Exhibit 3



COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date Q2117114 Reporting Month JANUARY 2014
Carrier Information
Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY_42702-6012
Telephone f Fax (270) 765-0339
Vendor Number
Classification
Please Cirdle One ILEC CLEC (Celta PCS
Monthly Access Line Data
1 Total Access Lines in Service 53,248
2 Surcharge Per Access Line e $0.08
3 Amount of Surcharge Remitted to Kentucky USF $4,269.92
4 Number of Access Lines Receiving Lifeline Suppon 459
5 Amgunt of Reimbursement Requested from Kentucky USF 5_1_,60_6.50

Signature Biock

{ hereby attest thal the information reported herein is true and acourate to the best of my knowledge.

Company Oificial ~ Elizabeth Love-McGray for and on hehaif of Kentucky RSA 3 Callular General Partnership
Company Official Signalure 0k O D SR AR Y \,‘1»:“ L Date 02117114
i T ' ) '

Make check payabie to "Kentucky
State Treasurer” and send with this
report 10

Finance and Administration Cabinet
Atin: KY USF

702 Capital Ave

Capitol Annex, Room 488A
Frankfort, KY 40601

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

ATTN: Jim Stevens

211 Sower Blvd.

P.O Box 615

Frankfort, KY 408Q2




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date 03113114 Reporting Month FEBRUARY 2014
Carrier i-nformatlan
Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone / Fax (270) 769-0339
Vendar Number
Classification
Please Circle Ong ILEC CLEC Cellules PCS
Monthly Access Line Data
1 Tolal Access Lines in Service e 53.155
2 Surcharge Per Acoess Line i e $0.08
3 Amnount of Surcharge Remitted to Kentueky Us¢ 54,252.#0
4 Number of Access Lines Receiving Lifeline Support 450
5 Amount of Reimbursement Reauested from Kentucky USF $1,575,00

Signature Block

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

\
f

Company Official ~ Elizabeth Love-McGray for and on behalf of Kentucky RSA 3 Celluiar Genaeral Parinership

Gompany Official Signature bmb ey o HU G s Date 03/13/14
T N ' ' ]

Make check payable to: "Kentucky Send & copy of this report to:
State Treasurer” and send with this Kentucky Public Service
report to: Commission
Finance and Adminisiration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Bivd.
702 Capital Ave. P.O. Box 615
Capitol Anngx, Room 4884 Frankfort, KY 40602
Frankfort, KY 40601 I




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 0411714 _ v Reporting Month MARCH 2014

Carrier information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address | p.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Teiephone { Fax (270) 769-0339
Vendor Number
| Classification
Please Circle Qne ILEC CLEC {Cellular PGS
Monthly Access Line Data
1 TOtai Access Lines in Serv;ce Rena o RE g. AREI B TrrAIS ML EeUddamt s i SR YA Sr b et LR AR PV TS0 52‘847
2 Surcharge Per Access Line $Q.08 ‘
3 Amount of Surcharge Remitted to Kentucky USF -~ $4,227.76
4 Number of Access Lines Receiving Lifeling Support 444
5 Amount of Reimbursement Regquested from Kentucky USF $1,§54._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 Kentucky RSA 3 Cal!uiar General Partnershup

Company Official Signalure l@,{,; - M ¢ M, o 0y, Date 04111114
?)’QL l ’x

Make check payabtle {o: "Kentucky Send a copy of this report to:

State Treasurer' and send with this Kentucky Public Service
repor to: Commission

Finance and Administrabion Cabinet ATTN: Jim Stevens
Altn. KY USF 211 Sower Blvd,

702 Capital Ave, P.O. Box B15

Capitol Annex, Room 488A Frankfort, KY 406802
Franifort, KY 40601 o h




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 05107114 Reporting Month APRIL 2014
Carrier Information
Company Name KENTUGKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone { Fax (270) 769-0339
Vendor Number

Classification

Please Circle One LEC CLEC (CeluizD) PCS

Monthly Access Line Data

1 Total Access Lines in Service 53.013
2 Surcharge Per Access Line e — 50.08
3 Amount of Surcharge Remitted to Kentucky USF $4,241.04
4 Number of Access Lines Receiving Lifeline Support 431
5 Amount of Reimbursement Requested from Kentucky USF $j! ,}508.50

Signature Black

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

Company Official

Etizabeth Love-McGray for and on behalf of Kentucky RSA 3 Celiular General Partnership

Company Official Signature

pate ™ 14 Mopanma

¢ %}(u - N\ A\ Qoche

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

Finance and Administration Cabmet
Altn: KY USF

702 Capital Ave.

Capitol Annex, Room 4884
Frankfort, KXY 400601

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

ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 08/07/14 Reporting Month May 2014

Carrier information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone { Fax (270) 769-0339
Yendor Number o

Classification
Please Circle One ILEC CLEG @Hutar PCS

Monthiy Accass Line Data

1 Total Access Lines in Service 53,238
2 Surcharge Per ACCESS LiNG e i $0.08
3 Amount of Surcharge Remitted to Kentucky USF $4,259.04
4 Number of Access Lines Receiving Lifeling Support 414
o Amount of Reimbursernent Requested from Kentucky USF $1,449.00

Signature Block

| heraby 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 Kentucky RSA 3 Cellular General Partnership

i A

Company Official Signature ¢! Hooae 1',., e Date w Yy Ay
T .J -

Make check payable to: "Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
report fo: Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn KY USF 211 Sower Blivd.
702 Capital Ave. P.Q. Box 615
Capitol Annex, Room 4884 Frankfort, KY 40602
Frankfort. KY 40601 )




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 07,1414 Reporting Manth June 2014

Carrier Information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0O. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 7690339 . |

Vendor Number '

Classification
Please Circle One ILEC CLEC C_@ PCS
Monthly Access Line Data
1 TotalAccesslinesinSevice 53,571
2 Surcharge Per ACCESS LING o orem s $0.08
3 Amount of Surcharge Remitted to Kentucky USF- . $4,285.68
4 Number of Access Lines Receiving Liteline Support , 408
5 Amount of Reimbursement Requested from Kentucky USF $1,421.00

Signature Block

| hereby attest that the information reporied herein s true and acturale ko the best of my knowledge.

Company Official  Elizabeth Love-McGray for and on behalf of Kentucky RSA 3 Cellular General Parthership

Company Officlal Signature & ‘}'\F}\(J'lf - _A‘«‘{Y\Q..)-Xu, . Date '\ - Vlo- (4
V A G 7N ;
Make check payable (0 "Kentucky Send a copy of this report to
State Treasurer” and send with this Kentugky Public Service
report to: Commission
Finance and Administration Cabinet ATTN; Jim Stevens
Attn; KY USF 211 Sower Blvd
702 Capist Ave. P.O.Box 815
1 Capitol Annex, Room 488A Frankfort, KY 40802
Frankion, KY 40601 B o




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date 08/18/14 Reporting Month July 2014
Carrier Information
Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address £.0. BOX 5012, ELIZABETHTOWN, KY 427025012
Telephone / Fax [270) 769-0339
Veandor Number
Classification
Piease Circle One ILEC CLEC (Cellutzd) PCS

Monthly Access Line Data

1 Yotal Access Lines in Service 53.1?9
2 Surcharge Per Access Line $0.08
3 Amount of Surcharge Remitted to Kentucky USF 1544.259.32 .
4 Number of Access Lines Receiving Lifeline Suppont 406
5 Amount of Reimbursement Reguested from Kentucky USF $1 ,421_.00

Signature Block

| hereby attest that the information reporied herein is true

Company Official

Elizabeth Love-McGray for and on pehalf of Kentucky RS

and accurate to the best of my knowledge.

A 3 Cellular Ge.neral Partnership

Company Official Signature

\y

)

RN £ il a L
Q-kr);r"ﬁ(\all‘lﬂ ’.\E\Lt?\i%n__ ‘*ink‘-;'ma_;.j Date b i

i,

Make check payable tor "Kentucky
State Treasurer’ and send with this
report 1o

Finance and Administration Cabinet
Alln: KY USF

702 Capital Ave

Capitol Annex, Room 488A
Frankfort, KY 40601

—

—e.

Send a copy of this report ta:
Kentucky Public Semvice,
Commission

ATTN: Jun Stevens

211 Sower Blivd.

P.Q. Box 615

Frankforl, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 0511514 Reporting Month Auguyst 2014

Carrfer Information

Gompany Name KENTUGKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0, BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone / Fax (270) 769-0339
Vendor Number
Classification
Please Circle One ILEC CLEC (CelulaD) PCS
Monthly Access Line Data
1 Total Access Lines in SBIVICE s i 58,287
2 Surcharge Per ACCess LiNe | | e i i » $0.08
3 Amount of Surcharge Remitted to Kentucky USF N $4,262.96
4 Number of Access Lines Receiving Lifeline Support .. 340
5 Amount of Reimbussement Requested from Kenlucky usr 51,130.0_0

Signature Block

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

Company Offipal  Elizabeth Love-McGray for and on behalf of Kentucky RSA 3 Cellular General Partnership

2 N
ha} 4 P S

Company Official Signature T L I Y N W Date Yoot
: 4 « T :

Make check payable to: "Kenlucky Send a copy of this report 10!
State Treasurer” and send with this Kantucky Public Service
report 1o Commission
Finance and Adminstration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Bivd.
702 Capial Ave. P.0O. Box 815
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601 ) '




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 40i115/14 Reparting Month sSeptember 2014

Carrier Information

Jorpany Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address p.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone / Fax (270) 769-0339
Vendor Number
| SR
Ciassiﬂcat'ivonv
ath
Please Circle Qne ILEC CLEC \('J_e!tt@ PCS
Monthly Access Line Data
1 Total Access Lines in Semvice 53,290
2 Surcharge PEr ACCESS LINE | e e $0.08
3 Amount of Surcharge Remilted to Kentucky USE o $4,263.20
4 Number of Access Lines Receiving Lifeline Support i 246
5 Amount of Reimbursement Requested from Kentucky USF $1,211.00

Signature Block

| heteby 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 Kentucky RSA 3 Cellular Genoral Part’nership

Company Official Signature Doehgan VR Date 4> (14
. } ,
Make check payable to! "Kentucky Send a copy of this report o
State Treasurer” and send with this Kentucky Public Service
repori to Commission
Finance and Administration Cabinel ATTN: Jim Stevens
Attn: KY USF 211 Sower Blvd.
702 Capital Ave. P O. Box 6815
Capitol Annex, Room 488A Frankforl, KY 40602
Frankfort, KY 40601 ’ '




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 11/06/14 ' Reporting Month October 2014

Carrier Information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone { Fax (270) 763-0339

Vendor Number "

Classification

Please Circle One ILEC CLEC @@ PCS

Monthly Access Line Data

1 Total Access Lines in Service 53,101
2 Surcharge Per Access Line $0.08
3 Amount of Surcharge Remiited io Kentucky USF $4,248.08
4 Number of Access Lines Receiving Lifeline Support e ‘ v 3‘32
5 Amount of Reimbursement Requesled frorm Kentucky USF -~ $'_1 A 62:09

Signature Block

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

Company Official  Ellzabeth Love-McGray for and on behalf of Kentucky REA 3 Cellular General Partnership

S

Company Official Signature e T Date oy
. -~
Make check payable to: "Kentucky Send a copy of this report to
State Treasurer and send with this Kentugky Public Service
report to: Commission
Finance and Administration Cabinet ATTN: Jim Stevens
aftn KY USF 211 Sower Bivd.
702 Capital Ave. P.C. Box 615
Capito! Annex, Room 488A Frankfort, KY 40602
_Frankfort, KY 40601 T




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 42005114 v Reporting Month November 2014

Carrier Information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL, PARTNERSHIP
Company Address ___P.0.BOX 6012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 769-0339

Vendor Number |

Classiﬁballon
Please Crrcle One ILEC CLEC c_eu@ PCS

Monthly Access Line Data

1 Total ACCess LINGS i SBVICE s s o s 53,160
2 Surcharge PerACCesS LINE e e e . $0.08
3 Amount of Surcharge Remitted to Kentucky USF . $4,262.80
4 Number of Access Lines Recewing Lifeling Support e :;95
5 Amount of Reimbursement Requested from Kentucky usfF $1,032.50

-

Signature Block

—

| hereby atiest that the information reporled herein is true and accurate 10 the best of my knowledgs.

Company Official Elizabeth Love-McGray for and on penalf of Kentucky RSA 3 Cellular General Partnership

’Ea

LN - e ",1,"

Cempany Official Signature N NP S Y N A Date .5 74 1Y

: : 2 :
Wake check payable 10, "Kentucky Send a copy of this report 10!
Slate Treasurer' and send with this Keantucky Public Service
report o Commission
Finance and Administration Cabinet ATTN: Jim Slavens
Atin: KY USF 211 Sower Blvd
702 Cepital Ave P.0. Box 815
Capitol Annex, Room 488A Frankfort, KY 40602
Frankiort, KY 40601 '




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 011218 Reporting Month December 2014

Carrier Information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 769.0339 |

Vendor Number

Claséification
Please Circle One ILEC CLEC (Celulad PCS

Monthly Access Line Data

1 TotolAccesslinesinSeice 53,269
2 Sucharge PerAccessbing e e $0.08
3 Amount of Surcharge Remitted to Kentucky USF -~~~ o §4,281.52
4 Number of Access Lines Receiving Lifeline Support ) 289
5 Amount of Reimbursement Requested from Kentucky USF ‘51 ,011.50\

Signature Block

| nereby attest that the information reported herein Is true and accurate to the best of my knowiedge.

Company Official  Elizabeth Love-McGray for and on behalf of Kentucky RSA 3 Celivlar General Partnership

f ST a

Company Official Signature R A A Date Doiy bl
Make check payabis 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
Attn: KY USF 271 Sower Bivd,
702 Capital Ave, P.O. Box 615
Capital Annex. Room 4384 Frankfort. KY 40802
Frankfort, KY 40601 ' ‘




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FLIND

Date 0211015 Reporting Month January 2015

Carrier Information

Company Name | KeNTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP

Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 427025012
Telephone / Fax (270) 768-0338
Vendor Number

Classification

Please Circle One ILEC CLEC (CelitaD PCS
Monthly Access Line Data
1 Totat Access Lines in Service ’ 63,164
2 Surcharge Per Access Ling | : ‘ _— . soos
3 Amount of Surcharge Remitted to Kentucky UsF . ) $4,253.12
4 Numper of Access Lines Recelving Lifeline Support 288
5 Amount of Reimburserment Requestad from Kentucky USF . §1,008.00

.

Signature Block

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

Company Official Eli';abeth Lo_ve~McGray for and on behalf of Kentucky RSA 3 Cellular General Partnership

Company Official Signature S b O sl o Date R

T )

A

Send a copy of this report to:
Kentucky Public Service

Fake check payabla 10! "Kentucky
State Treasurer’ and send with this

roport to: Commission
Finance and Administration Cabinet ATTN; Jim Stevens
Attn; KY USF 7211 Sower Blvd.

.0.Box 615
Frankiort, KY 40602 _

702 Capital Ave.

Capitol Annex, Room 4884
LFrankfort, KY 40601




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 03109115 ‘ Reporting Month February 2015

Carrier Information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone ! Fax (270} 769-0339

Yendor Number

Glassification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Ling Data
1 TOta* Access Lines in Se mice B T I Tt P TP N T T e e A e a 53- 1 25
2 Surcharge Per Access Line o _ $0.08
3 Amount of Surcharge Remitted to Kentucky USF ... $4,250.00
4 Number of Access Lines Recewing Lifeline Support 273
5 Amount of Reimbursement Requesied from Kentucky USF $956.50

Signature Block

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

Company Official  Elizabeth Love-McGray for and on behalf of Kentucky RSA 3 Cellular General Parinership

Company Official Signature ¢ e D HAa Date Ji:i}-1%
1 \.. Q -

Make check payable to: "Kentucky Send a copy of this report 107
State Treasurer” and send with this Kentucky Public Service
report {0 Commission
Finance and Administration Gabinet ATTN: Jim Stevens
Altn. KY USF 211 Sower Bivd.
702 Capitat Ave, P.O. Beox 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40801




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Dale 04/10415 Reporting Month Marchl 2015

Carrier information

Gompany Name KENTUGKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Talephone / Fax (270) 769-0339

Vendor Number

Cléssiﬁcaiion
Please Circle One ILEC CLEC (CeilulaD) PCS

Monthly Access Line Data

! Total Access Lines in SBIVICE | .o s v 53,072
2 Surcharge Per Access tine _ o N $0_.08’
3 Amount of Surcharge Remitted to Kentucky usF N o $4,245.78
4 Number of Access Lines Receiving Lifetine Suppott 282
5 Amount of Reimbursement Requested from Kentucky USF o $917.00

Signature Block

| hareby altest that the informaton reported heren is true and accurale o the bast of my knowledge.

Company Official Elizabeth Love-McGray for and on beha_if of Kentucky RSA 3 Cellular General Partnership

0
[ RIRI)

Company Official Signature O R LT Date R AR

P " i
Make check payable to: "Kentucky Send a copy of this report 10,
State Treasurer and send wilh this Kentucky Public Service
report to- Commission
Finance and Administration Cabinet ATTN: Jim Slevens
Atin, KY USF 211 Sower Bivd.
702 Capital Ave. P.Q. Box 615
Capitol Annex, Room 4884 Frankforl, iKY 40802
Frankiort, KY 40601 ‘ )




Date

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

05/08/15 Reporting Month April 2015

Carrier Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.C. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax | (270) 769-0339 ’ |

Vendor Number

Claésiﬁéation
e WY
Please Gircle One ILEC CLEC (C';Nuia/r) PCS

Manthly Access Line Data

1 TotalAccesslinesinService | e e o 53,322
2 Surcharge Per ACCESSLING i e e $0.08
3 Amount of Surcharge Remitted to Kentucky USF $4,265.76
4 Number of Access Lines Receiving Lifeline Support 177
5 Amount of Reimbursement Requested from Kentucky USF | $618.50

Signature Block

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

Company Official Elizabeth Love-McGray fqr and on behalf of Kentuqky RSA 4 Cenu_lar General Partnership

N { ; S

Company Officiat Signature ' =% vl Vi7" i hoany Date T A
Make check payabie to: "Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
report to: Commission
Finance and Adminfstration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Blvd,
702 Capital Ave. P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 081056115 Reporting Month May 2015

Carrier Informatien

Company Name KENTUCKY RSA #3 GELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY A2702-5012

Tetephone / Fax {270) 7690339

Vendor Number

Ctassification
Please Circle One ILEC CLEC (Cetulap PCS
Monthly Access Line Data
1 TotalAccessLinesinSenice e 52.920
2 Surcharge Per Access Line o $0.08
3 Amount of Surcharge Remitted to Kenlucky USF -~ .. $4,233.60
4 Number of Access Lines Receiving Lifeling Support 243
5 Amount of Reimbursement Requested from Kentucky USF $85_'(.50

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 Kentucky RSA 3 Celular General Partnership

Company Official Signature ; ? 1“]0 ‘\v yd Date / / ,/ / 3
—y - b

Make check payable to: "Kentucky Send a copy of this report to:
State Treasurer and send with this Kentucky Public Service
report to: Comirission
Finance and Administration Cabinet ATTN: Jim Slevens
Attn. KY USF 211 Sower Blvd.
702 Capital Ave. P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40802
Frankfort, KY 40801 ’ ’




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 07108115 Reporting Month June 2015

Carrler information

Company Name | KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Gompany Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270 }59_0339

Vendor Number ‘

Classification
Please Circle One ILEC CLEC (CettutaD PCS

Monthly Acgess Line Data

i Total Access Lines in Service eaureates g0 e vt essesarareRaTina a1 | 42 SEE S e 52,887
2 SuchargePerAccessline e 50.08
3 Amount of Surcharge Remitted to Kentycky USF . $4,230.96
4 Number of Access Lines Receiving Lifeline Support. . 234
5 Armount of Reimbursement Requested from Kentucky USF $81_9.QA0 .

Signature Block

| hereby attest that the information reported herein is true and acourate to the best of my knovdedge

Company Official  Elizabeth Love-McGray for and on behalf of Kentucky RSA 3 Cellular General Partnership

sf ' ~

Company Official Signature S VA S R Date ML e,
' ! [ ) ’

“wiake check payable 1o "Kentucky Send a copy of this report 10!
Slate Treasurer” and send with this Kentucky Public Service
report {o: Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn KY USF 211 Sower Blvd.

702 Capital Ave. | P.O. Box815
Capilal Annex, Room 468A Frankfori. KY 40502
Frankfort, KY 40801




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 08/11/15 Reporting Month July 2018
Carrler Information
Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Cormpany Address P.0. BOX 5042, ELIZABETHTOWN, KY 427025012
Telephone / Fax {270) 769-0339
Vendor Number

Claséification

Please Circlz One ILEC CLEC Qeliular PCS

Monthly Access Line Data

1 Total Access Lines in Service e 52.879
2 Surcharge PerAceessbine 50.08
3 Amount of Surcharge Remitted (o Kentucky USF -~~~ $4,230.32
4 Number of Access Lines Receiving bifeline Support o v ‘22‘1_
5 Amount of Reimbursement Requested from Kentucky Y88~ $794.50

Signature Block

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

Company Official  Elizabeth Love-McGray for and on behaif of Kentucky RSA 3 Cellular General Partnership

t Lt

n
i)

Company Official Signature M e e N T Y e Date T G
. B 5 ’
5]

Make check payable to: "Kentucky Send a copy of this report to;
State Treasuser and send with this Kentucky Public Service
report {0 Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Blvd.
702 Capital Ave P.O Box 615
Capitol Annex, Room 4884 Frankiort, KY 40602
Frankiont, KY 40801 . ' '




CONMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 0911“15 Reporting Month Aug 2015

Garrier information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax {270) 769-0339 | |

vendor Number |

Classification
Please Circle One ILEC CLEC (Celulary PCS
Monthly Access Line Data
1 Total Access Lines in Service v 53_,050
2 Surcharge Per Access Line R .. §0.08
3 Arnount of Surcharge Remitted to Kentucky USF $4,244.00
4 Number of Access Lings Receiving Lifeline Suppornt S 21 b
5 Amount of Reimbursement Requested from Kentycky USF . $756.00

Signature B'Iock

| hereby aitest thal the information reported harein is true and accurate o the best of my knowledge.

Company Official  Elizabeth Love-McGray for and on behalf of Kgntuc_ky_ RSA 3 Cellular General Partnership

Company Official Signature s ) Cy Mo e Date gt
o i t B 7

Make check payable fo: "Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentuycky Public Service
report lo: Cormrmission
Finance and Administration Cabingt ATTN: Jim Stevens
Asin: KY USF 211 Sower Bivd.
702 Capital Ave, P.Q. Box 615
Gapitol Annex, Room 488A Frankfort, KY 40802
Frankford. KY 40601




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVIGE FUND

Date 101315 Reporting Month » Sep 2015

Carrier Information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax {270) 769-0339

Vendor Number

Classification
Please Circle One ILEC CLEC leeliu!ar PCS

Monthly Access Line Data

L Total Access Lines in Service 53.484
2 Swcharge Per Access Line i $0.08
3 Amount of Surcharge Remitted to Kentucky USF i _ $4,2?_‘8j72
4 Number of Access Lings Receiving Lifgline Suppot 182
5 Amount of Reimbursement Requested from Kenlucky USF _ $637.00

Signature Block

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

Company Official  Elizabeth Love-McGray for and on behalf of Kentucky RSA 3 Cellular General Partnership

b

Company Official Signature T ST Date
Make chack payable to: "Kentucky Send a copy of this report to
Stale Traasurer” and send with this Kentucky Public Service
report to: Commission
Finance and Administration Cabinet ATTN; Jim Stavens
Alin- XY USF 211 Sower Bivd.
702 Capital Ave. P.O. Box 815
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfor, KY 40601 o T ’




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 11/16/15 Reporting Month Oct 2015

Carrier Information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address __ P.0.BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax {270) 769-0338 |

Vendor Number

Classification

Please Circle One ILEC CLEC (Celular PCS

Monthly Access Line Data

1 Total Access Lines in Service » 53,807
2 Surcharge Per Access Line e $0.08
"3 Amount of Surcharge Remitted to Kentucky USF $4,288 .56
4 Number of Access Lines Receiving Lifeline Support e 177
5 Amount of Reimbursement Reguested from Kentucky USF ‘ " $619.50

Signature Block

| hereby atiest that the information reported hersin is true and accurate to the best of my knowledge,

Company Official  Efizabeth Love-McGray for and on behaff of Kentucky RSA 3 Cellular General Partnership

v ) e n

Company Officiat Signature : s Lo T Date o
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
Altn- KY USF 211 Sower Blvd.
702 Capital Ave. P.O. Box 615
Capitol Annex, Room 4B3A Frankfort, KY 40602
Frankfort, KY 40601 ’ o




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 12010115 Reporting Month Nov 2018

Carrier Information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.O. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 768-0339

Vendor Number

G!assiﬁcation

Please Circle One ILEC CLEC Ce@ PCS

Monthly Access Line Data

1 Total Access Lines in Service . 53.756

2 Surcharge Per Access Line _so0.08

3 Amount of Surcharge Remitted to Kentucky USF . $4.300.48

4 Number of Access Lines Receiving Lifeling Support _ 173

5 Amount of Reimbursement Requested from Kentucky USF . %6056.50
Signatkure Block

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

Company Official  Elizabeth Love-McGray for and on behalf of Kentucky RSA 3 Cellular General Partnership
! LN N y

Company Official Sighature R R R Date ;3.
; N ;

Make check payable to; "Kentucky Send a copy of this report to!
Stale Treasurer” and send with this Kentucky Public Service
repori to; Commission
Finance and Administration Cabinet ATTN: Jim Sievens
Attn: KY USF 211 Sower Blivd.
702 Capital Ave. P.O. Box 615
Capitol Annex, Room 488A Frankfost, KY 40602
F-'rankfort. KY 40601 ' ‘ h




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 01709116 Reporting Month Dec 2015

Carrior information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 765-0339

Vendor Number

Cfass'r'ﬁcationvn

Please Cirgle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Lines in Service o 54,050
2 Surcharge Per ACCeSS LINE | $0.08
3 Amount of Surcharge Remitted to Kentucky USF -~~~ .. $4,324.00
4 Number of Access Lines Receiving Lifeline Support 178
5 Amount of Reimbursement Requested from Kentucky USF $623.00

Signature Block

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

Company Official  Elizabeth Love-McGray for and on beh»alf of Kentucky RGA 3 Cellular General Partnership

'

Company Official Signature e T s Date P SR
: : J

Make check payable to: "Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
report to: Commission
Finange and Adminisfration Cabinet ATTN: Jim Stevens
Attn; KY USF 211 Sower Bivd,
702 Capital Ave. P.O. Box 815
Capitol Armex, Room 4884 Frankfort, KY 40602
Frankfort. KY 40601




COMMONWEALTH OF KENTUCKY
UNIVEREAL SERVICE FUND

Date 0218/16 Reporting Month Jan 2016

Carrler information

Campany Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone f Fax {270) 765-0339 |

Vendar Number | |

Classification
Please Circle One ILEC CLEC  (Celwiad PCS

Monthly Access Line Data

1 Totat Access Lines in Serviee 53,998
2 Surcharge Per Access Line . $0.08
3 Amount of Surcharge Remitied to Kentucky USF _ » £4,319.84
4 Number of Access Lines Receiving Lifeline Suppert 171
5 Amount of Reimbursement Requested from Kentucky USF 588,50

Signature Block

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

Company Official ~ Michael Grendi for and on behalf of Kentucky RSA 3 Cellular General Partnership

Company Official Signature /7 L K/ (e Date . //3’//6
Cd 7 / Al ™

Make check payable 1o "Kentucky " Send a copy of this report to;
State Treasurer” and send with this Kentucky Public Service
report to: Cemmission
Finance and Administration Cabinet ATTN: Jim Stevens
Attry: KY USF 211 Sower Blvd,
702 Capital Ave. P.O. Box 6§15
Capitol Annex, Room 488A Frankfor, KY 40602
Frankfort, KY 40601 )




COMMONWEALTH OF KENTUCKY

Date

0314116

UNIVERSAL SERVICE FUND

Reponting Month

Feh 2016

Carrier Information

Company Name

KENTUCKY RSA #3 CELLULAR GENERAL PARTNERBHIP

Company Address

P.C. BOX 5012, EUZABETHTOWN, KY 42702-5012

Telephona / Fax

. {270) 769-033%

Vendor Number

Class#ication

Please Circle One HEC

CLEC

am————

Q:euusg) PCS

Monthly Access Line Data

1 Tolal Access Lines m Service ) . 54,003
2 Surcharge Per Access Ling n ~ $0.08
3 Amount of Suscharge Remitted 1o Kentucky USF o $4,320.72
4 Number of Aczess Lines Recewing Lifeline Suoport . _ 167
5 Amaunt of Reimbursament Requested from Kentucky USF $584.50

Signature Block

! hereby attest that the information reported herein is true and accurate to the best of my knowladge

Company Official

Elizabeth Love-McGray for and on behalf of Kentucky RSA 3 Cellufar Ge}nera[ Partnership

R
* o

Company OQfficial Signature AT

R Yy

LR WY

Date

& e
S

Lo

o

~

Make check payable 10. "Kentucky
State Treagsurer” and send with thig
report to

Finance and Admmistration Cabing!
Afin: KY USF

702 Capital Ave.

. Capitol Annex Room 4B8A
Franxior. KY 46601

Send a copy of this ceport to
Kentucky Public Service
Commession

ATTN. Jim Stevens

211 Sower Bivd

P.C Box 615

Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 04115/18 Reporting Month Mar 20186

Carrier Information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone ! Fax (270) 769-0338

Vendor Number

Classification
Please Circle One ILEC CLEC (Celiulad PCS
MMonthly Access Line Data
1 Total Access Lines in Service e . S
2 Surcharge Per ACCESS LING | i e $0.08
3 Amount of Surcharge Remitied to Kentucky USF -~~~ $4,327 36
4 Number of Access Lines Receiving Lifeling Suppart 159
5 Amount of Reimbursement Requested from Kentucky USF =~ ‘ $556.50

Signature Block

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

Company Official  Elizabsth Love-McGray for and on behaif of Kentucky RSA 3 Cellular Genaral Partnership

Company Official Signature - f',.‘-'\zru-_d -y sglkv}ig;,l...»:) Date cs Ve
v :

Make check payable to: "Kentucky Send a copy of this report to; '
State Treasurer” and send with this Kentucky Public Sennce
report to: Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn; KY USF 211 Sower Blvdg.
702 Capitat Ave. P.0. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601 ‘




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 05/19/16 Reporting Month Apr 2016

Carrier Information

Company Name KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 769-0339

Vendor Number

Classiﬁcaﬁon
Please Circle One LEC CLEC (Cellua) PCS
Maonthiy Access Line Data
1 Total Access Lines mn Service N i 54,096
2 Surcharge Per Access Line e Y $0.08
3 Amount of Surcharge Remitted to Kentucky USF v $4,327.68
4 Number of Access Lines Receiving Lifeline Suppot _ 155
5 Amount of Reimbursement Requested from Kentucky USF $542.50

Signature Block

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

Company Official  Michael Grendi forapd on behalf,of Kentucky RSA 2 Cell_utar General Partnership

Company Official Signature ./”)/ A (' ;/i ya Date <“/i/ i
A v : ras

Make check payable to: "Kentucky Send a copy of this report to:
Siate Treasurer” and send with this Kentucky Public Servica
repon {o: Commission
Finance ard Admimstration Cabinet ATTN; Jim Stevens
Altn: KY USF 211 Sower Blvd.
702 Capital Ave, P.C. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601 '




Date

06415/18

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month

May 2016

Carrier Information

Company Name

KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP

Company Address P.0. BOX 6012, ELIZABETHTOWN, KY 42702-5012
Telephone ! Fax (270) 769-0339
Vendor Number
Ciassiﬁcation
ILEC CLEC (Ceuiad PCS

Please Circle One

Monthly Access Line Data

1 Tetal Access Lines in Service 54,340
z Surcharge Per Access Line . $0.08
3 Amount of Surcharge Remiited to Kentucky USF $4,347.20
4 Number of Actess Lines Receiving Lifeline Support 150
5 Amount of Reimbursement Requested from Kentucky USF $525.00

Signature Block

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

Company Official

Michae! Grendi for and on hehalf of Képtucky RSA 3 Cellular General Partnership

Company Official Signature

om
N

M~ ate

Wiia

Make check payable lo: "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
Commissian

ATTN: Jim Stevens

211 Sower Blvd,

P.O.Box 615

Frankfort. KY 40502




COMMONWEALTH QF KENTUCKY
UNIVERSAL SERVICE FUND

Date 07/08/18 Reporting Month June 2016

Carrier Information

Company Neme KENTUCKY RSA #3 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax {270) 769-0339

Vendor Number

Classification

Pleass Circle One ILEG CLEC (Celluta PCS
Monthly Access Line Data
1 Total Access Lines in Service e o 54,507
2 SuchagePerAccesstine $0.08
3 Amount of Surcharge Remitted to Kentucky USE L $4,360.56
4 Number of Access Lines Receiving Lifeline Support e 149
5 Amount of Reimbursement Requested from Kentucky USF o $521.50

Signature Block

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

Company Officiat Elizabeth Love-McGray for and on behalt of Kentucky RSA 3 Cellular General Partnership
Company Official Signature S ST \; Q;\H.Ce. =y Date o
\ L)

Make check payabla to: "Kentucky Send a copy of this report to:
Siate Treasurer" and send with this Kentucky Public Service
report to: Commission
Finance and Adminisiration Cabinet ATTN. Jim Stevens
At KY USF 211 Sower Bivd.,
702 Capital Ave, P.0. Box 615
Capitol Annex, Room 488A Frankfori, X 40602
Frankiort, KY 40801 S T




