A5/A7/2814 18:29 319EE43375 HORTH EMGLISH TEL CO voLOmgEy ©5/85

APPENDIX C
EXHIBIT 1

TO BiE COMPLETED BY AN OFFICER QF THE REPORTING CARRIER

Cartiflcation of Officer for Rate-of-Return Carrier Not Sesking Duplicatlive Recovery

| enrtify that | am an offlcer of the reperting earrier and that, to the best of my knowledge, this reporting carrler |5 nat socking dupleative recovery tn
the state Jurisdiction for any Ellglblo Recavery subject ta the recevary mechantsm ag per 51.917{d){vd).

ame of Repariing Caer NOTth English Cooperative Telephone Company

Signeturs of authorlzed officar jfﬁ"“"#/ Wgﬁ”‘ Date 572014

Reed Ostenberg

Tliin or poshion af autharizod eficar coo
Trlephnna number of authotized officer: (31 $) 5_34-332&1

Sludy Arna Codn of Reparting Carfar 3 51 257

Feraons willfully making false statoments on thls form ean ba puniahed by fine or forfalture under the Communlcations Act of 1534, 47 LL.5,C, §5 602,
&¢3(b), or fine or Imprlsanmeant under Title 18 of the United Statas Cada, 18 LL5.C, § 1001,

Frintad name of authorized officer

R
ji aﬂlﬂm | T“r:::gdﬂdm?te for this form 6/16/2014

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

NORTHERN IOWA TEL CO

Digitally signed by Doug Boone DN:cn=Doug
Doug Boone Boone,email=dboone@mypremieronline.com,0=northern
iowa tel co,|=Sioux Center IA 51250, Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Doug Boone
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: NORTHWEST IOWA TEL

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

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Paul Bergmann
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 712-271-5535

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 351260

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

NORTHWEST TEL COOP

Digitally signed by Donald Miller DN:cn=Donald
Donald Miller Miller,email=miller@ncn.net,O=northwest tel
coop,|=Havelock |A 50546, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Donald Miller
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 712-776-2222

Study Area Code of Reporting Carrier 351261

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 1

Transmittal No. 1423
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VOLUME 1

APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REFORTING CARRIER

Cartification of Officer for Rate-of-Return Carrler Not Ssaking Duplicative Recovery

I certify that | am an officer of the raporting carvler and that, to the best of my knowladge, this reperting carrler ls not senking duplicativa recavery in
tha state Jurlsdiction for any Eligible Recovery subject to the racavery muchanlsmas per 51.917(d){ull}.

o -

Nams of Reporling Carrler Gom['nun)catlons 1 Netwdrk, Inc
Iﬂgﬂl_wre of authorizad afflcar \ ( A_AA‘_A\ J/ Lﬁ'[\ _'/[ bala 05/08/2014
Printed nama of aulhorlzed offlcer Randolph Yoaksl

Tlile or poslton of authorized efficer COo
Tolaphane nupber of authorlzad oMcer: (6431 ) 7-62_37212

Swdy Arem Code of Reporting Carrier 351262 SHmm/dd/ryyyy)

Persons willfully making fales atatemants on thia form can be punlahed by fine or torfaiturs under the Communlcatione Act of 1934, 47 UL.S.C. 5§ 301,
EDA(B), oF fina oy Imprisonmant undar Title 18 of the United Statea Code, 18 LL5.C. § 1001,

Flling Duie Date for thie farm 6116/2014

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

OGDEN TEL CO - 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 or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Gary Clark
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

OLIN TEL CO, INC

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

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Rodney Cozart
Title or position of Authorized Officer or employee: Manager
Telephone number of Authorized Officer or employee: 319-484-2200

Study Area Code of Reporting Carrier 351264

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 1

Transmittal No. 1423



as/87/2a814  @3: 2@ 31348538391
B i e i s, Wbt e ONSLOW Co0F TELE voLBRfeE 85
APPENDIX C

e

EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Cartification of Oficer for Rate-of-Return Carrer Not Seeking Duplicative Recovery

of the raporting carrier and that, 1o the best of my knowledge, this eparting carriar in it seaking duplicutive recovery in

| cartify that | wim an officer
Eligibte fucovery subject to the recokry machanism st par 51.917{d)}{vil),

the stete Jurisdiction for any

ame of Repordng Carer ONEIOW Cooperative Telephone Asgociation

S 7§ s 7 o | 05/07/204

Russ A. Banke
fthw or poaltion of authorized offiosy General Manager

e nutber of authorzed ufﬂa_a_r_(sags) 4-35'2839
351265 -mllﬂue Date for thia form 6/116/2014

Study Area Code of Reparting Cantist mmvddyyyy)
mante on this Torm tan be pyniched by fing or forfelturs under the Communications Ast of 193, 47 ULE.C. §§ 502,

Paracns willlully making faise stits
803{b), r fiwe or Imprisonment under Tith 18 of the United States Code, 18 UB.C. § 1001

Printed nams of authorzed offcar

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

ORAN MUTUAL TEL CO

Digitally signed by Barb Gruetzmacher DN:cn=Barb
Barb Gruetzmacher Gruetzmacher,email=omtc@orantelco.com,O=oran mutual
tel co,l= , Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Barb Gruetzmacher
Title or position of Authorized Officer or employee: Secretary-Treasurer
Telephone number of Authorized Officer or employee: 319-638-6006

Study Area Code of Reporting Carrier 351266

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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 or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Kirby Underberg
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 319-851-3431

Study Area Code of Reporting Carrier 351269

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

PALMER MUTUAL TEL CO

Digitally signed by Andy Peterson DN:cn, Andy

Andy Peterson Peterson@nmail, andyseterson. palmeronezom@, palmer
mutual tel co@Palmer IA 50571@ate:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Andy Peterson
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 712-359-2411

Study Area Code of Reporting Carrier 351270

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 1

Transmittal No. 1423
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APPENDIX C
EXHIBIT 1

TG BE COMPLETED EY AN OFFICER OF THE REPQRTING CARRIER

Certification of Offlcer for Rate-of-Return Carrier Not Seaking Duplicative Recovery

| certify that | am an officar of the reporting carrler and that, to the best of my knowledge, this reparting carrier is not seaking duplicative vecovary in
the state Jurlsdiction for any Eligible Recovery sublact to the racovery mechanistn a3 per 51,917 [d){vii).

hagne of Reporting Casrler P @N0r& Gommunications Cooperative

Slaneture of authorized afficer wﬂlﬂ'm cie Oate 57-2014

Andrew M. Randal

Printad name of autherzed officer

Title ar position of authorlzed officar CEO

Talephona number of autharized officer: §54il) 7-55'243&
‘ | Fillng Due Dats for this farm

Study Area Code of Reporting Bardar 351271 mmdddiyiy) 6/16/2014 o

Parsons willfully making falze statements on this form can be punlshad by fine or forfeiture under the Gemmunications Act of 1934, 47 0.5.C, §% B02,
&03{hy, ar fine or impriecnment under Title 18 of the United States Code, 16 U.3.C. § 1001.

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

PEOPLES TEL CO - 1A

Digitally signed by Curt Kawlewski DN:cn=Curt
Curt Kawlewski Kawlewski,email=curtkawlewski@nu-telecom.net,0=people
stel co-ia,l= , Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Curt Kawlewski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 507-233-4172

Study Area Code of Reporting Carrier 351273

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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 or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: LaRae Reichenauer
Title or position of Authorized Officer or employee: Secretary/Treasurer
Telephone number of Authorized Officer or employee: 319-437-3611

Study Area Code of Reporting Carrier 351275

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

PRESTON TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Roger Kilburg
Title or position of Authorized Officer or employee: Manager/Secretary-Treasurer
Telephone number of Authorized Officer or employee: 563-689-3811

Study Area Code of Reporting Carrier 351276

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Edwin Drake
Title or position of Authorized Officer or employee: Manager
Telephone number of Authorized Officer or employee: 515-899-2341
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351277 (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 1

Transmittal No. 1423



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

APPENDIX C
EXHIBIT 1

10 BE COMPLETED BY AN QFFICER OF THE REPORTING CARRIER

Corllfication of Offlcer far Rale-oF-Raturn Cartler Not Seeking Puplicative Recovery

| eartlfy that 1 am 4n offlcer of the raporiing earrler and that, lo the best of my knenwledge, this reporting carrier Is not seeking duplicatlva racovery In
the slate Jurisdiction for any Eligible Recovery subject ta tha recovary mechanlsmas par 51.917{d)(v1).

e o Ropeeing carter KNGSt Telsphone Company

[signalure of authorized oMcer W/CL/ Dals 5/9/2014

e or position of sulhordzad officer_B0AId President

[retephons aumber af authorzed officer: {712) 866-8000
ey v Gt of pering Coier |50 1280 Filng Dua Uata for iz 11 6/16/2014

Persona vAlllully making falss alalaments on this form can be punlahad by fina or farfelluse under the Gommunlcallons Act of 1934, 47 LL5.C. §§ 602,
503(b), or fine or Inprizonment under Tille 1& of the United Stales Gode, 18 U.BC. §1001.

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: ROCKWELL COOP ASSN

Digitally signed by David Severin DN:cn=David
David Severin Severin,email=rockwell@netins.net,0=rockwell coop
assn,|=Rockwell IA 50469, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: David Severin
Title or position of Authorized Officer or employee: General Mgr/Assist Secretary-Treasurer
Telephone number of Authorized Officer or employee: 641-822-3212

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 351282

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

ROYAL TEL CO

Digitally signed by Doug Nelson DN:cn=Doug
Dgug Nelson Nelson,email=dnelson@royaltelco.com,0=royal tel
co,I=Royal IA 51357, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Doug Nelson
Title or position of Authorized Officer or employee: General Manager/CCO
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, this 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).

Ruthven Telephone Exchange

Name of Reportina Carrier

of authorized officer Date 05/1 9/201 4

Donald Mahan
Title or position of aulhorized officer Vice_PreSident

Telephone number of authorized officer: (71 2) 8-95_3:390
Filing Due Date for this form

Studv Area Code of Reportina Carrier 351 284 (mm/dd/vvvw) 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.

2rinted name of authorized officer

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1
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0513714 16:55 FAX 712 275 4121 SCHALLER TELEFPHONE a3
VOLUME 1

APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THiE REPQRTIMG CARRIER

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

| gertify that | am an officer of the reparting carrier and that, te the best of my knowledge, this reporting carrier Is net seeking duplicative recovery in
the state Jurlsdiction for any Eligible Racovery sukjcet ta the recovery mechanism as per 51.917{d) (vii).

Title o pogition of aulhorized oificer

Telephane number of authenzed officer: 1) (Q 7 L;i'r' "7@
Study Area (e of Repart ng Carriar '-'57 C;/,Qq I 6/16/2014

Persons willfully making falsc :tatcmcnt_: on thl- form can be punished by fine or forfeitere under the Communications Act of 1934, 47 L18,C, §§ 502,
903(b), or fine or imprisenment under Titlle 18 of the Uniled States Code, 18 US.C. §1001.

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Gary Neill
Title or position of Authorized Officer or employee: Consultant
Telephone number of Authorized Officer or employee: 402-477-1354
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351292 (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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

1 certify that| am an officer of the reporting carrler and that, to the best of my knowledge, this reporting carrier is not seeking duplicative recovery in
the state jurisdiction for any Eligible Recovery subject to the recovery mechanisem as per 51.917{d) {vii).

SHARON TELEPHONE COMPANY

y P W"U Date

§Signature of authorized officer
\J

DANIEL PIEPER
Title or position of autharized officer CHIEF FINANCIAL OFFICER

ITelephene number of euthorized officer: Pl ?-‘ -6'7(? '.‘ex%:ki l
351 293 z:r':imngdﬂue D:)ile for this form B6/16/2044

{Study Area Code of Reporting Canrier
Persons willfully making false statements on this form can be punished by fina 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,

MAY 7, 2014

Name of Reporting Carrier

Printed name of aulthorized officer

Transmittal No. 1423




712-652-3777 VOLLR/ié1
APPENDIX C
EXHIBIT 1

May 08 14 11.36a Scranton Telephone Co.

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | am an officer of the reporting carrier and that, ta the best of my knowledge, this reporting carrier is not seeking duplicative recovery in
the state jurisdictlon for any Eiigible Recovery subject to the recovery mechanism as per 51.917{d){vii}.

Name of Reporting Garmier Scranton Ielephone Company

2
Signaturs of authorized officer ./'}/Q'M {Z’;/;@’F/‘/,%ﬁ%f Dale May 7, 2014

Printed name of awthorized officer Sam Fenge'

Title o position of aulhorized oficer  ¥i@NAZET

Telephone number of authorized officer: (71 ;) 6-52'33&?

Filing Due Date for this form
Study Area Code of Reporting Carrier 351 294 {mm/ddiyyyy) €/16/2014

Persons willfully making false statements on this form can be punishad by fine or forfaiture under the Communications Act of 1934, 47 U.5.C. §§ 502,
S03(b), or fine or imprisonment urder Title 18 of the United States Gode, 18 ULS.C, § 1001,

Transmittal No. 1423




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: SHELL ROCK COMM

Digitally signed by Richard McBurney DN:cn=Richard

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

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Richard McBurney
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 319-276-4458

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 351295

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

HEART OF IOWA COMM.

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

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Bryan Amundson
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 641-486-2211

Study Area Code of Reporting Carrier 351297

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

SOUTH SLOPE COOP TEL

Digitally signed by Justyn Miller DN:cn=Justyn
Justyn Miller Miller,email=justyn@southslope.com,0=south slope coop
tel,I=North Liberty IA 52317, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Justyn Miller
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 319-626-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351298 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

SOUTHWEST TEL EXCH

Digitally signed by Mike Weis DN:cn=Mike
Mike Weis Weis,email=mikew@interstatecom.com,O=southwest tel
exch,|=Truro 1A 50257-0229, Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Mike Weis
Title or position of Authorized Officer or employee: Vice President
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

SPRINGVILLE COOP TEL

Digitally signed by Jean Schilling DN:cn=Jean

Jean 3ch||||ng Schilling,email=springvi@netins.net,0O=springville coop
tel,I=Springville IA 52336-0009, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Jean Schilling
Title or position of Authorized Officer or employee: Office Manager
Telephone number of Authorized Officer or employee: 319-854-6107

Study Area Code of Reporting Carrier 351302

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

COOP TEL EXCHANGE

Digitally signed by Marvin Ness DN:cn=Marvin
Marvin Ness Ness,email=cooptelx@netins.net,0=coop tel
exchange,|=Stanhope |A 50246, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Marvin Ness
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 515-826-3206
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351303 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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 or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Justyn Miller
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 319-626-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351304 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: 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

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Jen Frank
Title or position of Authorized Officer or employee: Assistant Secretary/Office Manager
Telephone number of Authorized Officer or employee: 515-838-2390
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351305 (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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

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

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

Name of Reparting Carries -S > ﬁ&m C’o- oz
Sigrature of authorized afficer ﬁ M Bale ] Bl fri

Printed name of autherized officer 166 b Sawr
Tille or position of authorized officer ém 1288 0 T

Teleghone nunber of authorized officer: (7)) & €3 4"?51.
. J S 3o ? Filing Due Date for this form
Study Area Cote of Reparling Garrier /38 (nm/dd Ay 6/16/2014

Persons willfully making false statemments on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 11.5.C_ §§ 502,
503(P), or fine or imprisonment under Title 18 of the United States Code, 18 LAS.C. § 1001,

Transmittal No. 1423

gd ssietdelelsrAW] do-00 euoydele] Jouedng ezl Ll 9l Aep



A5/A9/2814 A9:22 flZ-6E9-3312 TEMFLETOM TELEPHOME VOLB%I%E‘I A3/ A5
APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REFORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Not Sesking Duplicative Recovary

1 eertify that | aman officer of the reporting carrler and thet, to the best of my knowledga, this reporting carrier i not sesking duplicativa recovery In
the state Jurlsdiction for any Ellglkle Racovery sublect to the recovery mechanlsm as per 51.917(d){vii).

Neme of Reporting Gnrﬂnp;r Emplapl'l TEIEPhOHE,PDmpany \

Signature of suthorizod a(ﬂr.'e'r m/ﬁ?ﬁ /’/7//‘%’ r\)//??f / /i M)

Printed namvie of guthorlzed officer Patricia SﬂYCfE:I'

Date. 03/09/2014

Title or position of suthorizad omeer @M Secretary/T] réasurer
Telaphone rimber of authorized officer. (71 ?) QBQ"Be’M

Fill e for thila fo
Study Aren Gerle: of Reporting Camfer 351308 ‘ T:%gm; 7 e form 616/2014

Parsons willfully maklng false statements on this form can ba punishad by fine or forfefturs undar the Communlcations Act of 1534,
E0%(b), or fine er imprxonment under Titte 18 of the Unlted States Codr, 18 1.5.G, § 1001,

AT U.5.C. 5§ 502,

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

TERRIL TEL. COOP.

Digitally signed by Douglas Nelson DN:cn=Douglas
Dgug|as Nelson Nelson,email=dnelson@terril.com,O=terril tel. coop.,I=Terril
IA 51364-0100, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Douglas Nelson
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 712-853-6121

Study Area Code of Reporting Carrier 351309

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 1

Transmittal No. 1423



TITOMER:BURET COMM Fax 5159282897 May 16 2014 16:41

I::.\/%?UME 1

APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN GFFICER CF THE REPORTING CARRIER

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

| tevtify that 1 am an afficer of the reparting carriar and that, to the bast of my knowledge, this reperting carrier is net seeklngdupﬂéaﬂw PEECVETY i
the stata Jurisdiction far any Eligible Recovary subject to the recovery imachanism as per 51.927{d){vii}-

Name of Reporting Camier Titcmka«Burt

Signature of authotized officer \ ) 1%%—-&5’{\_5 Data 05/16/2014
Vicky on

Printad name of awthorzed oificer

Titla or pesition of duthorized efficer Secretary-Treasurer

T elaphone numpar of suthofized efficer: £51 5) 928-21 10
Filing Due Data for fhis form

Study Area Gode of Reparting Carmer \ 351310 gAY 6/16/2014 d;ﬁ;{ R

Persana wilully making fatas statements on this form ¢an ke pumished by fine or fartelture under the Communications Act of 1954, 47 U.S.C, §5 502,
503(h), or fine or Imprisanment wnder Title 18 of the Unlted States Code, 18 U.5.C. § 1001,

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Kevin Hranicka
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 319-293-3187

Study Area Code of Reporting Carrier 351319

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

VAN HORNE COOP TEL

Digitally signed by Kerry Less DN:cn=Kerry
Kerry Less Less,email=canary@netins.net,0=van horne coop tel,I=Van
Horne 1A 52346-0096, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Kerry Less
Title or position of Authorized Officer or employee: CFO - Chief Financial Officer
Telephone number of Authorized Officer or employee: 319-228-8791
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351320 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: VENTURA TEL CO, INC

Digitally signed by Thomas Lovell DN:cn=Thomas

Thomas Lovell Lovell,email=tomlovell@cltel.com,O=ventura tel co,

inc,I=Clear Lake IA 50428-0066, Date:5/20/2014
Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Thomas Lovell
Title or position of Authorized Officer or employee: General Manager/Vice President
Telephone number of Authorized Officer or employee: 641-357-2111

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 351322

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

VILLISCA FARMERS TEL

Digitally signed by Kevin Cabbage DN:cn=Kevin
Kevin Cabbage Cabbage,email=kcabbage@fmtcnet.com,O=villisca farmers
tel,I=Stanton 1A 51573-0220, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Kevin Cabbage
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 712-829-2111

Study Area Code of Reporting Carrier 351324

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 1

Transmittal No. 1423



7127842010 05/07/2014 08:30 #059 P.O02/005
VOLUME 1

APPENDIX C
EXHIBIT 1

From:walnut telephone

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

f certify that | em an officer of the reporting carrier and that, to the best of my knowledge, this reporting carrier is nat seeking duplicative recovery in
the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per 51.937(d}{vif).

Name of Reporting Carrier [fi j*f {' AJy T— ma"ﬁﬁgf& :’ﬂ @'M/jﬁjfi‘{;
Signature of autherized officer P

Printed name of authorized officer Z? e j 7{{’ Y/‘U{r
S
Title or position of authorized officer ?&Cj 1€ U\r/ Gd pgine AL MM{(‘"‘“’

Telephone number of authorized ofﬁcer:?"f’l) ? Q(f ZZA&;
Filing Due Date for this form 8/16/2014

Study Area Code of Reperting Carrier ‘. r/jl é* (mm/ddfyyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Comemunications Act of 1834, 4T US.C, §§ 502,
503{b}, of fine ot imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001,

o |ZAo 201

Transmittal No. 1423




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

WEBB-DICKENS TEL

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

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Doug Boone
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

WEBSTER-CALHOUN COOP

Digitally signed by Daryl Carlson DN:cn=Daryl
Daryl Carlson Carlson,email=darylc@wccta.com,0=webster-calhoun
coop,|=Gowrie |IA 50543, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Daryl Carlson
Title or position of Authorized Officer or employee: Executive Vice President
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: 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 or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Jayne Hochstedler
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 319-646-6075

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 351329

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

WEST IOWA TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Robert Gannon
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 712-786-5572

Study Area Code of Reporting Carrier 351331

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

WEST LIBERTY TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Craig Bieber
Title or position of Authorized Officer or employee: Controller/Treasurer
Telephone number of Authorized Officer or employee: 319-627-2145
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351332 (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 1

Transmittal No. 1423
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APPENDIX C

EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certificatlon of Officer for Rate-of-Return Carrier Not $eeking Duplicative Recovery

| cartify that | am an officer of the reporting carrier and that, to tha bast of my knowledge, this reparting carrier is not seeking duplicative recovery in
the state |urlsdiction for any Eligibie Recovery subject to the recovery mechanism as per S1.317{d){vii}.

hame of Reporting Carrier VYEStErN lowa Telephone Assocciation

€ il e | OS-0F- 14

*
rinted name of authorized officer Russell E Walker

Signature of suthorized officer

il or pasition of authorized officer I rESIdENt, Board of Directors

[Telephone number of authorized officer: £71 ?) 344'5-(&1
Filing Due Date for this form

§5iucy Area Ceda of Reporting Camier 351334 mmidd/yyyy) 6/16/2014 i

Persons wiiifully making false statements on this form can be puniahed by fine or forfeiture under the Communications Act
503(b), or fine or imprisonment under Title 18 of the United States Code, 138 U.5.C. § 1001,

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Jane Morlok
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 712-673-8101
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351335 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

WILTON TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Stacie Harris
Title or position of Authorized Officer or employee: General Manager/CFO
Telephone number of Authorized Officer or employee: 563-732-3000

Study Area Code of Reporting Carrier 351336

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



2014-05-08 07:45 woolstock telephone 5158395621 »» NECA voLUME 275

APPENDIX C
EXHIBIT 1

Ceriification of Gfficer for Rate-of-Return Carrier Not Beeling Duplicative Recovery

uertfy tlet § e bt D¥r nf S et e sl Sk, b thor Bt of vy Boowtudge, Ehle eepetiog sl b it suuking Susiiative resovry n
i st erknuibenbam for sy BT Mootvry setifivet to B obwrey machartem s pee 510N,

o Bgoiog o jmwﬁmkm&m L Tele £ iw& e

Ftitorra o sttt slfinar Mw T :ﬁjm #M? -f ‘“‘"I
i) e 1 it eitiser ( ad i«-w :»? AATARIETAY

e e e o st oo (ae M’s@‘ﬂ: . M.ﬁ.ﬁw
e

anptone o of g oteer, 5 AT K F P W '? {
o (P G Coate ot thde ooy
st o ot v eSS L YA, | ey kL N

Frnanri vttty vt Smion wXaimsmTR on i Tarm s bm ;mmwﬁ teif B vt Soveluitoors upmsr Hhe Cormniiomiom bt m WM 42 mm. W mx
JEE, 4 e o Revvperbmsencenonh sabrde Y0 A8 9 the Uinitee Sentue Soche, T8 LLB.EL § 10D,

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: WYOMING MUTUAL TEL

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

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Debra Williams
Title or position of Authorized Officer or employee: Office Manager/Board Secretary
Telephone number of Authorized Officer or employee: 563-488-2535

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 351343

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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,|=Breda IA 51436-0190, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Jane Morlok
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 712-673-8101
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351344 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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,|=Houston MN 55943-0360, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Todd Roesler
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 507-896-6292

Study Area Code of Reporting Carrier 351346

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

ALLIANCE-HILLS IA

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

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Kari Flanagan
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 605-594-8228

Study Area Code of Reporting Carrier 351405

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Gary Neill
Title or position of Authorized Officer or employee: Consultant
Telephone number of Authorized Officer or employee: 402-477-1354
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351407 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

MABEL COOP TEL-IA

Digitally signed by Lorren Tingesdal DN:cn=Lorren

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

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Lorren Tingesdal
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 507-493-5411

Study Area Code of Reporting Carrier 351424

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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,|l=Houston MN 55943-0360, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Todd Roesler
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 507-896-6292

Study Area Code of Reporting Carrier 361346

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

WILDERNESS VALLEY

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Robert Riddell
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 218-488-6565

Study Area Code of Reporting Carrier 361348

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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,|=Barnesville MN 56514, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Guy Swenson
Title or position of Authorized Officer or employee: TEC Manager
Telephone number of Authorized Officer or employee: 218-354-2292

Study Area Code of Reporting Carrier 361353

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

BENTON COOP TEL CO

Digitally signed by Cheryl Scapanski DN:cn=Cheryl

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

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Cheryl Scapanski
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 320-393-2115

Study Area Code of Reporting Carrier 361356

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

CALLAWAY TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361365

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Bruce Hanson
Title or position of Authorized Officer or employee: Treasurer
Telephone number of Authorized Officer or employee: 320-847-2211

Study Area Code of Reporting Carrier 361370

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

CLEMENTS TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361372

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

ARROWHEAD COMM CORP

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361374

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 1

Transmittal No. 1423



1 RS

149 Dunnell Telephone Company 507685232 VOL

new IS I o i APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Cettification of Offlcer for Rate-of-Return Carrler Not Seeking Duplicative Recovery

Icertify that # am an officer of the e porting carrler and that, to the best of my knowledge, this reportiag carrler is not seeking dupllcative recovery In
ine state Jurisdiction for any Eliglble Recovery subject to the racovery mechiantsm os per 51,213 d} (v}

Name of Reporting Garior Qt’/“’l ne // Tf/(‘fﬂ/)dﬁ‘é /ﬂf Zz;’)c-
¥ L ’
Slgnatura of aulhordzed oificor W ¢ /lb\/ a1 Date | /QM fisd &0/?/
Prietod name of aulherized officer Da nie / [ A/zf/fol‘?
Tile orposiion of authorizod oficar G—f nelra f Ma nd ?’m

Telephone muimber of autherzed offlear: @7%/%3’9

Sludy Area Code of Reporing Carrier 36381 s (mmdiyyyy) 56/16/2014

Pereons willfully mahing false statemonts on this form can be punished by fine or forfelture under the Gommugications Act of 1834, 47 U.S,C, §§ 502,
503(b), or fine or Imprisonment under Tifle 1§ of the United States Cato, 18 U.5.C. 5 1004,

1Filing Dus Date for this ‘arm

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

EAGLE VALLEY TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361383

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

EA TOTTERTALTEL

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: taci ai s
Title or position of Authorized Officer or employee: Chie inancia O icer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361385

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423 - Amended 11/14/14



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: EMILY COOP TEL CO

Digitally signed by Robert Olson DN:cn=Robert

Robert Olson Olson,email=emilytel@emily.net,O=emily coop tel
co,|I=Emily MN 56447, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Robert Olson
Title or position of Authorized Officer or employee: Chief Executivce Officer\General Manager
Telephone number of Authorized Officer or employee: 218-763-3000

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 361387

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

FARMERS MUTUAL TEL

Digitally signed by Kevin Beyer DN:cn=Kevin

Kevin Beyer Beyer,email=kbeyer@fedtel.net,0=farmers mutual tel,l= ,

Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Kevin Beyer
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Kevin Beyer
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 320-324-7111
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361390 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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.,|= , Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361391

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, this 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 Renarfinn Carrier Garden Valley Jelephone Company

of authorized officer < May 19, 2014
oc 0. Sa
Treasurer
Telenhane number of authorized officer: ( 219087 ~24QQ
Studv Area Code of Reportina Carrier 361395 it 6/16/2014
P willfully making false statements on this form can be punished by fine o 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.5.C. § 1001.

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

GARDONVILLE COOP TEL

Digitally signed by David Wolf DN:cn=David

David Wolf Wolf,email=dwolf@gctel.net,0=gardonville coop tel,I= ,

Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: David Wolf
Title or position of Authorized Officer or employee: CEO and General Manager
Telephone number of Authorized Officer or employee: 320-524-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361396 (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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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,|=Halstad MN 56548, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Tom Maroney
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 218-456-2125

Study Area Code of Reporting Carrier 361401

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Kevin Beyer
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 320-324-7111
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361403 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: HARMONY TEL CO

Digitally signed by Lorren Tingesdal DN:cn=Lorren

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

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Lorren Tingesdal
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 507-886-2525

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 361404

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

ALLIANCE-HILLS MN

Digitally signed by Kari Flanagan DN:cn=Kari
Kari F|anagan Flanagan,email=karif@alliance.coop,0=alliance-hills
mn,|=Garretson SD 57030, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Kari Flanagan
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 605-594-8228

Study Area Code of Reporting Carrier 361405

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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,l= , Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361408

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

HUTCHINSON TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Curt Kawlewski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 507-233-4172

Study Area Code of Reporting Carrier 361409

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 1

Transmittal No. 1423



2185662166 JOHNSOM TELEPHOME GO vOLDMEE B5/85
APPENDIX C
EXHIBIT 1

A5/16/2814 14:4d5

TC BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Not Saeking Duplicative Racovary

I cartify that | am an offlcar of the reporting carrlar and that, to the best of my knowledgs, this raporting carrler ks not seeking duplicative recavery In
the £tata furisdiction for any Eligible Rocovary subject to the recovery mechanlzrm as par 51.917d)1).

Fa
Nerne of Reporting Carrler JOhnsQ{rGIEPhOnE.anPany

bwe | 5/16/2014

Printad nema of autharized officer DONNA Gunderson

Tiin or postion of suthorized officar OTROTAtE Sacretary

Telephons number of suthorzed officsr: {21 §) S66-2302

Study Area Code of Repnring Carier 361410 6/16/2014 ik
Actof 1934, A7 1.5, &5 502,

Berzona willtully making falta ¢tatotiients on this form can be punlahed by Hine ar farfalture undar the Communications
Bk}, or fine or imprisanment under Title 18 of the Linited States Cods, 18 U5.C, § 1001,

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Beth Tollefson
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 507-634-2511

Study Area Code of Reporting Carrier 361412

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

VOLUME 1
APPENDIX C
EXHIBIT 1

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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:10/24/2014

Signature of Authorized Officer or employee:

Date: 10/24/2014

Printed name of Authorized Officer or employee: Beth Tollefson
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 507-634-2511

Study Area Code of Reporting Carrier 361412

Filing Due Date for this form

(mm/ddlyyyy) 1111412014

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 - Amended 11/14/14



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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 or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Tarri Joens
Title or position of Authorized Officer or employee: Office Manager
Telephone number of Authorized Officer or employee: 507-472-8748
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361419 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Bonnie Simon
Title or position of Authorized Officer or employee: Secretary
Telephone number of Authorized Officer or employee: 507-744-2311

Study Area Code of Reporting Carrier 361422

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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 or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Lorren Tingesdal
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 507-493-5411

Study Area Code of Reporting Carrier 361424

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

CHRISTENSEN COMM CO

Digitally signed by Andy Hennis DN:cn=Andy
Andy Hennis Hennis,email=andyh@chriscomco.net,0=christensen comm
co,l= , Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Andy Hennis
Title or position of Authorized Officer or employee: Business Manager
Telephone number of Authorized Officer or employee: 507-642-5555
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361425 (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 1

Transmittal No. 1423



MAY-13-2814 87:55 From:MANCHETER HRRTLAND SHETEEE3ETE To:HECA VOLUNTEF° =
APPENDIX C
EXHIBIT 1

T BE AAlRf ST Py AR o Arriosr oA tHIE RatfAsn Tk S AL MRIER

Cartiflcation of Officer for Rate-of-Return Camier Not Seeking Duplicative Recovery

| certify that | am an officer of the raporting carrier and that, o the best of my knowledge, this reporting airvier B not teaking duplicative rétovey in
the thrie jurizdiction far any Eligils Recovery subject to the recovery mechanicm as par 51 917{d)ivii).

Neome of Reperting Gamier Man?stdar-Haﬂland Telephone Company

I—E'J— e —

e ‘KW %.-?“I"M*‘-"‘?"}’ Bate 05M12/2014
Printed nome of authorizad oficer - NIliP Mobfeim

Tida or position of suthorized ufficer President
Telupl bor of authorizea omcer. (201 ) 826-3212
[Stugy Ares Cade of Repaoriing Cariar 361426 ;:m?e for th form 6/16/2014

Personx willfully maidng falss atstamernts on this form can be punished by fine of forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502,
&03(b), or e of Impiiscmment under Tide 18 of the United States Code, 18 U.S.C. § 1001,

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

MELROSE TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361430

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

MIDWEST TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361431

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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 or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Danny Busche
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 507-557-2275

Study Area Code of Reporting Carrier 361439

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

NEW ULM TELECOM, INC

Digitally signed by Curt Kawlewski DN:cn=Curt
Curt Kawlewski Kawlewski,email=curtkawlewski@nu-telecom.net,0=new
ulm telecom, inc,|= , Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Curt Kawlewski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 507-233-4172

Study Area Code of Reporting Carrier 361442

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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 or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361443

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

OSAKIS TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361448

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Dave Bickett
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

PAUL BUNYAN RURAL

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

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Dave Schultz
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-444-1141

Study Area Code of Reporting Carrier 361451

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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 or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361453

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

REDWOOD COUNTY TEL

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361472

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 1

Transmittal No. 1423



May.16.2014 O08:44 AM Rothsay Telephone Co 2188672114 VOBRMMER. 2/

APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFIGER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Cartier Not Seaklng Duplicative Recavery

| certify that | am an offlcer of the reporting carrier and that, ta the best of my knowledge, this reporting carrier is not seeking duplicative recovery in
the state jurizdiction for any Ellgible Recovery sublect to the recovery machanism as par §1.917(d){vii).

Nama of Reporting Carler Rothsay Tklepone Co. Inc )

Signature of authorizad atilcar L"“/ it ar ' WY ._,..ﬂ.%_d— Datg 5M18/2014
Srinted name of suporize oficer VY 8118 sfowman

Title or position of aulharized officer SECY‘/TreaS‘

Talephans humber of authorized ofticer: (21 3) 8—67'21 Jx'(’
Filing Due Date fer this form

|Study Area Code of Reporting Sarrlar 36 1 474 {mrm/ddfyyyy) 6/16/2014

Patsons wilifully making false statements on thls form can be punished by fina or forfoiture under tha Communications Act of 1934, 47 U.5.C. 4§ 60Z,
B03(k), or fine or iImpriaonment under Title 18 of the United States Code, 18 U.8.C, § 1001,

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

SACRED HEART TEL CO

Digitally signed by Bruce Hanson DN:cn=Bruce

Bruce Hanson Hanson,email=bruce@hcinet.net,O=sacred heart tel co,l= ,

Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Bruce Hanson
Title or position of Authorized Officer or employee: Treasurer
Telephone number of Authorized Officer or employee: 320-847-2211

Study Area Code of Reporting Carrier 361476

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN QFFICER OF THE REPORTING CARRIER

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

i certify that | am an officer of the reporting carrier and that, to the best of my knowledge, this reporting carrier is not seeking duplicative recovery In
the stats jurlsdiction for any Ellglble Recovery subject to the recovery mechanism as per 5351 {vit,

{Name of Reporling Camier 6(_\'0\"\' Q‘\ e Te\‘fi Qhﬂ’w L&’ lO (4% W(?,Ci i T’C\FC‘ [% Alnd
Slgnature of aulharized officer /‘ /Z:""b //[ // / 4/_,1,.,_#-— V Date | SIN3{2o1Y
Printed nare of aulhorized officer Q\ G\“ﬂ’ " 6(.&(‘1%\,\—6, l ‘

Tikie or posilion of authorized officer [x,ﬂ YT \l\( £ {)V'{(-;;'\ d’ffﬁ’ E:\ NONLL .

pRIRtEA N

Telephone number of authorized officer;

Fillng Hue Dale for this form

§Study Area Code of Reporling Carrier 2 (movdidiyyyy) 6/16/2014

Persons wilifully making false statements on this form can be punished by fine ok forfeiture under the Communications Act of 1834, 47 U.5.C. §§ 602,
503b), or tine or imptisonment under Title 18 of the United States Code, 18 U.5.C. § 1001,

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

SLEEPY EYE TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Curt Kawlewski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 507-233-4172

Study Area Code of Reporting Carrier 361483

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: 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

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Craig Otterness
Title or position of Authorized Officer or employee: GM/CEO
Telephone number of Authorized Officer or employee: 507-498-3456

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 361485

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Bruce Hanson
Title or position of Authorized Officer or employee: Treasurer
Telephone number of Authorized Officer or employee: 320-847-2211

Study Area Code of Reporting Carrier 361487

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Staci Malikowski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 218-346-8498

Study Area Code of Reporting Carrier 361491

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

UPSALA COOP TEL ASSN

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

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Tony Gebhard
Title or position of Authorized Officer or employee: CEO/General Manager
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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,|I=Underwood MN 56586-0277, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Dave Bickett
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

CROSSLAKE TEL CO

Digitally signed by Paul Hoge DN:cn=Paul
Paul Hoge Hoge,email=phoge@crosslake.net,0=crosslake tel
co,I=Crosslake MN 56442, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Paul Hoge
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 218-692-2777
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 361499 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

NORTHERN TEL CO - MN

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Robert Riddell
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 218-488-6565

Study Area Code of Reporting Carrier 361500

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

WESTERN TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Curt Kawlewski
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 507-233-4172

Study Area Code of Reporting Carrier 361502

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 1

Transmittal No. 1423



05/19/2014 MON 17:08 FAX 2184363101 wikstrom Telephone Co Z]001/004
VOLUME 1

APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

1 cartify that § am an offtear of the reporting cartiar and that, to the best of sy kaowledge, this raporting carrlar I not seaking duplicative recavery In
the atate jurladiction for any Ellgibls Recovary subject to the recovary machanism as per S1.917{d){vil).

hama of Renoring camiar YVIKStTOM Talaphone Co. Inc.

BN S owe | 05/19/2014

Leslle B. Wikstrom

Printed name of authorized officer

[Tl or poalilan of authorizad offlcar Vice Presldent

T0|ﬂmﬂl‘lﬂ numbar of authorized offiosr: (21 j

JStuy Arsa Code of Reporing Gerlar 361505 mmddyyvy) 6162014

Paracna wilifully making falas atalemanta on thia form can ba punished by fine or forfalture under the Communications Act of 1934, 47 U.5.C. 3§ 502,
604(h), or tina or Imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1004,

AAT L,

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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,|=Franklin MN 55333, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Danny Busche
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 507-557-2275

Study Area Code of Reporting Carrier 361508

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

WOODSTOCK TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Ronald Nelson
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 507-658-3830

Study Area Code of Reporting Carrier 361510

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Bruce Hanson
Title or position of Authorized Officer or employee: Treasurer
Telephone number of Authorized Officer or employee: 320-847-2211

Study Area Code of Reporting Carrier 361515

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

ARAPAHOE TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: John Koller
Title or position of Authorized Officer or employee: VP Operations
Telephone number of Authorized Officer or employee: 308-962-7298
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371516 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

ARLINGTON TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Joe Jetensky
Title or position of Authorized Officer or employee: President/GM
Telephone number of Authorized Officer or employee: 402-426-6245

Study Area Code of Reporting Carrier 371517

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: David Shipley
Title or position of Authorized Officer or employee: Vice President
Telephone number of Authorized Officer or employee: 866-542-6780

Study Area Code of Reporting Carrier 371518

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

THE BLAIR TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Joe Jetensky
Title or position of Authorized Officer or employee: President/GM
Telephone number of Authorized Officer or employee: 402-426-6245

Study Area Code of Reporting Carrier 371524

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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,l=Lynch NE 68746-0066, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Neil Classen
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 402-569-2666
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371525 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

CAMBRIDGE TEL CO -NE

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

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: J. Shoemaker
Title or position of Authorized Officer or employee: V/ P Regulatory Affairs
Telephone number of Authorized Officer or employee: 308-697-3333

Study Area Code of Reporting Carrier 371526

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

CONSOLIDATED TELCO

Digitally signed by Wendy Thompson Fast DN:cn=Wendy

Wendy Thompson Fast Thompson Fast,email=wfast@nebnet.net,0=consolidated
telco,I=Lincoln NE 68506-0147, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Wendy Thompson Fast
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 402-489-2728

Study Area Code of Reporting Carrier 371530

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

CONSOLIDATED TEL CO

Digitally signed by Wendy Thompson Fast DN:cn=Wendy

Wendy Thompson Fast Thompson Fast,email=wfast@nebnet.net,0=consolidated
tel co,I=Lincoln NE 68506-0147, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/0214

Printed name of Authorized Officer or employee: Wendy Thompson Fast
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 420-489-0708

Study Area Code of Reporting Carrier 371530

Filing Due Date for this form

(mm/dd/yyyy) 6/16/0214

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

COZAD TEL CO

Digitally signed by Marcus Young DN:cn=Marcus

Marcus Young Young,email=myoung@c. cozadtel@et,O=cozad tel co,|= ,

Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Marcus Young
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 308-784-4044

Study Area Code of Reporting Carrier 371534

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

CURTIS TEL CO

Digitally signed by Wendy Thompson Fast DN:cn=Wendy

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

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Wendy Thompson Fast
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 402-489-2728

Study Area Code of Reporting Carrier 371536

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: David Shipley
Title or position of Authorized Officer or employee: Vice President
Telephone number of Authorized Officer or employee: 866-542-6779

Study Area Code of Reporting Carrier 371537

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Loren Duerksen
Title or position of Authorized Officer or employee: Director of Operations
Telephone number of Authorized Officer or employee: 402-793-5330

Study Area Code of Reporting Carrier 371540

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

EASTERN NEBRASKA TEL

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

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Joe Jetensky
Title or position of Authorized Officer or employee: President/GM
Telephone number of Authorized Officer or employee: 402-426-6245

Study Area Code of Reporting Carrier 371542

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

GLENWOOD TEL MEMBER

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

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Stanley Rouse
Title or position of Authorized Officer or employee: CEO/General Manager
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423
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APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN (3FFICER, OF THE REPORTING CARRIER

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

I certify that ) am an officer of tha rapaitlng carder and that, ta the lest of my knowledge, this reporting earricr Is not seeking duplicative recovary in
thi gtate urisdiction For any Eligible Recovery subject ta the recoviny tnechanlsm as per 51,9587(d)(vh).

Hama of Baporting Comer_HAMIlGN Telephone Company

i L Pl = e . Y
Slgnatura of nuilsorized officey (/“‘“_” Dale ’ RN R

Frirlad name of aulhorized afficar /fohn Nelson

il or pasition of auhcrized offce  VICE President

| Tekaplione numbar of Byihariznd afficar: (402) 6-94'51 m

*, 4y YFiling Bus Dats i s form
Sy Arén Code of Repoting Cartier 371 555 L (mm/ddiyyyy) GME2014

Fereana wilfully making faf<s stalements on thit farm can ba punl:hed by fine or farfalture under the Cammunications Act of 1934, 47 U.5.C, §5 502,
£03(b), or fine or imprisonment under Title 18 of tha Unifod States Code, 18 LL5.C, § 1001,

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

HARTINGTON TELECOM

Digitally signed by William Dendinger DN:cn=William

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: William Dendinger
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 402-254-3901

Study Area Code of Reporting Carrier 371556

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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,l=Hemingford NE 69348-0246, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Tonya Mayer
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 308-487-3311

Study Area Code of Reporting Carrier 371558

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

HENDERSON CO-OP TEL

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

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: James Mestl
Title or position of Authorized Officer or employee: Board President
Telephone number of Authorized Officer or employee: 402-723-4448
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371559 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

HERSHEY COOP TEL CO

Digitally signed by Rex Woolley DN:cn=Rex
Rex Woo"ey Woolley,email=rwoolley@hersheytel.net,O=hershey coop tel
co,I=Hershey NE 69143, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Rex Woolley
Title or position of Authorized Officer or employee: General Manager & CEO
Telephone number of Authorized Officer or employee: 308-368-5561
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371561 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

CONSOLIDATED TELECOM

Digitally signed by Wendy Thompson Fast DN:cn=Wendy

Wendy Thompson Fast Thompson Fast,email=wfast@nebnet.net,0=consolidated
telecom,|=Lincoln NE 68506-0147, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Wendy Thompson Fast
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 402-489-2728

Study Area Code of Reporting Carrier 371562

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

HOOPER TEL CO

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

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Robert Gannon
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 712-786-5572

Study Area Code of Reporting Carrier 371563

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: K & M TEL CO, INC

Digitally signed by Thomas Magnuson DN:cn=Thomas

Thomas Magnuson Magnuson,email=tom.magnuson@kmtel.net,0=k & m tel
co, inc,I=Chambers NE 68725, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Thomas Magnuson
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 402-482-5220

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 371565

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

KEYSTONE-ARTHUR TEL

Digitally signed by Stanley Rouse DN:cn=Stanley
Stan|ey Rouse Rouse,email=manager@glenwoodtelco.net,0=keystone-art
hur tel,I=Blue Hill NE 68930-0008, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Stanley Rouse
Title or position of Authorized Officer or employee: CEO/General Manager
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

NEBRASKA CENTRAL TEL

Digitally signed by Nancy McGregor-Jader DN:cn=Nancy

Nancy McGregor.Jader McGregor-Jader,email=njader@nctc.net,O=nebraska
central tel,I=Gibbon NE 68840-0700, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Nancy McGregor-Jader
Title or position of Authorized Officer or employee: Treasurer
Telephone number of Authorized Officer or employee: 308-468-6341

Study Area Code of Reporting Carrier 371574

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: GREAT PLAINS COMMUN

Digitally signed by Wyman Nelson DN:cn=Wyman

Wyman Nelson Nelson,email=wenelson@gpcom.com,O=great plains
commun,|=Blair NE 68008, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Wyman Nelson
Title or position of Authorized Officer or employee: Vice President & Chief Legal Counsel
Telephone number of Authorized Officer or employee: 402-456-6594

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 371577

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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 or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Mary Bichimeier
Title or position of Authorized Officer or employee: Company Accountant
Telephone number of Authorized Officer or employee: 402-329-6225

Study Area Code of Reporting Carrier 371581

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

PLAINVIEW TEL CO

Digitally signed by Hoyt Nye DN:cn=Hoyt
HQyt Nye Nye,email=hoytnye@gmail.com,O=plainview tel
co,|=Plainvew NE 68769-0117, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Hoyt Nye
Title or position of Authorized Officer or employee: Vice President & Treasurer
Telephone number of Authorized Officer or employee: 402-582-4242
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371582 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

ROCK COUNTY TEL CO

Digitally signed by Joe Jetensky DN:cn=Joe
Joe Jetensky Jetensky,email=jjetensky@americanbb.com,0=rock county
tel co,l= , Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Joe Jetensky
Title or position of Authorized Officer or employee: President/GM
Telephone number of Authorized Officer or employee: 402-426-6245

Study Area Code of Reporting Carrier 371586

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

VOLUME 1
APPENDIX C
EXHIBIT 1

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

| certify that | 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:

ROCK COUNTY TEL CO

Digitally signed by Joe Jetensky DN:cn=Joe
Joe Jetensky Jetensky,email=jjetensky@americanbb.com,0=rock county
tel co,|= , Date:10/28/2014

Signature of Authorized Officer or employee:

Date: 10/28/2014

Printed name of Authorized Officer or employee: Joe Jetensky
Title or position of Authorized Officer or employee: President/GM
Telephone number of Authorized Officer or employee: 402-426-6245
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371586 (mm?dd/yyyy) 11/14/2014

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 - Amended 11/14/14



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: SODTOWN TEL CO

Digitally signed by Mike Plautz DN:cn=Mike

Mike Plautz Plautz,email=mplautz@hamilton.net,O=sodtown tel co,I=,

Date:5/7/2014
Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Mike Plautz
Title or position of Authorized Officer or employee: Secretary
Telephone number of Authorized Officer or employee: 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.

VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

SE NEBRASKA COMM INC

Digitally signed by Ray Joy DN:cn=Ray

Ray Joy Joy,email=ray@sentco.net,O=se nebraska comm inc,I= ,

Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Ray Joy
Title or position of Authorized Officer or employee: Vice President
Telephone number of Authorized Officer or employee: 402-245-4451
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 371591 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: STANTON TELECOM INC.

Digitally signed by Robert Paden DN:cn=Robert
Robert Paden Paden,email=rjpaden@stanton.net,O=stanton telecom
inc.,I=Stanton NE 68779, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Robert Paden
Title or position of Authorized Officer or employee: Vice President/General Manager
Telephone number of Authorized Officer or employee: 402-439-2264

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 371592

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Shawna Senger
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 701-662-6428

Study Area Code of Reporting Carrier 381447

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

ABSARAKA COOP TEL CO

Digitally signed by Ann Faught DN:cn=Ann
Ann Faught Faught,email=ffarm@wtc-mail.net,0=absaraka coop tel
co,l=, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Ann Faught
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 701-896-3404
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 381601 (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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING 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 imprisonment under Title 18 of the United States Code, 18 U.S.C, § 1001.

Transmittal No. 1423



05/09/2014  13:09 Dakota Central Telecommunication FON M e o uFf002/004

APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OGFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-ofsReturn Carrler Not Seeking Duplicative Recovery

1 cartify that ) am an officer of the raporting carrier and that, to the heat of my knowledge, this reporting carriar is not seeking duplicative recovery in
the siata jurlsdfction for any Eliglbla Ratoviry subléct to the recovary mechankm as per 51.917(dj{vil}.

Nema of Reparting Carriar D8Ot Central Telecommunications Cooperative

rigrutum of aultiorized offosr %, / é‘ I M Dats 5/0/14
Printed name of authorizad officer Doug Wede ‘----‘H_""" -

Prasident

Title or position of authorized otficer
Telnphon numbsr of suthorzed officer; (TOil ) 552'31 59
|8tudy Area Code of Raporting Carrler 381610 . mﬁdﬁmm formmform 6/16/2014

Parsans willfully making false siatements on this form can be punRiahed by fing or farfalture undar the Communications Act of 1934, 4T US.C. 5§ 502,
§03(h), ot fine or Impriscnment under Title 18 of the United Siates Cade, 18 L.3.C. § 1001.

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: DICKEY RURAL COOP

Digitally signed by Robert Johnson DN:cn=Robert

Robert Johnson Johnson,email=rjohnson@drtel.com,O=dickey rural coop,|=

, Date:5/19/2014
Signature of Authorized Officer or employee: Date: 5(19/2014
Printed name of Authorized Officer or employee: Robert Johnson
Title or position of Authorized Officer or employee: CEO/General Manager
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: DICKEY RURAL COOP

Digitally signed by Robert Johnson DN:cn=Robert

Robert Johnson Johnson,email=rjohnson@drtel.com,0=dickey rural coop,|=

, Date:11/5/2014
Signature of Authorized Officer or employee: Date: 11/5/2014
Printed name of Authorized Officer or employee: Robert Johnson
Title or position of Authorized Officer or employee: CEOQ/General Manager
Telephone number of Authorized Officer or employee: 701-344-6010

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 381611 (mm/ddlyyyy) 11/14/2014

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 - Amended 11/14/14



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

GRIGGS COUNTY TEL CO

Digitally signed by Tyler Kilde DN:cn=Tyler

Ty|er Kilde Kilde,email=tylerk@mlgc.biz,0=griggs county tel
co,l=Enderlin ND 58027-0066, Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Tyler Kilde
Title or position of Authorized Officer or employee: VP/GM
Telephone number of Authorized Officer or employee: 701-437-3417
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 381615 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Keith Andersen
Title or position of Authorized Officer or employee: Secretary/Treasurer
Telephone number of Authorized Officer or employee: 701-924-8815

Study Area Code of Reporting Carrier 381616

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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 or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Mark Wilhelmi
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 701-628-2522

Study Area Code of Reporting Carrier 381617

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

GRIGGS CTY (M&L)

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

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Tyler Kilde
Title or position of Authorized Officer or employee: VP/GM
Telephone number of Authorized Officer or employee: 701-437-3417
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 381622 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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,|=Ray ND 58849-0038, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Mike Steffan
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 701-568-3331
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 381625 (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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: RED RIVER COMM.

Digitally signed by Jeffrey Olson DN:cn=Jeffrey

Jeffrey Olson Olson,email=jeffolson@rrt.net,0=red river
comm.,|=Abercrombie ND 58001, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Jeffrey Olson
Title or position of Authorized Officer or employee: General Manager/Executive Secretary
Telephone number of Authorized Officer or employee: 701-553-8309

Filing Due Date for this form

(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier 381631

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Perry Oster
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Bonnie Krause
Title or position of Authorized Officer or employee: CEOQO/GM
Telephone number of Authorized Officer or employee: 701-748-4221

Study Area Code of Reporting Carrier 381637

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

MIDSTATE COMM.

Digitally signed by Mark Wilhelmi DN:cn=Mark
Mark Wilhelmi Wilhelmi,email=markw@midstatetel.com,O=midstate
comm.,I=Stanley ND 58784-0400, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Mark Wilhelmi
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 701-628-2522

Study Area Code of Reporting Carrier 381638

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Remi Sun
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 406-783-2358
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 382247 (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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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: 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:11/4/2014
Signature of Authorized Officer or employee: Date: 11/4/2014
Printed name of Authorized Officer or employee: Remi Sun
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 406-783-2358

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 382247 (mm?dd/yyyy) 11/14/2014

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 - Amended 11/14/14



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

SRT COMMUNICATIONS

Digitally signed by Steve Lysne DN:cn=Steve

Steve Lysne Lysne,email=steved|@srttel.com,O=srt
communications,|=Minot ND 58702-2027, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Steve Lysne
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

VOLUME 1
APPENDIX C
EXHIBIT 1

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

| certify that | 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:

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:10/24/2014

Signature of Authorized Officer or employee:

Date: 10/24/2014

Printed name of Authorized Officer or employee: Steve Lysne
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 701-858-5246
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 383303 (mm?dd/yyyy) 11/14/2014

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 - Amended 11/14/14



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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 or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Kari Flanagan
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 605-594-8228

Study Area Code of Reporting Carrier 391405

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier:

GOLDEN WEST-ARMOUR

Digitally signed by Dennis Law DN:cn=Dennis
Dennis Law Law,email=dennylaw@goldenwest.com,O=golden
west-armour,|I=Wall SD 57790-0411, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Dennis Law
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 605-279-2161
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 391640 (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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

ALLIANCE-BALTIC

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

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Kari Flanagan
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 605-594-8228

Study Area Code of Reporting Carrier 391642

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
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TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

BERESFORD MUNICIPAL

Digitally signed by Todd Hansen DN:cn=Todd

Todd Hansen Hansen,email=todd@bmtc.net,0=beresford municipal,|= ,

Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Todd Hansen
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 605-763-2500

Study Area Code of Reporting Carrier 391649

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 1

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 1

OBECO LETE BY AN OFFICER OF THE REPORTIN CARRIER

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

1 certify that 1 am an officer of the reporting carrier and that, to the best of my knowledge, this reporting carrler Is not seeking duplicative recovery in
the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per 51.917{(d){vil).

NameofRe rtn camier KNOlIOQY  mmunity Telephone, Inc.

Si nature of authorized officer

Date 5/9/2014
Printed name of authorized officer BIUCE Schoonover

eor osition of autho e Vice-President Regulatory Compliance
ele hone number of authorized officer: 70 ) 6-45'813)@
Stud Area Code of Re orlin Carrier 391652 F,:l'mngdnua Date for this form 6/16/2014

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,
§03(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 AN OFFICER OF THE REPORTING CARRIER

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative

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

recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

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,I=Faith SD 57626-0368, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Debbie Brown
Title or position of Authorized Officer or employee: Finance Officer
Telephone number of Authorized Officer or employee: 605-967-2261

Study Area Code of Reporting Carrier 391653

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
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EXHIBIT 1
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TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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 or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Kari Flanagan
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 605-594-8228

Study Area Code of Reporting Carrier 391657

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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

GOLDEN WEST TELECOM

Digitally signed by Dennis Law DN:cn=Dennis
Dennis Law Law,email=dennylaw@goldenwest.com,O=golden west
telecom,|I=Wall SD 57790-0411, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Dennis Law
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 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 1

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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:

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

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Bruce Hanson
Title or position of Authorized Officer or employee: Treasurer
Telephone number of Authorized Officer or employee: 320-847-2211

Study Area Code of Reporting Carrier 391660

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 1

Transmittal No. 1423





