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: CARR TEL CO

Digitally signed by Terri Bogner DN:cn=Terri
Terri Bogner Bogner,email=teri@carrinter.net,O=carr tel co,I= ,
Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Terri Bogner
Title or position of Authorized Officer or employee: Secretary
Telephone number of Authorized Officer or employee: 231-898-2244
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 310683 (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:

CLIMAX TEL CO

Digitally signed by Kevin Doyle DN:cn=Kevin

Kevin Doy|e Doyle,email=kdoyle@ctstelecom.com,O=climax tel co,I= ,

Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Kevin Doyle
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 269-746-3244
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 310688 (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: CLIMAX TEL CO

Digitally signed by Kevin Doyle DN:cn=Kevin

Kevin Doy|e Doyle,email=kdoyle@ctstelecom.com,O=climax tel co,l= ,

Date:1/5/2015
Signature of Authorized Officer or employee: Date: 1/5/12015
Printed name of Authorized Officer or employee: Kevin Doyle
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 269-746-3244

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 310688 (mm?dd/yyyy) 1/16/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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 1/16/15



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: DEERFIELD FARMERS

Digitally signed by David LaRocca DN:cn=David

David LaRocca LaRocca,email=dave@cass.net,O=deerfield farmers,|= |

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

Date:

5/7/2014

Printed name of Authorized Officer or employee: David LaRocca
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 734-279-1339

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 310691

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

§§ 502, 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-MI DRENTHE

Digitally signed by Todd Roesler DN:cn=Todd
Todd Roesler Roesler,email=troesler@acecomgroup.com,O=ace-mi
drenthe,|I=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 310692

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: ACE-MI DRENTHE

Digitally signed by Todd Roesler DN:cn=Todd

Todd Roesler Roesler,email=troesler@acecomgroup.com,0=ace-mi

drenthe,|I=Houston MN 55943-0360, Date:11/4/2014
Signature of Authorized Officer or employee: Date: 11/4/2014
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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 310692 (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



MAY-14-2814 18: 13 FROM: CHAFIN PHOME CO 93366125604 TO: 186803233462 VOLUME T =

APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | am an officer of the raporting carrier and that, to the best of my knowledge, this reporting carrler Is not seeking duplicative recovery In
the state jurlsdiction for any Eligible Recovery subject to the recovery mechanlsm as per 51.317{d){vil}.

Name of Reporting Carier T @TMers,Mutual DBA Chapin Telephone Company

Signature of authorized officer

Dato | 5‘“/?{'"'/5/

Pnnted name of authorized officer Gene Maynar

Title of position of sutharized officer ¥ 1C6 President

Telephone number of authorized officer (989) 661-2478 _
Filing Due Date for this form AR ERE PR
Study Area Code of Reporting Carrier 310694 (middivyyy) 6/16/2014 S i SO

Persons wilitully making false statements on this form ¢an be punished by fine or forfelture under the Communicaticns Act of 1934, 47 U. s G §§ 50z,
503(b), or flne or imprisonment under Title 18 of the United States Code, 18 U.5.C, § 1001,

Transmittal No. 1423



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

| certify that | am an officer of tha reparting carrier and that, to the bast of my knowledga, this raporting carrigr is not seeking duplicative recovery in
tha state [urlsdletlon far any Eligible Recovery subject te tha recavery mechanism as per £1.917{d){vil).

Mame of Reperting Cafrier KALEMA TELE?ﬁ\?NE WPANY
Js:lg_nmure of putharized officer W]/\ ( mm Giate 5/20/201 4
/3K w. cRIBES

Prirted name of autnorized offlcar,
Title or positian of aytharizad urﬁLer / PRESIDENT

Telgphane nurmizer af autherized Mr: (231 362311 '.]EXI.
Filing Crue Date tor (his form

Study Aren Code of Regurting Carrier 310703 (mmiddiyyyy} 6116/2014

Eoecong willfully making falee statéments on [his farm ¢an be punished by fine or farfelture under the Communications Act of 1534, 47 W.5.C_ 55 502,
603{b), or fing of imprisenment undar Title 18 of the United States Codw, 18 WS.C. 5 1001,

Transmittal No. 1423
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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:

ACE TEL OF MICHIGAN

Digitally signed by Todd Roesler DN:cn=Todd
Todd Roesler Roesler,email=troesler@acecomgroup.com,0O=ace tel of
michigan,|=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 310704

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: ACE TEL OF MICHIGAN

Digitally signed by Todd Roesler DN:cn=Todd

Todd Roesler Roesler,email=troesler@acecomgroup.com,0=ace tel of

michigan,|=Houston MN 55943-0360, Date:11/4/2014
Signature of Authorized Officer or employee: Date: 11/4/2014
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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 310704 (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



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: MIDWAY TEL CO

Digitally signed by Camie Nebel-Conklin DN:cn=Camie

Camie Nebel-Conklin Nebel-Conklin,email=cconklin@jamadots.net,O=midway tel

co,l= , Date:5/19/2014
Signature of Authorized Officer or employee: Date: 5(19/2014
Printed name of Authorized Officer or employee: Camie Nebel-Conklin
Title or position of Authorized Officer or employee: Vice President/Chief Financial Officer
Telephone number of Authorized Officer or employee: 906-387-9911

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 310711 (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: HIAWATHA TEL CO

Digitally signed by Camie Nebel-Conklin DN:cn=Camie

Camie Nebel-Conklin Nebel-Conklin,email=cconklin@jamadots.net,O=hiawatha

tel co,I= , Date:5/19/2014
Signature of Authorized Officer or employee: Date: 5(19/2014
Printed name of Authorized Officer or employee: Camie Nebel-Conklin
Title or position of Authorized Officer or employee: Vice President/Chief Financial Officer
Telephone number of Authorized Officer or employee: 906-387-9911

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 310713 (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

310714

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: ONTONAGON COUNTY TEL

Digitally signed by Camie Nebel-Conklin DN:cn=Camie

Camie Nebel-Conklin Nebel-Conklin,email=cconklin@jamadots.net,0=ontonagon

county tel,|I= , Date:5/19/2014
Signature of Authorized Officer or employee: Date: 5(19/2014
Printed name of Authorized Officer or employee: Camie Nebel-Conklin
Title or position of Authorized Officer or employee: Vice President/Chief Financial Officer
Telephone number of Authorized Officer or employee: 906-387-9911

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 310717 (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:

PIGEON TEL CO

Digitally signed by Neal Eichler DN:cn=Neal
Neal Eichler Eichler,email=naeic@avci.net,0=pigeon tel co,|I=Pigeon MI
48755, Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Neal Eichler
Title or position of Authorized Officer or employee: Vice President
Telephone number of Authorized Officer or employee: 989-453-4391
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 310721 (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: SAND CREEK TEL CO

Digitally signed by Harvey Souders DN:cn=Harvey
Harvey Souders Souders,email=souders@sandcreektelco.com,O=sand
creek tel co,I=Sand Creek MI 49279-0066, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Harvey Souders
Title or position of Authorized Officer or employee: Vice President/General Manager
Telephone number of Authorized Officer or employee: 517-436-3130

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 310725

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

§§ 502, 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:

SPRINGPORT TEL CO

Digitally signed by Mark Cutler DN:cn=Mark
Mark Cutler Cutler,email=markc@springcom.com,O=springport tel
co,|=Springport Ml 49284-0208, Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Mark Cutler
Title or position of Authorized Officer or employee: Accountant
Telephone number of Authorized Officer or employee: 517-857-3100
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 310728 (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: SPRINGPORT TEL CO

Digitally signed by Mark Cutler DN:cn=Mark

Mark Cutler Cutler,email=markc@springcom.com,O=springport tel

co,|=Springport Ml 49284-0208, Date:12/22/2014
Signature of Authorized Officer or employee: Date: 12/22/2014
Printed name of Authorized Officer or employee: Mark Cutler
Title or position of Authorized Officer or employee: Accountant
Telephone number of Authorized Officer or employee: 517-857-3100

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 310728 (mm/ddlyyyy) 1/16/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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 1/16/15



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: UPPER PENINSULA TEL

Digitally signed by David Hoover DN:cn=David
David Hoover Hoover,email=david.hoover@alphacomm.net,O=upper
peninsula tel,|= , Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: David Hoover
Title or position of Authorized Officer or employee: President and General Manager
Telephone number of Authorized Officer or employee: 906-639-2111

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 310732

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

§§ 502, 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: WALDRON TEL CO

Digitally signed by Lucinda Bernath DN:cn=Lucinda
Lucinda Bernath Bernath,email=cindy@waldrontel.com,O=waldron tel
co,I=Waldron MI 49288-0197, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Lucinda Bernath
Title or position of Authorized Officer or employee: Vice President
Telephone number of Authorized Officer or employee: 517-286-6211

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 310734

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

§§ 502, 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:

WESTPHALIA TEL CO

Digitally signed by David Fox DN:cn=David
David Fox Fox,email=dave.fox@4wbi.net,0=westphalia tel
co,I=Westphalia Ml 48894, Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: David Fox
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 989-587-5000
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 310735 (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

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 Eligible Recovery subject to the recovery mechanism as per 51.917(d)(vii).

Name of Reporting carrier_VVINN Telephone Company

Mﬂw_&zﬁ:@%@«uw pae | 05/20/14
Printed name of authorized officer KEVIN Fryover

Title or position of authorized officer Manager

[Telephone number of authorized officer: (24§) 9128'41 g‘;

|Study Area Code of Reporting Carrier 31 0737 (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.

Filing Due Date for this form

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:

ACE-MI OLD MISSION

Digitally signed by Todd Roesler DN:cn=Todd
Todd Roesler Roesler,email=troesler@acecomgroup.com,0=ace-mi old
mission,|=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 310777

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: MCBC

Digitally signed by David Hoover DN:cn=David

David Hoover Hoover,email=david.hoover@alphacomm.net,O=mcbc,|= ,

Date:5/19/2014
Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: David Hoover
Title or position of Authorized Officer or employee: President and General Manager
Telephone number of Authorized Officer or employee: 877-216-0502

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 310785

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

§§ 502, 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:

BLOOMINGDALE HOME

Digitally signed by Ronja Branson DN:cn=Ronja
Ronja Branson Branson,email=rbranson@bloomingdaletel.com,O=bloomin
gdale home,|=Bloomingdale IN 47832, Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Ronja Branson
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 765-498-2000

Study Area Code of Reporting Carrier 320742

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

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 state Jurisdiction for any Eligible Recovery subject to the recovery mechanlsm as per 53.917{d) [vii)-

Name of Reporting Carier Citizens Telephone Corp

Signature of autherized officer ’M/— Dala 5112114

Printed name of authorized officer Neif Layﬁon

Tille or posilion of authorized officer President/General Mgl’

Telephone number of aulhodzed officer: (269) 3-75'21 3)4

Filing Due Date for thls form
Sludy Area Code of Reposling Carrier 320751 (mmiddiyyyy) 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 US.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:

CLAY DBA ENDEAVOR

Digitally signed by Ralph Cunha DN:cn=Ralph
Ra|ph Cunha Cunha,email=rcunha@weEndeavor.com,O=clay dba
endeavor,|=Cloverdale IN 46120-0237, Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Ralph Cunha
Title or position of Authorized Officer or employee: President and CEO
Telephone number of Authorized Officer or employee: 765-795-4261

Study Area Code of Reporting Carrier 320753

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:

CRAIGVILLE TEL CO

Digitally signed by Lee Von Gunten DN:cn=Lee Von
Lee Von Gunten Gunten,email=lee@adamswells.com,0=craigville tel
co,|=Craigville IN 46731, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Lee Von Gunten
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 260-565-3131

Study Area Code of Reporting Carrier 320756

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: DAVIESS-MARTIN/RTC

Digitally signed by Stephen Bartlett DN:cn=Stephen
Stephen Bartlett Bartlett,email=sbartlett@rtccom.com,0=daviess-martin/rtc,|
=Montgomery IN 47558, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Stephen Bartlett
Title or position of Authorized Officer or employee: EVP
Telephone number of Authorized Officer or employee: 812-486-3211

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 320759

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

§§ 502, 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:

GEETINGSVILLE TEL CO

Digitally signed by Steve Scott DN:cn=Steve

Steve Scott Scott,email=support@geetel.net,0=geetingsville tel co,l= ,

Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Steve Scott
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 765-258-3111
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 320771 (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:

HANCOCK DBA NINESTAR

Digitally signed by Michael Burrow DN:cn=Michael
Michael Burrow Burrow,email=mburrow@ninestarconnect.com,0=hancock
dba ninestar,|= , Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Michael Burrow
Title or position of Authorized Officer or employee: President and CEO
Telephone number of Authorized Officer or employee: 317-326-2101

Study Area Code of Reporting Carrier 320775

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 - 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: LIGONIER TEL CO

Digitally signed by Donald Johnson DN:cn=Donald

Donald Johnson Johnson,email=djohnson@ligtel.net,O=ligonier tel co,I= ,

Date:5/19/2014
Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Donald Johnson
Title or position of Authorized Officer or employee: General Manager/Vice President
Telephone number of Authorized Officer or employee: 260-894-7161

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 320783

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

§§ 502, 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:

MONON TEL CO

Digitally signed by Bruce Hanway DN:cn=Bruce
Bruce Hanway Hanway,email=bruceh@urhere.net,0=monon tel
co,I=Monon IN 47959, Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Bruce Hanway
Title or position of Authorized Officer or employee: Secretary/Treasurer
Telephone number of Authorized Officer or employee: 219-253-6601

Study Area Code of Reporting Carrier 320790

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:

MULBERRY COOP TEL CO

Digitally signed by Randy Maish DN:cn=Randy
Randy Maish Maish,email=randy@mintel.net,0=mulberry coop tel
co,I=Mulberry IN 46058-0370, Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Randy Maish
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 765-296-2885

Study Area Code of Reporting Carrier 320792

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).

.
- A

Name of Reporting Carrier New LRbOf:I.TibphOﬂe. Company Im

Yraudl X . 5/19/2014

name of era
or of Board President
of authorized officer: ( 765 ) -24 13
Area God of 320796 e for e o™ 6/16/2014

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

Transmittal No. 1423



TO BE COMPLETED BY 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:

NEW PARIS TEL INC

Digitally signed by Paul Penrose DN:cn=Paul
Paul Penrose Penrose,email=ppenrose@nptel.com,O=new paris tel
inc,I=New Paris IN 46553-0047, Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Paul Penrose
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 574-831-7115

Study Area Code of Reporting Carrier 320797

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:

ROCHESTER TEL CO

Digitally signed by Greta Lynch DN:cn=Greta
Greta Lynch Lynch,email=greta.lynch@rtc1.com,O=rochester tel
co,I=Rochester IN 46975-0507, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Greta Lynch
Title or position of Authorized Officer or employee: VP-Finance
Telephone number of Authorized Officer or employee: 574-223-0238
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 320815 (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



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:

SWAYZEE TEL CO

Digitally signed by Timothy Miles DN:cn=Timothy

Timgthy Miles Miles,email=tmiles@swayzee.com,O=swayzee tel co,l= ,

Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Timothy Miles
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 765-922-7916

Study Area Code of Reporting Carrier 320826

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:

SWEETSER RURAL TEL

Digitally signed by Scott Winger DN:cn=Scott
Scott Winger Winger,email=sweetser@comteck.com,O=sweetser rural
tel,|I=Sweetser IN 46987, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Scott Winger
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 765-384-4311

Study Area Code of Reporting Carrier 320827

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:

YEOMAN TEL CO, INC

Digitally signed by David Blacker DN:cn=David

David Blacker Blacker,email=dblacker@ytci.com,O=yeoman tel co, inc,I= ,

Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: David Blacker
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 574-965-2100

Study Area Code of Reporting Carrier 320839

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:

YEOMAN TEL CO, INC

Digitally signed by David Blacker DN:cn=David

David Blacker Blacker,email=dblacker@ytci.com,O=yeoman tel co, inc,|= ,

Date:10/29/2014

Signature of Authorized Officer or employee:

Date: 10/29/2014

Printed name of Authorized Officer or employee: David Blacker
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 574-965-2100

Study Area Code of Reporting Carrier 320839

Filing Due Date for this form

(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



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:

AMERY TELCOM, INC.

Digitally signed by Michael Jensen DN:cn=Michael

Michael Jensen Jensen,email=mjensen@amerytel.net,0=amery telcom,

inc.|= , Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Michael Jensen
Title or position of Authorized Officer or employee: President & General Manager
Telephone number of Authorized Officer or employee: 715-268-7101

Study Area Code of Reporting Carrier 330842

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:

AMHERST TEL CO

Digitally signed by Carl Bohman DN:cn=Carl
Carl Bohman Bohman,email=cbohman@wi-net.com,0=amherst tel
co,I=Amherst WI 54406-0279, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Carl Bohman
Title or position of Authorized Officer or employee: President & General Manager
Telephone number of Authorized Officer or employee: 715-824-5529

Study Area Code of Reporting Carrier 330843

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: BELMONT TEL CO

Digitally signed by Deb Egli DN:cn=Deb
Deb Eg|| Egli,email=deb@cstech.com,O=belmont tel co,I=Cuba City
WI 53807, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Deb Egli
Title or position of Authorized Officer or employee: Vice President
Telephone number of Authorized Officer or employee: 608-744-3500
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330847 (mm?d dlyyyy) 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:

BERGEN TEL CO

Digitally signed by Brad Ellefson DN:cn=Brad
Brad Ellefson Ellefson,email=brad@sharontelephone.com,O=bergen tel
co,|=Sharon WI 53585, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Brad Ellefson
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 262-736-9981

Study Area Code of Reporting Carrier 330848

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: BLOOMER TEL CO

Digitally signed by Jim Smart DN:cn=Jim

Jim Smart Smart,email=jrs@bloomer.net,0=bloomer tel co,l= ,

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

Date:

5/9/2014

Printed name of Authorized Officer or employee: Jim Smart
Title or position of Authorized Officer or employee: Vice President/General Manager
Telephone number of Authorized Officer or employee: 715-568-4830
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330850 (mm?d dlyyyy) 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:

BRUCE TEL CO, INC

Digitally signed by John Manosky DN:cn=John

John Manosky Manosky,email=manoskyj@brucetel.net,O=bruce tel co,

inc,|= , Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: John Manosky
Title or position of Authorized Officer or employee: President & General Manager
Telephone number of Authorized Officer or employee: 715-868-5111

Study Area Code of Reporting Carrier 330855

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:

CHEQUAMEGON COM COOP

Digitally signed by David Carter DN:cn=David
David Carter Carter,email=dcarter@norvado.com,0O=chequamegon com
coop,|=Cable WI 54821-0067, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: David Carter
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 715-798-3303
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330860 (mm?d dlyyyy) 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:

CHIBARDUN TEL COOP

Digitally signed by N. Scott Behn DN:cn=N. Scott
N. Scott Behn Behn,email=sbehn@mosaictelecom.com,O=chibardun tel
coop,|=Cameron WI 54822-0664, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: N. Scott Behn
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 715-458-5400

Study Area Code of Reporting Carrier 330861

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:

CITIZENS TEL COOP-WI

Digitally signed by Dennis Bachman DN:cn=Dennis

Dennis Bachman Bachman,email=dbachman@citizens-connected.com,O=citi

Signature of Authorized Officer or employee:

zens tel coop-wi,I=New Auburn WI| 54757-0127,
Date:5/16/2014

Date:

5/16/2014

Printed name of Authorized Officer or employee:

Dennis Bachman

Title or position of Authorized Officer or employee:

CEO/General Manager

Telephone number of Authorized Officer or employee:

715-237-2605

Study Area Code of Reporting Carrier 330863

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:

CLEAR LAKE TEL CO-WI

Digitally signed by Tim Kusilek DN:cn=Tim
Tim Kusilek Kusilek,email=Tim.kusilek@cltcomm.net,O=clear lake tel
co-wi,I=Clear Lake WI 54005, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Tim Kusilek
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 715-263-2755
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330865 (mm?d dlyyyy) 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:

COCHRANE COOP TEL CO

Digitally signed by Gina Tomlinson DN:cn=Gina
Gina Tomlinson Tomlinson,email=ginat@mwt.net,0=cochrane coop tel
co,I=Cochrane WI 54622-0189, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Gina Tomlinson
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 608-248-2323

Study Area Code of Reporting Carrier 330866

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:

COON VALLEY FARMERS

Digitally signed by Carol Olson DN:cn=Carol
Carol Olson Olson,email=cvt@mwt.net,0=coon valley farmers,I=Coon
Valley WI 54623-0398, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Carol Olson
Title or position of Authorized Officer or employee: Assistant Secretary Treasurer
Telephone number of Authorized Officer or employee: 608-452-3101
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330868 (mm?d dlyyyy) 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:

CUBA CITY EXCHANGE

Digitally signed by Deb Egli DN:cn=Deb
Deb Eg|| Egli,email=deb@cstech.com,O=cuba city exchange,|=Cuba
City WI 53807, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Deb Egli
Title or position of Authorized Officer or employee: Vice President
Telephone number of Authorized Officer or employee: 608-744-3500
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330872 (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: FARMERS INDEPENDENT

Digitally signed by Mark Anderson DN:cn=Mark
Mark Anderson Anderson,email=mark@grantsburgtelcom.com,O=farmers
independent,|=Grantsburg WI 54840-0447, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Mark Anderson
Title or position of Authorized Officer or employee: General Manager and Compliance Officer
Telephone number of Authorized Officer or employee: 715-463-5322

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 330879

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

§§ 502, 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: HILLSBORO TEL CO

Digitally signed by Carla Shaker DN:cn=Carla
Carla Shaker Shaker,email=cjshaker@hillsborotel.com,O=hillsboro tel
co,|=Hillsboro WI 54634-0427, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Carla Shaker
Title or position of Authorized Officer or employee: Secretary/Treasurer/Office Mgr.
Telephone number of Authorized Officer or employee: 608-489-2100

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 330892

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

§§ 502, 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:

LAKEFIELD TEL CO

Digitally signed by Roger Hermsen DN:cn=Roger
Rgger Hermsen Hermsen,email=roger.hermsen@nsight.com,O=lakefield tel
co,I=Green Bay WI 54307-9079, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Roger Hermsen
Title or position of Authorized Officer or employee: Vice President/COO
Telephone number of Authorized Officer or employee: 920-617-7502

Study Area Code of Reporting Carrier 330896

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:

LA VALLE TEL COOP

Digitally signed by Brad Welp DN:cn=Brad
Brad Welp Welp,email=bradw@ltc.coop,O=la valle tel coop,|=LaValle
WI 53941, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Brad Welp
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 608-537-2461
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330899 (mm?d dlyyyy) 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:

LEMONWEIR VALLEY TEL

Digitally signed by Donna Rezin DN:cn=Donna
Donna Rezin Rezin,email=donna.rezin@lynxxnet.com,O=lemonweir
valley tel,I=Camp Douglas WI 54618, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Donna Rezin
Title or position of Authorized Officer or employee: Treasurer
Telephone number of Authorized Officer or employee: 608-427-6515

Study Area Code of Reporting Carrier 330900

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:

LAKELAND-LUCK

Digitally signed by John Klatt DN:cn=John
John Klatt Klatt,email=jkklatt@lakeland.ws,O=lakeland-luck,|=Milltown
WI 54858, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: John Klatt
Title or position of Authorized Officer or employee: President/CEO
Telephone number of Authorized Officer or employee: 715-825-2171
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330902 (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: MANAWA TEL CO

Digitally signed by Thomas Squires DN:cn=Thomas

Thomas Squires Squires,email=tsquires@wolfnet.net,0=manawa tel
co,I=Manawa WI 54949, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Thomas Squires
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 920-596-1707

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 330905

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

§§ 502, 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:

MARQUETTE-ADAMS COOP

Digitally signed by Jerry Schneider DN:cn=Jerry

Jerry Schneider Schneider,email=jschneider@maadtelco.com,0=marquette-

adams coop,|=Oxford WI 53952, Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Jerry Schneider
Title or position of Authorized Officer or employee: CEO & General Manager
Telephone number of Authorized Officer or employee: 608-586-4111

Study Area Code of Reporting Carrier 330908

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:

LAKELAND-MILLTOWN

Digitally signed by John Klatt DN:cn=John
John Klatt Klatt,email=jkklatt@lakeland.ws,O=lakeland-milltown,|=Millt
own WI 54858, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: John Klatt
Title or position of Authorized Officer or employee: President/CEO
Telephone number of Authorized Officer or employee: 715-825-2171
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330910 (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:

NELSON TEL COOP

Digitally signed by Christy Berger DN:cn=Christy

Christy Berger Berger,email=christy@nelson-tel.net,0=nelson tel
coop,|=Durand WI 54736-0228, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Christy Berger
Title or position of Authorized Officer or employee: Executive Vice President
Telephone number of Authorized Officer or employee: 715-672-4204

Study Area Code of Reporting Carrier 330918

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:

NIAGARA TEL CO

Digitally signed by Roger Hermsen DN:cn=Roger
Rgger Hermsen Hermsen,email=roger.hermsen@nsight.com,O=niagara tel
co,I=Green Bay WI 54307-9079, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Roger Hermsen
Title or position of Authorized Officer or employee: Vice President/COO
Telephone number of Authorized Officer or employee: 920-617-7502

Study Area Code of Reporting Carrier 330920

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:

BAYLAND TEL, LLC

Digitally signed by Roger Hermsen DN:cn=Roger

Rgger Hermsen Hermsen,email=roger.hermsen@nsight.com,O=bayland tel,

lic,I=Green Bay WI 54307-9079, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Roger Hermsen
Title or position of Authorized Officer or employee: Vice President/COO
Telephone number of Authorized Officer or employee: 920-617-7502

Study Area Code of Reporting Carrier 330925

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: PRICE COUNTY TEL CO

Digitally signed by Catherine Mess DN:cn=Catherine

Catherine Mess Mess,email=messc@pctcnet.net,0=price county tel
co,|=Phillips WI 54555-0108, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Catherine Mess
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 715-339-2151

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 330937

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

§§ 502, 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:

NORTHEAST TEL CO

Digitally signed by Roger Hermsen DN:cn=Roger
Rgger Hermsen Hermsen,email=roger.hermsen@nsight.com,O=northeast
tel co,I=Green Bay WI 54307-9079, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Roger Hermsen
Title or position of Authorized Officer or employee: Vice President/COO
Telephone number of Authorized Officer or employee: 920-617-7502

Study Area Code of Reporting Carrier 330938

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:

RICHLAND-GRANT COOP

Digitally signed by Brad Welp DN:cn=Brad

Brad We|p Welp,email=bradw@rgtc.coop,O=richland-grant coop,|= ,

Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Brad Welp
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 608-537-2461
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330942 (mm?d dlyyyy) 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:

SHARON TEL CO

Digitally signed by Brad Ellefson DN:cn=Brad
Brad Ellefson Ellefson,email=brad@sharontelephone.com,O=sharon tel
co,|=Sharon WI 53585, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Brad Ellefson
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 262-736-9981

Study Area Code of Reporting Carrier 330946

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:

SIREN TEL CO, INC

Digitally signed by Sid Sherstad DN:cn=Sid

Sid Sherstad Sherstad,email=sherstad@sirentel.net,O=siren tel co,

inc,|=Siren WI 54872-0426, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Sid Sherstad
Title or position of Authorized Officer or employee: Vice President
Telephone number of Authorized Officer or employee: 715-349-2224

Study Area Code of Reporting Carrier 330949

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: SOMERSET TEL CO

Digitally signed by Michael Jensen DN:cn=Michael

Michael Jensen Jensen,email=mjensen@amerytel.net,0=somerset tel co,I=

, Date:5/9/2014
Signature of Authorized Officer or employee: Date: 5/9/2014
Printed name of Authorized Officer or employee: Michael Jensen
Title or position of Authorized Officer or employee: President & General Manager
Telephone number of Authorized Officer or employee: 715-268-7101

Study Area Code of Reporting Carrier 330951

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 VALLEY TEL CO

Digitally signed by Carol Anderson DN:cn=Carol

Carol Anderson Anderson,email=svtel@svtel.net,0=spring valley tel
co,|=Spring Valley WI 54767, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Carol Anderson
Title or position of Authorized Officer or employee: Assistant Manager/Assistant Secretary
Telephone number of Authorized Officer or employee: 715-778-4433

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 330953

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

§§ 502, 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:

TRI-COUNTY COMM COOP

Digitally signed by Cheryl Rue DN:cn=Cheryl
Chery| Rue Rue,email=crue@tcc.coop,O=tri-county comm coop,|=Strum
WI 54770, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Cheryl Rue
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 715-695-2691
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330960 (mm?d dlyyyy) 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:

UNION TEL CO

Digitally signed by Katherine Kehl DN:cn=Katherine
Katherine Kehl Kehl,email=kkehl@uniontel.net,0=union tel co,|=Plainfield
WI 54966-0096, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Katherine Kehl
Title or position of Authorized Officer or employee: Secretary/Treasurer
Telephone number of Authorized Officer or employee: 715-335-6301

Study Area Code of Reporting Carrier 330962

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:

VERNON TEL COOP

Digitally signed by Rodney Olson DN:cn=Rodney
Rodney Olson Olson,email=rolson@vernontel.com,O=vernon tel
coop,|=Westby WI 54667, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Rodney Olson
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 608-634-7421

Study Area Code of Reporting Carrier 330966

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:

W. WISCONSIN TELCOM

Digitally signed by Mark Stenseth DN:cn=Mark
Mark Stenseth Stenseth,email=stenseth@wwt.coop,0=w. wisconsin
telcom,I=Downsville WI 54735, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Mark Stenseth
Title or position of Authorized Officer or employee: CEO/General Manager
Telephone number of Authorized Officer or employee: 715-664-8311

Study Area Code of Reporting Carrier 330971

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:

WITTENBERG TEL CO

Digitally signed by Linda Garbelman DN:cn=Linda
Linda Garbelman Garbelman,email=lgarbelman@uwittenbergnet.net,O=wittenb
erg tel co,I=Wittenberg WI 54499, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Linda Garbelman
Title or position of Authorized Officer or employee: CFOfTreasurer
Telephone number of Authorized Officer or employee: 715-253-2115

Study Area Code of Reporting Carrier 330973

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:

WOOD COUNTY TEL CO

Digitally signed by Gregory Krings DN:cn=Gregory

Gregory Krings Krings,email=krings@solarus.net,0=wood county tel
co,|=Wisconsin Rapids WI 54495-8045, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Gregory Krings
Title or position of Authorized Officer or employee: Director of Finance
Telephone number of Authorized Officer or employee: 715-421-8129

Study Area Code of Reporting Carrier 330974

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: ADAMS TEL COOP

Digitally signed by James Broemmer Jr. DN:cn=James
James Broemmer Jr. Broemmer Jr.,email=jimbroemmer@adams.net,O=adams
tel coop,|=Golden IL 62339, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: James Broemmer Jr.
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 217-696-4411

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 340976

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

§§ 502, 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:

ALHAMBRA-GRANTFORK

Digitally signed by Kevin Osterbur DN:cn=Kevin
Kevin Osterbur Osterbur,email=kevino@agtelco.com,O=alhambra-grantfork
J|I=Alhambra IL 62001-0207, Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Kevin Osterbur
Title or position of Authorized Officer or employee: Manager
Telephone number of Authorized Officer or employee: 618-488-2165

Study Area Code of Reporting Carrier 340978

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:

CAMBRIDGE TEL CO -IL

Digitally signed by Scott Rubins DN:cn=Scott
Scott Rubins Rubins,email=srubins@geneseo.net,0=cambridge tel co
-il,I=Geneseo IL 61254-0330, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Scott Rubins
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 309-944-2103
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 340983 (mm?d dlyyyy) 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: CASS TEL CO

Digitally signed by Tom Allen DN:cn=Tom
Tom Allen Allen,email=tomallen@casscomm.com,O=cass tel
co,|=Virginia IL 62691, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Tom Allen
Title or position of Authorized Officer or employee: Vice President/Chief Operating Officer
Telephone number of Authorized Officer or employee: 217-452-7800
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 340984 (mm?d dlyyyy) 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



p.4

May 20 14 11:12a

VOLUME 1
APPENDIX C
EXHIBIT 1

S B mEw

TO DE COMPLETED BY AN OFFICER OF TH® REPORTING CARRICR

Cartification of Officer for Rate-of-Return Carrler Not 8esking Duplicativa Recovery

I certify that | am an officer of tha reporting carriar and that, to the bast af my knowledga, this reporting earrier is not soaking duplicatlve recovery In
tha state Jutisdiction for sny Ellgible Recovery subjact to the recovery mechanlsm az par 51.917(d) (Vi)

Name of Reporting Carrier

e | 5-RAO-2014L |

Signature of authorized officer

W
Printed name of authorized officer p MR lCl A Q“‘ ﬂ DS ‘
litle or position of authorized officer 4 ;_»E C 3 E ] A Q q [ R EASU R EE

2 Fen 38
Talephone number of autharized officer: X1, A O

C>
i ' Filing Due Date for this f
! JSludy Area Code of Repofting Carriar quq %D fing Eue Dere for s Tamm 6/16/201 4

{mm/ddiyyyy) SR S
Parsens williully making false statements on this form can be punishad by fine or forfeitu

re under the Communications Act of 1934, A7 u s C. §§ 602,
: 503(k), or fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001,

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 carriar and that, to the best af my knowledge, this reporting carrier Is not seeking duplicati vy in

the state jurisdiction for any Eligible Recovery subject to the recovery mechanksm as per 51.917{¢}vii].

Name of Reporting Carrier CTOSSVille Telephone Company Inc

igeture of sutized offcer %ﬂ,w-e—/ D o [5152014

Printed name of autharized officer Thomas D Rawlinson

Title or position of authorized officer President

Telephone number of authorized officer: ‘61 ?) 9«66“21 aﬁ

Study Area Code of Reporting Cartier S mmsddiywyy) B/16/2014

Filing Due Date for this formn

340993

b

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

Transmittal No. 1423
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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:

GENESEO TEL CO

Digitally signed by Scott Rubins DN:cn=Scott
Scott Rubins Rubins,email=srubins@geneseo.net,0=geneseo tel
co,I=Geneseo IL 61254-0330, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Scott Rubins
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 309-944-2103
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341016 (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:

GRAFTON TEL CO

Digitally signed by Leigh Sickinger DN:cn=Leigh
Leigh Sickinger Sickinger,email=Isickinger@gtec.net,0O=grafton tel
co,|=Grafton IL 62037, Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Leigh Sickinger
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 618-786-3400

Study Area Code of Reporting Carrier 341020

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: GRANDVIEW MUTUAL TEL

Digitally signed by Angela Tate DN:cn=Angela

Angela Tate Tate,email=gmtc@joink.com,O=grandview mutual tel,l= ,

Date:5/12/2014
Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Angela Tate
Title or position of Authorized Officer or employee: Treasurer
Telephone number of Authorized Officer or employee: 217-946-4101
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341021 (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:

GRIDLEY TEL CO

Digitally signed by Herb Flesher DN:cn=Herb
Herb Flesher Flesher,email=hflesher@gridtel.com,O=gridley tel
co,|=Cridley IL 61744-0129, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Herb Flesher
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 309-747-3780

Study Area Code of Reporting Carrier 341023

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



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:

HENRY COUNTY TEL CO

Digitally signed by Scott Rubins DN:cn=Scott
Scott Rubins Rubins,email=srubins@geneseo.net,0=henry county tel
co,I=Geneseo IL 61254-0330, Date:5/13/2014

Signature of Authorized Officer or employee:

Date:

5/13/2014

Printed name of Authorized Officer or employee: Scott Rubins
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 309-944-2103
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341029 (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 OFFIGER OF THE REPORTING CARRIER Cect # 60

Certification of Officer for Rate-of-Return Carrien Not Seeking Duplicative Re¢overy

| certiy that | am in offlcer of the reparting carrler and that, to the bast of my knowladge, this reporting carrier is not seaking duplicative reeavery in
the state |urisdiction for any Eligible Recovery sublect to the reeavery mechanism as|per 51.917(d)(vi).

Name of Reporing Garlar Hﬂmr_ Telephone Cn, - P
Slgnaturo of puthorized alfiesr —ﬁ"‘-“‘t .M"‘"’w Date | 'fy/Jy/y
¥ 4

Frinted hatme of puthorlzad afficer Er ¢ Sehendt

Title or positlon of autherized officer ‘P{“ﬂ‘,ﬁ ' d e,,n.-f"
alaphene number of authorized affienr; (I ¢4 21 ! unl,

Fiting Gue Dat« fer this farm
Study Araa Code of Reporting Carrler BH"’O 3 {mmidahnyy) §16/2014

Farsong willfully making false statemients on this form can be punishad by fine or ferdalturs undar the Cemmunications Act of 1934, 47 U582, 6% 502,
E03(k), ar Aine or Imprisonment under Titls 18 of the United States Coda, 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:

KINSMAN MUTUAL TEL

Digitally signed by Michelle Baudino DN:cn=Michelle
Michelle Baudino Baudino,email=kinstel@mtco.com,O=kinsman mutual
tel,|I=Kinsman IL 60437, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Michelle Baudino
Title or position of Authorized Officer or employee: Secretary/Treasurer
Telephone number of Authorized Officer or employee: 815-392-4210

Study Area Code of Reporting Carrier 341041

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:

LA HARPE TEL CO

Digitally signed by Todd Irish DN:cn=Todd
Todd Irish Irish,email=todd@laharpetelephone.com,O=la harpe tel
co,l=La Harpe IL 61450, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Todd Irish
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 217-659-7721
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341043 (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:

LEAF RIVER TEL CO

Digitally signed by Aaron Palmer DN:cn=Aaron
Aaron Palmer Palmer,email=apalmer@Irnet1.com,O=leaf river tel
co,l=Leaf River IL 61047, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Aaron Palmer
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 815-738-2216

Study Area Code of Reporting Carrier 341045

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:

MCDONOUGH TEL COOP

Digitally signed by Jay Griswold DN:cn=Jay
Jay Griswold Griswold,email=jay@mdtc.net,0=mcdonough tel
coop,|=Colchester IL 62326, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Jay Griswold
Title or position of Authorized Officer or employee: Vice President of Finance
Telephone number of Authorized Officer or employee: 309-776-3211

Study Area Code of Reporting Carrier 341047

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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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:

MARSEILLES TEL CO

Digitally signed by Ann Dickerson DN:cn=Ann
Ann Dickerson Dickerson,email=ann@mtco.com,O=marseilles tel
co,|I=Metamora IL 61548-0800, Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Ann Dickerson
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 309-367-4197

Study Area Code of Reporting Carrier 341050

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:

METAMORA TEL CO

Digitally signed by Ann Dickerson DN:cn=Ann
Ann Dickerson Dickerson,email=ann@mtco.com,O=metamora tel
co,I=Metamora IL 61548-0800, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Ann Dickerson
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 309-367-4197

Study Area Code of Reporting Carrier 341053

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: MIDCENTURY TEL CO-OP

Digitally signed by James Broemmer, Jr. DN:cn=James

James Broemmer, Jr. Broemmer,

Signature of Authorized Officer or employee:

Jr.,email=jbroemmer@midcentury.com,O=midcentury tel
co-op,|=Fairview IL 61432, Date:5/13/2014

Date:

5/13/2014

Printed name of Authorized Officer or employee:

James Broemmer, Jr.

Title or position of Authorized Officer or employee:

CEO/General Manager

Telephone number of Authorized Officer or employee:

309-778-8611

Study Area Code of Reporting Carrier 341054

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 OFFICER OF THE REPORTING CARREER

CertlNEatlbn of OffRer for RategpfiReturn Carrlkr Not Seekhhyg DupEatle 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 Recavery subject to the recovery mechanism as per 51.917{d){vii}.

Name of Reportlg Carrlbr }??(i) ){J;}i 2 & %U [ g 2—%_, C.c: 5 st s _

P
SHnature of authorlted offlber &/ﬂﬂﬂ?’b / % Date | 57/qu’$£
7 R A
IPrilited name of authorlked offiter @ﬂﬁr i . s /‘f‘:’?/ 5
1 ———
THER: or poslibn of authorlked offlker g E c_ / /‘/‘K‘J‘} <

Telephone number of authorited ofilerg (QI) 7"."? M" '5_5(‘1}

- Fillhg Due Date for thi form
Stucy Area Code of Reporthg Carrlibr 5 ;4!05? (mm/ddiyyyy) 6/16/2014

Persons willuly makihg falke statements on this form can be punikhed by fihe or forfellure under the CommunRatlbns Act of 1934, 47 U5 L 8§ 502,
503(b), or flhe or EnprEonment under TRE 18 of the Unlted States Code, 18 US C_§ 1001

Transmittal No. 1423
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APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REFPORTING CARRIER

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

| cartify that | am an officer of the raparting carviker and that, to the bast of my knowledga, this reporting carrler Is not seeking duplieative recovery in
the stats jurisdictiann far any Eligible Recovary subject to the racovery meehaniam as per 51.917{d){vii}.

Neme of Reparting camer MOUltrie Independent Telephone Company

M 212014

Bignature of guthorized offfcar g a ey Dhaypee

FFrintad name of authorized afficer Steven G Bowe rs

Tltla or pogltion of suthorived officer President

Iﬂg@one number of authorizad officer; (2 1 7) 8-?3-52,3)!1

EStudy Area Code of Renoring Carrler 34 1 0 60 F#.E?dg%[ﬁm for thle form &/18/2014

Parsong willfully making fajze sthternents on this form can ba punished by fine or forfaiture under the Communications Act of 1924, 47 U.5.C, §§ 502,
503{b), o¢ fine or imprisenment under Tide 18 of the United 3tates Code, 18 U.S.C. § 1081,

Transmittal No. 1423
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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

1 cartify that | am an officer of the raporting camler and that, to the best of my khowledge, this reperting camier is not seeking doplicative recovery In
the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per 5L.317(d}{vii).

fraame of Repesting came: NEW Windsor Telephone Company

ISignaturo of suthorizad officar W Fowr - M Date 5122074

Printed nama of authorized omger FoCHATD Ristau

Title or positlon of autharized giflcer Secretary

Telephone number of autherzed officer. {309) 6-67'2?;)3
HFiling Due Date for thiz farm

|study Avea Code of Raperting Carfier 341062 {mmiddfyyyy) 8/16/2014

Personz willfully making false statorments on this form can be punished by fine or ferfaiture ynder tha Communications Act of 1834, 47 U.S.C. §§ 502,
503(p), or fine or Imprisenment under Title 18 of the United States Code, 18 U.5.C. § 1001.

Transmittal No. 1423
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APPENDIX C
EXHIBIT 1
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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:

REYNOLDS TEL CO, INC

Digitally signed by Grace Ochsner DN:cn=Grace

Grace Ochsner Ochsner,email=wins1@reytel.net,O=reynolds tel co,

inc,I=Reynolds IL 61279-0027, Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Grace Ochsner
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 309-372-4490

Study Area Code of Reporting Carrier 341075

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
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APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Cfficer 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 knawledge, 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)jvii).

Mame of Reporting Carrier

ome Telephone Co.

Signature of authorized officer

Date I51’15/2014

Printed name of authorizad cfficer Robert L., Millikan

Title or positien of aulhcrized officer President
Telephone number of authorized officer: 309596 2 2 242

Fling Due Gale for this form -
Study Area Code of Reporting Carrier 341087 (mmrddhyyyy) 6M16/2014

Perzons willfully making faise statements on this formt can be punished by fine or forfeiture under the Communications Act of 1834, 47 I.S.C. §§ 502,
503(b), or fine or imprisonment under Title 18 of the United Statas Code, 18 U.S.C. § t0D1,

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:

WABASH TEL COOP, INC

Digitally signed by Jeff Williams DN:cn=Jeff

Jeff Williams Williams,email=jwilliams@wabash.net,O=wabash tel coop,

inc,I=Louisville IL 62858-0299, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Jeff Williams
Title or position of Authorized Officer or employee: General Manager/EVP
Telephone number of Authorized Officer or employee: 618-665-9925
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341088 (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:

WABASH TEL COOP, INC

Digitally signed by Jeff Williams DN:cn=Jeff

Jeff Williams Williams,email=jwilliams@wabash.net,0=wabash tel coop,

inc,I=Louisville IL 62858-0299, Date:10/29/2014

Signature of Authorized Officer or employee:

Date: 10/29/2014

Printed name of Authorized Officer or employee: Jeff Williams
Title or position of Authorized Officer or employee: General Manager/EVP
Telephone number of Authorized Officer or employee: 618-665-9925
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341088 (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



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: WABASH TEL COOP, INC

Digitally signed by Jeff Williams DN:cn=Jeff

Jeff Williams Williams,email=jwilliams@wabash.net,0=wabash tel coop,

inc,I=Louisville IL 62858-0299, Date:12/23/2014
Signature of Authorized Officer or employee: Date: 12/23/2014
Printed name of Authorized Officer or employee: Jeff Williams
Title or position of Authorized Officer or employee: General Manager/EVP
Telephone number of Authorized Officer or employee: 618-665-9925

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 341088 (mm/ddlyyyy) 1/16/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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 1/16/15
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APPENDIX C
EXHIBIT 1

TO BE GOMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Cortification of OHlzer for Rate-of-Raturn Carrler Not Seeking Duplicalive Recovery

1 ceatlfy that | am an officer of tha reporting earrler and that, te the bast of my knawledge, this reparting carder Is not sauking duplicative recovery In
the stale Jurlsdlctlon For any Ellgible Reesvery subject ta tha recovery méchanismag per SLO1F{d){vil).

Isstne of Reporing Garier WOOONUIl Telephone Gompany

I;s‘malure of suthorized DITWM WA// Date 5M14/2014

Prinled nane of aulhonized officer Gerald Krueger

Vice-President

Thia or pesilion ef aulhized officer

Telephone numbser of aullkized officer (30?) 3-34'21 Q_P .
. [Filing Due Dade for thig (g 6/16/2014 [ ’

[nway Aren Coda of Repening Carrier 34-1091 A A Wmmiddtyyyy)

Fersons williully making false siatementa an (hls ferm an be puniahed by Nne or forfellure under the Gemmunicalians Act of 1934, 47 U.5.C. §§ 602,
£04(b), or fine or Imprisonment under Tie 18 of the Uniled Slalaa Code, 12 U.5.C, § 1001,

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 Reporting Carrig(S{”,e T%phone pompqny N 2

Signature ofauthorizaé)fﬁcer /{um \] Lum Date 5/12/2014

o, Tiv ilhelm

Printed name of authorized officer

Title or position of authorized officer Secretary

(815) 256-2299

Telephone number of authorized officer:

Filing Due Date for this form
Study Area Code of Reporting Carrier 341092 (mm/dd/yyyy) 6/16/2014

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

Transmittal No. 1423



TO BE COMPLETED BY 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:

REASNOR TEL. CO.

Digitally signed by Gary Neill DN:cn=Gary

Gary Neill Neill,email=gnicore@hotmail.com,O=reasnor 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 350739 (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:

ANDREW TEL CO INC

Digitally signed by JoAnne Gregorich DN:cn=JoAnne
JoAnne Gregorich Gregorich,email=joanne@lamotte-telco.com,O=andrew tel
co inc,I=LaMotte IA 52054, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: JoAnne Gregorich
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 563-773-2213

Study Area Code of Reporting Carrier 351097

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:

ARCADIA TEL CO

Digitally signed by Sheila Griffin DN:cn=Sheila
Sheila Griffin Griffin,email=sheilag@netins.net,0=arcadia tel co,|I=Arcadia
IA 51430, Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Sheila Griffin
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 712-689-2238

Study Area Code of Reporting Carrier 351098

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:

ATKINS TEL CO, INC

Digitally signed by Gerald Spaight DN:cn=Gerald

Gerald Spa|ght Spaight,email=jspaight@atkinstelephone.com,O=atkins tel
co, inc,|=Atkins IA 52206, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Gerald Spaight
Title or position of Authorized Officer or employee: General Manager / Treasurer
Telephone number of Authorized Officer or employee: 319-446-7331

Study Area Code of Reporting Carrier 351101

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:

AYRSHIRE FARMERS MUT

Digitally signed by Donald Miller DN:cn=Donald
Donald Miller Miller,email=miller@ncn.net,O=ayrshire farmers
mut,|I=Ayrshire IA 50515-0248, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

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

Study Area Code of Reporting Carrier 351105

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:

ALPINE COMM.

Digitally signed by Chris Hopp DN:cn=Chris

Chris Hopp Hopp,email=chopp@alpinecom.net,O=alpine
comm.,|=Elkader IA 52043, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Chris Hopp
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 563-245-4480
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351106 (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:

BALDWIN-NASHVILLE

Digitally signed by Brian Rickels DN:cn=Brian
Brian Rickels Rickels,email=bntc@netins.net,O=baldwin-nashville,I=Bald
win IA 52207-0050, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Brian Rickels
Title or position of Authorized Officer or employee: Manager
Telephone number of Authorized Officer or employee: 563-673-6001

Study Area Code of Reporting Carrier 351107

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

TC BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Cartification of Officer for Rate-of-Raturn Carrier Not Seeking Duplicative Racovery

| cartify that | am an officer of the raporting carriar and that, to the hest of my knowledga, this raporting carelér 14 nat seeking dupllcative recovery in
tha state jurisdiction for any Eligible Recovery subject to the recovery machanism as par 51.917{d)(v11).

home (arnpas

[Intn | 05’07 &014

i 2 Filing Due Date for this form
Study Arna Cadae of Reporing Cartier d 3 | (mmyddivyyy) 6/16/2014

Persons willfully making false statérmants on this form can ba punished by fine or ferfaitura undor tha Communizations Act of 1934, 47 U.S. C §§ 5’-‘2
EQ3{bY, or fine or imprisenmoend undor Title 16 of the United States Coada, 18 U.8.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:

BERNARD TEL CO INC

Digitally signed by Kyle Manders DN:cn=Kyle
Ky|e Manders Manders,email=kyle@bernardtel.net,O=bernard tel co
inc,I=Bernard IA 52032-0068, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Kyle Manders
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 563-879-3203

Study Area Code of Reporting Carrier 351110

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:

BREDA TEL CORP.

Digitally signed by Jane Morlok DN:cn=Jane
Jane Morlok Morlok,email=jmorlok@win-4-u.com,O=breda tel
corp.,|I=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 351112 (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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A5/13/2a1d 14:84d E4152250A1 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

1 certlfy that 1am an officer of the raporting carrier and that, to the brst of my knowledpe, this raporting carrler ks not sonking duplicative recavary In
tho state Jutlsdiction for any Ellgible Recoviry subjeet ta the recovery machanizm as per 51.817(d){vH).

Name of Roporting garler BFOOKIYN Mutual Telecommunications Cooperalive

Sighature of autharzad oMcer _M",‘___ Date 8M13/2014

Printed name of autharized ofmeer | 11 Atkinzon
Titls a1 position of stithakzed officer General Manager & Com pliance Officer
Telephone rumber of sulborized pcer: (6431 ) 522'923)&1

ling Duz Bata for this farm

T::tuax Arn Gode of Reporting Carrer 351113 S mmvadyyyy) 6/16/2014 i
Parsgne willfully making false statoments on this fatm can be punishod by fin or forfalture under the Communications Act of 1934, A7 U.3.0. &G 502,

S03(k), or fine or lmprisonmant undsr Titl 18 of the United States Code, 18 U.5.0, g 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:

TITONKA-BURT (BURT)

Digitally signed by Vicky Nelson DN:cn=Vicky
Vicky Nelson Nelson,email=Vicky.Nelson@TBCtel.com,O=titonka-burt
(burt),I=Titonka IA 50480-0321, Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: Vicky Nelson
Title or position of Authorized Officer or employee: Secretary-Treasurer
Telephone number of Authorized Officer or employee: 515-928-2110

Study Area Code of Reporting Carrier 351114

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: BUTLER-BREMER MUTUAL

Digitally signed by Richard McBurney DN:cn=Richard
Richard McBurney McBurney,email=rich@butler-bremer.biz,O=butler-bremer
mutual,|I=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 351115

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

§§ 502, 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: CASCADE COMM. CO.

Digitally signed by David Gibson DN:cn=David
David Gibson Gibson,email=dave@cascadecomm.com,O=cascade
comm. co.,|I=Cascade IA 52033-0250, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: David Gibson
Title or position of Authorized Officer or employee: General Manager/Compliance Officer
Telephone number of Authorized Officer or employee: 563-852-3710

Filing Due Date for this form

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

Study Area Code of Reporting Carrier 351118

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

§§ 502, 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:

CASEY MUTUAL TEL CO

Digitally signed by John Breining DN:cn=John
John Breining Breining,email=cmti@netins.net,0=casey mutual tel
co,|=Casey IA 50048, Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: John Breining
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 641-746-2222

Study Area Code of Reporting Carrier 351119

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 OFFICER OF THE REPORTING CARRIER

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

| cortlfy that | am an officer of the reporting carrier and that,

to the best of my knowledge, this reporting carrler Is not seeking duplicative racovery In
the stata jurisdiction for any Eligible Recovery subjact to the

recovery mechanism as per 51.917{d}{vii).

Ivame of Reporiing Camier  @NtET JUnCction Telaphone Company Inc.

Signature of autharized officer m (/ﬂ Dats I 5/07/2014
m ame of authorzed ofices_RUSS Benke

Tite or posiion of authorizad omcer _CHIEf Operating Officer

Telephone numbar of authorized officer: (563) 4.87'26&2

Fillng Due Date for this form
Study Araa Cods of Reporting Carrler 3511 21 M!ddlym) 6/16/2014 ‘
Persons wilifully making false statements on thlg form can be punished by fine or forfeiture uncer the Communication

s 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. § 1004,

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:

CENTRAL SCOTT TEL CO

Digitally signed by Kent Dau DN:cn=Kent
Kent Dau Dau,email=kent@centralscott.com,O=central scott tel
co,|=Eldridge |A 52748, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Kent Dau
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 563-285-9611
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351125 (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
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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:

CLARENCE TEL CO

Digitally signed by Curtis Eldred DN:cn=Curtis
Curtis Eldred Eldred,email=cpeldre@netins.net,O=clarence tel
co,I=Clarence IA 52216, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Curtis Eldred
Title or position of Authorized Officer or employee: Manager
Telephone number of Authorized Officer or employee: 563-452-3852

Study Area Code of Reporting Carrier 351130

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: CLEAR LAKE INDEPEND

Digitally signed by Thomas Lovell DN:cn=Thomas
Thomas Lovell Lovell,email=tomlovell@cltel.com,O=clear lake
independ,|=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 351132

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

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

C-M-L TEL COOP ASSN

Digitally signed by Bruce Johnson DN:cn=Bruce
Bruce Johnson Johnson,email=cmitelco@netins.net,0=c-m-I tel coop
assn,|=Meriden IA 51037-0018, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Bruce Johnson
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 712-443-8222

Study Area Code of Reporting Carrier 351133

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.
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APPENDIX C
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VOLUME 1
APPENDIX C
EXHIBIT 1

TC BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

I certify that 1 Brn 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 mechanisim as per 51.817{d}[vi).

[name of Reporting carier COON Creek Telephone Co.

5-14-14

ignatire of authorized officer Date
Printed name of autharized officar Duane AT'ICIFGW
Title or position of authorized officer General Mange” CEO
Telephore number of authorized officer: (31 ?) 454'62%
351136 O™ | 6M8/2014

1Study Area Code of Repoerting Carrer
Persons willfully making false statements on this form ¢an be punished by fine or forleiture under the Communications Act of 1934, 47 U.S.C. §§ 502,

£03(b). or fine or imprisonment under Tile 18 of the United States Code, 1B U.S.C. § 1001,

Transmittal No. 1423
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VOLUME 1
APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN QFFICER OF THE REPORTING CARRIER

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

1 certify that 1 am an officer af the reporting carrier and that, to the best of my knawtedge, thiz reporting cerrler ls not seaking duplleative recovery in
the state jurizdiction far any Eligibin Recavery subject to the recovary mschankm as por 51,927 {d){vil).

Name of Reperting Carrler C-Ot:! a) \’O-..\ \.‘Q CCI:: ee r'-c;t e | Q\Q_-P"\'D AR ﬁg':; . n
I.$I_gnmum of oulhorized alleer éf— e _./l il Date | S =71 " ‘ Ll

IPrInted nama of sutherized officer —j [N ant M Ql S Sy

THls or posliion of autharized offesr CDENE red  Man oeg 2y

Telephone number of sulherized oificer. (

15tudy Aran Code af Beparing Carfier

Fersons wilifully making false statemants on this form ean be punlsted by fine ar forfeliure under the Communieations Act of 1934, 47 ULB.C. §§ 502,
ED3{b), of fine ar imprizenment under Title 18 of the United States Gode, 18 U.S.CL § 1001,

Transmittal No. 1423



VOLUME 1
APPENDIX C
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:

CORN BELT TEL CO

Digitally signed by Larry Neppl DN:cn=Larry
Larry Nepp| Neppl,email=cornbelt@netins.net,0=corn belt tel co,|=Wall
Lake IA 51466, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Larry Neppl
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 712-664-2499
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351141 (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.
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VOLUME 1
APPENDIX C
EXHIBIT 1

TE BE COMPLETED Y AN OFFICER OF THE REPORTING CARRIGR

Cortification of Officer for Rate-of-Return Garrier Not Seeking Duplicative Recovery

1 cartify that | am an officer of the reparting carrier and that, to the best of my knowledge, this reporting carier 1s not seaking dupllcative recovery in
the state jurisdiction for any Elighsle Recovery subject to the recovery mechanism as per 51.917{d}{vii}.

Name of Reporting Carrier DANVINE Mutual Telephone Company,

Signature of authorized officer :Srh\pmd&w Ciate 5/712014

et Y \
Printed hame of authorizad officer TIITIDthy J. ?ET\)CI

THle or position of authorized Gfcer General Manager & CEO
Telephone number of authorized officer; (31 ?) 392_42-'5‘3-
iling Due Cate for this forfn
Ntucy Arom ot orReporting Garer 351147 rdY) B16/2014 [

Persons willfully making false statements on thiz form ¢an be punishad by fine or forfaiture under the Communieations Act of 1934, 47 1).5.C. §§ 502,
B03{b), o fine or Imprisenment undsr Title 18 of the United States Codr, 15 L1.5.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:

FARMERS (DEFIANCE)

Digitally signed by Thomas Conry DN:cn=Thomas
Thomas Conry Conry,email=tcc@fmctc.com,O=farmers (defiance),l=Harlan
IA 51537-0311, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Thomas Conry
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 712-744-3131

Study Area Code of Reporting Carrier 351149

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.
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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:

DUMONT TEL CO

Digitally signed by Roger Kregel DN:cn=Roger
Rgger Krege| Kregel,email=rogerkr@netins.net,0=dumont tel
co,|I=Dumont IA 50625-0349, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Roger Kregel
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 641-857-3211

Study Area Code of Reporting Carrier 351152

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 CONMPLETED BY AN QFFICER OF THE REPORTING CARRIER

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

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

of authorized officer Date

officer

T'elephone number of authorized officer:

— Due Date for this form
Studv Area Code of Reporting Carrier 5_5 //uig 6/16/2014

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

Transmittal No. 1423



TO BE COMPLETED BY 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:

EAST BUCHANAN COOP

Digitally signed by Butch Rorabaugh DN:cn=Butch
Butch Rorabaugh Rorabaugh,email=butch.rorabaugh@eastbuchanan.com,0=
east buchanan coop,|=Winthrop IA 50682, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Butch Rorabaugh
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 319-935-3011

Study Area Code of Reporting Carrier 351156

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.
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APPENDIX C
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APPENDIX C
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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: MINBURN TELECOMM.

Digitally signed by Debra Lucht DN:cn=Debra
Debra Lucht Lucht,email=debl@minburncomm.com,0=minburn
telecomm.,|=Minburn IA 50167, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Debra Lucht
Title or position of Authorized Officer or employee: General Manager/Assistant Secretary
Telephone number of Authorized Officer or employee: 515-677-2264
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351158 (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.
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MAY-16-2014 FRI 11:61 AM DYSART TELEPHONE CO FAX NO, 13194787911 voLumEq 05

APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Cortification of Officer for Rate-of-Return Carrier Not Sesking Duplicative Recovery

| certify that | am an offlcer af the reporting carrier and that, to the best of my knowledge, this reporting carrier is not seeking duplicative recovery In
the state jurisdiction far any Elipible Recavery subject to the recovery mechanlsm as per 51.832{d){vii},

Nam:ofRnponlngCarrlar FARMERE COQPERATIVE TELEPHONE COMPANY

Signatura of autherized officer M Mm. Date

Printed name of suthcrzed aficer WADE WILSON
Tithe gr position of authorizad officar BOARD PRESIDENT

Telephone number of authorized officer: ( 3 1) 9 "14 7 5,-5,2 8 0 0

5/16/14

'|Filing Dua Date for this farm
Study Arpa Cods of Reporting Carriar 351162 : (mmiddiyyyy) 6/16/2014

Parzonz wilifully making falae atatarments on this form can ba punishad by fine er farfeltura undor the Communications Act of 1834, 47 U.S.C. §§ 502,
SQ3(h), er fine or Imprisonmant ypder Title 18 of the United States Code, 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:

FARMERS & MERCHANTS

Digitally signed by Rex McGuire DN:cn=Rex
Rex McGuire McGuire,email=manager@farmtel.com,O=farmers &
merchants,|=Wayland |IA 52654-0247, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Rex McGuire
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 319-256-2736

Study Area Code of Reporting Carrier 351166

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:

FARMERS MUTUAL COOP

Digitally signed by Thomas Conry DN:cn=Thomas

Thomas Conry Conry,email=tcc@fmctc.com,O=farmers mutual
coop,|=Harlan 1A 51537-0311, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Thomas Conry
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 712-744-3131

Study Area Code of Reporting Carrier 351168

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:

FARMERS MUTUAL COOP

Digitally signed by Tammy Wheeler DN:cn=Tammy
Tammy Wheeler Wheeler,email=twheeler@netins.net,0=farmers mutual
coop,|=Moulton IA 52572, Date:5/14/2014

Signature of Authorized Officer or employee:

Date:

5/14/2014

Printed name of Authorized Officer or employee: Tammy Wheeler
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 641-642-3249

Study Area Code of Reporting Carrier 351169

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:

FARMERS MUTUAL JESUP

Digitally signed by Tony Lang DN:cn=Tony
Tony Lang Lang,email=fmtjesup@)jtt.net, O=farmers mutual
jesup,|=Jesup IA 50648-0249, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Tony Lang
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 319-827-1151
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351171 (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 9:27AM No. 1847 volumk1

APPENDIX C
EXHIBIT 1

TO BE COMFLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certffy that 1 am an officer of the reporting qirrier and that, to the best of my knowledge, this reporting carier is not seaking duplleative recovery in
the state jurisdiction for any Eligible Retovery subject to the recovery machanism &2 per 51.917(d)(vii).

Narne of Reparting Carrlar F&V E!/mﬂi«.u~

T L)
Slgnatura of autharzed oflear Date j / 2/ y
Primtad parne of sutharized officer i

[THle or position of authorized offieer MW CE'T)

Talaphona number of authorized officer: ‘lﬂﬁ- L35

. Flling Due Diata for this form
Study Ares Code of Reporting Carrier 3‘-;’ (X (mmiddiyyyy) 6/16/2014
Persons willfully making fali« statermants on this form can ba punizhad by fine or farfeiture undér the Communlcations Act of 15834, 47 U.5.C. §§ 502,
503({h), orfina ar Imprizonment under Trde 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:

FARMERS MUTUAL COOP

Digitally signed by Mark Harrison DN:cn=Mark
Mark Harrison Harrison,email=mharrison@fmtcs.com,0=farmers mutual
coop,|=Shellsburg |IA 52332, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Mark Harrison
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 319-436-2224

Study Area Code of Reporting Carrier 351173

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:

FARMERS MUTUAL TEL

Digitally signed by Kevin Cabbage DN:cn=Kevin
Kevin Cabbage Cabbage,email=kcabbage@fmtcnet.com,O=farmers mutual
tel,I=Stanton IA 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 351174

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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EXHIBIT 1

Transmittal No. 1423



May.

7. 2014 1:29PM farmers telephone No. 6030 volumE 1

APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN OFFIGER OF THE REPORTING CARRIER

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

| certify that | ant an offlcer of the reporting carﬂ:er and that, to the best of sy knowledge, this reporting carrier is not séeking duplicstive regovery In
the state jurlsdfction for any Eligible Recovery sublect to the recovery mechanism as per 51.917(d){vil).

ame: of Reporting Camer Farmers Telaphone bompany
Signaturs of authorized offcer : /4 pae | 09/07/2014

Printed name of authorized offfesr Tim R Hill

Title or poaitien of authoized officar General Manager

Telephont number of authorized officar, (71 ?) 3?9'30&1

J5tugy Ares Code of Repeding Carler 331176 fr‘l'"ﬁ.d'é'f"&?y?“”‘““"”"““ 6/16/2014

Porsons wiltfully making fals¢ statements on this form can be punished by fine or forfelture undar the Communications Act of 1934, 47 US.C 55 502,
G03(b), or fine or imprizonment under Title 13 of the United States Code, 18 U,5.C. § 1001,

Transmittal No. 1423




May. 12, 2014 9:29AM No. 1848 volumkt

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 bast of my knowledge, this reporting carrier iz not seeking duplicative recovery in
the state jurisdiction for any Eligibla Recovary subject to the racovery machanism s per 51.917{d)vii).

Date Shaliy

Title o pasition of autherized officar p/‘-ﬁew g3

Telephone nurmber of authorzed officer M, )1% 2‘55‘ et

Fillng Dué& Date for this fam
[ tuay Ares Code of Reporting Garmier 351 g(mm’dd!yyyy) 6/16/2014 i

Pertans willfully making false statements 4n this form £an ba punizhad by fina ar farfaltura undar the Communlcations Act of 1924, 47 U.S.C. §§ 503,
503(b), or fine or Imprizanment under Tie 18 of the United States Code, 18 UL5.C § 1007,

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:

FENTON CO-OP TEL CO

Digitally signed by Steven Longhenry DN:cn=Steven

Steven Longhenry Longhenry,email=fntn@netins.net,0=fenton co-op tel
co,I=Fenton IA 50539, Date:5/20/2014

Signature of Authorized Officer or employee:

Date:

5/20/2014

Printed name of Authorized Officer or employee: Steven Longhenry
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 515-889-2785

Study Area Code of Reporting Carrier 351179

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:

PARTNER COMM. COOP.

Digitally signed by Arthur Cooper DN:cn=Arthur

Arthur Cooper Cooper,email=coop@pcctel.net,0=partner comm. coop.,I= ,

Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Arthur Cooper
Title or position of Authorized Officer or employee: Board President
Telephone number of Authorized Officer or employee: 641-498-7701

Study Area Code of Reporting Carrier 351187

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 Reporting Carrier GG l&‘glﬁ \.é ’_‘rffi\‘e D )’ID e GOM !)G. V\\[

1
|Signature of autharized officer 'ﬁ;{éfé Date ! \ = ] Lile l | ‘-L

Printed name of authorized officer | powy % < G \Q &
v
[ Title or position of authorized officer S cC g
Sis gas- 3G
Telephone number of authorized officer: ( ) - , ext.
Filing Due Date for this form
|study Area code of Reporting Carrier ISILRTY | (mm/ddiyyyy) 6/16/2014
Persons willfully making false ts on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502,

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

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

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 Eligible Recovery subject to the recovery mechanism as per 51.917(d){vii).

River Valley Telecommunications Coop

Name of Reportina Carrier

05/19/2014

of authorized officer Date

Donald Mahan
Title or position of authorized officer Vice-President

lelephone number of authorized officer: (71 2) 8-59_3%90
351 1 89 Filing Due Date for this form 6/16/2014

Studv Area Code of Reportina Carrier (mm/ddivvwv)

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

rinted name of authorized officer

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 Reportina carier  3rand Mound Cooperative Telephone Association
of authorized Dale May 8, 2014
Printed name of authorized officer Terri Bumann
Title or position of authorized officer CFO
Telephone number of authorized officer: (563) 8-47'30g2

- Filing Due Date for this form
Studv Area Code of Reportina Carrier 35 1 1 91 {mm/ddivvwv) 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.8.C. §§ 502,
§03(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Transmittal No. 1423
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VOLUME 1
APPENDIX C
EXHIBIT 1

TO BE COMPLETED BY AN QFFICER QF THE REPORTING CARRIER

Cortification of Officer for Rate-of-Retc

1 cartify that [ ani an offlcer of the reporting carrigr and that, to the be

urn Carriar Not Seaking Duplicative Recavery

3t of my knowledge, this reporting carrer i3 not seaking duplleative recovery in
the state jurisdiction far any Eliglkle Recovery sublect to the recovery machanlsm s per 51.912{d}{vil).

ecachve Jelepinne (o,

Dsla < }_f\' \\-}
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— ™ |
Titla or position of autharized officer (" X £ .JL"‘I‘\

\\ 7o Treadet

Mehonn nl,ﬂ'ﬂ:t:r of quihorized afficer: T“Z;Tﬁ 2.-12' , Bxt.

Study Araa Cade of Reporting Camer %S-_\ \Ci 5

Eiling Buw Data far this farm

mir/odyyyy)
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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 Reporting Carrier HaWkeye Telephone Co P

Signature of authorized officer ( _ Mdﬂ, Date 5/15/2014

Printed name of authorized officer Jeﬂ:rey T Rhode /

Title or position of authorized officer Comp"ance Officer / General Manager

(563) 427-3222

Telephone number of authorized officer:

Filing Due Date for this form
Study Area Code of Reporting Carrier 351199 (mm/dd/yyyy) 6/16/2014

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

Transmittal No. 1423



TO BE COMPLETED BY 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: HOSPERS TEL EXCH INC

Digitally signed by David Raak DN:cn=David
David Raak Raak,email=dave@hosperstel.com,O=hospers tel exch
inc,I=Hospers |IA 51238, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: David Raak
Title or position of Authorized Officer or employee: President
Telephone number of Authorized Officer or employee: 712-752-8100
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351202 (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:

HUBBARD COOP ASSN

Digitally signed by David Lowe DN:cn=David
David Lowe Lowe,email=hubbard1@netins.net,0=hubbard coop
assn,|=Hubbard IA 50122-0428, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: David Lowe
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 641-864-2216
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351203 (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: HUXLEY COMM. COOP.

Digitally signed by Gary Clark DN:cn=Gary
Gary Clark Clark,email=garyc@huxleycommunications.net,O=huxley
comm. coop.,I=Huxley IA 50124-0036, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Gary Clark
Title or position of Authorized Officer or employee: General Manager and Executive VP
Telephone number of Authorized Officer or employee: 515-597-2281
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351205 (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:

IAMO TEL CO - 1A

Digitally signed by Jack Jones DN:cn=Jack
Jack Jones Jones,email=jjones@iamotelephone.com,0O=iamo tel co -
ia,I=Coin IA 51636, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Jack Jones
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 712-583-3232
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351206 (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:

INTERSTATE 35 TEL CO

Digitally signed by Mike Weis DN:cn=Mike
Mike Weis Weis,email=mikew@interstatecom.com,O=interstate 35 tel
co,|=Truro IA 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 351209 (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:

KALONA COOP TEL CO

Digitally signed by Casey Peck DN:cn=Casey
Casey Peck Peck,email=casey@kctc.net,O=kalona coop tel co,I=Kalona
IA 52247-1208, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Casey Peck
Title or position of Authorized Officer or employee: Chief Financial Officer
Telephone number of Authorized Officer or employee: 319-656-3668
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351214 (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-09-2014 FRI 08:53 PM voLume 1P. 10?2

APPENDIX C
EXHIBIT 1

; TO BE COMPLETED BY AN OFFICER QOF THE REPORTING CARRIER

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

1 cartify that | am an officer of tha raporting carrier and that, to the best of my knowledge, this reporting carrier is not seeking duplicative recovery in
the state jurisdiction for amy Eligible Recovery subjict 1 the recovery mechanism a5 per 1957 {d){vi).
|

[arme of Reparting Carier -*_2}"'»‘; Fone /g'-/'m e2S Coef  Fof :f;égléw? C" a’-’"_‘ﬁﬂﬂﬂ J= 7' -4 //
Signature of authorized officer . f’z-ﬂ.-—-.- /-{fv"ﬂsﬂr"-—_—# Dsm: =
Printed name of authorized officer /g Y- W 1 A r/ B
Title or position of autherized officdr é,‘ﬂm TSE l M&Mfﬂf
Telephonse nuntbar of authorized ufﬂcﬂr .:Hf Wﬁ EQW&L

Filirtiet Due Drates for this form

Study Area Code of Reporting Cartisr 5 32 (PO i G/16/2014

Perzons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934 47 LS.CL §§ 178
5o}, or fine or imprisonment under Tile 18 of the United States Code, 15 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:

LA PORTE CITY TEL CO

Digitally signed by Chris Hopp DN:cn=Chris

Chris Hopp Hopp,email=chopp@lpctel.com,0=la porte city tel
co,|=Elkader IA 52043, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: Chris Hopp
Title or position of Authorized Officer or employee: Executive Secretary
Telephone number of Authorized Officer or employee: 563-245-4480
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351220 (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:

LAMOTTE TEL CO

Digitally signed by JoAnne Gregorich DN:cn=JoAnne
JoAnne Gregorich Gregorich,email=joanne@lamotte-telco.com,O=la motte tel
co,|=LaMotte IA 52054, Date:5/9/2014

Signature of Authorized Officer or employee:

Date:

5/9/2014

Printed name of Authorized Officer or employee: JoAnne Gregorich
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 563-773-2213

Study Area Code of Reporting Carrier 351222

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:

LEHIGH VALLEY COOP

Digitally signed by Jim Suchan DN:cn=Jim
Jim Suchan Suchan,email=jsmgr@lvcta.com,O=lehigh valley
coop,l=Lehigh IA 50557-0137, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Jim Suchan
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 515-359-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351225 (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



B5/16/261d4 B8:17  515-925-3210 LONE ROCK COOP TELCO voLDMEEL B3/85
May, 15. 2014 1:13PM  NORTH STAR BANK RINGSTED No, 0727 ARRENDIXC

EXHIBIT 1

T BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certtication of Officer for RatosofsReturn Carrler Not Seaking Dupllcative Recavery

1l thit ] am an oificer of tha reporting cerrler and that, to tha bast of my knowladgs, this resarting Mrriar 1 et Reaking dHpleetve resavacy i
tha atdte juridickion for any Gligthle Recovery subject to the recovery mechanism as per 55927 (d}vii}.

Meme of Reporting Garrer L—‘-‘-‘h‘e ;20&-1(.“ CD(J'D f‘@__( G
Is;;n-wm of nirharized affipr }Sw—-x Qaiz | S ~{te - JH-

Printad name of autharizsd officer Dﬂ\ﬂ v ‘5' Nen S €

Titlo or powition of sutharized ofcer ‘Fi"{"i dent
Telephane peoriner of authortzed officse ?l.% 1-‘:-;“:"“5'r:i:!-l:l":l"""E 5 q
B filng Due Date fer tha e

stacy Arsa Cocle of Ropocting carner |35 3,2 K ) BHEfR014

Persons willfully making falce stabements on thia fanm een be pUnianad by Tine of ML Whdar The Communications At o 1534, 47 LG, 85 502,
BOME), B fine of iMpriconPent uidar Tite 18 of the Ukited Blatet Gordo, 18 UE.C, § 101,
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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:

LOST NATION-ELWOOD

Digitally signed by Kelly Johnson DN:cn=Kelly
Ke||y Johnson Johnson,email=kjohnson@Inetelco.com,O=lost
nation-elwood,|=Lost Nation IA 52254, Date:5/16/2014

Signature of Authorized Officer or employee:

Date:

5/16/2014

Printed name of Authorized Officer or employee: Kelly Johnson
Title or position of Authorized Officer or employee: General Manager /CEO
Telephone number of Authorized Officer or employee: 563-678-2470

Study Area Code of Reporting Carrier 351229

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
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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:

LYNNVILLE TEL. CO.

Digitally signed by Gary Neill DN:cn=Gary

Gary Neill Neill,email=gnicore@hotmail.com,O=lynnville 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 351232 (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:

FARMERS (MANILLA)

Digitally signed by Thomas Conry DN:cn=Thomas
Thomas Conry Conry,email=tcc@fmctc.com,O=farmers (manilla),I=Harlan
IA 51537-0311, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Thomas Conry
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 712-744-3131

Study Area Code of Reporting Carrier 351235

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:

MARNE & ELK HORN TEL

Digitally signed by Janell Hansen DN:cn=Janell
Janell Hansen Hansen,email=janell@metc.net,0=marne & elk horn
tel,I=Elk Horn 1A 51531, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Janell Hansen
Title or position of Authorized Officer or employee: CEO
Telephone number of Authorized Officer or employee: 712-764-6161

Study Area Code of Reporting Carrier 351237

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

10 BE COMPLETED BY AN OFFIGER OF THE REFORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Mot Sesking Dupllcative Recovery

| cartify that | anm an officer of the reporting carrier and that, to the best af my knowledge, this raporting carrler is not seeking duplicative recavery in
tha stato jurlsdiction for any Eligible Recovery subject to the recavery mechaniam as per 51.917{d){vll),

name of #eporting Carler MAMtelle Cooperative Telephone Association

i 7
LSIgnutqm of Authatized oficar é“’/u‘u{frj Vi M;M Date 5-14-2014
Printad nama af authorlzed afficnr Charles Deam

Titis or positlan of Autharlzad afficer President
Talephone number of authorlzad afficor; (31 ?) 4-82_2:.3@1

5 Filing Due Date for {his form
Study Area Code of Reporting Carrlar 3‘3 1 238 min/cldAyyyy) 8/16/2014

Parsons willfully making falae atatemonta on this famm can ba punishaed by fine o farfabturs undor tho Communlcations Act of 1934, 47 LLS.C, §5 503,
B03(b), ar fine or Imprisenment undor Titte 18 of the Unitad States Gode, 16 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:

MASSENA TEL CO

Digitally signed by Kathleen Foster DN:cn=Kathleen
Kathleen Foster Foster,email=kfoster@netins.net,0=massena tel
co,I=Massena IA 50853, Date:5/8/2014

Signature of Authorized Officer or employee:

Date:

5/8/2014

Printed name of Authorized Officer or employee: Kathleen Foster
Title or position of Authorized Officer or employee: Secretary/Treasurer
Telephone number of Authorized Officer or employee: 712-779-2227

Study Area Code of Reporting Carrier 351239

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
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VOLUME 1
= APPENDIX C
EXHIBIT 1

T BE COMPLETEIZ_fI BY AN QFFICER QF THE REPORTING CARRIER

Certification of Officer for Rgtamf-R::turn Carriar Not Seeking Duplicative Recavery

1 certity that | am an officer of the reporting carrfer and tl,llmt, e the best of my knowledge, this reporting carrier 1s not seeking duplicative recavery in
the state jurisdiction for any Ellgible Recovery subject tothe recovery mechanisrm as per 31,97 (d){vil).

hiams of Reposting caner MeChanicsvilla Talephone Company

[5ignature of authorized officar C:gr)aﬁb-ﬂ _ﬂ_ (%W Date 5-13-2014

Printed nats of suthorized oficer RODEM G. Hormer 7

Title or position of autkarized afficer Sec Pres. ‘
Talaphane numbear of autharzed officer: (56§) '4:32'72.33. i
- Fliing Due Date for this farm

15tudy Area Cede of Reporting Canier 351 241 tH{tryddiyyyy) 6/16/2014 3

1 5 L el o
Parsons willfuly making false statements op this form chn_ha punished by fine or forfelture under the Communications Act of 1934, 47 U.5.C, §§ 802,
$03(h, of fine of imprisunment undar Titla 13 of the United States Code, 18 U.5.C. § 1004,

B Transmittal No. 1423



MAT-12-2014 MON 01:26 PM MILES TELEPHONE FAL:DO306Z7R00  vorumes P, (04

APPENDIX C
EXHIBIT 1

TC BE COMPLETED BY AN OFFICER QF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Mot Seeking Duplicative Recovery

| certify that | am an officer of the reporting carrier and that, ta the beat of my knewledge, thit reparting carriar is not seeking dupllcative recovery in
the state jurisdiction far any Eligible Recavery jubjéct to the recovery mechanizm as par 51,91 d){vl}.

Marma of Raperting Carier MilES GoOOpé@rative Telephone Association

[Signature of autherized officer t( \71 m Z_’.s cbé“'-'

Printed name of authorizad otricer ONald Bales

owe | 05/09/2014

Tile or position of autherized o ENEFEI Manager

Telephane number of authorized officar: (563) 682'?1 ;x‘tl

T Filing Dua Date for thie Torm

: mm?ddfww) 6M16/2014 ; WA

Persans willfully making false statements on this form can be punished by fine or forfeiturs under the Communications Act of 1934, 47 LLS.C. 55 502,
503(b), or fine or imprizonment under Title 13 of the United States Code, 18 U.B.C. § 1001,

Study Area Coda of Reporting Carfier 35 1 242
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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: MINBURN TEL CO

Digitally signed by Debra Lucht DN:cn=Debra
Debra Lucht Lucht,email=debl@minburncomm.com,0=minburn tel
co,|=Minburn IA 50167, Date:5/12/2014

Signature of Authorized Officer or employee:

Date:

5/12/2014

Printed name of Authorized Officer or employee: Debra Lucht
Title or position of Authorized Officer or employee: General Manager/Assistant Secretary
Telephone number of Authorized Officer or employee: 515-677-2264
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351245 (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:

MINERVA VALLEY TEL

Digitally signed by Levi Bappe DN:cn=Levi
Levi Bappe Bappe,email=mvitv@netins.net,0=minerva valley
tel,|=Zearing IA 50278-0176, Date:5/19/2014

Signature of Authorized Officer or employee:

Date:

5/19/2014

Printed name of Authorized Officer or employee: Levi Bappe
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 641-487-7399
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351246 (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:

MODERN COOP TEL CO

Digitally signed by Jeffrey Brower DN:cn=Jeffrey
Jeffrey Brower Brower,email=jbrower@netins.net,0=modern coop tel
co,I=South English IA 52335, Date:5/7/2014

Signature of Authorized Officer or employee:

Date:

5/7/2014

Printed name of Authorized Officer or employee: Jeffrey Brower
Title or position of Authorized Officer or employee: General Manager/COO
Telephone number of Authorized Officer or employee: 319-667-2375

Study Area Code of Reporting Carrier 351247

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



A5/87/2814 11:18 3198684297 MUTUAL TELEPHOME VOL'L:.J'%'/I(IE:EI al/ad

APPENDIX C
EXHIBIT 1

TO BEE COMPLETED BY AN OFFICER QF THE REPORTING CARRIER

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

| cartify that | am an officer of the réporting earrier and that, to the best of my knowladge, this raperting carrler is not seaking duplicative recovery in
the state Jurlsdiction for any Eligible Recovery subject to the recavery mechanism as per S1.817{d){vil}.

7 Movding Suus,
Date 5-/7/2(1/}0

Name of Reparting Camier

1Signature of autharizad officar

Printed name of authorized officar

[Title or position of authorized officer

[Telaphona numbar of autherlzed officér:

Hing Due Date for thls form
Ystudy Area Code of Reporting Carrier mm/ddfyyyy) 6/16/2014 :

Persons willfully making falsa atateifanta on this form can be punished by fine or farfeiture undar the Communications Act of 1534, 47 U.5.C, 55 802,
503k}, er fine or Imprizonment vnder Title 12 of the United States Cade, 18 UL5.C. & 1001,

I
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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:

MEDIAPOLIS TEL CO

Digitally signed by William Malcom DN:cn=William
William Malcom Malcom,email=bmalcom@mepotelco.net,0=mediapolis tel
co,I=Mediapolis IA 52637, Date:5/15/2014

Signature of Authorized Officer or employee:

Date:

5/15/2014

Printed name of Authorized Officer or employee: William Malcom
Title or position of Authorized Officer or employee: General Manager & CEO
Telephone number of Authorized Officer or employee: 319-394-3456

Study Area Code of Reporting Carrier 351251

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:

MUTUAL TEL CO

Digitally signed by Doug Boone DN:cn=Doug
Doug Boone Boone,email=dboone@mypremieronline.com,O=mutual tel
co,I=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 351252 (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





