Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)

Name of Reporting Carrier Chester Telephone Company d/b/a TruVista Communications

Signature of Authorized Officer / jZi/;z / /] /K / ,/(/ Dated //épﬁ/&/

Printed name of Authorized Officer //{/‘Z’ / / /é c//,_:’
4.

Title or position of Authorized Officer |/ /Q / % //
21T AL,

Telephone number or Authorized Officer. ( £/3 ) 5% 7 f/ljj ext.

i Filing Due Date for this form

Study Area Code of Reporting Carrier | 240516 | (mm/ddryyyy)

06/16/2014

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.




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

I certify that I 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 Chester Telephone Company d/b/a TruVista Communications

Signature of Authorized Officer //[?/J/ // /[/ ({l Dae 4//[}/&0!{4

Printed name of Authorized Officer /A/za / // /é/d//{

Title or position of Authorized Officer y / / N(/ Lol //

Telephone number or Authorized

Officer. (Jfﬁi) SJ,C(L gléti ext. _ _ _ _

Study Area Code of Reporting Carrier | 240516 . frlrg/gd]é])/;; )E;a;te for this form 06/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title |8 of the United States Code, 18 U.S.C. § 1001.




Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier on this form certifies that it has complied with Eligible Recovery §51.917(d) and

Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Chester Telephone Company d/b/a TruVista Communications

. . Date /
Signature of Authorized Officer JZ / // // 1// : o
. el [ lds Llland

Printed name of Authorized Officer //} ” / / // /g/ /{_
’ ~ UL E

Title or position of Authorized Officer {/ » 7[
a VP Loaitio Nen

=

Telephone number or Authorized

Officer. (L&Qé) Skl ?L‘ng_ ext. _ _ _ _

Filing Due Date for this form
o (mm/ddryyyy) 06/16/2014

Study Area Code of Reporting Carrier | 240516

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.




Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier Chester Telephone Company d/b/a TruVista Communications

Signature of Authorized Officer % 4 / / /d / /U Dﬂtﬂé //()/5;5)/4/

Printed name of Authorized Officer é/) » / z /%/ / ~
£F.

Title or position of Authorized Officer é()/u Fiollea
14

Telephone number or Authorized

Officer. (ﬁg_/f_’!é) _joql if)i__ ext. _ _ _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240516 B (nm/ddlyyyy)

06/16/2014

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.




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (IJSI)

Name of Reporting Carrier Lockhart Telephone Company d/b/a TruVista Communications

Signature of Authorized Officer / // / / /ﬁ pe 4 / Y /L;M }g/

Printed name of Authorized Officer / A 7 / / /4// / ¥
I

Title or position of Authorized Officer )// / d[() //f/b
/L

Telephone number or Authorized Officer. (g_d)_) S&L _rf_z 35 ext.

bt Filing Due Date for this form

Study Area Code of Reporting Carrier | 240532 | (mm/ddryyyy)

06/16/2014

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.




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

I certify that I 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 Lockhart Telephone Company d/b/a TruVista Communications

; P ‘ ) Date
Signature of Authorized Officer ﬁéy/ / /(/;/4{ 4////6?”‘/

Printed name of Authorized Officer ! . / ; P /
ﬁ(iﬁifn / - A /L,/ /E.

Title or position of Authorized Officer y‘ /ﬁ / M y
Daltolice

Telephone number or Authorized

Officer. (15_/(_}«);) §S’_L _?,Zé\i ext. _ _ _ _

i Filing Due Date for this form

Study Area Code of Reporting Carrier | 240532 : | (nm/dd/yyyy)

06/16/2014

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.




Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier on this form certifies that it has complied with Eligible Recovery §51.917(d) and
Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Lockhart Telephone Company d/b/a TruVista Communications

Date

Signature of Authorized Officer éé/zﬁ/ / /élééc /,’//f/;?ﬂﬂ
Printed name of Authorized Officer /Af/ﬂq / é /[ é //[
/7 7

Title or position of Authorized Officer )/ /7 ﬁ /U%Zéf) //ﬂb

Telephone number or Authorized

Officer. (gdé_) 281 flio_)- ext. _ _ _ _
Study Area Code of Reporting Carrier | 240532 . ?gg%gfﬁ?e for this form 06/16/2014

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,




Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier Lockhart Telephone Company d/b/a TruVista Communications

Signature of Authorized Officer J %/} ) / // // L Dl 2 // //a’ ﬂ/ﬁ/

Printed name of Authorized Officer /%&,{/// 4/ //{
7

Title or position of Authorized Officer )// / (}/ /
WL/

Telephone number or Authorized

Officer. ( 503 ) 3¢/ 9433 ext _

i Filing Due Date for this form

Study Area Code of Reporting Carrier | 240532 (mm/dd/yyyy)

06/16/2014

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.




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)

Name of Reporting Carrier Ridgeway Telephone Company d/b/a TruVista Communications

; 5 ) Date )
Signature of Authorized Officer K%@f / /} U/jj //’ /0 4 //{) s <,/
Printed name of Authorized Officer ///) ’ Aﬁ/{/ / /7 M/ AJ

Title or position of Authorized Officer Y)ﬁ /Z n // i

Telephone number or Authorized Officer. (4(50_3_) 3 ¢/ _?_Zji ext.

Study Area Code of Reporting Carrier | 240541 [ {117 Die Date Toris o} 461617014

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.




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

I certify that I 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 Ridgeway Telephone Company d/b/a TruVista Communications

Signature of Authorized Officer / /é/z / / / Z/ o, bate / //ﬂl)ﬁ /9/
7 4

Printed name of Authorized Officer 5/5
&4/ / / (/f/ £

Title o position of Authorized Officer v/ / ) rl/ //ﬁ
4 LA

Telephone number or Authorized

Officer. (_&Q‘i_) _5L?L ﬁ_/éé ext. _ _ _ _
Study Area Code of Reporting Carrier | 240541 I f;lﬁ/gdd[)f%?te for this form 06/16/2014

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.




Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier on this form certifies that it has complied with Eligible Recovery §51.917(d) and
Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(%).

Name of Reporting Carrier Ridgeway Telephone Company d/b/a TruVista Communications

Signature of Authorized Officer / é{u / // / ] pe //ﬂ/,jﬂ/l/

Printed name of Authorized Officer /A /&/ [ /%//f
e

Title or position of Authorized Officer % 0 / 4/‘/[ ~ //(6
A

Telephone number or Authorized

Officer. (903) 5% G133 ext

b Filing Due Date for this form

Study Area Code of Reporting Carrier | 240541 | (mm/ddlyyyy)

06/16/2014

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.




Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that T am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier Ridgeway Telephone Company d/b/a TruVista Communications

Signature of Authorized Officer KA}L // /é/é Dated///)/ﬁ‘)ﬂ/s/

Printed name of Authorized Officer é A f / / /M/ / ,
LKy,

Title or position of Authorized Officer Y/‘O /W/ﬁ///f(.
L

Telephone number or Authorized

Officer. (g(ii) S8L F/33 ext._ _

e Filing Due Date for this form

Study Area Code of Reporting Carrier | 240541 i (mm/ddryyyy)

06/16/2014

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.
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