

Company Address [1411 W, 190" Street, Suite 650

Telephone/Fax |(310)-818-4300 / (310)- 818-4310

Vendor Number
Classification
Please Circle One ILEC CLEC Cellutar BCS
Monthly Access Line Data
1. Total Access Lines in Service.,..ocevivaiiircriirinreeniieeneicicnenin 257
2. Surcharge Per AcCess Line.......vvvvicerrivnnrenmmiiiinsni e _ $0.14
3. Amount of Surcharge Remitted to Kentucky USF........ccooeiiciniiii, $35.98
4, Number of Access Lines Receiving Lifeline Support..........cooee. 0.00
5. Amount of Reimbursement Requested from Kentucky USF............. 0.00
Signature Block

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

Michael Morri; Secrat /

Company Officiall b lTitlef kil I Company Official “?WW’??LWS'
(Printed) (Signed)

Make check payable to: “Kentucky i -

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

report to: Kentucky Public Service Cornmission

A : Executive Direct

Finance and Administration Cabinet 2 I'I;I'SI\(J) we);eBc;lv;:e irector

02 Canimt Ave, P.0. Box 615

Capitol Annex, Room 488A Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-10-2016



COMMONWEA OFKENTUCKY

UNIVERSAL SERVICE FUND
Date APRIL 5, 2016 Reporting Month__ MARCH
Carrier Information
Company Name
Total Call Mobile. Inc,
Company Address |1411 w. 190" Street, Suite 650

Telephone /Fax |(310)-818-4300 / (310)- 818-4310

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service...... o v vieiniiiiciniiiiiiisciiceenins 248
2. Surcharge Per Access LiNe.......ceceiviiricnnnininiiniiiissieneiennnenenens _ $0.14
3. Amount of Surcharge Remitted 10 Kentucky USF.......covivnniennnnn. $34.72
4, Number of Access Lines Receiving Lifeline Support..........ccoviviene. 0.00
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.

Com Official l Michael Morrissey
pany

Secretary

l Title

Company Official Apelthes

(Printed)

(Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-10-2016



UNIVERSAL SERVICE FUND

Date MAY 5. 2016 Reporting Month__ APRIL

Carrier Information

Company Name
Total Call Mobile. Inc.

Company Address 1411 W, 190" Street, Suite 650

Telephone /Fax {(310)-818-4300 / {310)- 818-4310

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service. .......covviririvinininiiieresennnrennn 245
2. Surcharge Per ACcess Line.....ouvurevrnvieniinnieemin i ieaesimnsrones _ $0.14
3. Amount of Surcharge Remitted to Kentucky USF........co.cciiniinniiee, $34.30
4, Number of Access Lines Receiving Lifeline Support.........ocoeevinni 0.00
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.

Michael Morrissey Secreta Yoo s

Company Official Title [ kil lCempanyOfﬁcial |
(Printed) (Signed)
Make check payable to: “Kentucky ; .
State Treasurer” and send with this Send & copy of this report to:
report to! Kentucky Public Service Commission
TTN: ive Di

Finance and Administration Cabinet A Exectutte Director
"?OIZICNa; Igl K‘f: P.0.Box 615
Capitol Annex, Room 488A F ort, K'Y 40602
Frankfort, KY 40601

Revised 03-10-2016



UNIVERSAL SERVICE FUND

Date_JUNE 5. 2016 Reporting Month MAY
Carrier Information
Company Name
Total Call Mobile, Inc.
Company Address | 1411 W, 190™ Street, Suite 650

Telephone /Fax |(310)-818-4300 / (310)- 818-4310

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service........coeveees feerrnvunertesrurerarerssriann 238
2. Surcharge Per ACCESS LINE.... .coovveernviniminniinininiinissciinenes _ $0.14
3. Amount of Surcharge Remitted to Kentucky USF.....o.oonniianee $33.32
4, Number of Access Lines Receiving Lifeline Support..........cccceireeeee 0.00
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.

Michael Morrl Secreta .

Company Official chesTvorrsey Title bl |Compar|y Official |
(Printed) (Signed)

Meke check payable to: “Kentucky ; .

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

report to: Kentucky Public Service Commission

. TTN; jve Di

Finance and Administration Cabinet ; 1S O“lz_elg‘;\?; ¢ Dircotor

?ﬁp‘% Xf: P.0. Box 615

Capitol Annex, Room 488A Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-10-2016



UNIVERSAL SERVICE FUND

Date JULY 5, 2016 Reporting Month JUNE

Carrier Information

Company Name
Total Call Mobile. Inc.

Company Address | 1411 w. 190" Street, Suite 650

Telephone / Fax {(310)-818-4300 / (310})- 818-4310

Vendor Number
Classification .
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data -
1. Total Access Lines in Service. .. .coveiviviiinnmrirnannniinnn. 108
2 Surcharge Per Access LiN€u....vvovirvacinemriiiniininieen . _ $0.14
3. Amount of Surcharge Remitted to Kentucky USF......cooovvimmminniiias 15.12
4, Number of Access Lines Receiving Lifeline Support...c..coveeivisennees 0.00
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,l Michael Morrissey h‘iﬂe Secretary JCompany Official i 4"”@7""“’
(Printed) (Signed)

Make check payable to: “Kentucky : R

State Treasurer” and send with this Send a copy of this roport to:

report to: Kentucky Public Service Commission
TTN: E . .

Finance and Administration Cabinet 91 1S ow;e;?\tgte Director

';})szc;plg ng P.0.Box 615

Capitol Annex, Room 488A F ort, KY 40602

Frankfort, KY 40601

Revised 03-10-2016



