COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_4/14/2014 Reporting Month Jan — March 2014

Carrier Information

Company Name | KDDI America, Inc.

Company Address

c/o Patrick D Crocker, 107 W Michigan 4™ FI, Kalamazoo M| 49007
Telephone /Fax | 250.381-8888 / 269-381-4855

Vendor Number

Classification :
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Linc Data
(A Total Access Lines in SErvice.....oovvvviieiiiiriceiiieieeaevireranans ___‘____
2 Surcharge Per Access LINe......c...cvviirniriemsiniininieeannensiecmnensens $0.08
35 Amount of Surcharge Remitted to Kentucky USF..........cocoovevvnvnnns ___’_____
4. Number of Access Lines Receiving Lifeline Support.....cc.cooevvneenns 0

5. Amount of Reimbursement Requested from Kentucky USF............. ___-_____

Signature Block

1 hereby attest that the information ngpgg:rted here;ﬁ'r is true and accurate to the best of my knowledge.
4

A

£ 0o
Company Official /i

(Signed) ("

Company Official __,%W Title _As authorized by POA dated 9/7/12 by Masato Takei CEQ

Make check payable to: “Kentucky

Send a copy of this report to:
State Treasurer” and send with this
report fo: Kentucky Public Service Commission
: i 2 . ATTN: Jim Stevens
Finance and Administration Cabinet 911 Sower Blvd.
ATTN: KY USF P.O. Box 615
Capitol Annex; Room 488A Frankfort, KY 40602
Frankfort, KY 40601

-
W



.&f‘aw} i:l'gP

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 7/72014 Reporting Month _April — June 2014

Carrier Information

Company Name | KDDI America, Inc.

Company Address | /5 Patrick D Crocker, 107 W Michigan 4" Fl, Kalamazoo M| 49007

Telephone /Fax | 269-381-8888 / 269-381-4855

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Line Data

I. Total Access Lines in SCrviCe.....oooiiviniiiiire i iiiie et ciranieaeneeoes !_____

2, Surcharge Per Access Line. ... i iiiecieeeevie s _$0.08

3. Amount of Surcharge Remitted to Kentucky USF...........coovenenee, e _‘_
4. Number of Access Lines Receiving Lifeline Support........o.oooon... 0

5. Amount of Reimbursement Requested {rom Kentucky USF............. — _!_

Signaturc Block

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

Company Official Patrick D-Gfbrit ““Title _As authorized by POA dated 9/7/12 by Masato Takei CEQ

Company Official

igne i 7
(Signed) 5,

Make check payable to: “Kentucky S hie .
end a ¢ { this repori to:
State Treasurer”™ and send with this e

PR Kentucky Public Service CummisCun
’

. .. , . A : Jim Stevens
Finance and Administration Cabinet z?:r SI\(Im-,'Iclr Bl:d. ‘Q&\Q V\
?:::\c:l :::ng\*siioom 488A iy @
. X, Frankfort, KY 40602
Frankfort, KY 40601 rmeer /\




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_10/15/15 Reporting Month July -September 2014

Carrier Information

Company Name | KDDI America, inc.
Company Address 1 oJo Patrick D Crocker, 107 W Michigan 4™ Fi, Kalamazoo MI 49007
Telephone /Fax | 569.381-8888 / 269-381-4855
Vendor Number
Classification '
Please Circle One ILEC CLEC Cetlular X PCS

Monthly Access Line Data

1. Total Access Lines in Service..........ovveeureeeeeeeeeeeeeeeeaiins ___g____

2 Surcharge Per Access Line...........oooeeuoieerieenieisieeeeeeeeeeennnn $0.08
3. Amount of Surcharge Remitted to Kentucky USF........c.oeeevvevvnnnnn. __-_____
4. Number of Access Lines Receiving Lifeline Support..................... 0

3. Amount of Reimbursement Requested from Kenfucky USF. .o vavs sy _____-__

Signature Block

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

Company Official Title _As authorized by POA dated 9/7/12 by Masato Takei CEQ

Company Official

(Signed) , ¢
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
- % i y ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602
Frankfort, KY 40601 - - L
i e 1§ s SEF
/ /{',;; :,/‘_—{\w S /é / ___,ff L; . ==



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_1/8/15 Reporting Month _Oct - Dec 2014

Carrier Information

Company Name | KDDI America, Inc.

Company Address | /o Patrick D Grocker, 107 W Michigan 4™ Fl, Kalamazoo MI 49007

Telephone / Fax | 5g0.281-8888 ] 269-381-4855

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Line Data

1. Total Access LIEs I SBIIGE. . cormmmsmsmssasmsmimpmssyomsssassvass ‘
2. Surcharge Per Access Line.......c..ooiiiiiiiiiiiciceceeceeeeeennaes $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........ooemuninnennns -
4. Number of Access Lines Receiving Lifeline Support........c.ceevrunees 0

3. Amount of Reimbursement Requested from Kentucky USF............. _______-__

Signature Block

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

Company Official Patrj

Title As authorized by POA dated 9/7/12 by Masato Takei CEO

Company Official
g
d)
==

Make check payable to: “Kentucky i o
nd a copy of this report to:

State Treasurer” and send with this - o )

report to: Kentucky Public Service Commission

. . . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

Capitol Annex, Room 488A Frankfort, KY 40602

Frankfort, KY 40601




Date 4/10/15 -
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month _Jan - March 2015

Carrier Information

Company Name

KDDI America, inc.

Company Address

107 W Michigan 4™ FI, Kalamazoo Mi 49007

Telephone / Fax

2609-381-8

888 / 269-381-4855

Vendor Number

Classification
Please Circle One ILEC

CLEC Cellular X

Monthly Access Line Data

I Total Access Lines in Service

2. Surcharge Per Access Line.......oooviiiiiiiiiiii e
3. Amount of Surcharge Remitted to Kentucky USF.........coooeennnninnn.
4 Number of Access Lines Receiving Lifeline Support...........coc...e..
5

Amount of Reimbursement Requested from Kentucky USF

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

Signature Block

[ hereby attest that the infonna‘gj?n reportq,_g herein is true and accurate to the best of my knowledge.

oo

Company Official

Company Official

deer Title _As authorized by POA dated 9/7/12 by Masato Takei CEQ

Make check payable to: “Kentucky ‘

State Treasurer” and send with this
report 1o

Finance and Administration Cabinet
ATTN: KY USF

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0O. Box 613

Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  7/13/15 Reporting Months: _April - June 2015

Carrier Information
Company Name | KDDI America, Inc.
Company Address | 447 W Michigan 4t FI, Kalamazoo, MI 49007

Telephone/Fax | 569.381-8888/269-381-4855

Vendor Number
Classification
Please Circle One ILEC CLEC CellularX PCS

Monthly Access Line Data

1 Total Access Lines in Service.......covveeuiriniciiieicrerenececceieenneens ‘
2. Surchange Per ASCESS LifB.... cxorersravssssnsssnapomss sesrmnsrshssnssass $0.08
3 Amount of Surcharge Remitted to Kentucky USF.....ccceeevevereennnnnn, —
4. Number of Access Lines Receiving Lifeline Support..................... 0

5. Amount of Reimbursement Requested from Kentucky USF....._....... —

//”W
//““'14

Signature Block

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

icdge. )///

Company Official Patrick D Crocker Title POA dated 9/7/12 Company Official
(Printed) C// (Signgd)
Make check payable to: “Kentucky Send a copy of this report to:

State Treasurer” and send with this

report to: Kentucky Public Service Commission

ATTN: Jim Stevens

Finance and Administration Cabinet
ATTN: KY USF

Capitol Annex, Room 488A
Frankfort, KY 40601

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




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date_10/13/15 Reporting Month _July - September 2015
Carrier Information
Company Name
Kddi America, Inc.
Company Address o
107 W Michigan Ave, 4th Fl, Kalamazoo, Mi 49007
Telephone / Fax
s 269-381-8888 / 260-381-4855

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Line Data
1. Total Access Lines i SEIVICE . c.vc s smmmisinerssansimsmames sossonamsnsss ‘___
2. Surcharge Per Access LiNe......u..ceeieirieiiieeiiieiriiieeeersernenanenesens $0.08
3. Amount of Surcharge Remitted to Kentucky USF......ccovvnvuvnvnnnnn. !_
!
4, Number of Access Lines Receiving Lifeline Support......c.cccevuuneens 0
5. Amount of Reimbursement Requested from Kentucky USF............. _‘__
. T
Signature Block L. e
I hereby attest that the information reported herein is true and accurate to the best of my knowled%a:' = S
&4__#_. =T '/"
Company Official Patrick D Cracker  Title POA dated 9/7/12  Company Official ; )
(Printad) _ (Signed)

Make check payable to: “Kentucky i .
State Treasurer” and send with this kil 3 ey ot i DR e
Teport to: Kentucky Public Service Commission
Finance and Administration Cabinet s
ATTN: KY USF P.O. Box 615
Capitol Annex, Room 488A Fran - XY 40602
Frankfort, KY 40601 rankfort,




COMMONWEA OF KENTUCKY

UNIVERSAL SERVICE FUND
Date 1/11/16 Reporting Month _October - December 2015
Carrier Information
Company Name
Kddi America, Inc.
Company Address .
107 W Michigan Ave, 4th Fi, Kalamazoo, MI 49007
Telephone / Fax
pron 269-381-8888 / 269-381-4855

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Line Data
1. ‘Total Access LINEs N SEIVICE. «.cusesvsrsussnssssnssnssansisson sews sasnoss ‘____
2. Surcharge Per Access LINe... e vusvisissvismssssivisessssussnsposiossoasnss $0.08
3. Amount of Surcharge Remitied to Kentucky USF.............oo.evernen. oy 2
4, Number of Access Lines Receiving Lifeline Support..........oeeuve.... 0
3. Amount of Reimbursement Requested from Kentucky USF............. -_
Signature Block f ) x"?
I hereby attest that the information reported herein is true and accurate to the best of m}§ knowlg.dgef’” a ) A
"'-., "'* T qf"‘"“/ﬂ'
Company Official _Patrick D) Crocker ___Title POA dated /7/12 _ Company Official e
(Printed) p, T ?igne?)
R ( : -j

Make check payable to: “Kentucky o .
State Treasurer” and send with this el coppul i ihpon R
e ald Kentucky Public Service Commission
Finance and Administrafion Cabinet e
'égg: Igngts,r.l‘{ocm 488A ;mm‘ 6&; o \ l\‘
Frankfort, KY 40601 o,




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date 4/8/16 Reporting Month_ January - March 2016
Carrier Information:
Company Name | yryi America, Inc.
Company Address | 407 \w Michigan Ave, 4th FL, Kalamazoo, Mi 49007
Telephone/Fax | 959.381-8888 Fax; 260-381-4855
Vendor Number
Classification
Please Circle One ILEC CLEC X Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.....oovvuiivieenieinincinirnnninniennnenn.. -
2 Surcharge Per Access Line......ccouuviineeienirecncenecinnecencnecinnenennns $0.14
3. Amount of Surcharge Remitted 1o Kentucky USF.......ccoovveennnnn. :
4. Number of Access Lines Receiving Lifeline Support.......cecoevvenennn. 0
5. Amount of Reimbursement Requested from Xentucky USF.......... -
Signature Block >
I hereby attest that the information reported herein is true and accurate to the best of my knowled%——_—’
Company Official _ Patrick D Crocker Title POA daied 9/7/12 Company Official
(Printed) w?(ed)

Make check payable to: “Kentucky

i to:
State Treasurer” and send with this SRR aopir G Beia v
report to: Kentucky Public Service Commission
Finance and Administration Cabinet 91'];1‘ SNo:wij:egme Director
ATTN: KY USF P.O.Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 4884 i

Frankfort, KY 40601

Revised 03-10-2016

y-vuﬁc/‘l’//b‘//w



COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date 7/7/16 Reporting Month_ April - June 2016
Carrier Information
Compaiy e KDDI America, Inc.
Company Address |47 y Michigan Ave, 4th FL, Kalamazoo, MI 48007

Telephone/ Fax | 569.381-8888 Fax: 269-381-4855

Vendor Number
Classification
Please Circle One ILEC CLEC KCellular PCS

Monthly Access Line Data
1. Total Access Lines in Service.......uvvenenee -
o
2; Surcharge Per Acgess LiNe......ccuverenrereiniernrienrensensnneerannaens $0.14
3. Amount of Surcharge Remitted to Kentucky USF.......c.ovvvienianinnne. !
4, Number of Access Lines Receiving Lifeline Support.......ccceeevennnnns 0
5. Amount of Reimbursement Requested from Kentucky USF............. -
Signature Block .
T hereby attest that the information reported herein is true and accurate to the best of my knowledge. ~{
Company Official __Patrick D Crocker Title POA dated 9/7/12 Company Official
(Printed)

Make check payable to: “Kentucky

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

report o Kentucky Public Service Commission
Finance and Administration Cabinet gl;’l'sfi i}:ﬁ;ﬁe Director
?()TZTgaprtZl Kgg . P.O. Box 615

Capitol Annex, Room 488A Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-10-2016 QC\@/?\\%\\‘&



