Exhibit 4



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Dale 02117114 ' Reporting Month JANUARY 2014
Carrier information
Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 427025012
Telephone/ Fax (270) 769-0339
Vendor Number
Classification

Piease Circle One ILEC CLEC (Calluizp) PCS

Monthly Access Line Data

1 Total Access Linesin Service 53.202
2 Surcharge Per Access Line $0.0§
3 Amount of Surcharge Remitted to Kentucky USF i 54,256;!5
4 Number of Access Lines Receiving Lifeline Suppot 302
5 Amount of Reimbursement Requested from Kentucky USF $1,057.00

Signature Block

| hereby aitest 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 4 Cellular Generat Partnership
3

Company Official Signature i3} 1 nea . -0 b, Date 02117114
: \ [ i

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 8lvd.
702 Capital Ave, P.O. Box 615
Capito! Annex, Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 03113114 Reporting Month FEBRUARY 2014

Carrier Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 427025012

Telephone f Fax {270) 769-0339

Vendor Numbar

Classification

Please Circle One ILEC CLEC Cellular) PCS
Monthly Access Line Data

1 Tolal Access Lines iNSeVICE s e o e . 53.048

3 Amount of Surcharge Remitted to Kentucky USF~~~— = $4,243.84

4 Number of Accass Linas Receiving Lifeline Suppot 307

5 Amount of Reimbursement Requested from Kentucky USF $1,074.50

Signature Block

| hereby atles] that the information reported herein is true and accurate 10 the best of my knowledge.

Company Official Elizabeth Love-McGray for and on behalf of Kentucky RSA 4 Cellular General Partnership

Company Official Signature !\‘EL';qi Tieoean L Date 03/13/14
Make check payable to: "Kentucky Send a copy of this report lo:
Btate Treasurer" and send with this Kentucky Public Service
report 1o | Commission
Finance and Adminisiration Cabinet ATTN: Jim Stevens
At KY USF 211 Sower Bivd.
702 Capital Ave. P.O. Box 615
Capital Annex, Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date c4/11/14 Reporting Month _MARCH 2014

Carrier Information

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

Telephone / Fax (270) 769-0339

Vendor Number |

Classification

Please Circle One LEC CLEC Celiular PCS

Monthly Access Line Data

1 Total Access Lines in Service 52,787
2 Surcharge Per Access Line e $0.08
3 Amount of Surcharge Remiited to Kentucky USF~~ . $4,222.96
4 MNumber of Access Lines Recetving Lifeline Support . 294
5 Amount of Reimbursement Requested from Kentucky USF $1,026.00

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Kentucky R8A 4 Cellular General Partnership

Company Official Signature é . }j\ W uﬂ) Q-/%‘L(} £ Date 04111714
=Y i 7

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 Gabinet ATTN: Jim Stevens
Alln: KY USF 211 Sower Blvd.
702 Capilal Ave. P.O. Box 615
Capitol Annex. Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 05/07/14 ' Reporting Month APRIL 2014

Carrier Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address __P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 7,59,0335 |

Vendor Number -

Ciassiﬁéétion
Please Circle One iLEC CLEC Cellular PCS

Monthiy Access Line Data

1 Total Access Lines in Service 52‘593
2 Sucharge PerAccessline e $0.08
3 Amount of Surcharge Remitted to Kentucky USF .. $‘4,207.44
4 Number of Access Lines Receiving Lifeline Support 285
5 Amount of Reimbursement Requested from Kentucky USF $697.50

Signature Block

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

Company Official Elizabeth Love-McCray for and on behalf of Kentucky RSA 4 ‘Cgliuiar General Par_tnership

Company Qfiicial Signature e %(ﬁ&. ,W‘ﬂﬂ. i:xi( O Ay Date ~BETA4
' - o) PRl e
Make check payable to: "Kentucky Send a copy of this report to:
State Treasurer" and send with this Kentucky Public Service
report to: Commissicn
Finance and Administration Cabinet ATTN: Jim Slevens
Attn: KY USF 211 Sower Blvd,
702 Capital Ave. P.C. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 06/07/114 Reporting Month May 2014

Carrier Information

Gompany Name | KENTUCKY RSA #4 CELL&UL&AB GENERAL PABTNERSHIF’
Company Address P.O, BOX 5012, EFIZABETHTOWN, KY 42‘(02-5012
Telephone / Fax (270) 769-0332
Vendor Number | |

Classification

Please Circle One ILEC CLEC Cellular PGS

Monthly Access Line Data

1 Total Access Lings In Service N 52,621
2 Surcharge Per Access Line R $0.08
3 Amount of Surcharge Remitted to Kentucky USF . $4,209.68
4 Number of Access Lines Receiving Lifeline Suppot . 277
5 Amount of Reimbursement Reguested from Kentucky USF $969.50

Signature Block

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

Company Officiat Elizabeth Love-McGray for and on hehalf of Kentucky RSA 4 Cellular General Partnership

Company Official Signature <+ Hos. - 1/ iy Date 1o " 7
) £
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
Atln: KY USF 211 Sower Blvd.
702 Capital Ave. P.0. Box 815
Capitol Annex, Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 0714114 Reportirg Month June 2014

Carrier Information

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

Telephone / Fax {270) 769-0338

Vendor Number

Classification
Plzase Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

2 Surcharge PerAcCess Line e e $0.08
3 Amount of Surcharge Remitted 1o Kentucky USF -~~~ $4,208.88
4 Number of Access Lines Receiving Lifeline Support 272
5 Amount of Reimbursement Requested from Kentucky USF $952.00

Signature Block

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

Company Officizl Elizabath Love-McGray for and on behalf of Kentucky RSA 4 Celiular General Partnership

Company Official Signature (" :f—s‘i(rvx C o MIVAMN o Dare legp -
NSRS L o 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 USFE 211 Sower Blvd
702 Capital Ave. P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 08/18/14 Reporting Month _ July 2014

Carrier Information

Company Name KENTUGKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 769.0339

Vendor Number )

Classification
Please Circle Ons ILEC CLEC @@ PGS

Monthly Access Line Data

1 Total Access LInes In Semvice 52.726
2 Surcharge Per Access Line %008
3 Amount of Surcharge Remitted to Kentucky USF i $4,218.08
4 Number of Access Lines Receiving Lifeline Support 272
5 amount of Reimbursemant Requested from Kentucky USF $852.00

Signature Block

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

Company Official Elizabeth Love-McGz_’ay for and on beh_al‘f of Kentucky RSA 4 Cellular General Partnership
Company Official Signature s, s £ '\‘Q{;u: - \;a-,f\ko..;.; Date % 14~}
, T oW '

)
Make check payable to: "Kentucky Send a copy of this reporl to:
State Treasurer” and send with this Kentucky Public Service
report to: Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Blvd,
702 Capital Ave. P.0. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 09/15/14 Reporting Month August 2014

Carrler Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702:5012

Telephone / Fax (270) 789-0339

Vendor Number |

Classification
oy,
1 Please Circle One ILEC CLEC Celiular) pCs
Monthly Access Line Data
i Total Access Lines N SENiCe e 52,053
2 Surcharge PerAGCesSLIRG 50.08
3 Amount of Surcharge Remitted to Kentucky USF . $4,236.24
4 Number of Access Lines Reoceiving Lifeline Support ... 229
5 Amount of Reimbursement Requested from Kentucky USF $801.50

Signature Block

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

Company Official Elizabeth { ave-McGray for and on behalf of Kentucky RSA 4 Cellular General Partnership

]

Company Official Signature i -5 oae STy Date ' /7
: - ’ j

Make check payabie to: "Kentucky Send a copy of this report to:
State Treasurer" and send with this Kentucky Public Service
report Lo Commisston
Finance and Administration Gabinet ATTN: Jim Stlevens
Attr: K USF 211 Sower Bivd.
702 Capilal Ave. £.0. Box 615
Capitol Annex, Room 488A Frankfon, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 10/15/14 Reporting WMonth September 2014

Carrier Information

Company Name KENTUGKY RSA #4 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 {Gelular PCS
Monthly Access Line Data
1 Total Access Lines in Service o - 52,169
2 Surcharge Per Access Line . $0.08
3 Amount of Surcharge Remitted to Kentucky USF - - .. $4,253.52
4 Number of Access Lines Receiving Lifeline Support 238
5 amount of Reimbursement Requested from Kentucky USF $833.00

Signature Block

| hereby aitest that the iformation reported hereln is true and accurate to the best of my knowledge.

L0 oL

Company Official Elizabeth Love-Mc_Gray for and on be_half of Kentucky RSA 4 Cellular Genera%f_gtrtnership

Company Official Signature - AT B TR

Date ¢ 4o it

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

Finance and Administration Cabinet
Attr: KY USF

702 Capital Ave.

Capitol Annex, Room 488A

Send & copy of this report to:
Kentucky Public Service
Commisston

ATTMN: Jim Stevens

211 Sower Blvd,

P.0. Box 815

Frankfort, KY 408602




Date

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

. 11!06/_‘]4 » Reporting Month Cctober 2014

Carrier Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax {270) 769-0339

Vendor Number | |

Classification

Plesse Circle One ILEC CLEC (Celtuia) PCS

Monthly Access Line Data

1 Total Access Lines in Service 53,339
2 Swcharge Per Accessline i . $0.08
3 Amount of Surcharge Remitted io Kentueky USF o 54,26?.12
4 Number of Access Lines Receiving Lifeline Suppost - 232
5 Amount of Reimbursement Requested from Kentucky USF -~~~ e 581 2.00

Sigrature Block

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

Company Officlal Elizabeth Love-McGray for and on behalf of Kentucky RSA 4 Cellular General Partnership

Company Official Signature ©7 ~har . 1 N o Dale SRR
"l

Make check payable to: "Kentucky Send a copy of this report to:
State Treasurer" and send with this Kentucky Public Service
raport to: Commission
Finance and Administration Cabinet ATTN. Jim Stsvens
Altn: KY USF 211 Sower Bivd.
702 Capital Ave. P.O. Box G615
Capitol Annex, Room 4884 Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 1210514 Reporting Month November 2014
Carrier Information
Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address __P.0.BOX 5012, ELIZABETHTOWN, KY 427026012
Tetephone ! Fax (270) 769-0339
Vendor Number
Classification

Please Circle One ILEC CLEC Ceuura) PCS

Monthly Access Line Data

1 Total AccessLines in Sewviee e 53,333
2 Surcharge PerAccessline .. .‘ $0.08
3 Amount of Surcharge Remitted to Kentucky USF @ _$4,266.64
4 Number of Access Lines Recelving Lifeline Support 202
5  Amount of Reimburserment Requested from Kentucky USF $707.00

Signature Block

i hereby attest that the information reported herein is true and accyrale (o the best of my knowledge.

Comgany Official Elizabeth Love-McGray for and on behalf of Kentucky RSA 4 Cellular Generat Partnership

i RO

Company Official Signatute L he .0~ S48 7 av g Dale a0 1/
Make check payable lo: "Kentucky ‘Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
reporl o Commission
Cinance and Administration Cabinet ATTN: Jim Stevens
Attn KY USF 211 Sower Blvd.
. 702 Capita} Ave. P.0O. Box 615
| Capitol Annex, Roorn 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 0112118 Reporting Month December 2014

Carrier information

Compary Name KENTUCKY RSA #4 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 (Celuia) PCS

Monthly Access Line Data

1 Total Access Lines in Service R } _ 53,606
3 Amount of Surcharge Remitted to Kentucky USF $4,288 48
4 Number of Access Lines Receiving Lifeline Support .. 199
5 Amount of Reimbursement Reguested from Kentucky usr $696.50

Signature Block

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

Gompany Official Elizabeth Love—McGray for and on behalf of Kentucky RSA 4 Celiular General Partnership

Company Official Signature ' e A J {;‘_“,1 RER Date Ao
"J

Wake check payable to: "Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
report 0. Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Bivd.
702 Capital Ave, PO Box 615
Capitol Annex. Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 02!1(_)/15 Reporting Month _ Januar_y 2015
Carrier Information
Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.O. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Teiephone / Fax (27(” 769-0339

Vendor Number
Classification
Please Circle One ILEC CLEC (Celuiap) PGS

Monthly Access Line Data

1 Total Access Lines in Service 53,486
2 Surcharge Per Access Ling _$0.08
3 Amount of Surcharge Remitled to Kentucky USF $4,278.88
4 Number of Access Lines Receiving Lifefine Suppot ) 193
5 Amaount of Reimbursement Requested from Kentucky USF ) $675.50

Signature Block

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

Company Official Elizabeth Love-McGray for and on bghalf of Kentucky RSA 4 Cellular General Partnership

Company Qfficial Signature .+, ¢ (. SRR s w0 Date e
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
Aftn; KY USF 211 Sower Blvd.
702 Capital Ave. P.O. Box 815
Capitol Annex, Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 03/09/15 Reporting tMonth _ February 2015

Carrier Information

Gompany Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax (270) 769-0339

Vendor Number |

Classification

Please Citcle One WEC CLEC @Ilular PCS

Monthiy Access Line Data

1 Tolal Access UinesinService 534

3 Amount of Surcharge Remitted to Kentucky USF ‘ $4,279.§2

4 Number of Access Lines Receiving Lifeline Support 1 87

5 Amount of Reimbursement Requested from Kentucky USF - ’ $654.§0
Sig nat‘u}e Blobk

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

Company Qfficial Elizabeth Love-McGray for and on behalf of Kentucky RSA 4 Cetllular General Partnership

oy o .
Company Official Signature t :f‘jic i~ “]ﬂe@;& Gty Date A1) (%
UREES = 7Y

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 Stevans

Attn: KY USF 211 Sower Bivd.

702 Capital Ave, P.O. Box 615

Capitol Annex, Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UMVERSAL SERVICE FUND

Date 04/10/15 Reporting Month March 2015

Carrier Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.O. BOX 5012, ELIZABETHTOWN, KY 42702.5012

Telephone / Fax (270) 769-0339

Vendor Number

Classification
Please Circle One ILEC CLEC (Celutap) PCS

Monthly Access Line Data

2 Surcharge Per Access Line $°'08

3 Amount of Surcharge Remitted to Kentucky USF $4,267,.28
4 Number of Access Lines Receiving Lifeline Support o 178

5 Amount of Reimbursement Requested from Kentucky YSF -~ 5623700 ‘

Bignature Block

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

Company Official E!_izrabevth Love-McGray for and on bqha}f of Kentucky RSA 4 Cellular General Partnership

\. 3

Company Official Signature ' N0y o - A oy Date L AR
} N A

Make check payable to: "Kentucky Send a copy of this report to:
State Treasures” and send with this Kentucky Fublic Service
raport {0 Commission
Finance and Administration Cahinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Bivd,
702 Capital Avs. P.O. Box 815
Capitol Annex, Roam 4884 Frankforl, KY 40602




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) 76§~O339 B

Vendor Number o

Classification
Piease Gircle One ILEC CLEC (Celutap) PCS

Monthly Access Line Data

2 Surcharge Per Access Line L 30.08
3 Amount of Surcharge Remitted to Kentucky USF e e £4,265.76
4 Number of Access Lines Receiving Lifeline Support 177
5 Amount of Reimbursement Requested from Kentucky USF v $619.50

Signature Block

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

Company Official Elizabeth L ove-McGray for and on behalf of Kentucky RSA 4 Cellular General Partnership

T it : P

Company Officlat Signature ' =% - Vi L ieicaan Date R
¥ - ] 7
Make check payable to: "Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
repor to: Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Bivd,
702 Capital Ave. P.C. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602




Date 06/05/15

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month Way 2015

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERBHIF

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

(270) 769-0339

Classificalion

Plaase Circle One

ILEC CLEC (Celutap PCS

Monthly Access Line Data

1 Total Access Lines in Service . 53,336
2 Surcherge PerAccessLine e $0.08
3 Amount of Surcharga Reritted to Kentucky USF $4,265.88
4 Number of Access Lines Receiving Lifeline Support . 170
§  Amount of Reimbursement Requested from Kentucky USF $585.00

Signature Block

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

Company Ofiicial Elizabeth Love-McGray foy and on behalf of Kentucky RSA 4 Cellular General Parinership

Company Official Signature

!

g

' QZ" {} ']L/ / | Date Q/ /?’///f |

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

Finance and Administration Cabinat
Atn: 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 Bivd.

P.O. Box 815

Frankjort, KY 40602




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date 07/08/15 Reporting Month June 2015
Carrier Information
Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.O. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone { Fax (270) 769-0339
Vendor Number
Classification
Please Circle One ILEC CLEC @L@ PCS
Monthly Access Line Data
1 Tolal Access Lines in Service i 53,370
2 Surcharge Per Access Line ) $0.08
3 Amount of Surcharge Remitted to Kentucky USF $4,269.60
4 Number of Access Lines Receiving Lileline Support 164
5 Amount of Relmbursement Requested from Kentucky USF $574.00

Signature Block

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

GCompany Official Elizabeth Love-McGray for and on behalf of Kentucky RSA 4 Celanlar General Partnership

pouc Y \:\_ \

{ - ] .
",-"l‘ N E B T N Y R A N

Company Official Signature N

Date

B VT

L

v Y T

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

Finance and Administration Cabinet
Attn: KY LISF

702 Capital Ave.

Capitol Annex, Room 488A

Send @ 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 08/11/15 Reporting Month _ July 2015

Carrier Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 427025012

Telephone / Fax (270) 769.0339

Vendor Number |

Classification
T
Please Circle One ILEC CLEC (Celuizy PC

2]

Monthly Access Line Jata

1 TOtaI ACCBSS Lines in SET\’-iC@ VN e e ke e A s b T eebe sy e o sk s ey Phers et § 53408
2 Surcharge Per Accessline ..50.08
3 Amount of Surcharge Remitted to Kentucky USF R $4,272.64
4 Number of Access Lines Receiving Lifeline Support i 159
S Amounl of Reimbursement Requested from Kentucky USF $5§56,50

Signature Blogk

| hereby attest thal the information reported herein is true and accurate to the best of my knowtedge,

Company Official Elizabeth Love-McGray for and on behalf of Kentucky RSA 4 Cellular General Partnership

Company Official Signature .~ <4/, . . +\]:¢ SN Date G N
' 3

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 Adminisiration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Blvd.
702 Capltal Ave. £.0. Box 815
Capitol Annex, Room 4884 Frankfort. KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 09/1115 Reporting Month Aug 2015
Carrier Information
Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.0, BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax {(270) 769-0339

Vendor Number
Classiﬁ(cation
Please Circle One ILEC CLEC Cellular RCS

Monthly Access Line Data

1 TOta‘ Access Lines in SeriCE O VUV TP RIS TS RS SIS TP S IS R R P g 53|330
2 Surcharge Per Access Line e $0.08
3 Amount of Surcharge Remifted to Kentucky USE @ e $4,266.40
4 Number of Agcess Lines Receiving Lifeline Support 150
5 Amount of Reimbursement Requested from Kentucky USF $525.00

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Kentucky RSA 4 Cellular General Parinership

Company Official Signature Tloietn e 0L Date o
R I 1 )

Make check payable to: "Kentucky Send a copy of this report to:
State Vreasurer” and send with this Kentucky Public Service
report t0 Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Bivd.
702 Capital Ave. P.O. Box 615
Capitol Annex, Room 488A Frankiort, KY 40602




Date 10713115

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month

Sep 2015

Carrier Information

Company Name

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

Company Address P.O. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone !/ Fax (270) 769-0339
Vendor Number
Classification
Please Circle One ILEC CLEC @ellu@p‘ PCS

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge PerAccessLine i

53.666

§0.08

3 Amount of Surcharge Remitted to Kentucky USF~~~

4 Number of Agcess Lines Receiving Lifeline Support

5 Amount of Reimbursement Requested from Kentucky USF

$4,293.28

125

$437.50

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Kentucky RSA 4 Celiular General Partnorship

Company Official Signature

.-

."3:__; s o ' o 7 Date

5

e
N

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

Finance and Administration Cabinet
Atin: KY USF

702 Cagital Ave.

Capitol Annex, Room 488A

Send a copy of this report 1o
Kentucky Public Service
Commission

ATTN: Jim Stevens

211 Sawer Bivd,

P.O. Box 615

Ffan_kfort. KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 11/16!1_5 Reporting Maonth Oct 2015

Carrier Information

Company Name KENTUCKY RSA #4 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 Cellulay PGS
Monthly Access Line Data
? TowlAccesslinesin Sevice , 53,634
2 Surcharge Per AccessLine .. 5008
3 Amount of Surcharge Remitted to Kentucky USF e 54,290.72
4 Mumber of Access Lines Receiving Lifeline Support e 129
5 Amount of Reimbursement Requested from Kentucky USF o $451.50
L
[ .
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 4 Cellular General Partnership
Company Official Signature '.4,:’_ ctaes o M - Date
{TNake 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 ATTN: Jim Slevens
Attn: KY USF 211 Sower Bivd,
702 Capital Ave. P.O. Box 815
| Capifol Annex, Room 488A Frankfort, KY 40802




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Dale 12110115 _ Reporting Month Nov 2015

Carrier Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.O. BOX 5012, ELIZABETHTOWN, KY 427025012

Telephone / Fax (270) 769-0339

Vendor Number

‘Cl‘assiﬁcation
Please Circle One ILEC CLEC (Cellulayy PCS

Monthly Access Line Data

1 Total Access Lines in Sewvice 53,740
2 Surcharge Per Accessline $0.08
3 Amount of Surcharge Remitted ta Kentucky USF e $4,‘299.20
4 Number of Access Lines Recelving Lifeline Support _ 129
5 Amount of Reimbursement Requested from Kentucky USF ) $451.50

Signature Biock

t hereby altest that the information reported herein is true and acgurate to the best of my knowledge.

Company Official Elizabeth Love-McGray for and on behalf of Kentucky RSA 4 Cellular Gengral Partnership

Company Official Signature  ° -3y ) 20 Fy Date i 707y
Make check payable to: "Kentucky Send a copy of this report to:
State Treasurer” and send with this Kentucky Public Service
report to: Cornmission
Finance and Administration Cabinet ATTN: Jim Stovens
Attn: KY USF 211 Sower Blvd.
702 Capital Ave. P.0. Box 615
Capitol Annex. Room 4884 Frankfort, KY 40602




Date

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

01/09/16 Reporting Month Dac 2015

Carrier Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-6012

Telephone / Fax (270) 769-0339 |

Vendor Number |

Classification
Pieass Circle One ILEC CLEC (Celuiad) PCS

Monihly Access Line Data

1 Total Access Linas in Service _ 53,912
2 Surcharge Per Access Line e : $0.08
3 Amount of Surcharge Remitted to Kentucky bs¢ -~~~ $4,312.96
4 Number of Access Lines Receiving Lifeline Support 126
5 Amount of Reimbursement Requested from Kentucky USE $441.00

Signature Block

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

Company Official Elizabeth Love-McGray for and on behalf of Kentucky R8A 4 Cellufar General Partnership

Company Qfficial Signature I L A Date RS
Make check payable to: "Kentucky Send a copy of this report 16
State Treasurer” and send with this : Kentucky Public Sarvice
report to: Commission
Finance and Administration Cabinst ATTN: Jim Stevens
Attn: KY USF 211 Sowar Blvd,
702 Capital Ave, P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602




Date 02{1 8118

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Repoenting Month Jan 2016

Carrier information

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

Telephone / Fax {270) 769-0339

Vendor Number
Cléssiﬁcation
Pleasg Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Lines in Service 53,727
2 Surcharge Per Access Ling §0.08
3 Amount of Surcharge Remitted to Kentucky usk $4,298,16
4 Number of Access Lines Receiving Lifeline Support 125
5 Amount of Reimbursement Requested from Kentucky USF $437.50

Signature Block

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

Company Official Michael Grendi for and on behalf of Kentucky RSA 4 Cellular General Partnership

N

Th . IFTERTR
Company Official Signature f/-‘i },J a".-:"L{// 4 W~ Date 4/ s/

Make check payabla to: "Kentucky
State Treasurer’ and send with this
report to:

Finance and Administration Cabinet
Attri: KY USF

702 Capitat Ave.

Capitol Annex, Room 488A

Kentucky Public Service
Commission

ATTN: Jim Slevens
211 Sower Bivd,
P.O.Box 615

Frankfort, KY 40602

Send a copy of this report to:




Date

COMMONWEALTH OF RENTUCKY
UNIVERSAL SERVICE FUND

03714716 Reporling Month Feb 2016

Carrier Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Gompany Address P.0. BOX 5012, ELIZABETHTOWN, KY 427025012

Telephone / Fax (270) 769-0339

Yendor Number

Classification

Please Circle One ILEC CLEC ) PCS

Monthly Access Line Data

1 Tedal Aceess Lines in Service s e 53.627
2 Surchorge PerAccessline . $0.08
3 Amount of Surcharge Remitted to Kentucky USF . $4,290.16
4 Number of Access Lines Receiving Lifgline Support 125
5 Amount of Reimbursement Requested from Kenlucky USF -~~~ , §437.50

Signature Block

| hereby attest that the information reported herein 18 true and acourate to the best of my knowledge.

Company Official Elizabeth Love-McGray for and on behalf of Kentucky RSA 4 Cellular General Partnership

n |

Company Official Signature ¢hoo L Date SO Ve
Make check payable tor "Kentucky Send a copy of this report {o:
Stale Treasurer” and send with this Kentucky Public Service
report to: Commission
Finance and Administration Cabinet ATTM: Jim Stevens
Attn: K¥Y USF 211 Sower Blvd
702 Capital Ave. P.O. Box 615
Capilol Annex, Room 488A Frankfort, K¥ 40802 \




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 04/15/16 Reporting Month Mar 2016

Carrier Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.O. BOX 5012, ELIZABETHTOWN, KY_42702-5012

Telephone / Fax (270) 768-0339 |

Vendor Number

Classiﬁcation

Please Circle One HEC CLEC Cellular, PCs
Monthly Access Line Data

1 TOla‘ Access Lines iﬂ Sewice BUREIITER b E b N T L el R P PRI AT S g e e aiat e i e de 53‘6 i 8

3 Amount of Surcharge Remitted to Kentucky USF e $4,289_.44

4 Number of Access Lines Receiving Lifeline Support 12

5 Amount of Reimbursement Requested from Kentucky USF v _ $427.00

Signature Block

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

Company Official Elizabeth Love-MsGray for and on behalf of Kentucky RSA 4 Cellular General Partnership

Company Official Signature (" Fo e - M '\1'33';&3,,_;.-_.\ Date a9, (-
T s S

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 Stavens
Atin; KY USF 211 Sower Blvd.
702 Capital Ave, P.Q. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 05/19/16 Reporting Month Apr 2016

Carrier Information

Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

Company Address P.O. BOX 5012, ELIZABETHTOWN, KY 42702-5012

Telephone / Fax {270) 769-0339

Vendor Number

Classification

Please Circle One ILEC CLEC Cellular, PCS
Monthly Aceess Line Data

1 Total Access Lines in Service 53,522

2 Surcharge Per Accessline $0.08

3 Amount of Surcharge Remitted to Kentucky USF $4,281.76

4 Number of Access Lines Recsiving Lifeline Support 121

5 Amount of Reimbursement Requested from Kentucky USF $423.50

Sighature Block

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

Company Official Michael Grendi for and on behajflof Kentucky RSA 4 Ceilular General Partnership

Company Official Signature 3 7,: L i i Date S/'f’i,’?'f("

Il
¥

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 48BA

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

ATTN: Jim Stevens

211 Sower Bivd,

F.0O. Box 615

Frankfori, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 06/15/16 ‘ Reporting Month May 2016
Carrier Information
Company Name KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
Company Address P.0. BOX 5012, ELIZABETHTOWN, KY 42702-5012
Telephone / Fax (270) 769.0339
Vendor Number

Classification

Please Circle Cne tLEC CLEC 6;@ PCS
Monthly Access Line Data

1 Total Access Lines in Service 53,567

2 Surcharge Per Access Line so'.ﬂa

3 Amount of Surcharge Remitted lo Kentuckyusr . $4,284.86

4 Mumber of Access Lines Receiving Lifeline Support 115

5 Amount of Reimbursement Requested from Kenlucky USF 540250

Signature Block

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

Company Official Michae! Grendi for and on behalf of Kentucky RSA 4 Cellular General Partnership

Company Official Signature ’73’}/1’,%/ (‘.;Z(/\.,/ ] Date (,// Z/K

Make check payable to: "Kentucky Send a copy of this report to!
State Treasurer™ and send with this Kentucky Public Service
report 1o: Commission

Finance and Administration Cabinet ATTN: Jim Stavens

Attn: KY USF 211 Sower Bivd,

702 Capital Ave. £.0. Box 615

Capitol Annex, Room 488A Frankfort, iKY 40602




Date

COMMONWEALTH OF KENTUGKY
UNIVERSAL SERVIGE FUND

_07/08/16 Reparting Month June 2016

Carrier information

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

Telephone / Fax {270) 769-0338

Vendor Number | -

Classification
Please Circle One ILEC CLEC Celiula _ PCS

Monthly Access Line Data

2 Surcharge Per Access Line e $0.08
3 Araount of Surcharge Remitled 1o Kentucky LUSF e 54,290.00
4 Number of Access Lines Receiving Lifeling Support e e
5 Amount of Reimbursement Requested from Kentucky USF o 5332.90

Signature Block

I hereby atlest that the informaiion reported herein is true and aceurate 1o the best of my knowledge.

Company Official Elizabeth {_ove-McGray for and on behalf of Kentucky RSA 4 Celiular General Partnership

Company Official Signature & Lo O N, Date eI
{ < ' J ‘

Make check payable o: "Kentucky Send a copy of this report to:
State Trgasurer” and send with this Kentucky Pubtic Service
repomn o Commission
Finance and Administration Cabinet ATTN: Jim Stevens
Attn: KY USF 211 Sower Bivd.
702 Capital Ave. P.O. Box 615
Capitol Annex, Room 4884 Frankfort, KY 40602




