O erexendo

September 16, 2016 Transmitted
Via Electronic Delivery

Executive Director

Kentucky Public Service Commission
211 Sower Blvd

P.0. Box 615

Frankford, KY 40601

Re: Crexendo Business Solutions, Inc.
Responses In the Matter of an Inquiry into the State Universal Service Fund
Case No. 2016-00059

Dear Sir or Madam,

Enclosed please find the response from Crexendo Business Solutions, Inc. in regards to
Commission Staff’s first and second requests for information to all parties of record in the
above mentioned case.

An electronic version of this filing was uploaded to the Public Service Commission’s
Electronic Filing System on this day. Pursuant to 807 KAR 5:001 Section 8(5)(a).

Crexendo Business Solutions, Inc. does not provide telecommunication services in the State
of Kentucky and therefore, does not have revenues subject to KUSF nor do we receive
reimbursement for KUSF or Lifeline programs.

Any questions may be directed to my attention at 512-563-9939 or via email
to jkorn@crexendo.com. Thank you for your assistance in this matter.

Sincerely,

s/Jeff Korn

Jeff Korn
Chief Legal Officer

602-714-8500 | crexendo.com | 1615 S 52nd St. Tempe, AZ



mailto:jkorn@crexendo.com

COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION
In the matter of:
AN INQUIRY INTO THE STATE ) CASE NO. 2016-00059
UNIVERSAL SERVICE FUND )
Crexendo Business Solutions, Inc. (“CBSI™) hereby responds to the Kentucky Public Service
Commission’s inquire in Case No. 2016-0059. Jeff Korn, Chief Legal Officer for CBSI, supervised the

preparation of these responses.

Response to First Commission Request for Information to All Parties of Record (Appendix B):

1. Provide the KUSF reimbursement forms submitted to the Commission and the Department of
Finance and Administration from January 2014 to the present.

Reply: Crexendo does not have any customers within the State of Kentucky. Therefore, no
KUSF reimbursement forms were submitted from January 2014 to present.

2. Provide the Federal Communication Commission (“FCC”) Form 497 submitted to the FCC from
January 2014 to the present.

Reply: As Crexendo does not have any customers within the State of Kentucky, there is no
requirement for the filing of FCC Form 497.

3. Refer to the Lifeline plans you filed with the Commission with your Application for Designation
as an Eligible Telecommunications Carrier (“ETC”). State whether there have been changes to
these Lifeline plans since the Commission entered an Order designating you as an ETC for the
purpose of offering Lifeline service in Kentucky. If there have been changes to the Lifeline plans,
provide:

a. Copies of all Lifeline plans currently offered to Kentucky subscribers.
b. For each new modified Lifeline plan, explain in detail:
(1) How the current Lifeline plan modifies the Lifeline plan in effect when you were
designated as an ETC.
(2) Whether the current Lifeline plan was offered in addition to Lifeline plans in effect when
you were designated as an ETC.

Reply: There have been no changes to the Lifeline Plan.

4. If the Commission’s decision is to maintain state Lifeline support for only voice service, describe
how that decision would affect whether and how you provide Lifeline service in Kentucky.

Reply: Crexendo does not have any Lifeline customers within the State of Kentucky.

5. ldentify any cost-effective procedures that you believe should be implemented by the
Commission to increase oversight of the Lifeline program.

Reply: We have no suggestions at this time.



6. If the Commission’s decision is to change the amount of Lifeline support, state how soon upon
the issuance of an Order by the Commission changing the Lifeline support amount that you are or
anticipate being able to implement the changes on customer bills.

Reply: Change on customer bills could be implemented within 60 days.

7. Provide, in detail, the methods employed to verify the eligibility of customers who participate in
the Lifeline program.

Reply: Crexendo does not have any Lifeline customers within the State of Kentucky.

8. State whether you have been subjected to FCC investigation, action and/or penalties relating to
participation in the Lifeline program. If you have been so subjected, provide in detail, including
citations to the FCC action, the investigation, action, and/or penalties to which you were
subjected.

Reply: Crexendo has not been subjected to an FCC investigation, action and/or penalties relating
to participating in the Lifeline program.

9. Describe, in detail your current marketing programs for Lifeline service in Kentucky, including,
but not limited, to, person-to-person sales.

Reply: Crexendo does not have any Lifeline customers within the State of Kentucky.

Requests for Information to All Parties

1. Provide the KUSF reimbursement forms submitted to the Commission and the Department of
Finance and Administration from January 2014 to the present.

Reply: Response previously provided.

2. Explain how the total number of subscriber lines is calculated for the KUSF reimbursement form
when a new customer receives service in the middle of a month.

Reply: Crexendo does not have any customers within the State of Kentucky. Therefore, no KUSF
reimbursement forms were submitted.

3. Explain how the total number of subscriber lines is calculated for the KUSF reimbursement form
when a customer leaves in the middle of a month.

Reply: Crexendo does not have any customers within the State of Kentucky. Therefore, no KUSF
reimbursement forms were submitted.

4. Explain how the KUSF surcharge remittance is calculated when you experience a bad debt.
Explain whether none of the surcharge amount or the full surcharge amount billed to, but not paid
by, the customer is remitted.

Reply: Crexendo does not have any customers within the State of Kentucky, and therefore does
not generate any revenue subject to KUSF.



5.

State whether you believe the Commission should wait until the FCC’s investigation of Lifeline
Reform is concluded before rendering a decision in this proceeding, and explain the basis for your
response.

Reply: Crexendo has no opinion at this time.

State how soon upon the issuance of an Order by the Commission changing the KUSF surcharge
that you are anticipate being able to implement the changes on customer bills. If it differs by type
of account, provide the information for each type of account, along with the number of access
lines for each account type.

Reply: Response previously provided.

Response to Second Commission Request for Information to All Parties of Record (Appendix C):

la.

1b.

1c.

1d.

Provide the monthly Kentucky Universal Service Fund (“KUSF”) forms (“KUSF form”)
submitted to the Commission and the Department of Finance and Administration from January
2014 to the present.

Reply: Refer to Tabs 2 to 32 for KUSF forms from January 2014 to present.

Explain how the total number of subscriber lines is calculated for the KUSF form when a new
customer receives service in the middle of the month.

Reply: Response previously provided.

Explain how the total number of subscriber lines is calculated for the KUSF form when a
customer leaves in the middle of a month.

Reply: Response previously provided.

Explain how the KUSF surcharge submitted remittance is calculated when you experience bad
debt.

Explain whether none of the surcharge amount of the full surcharge amount billed to, but not paid
by, the customer is remitted.

Reply: Response previously provided.

le. State whether the KUSF surcharge billed to a customer is prorated if the customer has service for

less than a full month.

Reply: Crexendo does not have any customers within the State of Kentucky.

2a. If no KUSF forms have been submitted, state whether you collect the KUSF surcharge from your

2b.

customers.
Reply: Crexendo does not have any customers within the State of Kentucky.

If you do not collect KUSF surcharge from your customers, explain why the KUSF surcharge has
not been collected.



Reply: Crexendo does not have any customers within the State of Kentucky to collect a KUSF
surcharge.

2c. If no KUSF forms have been submitted, state whether you remit the KUSF surcharge to the

2d.

Kentucky Department of Finance and Administration.
Reply: Crexendo is current on submitting the monthly KUSF forms.

If you do not remit the KUSF surcharge to the Kentucky Department of Finance and
Administration, explain why the KUSF surcharge has not been remitted.

Reply: As Crexendo has no customers within the State of Kentucky, there are no KUSF
surcharges to remit to the Kentucky Department of Finance and Administration.

Explain the anticipated impact, if any, that the FCC’s recent Lifeline Reform Order will have on
the provision of Lifeline service in Kentucky, including, but not limited to, verifying eligibility of
Lifeline customers; the potential provision of broadband service; and, the impact of the reduction
of Federal Universal Service funding for voice service.

Reply: Crexendo does not have any customers within the State of Kentucky, and therefore does
not generate any revenue subject to KUSF. Consequently, Crexendo does not anticipate any
impact produced by FCC’s recent Lifeline Reform Order at this time.

In light of the Lifeline Reform Order, explain how a reduction in the amount of or elimination of,
KUSF support would impact the provision of Lifeline service in Kentucky.

Reply: Crexendo does not have any customers within the State of Kentucky, and therefore does
not generate any revenue subject to KUSF. Consequently, Crexendo does not anticipate any
impact produced by Lifeline Reform Order at this time.



Crexendo Business Solutions, Inc. Data Response

INDEX

Tab

Description

Certification

2014 January KUSF Form submitted

2014 February KUSF Form submitted

2014 March KUSF Form submitted

2014 April KUSF Form submitted

2014 May KUSF Form submitted

2014 June KUSF Form submitted
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2014 July KUSF Form submitted

2014 August KUSF Form submitted

2014 September KUSF Form submitted

2014 October KUSF Form submitted

2014 November KUSF Form submitted

2014 December KUSF Form submitted

2015 January KUSF Form submitted

2015 February KUSF Form submitted

2015 March KUSF Form submitted

2015 April KUSF Form submitted

2015 May KUSF Form submitted

2015 June KUSF Form submitted

2015 July KUSF Form submitted

2015 August KUSF Form submitted

2015 September KUSF Form submitted

2015 October KUSF Form submitted

2015 November KUSF Form submitted

2015 December KUSF Form submitted

2016 January KUSF Form submitted

2016 February KUSF Form submitted

2016 March KUSF Form submitted

2016 April KUSF Form submitted

2016 May KUSF Form submitted

2016 June KUSF Form submitted

2016 July KUSF Form submitted




TAB 1



CERTIFICATION

State of County )

)§
County of Travis )

On this 15" day of September, in the year 2016, I Jeff Korn supervised the preparation of the
response on behalf of Crexendo Business Solutions, Inc. to Kentucky Commission Staff's First
Request for Information to All Parties of Record and Commission Staff’s Second Request for
Information to All Parties on Record certify that the response is true and accurate to the best of
my knowledge, information, and belief formed after a reasonable inquiry.




TAB 2



COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date February 3, 2014 Reporting Month_January 2014
Carrier Information
Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service. . ......cooooiiiiiiiiii, 0
2. Surcharge Per Access Line... ..o $0.08
3. Amount of Surcharge Remitted to Kentucky USF........c...covvenniiee $0.00
4. Number of Access Lines Receiving Lifeline Support...........coovevenns 0
S. 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 _Susan Cockerham Title  Attorney In Fact Company Official ,g&éi@ﬂ

(Printed) (Signed)

Make check payable to: “Kentucky Send . .

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

report 1o Kentucky Public Service Commission
ATTN: Jim St

Finance and Administration Cabinet 2111 SowgrnBI:/ec\l,. o

ATTN: I.(Y USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



TAB 3



UNIVERSAL SERVICE FUND

Date_March 3, 2014 Reporting Month February 2014
Carrier Information
Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax ,
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe. ....oooeveveererererreeiviiciiirnncvaeieinnns 0
2. Surcharge Per Access LiNe......oovoviiinviieriiveniirricnnnn $0.08
3. Amount of Surcharge Remitted to Kentucky USF........c...oocoiiie, $0.00
4. Number of Access Lines Receiving Lifeline Support...............oees 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 _Susan Cockerham Title Attorney In Fact Company Official
(Printed) (Signed)

Make check payable to: “Kentucky Send thi .

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

report to: Kentucky Public Service Commission
ATTN: Jim St

Finance and Administration Cabinet 211 SOW;TB[\?(;,. ens

ATT CNf KY USF P.0. Box 615

702 Capital Ave. Frankfort, K'Y 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



TAB 4



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_April 2, 2014 Reporting Month_March 2014

Carrier Information

Company Name
Crexendo Business Solutions, Inc.

Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number

Classification

Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines iin Service. ......veuviveiniiiiiiiinini e 0
2. Surcharge Per ACCEsS LIMe..........covveeeiieeeeeereeeeie s ienneeoirne s ’ $0.08
3. Amount of Surcharge Remitted to Kentucky USF........ccoeevvirrinnnne. $0.00
4. Number of Access Lines Receiving Lifeline Support..................... 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 s (oe ki hos.

Company Official Susan Cockerham Attorney In Fact

Title

(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



TAB 5



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date May 2, 2014 Reporting Month_April 2014

Carrier Information

Company Name
Crexendo Business Solutions, Inc.
Company Address - '
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
801) 227-0004 (801) 426-6712
Vendor Number
Classification 7
Please Circle One ILEC ¥ |CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines Il SEIVICE. . vervrrrrerrieriaaarareeereenaaireienaanreenes 0
2. Surcharge Per Access Line.........coooiiin $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........o.ocvoinennn, $0.00
4. Number of Access Lines Receiving Lifeline Support.................... 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 _Susan Cockerham Title__ Attorney In Fact Company Official A&A&A_

(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




TAB 6



SN SH

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date June 2, 2014 Reporting Month_May 2014

Carrier Information

Company Name
Crexendo Business Solutions, Inc.

Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax ‘
(801) 227-0004 {(801) 426-6712
Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service........ OO PR 0

2. Surcharge Per Access LINe........ooviveririiovririrneiiennanns $0.08

3. Amount of Surcharge Remitted to Kentucky USF...............oin $0.00

4. Number of Access Lines Receiving Lifeline Support.........oocooiiniin. 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 _Susan Cockerham Tide  Aftorney In Fact Company Official
(Printed) (Signed)

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

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

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

Revised 03-13-2008




TAB 7/



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_July 3, 2014 Reporting Month_June 2014

Carrier Information

Company Name
Crexendo Business Solutions, Inc.

Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access LiNes in ServICe. ... .vvvvverreremreieemermreereivinsienrieennes 0
2. Surcharge Per Access LiNe........ooooiiiiininiiiiin e $0.08
3. Amount of Surcharge Remitted to Kentucky USF........coovviiiiininins $0.00
4. Number of Access Lines Receiving Lifeline Support..............cooenn. 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 Susan Cockerham Title_Attorney In Fact Company Official
(Printed) (Signed)

Make check payable to: “Kentucky

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

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



TAB 8



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date August 5, 2014 Reporting Month_July 2014 -

Carrier Information

Cofnpany Name
Crexendo Business Solutions, Inc. -
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification '
Please Circle One ILEC . CLEC Cellular PCS
... Monthly Access Line Data.
1. Total Access Lines i SErVICE. ......ovvvvvireeeeeerieieriiaaeiraaaaiaaaienes 0
2. Surcharge Per Access LINe......ooviiiviriiiiiinniiiine s $0.08
3. Arount of Surcharge Remitted to Kentucky USF..............coiiiine $0.00
4 Number of Access Lines Receiving Lifeline Support..................... 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 _Susan Gockerham Title__Attorney In Fact Company Official_shecdacn (aclkonbon
(Printed) (Signed)

Make check payable to: “Kentucky

> : Send a copy of this report to:
State Treasurer” and send with this 24 P

report to: e : Kentucky Public Sérvice Commission
‘ o ' ] 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, K'Y 40601

Revised 03-13-2008



TAB 9



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_September 3, 2014 Reporting Month_August 2014

Carrier Information

Company Name
Crexendo Business Solutions, Inc.

Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281

Telephone / Fax
(801) 227-0004 (801) 426-6712

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines i Service......overivinririiiicaiiinnine, 0
2. Surcharge Per Access Line......oovveiiiiiiiiii s $0.08 -
3. Amount of Surcharge Remitted to Kentucky USF................ol, $0.00
4, Number of Access Lines Receiving Lifeline Support..................... 0
5. Amount of Reimbursement Requested from Kentucky USE............. $0.00

Signature Block

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

Company Official_Susan Cocketham  Tye  Atforney In Fact 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




TAB 10



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date October 2, 2014 Reporting Month_September 2014

Carrier Information

Company Name
Crexendo Business Solutions, Inc.

Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281

Telephone / Fax

(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service.........covcviiiiiinniiiiiiiin 0

2. Surcharge Per Access Life........ocooiiiiiiiiiiiiin $0.08

3. Amount of Surcharge Remitted to Kéntuéky USF. .o, | $0.00

4 Number of Access Lines Receiving Lifeline Support..... ............... 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 _Susan Cockerham Title  Attorney In Fact Company Official )g( JRI2N CG(\X{ QA./(/W»»

(Printed) (Signed)

Make check payable to: “Kentucky

- . Send a copy of this report to:
State Treasurer” and send with this 4 P

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



TAB 11



Shae
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date November 4, 2014 Reporting Month_October 2014

Carrier Information

Company Name
Crexendo Business Solutions, Inc.

Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281

Telephone / Fax

(801) 227-0004 {801) 426-6712
Vendor Number
Classification
Please Circle One LEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access LiNes I SErVICE. ....uiuerneerarereriereemiiniieieneeieniins 0
2. Surcharge Per Access Line........ooveviviini $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........ooooiiinneen $0.00
4. Number of Access Lines Receiving Lifeline Support..................... 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.

3

Company Official Susan Cockerham

Attorney In Fact 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




TAB 12



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

DateDecember 2, 2014 R ReportingMonth November 2014

Carrier Information

Company Name
Crexendo Business Solutions, Inc.

Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax -
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines i SBEVICE. .....o.iviiiiiiiiii e 0
2. Surcharge Per Access Lihe ........... . . _v ............................... . $0.08
3. Amount of Surcharge Remitted to Kentucky USF...........c..ooiies $0.00
4. Number of Access Lines Receiving Lifeline Support..................o0 0
3. Amount of Reimbursement Requested from Kentucky USF............. $0.00

Signature Block

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

Company Official _Susan Cockerham Title__ Attorney In Fact Company Ofﬁcial_%_ﬁé@__c_@g{mm
{(Printed) (Signed)

Make check payable to: “Kentucky

- Send a copy of this report to:
State Treasurer” and send with this 24 P

report to: Kentucky Public Service Commission
) L . ATTN: Jim Stevens

Finance and Administration Cabinet 711 Sower Blvd.

ATTN: KY USF P.0. Box 615

702 Capital Ave. S T ‘ Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



TAB 13
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_January 5, 2015 ' Reporting Month_December 2014

Carrier Information

Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number : S v
Classification
Please Circle One ILEC - CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines i SEIVICE..verunerreerrermsiisieerareererniaiiiees 0
2. Surcharge Per Access LINe......ccianniniininimmnininees $0.08
3. Amount of Surcharge Remitted to Kentucky USF........cooooieiiiinns $0.00
4. Number of Access Lines Receiving Lifeline Support........cooooienen, 0
3. 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 _Susan Cockerham Title  Aftorney In Fact Company Officialo&s0m - Cendon hon
(Printed) (Signed)
Make check payable to: “Kentucky Send ; .
State Treasurer” and send with this end a copy of this report fo:
report to: Kentucky Public Service Commission
ATTN: Jim St
Finance and Administration Cabinet 2118 OWIGTBI: (;/.ens
/;(;szNC;pli(;’l 235 P.0. Box 615
. Frankfort, KY 40602
Capitol Annex, Room 4834 raniio
Frankfort, KY 40601

Revised 03-13-2008



TAB 14



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date February 3, 2015 Reporting Month_January 2015

Carrier Information

Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines i SErVICE. ..ceeivereireeerrieriierraanaerenseaeminanes 0
2. Surcharge Per Access LiDe.....ovevveineriiiirnirininnar e $0.08
3. Amount of Surcharge Remitted to Kentucky USF. ..., $0.00
4. Number of Access Lines Receiving Lifeline Support..........ooceen 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 Susan Cockerham Title  Aftorney In Fact Company Official_
(Printed) (Signed)

Make check payable to: “Keniucky

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

report to: Kentucky Public Service Commission
. . . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATIN:KY USF P.0. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



TAB 15



UNIVERSAL SERVICE FUND

Date March 2, 2015 Reporting Month_February 2015
Carrier Information
Company Name :
Crexendo Business Solutions, Inc.
Company Address | |
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number "'
Classification
Please Circle One ILEC CLEC Celiular PCS
Monthly Access Line Data
1. Total Access Lines in SErviCe...........cooveeiveiieeeieieeeeaeeieeeenaens 0
2. Surcharge Per Access Line......coovvveiviireveiiiiner e e $0.08
3. Amount of Surcharge Remitted to Kentucky USF.........cocoviinins, $ 0.00
4. Number of Access Lines Receiving Lifeline Support..................... 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_Susan Cockerham Title  Attorney In Fact Company Official
(Printed) (Signed) :

Make check payable to: “Kentucky

* R Send a copy of this report to:
State Treasurer” and send with this Py P

report to: Kentucky Public Service Commission
. L . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Bivd.

ATTN: KY USF P.0. Box 615

702 Capital Ave. Frankfort, KY 40602

Capito] Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



TAB 16



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date April 3, 2015 ' Reporting Month_March 2015

Carrier Information

Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe....ccovviiiiiiiiiiiiieni e 0
2. Surcharge Per Access Line........ccuvviiirreiiiiiieeriiiinienennnnn, $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............cccooiinnns $ 0.00
4. Number of Access Lines Receiving Lifeline Suppott.......coocoveennn. 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 _Susan Cockerham Title_Attorney In Fact Company Official Mﬂ.ﬁhﬁﬁﬂﬂlﬁbﬂ.

(Printed) (Signed)

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

report to: Kentucky Public Service Commission
ATTN: Jim Stevens

Send a copy of this report to:

Finance and Administration Cabinet
ATIN: KY USF

702 Capital Ave.

Capito! Annex, Room 488A
Frankfort, KY 40601

211 Sower Blvd.
P.0.Box 615
Frankfort, KY 40602

Revised 03-13-2008




TAB 17



TS

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date May 4, 2015

Reporting Month,_ April 2015

Carrier Information
Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Celiular PCS
Monthly Access Line Data
1. Total Access Lines i SEIVICE. ....ovvvrriiriivrmeiarrerieeeereanrinenees Y
2. Surcharge Per Access Line........oooviiiiiniiiiiieii $0.08
3. Amount of Surcharge Remitted to Kentucky USF...............oeni, $0.00
4. Number of Access Lines Receiving Lifeline Support..................... 0
5. Amount of Reimbursement Requested from Kentucky USF............. $0.00

Signature Block

Company Official _Susan Cockerham
(Printed)

Title Attorney In Fact

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

Company Official

(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] 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




TAB 18



UNIVERSAL SERVICE FUND

Date June 1, 2015 Reporting Month_May 2015

Carrier Information

Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification e T .
Please Circle One ILEC mcLEC Cellular PCS
Monthly Access Line Data
L. Total Access LiNes I SEIVICE. ... ccceerririmrerrrmrmemsermimiisemsianeees 0
2. Surcharge Per Access LIRE.... ..o $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....c.occoivnninninenn $0.00
4, Number of Access Lines Receiving Lifeline Support..........coooveeeees 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 _SUSan Cockerham Tie__ Afforney inFact  Company Official_
(Printed) (Signed)

Make check payable to: “Kentucky

’ ; Send a copy of this report fo: .
State Treasurer” and send with this Py P

report to: Kentucky Public Service Commission
ATTN: Jim Steve

Finance and Administration Cabinet 211 sOwleTgljc‘{_ e

ATTN: KY USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



TAB 19



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date July 2, 2015

Reporting Month_June 2015

Carrier Information

Cbmpany Name .
Crexendo Business Solutions, Inc.

Company Address

1615 SOUTH 52ND STREET TEMPE, AZ 85281

Telephone / Fax

(801) 227-0004 (801) 426-6712

Vendor Number
Classification
Please Circle One ILEC I/ lCLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines i Service......ooovmvrrvervanimmnnen e 0
2. Surcharge Per ACCEss LINE.......oovvivrmrimennniiiiennssrreeeneee $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....o.ooooviiviennns $0.00
4. . Number of Access Lines Receiving foehne SUpPOrt.....ovveereinienns 0
5. Amount of Reimbursement Requested from Kentucky USF...civennnn, $0.00

Signature Block

Title Attorney In Fact

Company Official Susan Cockerhaim
(Printed)

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

Company Official

(Slgned)

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




TAB 20



COMMONWEALTﬁ OF KENTUCKY

UNIVERSAL SERVICE FUND
Date August 3, 2015 Reporting Month_July 2015
Carrier Information
Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in SErVICE..cvov i vveremeriiiee e asieenss 0
2. Surcharge Per Access LiNe. ..o $0.08
3. Amount of Surcharge Remitted to Kentucky USE.........ocoveiiiiinins $0.00
4. Number of Access Lines Receiving Lifeline Support.......cooovernnnines 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 _Susan Cockerham Title__Attorney In Fact Company Ofﬁcial__&maﬁggcmm

(Printed) (Signed)
e Y . send i Send a copy of tis eport o
report to: Kentucky Public Service Commission
Finance and Administration Cabinet [;;IFNS(;J;TBS;:;_%S
f/\(gfg Ift; Xf‘f P.0. Box 615
CapitolpAnnex, Room 488A Frankfort, KX 40602
Frankfort, KY 40601

Revised 03-13-2008



TAB 21



Pl

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date_September 2, 2015 Reporting Month_August 2015
Carrier Information
Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
- (801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access LINes it SEIVICE.....oveivviivrrreeerrierorieenen o eeireiaanes 0
2. Surcharge Per Access LiDe.......cvoeviiiiiiiiiiiii e $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............co.ciiiis $0.00
4, Number of Access Lines Receiving Lifeline Support......ooveviiinnann 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 _Susan Cockerham Title__Afttorney In Fact Company Official
(Printed) (Signed)

Make check payable to: “Kentucky

Sendac f thi rt to:
State Treasurer” and send with this Opy ot this report fo

report to: Kentucky Public Service Commission
ATTN: Jim St

Finance and Administration Cabinet 211 s()wl;1 Blj;ens

ATTIN: IfZY USF P.0. Box 615

702 Capital Ave. v L _ Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



TAB 22



UNIVERSAL SERVICE FUND

Date_October 2, 2015 Reporting Month_September 2015
Carrier Information
Company Name ‘
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular - PCS
Monthly Access Line Data
1. Total Access Lines i SEIVICE. ......vvrvrvrrereranerreriiiineianrerniissneens ‘ 0
2. Surcharge Per Access LINe........ooooiveiiiiinreii $0.08
3. Amount of Surcharge Remitted to Kentucky USF........c.oceiiiiinnnn, $0.00
4. Number of Access Lines Receiving Lifeline Support............ccoooies 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 _Susan Cockerham Title__Attorney in Fact Company Ofﬁcial_mw

(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




TAB 23



.-‘ 7
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date November 4, 2015 Reporting Month_October 2015
Carrier Information
Comparty Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe.......vvevveivererererrrenerineeananieeeanaans Y
2. Surcharge Per Access Life......coooiviiiimiiviiineiie s $0.08
3. Amount of Surcharge Remitted to Kentucky USF oo . $ 0.00
4. Number of Access Lines Receiving Lifeline Support............ooveiees 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 _Susan Cockerham Title Attorney In Fact 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




TAB 24



&7
/

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
DateDecember 2, 2015 Reporting Month_November 2015
Carrier Information
Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Liles i SEIVICE. ..urrrrrrrearerenrrnricerieeirisessinrens 0
2, Surcharge Per Access LINe......ooeiviernirinninnn e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF........ooooviiniiinns $0.00
4. Number of Access Lines Receiving Lifeline Support........ccooiininnis 0
5. Amount of Reimbursement Requested from Kentucky USF............. $0.00
Signature Block

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

Company Official _Susan Cockerham Title_ Attorney In Fact Company Official Sacaonn Copkonfrim
(Printed) {Signed)

Make check payable to: “Kentucky

” A Send a copy of this-report to:
State Treasurer” and send with this 124 P

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.

P.O. Box 615

Frankfort, K'Y 40602

Revised 03-13-2008




TAB 25



e
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_January 5, 2016 Reporting Month_December 2015

Carrier Information

Company Name
Crexendo Business Solutions, Inc.
Company Address ) e
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number
Classification
Please Circle One ILEC ECLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in SErvice. .....oovvieiiiiieriiviiieeeeienreeeeeaereens 0
2. Surcharge Per Access Lilie......cooviniiviiininiiniiieie e $0.08
3. Amount of Surcharge Remitted to Kentucky USF...............o $0.00
4, Number of Access Lines Receiving Lifeline Support...........c.ooiees Y

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 _Susan Cockerham Title__Attorney In Fact Company Official s Cox KonbBm.
(Printed) (Signed)

Make check payable to: “Kentucky

- ; Send a copy of this report to:
State Treasurer” and send with this Py P

report to: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet 211 SOWQTB]:X

ATTN: I'{Y USF P.O.Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



TAB 26



COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date February 4, 2016 Reporting Month_January 2018
Carrier Information
Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 SOUTH 52ND STREET TEMPE, AZ 85281
Telephone / Fax
(801) 227-0004 (801) 426-6712
Vendor Number '
Classification .
Please Circle One ILEC :"CLE'C © Celiular "PCS
Monthly Access Line Data
I Total Access Lines i SErVICE. .. uvrruvrverriirerirereeieeaieeiereieaanaaaes 0
2.‘ Surcharge Per Access Line.......coveiinreercerriiiimn s $0.08
3. Amountof Surcharge Remitted to Kentucky USF.............oe, $0.00
4, Number of Access Lines Receiving Lifeline Support..........c....oo.... . 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 Jennifer Rabig Title__Attorney In Fact Company Official

(Printed) o . . OA& W

Make check payable to: “Kentucky

. ) Send a copy of this report to:
State Treasurer” and send with this Py P

report to: Kentucky Public Service Commission
. s . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Bivd.

ATTN: KY USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



TAB 27



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date March 4, 2016 Reporting Month February 2016
Carrier Information
Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 South 52nd Street Tempe, AZ 85281
Telephone / Fax
801-227-0004 / 801-426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe.....oo.viiiiiiiiioiiiii e 0
2. Surcharge Per Access Line.......ooooviiiiieiiiniini e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF...............coco.nt $0.00
4. Number of Access Lines Receiving Lifeline Support...........oooonie. 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 Jennifer Rabig Title Attorney In Fact Company Official ‘9/727
(Printed) I~ f(‘S’igned)
Make check payable to: “Kentucky L A Send £ this 1 .
State Treasurer” and send with this o end a copy of this report to:
report to: Kentucky Public Service Commission
. i .. . . ATTN: Executive Director
Finance and Administration Cabinet 211 Sower Blvd.
;\OTzTé‘I: KtYl KSF P.0. Box 615
apital Ave. F rt, KY 40602
Capitol Annex, Room 488A rankfort,
Frankfort, KY 40601

Revised 02-15-2016



TAB 28



sy

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date April 5, 2016 Reporting Month March 2016
Carrier Information
Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 South 52nd Street Tempe, AZ 85281
Telephone / Fax
801-227-0004 / 801-426-6712
Vendor Number
Classification
Please Circle One ILEC E CLEC E Cellular
Monthly Access Line Data
1. Total Access Lines il Service.....ooovevuiviviiiiniin i eens 0
2. Surcharge Per Access Line.....ooovviiiiiiiiiiiiiinii v $0.14
3. Amount of Surcharge Remitted to Kentucky USF.............ccceiennnnn. $0.00
4. Number of Access Lines Receiving Lifeline Suppott.........c.occoooe... 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 Jennifer Rabig Title Attorney In Fact Company Official v\_ﬁ,,gf%/
(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.0O. Box 615

Frankfort, KY 40602

Revised 03-10-2016




TAB 29



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date May 5, 2016 Reporting Month Aprit 2016

Carrier Information

Company Name
Crexendo Business Solutions, Inc.

Company Address
1615 South 52nd Street Tempe, AZ 85281

Telephone / Fax
801-227-0004 / 801-426-6712

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.......o.oooiiiiiiiiiiiii i 0
2. Surcharge Per Access Line...........ooooooiiiiiiiiin $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......o....oool, $0.00
4. Nurnber of Access Lines Receiving Lifeline Support..................... 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

N //,/-" - /’/’M
. . % /%/
Company Official Jennifer Rabig Title Attorney In Fact Company Official w// ~y

(Printed) ai(ﬁign?i’)’/

Make check payable to: “Kentucky this .

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

report to: Kentucky Public Service Commission
. . . . ATTN: Executive Director

Finance and Administration Cabinet 211 Sower Blvd

702 Capital Ave. Frankfort. KY 40602

Capitol Annex, Room 488A ramcort,

Frankfort, KY 40601

Revised 02-15-2016



TAB 30



Date June 7, 2016

UNIVERSAIL SERVICE FUND

Reporting Month May 2016

Carrier Information

Company Name

Crexendo Business Solutions, inc.

Company Address

1615 South 52nd Street Tempe, AZ 85281

Telephone / Fax

801-227-0004 / 801-426-6712

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service........ooiiiiiiiiiiiiiiieiiineecenes 0
2. Surcharge Per ACcess Line......oooiiiiiiiiiiiiiinie $0.08
3. Amount of Surcharge Remitted to Kentucky USF............o.i $0.00
4. Number of Access Lines Receiving Lifeline Support................oo. 0
5. Amount of Reimbursenient Requested from Kentucky USF............. $0.00

ey
Title _ Attorney In Fact Company Official 2 2 e

Signature Block
I hereby attest that the information repuiicd herein is true and accurate to the best of my knowledge.
Company Official Jennifer Rabig
(Printed)

T

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

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Aunex, Room 438A
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 02-15-2016




TAB 31



NS N

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date July 7, 2016 Reporting Month June 2016
Carrier Information
Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 South 52nd Street Tempe, AZ 85281
Telephone / Fax
801-227-0004 / 801-426-6712
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines In Service.......ccoveivriieiiiiiiiiiiiniiiiiaaenes 0
2. Surcharge Per Access Line.........oooovieiviiiiiiiii e $06.08
3. Amount of Surcharge Remitied to Kentucky USF........cvueniviiinennns $0.00
4. Number of Access Lines Receiving Lifeline Support..........ocooceviee 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 Jennifer Rabig Title Attorney In Fact Company Official @\/
(Printed) (Sigded)
Make check payable to: “Kentucky . .
State Treasurer” and send with this Send a copy of this report to:
report to: Kentucky Public Service Commission
ATTN: E tive Direct
Finance and Administration Cabinet 211 Sow e);CBC;Jv:ive rrector
;’*gg: Kt; Kif P.0. Box 615
api .
Capitol Annex, Room 488A Franidort, K'Y 40602
Frankfort, KY 40601

Revised 02-15-2016



TAB 32



UNIVERSAL SERVICE FUND

Date August 7, 2016 Reporting Month July 2016
Carrier Information
Company Name
Crexendo Business Solutions, Inc.
Company Address
1615 South 52nd Street Tempe, AZ 85281
Telephone / Fax
801-227-0004 / 801-426-6712
Vendor Number

Classification

Please Circle One ILEC CLEC Ceilular PCS

Monthly Access Line Data
1. Total Access Lines In ServiCe.......cooiiiiriiaiiiirieienieaiinnnanans 0
2. Surcharge Per Access Line........ooooiiiiiiii $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........c.co..ooinis $0.00
4, Nurnber of Access Lines Receiving Lifeline Support..................... 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. O

Company Official Jennifer Rabig Title Attorney in Fact Company Official
(Printed) (Sined)

Make check payable to: “Kentucky d th tt to:
State Treasurer” and send with this Send a copy of this report fo:
report to: Kentucky Public Service Commission

. P . ATTN: Executive Director
Finance and Administration Cabinet 211 Sower Blvd.
jggi KtYl XSF P.0. Box 615

aptial Ave. Frankfort, KY 40602

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

Revised 02-15-2016
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