Exhibit 2



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 02117114 Reporting Month ’ JAN_UARY 2014

Carrier Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 768-0338

Vendor Number |

Ciaséiﬁcation
Please Circle One ILEC CLEC (Celluiag PCS
Monthly Access Line Data

1 TotalAccesslinesinService ... 1,508

2 Surcharge Per Access Line e $0.08

3 Amount of Surcharge Remitted to Kentucky USF $4,920.64

4 Number of Access Lines Receiving Lifeline Support 436

5 Amount of Reimbursement Requested from Kentucky USF $1,526.00

Signature Block

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

Comparny Official Elizaheth Love-McGray for and on hehalf of Cumberland Cellular Partnership

Company Official Signature T o M YT I & W Date 0217114
i v " T

Make check payable to: "Kentucky Send a copy of this report to:
State Treasurer” and send wilh this Kentucky Public Sesvice
report 1o Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Altn: KY USF 211 Sower Blvd.
702 Capital Ave. P.0. Box 615
Capitol Annex, Room 48BA Frankfort, KY 40602
Frankfort, KY 40601 ‘ '




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 03/13714 Reporting Month FEBRUARY 2014

Carrier Information

Company Name CUMBERLAND CELLULAR PARTNERSHIF
Company Address P.O. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone / Fax (270) 769-0339 o ‘

Vendor Number | |

Classification
Please Circle One LEC CLEC (Cenuiad PCS

Monthly Access Line Data

1 Total Access Lines in Service o 81,649
2 SuchargePerAccessbine 50.08
3 Amount of Surcharge Remitted (o Kentucky USF $4,923.92
4 Number of Access Lines Recelving Lifeling Support 429
5 Amount of Reimbursement Requesled from Kemucky USF -~ $1,501.50

Signature Block

| hereby attest that the information reported hereln is true and accurate to the best of my knowledgs.

Company Official  Elizabeth Love-McGray for and on behalf of Cumberland Celiular Partnership

[ )

Caompany Official Signalure o aen i A il na Date 03/13114
i i 1 N

fake check payable 10; "Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
repor to: Commission
Finance and Administration Cabinat ATTN: Jim Stevens
Atin: KY USF 211 Sower Blvd.
702 Capital Ave. P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankioit, KY 40601 ' '




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 04/11114 Reporting Month MARCH 2014

Carrier Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP |
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax {270) 769-0339

Vendor Nurmber ;

Cvlassiﬁt,:ation
Please Circle One ILEC CLEC (Cellalap PCS

Monthly Accese Line Data

1 Total Access Lines in Service 61,376
2 Surcharge Per Access Line v £0.08
3 Amaunt of Surcharge Remitted to Kentucky USF o $4,910.08
4 Number of Access Lines Receiving Lifeline Suppot 413. ‘
5 Amount of Reimbursement Requested from Kentucky USF _ $1,445.50

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Cumberland Cellular Partnership

Company Official Signature ¢ c‘)‘n& xs o ) “J;B-\ Oy Date 04111114
Make check payable lo: "Kentucky Send a copy of this report to:
State Treasyrer” and send with this Kentucky Public Service
report to: Commission
Finance and Administration Cabinet ATTN: Jim Slevens
Alin: KY USF 211 Sower Blvd.
702 Capital Ave. P.C. Box 615
Capitol Anpex, Room 4884 Frankfort, KY 40602
Frankfort, KY 40601 S




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 05/07/14 Reporting Month APRIL 2014

Carrier Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.O. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax {270) 769-0339

Vendor Number o

Classification
Please Circle One ILEC CLEG (Cellulad PCS

Monthly Access Line Data

1 Total Access Linesin Service s o e 61,277
2 Surcharge Per Access Line $0.08
3 Amount of Surcharge Remitted to Kentucky USF o $4,902.16
4 Number of Access Lines Receiving Lifeline Support 401
5 Amount of Reimbursement Requested from Kentucky USF -~~~ $1,403.50

Signature Block

| hereby altest that the information raported herein is true and accurate to the best of my knowledge.

Company Official  Elizabeth Love-McGray for and on behalf of Cumber_land Cellular Partnership

| Y " — '
Company Official Signature (%, 5(}” R \'(“t\‘“ ,g‘hcw Date OEoH44
! L == e

, | oG-I
Make check payable to: "Kentucky Send a copy of this repor to:
State Treasyrer" and send with this Kentucky Public Service
report to: Commission
Finance and Administration Cabinet ATTN: Jim Slevens
Alln: KY USF 211 Sowaer Blvd.
702 Capital Ave. P.0. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601 '




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date OSIQ‘)’/M Reporting Month May 2014
Carrier Information
Company Name CUMBERLAND CELLULAR PARTNERSRHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephonza / Fax (270) 769-0339
Vendar Number

k Ciassiﬁcatioﬁ
Please Circle One ILEC CLEC (Celluiad PCS

Monthly Access Line Data

1 Tatal Access Lines in Service e 651.384
2 Surcharge Per Access Line o i | .$Q‘08
3 Amount of Surcharge Remittad to Kentucky USF $4,910.72
4 Number of Access Lines Receiving Lifeline Support T 386
5 Amount of Reimbursement Requested from Kentucky USF ‘51,351.00

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Cumberland Cellutar Partnership

Company Official Signature ' Ry o ) ";»"‘.f_l,h,cr'., Ly Date LYy
T Y J )

Make check payable to: "Kentucky Send a copy of this report to:
Stale Treasurer” and send with this Kentucky FPublic Service
report to: Gommission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Blvd,
702 Capital Ave. P.0. Box 615
Capitol Annex, Roomn 488A Frankfort, KY 40602
Frankfort, KY 40601 o o




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 07/14/14 Reporting Month June 2014

Carrier Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP -
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 427025012

Telephone / Fax {270} 769-0339

Vendor Number |

Classification
Please Cirgls Ong 1LEC CLEC Cellula PCS
Monthiy Access Line Data

1 TOial Access Lines in Sewgce P R L N T R IL BLLIR TR R A EL M S . 6‘! '356

2 Surcharge PerAceess Line | e e 50.08

3 Amount of Surcharge Remitted to Kentucky USF o $4,908.48

4 Number of Access Lines Receiving Liteline Support _ 371

5 Amount of Reimbursement Requested from Kentucky USF $1,288.50

Signature Block

| hereby attest that the information reported herein is irue and accurale to the best of my knowledge,

Company Official Ehzabeth Love- McGray for and on behaif of Cumberland Cci{ular Partnersh:p
Company Officiat Signature C’( 9’:“. Y ﬂ\ ALY Lo Date "\~ Vo - “

Wiake check payable to; “Kentucky Send a copy of this report lo

State Treasurer and send with this Kentucky Public Service
report 1. Commission

Finance and Administeation Cabinet ATTN: Jim Stevens
Alin: KY USF 211 Sower Blvd.

702 Capital Ave. P.O. Box 615

Capito} Annex, Room 488A ‘ Frankfort, KY 40802

Frankfort, KY 40601




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date v 08/18114 Reporiing Month _July 2014
Carrier Information
Coenpany Name CUMBERLAND CELLULAR PARTNERSHIP
Company Addiess P.0. BOX 5012, ELIZABETHTOWN, KY 42702:5012
Tetephone {Fax (270) 758-0339
Vendor Number
Classification
o
Please Circle One NEC CLEC (Celuiap PCS
Monthly Access Line Data
1 Total Access Lines in Service i i 61,108
2 Surcharge Per Access Line e e $0.08
3 Amount of Surcharge Remitted to Kentucky USF 34,888.'(2
4 Mumber of Access Lines Receiving Lifeline Support . 371
5 Amount of Reimbursement Requested from Kentucky USF $1,298.50

Signature Block

{ hereby attest that the information reported herein is rue and accurate {0 the best o

f my knowledge.

Company Official Elizabeth Love-McGray for and on behalf of Cumberiand Cenusar Partnersth

% -qed- 1y

Company Official Signature l: [Vaabet]y Sflv( 4 ‘w".h_(lﬂ, Date
) { A

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

Finance and Administration Cabinel
Attn: KY USF

702 Capital Ave.

Capitol Annex, Room 488A

Send a copy of this report to:
Kentucky Public Service
Commission

ATTN: Jim Stevens

211 Sower Blvd.

P.0.Box 815

Frankiort, Ky 40602

Frankfort, KY 408014




COMMONWEALTH OF KENTUCKY
LUNIVERSAL SERVICE FUND

Date 09/15/14 ’ Reporting Month - August 2014

Carrier Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP

Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telgphone / Fax (270) 769-0339 o |
Vendor Number | |

Claséiﬁcation
Please Circle One ILEC CLEC (Celluiz)) PCS
Monthly Access Line Data
1 Total Access Lines in SeVICE | | e 61,145
2 Surcharge Per Access Line e e $0.08
3 Amount of Surcharge Remitted to Kentucky USF 54,891,860
4 Number of Access Lines Receiving Lifeline Support o 314
8 Amount of Reimbursement Reguested from Kentucky USF 51,099.Q0

Signature Block

| hereby attest that the information reported herein is rye and accurate to the best of my knowladge.

Company Officlal Elizabeth Love-McGray for and on bgha}f _of Cumberland Celiular Partnership

Company Official Signature S T L TR T Date Gerdeed
Make check payable to: "Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
report to: Commission
Finance and Administration Cabinat ATTN: Jim Stevens
Attn: KY USF 211 Sower Bivd.
702 Capital Ave. P.0O. Box 615
Capifol Annex, Room 4884 Frankforl, KXY 40602
Frankfort, KY 40601 '




Date 10/15/14

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month September 2014

Carrier information

Company Name

CUMBERLAND CELLULAR PARTNERSHIP

Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone / Fax {270) 769-0339
Vendor Nurmber
Ciéssiﬁcaﬁo_n
Please Circle One {LEC CLEC Cellular PCS

Monthly Access Line Data

1 Tota Access Lines in Service o ’ 61;.180
2 Surcharge Per Access Line SQ.OE}
3 Amount of Surcharge Remitted lo Kentucky USF -~ $4,892.80
4 Number of Acoess Lines Receiving Lifehne Support 314
5 Amount of Reimbursement Requestad from Kentucky USF $1,098.00

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Cumberland Cellular Partnership

Company Official Signature

[

EES O Vi ole o Veiba Date PNl e

v
3

Make check payable to: "Kenitucky
Siate Treasurer” and send with this
report to:

Flnance 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
Commigsion

ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602




Date

COMMONWEALTH OF KENTUCKY
UNIVERSAL. SERVICE FUND

‘11106/14 » Reporting Month Qctober 2014

Carrler Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702.5012
Telephons / Fax (270) 769-0339
Vendor Number o
Classification
Please Circle One ILEC GLEC (Cetviap PCS

Monthly Access Line Data

! Total Access Lines in Service e e S8 1 8 185 BRSBTS 18 61,084
2 Surcharge Per ACCESS LING s+ et e 50.08
3 Amount of Surcharge Remitted to Kentucky USF , $4,886.72
4 Number of Access Lines Receiving Lilefine Suppott 303
5 Amount of Reimbursement Requested from Kentucky USF~~ $1,060.50

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Cumberiand Cellular Partnership

-

I T

Company QOfficial Signature N W onow VI T Date IR RPN AN
Make check payable to; *Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
repont to Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Altn, KY USF 211 Sower Blvd.
702 Capital Ave, P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601 ' '




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date 12105114 Reporting Monih November 2014
Carrier Information
Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone / Fax (270) 7680339
: Vendor Number
{
Clagsification
| Please Circle One ILEC CLEC Cellulgﬁ PCS
Monthly Access Line Data
1 Total Access LINes in Service e e ‘ 60,806
2 Surcharge Per Access Line i 5008
3 Amount of Surcharge Remitted 3o Kentucky USF e £4,864.48
4 Mumber of Access Lines Recelving Lifeline Support .. 269
5 Amount of Reimbursement Requested from Kentucky USF $941.50

Signature Block

| hereby attest that the information repented berein is true and accurate to the best of my knowledge.

Company Official  Elizabeth Love-McGray for and on behaif of Cumberland Celiular Partnership

b
q

Company Official Signature A T Date .5 -:7¢ &4
y . ,
Make check payabie to: "Kentucky Send a copy of this report 10
State Treasurer” and send with this Kentucky Public Service
report to: Commission
Finance and Administration Cabinet ATTN: Jim Stevens
L ARt KY USBF 211 Sower Blvd,
732 Capital Ave. P.0. Box 615
Capitol Annex, Room 4884 Frankfort, KY 40602
Frankfort, KY 40601 o T




COMMONWEALTH OF KENTUCKY
UNIVERSAL BERVICE FUND

Date __omi2ns Reporting Month December 2014

Carrier information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone [ Fax (270) 769-0339 |
Vendor Number
Claéé-ifica{ion
Please Circle One ILEC CLEC (Cellulzd PCS

Monthly Access Line Data

1 Tolai Access Lines in Service 60,58_0
2 SucchagePerAccessline $0.08
3 Amount of Surcharge Remitted to Kentueky USF -~~~ _ $4,854._40
4 Number of Access Lines Receiving Lifeline Sypport 271
5 Amount of Reimbursement Requested from Kentucky USF $9438.50

Signature Block

{ hereby atlest that the information reported herein is true and accurate to the hest of my knowledge.

Company Cfficial Elizabeth Love-MeGray for and on behalf of Cumberland Cellular Partnership

Y T

Company Official Signalure SR e L Date Lo
Make check payable to: "Kentucky Send a copy of this report {01
State Treasurer' and send with this Kentucky Public Service
report to: Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Atin: KY USF 211 Sower Blvd.
702 Capital Ave. P.0. Box 615
Capitot Annex, Room 488A Frankfort. KY 40602
Frankfort, KY 40601 S




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FURD

Date __ozi1oMs . Reporting Month January 2015

Carrier Information

Company Name GUMBERLAND GELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephona / Fax (270) 769-0339
Vendor Number
Classification
Pleese Circle One ILEC CLEC (Cellulag PCS
Monthly Access Line Data
1 Total Aceess Lines in Service 60,323
2 SurchargePerAccessbine e o _ 50.08
3 Amount of Surcharge Remitted to Kentucky USF . $4,825.84
4 Number of Access Lines Receiving Lifeline Support 264
5 Amount of Reimbursement Requested from Kentucky USF ‘ $924.00

Signature Block

| hereby attes! that the information reported herein is true and accyrate {o the best of my knowledge.

Company Official Elizabeth Love-McGray for and on behalf of Cumbertand Cellular Partnership

R
T

Company Official Signature VL iy e oy Date < ;% ¢
- L i LA 7

Make check payable to: "Kentucky Send a copy of this report to;
State Treasurer’ and send with this Kentucky Public Service
report {0 Commission
Finapce and Administration Cabinet ATTN: Jim Stevens
Altn: KY USF 211 Sower Bivd.
702 Capital Ave. P.0O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40801 o




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 03/09/15 » Reporling Menth _ February 2015

Carrier Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephons / Fax {270) 768-0339

Vendor Number |

Classliﬁcation
Please Circle One ILEC CLEC @ PCS

Monthly Access Line Data

1 Total Access Lines in Service 60,146
2 Surcharge PerAGCRSS LING | s i _ $0.08
3 Armount of Surcharge Remitted to Kentucky USF N 34,811..(.58
4 Number of Access Lines Receiving Lifeling Suppott 252
5 Amount of Reimbursemerit Requested from Kentucky USF $882.00

Signature Block

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

Company Official Elizabeth Love-McGray for and on behaif of Cumberland Cellular Partnership
Company Official Signature & Rows - NS .}“S,km_.u,;‘ Date 30019
\ i S L)

Make check payable to: "Kentucky Send a copy of this report to,

State Treasurer” and send with this Kentucky Pubiic Service
report {o: Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Altn: KY USF 211 Sower Bivd.
702 Capital Ave. P.O. Box 815
Capitol Annex, Room 488A Frankfort, KY 40602

| Frankfort, KY 40601 o )




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Dale 041’410}'1‘5 Reporting Month March 2015
Carrer Information
Comnpany Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone ! Fax (270) 769-0339
Vendor Number

Classification
Please Circle One ILEC CLEC

Cellular PCS

Monthly Access Line Data

Total Access Lines in Service

59,826

Surcharge Per Access Line
Amount of Surcharge Remitted {0 Kentucky USF

Nurnber of Access Lines Receiving Lifeline Support

$0.08

Lpe st et gt 11 8t Hs g aadti0

Amournt of Reimbursement Requestad from Kentucky USF

34,785.08

244

$843.50

Signature Block

| hereby attest that the information reported herein is

Cornpany Oificial Elizabeth Love-McGray for and on

true and accurate to the best of my knowledge.

behalf of Cumberiand Cellular Partnership

i - At

W oy

Company Official Signature ; SV A e

Date

I, S, i
5 :

-

report to:

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

Finance and Administration Cabinet
Altn: 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 Bivd.

P.0. Box 815

Frankfort, KY 40602




Date

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

05/08/15 Reporting Month April 2015

Carrier Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 769-0339

Vendor Number | ;

Classification

Please Circle One ILEC CLEC Cetuizd PCS
Monthly Access Line Data

1 Total Access Lines in Sefvice et ot oo e o s e r ekt b TR s s 0 i 59,611

2 Surcharge Per Access line o i 50.98

3 Amount of Surcharge Remitted to Kentuckyyss $4,768.88

4 Number of Access Lines Receiving Lifeline Support 235

5 Amount of Reimburserent Requested from Kentucky USF $822.‘59

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Curnberiand Cellutar Partnership

Company Official Signature ST R WA Date ¥, %™ . i,
b A ' . J o

Make check payabie to: "Kentucky Send a copy of this report o
State Treasurer” and send with this Kentucky Public Service
report to: Commission
Finance and Administralion Cabinet ATTN: Jim Stevens
Attn; KY USF 211 Sower Blvd.
702 Capilal Ave, P.O. Box 615
Capitol Annex, Roomn 488A Frankforl, KY 40602
Frankfort, KY 40601 ' o o




Date 0810515

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month

May 2{_)1 5

Carrier Information

Company Name

CUMBERLAND CELLULAR_ P‘ARTN ERSHIP

S

Company Address P.O. BOX 5012, ELSZABETHTOWN, KY 42702-5012
Telephone / Fax (270) 769.0338
Vendor Number
Classification
LEC CLEC Celutar PCS

Please Circle One i

Monthly Access Line Data

1 Total Access Lines In Service — i 5‘9'549
2 Surcharge Per Access Line ) $_0‘08
3 Amount of Surcharge Remitted to Kentucky USF $4,783.92
4 Number of Access Lines Receiving Lifeline Support 223
5 Amount of Reimbursement Requested from Kentucky USF $780.50

Signature Block

| hereby attest that the information reported herein is rue and accurate 10 the best of my knowledge.

cGray for and on behalf of Cumberland Cellul,ar'Partnership

Company Official Efizabeth Love-M

Company Officiat Signature i

' Hﬁ Iv '\V /

Date

Qs

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

Finance and Administration Cabinet
Altn: KY USF

702 Capital Ave,

Capilcs Annex, Room 488A

Frankfort; KY 40601

Send a copy of this repodt lo:
Kentucky Public Service
Commussion

ATTM: Jim Stevens

211 Sower Bivd.

P.C. Box 615

Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date 07/08/15 Reporting Month June 2015
Carrier Information
Company Name GUMBERLAND CELLULAR PARTNERSHIP
Company Address P.O. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telgphone { Fax (270) 768.0338
Vendor Number
Classification
Please Circle One ILEC CLEC (Celuizp PCS

Monthly Access Line Data

1 TolatAccessLinesin Sevice L 59,303
2 SurchargePerAtcessbline $0.08
3 Amount of Surcharge Remitted to Kentucky USF $4,744.24
4 Number of Access Lines Receiving Lifeline Support 219
5 Amount of Reimbursement Requested from Kentucky USF $766.50

Signature Block

| hereby atiest that the information reparted herein is true and accurate to the best of my knowledge.

Company Official Elizabeth Love-McGray for and an behalf of Cumberland Cellular Partnership

. A} » ~ it

Company Official Signature M ASyhee W AR EEY Date ™. v, 1v,
Make check payable tor "Kentucky | Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
reporl to: 1 Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Aftn: KY USF 211 Sower Blvd,
702 Capital Ave. P.C. Box 615
Capitol Annex, Room 488A Frankforl, KY 40802
Frankfort, KY 408601 o




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date ‘ 08111115 Reporting Month July 2015

Carrier Information

Company Name ~__CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270} 769-0339

Vendor Number

Classification
Flease Circle One ILEC CLEC @@ PCS

Monthly Access Line Data

2 Surcharge Per Access Line i §0.08
3 Amount of Surcharge Remitted fo Kentucky USF $4,730.64
4 Number of Access Lines Receiving Lifeline Support 214
5 Amount of Reimbursement Requested from Kentycky USF $749.00

Signaturs Block

I hereby attest that the information reporied herein 1s true and accurate to the best of my knowledge.

Company Official Elizabeth Love-McGray for and on hehaif of Cumberland Cellular Partnership

;W G

Company Official Signature I D TR R N Date ORI AR
i SR i SAR AR
A

Kake check payable to: "Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
report o Commission
Finance and Administration Cabinet ATTM. Jim Stevens
Attn, KY USF 211 Sower Blvd.
702 Capitat Ave. P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40801 o o




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date _ 0811115 Reporting Month Aug 2015

Carrier information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax | (270) 769-0339

Vendor Number

Ciaséiﬁcation

Please Circle One ILEC CLEC (Celluia) PCS

Monthly Access Line Data

1 Total Access Lines in Service 59,084
2 SuchagePerAccessline | $0.08

3 Amount of Surcharge Remitted to Kentucky USF~~~~ $4,726.72

4 Numpber of Access Lines Recelving Lifeline Support e 204

5 Amount of Reimbursement Requested from Kentucky USF N $714.00 .

Signature Block

| hereby attest that the information reported herein is frue and accurate 1o the best of my knowledge.

Company Official  Elizabeth Love-McGray for and on behalf of Cumberland Cellular Partnership

Company Official Signature 5., far e sy '.;-'._j;.‘ . Date TR
N L : ! ) '

"Make check payable to: "Kentucky Send a capy of this report to:
State Treasurer” and send with this Kentucky Public Service
report to: Commisslon
Finance and Administration Cabinet ATTN: Jim Slevens
Attn: KY USF 211 Sower Blvd.
702 Capilal Ave, P.O. Box 815
Capitol Annex, Room 488A Frankfort, IKY 40602
Frankfort, KY 40601 '




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 10/13715 v Reporting Month Sep 2015

Carrier Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.Q. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 769-0339

Vendor Number

Classification

Please Gircle One ILEC CLEC (Cellua) PCS
Monthly Access Line Data
1 Tolal Access LinesinService 59,609
2 Burcharge Per Access Line e e s $0.08
3 Amount of Surcharge Remitted 1o Kentucky USF ' _— $4,768.72
4 Number of Access Lines Receiving Lifeline Support. 172
5 Amount of Reimbursement Requesled from Kentucky UsF $602.00
Signature Block
I hereby attest that the information reported herein is true and accurale to the best of my knowledge.
Company Official Elizabath Love-McGray for and on behalf of Cumberiand Cellular Partnership
Company QOfficial Signature U LN ey RN bate o7 ;
t : p | ]
Make check payable to: "Kentucky Send a copy of this report to:
State Treagsurer” and send with this Kentucky Public Service
report to: Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn, KY USF 211 Sower Bivd,
702 Capital Ave, P.O. Box 615
Capitol Annex, Room 48384 Frankfort, KY 40602
Frankfort, KY 40601




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date . 111615 Reporting Month Oct 2015
Carrier Information
Company Name GUMBERLAND CELLULAR PARTNERSHIP
Company Address |  p.0, BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone / Fax (270) 769-0339
Vendor Number
Classificstion
Please Gircle One ILEC CLEC (Celviad PCS
Monthly Access Line Data
1 Total Access Lines in Service e 59,498
2 Surcharge PerAccess Line e $0.08
3 Amount of Surcharge Remitted to Kenfucky USF -~~~ 34,759.68
4 Number of Access Lines Receiving Lifeline Suppott 166
5 Amount of Reimbursement Reguested from Kentucky USF 5581,00

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Cumberland GCellular Partnership

N
3 =) "

Company Official Signature O e R Date .0
\ ' J

Make check payable to: "Kentucky Send a copy of this report 10
State Treasurer' and send with this Kentucky Public Service
repor to: Commission
Finance and Administratian Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Blvd.
702 Capital Ave. P.O. Box 815
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601 o




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 1210/15 Reporting Month Nov 2015
Carrier Information
Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone / Fax (270) 769-0339 '
Vendor Number

Classification
Please Circle One ILEC CLEC (Celiuta) PCS

Monthly Access Line Data

1 Total Access Lines in Service 59,438
2 SuchargePerAccessline | e $0.08
3 Amount of Surcharge Remitled to Kentucky USF 54‘,755‘.’()4
4 Number of Access Lines Receiving Lifeline Suppot N 1_68
5 Amount of Reimbursement Requested from Kentucky USF 4 . $588.00

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Cumberland Cellular Partnership

A}

Company Qificial Signature . "My VY Loy Date ‘v % e
* I A .

Wake check payable to; "Kentucky Send a copy of this report to;
State Treasurer” and send with this Kentucky Public Service
report to: Commission
Finance and Adminisiralion Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Blvd.
702 Capital Ave. P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601 o




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 01/09/16 Reporting Month Dec 2015

Carrier Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address _P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270} 769-0338

Vendor Number |

Cfaséiﬁcalion
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Lines in Service e 59,627
2 SurchargePerAccessline 50.09
3 Amount of Surcharge Remitted to Kentucky USF 54,762.16
4 Number of Access Lines Receiving Lifeling Support , 165
5 Amount of Reimbursement Requested from Kentucky USF 5577.59

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Cumberland Cellular Partnership

oL

Company Official Signature Vo d bl Date Vvl
Make check payable to: "Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
report to; Cormmission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Blvd.
702 Capital Ave. P.Q. Box 615
Capitol Annex, Room 488A Frankfort, KY 40802
Frankfort, KY 40601 '




Date 021816

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporling Month Jan 2016

Carrier Information

Company Naﬁ’ue
Company Address
Telephone { Fax

Vendor Number

CUMBERLAND CELLULAR PARTNERSHIP

_P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

(270) 7690338

Ciassiﬂcation

Please Circle Ona

ILEC CLEC VCeIiulgr PCS

Monthly Access Ling Data

1 Total Access Lines in Service 59,294
2 SuchargePerAccessline $0.08
3 Amount of Surcharge Remitted to Kentucky USF . ; $4,743.52
4 Number of Access Lines Receiving Lifeline Suppot 158
5 Amount of Reimbursement Requested from Kentucky USF , $553.00

Signatyre Block

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

Company Officlal Michael Grendi for and on kg_ehalf of Cumberland Cellular Partnership

Company Qfficial Signature

a
Ve i Date _L-':L,;/? o~

i )’
AL el -

v
( .

‘Make check payable to. "Kentucky
Slate Treasyrer” and send with this
report to.

Finance and Administration Cabinst
Atn: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to;
Kentucky Public Senvice
Commission

ATTN: Jim Stevens

211 Sower Blvd.

P.Q. Box 615

Frankfort, KY 40802




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 03114116 Reporting Month Feb 2018

Carrier information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 769-0339

vendor Number

Classification

Please Circle One LEC CLEC @ PCS

Monthly Access Line Data

1 Total Access Lines in Service 59,201
2 SucnagePerccessline . 50.08
3 Amount of Surcharge Remitled (o Kentucky USF $4,736.08
4 Number of Access Lines Recewing Lifeline Suppot 150
5 Amount of Reimbursement Requested from Kentucky USF $525.00

Signature Block

| hereby attest thal the information reporied herein is true and accurate to the best of my knowledge.

Company Official Efizabeth Love-McGray for and on behalf of Cumberiand Celiular Partnership

Company Official Signature U Foa, LY dhh Pate & - dle
Y X 3 * '

T Make check payable lo: "Kentucky Send a copy of this report to:
- State Treasurer” and send with this Kentucky Public Service
. reportto. Cammission
¢ Finance and Administration Cabinet ATTM; Jim Slevens

Atin. KY USF 211 Sower Bivd.

702 Capital Ave. P.0O. Box 815

Capitol Annex, Room 488A Frankforl. KY 40802

Erankfort, KY 40601




Date 04115116

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month Mar 2016

Carrier iInformation

Gompany Name

CUMBERLAND CELLULAR PARTNERSHIP

Company Address

P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax

(270) 769-0339

Vendor Number

Classification
Please Circle One ILEC CLEC (Celuia) PCS
Monthly Access Line Data

1 Total Access Lines in Service 58,077

2 Surcharge Per Access Line e $0.08

3 Amount of Surcharge Remitted to Kentucky UsfF~~~~~ $4,728.16

4 Mumber of Access Lines Recelving Lifeline Support — 142

8 Amount of Reimbursement Requested from Kentucky USF i . SA9T.00

Slgnature Block

I hereby altest that the information reporied herein is true.and accurate lo the best of my knowledga.

Company Official  Elizabeth Love‘Mc(‘ray for and on beha}f of Cumberiand Cellular Partners hip

Company Official Signature t"

\,. ®xi - 1) ]\” \‘L("x :.,\ Date <. i% l({'

A

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

Finance and Administration Cabinet
Attn: KY USF

702 Capital Ave.

Capitol Annex. Room 488A
Frankfort, KY 40801

Bend a copy of this report to:
Kentucky Public Service
Commission

ATTN: Jim Stevens

211 Sower Blvd.

P.0. Box 815

Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 05/18/18 Reporting Month Apr 2016

Carrier Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone / Fax (270) 769-0339 | .

Vendor Number |

Classification

Please Circle One ILEC CLEC C_:enu!ar PCS

Monthly Access Line Data

1 Total Acgess Lines in Service 58,906
2 Surcharge Per Access Ling o e ‘ ._S0.08
3 Amount of Surcharge Remitted to Kentucky USF .. 3471248
4 Number of Access Lines Receiving Lifeline Support ] 139
5 Amount of Reimbursement Requested from Kentucky USF $486.50

Signature Block

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

Company Official Michael Grendi for and on beh,a’!{fl of Cumbarland Cellylar Partnership

Company Cfficial Signature [ :’ Ao :’//A[ A Date 'dﬁ/ -JL/,// (
Make check payable to: "Kentucky Send a copy of this report to:
State Treasurer" and send with this Kentucky Public Service
report to: Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Atin, KY USF 211 Sower Blvd.
702 Capital Ave. P.C. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date 06/15/16 Reporting Month May 2016
Carrier mformaﬁon
Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address p.0. BOX 5012, ELIZABETHTOWN, KY 427025012
Telephone / Fax | (270) 769-0339
Yendor Number
Ciassification
Please Circle One ILEC CLEC (Celuiad PCS
Monthiy Access Line Data
1 Total Access Lines in Service R , : 58,842
2 Surcharge Per Access Line _ , $0.08
3 Amount of Surcharge Remitted to KentUOKY USF o v $4,707.38
4 Number of Access Lines Receiving Lifeline Suppott . 134
5 Amount of Reimbursement Requested from Kentucky USF ‘ $469.00

Signature Block

| hareby attest that the information reporied herein s true and accurate to the best of my knowledge.

Company Official Michael Grendi for and on behalf of Cumber and Celiular Partnership .

Company Official Signature AQ A i LI{: \./ Date , / / / // &

Ninke chaok payable to; "Kentucky Send a copy of this report to:

State Treasurer” and send with this Kentucky Public Service
report to: Commission

Finance and Administration Cabinet L ATTN: Jim Stevens
Attn: KY USF 211 Sower Bivd,

702 Capital Ave. .0 Box 615

Capito! Annex, Room 488A Frankfort, KY 40602

Erankfort, KY 40601



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND,

Date 0710816 Reporting Month - Jung 2018

Carrler Information

Company Name CUMBERLAND CELLULAR PARTNERSHIP
Company Address P.O. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax {270) 769-0339

Vendar Number

Classification
Please Gircle One ILEC CLEC (Celtula) PCS

Monthly Access Line Data

1 Total Access Lines in Service B 58,508
2 Surcharge Per Access Line e . $0.08
3 Amount of Surcharge Remitted to Kentucky USF e §4,704.64
4 Number of Access Lines Receiving Lifeline Support e ‘ 130
5 Amount of Reimbursemertt Requested from Kentucky USF ——— _$455.00

Signature Biock

I' hereby atiest that the Information reported herein is true and accurate to the best of my knowledge.

Company Official Elizabeth Love-McGray fo_r and on behalf of Cumberland Cel!ujar Partnership

Company Official Signatura ¢ A - ) e e Date Vo
| e " _.‘J ’

Make check payable 1o: "Kentucky Send a copy of this report to;
State Treasurer” and send with this Kentucky Public Service
report to: Commission
Finance aod Administration Cabinet ATTN: Jim Stevens
Adtn: KY USF 211 Sower Bivd.
702 Capital Ave. F.O. Box 615
Capitol Annex, Room 488A {_Frankfort, KY 40802
Frankfort. KY 40601 o ' '




