
Exhibit 4



Late 02/17/14

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month JANUARY 2014

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP
,

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

(270) 769-0339

Classification

Please Circle One ILEC PC$CLEC Cellular

Monthly Access Line Data

1 Total Access Lines in Service53,202

2 Surcharge Per Access Line

3 Amount. of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

_ . .. .

$0.08

to Kentucky. USF $4,256.16

Lifeline Support 302

from Kentucky USF$1,057.00. .

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 Kentucky RSA 4 Cellular General Partnership

Company Official Signature ., '; , :I.) l }, , `, I i l I,.•• , Date  02117/14 

Make check payable to: "Kentucky
State Treasure?' and send with this
report to:
Finance and Administration Cabinet
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.O. Box 615
Frankfort. KY 40602



Date 03113/14

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month FEBRUARY 2014

Carrier Information

Company Name

Company Address

Telephone/ Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

270) 769-0339

Classification

Please Circle One ILEC CLEC (C;;;)-..__ ....-, PCS

Monthly Access Line Data

1 Total Access Lines in Service53,048

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

. .. .

$0.08

to Kentucky USF $4,24324

Lifeline Support ..... ... 307

from Kentucky USF $1,074,50

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 Kentucky RSA 4 Cellular General Partnership

1 
Company Official Signature Date 03/13/14

Make check payable to: "Kentucky

State Treasurer" and send with this
report to:
Finance and Administration Cabinet
Attn: KY USF
702 Capital Ave.
Capitol Annex, Room 488A

Send a copy of this report to:
Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd,
P.O, Box 615
Frankfort, KY 40602 



Date  04111/14

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month MARCH 2014

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

Classification

Please Circle One ILEC CLEC Cellular_.--
PCS

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

.... . ..... .. . ....., . ... ..—... . . .....

$0.08.

to Kentucky USF   $4,222.96

Lifeline Support  294

from Kentucky USF $1,029.00

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 4 Cellular General Partnership

Company Official Signature d Date 04/11/14

Make check payable to: "Kentucky
Slate Treasurer' and send with this
report to:
Finance and Administration Cabinet
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.O. Box 615
Frankfort, KY 40802  



Date 05/07/14

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month APRIL 2014

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 76970339

Classification

Please Circle One ILEC CLEC (6;.;131) PCS

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line$0.05

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

52,593

.- . .... . . . ...   . .

to Kentucky USE 
$4,207.44

Lifeline Support 285

from Kentucky USF   $997.50

Signature Block

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

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

Company Official Signature d -Utz1Q-    Date  -.46107144 

1'4 

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

report to:
Finance and Administration Cabinet

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.O. Box 615
Frankfort. KY 40602 



Date 06107/14

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month May 2014

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

P.O. BOX 5012, ELIZABETHTOWN, KY 42702.5012

(270) 769-0339

Classification

Please Circle One ILEC PCSCLEC Cellular

Monthly Access Line Data

1 Total Access Lines In Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

52,621

$0.08

to Kentucky USF $4,209.68

Lifeline Support 277
,..

from Kentucky USF $969.50

Signature Block

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

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

Company Official Signature tr.,' .11 ,r   Date  r -Y /7

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 485A

Send a copy of this report to:

Kentucky Public Service

Commission
ATTN: Jim Stevens
211 Sower Blvd.
P.O. Box 615

Frankfort, KY 40602 



Date 07/14/14

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month June 2014

Carrier Information

Company Name

Company Address

Telephone I Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

P.O. BOX 5012, ELIZABETHTOWN, KY 42702.5012

(270) 7690339

Classification

Please Circle One ILEC PCSCLEC Cellular

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

52,511

......... $0.08

to Kentucky USF $4,208.88

Lifeline Support272. ... . .  ,

from Kentucky USF $952.00

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 Kentucky RSA 4 Cellular General Partnership

,CT1  Date \Lc, - 1.17 Company Official Signature

Make check payable to: "Kentucky
State Treasurer and send with this
report to:
Finance and Administration Cabinet
Attn: KY USF
702 Capital Ave,
Capitol Annex, Room 488A

Send a copy of this report to:
Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd
P.0_ Box 615
Frankfort, KY 40602 



Date 08/18/14

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month July 2014

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

P,O, BOX 5012, ELIZABETHTOWN, KY 42702-5012

(270) 769.0339

Classification

Please Circle One ILEC CLEC t Cellular PCS

Monthly Access Line Data

1 Total Access Lines in Service52,726............... ...... .. .... . ..

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted to Kentucky USF

4 Number of Access Lines Receiving Lifeline Support . .. ,.. .. .

5 Amount of Reimbursement Requested from Kentucky USF

$0.08

$4,218.08

272

$952.00

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 Kentucky RSA 4 Cellular General Partnership

Company Official Signature  Lin 0_1 - Date 

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 468A

Send a copy of this report to:
Kentucky Public Service

Commission
ATTN: Jim Stevens
211 Sower Blvd.
P.O. Box 615
Frankfort, KY 40602 



Date 09/15/14

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month August 2014

Carrier Information

Company Name

Company Address

Telephone i Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTN
ERSHIP

P.O. BOX 5012, ELIZABETHTOWN, KY 42702-501
2

(270) 769-0339

Classification

Please Circle One ILEC
PCSCLEC Cellula:r)

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

$0.08

to Kentucky USF $4,236.24
. ,

Lifeline Support 
229

from Kentucky USF $801.50

Signature Block

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

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

Company Official Signature 
Date

Make check payable to: "Kentucky

State Treasurer" and send with this

report to:
Finance and Administration Cabinet

Attn: KY USE
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.O. Box 615
Frankfort, KY 40502 



Date 10115114

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Ivionth September 2014

Carrier Information

Company Name

Company Address

Telephone / Fax

vendor Number

KENTUCKY RSA#4 CELLULAR GENERAL PART
NERSHIP

P.O. BOX 5012, ELIZABETHTOWN, KY 427
02-5012

(270) 789-0339

Classification

Please Circle One ILEC
PCS

CLEC 
(--\.,S2ellular

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Lin
e$0.08

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

53,169

.. . .... .. ...

to Kentucky USF_ 
$4,253_52

..    

Lifeline Support 
238

from Kentucky USF $833.00

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 an
d on behalf of Kentucky RSA 4 Cellular Genera

l Partnership

t t.

Company Official Signature  
F,i Date ,k,.••• • 4!•.-  I

Make check payable to: "Kentucky

State Treasurer' and send with this

report to:
Finance and Administration Cabinet

Attn: KY USF

702 Capital Ave.

Capitol Annex, Room 488A

Send a copy of this report to:

Kentucky Public Service

Commission
ATTN: Jim Stevens

211 Sower Blvd,
P.O. Box 615

Frankfort, KY 40602 



Dale 11/06/14

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month October 2014

Carrier Information

Company Nettle

Company Address

Telephone I Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 789-0339

Classification

Please Circle One ILEC CLEC Cellular
— --

PCS

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line_.

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

53,339

--.....

. . ...  . ... $0.08

to Kentucky USF $4,267.12

Lifeline Support 232

from Kentucky USF $812.00

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 4 Cellular General Partnership
, •

Company Official Signature Q. •1 Dale , • • 1, s

Make check payable to: "Kentucky
State Treasurer" and send with this
report to:
Finance and Administration Cabinet
Attn: KY USF
702 Capital Ave,
Capitol Annex, Room 488A

Send a copy of this report to:
Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd.
P.O. Box 615
Frankfort, KY 40602  



Date 12/05/14

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month November 2014

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

Classification

Please Circle One ILEC CLEC Ca—elluiaD• PCS

Monthly Access Line Data

1

2

3

4

5

Total Access Lines in Service .... . .
53,333

.. ..

Surcharge Per Access line -

, , .. .. ...

Amount of Surcharge Remitted to Kentucky USF

Number of Access Lines Receiving Lifeline Support

50.08

$4,266.64

202

Amount of Reimbursement Requested from Kentucky USF
$707,00

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 4 Cellular Gener
al Partnership

.;
Company Official Signature  ,  Date  J., I2•/

Make check payable to: "Kentucky

State Treasurer" and send with this

report to:
Finance and Administration Cabinet

Attn KY USF
702 Capital Ave
Capitol Annex, Room 488A

Send a copy of this report to:

Kentucky Public Service

Commission
ATIN: Jim Stevens
211 Sower Blvd.
P.O. 3ox 615
Frankfort, KY 40602  



Date

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

01112/15 Reporting Month December 2014

Carrier information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 169-0339

. _
Classification

Please Circle One ILEC PCS
,...._

CLEC cCellular

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

53,606

   $0.08.._

to Kentucky USF $4,288.43

Lifeline Support 199

from Kentucky USF $696.50

Signature Block

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

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

,
Company Official Signature , • Date „'

Make check payable to: "Kentucky

State Treasurer" and send with this

report to:
Finance and Administration Cabinet

Attn: KY USF
702 Capital Ave,
Capitol Annex, Room 488A

Send a copy of this report to:

Kentucky Public Service

Commission
ATTN: Jim Stevens

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



Date  02110/15

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month January 2015

Carrier Information

Company Name

Company Address

Telephone I Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

— —

Classification

Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

53,486•-,

$0.08

to Kentucky USF $4,276.88

Lifeline Support 193

from Kentucky USE 5675.50

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 Kentucky RSA 4 Cellular General Partnership
.,

Company Official Signature  t • • •  Date

Make check payable to: "Kentucky
State Treasurer" and send with this
report to:
Finance and Administration Cabinet
Attn: KY USF
702 Capital Ave.
Capitol Annex. Room 488A

Send a copy of this report to:
Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd.
P.O. Box 615
Frankfort, KY 40602 



Date 03f09/15

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month February 2015

Carrier Information

company Name

Company Address

Telephone!. Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

Classification

Please Circle One ILEC CLEC 111,1i;)- PCS

.—..

Monthly Access Line Data

1 Total Access Lines in Service53,494

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement

.... . . , ... , , .

$0.08

to Kentucky I,JSF $4,279.62

Lifeline Support187. . „

Requested from Kentucky LISF   $654.50

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 Kentucky RSA 4 Cellular General Partnership

Company Official Signature  
‘,4) YL:i:Si t  Date :3 •

Make check payable to: "Kentucky
State Treasurer" and send with this
report to:
Finance and Administration Cabinet
Attn: KY USF
702 Capital Ave.
Capitol Annex, Room 488A

Send a copy of this report to:
Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd,
P.O. Box 615
Frankfort, KY 40602 



Date 04/10/15

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month March 2015

Carrier Information

Company Name

Company Address

Telephone I Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

P.O. BOX 5012, ELIZABETHTOWN, KY 42702.5012

(270) 769-0339

Classification

Please Circle One ILEC CLEC PCSCellular

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

53,341

$0.08

to Kentucky USF

Lifeline Support

from Kentucky L)SF

$4,267,28

178

5623.00

Signature Block

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

Company Official Elizabeth Love-IliteGray for and on behalf of Kentucky RSA  4 Cellular General Partnership,., . 1,,
Company Official Signature i':::' •:\  .c, • : ...,, \ \ i ' - :‘ t- \ Date '.1; -", '- -

Make check payable to: "Kentucky
State Treasurer" and send with this
report to:
Finance and Administration Cabinet
Attn: KY USE
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,O. Box 615
Frankfort, KY 40602



Date  06/08/15

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month April 2015

Carrier information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

Classification

Please Circle One ILEC CLEC PCSelltr13-)

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

,

. ..

to Kentucky USF

Lifeline Support

53,322.

$4,265 76

177

from Kentucky USF $619.50

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 Kentucky RSA 4 Cellular General Partnership

Company Official Signature  - i..• Date ,1L:,

Make check payable to: "Kentucky
State Treasurer" and send with this
report to;
Finance and Administration Cabinet
Attn: KY USF
702 Capital Ave.
Capitol Annex. Room 488A

Send a copy of this report to:
Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd,
P.O. Box 615
Frankfort, KY 40602



Date  06105115

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month May 2015

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP..„

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

(270) 759-0339

Classification

Please Circle One ILEC CLEC Cellu;) PCS

—

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

. .

. —

.

$0.08

to Kentucky USF $4,266.88
. . ._,

Lifeline Support 170

from Kentucky USF $595.00

Signature Block

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

Company Official Elizabeth Love-MoGray for and on behalf of Kentucky R
SA 4 Cellular General Partnership

,

Company Official Signature
Date  

Tt ' 

Make check payable to; "Kentucky

State Treasurer" and send with this

report to:
Finance and Administration Cabinet

Attn: KY USF
702 Capital Ave.
Capitol Annex, Room 488A

Send a copy of this report to:

Kentucky Public Service

Commission
ATTN: Jim Stevens
211 Sower Blvd.
P.O. Box 615
Frankfort, KY 40602 



Date 07/08/15

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month June 2015

Carrier Information

Company Name

Company Address

Telephone I Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PART
NERSHIP

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

(270) 765-0339

—

Classification

Please Circle One ILEC
PCSCLEC (Cellular

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line  

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

53,370

$0.08

to Kentucky USF $4,269.60

Lifeline Support 
164

from Kentucky USF $574.00

Signature Block

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

Company Official Elizabeth Love-IVIcGray for and on b
ehalf of Kentucky RSA 4 Cellular General Partnership

Company Official Signature
 Date ~l ,

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 468A

Send a copy of this report to:

Kentucky Public Service

Commission
ATTN: Jim Stevens

211 Sower Blvd

P.O. Box 615
Frankfort, KY 40602 



Company Official Signature

Date 08/11/15

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month July 2015

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

P.O. BOX 5012, ELIZABETHTOWN, KY 42702-5t)12

(270) 769.0339

Classification
-------.

Please Circle One ILEC CLEC Cellular) PCS

Monthly Access Line Data

1 Total Access Lines in Service53.408

2 Surcharge Per Access Line

3. Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

$0.08

to Kentucky USF $4,272.64

Lifeline Support 159

from Kentucky USF $556.50

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 Kentucky RSA 4  Cellular General Partnership
;" • •,.(t

  Date  ' 

— .
Make check payable to: "Kentucky
State Treasurer and send with this
report to:
Finance and Administration Cabinet
Attn: KY USF
702 Capital Ave.
Capitol Annex. Room 488A

Send a copy of this report to:
Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd.
P.O. Box 615
Frankfort. KY 40602



Date 09/11115

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month Aug 2015

...
Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270).769-0339

Classification

Please Circle One ILEC CLEC P08Cellular

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

.. . . .. . .

to Kentucky USF

Lifeline Support

. ..

$0.08

$4266.40

150

from Kentucky USF $525.00

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 Kentucky RSA 4 Cellular General Partnersh
ip

Company Official Signature i, Date

Make check payable to: "Kentucky

State Treasurer" and send with this

report to:
Finance and Administration Cabinet

Attn: KY USF
702 Capital Ave.
Capitol Annex, Room 488A

Send a copy of this report to:

Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd.
P.O. Box t>15
Frankfort, KY 40602 



Date 10/13/15

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month Sep 2015

Carrier Information

Company Name

Company Address

Telephone I Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

Classification

Please Circle One iLEC PCCLEC qe11u.1;\

Monthly Access Line Data

1 Total Access Lines in Service53.666

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

. . ,.

$0.08

to Kentucky USF $4,293.28,.._

Lifeline Support 125

from Kentucky L.ISF $437.50

Signature Block

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

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

Company Official Signature Date

Make check payable to: "Kentucky
State Treasurer and send with this
report to:
Finance and Administration Cabinet
Ann: KY USF
702 Capital Ave.
Capitol Annex, Room 466A

Send a copy of this report to:
Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd.
P,O. Box 615
Frankfort. KY 40602



Date 11/16115

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month Oct 2015

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

Classification

Please Circle One ILEC
PCSCLEC Cellular 

Monthly Access Line Data

1 Total Access Lines in Service53,634

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

....,   . .

$0.08

to Kentucky USF  94,290.72

Lifeline Support 129

from Kentucky USF $451.50

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 Kentucky RSA 4 Cellular General Partnershipit
Company Official Signature • \ . • Date

Make check payable to: "Kentucky
State Treasurer' and send with this
report to:
Finance and Administration Cabinet
Attn: KY USF
702 Capital Ave.
capitol Annex, Room 488A

Send a copy of this report to:
Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd.
P.O. Box 815
Frankfort, KY 40602 



Date 12/10/15

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month  Nov 2015 

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

ClaSsification

Please Circle One ILEC CLEC PCS
,----....,,,,
cCellular)
-,

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

... , ... ..... . .

to Kentucky USF

53,740

$4,299.20

Lifeline Support 129

from Kentucky USF $451.50

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 4 Cellular General Partnership

Company Official Signature Date

Make check payable to: "Kentucky
State Treasurer and send with this
report to:
Finance end Administration Cabinet
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.O. Box 615
Frankfort, KY 40602 



Date 01109/16

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month Dec 2015

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

C,lassification

Please Circle One ILEC CLEC Cellular PCS_.,._..--

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line$0.06

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

53,912

. . . .

to Kentucky USE $4,312.96

Lifeline Support  126

from Kentucky USF 6441.00

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 Kentucky RSA 4 Cellular General Partnership

Company Official Signature • :ty, Date 

Make check payable to: "Kentucky
State Treasurer" and send with this
report to:
Finance and Administration Cabinet
Attn: KY USF
702 Capital Ave,
Capitol Annex, Room 488A

Send a copy of this report to:
Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd.
P.O. Box 615
Frankfort, KY 40602 



Date 02118116

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month Jan 2016

Carrier information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

P.O. BOX 5012, ELIZABETHTOWN, KY 42702.5012

(270) 769-0339

Classification

Please Circle One ILEC PCSCLEC Cellular

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

53,727

$0.08

to Kentucky USF $4,298.16

Lifeline Support 125

from Kentucky USF $437.50

Signature Block

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

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

CY))
Company Official Signature jy.lJyDat

e  ou/ 

Make check payable to: "Kentucky

State Treasurer" and send with this

report to:
Finance and Administration Cabinet

Attn: KY USF
702 Capital Ave.
Capitol Annex, Room 488A

Send a copy of this report to:

Kentucky Public Service

Commission
ATTN: Jim Stevens

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



Date 03114/16

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month Feb 2016

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

Classification

Please Circle One ILEC CLEC cellular PCS

Monthly Access Line Data

1 Total Access Lines in Service . .

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted to Kentucky USF

4 Number of Access Lines Receiving Lifeline Support ...........

5 Amount of Reimbursement Requested from Kentucky USF

53,627

$0.08

$4,290.16

125

$437,50

Signature Block

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

Company Official Elizabeth Lovc-McGray for and on behalf of Kentucky RSA 4 Cell
ular General Partnership

Company Official Signature Date ; 1 t(i.-

Make check payable to: "Kentucky

State Treasurer" and send with this

report to:
Finance and Administration Cabinet

Attn: KY USF
702 Capital Ave.
Capitol Annex, Room 488A

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

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



Date 04/15/16

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month Mar 2016

Carrier Information

Company Marne

Company Address

Telephone I Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

P.D. BOX 6012, ELIZABETHTOWN, KY 42702-5012

(270) 769-0339

Classification

Please Circle One ILEC CLEC (-Cellular•-•._. PCS

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

53,618

• -- .. $0.08

to Kentucky tiSF $4,289.44

Lifeline Support 122

from Kentucky USF $427.00

Signature Block

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

Company Official  Elizabeth Love-MGGray for and  on behalf of Kentucky RSA 4 Cellular General Partnership
„  ,Company Official Signature •:‘-k t L - '1‘• 14>  Date

Make check payable to: "Kentucky
State Treasurer" and send with this
report to:
Finance and Administration Cabinet
Attu: 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.O. Box 615
Frankfort, KY 40602



Date 05/19/18

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month Apr 2016

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

— —
Classification

Please Circle One ILEC CLECellule) PCS

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

53,522

$0.08

to Kentucky USF

Lifeline Support

from Kentucky USF

$4,281.76

121

$423.50

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 behalffof Kentucky RSA 4 Cellular General Partnership
,Company Official Signature  /  • ,. /Z1  Date 5/4 ,//f(.'

Make check payable to: "Kentucky
State Treasurer and send with this
report to:
Finance and Administration Cabinet
Attn: KY USF
702 Capital Ave.
Capitol Annex. Room 488A

Send a copy of this report to:
Kentucky Public Service
Commission
ATTN: Jim Stevens
211 Sower Blvd.
P.O. Box 615
Frankfort, KY 40602 



Date 06/15116

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month May 2016

Carrier Information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

Classification

Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Lines in Service

2 Surcharge Per Access Line$0.08

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursement Requested

53,557

. .

to Kentucky USF $4,284.56

Lifeline Support 115

from Kentucky USF  $402.50

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 behalf o, Kentucky RSA 4 Cellular General Partnership 

Company Official 
Signature,t70/21 7-

tA  Date ( 

Make check payable to: "Kentucky

State Treasurer" and send with this

report to:
Finance and Administration Cabinet
Attn: KY USF

702 Capital Ave.
Capitol Annex, Room 488A

Send a copy of this report to:
Kentucky Public Service

Commission
ATTN: )im Stevens
211 Sower Blvd.
P.O. Box 615
Frankfort, KY 40602



Date 07/08/16

COMMONWEALTH OF KENTUCKY
UNIVERSAL $E.RV10E FUND

Reporting Month June 2016

Carrier information

Company Name

Company Address

Telephone / Fax

Vendor Number

KENTUCKY RSA #4 CELLULAR GENERAL PARTNERSHIP

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

(270) 769-0339

Classification

Please Circle One ILEC

— —

PC$CLEOular

Monthly Access Line Data

Total Access Lines in Service

2 Surcharge Per Access Line

3 Amount of Surcharge Remitted

4 Number of Access Lines Receiving

5 Amount of Reimbursemen1 Requested

. ... . . ........ ..

. $0.08. , ... ,

to Kentucky USF .............., ,.. ..........

Lifeline Support 112

from Kentucky USF $392.00

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 Kentucky RSA 4 Cellular General Partnership
-csr.Company Official Signature  t_ ; y Date  1?) 

ivi ake check payable Io: "Kentucky
State Treasurer" and send with this
report lo:
Finance and Administration Cabinet
Attn: KY USE
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.O. Box 615
Frankfort, KY 40602  


