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Commonwealth of Kentucky 
Public Service Commission 

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING 
PURSUANT JO KRS 278.541 throug_h 278.544 

Complete Name 
of Telephone Utility: 

Physical Address 
of Principal Office 

Primary Contact 

I Pe;~;n R~~~onsible 
Answering 

Consumer Complaints: 

Phone: 

l Phone: 
-----"----·--------·----

In accordance with KRS 

pursuant to 2006 

i n form at ion , I , --''------"-I>-'---=:...--"""'-"-'-'"'-, 

----------------

which telephone utilities operating 

do hereby certify that the foregoing information is true and correct to the best of my 

UTILITY: 

BY: 

The foregoing wa~ signed, sworn to and acknowledged before me, the NOTARY 
PUBLIC, on this the. 1-'1 day of 20_ti. 

RECEIVED
2/1/2019

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


