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Commonwealth of Kentucky 
Public Service Commission 

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING 
PURSUANT TO KRS 278.541 through 278.544 

Complete Name 
of Telephone Utility: 

Physical Address 
of Principal Office: 

Bluegrass Telecom 

Street: 2902 Ring Road 

City: Elizabethtown __ State: -'-'K,_,_Y __ Zip: 42701_ 

Primary Contact: Name: Bryan Bell Title: Sr Mgr Network Business Operations 

Person Responsible 
for Answering 
Consumer Complaints: 

Phone: 270-769-0339 Fax: ----------------
E-Mail: bbell@bluegrasscellular.com 

Name: Brvan Bell Title: Senior Manager 
Network Business Operations 
Address (if different from above) 

Street: ;)-9 0 ) l?t' ea vf_txyt 
City: rtf-tzq_/::dh b IA)f1 state: t;{_ Zip: Y;;;;. 7o / 
Phone: ;L70 -761- 0339 Fax: ----------------

In accordance with KRS 278.542 (2), which requires telephone utilities operating 

pursuant to 2006 KRS }}78.541 through KRS 278.544 Y, f�� with the Commission certain 

information, I, Sdn::rr M��Jou,d, behalf of � M( �ret� 5 T((f�O WL 

do hereby certify that the f?ygoing infor ation is true and correct to the best of my 

knowledge, as of this /61'1Jay of 0 � IM.kl,r;_o___li;, 

STATE OF A"',Y 
----�-----------

couNTY OF _ _;_M:......:".:.....:,_ti/.-.:_".:.!_:... ______ _ 

N 

My Commission Expires: 3 � J, )OJ.o 

TARIFF BRANCH

RECEIVED
10/18/2016

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


