A5/A7/2814 18:29 319EE43375 HORTH EMGLISH TEL CO

TQ BE COMPLETED BY 'THE REPORTING CARRIER,

voLOfEh  82/65

APPENDIX C
EXHIBIT 3

Gertification of Officar as to the Accuracy of the CAF 106 Data Reported

knawladga, tha Infarmation reparted on this farm ja accurate.

| cartify that ! am an afficer of the reporting carrler; my retpanatbiitia Include anzuring the acetricy of the actual data rapotted; and, ta the bast of my

[Name of Raporting Carler NOIth English Cooperative Telephone Company

Signature of Autharlzad Officar

Printed nama of Authorlzed Qffizor Reed OStEI‘IbBI”Q

Tille ar pogitlon of Autharlzed Omicer coo

Imprisanment under Title 18 of the Unlted Stater Cada, 18 US.C, 1001,

Telnphone numbaer of Authorized Qffear: ((31 9)) 664:'332 1_9_3-1.
3 (el Filimg Dun Date for this T MRTTHHTH [THfks e
HStudz!\mn Code of Rapering Carler 1351257 l Lelmiikiiis m;?dd/_\;yy;‘m oriem &/16/2014 ml “ m !m“‘llwl Mm lmm‘i

Fersans wilfully making false statamants an this form can bé punlshed by fine or forfaiturs under the Cermmunications Act of 1934, 47 L1.5.C. §5 502, 503¢b), or fine or

Carrist Cert

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: NORTHERN IOWA TEL CO

Digitally signed by Doug Boone DN:cn=Doug
Doug Boone Boone,email=dboone@mypremieronline.com,O=northern
iowa tel co,|=Sioux Center IA 51250, Date:5/15/2014

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: Doug Boone
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 712-722-3451
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351259 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: NORTHWEST IOWA TEL

Digitally signed by Paul Bergmann DN:cn=Paul
Paul Bergmann Bergmann,email=paul.bergmann@Ionglines.biz,O=northw
est iowa tel,I=Sergeant Bluff IA 51054, Date:5/14/2014

Signature of Authorized Officer:

Date:

5/14/2014

Printed name of Authorized Officer: Paul Bergmann
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 712-271-5535
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351260 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: NORTHWEST TEL COOP

Digitally signed by Donald Miller DN:cn=Donald

Dona|d M|||er Miller,email=miller@ncn.net,O=northwest tel

coop,l=Havelock IA 50546, Date:5/9/2014 Date: 5/9/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Donald Miller
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 712-776-2222

Filing Due Date for this f

Study Area Code of Reporting Carrier 351261 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



05/08/2014 THU 16:17 Fax (g]0o03/005
VOLUME 1

APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officar as to the Accuracy of the CAF IGC Data Reparted

il cevtlfy that ] am an afficer of the reparting carder; my reaponalbitities Include snsuring the sccuracy of ihe actual date reporled; and, to the boet of my
knowledgae, the Informallon reported on thle form lo pecvrale.

i, ¥ ,
Norrs of Reporling Carrisr Comn"-lm?étion,s 1 ﬁet\‘vofk- Inc
IS_Ignnlura of Aulhorized Officer \) W{ /._J (/{.‘“/// . Dala 05/08/2014
IPrinlad rame of Aulhorized Oficer RENAOIRN Yeakel Fed

Thle or poalilon of Aulhorlzad Offlcer coo

/IF lling Due Data for this form

351262 G mmiddiyyyy) 8/16/2014

=y Area Code of Reporing Carrler

Parzone willfully making falea stalemente on thia form can ba punlehad by fine or forfalture undsr the Communications Act of 1934, 47 U.B.C. §§ 302, 303(b), or fine or
Imprisonmart under THis 18 of Ihe Linlled Stales Coda, 18 U.S.C, § 1001,

Carrier Cerl Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: OGDENTELCO- 1A

Digitally signed by Gary Clark DN:cn=Gary
Gary Clark Clark,email=ogdentelgary@netins.net,0=ogden tel co -
ia,|I=Ogden IA 50212, Date:5/8/2014

Signature of Authorized Officer:

Date:

5/8/2014

Printed name of Authorized Officer: Gary Clark
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 515-275-2050
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351263 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: OLIN TEL CO, INC

Digitally signed by Rodney Cozart DN:cn=Rodney
Rodney Cozart Cozart,email=olintel@netins.net,0=olin tel co, inc,I=0lin IA
52320-0130, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Rodney Cozart
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 319-484-2200
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351264 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



AE/B7/2814  BA9: 2B 3194853891
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o~sLOW COOF TELE

volBiiEE 2
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF 1GC Data Reported

cartity that | am an officer of the reporting carrier; Wy rexponeibliities Include ansuring the accuracy of the actual data veportsd; and, to the best of my
nowledge, the information raportad on this form s ot .

ame of Reporting Curriar OTVSIOW Cooperative Telephone Assaciation

N ¢ 7 .74 o 05/07/2014

e rama of Authorized omesr RUSS A. Benke

e or position of Autcrized OMicer SENBrAI Manager

aleghans numbar of Authorized Otficer, {563) 485-2833 .,

Fili Date fo fo
351265 o oy o | 6/16/2014

Area Code of Repodting Carriéd

Pamons wilfully making faise steamants on thia form can b4 purishid by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 501, HF(b), or Tornk or
Iyrrinonment uncar Tite 18 of the Unlted States Code, 18 U.5.C. § 1001,

Carrier Cert

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ORAN MUTUAL TEL CO

Digitally signed by Barb Gruetzmacher DN:cn=Barb

Barb Gruetzmacher Gruetzmacher,email=omtc@orantelco.com,O=oran
mutual tel co,|= , Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Barb Gruetzmacher
Title or position of Authorized Officer: Secretary-Treasurer
Telephone number of Authorized Officer: 319-638-6006
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351266 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: PALO COOP TEL ASSN

Digitally signed by Kirby Underberg DN:cn=Kirby
K|rby Underberg Underberg,email=kunderberg@netins.net,0=palo coop tel
assn,|= , Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Kirby Underberg
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 319-851-3431
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351269 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: PALMER MUTUAL TEL CO

Digitally signed by Andy Peterson DN:cn=Andy
Andy Peterson Peterson,email=andy.peterson@palmerone.com,0=palme
r mutual tel co,I=Palmer IA 50571, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Andy Peterson
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 712-359-2411
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351270 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



MAY/07/2014/WED 01:24 P Pancra Telco FAX No. B41-7Rh-2425 VO Uiy

APPENDIX C
EXHIBIT 3

TO BE COMPLETEDR BY THE REFORTING CARRIER,

Certification of Officer as fo the Accuracy of the CAF IGC Data Reported

| cartify that | am an officer of the reporting carrier; my responsibilities include enauring the accuracy of tha actual data reported; and, to the best of my
knowledge, the information raparted an thls form is accurate.

Name of Reporting camer P2N0ra Communications Cooperative

ol

Gignature of Aufharized Officsr /—:.//{ A M CED oete D-7-2014

Frinted name of Authorized Dfﬁc&rAndrew M. Randol

Title o position of Autharized Cficsr CEO

Tal=phema nurber of Authorlzad Cificar ((641)) 755"2425 Rl
v

Flling Dua Ciata for this farmn
) 6/16/2014

Study Arsa Cods of Reporting Garrier 351271

Paraons wiliiully making false statements on thia form can be punished by fine or forfaiture undar the Communizations Act of 1834, 47 U.5.C. §§ 502, 503(h), erfine ar
imprizarment under Title 18 of the United Gtates Code, 18 U.5.C. § 1001,

Carrigr Cert

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: PEOPLES TEL CO - IA

Digitally signed by Curt Kawlewski DN:cn=Curt
Curt Kawlewski Kawlewski,email=curtkawlewski@nu-telecom.net,0=peopl
es tel co - ia,|= , Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Curt Kawlewski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 507-233-4172
Filing Due Date for this f
Study Area Code of Reporting Carrier 351273 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: PRAIRIEBURG TEL CO

Digitally signed by LaRae Reichenauer DN:cn=LaRae

LaRae Reichenauer Reichenauer,email=prbgtele@netins.net,O=prairieburg tel
co,I= , Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: LaRae Reichenauer
Title or position of Authorized Officer: Secretary/Treasurer
Telephone number of Authorized Officer: 319-437-3611
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351275 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

PRESTON TEL CO

Signature of Authorized Officer:

Digitally signed by Roger Kilburg DN:cn=Roger
Rgger Ki|burg Kilburg,email=rogerak@prestontel.com,O=preston tel
co,l=Preston IA 52069-0167, Date:5/15/2014

Date:

5/15/2014

Printed name of Authorized Officer: Roger Kilburg
Title or position of Authorized Officer: Manager/Secretary-Treasurer
Telephone number of Authorized Officer: 563-689-3811
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351276 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: RADCLIFFE TEL CO

Digitally signed by Edwin Drake DN:cn=Edwin

Edwin Drake Drake,email=edrake@netins.net,O=radcliffe tel

co,I=Radcliffe IA 50230-0140, Date:5/7/2014 Date:  5/7/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Edwin Drake
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 515-899-2341

Filing Due Date for this f

Study Area Code of Reporting Carrier 351277 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



May, 12, 2014 9:41AM  RingTel Communications No. 1423 volumi 1

APPENDIX C
EXHIBIT 3

TO BE COMFLETED BY THE REPORTING GARRIER,

Certlfleatlon of Offlcer as to the Accuracy of the CAF ICC Data Reported

II cortify that | amy an olficer of the reparling carer; my yeaponsibllitiss Include ensuring tha accuracy of the aclual data raporied; and, Lo Lha bas1 of my
wnowladge, the lnformallon répanted on thls (sm la accurale,

IMeme of Repiing Camler R'“QSt%E[ Tﬂleijhune 4 1
£

Signatura of Authortzed Officer M /(J'\./ pag 292014

rﬁimm name of Aulodized Dfﬁcchaniel Nelsen

Tille o postion of Attvizea Ofcey B02rd Prasident

T elephune number of Authenizad Officer; ((7129 B_SB-'BDDQ exl

I 351280 Filing Dua Dale for s form

B convaadyyyy) 6/16/2014

Sludy Area Code of Reporfing Canier

Peraons willlully making false slatermnenta on this form can be punished by Ane or kefellure under e communlcatiens Acl of 1934, 47 U.5.G. §§ 502, 503{b), o fine of
imprisonment under Tilla 18 of the Unflad States Gode, 12U.S.C. § 1a0d.

Carrier Cert Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

ROCKWELL COOP ASSN

Signature of Authorized Officer:

David Severin

Digitally signed by David Severin DN:cn=David
Severin,email=rockwell@netins.net,O=rockwell coop
assn,|=Rockwell IA 50469, Date:5/14/2014

Date:

5/14/2014

Printed name of Authorized Officer: David Severin

Title or position of Authorized Officer:

General Mgr/Assist Secretary-Treasurer

Telephone number of Authorized Officer: 641-822-3212

Study Area Code of Reporting Carrier 351282

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ROYAL TEL CO

Signature of Authorized Officer:

Doug Nelson

Digitally signed by Doug Nelson DN:cn=Doug
Nelson,email=dnelson@royaltelco.com,O=royal tel
co,I=Royal IA 51357, Date:5/9/2014

Date:

5/9/2014

Printed name of Authorized Officer:

Doug Nelson

Title or position of Authorized Officer:

General Manager/CCO

Telephone number of Authorized Officer: 712-933-2615

Study Area Code of Reporting Carrier

351283

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

certify that | am an officer of the reporting carrler; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
<nowledge, the information reported on this form is accurate.

Name of Reportina Carrier RUthverl Telephone EXChange
0ate05/19/2014

of Authorized Officer
Printed name of Authorized Officer Donald Mahan

Title or position of Authorized Officer Vice-PreSident

Teleohone number of Aulhorized Officer: K71 2\) 859_330th
35 1 284 ::r:ﬁ?dgm?le for this form 6/16/2014

Studv Area Code of Reportina Carrier

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U S C §§ 502, 503(b), or fine or
impnsonment under Title 18 of the United States Code, 18 U.S C. § 1001

Carrier Cert

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



05/13-14 16:56 FAX 712 275 4121 SCHALLER TELEPHONE ond
VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETEL BY THE REFORTING CARRIER,

Cerfification of Officer as to the Accuracy of the CAF ICC Data Reported

| cerlify thatl am an officer of the reporting carrier; my responsibilitics include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form js accurate,

Name of Reparding Camicr ‘ . | J ) ¥ [ 4l {4 (rA_d

Signature of Authorized Oflicer ‘ ~ “j'_' ") L £
Frinted name of Authafzed Ciicer m LS_Q G:}{F (4(9 /

Title or posilion of Aulhorised Ollicer Q ,fJ (1

Telephene number af Authorized Dﬂlcce;?/(a) &75_}:%2/9

Study Area Code of Regorting Camior L'%j/aQ/ |

FPereons willlally making klze skatemenls on thig Torm can be punished by line or ferfeilure under lhe Communicalions Act of 1934, 47 U.5.C. §5 502, 503(b}, or fin= ar
imprisenment under Titz 18 of the United States Code, 18 U.5.C. § 1001,

" Fmﬂg Dua Date for this form
“l(mmiddinnag B/16/2014

Carrigr Cert Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SEARSBORO TEL CO

Digitally signed by Gary Neill DN:cn=Gary

Gary Neill Neill,email=gnicore@hotmail.com,O=searsboro tel co,|= ,

Date:5/15/2014 Date:
Signature of Authorized Officer: ol19/2014
Printed name of Authorized Officer: Gary Neill
Title or position of Authorized Officer: Consultant
Telephone number of Authorized Officer: 402-477-1354

Filing Due Date for this f

Study Area Code of Reporting Carrier 351292 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that] am an officer of the reporting carrier; my responsibllities Include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported an this form Is accurate,

Ename of Reporting Garjer SHARON TELEPHONE COMPANY

Signature of Aulhorized Officer W (FI\.O_M/\/ pate MAY 7, 2014
Printed name of Authorized Officer DANIEL PIEPER

ritte or position of Authorized officer CHIEF FINANCIAL OFFICER

[Telephone number of Authorized Officer: (:3 )CI )é’ﬁ- 2‘7‘} ’ ext.

[study Area Code of Reporting Canmier 351293

Filing Due Date for this f
iy | e1e2014

Persons willfully making false slatements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001,

Carrier Cert Transmittal No. 1423




712-6562-3777 VOLLR/iE 1

APPENDIX C
EXHIBIT 3

May 07 14 03:31p Scranton Telephone Co.

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reparted

II cartify that [ am an offficer of the reparting camriar; my resporsibilities includa ensuring the accuracy of the actual data reported; and, 1o the best of my
knowledge, the information reported an this form is aceurate.

Name of Renorting Carrier SCraNton T’E}Lephone Company

— £
Signature of Authorized Officer /(/%4»7 /M,q f/ /{/‘(\” pate May 7, 2014
7 7

Printed name of Authorized Oicer Sam Fengel

Title or posifion of Authorized Officer Manager

Telephone number of Authorized Officer; :(71 2)) 652—'3355, ext,

Filing Due Date for this form
] r(mn'lidd.'yyyy) 5/16/2014

Study Area Code of Reporéing Carrier | 351294

Persons willfully making false statements on this form can be punished by fine ar forfeiture under the Communications Act of 1934, 47 LU.S,C. §§ 502, 503(h), or fine or
imprisohment under Tille 18 of the Uniled Stales Code, 18 U.S.C. § 1001,

Carrier Cert .
Transmittal No. 1423




TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SHELL ROCK COMM

Digitally signed by Richard McBurney DN:cn=Richard

Richal‘d McBurney McBurney,email=rich@butler-bremer.biz,0=shell rock
comm,|=Plainfield IA 50666-0099, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Richard McBurney
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 319-276-4458
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351295 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HEART OF IOWA COMM.

Digitally signed by Bryan Amundson DN:cn=Bryan
Bryan Amundson Amundson,email=bamundson@heartofiowa.coop,O=heart
of iowa comm.,|=Union |IA 50258-0130, Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Bryan Amundson
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 641-486-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351297 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SOUTH SLOPE COOP TEL

Digitally signed by Justyn Miller DN:cn=Justyn
Justyn Miller Miller,email=justyn@southslope.com,O=south slope coop
tel,I=North Liberty IA 52317, Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Justyn Miller
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 319-626-2211
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351298 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SOUTHWEST TEL EXCH

Digitally signed by Mike Weis DN:cn=Mike
Mike Weis Weis,email=mikew@interstatecom.com,O=southwest tel
exch,|=Truro IA 50257-0229, Date:5/20/2014

Signature of Authorized Officer:

Date:

5/20/2014

Printed name of Authorized Officer: Mike Weis
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 641-765-4201
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351301 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SPRINGVILLE COOP TEL

Digitally signed by Jean Schilling DN:cn=Jean

Jean SCh||||ng Schilling,email=springvi@netins.net,0=springville coop
tel,I=Springville IA 52336-0009, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Jean Schilling
Title or position of Authorized Officer: Office Manager
Telephone number of Authorized Officer: 319-854-6107
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351302 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: COOP TEL EXCHANGE

Digitally signed by Marvin Ness DN:cn=Marvin

Marvin Ness Ness,email=cooptelx@netins.net,O=coop tel

exchange,|=Stanhope IA 50246, Date:5/13/2014 Date: 5/13/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Marvin Ness
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 515-826-3206

Filing Due Date for this f

Study Area Code of Reporting Carrier 351303 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SO. SLOPE-SWISHER

Digitally signed by Justyn Miller DN:cn=Justyn

Justyn Miller Miller,email=justyn@southslope.com,0=so.
slope-swisher,|=North Liberty IA 52317, Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Justyn Miller
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 319-626-2211
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351304 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: STRATFORD MUTUAL TEL
Digitally signed by Jen Frank DN:cn=Jen
Jen Frank Frank,email=jfrank@stratfordtelephone.com,O=stratford
. . ‘ . mutual tel,|=Stratford |IA 50249, Date:5/7/2014 Date: 5/7/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Jen Frank

Title or position of Authorized Officer:

Assistant Secretary/Office Manager

Telephone number of Authorized Officer: 515-838-2390

Study Area Code of Reporting Carrier 351305

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

e eyt SR Y TNT TTOTTIT ) TTET
R DI L A D B A E

Certification of Officer as to the Accuracy of the CAF |CC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reportad on this form is accurate.

¥

Name of Reporting Carier -0
Signature of Aulharized Gfficer g’ﬂﬂd ez |Date Slizfr4
Printed name of Authorized Officer 5_@.5 SbnT

Tille or position of Authorized OFficer o3 fg 2 R4 012, Tetephope Lo-2p board. pres dent
Telephone number of Authorized Offices [ “7)2 ) S8 Yyd By,
’ Filing Due Date for this form

Shudy Area Code of Reporfing Camier { 3 8 {mmJcdiyyy)

2512077

Perscns willfully making falsa statements on this form can be punished by fine or forfeiture under the Communications Adt of 1934, 47 U.S.C. §§ 502, S03(b), or fine of
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.

| 61162014

Camier Cert
Transmittal No. 1423
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H5/89/2814 @9:22 fl1Z2-669-3312 TEMPLETON TELEPHOME

voLliiEe #5495
APPENDIX C

EXHIBIT 3

TCO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Avcuracy of the CAF ICC Data Reported

II cartify that | am an officer of the reporting carder; my reaponsibliities Include ansuring the aceuracy of the acttial dat rported; and, to the best of my
knowladge, the Information repartad o thls form s accumte.

[namme of Reperting Camer A €TPIEtEN Telephone Gompany }

Slgnature of Authorized Gficer %f/? ﬁ/ﬁ (_L) ]WMM Date 05/09/2014
Erirted name of Aulhorized Office: PATICIA Snyder / {

v
Title or positien of Autharized Officer @M/ SCTEtary/ Treasurer
Talephone number of Autharzed Officer: ((_?12)] 669,-33_? 1. et

|5ay Ares Cotle of Rporting Gamer | 351308

| Filing Due Date for 1 fio
oty | 61162014

Fraraons willfully making faise staternents on thls form can be puniehed by fine of farfalture onder the Communications Act of 1934, 47 LL5.C. §§ 502, 503(b), or fine or
imprisanmnt under Titte 18 of the United States Gede, 18 LLS.G, § 1001,

Carrier Cert Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: TERRIL TEL. COOP.

Digitally signed by Douglas Nelson DN:cn=Douglas

Douglas Nelson Nelson,email=dnelson@terril.com,O=terril tel.
coop.,I=Terril IA 51364-0100, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Douglas Nelson
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 712-853-6121
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351309 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: TITONKA-BURT

Digitally signed by Vicky Nelson DN:cn=Vicky
Vicky Nelson Nelson,email=Vicky.Nelson@TBCtel.com,O=titonka-burt,!
=Titonka IA 50480-0321, Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Vicky Nelson
Title or position of Authorized Officer: Secretary-Treasurer
Telephone number of Authorized Officer: 515-928-2110
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351310 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: VAN BUREN TEL CO

Digitally signed by Kevin Hranicka DN:cn=Kevin
Kevin Hranicka Hranicka,email=hranicka@netins.net,O=van buren tel
co,I=Keosauqua IA 52565-0430, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Kevin Hranicka
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 319-293-3187
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351319 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: VAN HORNE COOP TEL

Signature of Authorized Officer:

Kerry Less

Digitally signed by Kerry Less DN:cn=Kerry
Less,email=canary@netins.net,0O=van horne coop
tel,I=Van Horne IA 52346-0096, Date:5/9/2014

Date:

5/9/2014

Printed name of Authorized Officer:

Kerry Less

Title or position of Authorized Officer:

CFO - Chief Financial Officer

Telephone number of Authorized Officer: 319-228-8791

Study Area Code of Reporting Carrier

351320

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

VENTURA TEL CO, INC

Signature of Authorized Officer:

Thomas Lovell

Digitally signed by Thomas Lovell DN:cn=Thomas
Lovell,email=tomlovell@cltel.com,O=ventura tel co,
inc,I=Clear Lake IA 50428-0066, Date:5/20/2014

Date:

5/20/2014

Printed name of Authorized Officer:

Thomas Lovell

Title or position of Authorized Officer:

General Manager/Vice President

Telephone number of Authorized Officer: 641-357-2111

Study Area Code of Reporting Carrier 351322

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: VILLISCA FARMERS TEL

Digitally signed by Kevin Cabbage DN:cn=Kevin
Kevin Cabbage Cabbage,email=kcabbage@fmtcnet.com,O=villisca
farmers tel,I=Stanton IA 51573-0220, Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Kevin Cabbage
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 712-829-2111
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351324 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



0s5/07 /2014 08:31 #059 P._OO5/005
VOLUME 1

APPENDIX C
EXHIBIT 3

From:walnut telephone 7127842010

Certification of Qfficer as to the Accuracy of the CAF ICC Data Reported

! certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
fknowledge, the information reported on this form is accurate,

Name of Reporting Carrier (\bj%ﬁ 7%’2—6/5?‘ f’f\{-}a&" 6_ C‘b“{'ﬂﬁ{g’i}?

Signature of Aulhorized Officer

/
Printed name of Authorized Officer 3ft 'FC ,E,f }"/5?7/{}(_
Title or position of Authorized Officer 'ﬂag Stesl /G £ ppd i Al ev~

T elephone number of Authorized Ofﬁce{:ﬁ !Z ?'ﬁz - @Zfext.

Sludy Arez Code of Reporting Carrier g? '3?2- (ﬁ

[Daie ?M 59;%(

Fiing Due Date for this form
(mm/ddlyyyy)

} 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or
imprisanment under Title 18 of the United States Code, 18 U.5.C. § 1001,

Transmittal No. 1423

Carrier Cert




TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WEBB-DICKENS TEL

Digitally signed by Doug Boone DN:cn=Doug
Doug Boone Boone,email=dboone@mypremieronline.com,0=webb-dic
kens tel,I=Sioux Center IA 51250, Date:5/15/2014

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: Doug Boone
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 712-722-3451
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351327 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WEBSTER-CALHOUN COOP

Signature of Authorized Officer:

Daryl Carlson

Digitally signed by Daryl Carlson DN:cn=Daryl
Carlson,email=darylc@wccta.com,O=webster-calhoun
coop,|=Gowrie IA 50543, Date:5/13/2014

Date:

5/13/2014

Printed name of Authorized Officer:

Daryl Carlson

Title or position of Authorized Officer:

Executive Vice President

Telephone number of Authorized Officer: 515-352-3151

Study Area Code of Reporting Carrier

351328

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WELLMAN COOP TEL

Digitally signed by Jayne Hochstedler DN:cn=Jayne
Jayne Hochstedler Hochstedler,email=wellman@netins.net,0=wellman coop
tel,I=Wellman IA 52356-0170, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Jayne Hochstedler
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 319-646-6075
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351329 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WEST IOWA TEL CO

Digitally signed by Robert Gannon DN:cn=Robert
Robert Gannon Gannon,email=bgannon@westelsystems.com,O=west
iowa tel co,l=Remsen IA 51050-0330, Date:5/9/2014

Signature of Authorized Officer:

Date:

5/9/2014

Printed name of Authorized Officer: Robert Gannon
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 712-786-5572
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351331 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WEST LIBERTY TEL CO

Digitally signed by Craig Bieber DN:cn=Craig
Craig Bieber Bieber,email=bieber@corp.lcom.net,0=west liberty tel
co,l= , Date:5/8/2014

Signature of Authorized Officer:

Date:

5/8/2014

Printed name of Authorized Officer: Craig Bieber
Title or position of Authorized Officer: Controller/Treasurer
Telephone number of Authorized Officer: 319-627-2145
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351332 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



May 09 2014 207PM HP Fax page 2 VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Aécuracy of the CAF ICG Data Reported

lcunify that | am an officer of the reperting carrier; my responsibllities Include ensuring the accuracy of the actual data reported; and, to the besk of my
nowledge, the Information reported on this form Is accurate.

lame of Reporting Carrier

Western lowa Telephone Association
) bset?s—0 @ -14

Signature of Authorized Officer «

Printed name of Aulhorized Gficer RUSSEI E Walker

Title or posiiion of Authorized Officer P resident, Board of Directors

Telsphone number of Authorized Officar: ((71 29 944:'5711 ext

isgg Arga Code of Reporting Garmier | 351334

Pearsons willfully maxing false statements on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 U.5.C. §§ 502, 503(b), or fine or
imprsonment under Title 18 of the United States Code, 18 US.C. § 1004,

Filing D for thi:
g | 616/2014

Carrler Cert Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

WESTSIDE INDEPENDENT

Digitally signed by Jane Morlok DN:cn=Jane

Jane Morlok Morlok,email=jmorlok@win-4-u.com,O=westside
independent,|=Breda |IA 51436-0190, Date:5/14/2014 Date: 5/14/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Jane Morlok
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 712-673-8101
Filing Due Date for this f
Study Area Code of Reporting Carrier 351335 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WILTON TEL CO

Digitally signed by Stacie Harris DN:cn=Stacie
Stacie Harris Harris,email=stacie@wtccommunications.com,O=wilton
tel co,I=Wilton IA 52778-0970, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Stacie Harris
Title or position of Authorized Officer: General Manager/CFO
Telephone number of Authorized Officer: 563-732-3000
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351336 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423
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TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

WYOMING MUTUAL TEL

Signature of Authorized Officer:

Debra Williams

Digitally signed by Debra Williams DN:cn=Debra
Williams,email=wyoming@netins.net, 0=wyoming mutual
tel,I=Wyoming IA 52362, Date:5/13/2014

Date:

5/13/2014

Printed name of Authorized Officer:

Debra Williams

Title or position of Authorized Officer:

Office Manager/Board Secretary

Telephone number of Authorized Officer: 563-488-2535

Study Area Code of Reporting Carrier 351343

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: PRAIRIE TEL CO

Digitally signed by Jane Morlok DN:cn=Jane

Jane Morlok Morlok,email=jmorlok@win-4-u.com,O=prairie tel

co,|I=Breda IA 51436-0190, Date:5/14/2014 Date:
Signature of Authorized Officer: sles 51472014
Printed name of Authorized Officer: Jane Morlok
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 712-673-8101

Filing Due Date for this f

Study Area Code of Reporting Carrier 351344 ing e Fate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ACE TEL ASSN-IA

Digitally signed by Todd Roesler DN:cn=Todd
Todd Roesler Roesler,email=troesler@acecomgroup.com,0=ace tel
assn-ia,I=Houston MN 55943-0360, Date:5/16/2014

Signature of Authorized Officer:

Date:

5/16/2014

Printed name of Authorized Officer: Todd Roesler
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 507-896-6292
Filing Due Date for this f
Study Area Code of Reporting Carrier 351346 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ALLIANCE-HILLS IA

Digitally signed by Kari Flanagan DN:cn=Kari
Kari Flanagan Flanagan,email=karif@alliance.coop,O=alliance-hills
ia,I=Garretson SD 57030, Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Kari Flanagan
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 605-594-8228
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351405 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

KILLDUFF TEL. CO.

Digitally signed by Gary Neill DN:cn=Gary

Gary Neill Neill,email=gnicore@hotmail.com,O=killduff tel. co.,|I= ,
Date:5/15/2014 Date:
Signature of Authorized Officer: ol19/2014
Printed name of Authorized Officer: Gary Neill
Title or position of Authorized Officer: Consultant
Telephone number of Authorized Officer: 402-477-1354
Filing Due Date for this f
Study Area Code of Reporting Carrier 351407 ing e Fate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: MABEL COOP TEL-IA

Digitally signed by Lorren Tingesdal DN:cn=Lorren

Lorren Tingesdal Tingesdal,email=lorren@mabeltel.coop,0=mabel coop
tel-ia,|I=Mabel MN 55954-0368, Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Lorren Tingesdal
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 507-493-5411
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351424 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3
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VOLUME 1
APPENDIX C
EXHIBIT 3

TOBE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

Ji certify that | am an officer of the reperting carrier; my responsibilities inclide ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

Name of Reporting Carrier SOUth Central Communications

Signature of Authorized Offmt:\ Y \ £ f\_yL‘ M uj’},fﬁdw |Date -5//4/[171

Frinted name of Authorized Officer Mark Yungeberg i«% Ay
Title or position of Authorized Officer Vice-President, Board of DII‘eCtOI’S

Telephone number of Authorized Officer: ((6609 748‘3231‘ ext.

Fiting Due Date for this form

(mmiddfyyyy) 1 6/16/2014

Study Area Code of Reporting Carrier 351888

Persons willfully making false stalements on this form can ke punished by fine or forfeiture under the Communications Act of 1934, 47 U,5.C. §§ 502, 503(b}, or fine or
impriscnment under Title 18 of the United States Code, 181.5,C. § 1001.

Carrier Cert Transmittal No. 1423
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TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ACE TEL ASSN-MN

Digitally signed by Todd Roesler DN:cn=Todd
Todd Roesler Roesler,email=troesler@acecomgroup.com,0=ace tel
assn-mn,|=Houston MN 55943-0360, Date:5/16/2014

Signature of Authorized Officer:

Date:

5/16/2014

Printed name of Authorized Officer: Todd Roesler
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 507-896-6292
Filing Due Date for this f
Study Area Code of Reporting Carrier 361346 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423
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APPENDIX C
EXHIBIT 3
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TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WILDERNESS VALLEY

Robert Riddell
Signature of Authorized Officer:

Digitally signed by Robert Riddell DN:cn=Robert
Riddell,email=telenutz@mlecwb.net,O=wilderness
valley,|= , Date:5/19/2014

Date:

5/19/2014

Printed name of Authorized Officer: Robert Riddell
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 218-488-6565
Filing Due Date for this f
Study Area Code of Reporting Carrier 361348 ing e Fate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CITY OF BARNESVILLE

Digitally signed by Guy Swenson DN:cn=Guy
Guy Swenson Swenson,email=gswenson@bvillemn.net,O=city of
barnesville,I=Barnesville MN 56514, Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Guy Swenson
Title or position of Authorized Officer: TEC Manager
Telephone number of Authorized Officer: 218-354-2292
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361353 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: BENTON COOP TEL CO

Digitally signed by Cheryl Scapanski DN:cn=Cheryl

Cheryl Scapanski Scapanski,email=cscapanski@bctelco.net,0=benton coop
tel co,I= , Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Cheryl Scapanski
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 320-393-2115
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361356 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3
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TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CALLAWAY TEL CO

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,O=callawa
y tel co,l= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361365 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CLARA CITY TEL EXCH

Digitally signed by Bruce Hanson DN:cn=Bruce
Bruce Hanson Hanson,email=bruce@hcinet.net,O=clara city tel exch,|= ,

Date:5/15/2014 Date: 5/15/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Bruce Hanson
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 320-847-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361370 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CLEMENTS TEL CO

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,0=clement
s tel co,l= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
Filing Due Date for this f
Study Area Code of Reporting Carrier 361372 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423
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APPENDIX C
EXHIBIT 3
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TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ARROWHEAD COMM CORP

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,O=arrowhe
ad comm corp,|= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
Filing Due Date for this f
Study Area Code of Reporting Carrier 361374 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



May 19 14 07:48p Dunnell Telephone Company 5076852321 voLea
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as fo the Accuracy of the CAF ICC Data Reported

Ecertify that | am an oificer of the reporting carrler; my responsibliitfes tnclude ensuring the accuracy of the actual dota reported; and, to e bost of my
kiowledgs, the Information reporiad en this form i escturate,

Mame of Reporting Cuirfer Mh/]ﬂ// 7&/84’%/76 &l %c

{Signalure of Authprizad OMW 4 M (S’f\f\y 'DN‘!} q M V&/ 9/
Erinted name of Authorized Officer :Dan wel € }/8{60 5
Tlie or posilion of Aulhorizad Officer B nera. / Mﬂng‘g_m
et

s

Telephone number of Aulborized Ofﬁcegﬂg

Study Area Cada of Reporiiog Catrier 36] 3 g f

Persons willfully making talse statoments en ihls form can be punished 5y line or forleiture under the Communications Acl of 1634, 47 U.S.C. §% 502, 503(b). or fina or
Iniprisenment undor Titie 18 0 the Unfted Stales Code, 18 U.5.C. § 1001,

SFlling Due Dale for this form
k- Aeheaiish 6/16/2014

Carrler Cert

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: EAGLE VALLEY TEL CO

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,O=eagle
valley tel co,|= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361383 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423
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TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: EAST OTTER TAIL TEL

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,O=east
otter tail tel,I= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361385 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3
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TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: EMILY COOP TEL CO
Digitally signed by Robert Olson DN:cn=Robert
Robert Olson Olson,email=emilytel@emily.net,0=emily coop tel
co,I=Emily MN 56447, Date:5/12/2014 Date:
Signature of Authorized Officer: 511212014
Printed name of Authorized Officer: Robert Olson

Title or position of Authorized Officer:

Chief Executivce Officer\General Manager

Telephone number of Authorized Officer: 218-763-3000

Study Area Code of Reporting Carrier 361387

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: FARMERS MUTUAL TEL

Digitally signed by Kevin Beyer DN:cn=Kevin

Kevin Beyel’ Beyer,email=kbeyer@fedtel.net,0=farmers mutual tel,I= ,

Date:5/9/2014
Signature of Authorized Officer:

Date:

5/9/2014

Printed name of Authorized Officer: Kevin Beyer
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 320-568-2105
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361389 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: FEDERATED TEL COOP

Digitally signed by Kevin Beyer DN:cn=Kevin

Kevin Beyer Beyer,email=kbeyer@fedtel.net,0=federated tel
) ] ] . coop,|=Chokio MN 56221, Date:5/9/2014 Date: 5/9/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Kevin Beyer
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 320-324-7111
Filing Due Date for this f

Study Area Code of Reporting Carrier 361390 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: FELTON TEL CO. INC.

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,O=felton
tel co. inc.,|I= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
Filing Due Date for this f
Study Area Code of Reporting Carrier 361391 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

* Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carvier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
k ledge, the information reported on this form is accurate.

Name aof Reportina Carrier

Garden Valley Tglephone Company
M 19, 201
of 0. Sandber

Treasu

77777777 Filing Due Date for this form
Studv Area Code of Reportina Carrier 3 6 1 3 9 5 (mm/ddivvwv) 6 / l 6 // 2 O 1 4

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or
imprisonment under Tille 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: GARDONVILLE COOP TEL

Signature of Authorized Officer:

David Wolf

Digitally signed by David Wolf DN:cn=David
Wolf,email=dwolf@gctel.net,O=gardonville coop tel,|I= ,

Date:5/13/2014

Date:

5/13/2014

Printed name of Authorized Officer:

David Wolf

Title or position of Authorized Officer:

CEO and General Manager

Telephone number of Authorized Officer: 320-524-2211

Study Area Code of Reporting Carrier

361396

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3
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TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HALSTAD TEL CO

Digitally signed by Tom Maroney DN:cn=Tom
Tom Maroney Maroney,email=tmaroney@rrv.net,O=halstad tel
co,l=Halstad MN 56548, Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Tom Maroney
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 218-456-2125
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361401 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: FEDERATED TEL COOP

Digitally signed by Kevin Beyer DN:cn=Kevin

Kevin Beyer Beyer,email=kbeyer@fedtel.net,0=federated tel
) ] ] . coop,|=Chokio MN 56221, Date:5/9/2014 Date: 5/9/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Kevin Beyer
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 320-324-7111
Filing Due Date for this f

Study Area Code of Reporting Carrier 361403 ing e Fate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HARMONY TEL CO

Digitally signed by Lorren Tingesdal DN:cn=Lorren

Lorren Tingesdal Tingesdal,email=lorren@mabeltel.coop,0=harmony tel
co,I=Harmony MN 55939, Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Lorren Tingesdal
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 507-886-2525
Filing Due Date for this fi
Study Area Code of Reporting Carrier 361404 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ALLIANCE-HILLS MN

Digitally signed by Kari Flanagan DN:cn=Kari
Kari F|anagan Flanagan,email=karif@alliance.coop,O=alliance-hills
mn,|=Garretson SD 57030, Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Kari Flanagan
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 605-594-8228
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361405 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HOME TEL CO - MN

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,O=home
tel co - mn,|= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
Filing Due Date for this f
Study Area Code of Reporting Carrier 361408 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HUTCHINSON TEL CO

Digitally signed by Curt Kawlewski DN:cn=Curt
Curt Kawlewski Kawlewski,email=curtkawlewski@nu-telecom.net,O=hutch
inson tel co,I= , Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Curt Kawlewski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 507-233-4172
Filing Due Date for this f
Study Area Code of Reporting Carrier 361409 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



2185662166 JOHNSOM TELEPHOME GO voLDMEE B2/ B85
APPENDIX C
EXHIBIT 3

A5/16/2814 14:4d5

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the GAF ICC Data Reported

| ewrtify that | am an officer of the reporting carrler; my respanslbflites Include ensuring the accuracy of the actiial data reported; and, 1o the bast of my
knowledge, the Infarmation raported on thia form s accurate.

"
{name of Reporting camerJONNSON Pelephone Compgny
Signature of Authorized Ofeef’ :>i ﬁ}%ﬂ)c 7 I.:M,LMM er/ nate 5/16/2014

Printad nama of Authorized Oficar Donna Gunderson
Titls or position of Authorized officer COTPOrate Secretary

Talephone numbar of Authorized Crificar ((21 89 53&'2302 ot
Istudy Area Code of Reporting Carrer l 361410

Pergons willtully meking felse statementa on this form can be punishad by fine ar forfeRune imder the Cammuricationg At of 1934, 47 U.5.C. §§ 602, 503(k), ar fine ar
Imprieonmant under Title 18 of the United Siaias Code, 18 U,5,6, § 1001,

Flling Due Data for 1hle 1
| arem014

Transmittal No. 1423

Carrier Cert



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: KASSON & MANTORVILLE

Digitally signed by Beth Tollefson DN:cn=Beth
Beth Tollefson Tollefson,email=tollef@kmtel.com,O=kasson &
mantorville,I= , Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Beth Tollefson
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 507-634-2511
Filing Due Date for this f
Study Area Code of Reporting Carrier 361412 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: LISMORE COOP TEL CO

Digitally signed by Tarri Joens DN:cn=Tarri
Tarri Joens Joens,email=tjoens@lismoretel.com,O=lismore coop tel
co,l=Lismore MN 56155-0127, Date:5/14/2014

Signature of Authorized Officer:

Date:

5/14/2014

Printed name of Authorized Officer: Tarri Joens
Title or position of Authorized Officer: Office Manager
Telephone number of Authorized Officer: 507-472-8748
Filing Due Date for this fi
Study Area Code of Reporting Carrier 361419 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: LONSDALE TEL CO

Digitally signed by Bonnie Simon DN:cn=Bonnie
Bonnie Simon Simon,email=bsimon@lonsdaletel.com,O=lonsdale tel
co,l=Lonsdale MN 55046, Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Bonnie Simon
Title or position of Authorized Officer: Secretary
Telephone number of Authorized Officer: 507-744-2311
Filing Due Date for this fi
Study Area Code of Reporting Carrier 361422 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: MABEL COOP TEL - MN

Digitally signed by Lorren Tingesdal DN:cn=Lorren
Lorren Tingesda| Tingesdal,email=lorren@mabeltel.coop,0=mabel coop tel
- mn,|=Mabel MN 55954-0368, Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Lorren Tingesdal
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 507-493-5411
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361424 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CHRISTENSEN COMM CO

Digitally signed by Andy Hennis DN:cn=Andy
Andy Hennis Hennis,email=andyh@chriscomco.net,O=christensen
comm co,|= , Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Andy Hennis
Title or position of Authorized Officer: Business Manager
Telephone number of Authorized Officer: 507-642-5555
Filing Due Date for this fi
Study Area Code of Reporting Carrier 361425 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423
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APPENDIX C
EXHIBIT 3

A OE AARITE ETER BY TRES BEBAGTIMS CADDICT

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| cettify that | am an officer of the reporting camiar, my respenslbilites helude erpuring the accuraty of the actua date reported; and, to the bect of my
knowledge, the informmation reporied on this fonmm ix accurats,

pars 05/12/2014

Tille a persition of Aulharired Officer - T@SIdENT

Tejephane mumber of Authorized Officer_((D07) 826-3212

Filiry Do Diaite fon this form
61426 | el 6/16/2014

Stinly Area Code of Reptring Canier

Paraons willfully making fslse sRiements on this torm can be puniahad by fine o forfeibore under the Communications Art of 1934 47 U 5 G §§ 500, RA), or fing nr
Iprizonment undér Title 18 of the Linited Stales Code, 18 U.5.C. 5 1001,

Carner Cort

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: MELROSE TEL CO

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,0=melrose
tel co,I= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
Filing Due Date for this f
Study Area Code of Reporting Carrier 361430 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: MIDWEST TEL CO

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,0=midwes
ttel co,l= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
Filing Due Date for this f
Study Area Code of Reporting Carrier 361431 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: MINNESOTA VALLEY TEL

Digitally signed by Danny Busche DN:cn=Danny
Danny Busche Busche,email=dannyb@means.net,0=minnesota valley
tel,I=Franklin MN 55333, Date:5/14/2014

Signature of Authorized Officer:

Date:

5/14/2014

Printed name of Authorized Officer: Danny Busche
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 507-557-2275
Filing Due Date for this fi
Study Area Code of Reporting Carrier 361439 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: NEW ULM TELECOM, INC

Digitally signed by Curt Kawlewski DN:cn=Curt
Curt Kawlewski Kawlewski,email=curtkawlewski@nu-telecom.net,O=new
ulm telecom, inc,I= , Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Curt Kawlewski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 507-233-4172
Filing Due Date for this f
Study Area Code of Reporting Carrier 361442 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: LORETEL SYSTEMS, INC

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,O=loretel
systems, inc,|= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
Filing Due Date for this f
Study Area Code of Reporting Carrier 361443 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: OSAKIS TEL CO

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,O=osakis
tel co,I= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
Filing Due Date for this f
Study Area Code of Reporting Carrier 361448 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: PARK REGION MUTUAL

Digitally signed by Dave Bickett DN:cn=Dave
Dave Bickett Bickett,email=dbickett@prtel.com,O=park region
mutual,I=Underwood MN 56586-0277, Date:5/16/2014

Signature of Authorized Officer:

Date:

5/16/2014

Printed name of Authorized Officer: Dave Bickett
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 218-826-6161
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361450 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: PAUL BUNYAN RURAL

Digitally signed by Dave Schultz DN:cn=Dave
Dave Schultz Schultz,email=dschultz@paulbunyan.net,O=paul bunyan
rural,|= , Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Dave Schultz
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-444-1141
Filing Due Date for this f
Study Area Code of Reporting Carrier 361451 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: PEOPLES TEL CO - MN

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,O=peoples
tel co - mn,|= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
Filing Due Date for this f
Study Area Code of Reporting Carrier 361453 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: REDWOOD COUNTY TEL

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,O=redwoo
d county tel,I= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
Filing Due Date for this f
Study Area Code of Reporting Carrier 361472 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



May.16.2014 08:44 AM Rothsay Telephone Co 2188672114 VORAER. 3/
‘ APPENDIX C
EXHIBIT 3

T EE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| artify that | am an officer of the raporting carrler; my responaibilities Include anaurlnq tha accuracy of the actual data reported; and, to the best of my
fkrowladge, the Information reported on thig form 18 accurate,

ame of Reparting Gamier Rothsay Telephone Co. Inc,

Signature of Autharizad Oiflear "“-) Lty ﬂ#”‘"‘ Dale 5M6/2014

Ll

Riined name of Authorized Ofmcer YV EYNE gmwmﬂn

Title or position of Authorized Cficar SechTreas.

Telaphane numbear of Authorizad Qlficer: ((218)) 86?-21 1 1. oxt

Filing Due Dale fer 1hia form

mmiddlyyyy) 6/16/2014

Study Area Code of Raporting Carrler | 261474

Peraanz willfully making lalae statemente on this form can ba punishad by fine ar forfsltura under the Communications At of 1934, 47 U.8.C, 85 502, 503(b), of fina ¢r
imprisgenment under Title 18 of tha United Stales Code, 18 U.5.C. § 1003,

Carrier Cert

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SACRED HEART TEL CO

Digitally signed by Bruce Hanson DN:cn=Bruce
Bruce Hanson Hanson,email=bruce@hcinet.net,0O=sacred heart tel co,|I=

, Date:5/15/2014 Date: 5/15/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Bruce Hanson
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 320-847-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361476 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TG BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as {o the Accuracy of the CAF ICC Data Reported

| cerlify that | am an officer of the reporting carder; my responsibilities Include ensuring the accuracy of the aclual data reporied; and, to the best of my
Jknowledge, the Information reported @n this form is accurate,

Name of Reporting Carier J( o' R \elepnore (U ldrt-l D‘Y\tcxm T‘df O

Signature of Authorized Officer pA ﬂ /7 IDale (l | %120‘ \'{
Printed name of Autharized Officer C\(M . Sehd e

Tile or position of Authorized Officer 92 av= Mice ?r 51l Bunan it

Telaphone number of Authorized Cticar: (W0 ) 538= 423 et

Study Area Code of Reporling Carier [3 {U \u\’lf\

Persons willfully making false statemenrts on this form can be punished by fine orforfeiture under the Communications Act of 1634, 47 1).8,C. §§ 502, 503(b). or fine or
imprisonmeent under Tille 1B of the Uniled Stales Code, 18 1).5.C. § 001,

lling Due Dale for this form

moniddyyyy) 6/16/2014

Carrier Cert

Transmittal No. 1423




TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SLEEPY EYE TEL CO

Digitally signed by Curt Kawlewski DN:cn=Curt
Curt Kawlewski Kawlewski,email=curtkawlewski@nu-telecom.net,O=sleep
y eye tel co,I= , Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Curt Kawlewski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 507-233-4172
Filing Due Date for this f
Study Area Code of Reporting Carrier 361483 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SPRING GROVE COMM.

Digitally signed by Craig Otterness DN:cn=Craig

Craig Otterness Otterness,email=otter9@aol.com,O=spring grove
comm.,|=Spring Grove MN 55974-0516, Date:5/12/2014 Date: 5/12/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Craig Otterness
Title or position of Authorized Officer: GM/CEO
Telephone number of Authorized Officer: 507-498-3456
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361485 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: STARBUCK TEL CO

Digitally signed by Bruce Hanson DN:cn=Bruce
Bruce Hanson Hanson,email=bruce@hcinet.net,O=starbuck tel co,I= ,
Date:5/15/2014

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: Bruce Hanson
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 320-847-2211
Filing Due Date for this fi
Study Area Code of Reporting Carrier 361487 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: TWIN VALLEY-ULEN TEL

Digitally signed by Staci Malikowski DN:cn=Staci
Staci Malikowski Malikowski,email=staci.malikowski@arvig.com,O=twin
valley-ulen tel,|= , Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Staci Malikowski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 218-346-8498
Filing Due Date for this f
Study Area Code of Reporting Carrier 361491 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: UPSALA COOP TEL ASSN

Signature of Authorized Officer:

Tony Gebhard

Digitally signed by Tony Gebhard DN:cn=Tony
Gebhard,email=tony@sytekcom.com,O=upsala coop tel
assn,|=Upsala MN 56384, Date:5/12/2014

Date:

5/12/2014

Printed name of Authorized Officer:

Tony Gebhard

Title or position of Authorized Officer:

CEO/General Manager

Telephone number of Authorized Officer: 320-573-1390

Study Area Code of Reporting Carrier

361494

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: VALLEY TEL CO - MN

Digitally signed by Dave Bickett DN:cn=Dave
Dave Bickett Bickett,email=dbickett@prtel.com,O=valley tel co -
mn,l=Underwood MN 56586-0277, Date:5/16/2014

Signature of Authorized Officer:

Date:

5/16/2014

Printed name of Authorized Officer: Dave Bickett
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 218-826-6161
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361495 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CROSSLAKE TEL CO

Digitally signed by Paul Hoge DN:cn=Paul
Paul Hoge Hoge,email=phoge@crosslake.net,O=crosslake tel
co,|=Crosslake MN 56442, Date:5/9/2014

Signature of Authorized Officer:

Date:

5/9/2014

Printed name of Authorized Officer: Paul Hoge
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 218-692-2777
Filing Due Date for this fi
Study Area Code of Reporting Carrier 361499 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: NORTHERN TEL CO - MN

Robert Riddell
Signature of Authorized Officer:

Digitally signed by Robert Riddell DN:cn=Robert
Riddell,email=telenutz@mlecwb.net,O=northern tel co -
mn,|= , Date:5/19/2014

Date:

5/19/2014

Printed name of Authorized Officer: Robert Riddell
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 218-488-6565
Filing Due Date for this f
Study Area Code of Reporting Carrier 361500 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WESTERN TEL CO

Digitally signed by Curt Kawlewski DN:cn=Curt
Curt Kawlewski Kawlewski,email=curtkawlewski@nu-telecom.net, O=west
ern tel co,l= , Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Curt Kawlewski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 507-233-4172
Filing Due Date for this f
Study Area Code of Reporting Carrier 361502 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



05/19/2014 MON 17:08 FAX 2184363101 wikstrom Telephone Co glooda/004d

VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Cortificatlon of Officar as to the Accuracy of the CAF ICC Data Reported

| cartify that | am an ofticar of tha raporting carrisr; my rasponalbllities ineluds ensuring the sccureey of the aclual dala reported; and, to the best of my
Knowledge, the information reported on this form I eocurate.

|Namn of Reporting Carrier Y¥IKStrom Telephone Co Inc.
Signaiure of Authorized Officer Mﬁd _GF_' pate 05/19/2014

Printed name of Awthorized Ofcar Leslle B. Wikstrom

Title or position of Aulhorized Cfficwr Vice President

Telephone number of Authorized Officer: (= 18) 436:2121 o,
|5tudy Aren Codo of Repuriing Carrler 361505

Flliriy Duw Date for this form
ek et 6/16/2014

Farsona willfully making falsa statemante on this form can ba punished by fine or farelture under tha Communlcations Act of 1824, 47 U.S.C. §§ 502, 505(Io), or fina or
Impriactimant undar Title 18 of Ihe United Statag Code, 18 U.5.C, § 1001,

Transmittal No. 1423
Carriwt Cert



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WINTHROP TEL CO

Digitally signed by Danny Busche DN:cn=Danny
Danny Busche Busche,email=dannyb@means.net,O=winthrop tel
co,l=Franklin MN 55333, Date:5/14/2014

Signature of Authorized Officer:

Date:

5/14/2014

Printed name of Authorized Officer: Danny Busche
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 507-557-2275
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361508 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WOODSTOCK TEL CO

Digitally signed by Ronald Nelson DN:cn=Ronald
Ronald Nelson Nelson,email=ron.nelson@woodstocktel.net,0=woodstock
tel co,I=Ruthton MN 56170, Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Ronald Nelson
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 507-658-3830
Filing Due Date for this fi
Study Area Code of Reporting Carrier 361510 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ZUMBROTA TEL CO

Digitally signed by Bruce Hanson DN:cn=Bruce
Bruce Hanson Hanson,email=bruce@hcinet.net,0=zumbrota tel co,I= ,
Date:5/15/2014

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: Bruce Hanson
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 320-847-2211
Filing Due Date for this fi
Study Area Code of Reporting Carrier 361515 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ARAPAHOE TEL CO

Digitally signed by John Koller DN:cn=John
John Koller Koller,email=jkoller@atcjet.net,0=arapahoe tel
co,|=Arapahoe NE 68922, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: John Koller
Title or position of Authorized Officer: VP Operations
Telephone number of Authorized Officer: 308-962-7298
Filing Due Date for this fi
Study Area Code of Reporting Carrier 371516 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

ARLINGTON TEL CO

Signature of Authorized Officer:

Digitally signed by Joe Jetensky DN:cn=Joe
Joe Jetensky Jetensky,email=jjetensky@americanbb.com,O=arlington
tel co,l= , Date:5/20/2014

Date:

5/20/2014

Printed name of Authorized Officer: Joe Jetensky
Title or position of Authorized Officer: President/GM
Telephone number of Authorized Officer: 402-426-6245
Filing Due Date for this f
Study Area Code of Reporting Carrier 371517 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

ELSIE COMM., INC.

Digitally signed by David Shipley DN:cn=David

David Sh|p|ey Shipley,email=dshipley@ghvalley.net,O=elsie comm.,
inc.,I=Colorado City CO 81019, Date:5/15/2014 Date: 5/15/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: David Shipley

Title or position of Authorized Officer: Vice President

Telephone number of Authorized Officer: 866-542-6780

Filing Due Date for this f
Study Area Code of Reporting Carrier 371518 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

THE BLAIR TEL CO

Signature of Authorized Officer:

Digitally signed by Joe Jetensky DN:cn=Joe
Joe Jetensky Jetensky,email=jjetensky@americanbb.com,O=the blair
tel co,l= , Date:5/20/2014

Date:

5/20/2014

Printed name of Authorized Officer: Joe Jetensky
Title or position of Authorized Officer: President/GM
Telephone number of Authorized Officer: 402-426-6245
Filing Due Date for this f
Study Area Code of Reporting Carrier 371524 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: THREE RIVER TELCO

Digitally signed by Neil Classen DN:cn=Neil
Neil Classen Classen,email=neil@threeriver.net,O=three river
telco,I=Lynch NE 68746-0066, Date:5/16/2014

Signature of Authorized Officer:

Date:

5/16/2014

Printed name of Authorized Officer: Neil Classen
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 402-569-2666
Filing Due Date for this fi
Study Area Code of Reporting Carrier 371525 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CAMBRIDGE TEL CO -NE

Digitally signed by J. Shoemaker DN:cn=J.
J. Shoemaker Shoemaker,email=tom.shoemaker@pnpt.com,0=cambrid
ge tel co -ne,|=Cambridge NE 69022, Date:5/20/2014

Signature of Authorized Officer:

Date:

5/20/2014

Printed name of Authorized Officer: J. Shoemaker
Title or position of Authorized Officer: V P Regulatory Affairs
Telephone number of Authorized Officer: 308-697-3333
Filing Due Date for this fi
Study Area Code of Reporting Carrier 371526 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CONSOLIDATED TELCO

Signature of Authorized Officer:

Wendy Thompson Fast

Digitally signed by Wendy Thompson Fast DN:cn=Wendy
Thompson Fast,email=wfast@nebnet.net,O=consolidated

telco,l=Lincoln NE 68506-0147, Date:5/8/2014

Date:

5/8/2014

Printed name of Authorized Officer:

Wendy Thompson Fast

Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 402-489-2728
Filing Due Date for this fi
Study Area Code of Reporting Carrier 371530 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CONSOLIDATED TEL CO

Signature of Authorized Officer:

Wendy Thompson Fast

Digitally signed by Wendy Thompson Fast DN:cn=Wendy
Thompson Fast,email=wfast@nebnet.net,O=consolidated

tel co,I=Lincoln NE 68506-0147, Date:5/8/2014

Date:

5/8/0214

Printed name of Authorized Officer:

Wendy Thompson Fast

Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 420-489-0708
Filing Due Date for this f
Study Area Code of Reporting Carrier 371530 ing e Fate for fis form 6/16/0214

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: COZAD TEL CO

Digitally signed by Marcus Young DN:cn=Marcus
Marcus Young Young,email=myoung.ctc@cozadtel.net,0=cozad tel co,|=

, Date:5/7/2014 Date:  5/7/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Marcus Young
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 308-784-4044
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371534 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CURTIS TEL CO

Signature of Authorized Officer:

Wendy Thompson Fast

Digitally signed by Wendy Thompson Fast DN:cn=Wendy

Thompson Fast,email=wfast@nebnet.net,O=curtis tel
co,l=Lincoln NE 68506-0147, Date:5/8/2014

Date:

5/8/2014

Printed name of Authorized Officer:

Wendy Thompson Fast

Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 402-489-2728
Filing Due Date for this fi
Study Area Code of Reporting Carrier 371536 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: DALTON TEL CO, INC

Digitally signed by David Shipley DN:cn=David
David Sh|p|ey Shipley,email=dshipley@ghvalley.net,O=dalton tel co,
inc,I=Colorado City CO 81019, Date:5/15/2014

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: David Shipley
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 866-542-6779
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371537 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: DILLER TEL CO

Digitally signed by Loren Duerksen DN:cn=Loren
Loren Duerksen Duerksen,email=lorend@diodecom.net,O=diller tel
co,|=Diller NE 68342-0236, Date:5/14/2014

Signature of Authorized Officer:

Date:

5/14/2014

Printed name of Authorized Officer: Loren Duerksen
Title or position of Authorized Officer: Director of Operations
Telephone number of Authorized Officer: 402-793-5330
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371540 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

EASTERN NEBRASKA TEL

Signature of Authorized Officer:

Digitally signed by Joe Jetensky DN:cn=Joe
Joe Jetensky Jetensky,email=jjetensky@americanbb.com,O=eastern
nebraska tel,I= , Date:5/20/2014

Date:

5/20/2014

Printed name of Authorized Officer: Joe Jetensky
Title or position of Authorized Officer: President/GM
Telephone number of Authorized Officer: 402-426-6245
Filing Due Date for this f
Study Area Code of Reporting Carrier 371542 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: GLENWOOD TEL MEMBER

Signature of Authorized Officer:

Stanley Rouse

Digitally signed by Stanley Rouse DN:cn=Stanley
Rouse,email=manager@glenwoodtelco.net,0=glenwood
tel member,|=Blue Hill NE 68930-0008, Date:5/14/2014

Date:

5/14/2014

Printed name of Authorized Officer:

Stanley Rouse

Title or position of Authorized Officer:

CEO/General Manager

Telephone number of Authorized Officer: 402-756-3131

Study Area Code of Reporting Carrier

371553

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423
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TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HARTINGTON TELECOM

Digitally signed by William Dendinger DN:cn=William

William Dendinger Dendinger,email=billd@hartel.net,0=hartington
telecom,|=Hartington NE 68739-0157, Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: William Dendinger
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 402-254-3901
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371556 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HEMINGFORD COOP TEL

Digitally signed by Tonya Mayer DN:cn=Tonya
Tonya Mayer Mayer,email=tonya@bbc.net,0=hemingford coop
tel,I=Hemingford NE 69348-0246, Date:5/9/2014

Signature of Authorized Officer:

Date:

5/9/2014

Printed name of Authorized Officer: Tonya Mayer
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 308-487-3311
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371558 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HENDERSON CO-OP TEL

Digitally signed by James Mestl DN:cn=James
James Mestl Mestl,email=jmestl@cornerstoneconnect.com,0=henders
on co-op tel,I=Henderson NE 68371, Date:5/8/2014

Signature of Authorized Officer:

Date:

5/8/2014

Printed name of Authorized Officer: James Mestl
Title or position of Authorized Officer: Board President
Telephone number of Authorized Officer: 402-723-4448
Filing Due Date for this f
Study Area Code of Reporting Carrier 371559 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HERSHEY COOP TEL CO

Signature of Authorized Officer:

Rex Woolley

Digitally signed by Rex Woolley DN:cn=Rex

Woolley,email=rwoolley@hersheytel.net,O=hershey coop

tel co,I=Hershey NE 69143, Date:5/19/2014

Date:

5/19/2014

Printed name of Authorized Officer:

Rex Woolley

Title or position of Authorized Officer:

General Manager & CEO

Telephone number of Authorized Officer: 308-368-5561

Study Area Code of Reporting Carrier

371561

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CONSOLIDATED TELECOM

Signature of Authorized Officer:

Wendy Thompson Fast

Digitally signed by Wendy Thompson Fast DN:cn=Wendy
Thompson Fast,email=wfast@nebnet.net,O=consolidated

telecom,|=Lincoln NE 68506-0147, Date:5/8/2014

Date:

5/8/2014

Printed name of Authorized Officer:

Wendy Thompson Fast

Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 402-489-2728
Filing Due Date for this fi
Study Area Code of Reporting Carrier 371562 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HOOPER TEL CO

Digitally signed by Robert Gannon DN:cn=Robert
Robert Gannon Gannon,email=bgannon@westelsystems.com,0=hooper
tel co,I=Remsen IA 51050-0330, Date:5/9/2014

Signature of Authorized Officer:

Date:

5/9/2014

Printed name of Authorized Officer: Robert Gannon
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 712-786-5572
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371563 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: K & M TEL CO, INC

Signature of Authorized Officer:

Thomas Magnuson

Digitally signed by Thomas Magnuson DN:cn=Thomas
Magnuson,email=tom.magnuson@kmtel.net,O=k & m tel
co, inc,I=Chambers NE 68725, Date:5/12/2014

Date:

5/12/2014

Printed name of Authorized Officer:

Thomas Magnuson

Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 402-482-5220
Filing Due Date for this fi
Study Area Code of Reporting Carrier 371565 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: KEYSTONE-ARTHUR TEL

Signature of Authorized Officer:

Stanley Rouse

Digitally signed by Stanley Rouse DN:cn=Stanley

Rouse,email=manager@glenwoodtelco.net,O=keystone-a

rthur tel,I=Blue Hill NE 68930-0008, Date:5/14/2014

Date:

5/14/2014

Printed name of Authorized Officer:

Stanley Rouse

Title or position of Authorized Officer:

CEO/General Manager

Telephone number of Authorized Officer: 402-756-3131

Study Area Code of Reporting Carrier

371567

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: NEBRASKA CENTRAL TEL

Signature of Authorized Officer:

Nancy McGregor-Jader

Digitally signed by Nancy McGregor-Jader DN:cn=Nancy
McGregor-Jader,email=njader@nctc.net,O=nebraska
central tel,|I=Gibbon NE 68840-0700, Date:5/13/2014

Date:

5/13/2014

Printed name of Authorized Officer: Nancy McGregor-Jader
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 308-468-6341
Filing Due Date for this fi
Study Area Code of Reporting Carrier 371574 ing e Fate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

GREAT PLAINS COMMUN

Signature of Authorized Officer:

Wyman Nelson

Digitally signed by Wyman Nelson DN:cn=Wyman
Nelson,email=wenelson@gpcom.com,O=great plains
commun,|=Blair NE 68008, Date:5/13/2014

Date:

5/13/2014

Printed name of Authorized Officer:

Wyman Nelson

Title or position of Authorized Officer:

Vice President & Chief Legal Counsel

Telephone number of Authorized Officer: 402-456-6594

Study Area Code of Reporting Carrier 371577

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: PIERCE TEL CO

Digitally signed by Mary Bichimeier DN:cn=Mary
Mary Bichlmeier Bichlmeier,email=maryb@piercetelephone.com,O=pierce
tel co,I=Pierce NE 68767-0113, Date:5/16/2014

Signature of Authorized Officer:

Date:

5/16/2014

Printed name of Authorized Officer: Mary Bichimeier
Title or position of Authorized Officer: Company Accountant
Telephone number of Authorized Officer: 402-329-6225
Filing Due Date for this fi
Study Area Code of Reporting Carrier 371581 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: PLAINVIEW TEL CO

Signature of Authorized Officer:

Hoyt Nye

Digitally signed by Hoyt Nye DN:cn=Hoyt
Nye,email=hoytnye@gmail.com,O=plainview tel
co,l=Plainvew NE 68769-0117, Date:5/16/2014

Date:

5/16/2014

Printed name of Authorized Officer:

Hoyt Nye

Title or position of Authorized Officer:

Vice President & Treasurer

Telephone number of Authorized Officer: 402-582-4242

Study Area Code of Reporting Carrier

371582

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ROCK COUNTY TEL CO

Digitally signed by Joe Jetensky DN:cn=Joe

Joe Jetensky Jetensky,email=jjetensky@americanbb.com,O=rock
. . ‘ . county tel co,l= , Date:5/20/2014 Date: 5/20/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Joe Jetensky
Title or position of Authorized Officer: President/GM
Telephone number of Authorized Officer: 402-426-6245
Filing Due Date for this f

Study Area Code of Reporting Carrier 371586 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SODTOWN TEL CO

Digitally signed by Mike Plautz DN:cn=Mike
Mike Plautz Plautz,email=mplautz@hamilton.net,0=sodtown tel co,l= ,

Date:5/7/2014 Date:  5/7/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Mike Plautz
Title or position of Authorized Officer: Secretary
Telephone number of Authorized Officer: 308-467-2310
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371590 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

SE NEBRASKA COMM INC

Digitally signed by Ray Joy DN:cn=Ray

Ray Joy Joy,email=ray@sentco.net,O=se nebraska comminc,|= ,
. . . . Date:5/7/2014 Date: 5/7/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Ray Joy
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 402-245-4451
Filing Due Date for this f
Study Area Code of Reporting Carrier 371591 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

STANTON TELECOM INC.

Signature of Authorized Officer:

Robert Paden

Digitally signed by Robert Paden DN:cn=Robert
Paden,email=rjpaden@stanton.net,O=stanton telecom
inc.,I=Stanton NE 68779, Date:5/12/2014

Date:

5/12/2014

Printed name of Authorized Officer: Robert Paden

Title or position of Authorized Officer:

Vice President/General Manager

Telephone number of Authorized Officer: 402-439-2264

Study Area Code of Reporting Carrier 371592

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: NORTH DAKOTA TEL CO

Digitally signed by Shawna Senger DN:cn=Shawna
Shawna Senger Senger,email=shawnas@ndtel.com,O=north dakota tel
co,I=Devils Lake ND 58301, Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Shawna Senger
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 701-662-6428
Filing Due Date for this fi
Study Area Code of Reporting Carrier 381447 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ABSARAKA COOP TEL CO

Digitally signed by Ann Faught DN:cn=Ann
Ann Faught Faught,email=ffarm@wtc-mail.net,O=absaraka coop tel
co,l= , Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Ann Faught
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 701-896-3404
Filing Due Date for this fi
Study Area Code of Reporting Carrier 381601 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
I ledge, the infor ion reported on this form Is accurate.

381607

Carrier Cert

Transmittal No. 1423



05/08/2014  14:23 Dakota Central Telecommunication FON M e o P 0021002

APPENDIX C
EXHIBIT 3

TQ BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| cortlfy that | am an offlcer of the reporting carrler; my respanaibiiities Include enauring tha accuracy of tha actual data reported; and, to the best of my
1knuwladuo. the Information reported on thiz form I3 aceurate.

Name of Raparting Camer K02 Central Telecorpmunications Cooperative

Signturs of Aulhoized Cificar pate 03/09/2014

Printad name of Auhorizad Omicar HOUY Wade

Titie o position of Authorized Officer I TESIAENE

Telophane number of Autherized Oficar, (7071) 652-3184
381610 T TFiling Due Date for this form
IStudy Araa Coda of Reporting Carrler v /014

Persors willifully making false statements on this form can be punishad by fine or forfalture undar tha Communications Act of 1934, 47 U.5.C, && %02, 303(b), or fina or
imprisarnmnt under Title 18 of the United States Code, 18 US.C_§ 1001,

Carrler Cart Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: DICKEY RURAL COOP

Signature of Authorized Officer:

Robert Johnson

Digitally signed by Robert Johnson DN:cn=Robert
Johnson,email=rjohnson@drtel.com,O=dickey rural

coop,|= , Date:5/19/2014

Date:

5/19/2014

Printed name of Authorized Officer:

Robert Johnson

Title or position of Authorized Officer:

CEO/General Manager

Telephone number of Authorized Officer: 701-344-6010

Study Area Code of Reporting Carrier

381611

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: GRIGGS COUNTY TEL CO
Digitally signed by Tyler Kilde DN:cn=Tyler
Ty|er Ki|de Kilde,email=tylerk@mlgc.biz,0=griggs county tel
. . - co,I=Enderlin ND 58027-0066, Date:5/20/2014 Date:  5/20/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Tyler Kilde
Title or position of Authorized Officer: VP/GM
Telephone number of Authorized Officer: 701-437-3417
Filing Due Date for this f
Study Area Code of Reporting Carrier 381615 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: INTER-COMMUNITY TEL

Digitally signed by Keith Andersen DN:cn=Keith
Keith Andersen Andersen,email=kander@ictc.com,O=inter-community
tel,I=Nome ND 58062-0008, Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Keith Andersen
Title or position of Authorized Officer: Secretary/Treasurer
Telephone number of Authorized Officer: 701-924-8815
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 381616 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: MIDSTATE TEL CO

Digitally signed by Mark Wilhelmi DN:cn=Mark
Mark Wilhelmi Wilhelmi,email=markw@midstatetel.com,O=midstate tel
co,|=Stanley ND 58784-0400, Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Mark Wilhelmi
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 701-628-2522
Filing Due Date for this fi
Study Area Code of Reporting Carrier 381617 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

GRIGGS CTY (M&L)

Signature of Authorized Officer:

Digitally signed by Tyler Kilde DN:cn=Tyler
Ty|er Kilde Kilde,email=tylerk@mlgc.biz,0=griggs cty (m&l),I=Enderlin
ND 58027-0066, Date:5/20/2014

Date:

5/20/2014

Printed name of Authorized Officer: Tyler Kilde
Title or position of Authorized Officer: VP/GM
Telephone number of Authorized Officer: 701-437-3417
Filing Due Date for this fi
Study Area Code of Reporting Carrier 381622 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: NORTHWEST COMM COOP

Digitally signed by Mike Steffan DN:cn=Mike
Mike Steffan Steffan,email=mikes@nccray.com,O=northwest comm
coop,|l=Ray ND 58849-0038, Date:5/9/2014

Signature of Authorized Officer:

Date:

5/9/2014

Printed name of Authorized Officer: Mike Steffan
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 701-568-3331
Filing Due Date for this fi
Study Area Code of Reporting Carrier 381625 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: RED RIVER COMM.
Digitally signed by Jeffrey Olson DN:cn=Jeffrey
Jeffrey Olson Olson,email=jeffolson@rrt.net,O=red river
comm.,|=Abercrombie ND 58001, Date:5/13/2014 Date: 5/13/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Jeffrey Olson

Title or position of Authorized Officer:

General Manager/Executive Secretary

Telephone number of Authorized Officer: 701-553-8309

Study Area Code of Reporting Carrier 381631

Filing Due Date for this form
(mm/dd/yyyy)

6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: UNITED TEL MUTUAL

Digitally signed by Perry Oster DN:cn=Perry
Perry Oster Oster,email=poster@utma.com,O=united tel
mutual,I=Langdon ND 58249-0729, Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Perry Oster
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 701-256-5156
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 381636 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: W. RIVER TELECOM.

Digitally signed by Bonnie Krause DN:cn=Bonnie
Bonnie Krause Krause,email=bonniek@westriv.com,O=w. river
telecom.,I=Hazen ND 58545-0467, Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Bonnie Krause
Title or position of Authorized Officer: CEOQIGM
Telephone number of Authorized Officer: 701-748-4221
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 381637 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: MIDSTATE COMM.

Digitally signed by Mark Wilhelmi DN:cn=Mark
Mark Wilhelmi Wilhelmi,email=markw@midstatetel.com,O=midstate
comm.,|=Stanley ND 58784-0400, Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Mark Wilhelmi
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 701-628-2522
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 381638 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: NEMONT TEL COOP - ND

Digitally signed by Remi Sun DN:cn=Remi
Remi Sun Sun,email=remi.sun@nemont.coop,0=nemont tel coop -
nd,|I=Scobey MT 59263-0600, Date:5/19/2014 Date: 5/19/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Remi Sun
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 406-783-2358
Filing Due Date for this f
Study Area Code of Reporting Carrier 382247 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SRT COMMUNICATIONS

Digitally signed by Steve Lysne DN:cn=Steve

Steve Lysne Lysne,email=stevedi@srttel.com,O=srt
communications,|=Minot ND 58702-2027, Date:5/13/2014 Date: 5/13/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Steve Lysne
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 701-858-5246
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 383303 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ALLIANCE-HILLS SD

Digitally signed by Kari Flanagan DN:cn=Kari
Kari F|anagan Flanagan,email=karif@alliance.coop,O=alliance-hills
sd,I=Garretson SD 57030, Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Kari Flanagan
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 605-594-8228
Filing Due Date for this fi
Study Area Code of Reporting Carrier 391405 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: GOLDEN WEST-ARMOUR

Digitally signed by Dennis Law DN:cn=Dennis
Dennis Law Law,email=dennylaw@goldenwest.com,0=golden
west-armour,|=Wall SD 57790-0411, Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Dennis Law
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 605-279-2161
Filing Due Date for this fi
Study Area Code of Reporting Carrier 391640 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ALLIANCE-BALTIC

Digitally signed by Kari Flanagan DN:cn=Kari
Kari F|anagan Flanagan,email=karif@alliance.coop,0=alliance-baltic,|=G
arretson SD 57030, Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Kari Flanagan
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 605-594-8228
Filing Due Date for this fi
Study Area Code of Reporting Carrier 391642 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: BERESFORD MUNICIPAL

Digitally signed by Todd Hansen DN:cn=Todd
Todd Hansen Hansen,email=todd@bmtc.net,0=beresford municipal,I= ,

Date:5/14/2014 Date:  5/14/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Todd Hansen
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 605-763-2500
Filing Due Date for this fi
Study Area Code of Reporting Carrier 391649 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TOBECO PLETEDBYT EREPOR G CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensurin

g the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

Name of Re ortin Carrier KNOlOGY unity Telephone, Inc.
Si nature of Authorized Officer
Printed name of Authorized Officer BIU choonover
eor osition of Autharized Officer VICE-President Regulatory Compliance

ele hone number of Authorized Officer; 70 645-8116 ext.

Filing Due Date for this fi
391652 m:gd ue Date for this form

Stud AreaCode ofRe rtin Carier
Persans willfully making false statements on this form can be punished by fine or forfeiture underthe Communieations Act of 19!

34, 47U 8.C §§ 502, 503(b) or fine or
imprisonment under Title 18 of the United States Code, 18 U S.C. § 1001

Carrier Cert

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: CITY OF FAITH MUNIC

Digitally signed by Debbie Brown DN:cn=Debbie
Debbie Brown Brown,email=faith@faithsd.com,O=city of faith
munic,|=Faith SD 57626-0368, Date:5/14/2014

Signature of Authorized Officer:

Date:

5/14/2014

Printed name of Authorized Officer: Debbie Brown
Title or position of Authorized Officer: Finance Officer
Telephone number of Authorized Officer: 605-967-2261
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 391653 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: ALLIANCE-SPLITROCK

Digitally signed by Kari Flanagan DN:cn=Kari
Kari Flanagan Flanagan,email=karif@alliance.coop,O=alliance-splitrock,|
=Garretson SD 57030, Date:5/13/2014

Signature of Authorized Officer:

Date:

5/13/2014

Printed name of Authorized Officer: Kari Flanagan
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 605-594-8228
Filing Due Date for this fi
Study Area Code of Reporting Carrier 391657 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: GOLDEN WEST TELECOM

Digitally signed by Dennis Law DN:cn=Dennis
Dennis Law Law,email=dennylaw@goldenwest.com,0=golden west
telecom,|=Wall SD 57790-0411, Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Dennis Law
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 605-279-2161
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 391659 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: FT RANDALL-MT RUSHMR

Digitally signed by Bruce Hanson DN:cn=Bruce
Bruce Hanson Hanson,email=bruce@hcinet.net,O=ft randall-mt rushmr,|=

, Date:5/15/2014 Date: 5/15/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Bruce Hanson
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 320-847-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 391660 (mm?dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Transmittal No. 1423





