VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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
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VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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:  1/5/2015
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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: DEERFIELD FARMERS

Digitally signed by David LaRocca DN:cn=David

David LaRocca LaRocca,email=dave@cass.net,0=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

Study Area Code of Reporting Carrier 310691 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: ACE-MI DRENTHE

Digitally signed by Todd Roesler DN:cn=Todd

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

drenthe,|=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 310692 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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-14-2614 16:13R8 FROM: CHAPIM PHOME CO 829E61256A TO: 1868832334682 voLUME 1%

APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

I certify that | am an offlcer of the reporting carrler and that, to the best of my knowledge, the raporting carriar on this form certifles that it has
compiied with Eligible Recovery §51.917{d) and Access Recovery Charge §51.917{e) and Is ellgible to recelve the CAF ICC support requasted pursuant
to §51.917(f).

Name of Reporting Carrier - 2/Mers Mutual DBA Chapin Telephone Company

Signature of authorized officer /&JW/ %W/ Date l -5 B /Lz/ - /‘{/

Printed name of authorized officer Gene Maynard

Title or position of authorized officer Vice President

Telephone number of authorized oticer. ((989) 661 '24Z§
310694 . Filing Due Date for this form 6/16/2014

Sludy Area Cudle uf Repuiling Canries (mmidaiyyyy)

Parsons willfully making false statements on this form can be punished by fine or ferfelture under the Communicatlons Act oI‘ 1934 47 U.5.C. §§ 502,
5§03(b), or fine or iImprisonment under Title 18 of the Unlted States Code, 18 U.S.C. § 1001,

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED EY AN OFFICER OF THE REFORTING CARRIER

Certification of Officer for Rate-of-Returt Carrler Eligibility for CAFINCG Recovety

| certify that | am an officer of the reparting carrlar and that, te the best of my knowledge, the reporting carrigr on this farm certifies that i lras
compliad with Ellgihle Recovery §51.917(d) and Access Regavery Charge 51.917(e) and 11 eligible 1o receive tha CAF ICC support raquested pursuant
to §51.917{f).

Marne of Repaiting Carrier

KALEVA TELEPHONE CQMPANY

Signature of auiherized officar / M\ /] (W Data 5/20/2014

Printod name of authorized ofﬁl‘:q/ &’N W. CRIBBS

Tilve or pozition of authorized pfficar

Telgphane number af authorize!

PRESIDENT

Sludy Area Code of Repating Carier

{[= (2351352311.1&!(1 :
Due: Dale for thi
310703 R el slom | 61612014

Parsont wilfully making falae statements on thia farm can be punighed by fine or forfalture under the Communications Act of 1934, 47 u.s.c. §5 507,

503(hY, or fine or imprisanment under Titlz 18 of the Unlted Status Code, 18 LLS.C. § 1001,

c00@

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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: ACE TEL OF MICHIGAN

Digitally signed by Todd Roesler DN:cn=Todd

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

michigan,l=Houston MN 55943-0360, Date:5/16/2014
Signature of Authorized Officer or employee: Date:  5/16/2014
Printed name of Authorized Officer or employee: Todd Roesler
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 507-896-6292

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 310704 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2
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VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2
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TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: PIGEON TEL CO

Digitally signed by Neal Eichler DN:cn=Neal

Neal Eichler Eichler,email=naeic@avci.net,0=pigeon tel co,l=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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

Study Area Code of Reporting Carrier 310725 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: SPRINGPORT TEL CO

Digitally signed by Mark Cutler DN:cn=Mark

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

co,I=Springport MI 49284-0208, Date:5/19/2014
Signature of Authorized Officer or employee: Date:  5/19/2014
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) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 Eligibility for CAF/ICC Recovery

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

Study Area Code of Reporting Carrier 310734 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: WESTPHALIA TEL CO

Digitally signed by David Fox DN:cn=David

David Fox Fox,email=dave.fox@4wbi.net,O=westphalia tel

co,|I=Westphalia MI 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 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carier _ VVINN Telephone Company

'gmnmmmm oo Yo gent, Hsenens owe | 05/20/14
Printed name of authorized officer Kevin Fryover

Title or position of authorized officer Manager
(Telephone number of authorized officer: (24§) 928'4 1%1

Study Area Code of Reporting Carrier 31 0737 6/16/2014 Nt I

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: ACE-MI OLD MISSION

Digitally signed by Todd Roesler DN:cn=Todd

Todd Roesler Roesler,email=troesler@acecomgroup.com,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 310777 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

Study Area Code of Reporting Carrier 310785 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 320742 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

VOLUME 1
APPENDIX C
EXHIBIT 2

to §51.917{f}.

Cettification of Officer for Rate-of-Return Carrier Eligibility for CAF/IGG Recovery

1 certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form centifies that it has
complied with Eliglble Recovery §51.917(d} and Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant

[name of Reporting camer Citizens Telephone gorp

Study Area Gode of Reporting Carmier

Signature of authoized officer — Dale 511214
[prinied name of authorized oficer NIl LaYHION
Tille or posilion of autiorized officer President /General Mgr
Telephone number of aulhorized officer: (209) 375-211%
32751 oy | 611612014

Parsons willfully making false statements on [his form can be punished by fine or forfeiture under the Communicatlons Act of 1934 47 U.S.C, §§ 502,
503{b), or fine or imprisonment under Title 18 of the United Stales Code, 18 U.5.C. § 1001.

Transmittal No. 1423




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: CLAY DBA ENDEAVOR

Digitally signed by Ralph Cunha DN:cn=Ralph

Ralph Cunha Cunha,email=rcunha@weEndeavor.com,0=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 320753 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: CRAIGVILLE TEL CO

Digitally signed by Lee Von Gunten DN:cn=Lee Von

Lee Von Gunten Gunten,email=lee@adamswells.com,O=craigyville 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 320756 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

Study Area Code of Reporting Carrier 320759 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 320775 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

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 Eligibility for CAF/ICC Recovery

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 320790 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: MULBERRY COOP TEL CO

Digitally signed by Randy Maish DN:cn=Randy

Randy Maish Maish,email=randy@mintel.net,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 320792 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

vame of Reporting Carrier  IN@W Lisbopn dejephoneLompany M\ <«

signature of authorized officer W %lhb’go‘j’ Date 5/19/2014
>inted name of authorized ofﬁce/ )‘)el M!giéra U X -
Board President
(765) 332-2413
320796 Filing Due Date for this form 6/16/2014

Carrier (mm/dd/ivwwv)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 320797 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: SWAYZEE TEL CO

Digitally signed by Timothy Miles DN:cn=Timothy

Timothy 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 320826 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 320827 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 320839 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 320839 (mm?dd/yyyy) 11/14/2014

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

Transmittal No. 1423 - Amended 11/14/14



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: AMERY TELCOM, INC.

Digitally signed by Michael Jensen DN:cn=Michael

Michael Jensen Jensen,email=mjensen@amerytel.net,0O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330842 (mm/ddlyyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: AMHERST TEL CO

Digitally signed by Carl Bohman DN:cn=Carl

Carl Bohman Bohman,email=cbohman@wi-net.com,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330843 (mm/ddlyyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: BELMONT TEL CO

Digitally signed by Deb Egli DN:cn=Deb

Deb Eg|| Egli,email=deb@cstech.com,0=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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330848 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: BLOOMER TEL CO

Digitally signed by Jim Smart DN:cn=Jim

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

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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330855 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: CHEQUAMEGON COM COOP

Digitally signed by David Carter DN:cn=David

David Carter Carter,email=dcarter@norvado.com,0=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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: CHIBARDUN TEL COOP

Digitally signed by N. Scott Behn DN:cn=N. Scott

N. Scott Behn Behn,email=sbehn@mosaictelecom.com,0=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330861 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

requested pursuant to §51.917(f).

Name of Reporting Carrier: CITIZENS TEL COOP-WI

Signature of Authorized Officer or employee:

Digitally signed by Dennis Bachman DN:cn=Dennis

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

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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: COCHRANE COOP TEL CO

Digitally signed by Gina Tomlinson DN:cn=Gina

Gina Tomlinson Tomlinson,email=ginat@mwt.net,0=cochrane coop tel

co,lI=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330866 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: COON VALLEY FARMERS

Digitally signed by Carol Olson DN:cn=Carol

Caro| O|son Olson,email=cvt@mwt.net,O=coon valley farmers,|=Coon

Valley W1 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?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: CUBA CITY EXCHANGE

Digitally signed by Deb Egli DN:cn=Deb

Deb Eg|| Egli,email=deb@cstech.com,0O=cuba city exchange,|l=Cuba

City W1 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

Study Area Code of Reporting Carrier 330879 (mm/ddlyyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: LAKEFIELD TEL CO

Digitally signed by Roger Hermsen DN:cn=Roger

Roger 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330896 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330900 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: MANAWA TEL CO

Digitally signed by Thomas Squires DN:cn=Thomas

Thomas Squires Squires,email=tsquires@wolfnet.net,O=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

Study Area Code of Reporting Carrier 330905 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: MARQUETTE-ADAMS COOP

Digitally signed by Jerry Schneider DN:cn=Jerry

Jerry Schneider Schneider,email=jschneider@maadtelco.com,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330908 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330918 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: NIAGARA TEL CO

Digitally signed by Roger Hermsen DN:cn=Roger

Roger 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330920 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: BAYLAND TEL, LLC

Digitally signed by Roger Hermsen DN:cn=Roger

Roger 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330925 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: PRICE COUNTY TEL CO

Digitally signed by Catherine Mess DN:cn=Catherine

Catherine Mess Mess,email=messc@pctcnet.net,O=price county tel

co,I=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

Study Area Code of Reporting Carrier 330937 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: NORTHEAST TEL CO

Digitally signed by Roger Hermsen DN:cn=Roger

Roger 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330938 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330946 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: SIREN TEL CO, INC

Digitally signed by Sid Sherstad DN:cn=Sid

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

inc,I=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330949 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330951 (mm/ddlyyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: UNION TEL CO

Digitally signed by Katherine Kehl DN:cn=Katherine

Katherine Keh| Kehl,email=kkehl@uniontel.net,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330962 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: VERNON TEL COOP

Digitally signed by Rodney Olson DN:cn=Rodney

Rodney 0|son 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330966 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: W. WISCONSIN TELCOM

Digitally signed by Mark Stenseth DN:cn=Mark

Mark Stenseth Stenseth,email=stenseth@wwt.coop,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330971 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: WITTENBERG TEL CO

Digitally signed by Linda Garbelman DN:cn=Linda

Linda Garbelman Garbelman,email=lgarbelman@wittenbergnet.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: CFO/Treasurer
Telephone number of Authorized Officer or employee: 715-253-2115

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330973 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: \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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 330974 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

Study Area Code of Reporting Carrier 340976 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: ALHAMBRA-GRANTFORK

Digitally signed by Kevin Osterbur DN:cn=Kevin

Kevin Osterbur Osterbur,email=kevino@agtelco.com,0=alhambra-grantfork

J=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 340978 (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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: CAMBRIDGE TEL CO -IL

Digitally signed by Scott Rubins DN:cn=Scott

Scott Rubins Rubins,email=srubins@geneseo.net,0=cambridge tel co

-ilI=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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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/ddlyyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423
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TO BE COMPLETED BY AN OPFICER OF THE REPORTING CARRIER

VOLUME 1
APPENDIX C
EXHIBIT 2

to §51.917(f).

Cartification of Officer for Rate-of-Return Carrler Bliglbllity for CAF/ICC Recovery

| cortlfy that | am an officer of the reporting carrler and that, to tha best of my knowledge, the raporting earrier on this form certiflas that It has
complled with Ellgible Recovary §51.917(d) snd Accass Recavery Charge §51.917(e) and Is aliglble to recalva tha CAF iCCsupport requasted pursuent

JNama of Raporing Carriar c L-A R KS V‘ E
Signature of authorized officer W

[ (O

{(mnvdaryyyy)

Dale
|Printed name of authorized officar P"A‘TIR \CI A ’ R DS ‘
Title or position of authorized officer ‘SE _Q - 1R E‘h 5
iTalephana number of authorized ofﬁcera ,7%9, [} . .
Study Ama Gode of Reporting Carrier 3%qq O llng Due Date for this form 6/16/2014

Persons willfully making false stataments on this form can be punished by fine or forfaiture under the Communications Act of 1934, 47 U.5.C. §§ 502,
503(b), or fing or imprisonmant under Title 16 of the United States Gode, 18 U.8.C. § 1001.

e 2

Transmittal No. 1423




VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Eligibifity for CAF/ICC Racovery

| certify that | am an officer of the reparting carrier and that, to the best of my knowledge, the reparting carrier on this form certifies that it has
complled with Eligible Recovery $51.917(d) and Access Recovery Charge §51.917(e) and Is eligible to receive the CAF I0C support requested pursuant
to §51.917(f).

Name of Reporting Casier Crossville Telephone Company, Inc

biansture o sutotzed otcer < Ha o DD [Bei e e 511512014

I_Pn'nted nama of authorized officer Thomas D. Rawlinson

Title or position of authorized officer T T€SIdENT

Telephone nurnber of authorized officer ‘(61 a) 966'2 1,&6.

[Btudy Area Code of Reporting Carrier 340993 6/16/2014

Persons willfully making false atatements on this form can be punished by fine or forfeiture undst the Communications Act of 1834, 47 U.S.C. §§ 502,
£03{h), or fine or knprisanment under Title 18 of the United States Code, 18 LL.S.C. § 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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: GRAFTON TEL CO

Digitally signed by Leigh Sickinger DN:cn=Leigh

Leigh Sickinger Sickinger,email=Isickinger@gtec.net,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 341020 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: GRANDVIEW MUTUAL TEL

Digitally signed by Angela Tate DN:cn=Angela

Ange|a Tate Tate,email=gmtc@joink.com,O=grandview mutual tel,I= ,

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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: GRIDLEY TEL CO

Digitally signed by Herb Flesher DN:cn=Herb

Herb Flesher Flesher,email=hflesher@gridtel.com,O=gridley tel

co,|I=Gridley 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 341023 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



B5/15/2814 12:22  G1E6449525 HOMETEL VOLDMEE, B4/ @85

APPENDIX C
EXHIBIT 2

TO BE COMFLETED &Y AN OFFICER OF THE KEPORTING CARRIER C:’f'-l"' hoE LSO

Centification of Officer for Rate-of-Retumn Garrier Eligibility for CAFACC Recovery

| cartify that | m an offleer of tho reparting carrier and that, ta the best of my know|

adge, the reparting earrier an this form cartifles that it has
complled with Eligikle Recovary §51.917(d) and Aceats Recovory Charge §51.817(e) gnd is eligible to recaive the CAF 1GC support requested puruant
ta §51.917(F),

Name of Renorting Carar Hoeme. Tricphone Cn. )

- o)
|Signature of authorized aficer ..-rﬁ-'!--—t M Date , 57//.1'_ //‘f'
Printed name of aulhorizag officer End Schm 4

.
Title or poslticn of autharized sfficer le'\H’ yiheea ""'

Telephone number of authorlzed ofMcar: (.‘."gﬁf éW jf”um_

u iling Cue Daté: for this form
|Btudy Area Code of Reperting Garrfer 34103 2 ! immvdoanyy B/16/2014

KRNI AR D ey
Fareatis willfully making false stetements an this form can be puniahad by flae or torfrkturs under tha Geramunisations Act of 1934, 47 U.S.C. 5% 802

EOX(h}, of fine o Imprisatmant undar Title 18 of the Upited Statos Code, 18 U.5.C. § 1001, '

Transmittal No. 1423




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: KINSMAN MUTUAL TEL

Digitally signed by Michelle Baudino DN:cn=Michelle

Michelle Baudino Baudino,email=kinstel@mtco.com,0=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 341041 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 341045 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 341047 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 341050 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 341053 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it

has complied with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support

requested pursuant to §51.917(f).

Name of Reporting Carrier: MIDCENTURY TEL CO-OP

Signature of Authorized Officer or employee:

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

James Broemmer, Jr. Broemmer,

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 2

Transmittal No. 1423
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VOLUNIE D
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

CertiEatbn of Offiter for RategpfgReturn Carrlkr EMjih 3Ry for CAF/EEC Recovery

[ certify that | arm an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it has

complied with Eligible Recovery §51.517(d} and Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC suppert requested pursuant
to §51.917(f).

IName of Reporting Carrier %9/4/7;4 2?___((9 %& ﬁ/’/‘f’c 2"6’ [, C-O// de _ .
Signature of authorized officer 5467&1/ /%) Date | 57/?’/}/

T—
Printed name cf authorized officer A pr e £ : 4 & é
£
Tille or position of authorized officer £ ﬁ’/—/}é 45
. L3 E
| Telephone number of authorized officer: { /7 - @ g; §&y
Filing Due Date for lhis form
Study Area Code of Reporting Carrier 599&)56? . (mmiddiyyyy) B/16/2014

Persans wilfully makihg fake statements on thB form can be punikhed by flhe or farfeBure under the Communikatlbns Act of 1934, 47 U S L85 582,
503{b), or flhe or MnprEonment under TREE 18 of the Unlled States Code, 18 US £.8 1001,

Transmittal No. 1423



MAY/16/2014/FR1 08:19 AN Moultrie Independent

FAZ No. 2178735224

TO BE GOMFPLETED BY AN OFFIGER OF THE REPORTING GARRIER,

vaLulER

APPENDIX C
EXHIBIT 2

to §5LAL7(H}

Cartification of Officer for Rate-of-Return Carvier Eligibility for CAFACC Recovery

i certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reperting carrier an this farm certifies thet it ha
compliad with Eligible Recovery §51.517(d) and Access Racovary Charge §51.91He) and Is ellglble to receive tha CAF LOC support requasted pursuant

Nams of Reporting Garrier MOUITiE Independent Telephone Company

- Steven G, Bowers

Sipnature of authordzed afficer mﬁ:&&a‘/—
Printad name of suthorized offc

Date

51212014

Titla ar posiion of autherized officer President

Telephone number of authorized officer: QZ 1 _6’) 373'52.1)1

341060

Sludy Area Cods of Raporting Carrier

Fiting Fiwe Diate for this form
{rnrisafyyyy)

6/16/2014

Parsens wilifully making false statements on this form can ke punishad by fine or forfalture urder the Communications Act of 1934, 47 LLE.C, 55 802,
Boi(byY, or fine ar imprisanmant under Title 18 of tha United States Code, 12 U.5.C, § 1601,

Transmittal No. 1423




B5-13-"14 1@:12 FROM-New Windsor Tel 15096672858

TO BE COMPLETED BY AN QFFICER OF THE REPORTING CARRIER

T-753  POQG{BRE F-962

APPENDIX C
EXHIBIT 2

1o §51-M17(f).

Certification of Officer for Rate-of-Return Cartier Eligibility for CAFICC Recovery

| certify that ! am an efficar of the reporting carrier and that, to the best of my knowledee, the reporting carrier on this form certifies that it has
complied with Eligible Recovery §51.91%(d) and Access Recovery Charge §51.927(e) and I5 aligible to recefve the CAF ICE support requested pursuant

Mame of Reporting carrier NEW Windsor Telephone Company

- .
ISignature of autiorized officar W KD./ - m_/
i o

Data

SM2/2014

Printad name of sutrerized eficsr LaCNATD Ristau

Titlo or position of authorizeg officsr Secretary

TB|BQ|'IODB nunmpar of autherizad officar: ‘(303) 657_27,13

lityy Dua Data for this farm
H(mmiddlyyyy)

341062

V5tudy Area Code of Reparticyy Carrier

61672014

Parzons wilifully making false statements on this form can be punished by fine or forfoiture under the Communications Act of 1934, 47 U.5.C. BE 502,
5aa{h), or fine or Imprisenmaent under Titde 12 of the United States Gode, 15 WLS.C. § 1001,

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: REYNOLDS TEL CO, INC

Digitally signed by Grace Ochsner DN:cn=Grace

Grace Ochsner Ochsner,email=wins1@reytel.net,0=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 341075 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



May 1514 01:03p VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER QF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Eligibility for CAFACC Recovery

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

Mame of Reporting Cagrier Vio],a%ome Telephone Co.

Signature of authorized cfficer %ﬂm Date 5/15/2014
ya . #

Printed neme of gulhorized offiicer Robert L - Mill ikan

Title or posilivn of authorized officer President

Telephone number of authorized officer. 309536 - 242 2

Filing Due Date for this form
Study Area Code of Reperting Carrier 341087 (mm/dd/yyyy: G/16/2014

Persons willfully making false statements an this form can be punished by fine or forteiture under the Communications Act of 1934, 47 U.8.C. §§ 502,
603(h), er 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

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

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

Name of Reporting Carrier: 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: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/ddlyyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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/ddlyyyy) 11/14/2014

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

Transmittal No. 1423 - Amended 11/14/14



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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



May, 16, 2014 1:51FW No. 7579 volume 1

APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING GARRIER

Certlflcation of Officer for Rate-of-Return Carrier Eligibility for GAFAGG Recovery

1 certlfy that | am an officer of Vhe reparting carrler and Lhat, Lo the best of my knowledge, the reporting carriar o (hlg form certifles that Ix haz
camplled with Ellglbla Recovary §51.917{d) and Access Recovery Charge §51.917{e} and [s ellglbla lo recelva thy CAF ICC support requested pursuant

o §51.917{I).

[vasne of Reporting came YWOOdDUll Telephone Company

ISIgnalure of authorized offices M &){f/jm,‘/ Dale 5/15/2014

Prinlod name of authorlzed officer 672N Krusger

Tilla o position of authorized officer Vice-Presidanl

Telephons numbar of aultharized olficer: QBOQ) 334-2 159

1%, |Fillng Dus Date for ts form e
' l{mmrddryyyy) 61672014 o N

|5luy Area Code of Reporling Cander 34-1091

Persans willfully making false stalements on 1his form can be punished by fine or orfellure undar the Communlcatlons Acl of 1934, 47 U.3.C. §§ 502,
503(b), or flne or Imprisenment undar Title 18 of the United Slates Gode, 18 U.5.C. § 1001,

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

VOLUME 1
APPENDIX C
EXHIBIT 2

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

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

to §51.917(f).

Name of Reporting Carrier S}ﬂl@ﬁiﬂsphone Company A

Signature of authorized qéer /,,,dﬁ\ % } [ i ) M/\ Date 5/12/2014
Printed name of authorizg officer Ti V{/”helm
Title or position of authorized officer Secretary
Telephone number of authorized officer: ((81 §) 2_56-22%%_
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

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

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

Name of Reporting Carrier: REASNOR TEL. CO.

Digitally signed by Gary Neill DN:cn=Gary

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

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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 350739 (mm/ddlyyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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,|=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351097 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: ARCADIA TEL CO

Digitally signed by Sheila Griffin DN:cn=Sheila

Sheila Griffin Griffin,email=sheilag@netins.net,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351098 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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,I=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351101 (mm/ddlyyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: AYRSHIRE FARMERS MUT

Digitally signed by Donald Miller DN:cn=Donald

Dona|d M|||er 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351105 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: BALDWIN-NASHVILLE

Digitally signed by Brian Rickels DN:cn=Brian

Brian Rickels Rickels,email=bntc@netins.net,0=baldwin-nashville,|=Bald

win 1A 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351107 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



MAY-T-2814 ©B8:52 FROM:BEMNES CITY TELEFHOME e4164452064 TO: 188AR3E6TSASE vOLUMERL- 94~ 4

APPENDIX C
EXHIBIT 2

TO BE COMFLETED BY AN OFFICER OF THE REPORTING CARRIER

Cortlfication of Officer for Rate-of-Return Carrier Ellgibility for CAF/NCC Recovery

1 certlfy that | am an officer of tha reparting carrier and that, to the best of my knowledge, the reperting carrigr on this form certifles that It has

compligd with Eligiblg Recovery §51.917(d) and Aecess Recovery Charge §51.917(a) and is aligibly to receive the LAF ICC support requested pursuant
to §51.917(f).

,.. Beie - ata Jl 05’-/0?4-9!7/1:/
r'g':“i rY\ 'F‘hﬁehorn

Titte or position of authorized officer § ol
Talaphana numbar of authenzod ofticor: &f

5 ¥|Filing Gea Data ter this form {ﬂq
I5tudy Aran Goda of Repanting Carriar I i 5""" ’og 2 (mm/ddiyyyy) 8/16/2014 h:

Porsons wiiliully making talse statements en this form can bo punished by fing of forfalture under tha Communicationa Act of 1934, 47 U 5.C. §§ 502
BO3(k), or fine ur impriseumenl under Title 18 of tha United States Code, 16 U.5.C. § 1001,

Frinted nema of authorizad office

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: BERNARD TEL CO INC

Digitally signed by Kyle Manders DN:cn=Kyle

Ky|e Manders Manders,email=kyle@bernardtel.net,0=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351110 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



) BROOKLYN TEL COOF voLOMeEs @3
A5/13/2a1d 14:84d E4152250A1 | APPENDIX C
EXHIBIT 2

TO BE COMPLETED &Y AN OFFIGER OF TME REPORTING CARRIER

Certiflcation of Officer for Rate-of-Return Carrjer Eligibllity for CAFIGC Recovery

I errtify that I am an offlear of the roparting carrar and that, ta the best of my knowledgr, the reparting carrier o this form eartifics that it has

eamplled with Bllglblo Recovery §51,517(d) and Acgess Recovery Charge §51.817(a) and % eliplble to reealve the CAF ICC suppatt tequisted purstant
to 85L017(F.

Nathe of Repaing Carlor SFOOKIYN Mutual Telecommunications Cooperative

Slgnaturs of suthorlzad offsar o ! .QL‘M___,. - Mt 5/13/2014
Printed tame of authatized officar Tim Atkinson
Titlo o position of putharized oitesr @ENETAl Manager & Compliance Officer

Talephann mumber of autherized officar: ((64'1 ) 522'9‘?; 1:)1
Fliing Due Dato for thiz farm

Study Arna Godn of Raparting Gamor 351113 [mmiddAyyy) 8ME/2074

Parsons willfulty making false statomonta on this form can b pumizhed by fing or forfalturn ynder the Communieatians Act of 1034, 47 U.8.G.
503(1), or fine ar imprionmont undet Titl 12 of the United States Codg, 18 U.E.C. § 1001,

§& 502,

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351114 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

Study Area Code of Reporting Carrier 351115 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

Study Area Code of Reporting Carrier 351118 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: CASEY MUTUAL TEL CO

Digitally signed by John Breining DN:cn=John

John Breining Breining,email=cmtl@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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351119 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO: 18883675858 \oumds 4

APPENDIX C
EXHIBIT 2

MAY-7-2814 12:28F FROM: CEMTER JCT TELCO SE63-487-3781

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certlfication of Officer for Rate-of-Return Carrler Eligibllity for CAF/ICC Recovery

1 certify that | am an offlcer of the reporting carrier and that, to tha bast of my knowledge, the reporting carrler on this form certiflas that it has
complied with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(s) and s eliglble to recelve the CAF (CC suppon requasted pursuant
to §51.917{N.

Name of Repcrting camier_CNAF Junction Telephone Company Inc.

5/07/2014

hSi naiure of authorized officer Dato
Printed name of authorized officer Russ Benke \

Title or positlon of authorized officar Chief Operating Officer

Telsphone number of authorized officar: @63) 487"26,3)1. |

Filk D i . i
Jstuoy aven co o Reporing cantor 351121 oy | 6162014 (S ;

Pergons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502,
§03(b), or fine or imprisonment under Title 18 of the Unltad 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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351130 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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.

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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,I=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351133 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

i certify that | am an officer of the reporting carrier and that, to the best of my knawledge, the reparting carrier on this form certifies that it has

complied with Eligible Recovery §51,917(d) and Access Recovery Charge §51.517(e) and Is eligible to receive the CAF CC support requested pursuant
to §51.917(f),

\ame of Revorting Garier C0ON Creek Telephone Co.

Isignature of author:zed officsr 5 . M Dale 5-14-14

Prirted nams of aulhorized officer Duane Andrew

Title or positkon of authorized officer General Manager/CEQ

Telephane number of authorized officer; ((3 1 a) 454 '62%_
Filing Due Date for this farm

Study Area Code of Reporting Garrler 351136 m/ddly YY) 6/16/2014

Persons williully making false statemenis on thls farm can be punished by fine or forfeltura under the Gommunications Act of 1934, 47 1.8.C. §§ 602,
503(k}, or fine or Imprisenment under Thie 13 of tha United States Code, 18 U.5.C. § 1001,

Transmittal No. 1423

c-d = e T
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VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AM OFFICER OF THE REPORTING CARRIER

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

| certify that | am an offlcer of the repartlng cardlar and that, to the best of my knowledge, the reparting earrier on this form carifies that it has
complied with Eligible Recovery §51.917{d) and Access Recovery Charge §51.917(e) and is ellgihle to racalvo the CAF ICC support requastied pursunnt
to §51.817(F.

|Neme of Reperting Gatar cm o \)CL“ Y CDC‘ g ﬁr‘n—i we Tele £ hone A, =L,

Signature of suthorized officar dﬂf»— \_-1 _ Data | 5-71- 14
Printed name of suthorized officar Jtpm N 2 lgom

Tl o position of authorized oflear @e ™ Qd‘--n\ Mmmq_,{r

Telephone numbear of authorized officer.  {

)

erei2014 |1

Porsoms willfully making false ctatements on thiz form can be punizhed by fine or forfeiture under the Communieations Act of 1434, AT US.C, §5 502,
503(b}, or fine ar Imprisenment under Title 18 of the Unlted States Code, 18 US.C, § 1001,

|5tudy Ares Code of Reporting Garrler

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: CORN BELT TEL CO

Digitally signed by Larry Neppl DN:cn=Larry

Larry Nepp| Neppl,email=cornbelt@netins.net,0=corn belt tel co,I=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.

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER GF THE REPORTING CARRIER

Cartification of Officer for Rate-of-Return Carrier Efigibility for CAFAICC Recovery

I cartify that 1 am an offlcer of the reporting carrier and that, to the best of my knewledge, the reporting carrler on this form certifies that It has
compliad with Eligible Recovery §51.817{d) and Access Recovery Change §51.817(0) and i¢ eligible to roceive the CAF ICC support requested pursyant

to §81.917{f).

B of Rportng caer  SUMberiand Telephone Company

Slgnature of wutharizad ofticer /F;W"ﬁ 5& ﬁmm [ Data May 7; 2014

Ronald Banton

Printed name of gwthorized officer

Tltle or pesiilen of authorized ofticer PI’ESIdBnt

Talephane numbor of suthorized office: ({T1 3) 774"22,%1.
jling Buo Qutw for this form

JStudg Ayaa Codo of Ruporting Carier 351146 {mm/duiyyyy) &8/16/2014

Parsons Willlully making falso statements on this form can be punished by finu or forfelture under the Communitations Act of 1934, 47 U.5.C. 5 502,
5O3(b), or fine or Imprisonment under Titlg 15 of tha United Stetes Code, 18 U.5.C. § 1001,

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351149 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: DUMONT TEL CO

Digitally signed by Roger Kregel DN:cn=Roger

Roger 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351152 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN QFFICER OF THE REPORTING CARRIER

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

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

Name of Reportina Carrier /\// V‘IA//%’)/) ‘7/—2,”»/)// KM/ /ﬂjélj(/
B 4

v
of authorized officer jf// 27/!— A Dale
or of authorized officer
Telephone number of authorized officer: ,3%%7&-’
Studv Area Code of Reporlina Carrier 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351156 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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.

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it has
complied with Eligible Recovery §51.917{d) and Access Recovery Charge §51.917(e) and is eligible to receive the CAF 1CC support requested pursuant
to §51.917(f).

Name of Reporting Carrier F&B Comfn unIC?IlonS ,IDC.

§Signature of authorized officer //Kl s }4 //| { A N Date [5/7/201 4
Printed name of authorized officer CharleS Freese

[Title or position of authorized officer SeCfetary/TreaSUrer
Telephone number of authorized officer: ((56;5) 374'1‘23.6
i Filing Due Date for this form
Study Area Cade of Reporting Carrier 351160 mmiddlyyyy} 6/16/2014

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

Transmittal No. 1423



MAY-16-2014 FRI 11:51 AM DYSART TELEPHONE CO FaX NO. 13194767911 voLumbn 03

APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFIGER OF THE REPORTING CARRIER

Cartification of Officer for Rate-of-Return Carrier Eligibility for CAF/IGC Recovery

| eertify that | am an officer of the reporting carrier and that, ta the best of my knowledge, the reparting carriar on this form certifles that it hag
cornplled with Eligible Recovery §51.917(d) and Access Recovery Charge 551.917(s) and is eligible to receive the CAF ICC support requasted pursoant
to §51.917(f).

Nafne &f Reporting Carmier FARMEERS COOPER\ATIVE TELEPHONE COMPANY

Signatura of sulharized officar ! Date ' 5/l6/14
WADE WILSON

Printed nama of autherized officer

Title or position of authorized effiger ROARD PRESTDENT
Teiephane numbar of autharized nfﬁcar;3 (1 9 T 476~ 73100

‘|Fiting Dua Pate for this form
|Study Aras Cade of Resorting Carriar 351162 (mmidaryyyy) 6/16/2014

Parsons willfully making false atataments on this Torm can ba punished by fine or forfelture under the Cammunlcations Act of 1834, 47 U.5.C. §4 502,
503(h), or flna or Impriganment under Title 12 of the United States Cade, 18 U,5.C. § 1001.

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351166 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: FARMERS MUTUAL COOP

Digitally signed by Thomas Conry DN:cn=Thomas

Thomas Conry Conry,email=tcc@fmctc.com,0=farmers mutual

coop,|=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351168 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: FARMERS MUTUAL COOP

Digitally signed by Tammy Wheeler DN:cn=Tammy

Tammy Wheeler Wheeler,email=twheeler@netins.net,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351169 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: FARMERS MUTUAL JESUP

Digitally signed by Tony Lang DN:cn=Tony

Tony Lang Lang,email=fmtjesup@yjtt.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 2

Transmittal No. 1423



May. 12. 2014 9.28AM No. 1847 volumE1

APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER QF THE REPORTING CARRIER,

Certification of Officer for Rate-of-Return Carrier Eligibility for CAFACC Racovery

I certify that | am an officer of the raporting carrler and that, to the best of my knowledge, the reporting carrier on thls form certifies that it has
complled with Eligible Recovery 851.317(d) and Acress Recovery Charge §51.917(e) and is eligible to receive the CAF ICC suppert requested pursuant
to §5L917(f).

Slgnature of authorized oMear

mm- ’ Dats ’ S/IE/J"/

JPrinted name of authorized efficer

Tls ar position of autherlzad officer f?’tﬂ o L’G‘"{ Ceo

Talaphona number of autharized officer (Wl)'ﬂﬁ- 2551 -

Fliing Due Date for this form
Study Area Coda of Reparting Cartier 35’ e (mim/ddfyyyy) 8/16/2014 TN

Parsans willfully making false statemants on this form can e punished by fina or forfalture under the Communlcations Act of 1834, 47 U.5.C, §5 502,
504(b), ar fine or imprisenment under Tis 15 of the United States Code, 15 LLS.C. § 1001,

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: FARMERS MUTUAL COOP

Digitally signed by Mark Harrison DN:cn=Mark

Mark Harrison Harrison,email=mharrison@fmtcs.com,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351173 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: FARMERS MUTUAL TEL

Digitally signed by Kevin Cabbage DN:cn=Kevin

Kevin Cabbage Cabbage,email=kcabbage@fmtcnet.com,O=farmers mutual

tel,I=Stanton 1A 51573-0220, Date:5/19/2014
Signature of Authorized Officer or employee: Date:  5/19/2014
Printed name of Authorized Officer or employee: Kevin Cabbage
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 712-829-2111

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351174 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2
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May, 7. 2014 1:29PM farmers telephone Nao. 6030 volume 1

APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REFORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Eligibility for CAFNCC Recovary

| cortlfy that | am an officer of the reparting carrier and that, to the best of my knowledge, the reporting camier on this form certlfles that it has

coimplled with Eligible Reasvery §51.917(d) and Access Recovery Charge §51.917(¢) and Is eligible to receive the CAF ICC support regquested pursuant
to §EL.917(H).

Narme of Reparting Canter FFMENS Telephone [Company

e o suorzed ofiosr oL & AL o | 05/07/2014

|Ported name of authorized sfficar Tim R Hill |

|
Title o position of aitherized officar ™ General MaﬂaQET
Ll'alaphona number of autharized officer Q71 %) 379'3(!%

| —
' |Filing Due Date for this form
sty Aren Code of Repertiog Camer |99 1176 Ly, 6/16/2014
Persons willfully making falae statements on this form can be

3 punished by fine or forfetture undar the Communlcations Act of 1834, 47 1L5.C. &4 502,
503(n), ot fine or Imprisonment under Titk: 18 of the United States Code, 48 U.5.C. § 1004,
|

Transmittal No. 1423



May. 12, 2014 9:29AM No. 1848 volumpt
APPENDIX C

EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REFPORTING CARRIER

Cartification of Officer for Rate-of-Return Garrier Eligibility for CAF/ICC Recovery

| eertlfy that | am an offlcer of the raporting carrer and that, to the best of my knowledge, the reparting carrier on thiz form certiffes that it has
complled with Eliglhle Recovery §51.917{d) and Accass Recovery Charge §51.917(e) and Iz aligible to receive the CAF ICC support requested pursuant

to 551517(f).

|Nam¢ of Reparting Cartler J QFm
Slgnature of authorized officer
Thtle or positlon of authorized officer P Mwh(—ii Céu

Telephona number of authorized officer ((._/'H 47-2 { et
Fliing Due Data for this farm

Study Aréa Gode of Reporting Carrier 2501717 {mmiddhyyyy) 6/16/2014
Parzanz wilifully making falze atataments on this form can be punished by fine or forfaltura under the Communlcations Act of 1924, 47 US.C., &5 502,
50a(l), er fing ar Impriaanmant under Tide 12 of the Unliad States Coda, 18 ULS.C. § 1001,

A . Dt 5'/ iLfry
A

Prnted neme of authorzad offlcer

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 A 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351179 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: PARTNER COMM. COOP.

Digitally signed by Arthur Cooper DN:cn=Arthur

Arthur Cooper Cooper,email=coop@pcctel.net,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351187 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Naime of Reporting Carier (0 |4 Leld “Tele P heone Ccmpa o/

Signature of authorized officer _ﬂ"%"'— ”7~//¢,/” /Date | S lne \ | ‘-L

Printed name of authorized officer [ iy g (== \3 =N
1
Title or position of authorized officer S [ 4R}
T RS-~ TuL
Telephone number of authorized officer: () - , ext.

Filing Due Date for this form

{Study Area Code of Reporting Carrier 311 S % (mm/ddlyyyy) 6/16/2014

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

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

River Valley Telecommunications Coop

Name of Renortina Carrier

05/19/2014

of authorized officer Date

Donald Mahan
Vice-President

(712) 859-33Q0
Filing Due Date for this form

Studv Area Code of Reportina Carrier 351189 (mm/ddivvwy) 6/16/2014

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

Srinted name of authorized officer

Tille or posilion of authorized officer

Telephone number of authorized officer:

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it has

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

Name of Renortina carrier 3F@Nd Mound Cooperative Telephone Association

Signature of authorized officer A’x)\)\:\ hu Date May 8, 2014

Printed name of authorized officer Terri Bumann

Title or position of authorized officer CFO

Telephone number of authorized officer: ((563) 8-47'30(22

_ Filing Due Date for this form
Study Area Code of Reportina Carrier 35 1 1 9 1 (mm/ddivvvv) 6/16/2014

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



VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE GOMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Offlcer for Rate-of-Return Carrier Eliglbllity for CAF/ICC Recovery

1 certify that | am an officer of the raporting carrier and that, ta the best of my knowledga, the reporting carrier on this form cartifias that it has
complied with Ellgible Recovery 552.917(d) and Accest Recovery Charge §51.917(e} and |5 aliglble to recelve thie CAF ICC support raquasied pursuant

to EELOLTH).

Mame of Reporing Carrier ( EE] \ﬁELL:(Cg' (i..« ( “Y'\lrjEf Qj-\-\j('; (E.\Fm\‘TL'D (-\‘n .
Dete S |_1 \' l"“%

Sighature of authorized offiesr,

Printad name of authorized officer A’ , hr ("._)5 i)
Tillm or position of sulherizad efficar F‘X LN \JICo ¥PC -E..‘:wfd ey

W oo D

d by fina or farfaiture under the Gommunlcations Act of 1634, 4T U.5.C. §5 502,
& 18 of the United States Gode, 18 LL5.C. § 1001,

Talephone number of authorized officar T”Z)T‘E LQ‘ , exl

Study Araa Coda cf Reporting Carrier 5§ ‘F‘ ‘ | gﬂ
Persans willfully making false statomonts on thia form can hn|punlih
503(b), or fine or impri=enmant upder Ti

Transmittal No. 1423
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VOLUME 1
APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

to §51.917(f).

Name of Reporting Carrier HaWkeye Telephone Co Pl

Signature of authorized officer ( MM, Date 5/15/2014

Printed name of authorized officer Jeffrey T Rhode /

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

, ext.

56)3—427—3222

Telephone number of authorized officer:  (

351 199 Filing Due Date for this form
Study Area Code of Reporting Carrier (mm/dd/yyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: HUBBARD COOP ASSN

Digitally signed by David Lowe DN:cn=David

David Lowe Lowe,email=hubbard1@netins.net,0=hubbard coop

assn,|=Hubbard |A 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: IAMO TEL CO- 1A

Digitally signed by Jack Jones DN:cn=Jack

Jack Jones Jones,email=jjones@iamotelephone.com,O=iamo tel co -

ia,l=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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: INTERSTATE 35 TEL CO

Digitally signed by Mike Weis DN:cn=Mike

Mike Weis Weis,email=mikew@interstatecom.com,O=interstate 35 tel

co,I=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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: KALONA COOP TEL CO

Digitally signed by Casey Peck DN:cn=Casey

Casey Peck Peck,email=casey@kctc.net,0=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 2

Transmittal No. 1423
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APPENDIX C
EXHIBIT 2

‘ TO BE COMPLETED BY AN DFFICER OF THE REPORTING CARRIER
\

Certification of Officer for Rate-of-Return Carrier Eligibility for CAFACC Recovery

1 certify that 1 am an officer ﬂf"ﬂ‘l& reporting carrier and that, to the best of my knowledge, the reporting Garricr on this formn certifies that it bas

complied with Eligible Rmmry E51.017(d) and Access Recovery Charge 551.917(e} and iz eligible to receive the CAF 10C suppart reguested pursuant
ta 51.917{1). ‘

fname of Reporting Garrier /7/ Aigefene /gfm,ef & Lo I:s_/" 7 e/ gﬂ.&u . Y
Signatura of sutherized officar ﬁ ‘ﬁ@-m.-——-.u H,/cfé.';.-—n- Data — =
Printed name of authorized officer /g LA g %,m A by ‘_?"’/ 7-/
FTithe o position of autherized officer é:"eflr-fd?/ Mﬁ‘rmfmf
Telephone number of authorized omcar 3/ ; }yﬁ E? %ﬂ

Filirg Due Darte for thig foim

batuay Area Code of Reporing Carier ; 3-57 e 7 R (et dlyyyy) B162014

Pepzons willfully making false statements on this form can be punished by fine or forfetture under the Communlcations Ar.'t of 1534. 4T U.5.C. §§ 502,
B03(l), or fine of imprizonment under Tide 13 of the Unlted States Code, 12 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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: LA PORTE CITY TEL CO

Digitally signed by Chris Hopp DN:cn=Chris

Chris Hopp Hopp,email=chopp@Ipctel.com,O=la porte city tel

co,I=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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: LA MOTTE TEL CO

Digitally signed by JoAnne Gregorich DN:cn=JoAnne

JoAnne Gregorich Gregorich,email=joanne@lamotte-telco.com,O=la motte tel

co,l=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351222 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: LEHIGH VALLEY COOP

Digitally signed by Jim Suchan DN:cn=Jim

Jim Suchan Suchan,email=jsmgr@Ivcta.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 2

Transmittal No. 1423



TO BE COMFLETED BY AN OFFICER OF THE REFCRTING GARRIER

Certitication of OMicer for Rate-of-Return Currier Eligibibty for GAFIGG Recovery

1 sertify st | o un officar of the reporting manfer and that, ta the best of oy knowledge, the reperting wmier an this form cartlfles that 1t has
ctmplicd with Bigihla Recovery §51.91d) and Accass Recovery Chaves §51.917(e) and b eliglle to rocetve the CAF ICC suppart requested pursiant

B5/16/2814 B3:17 515-925-3218 LOME ROCK COOF TELCO VOLOREEL
Vay. 15. 2014 1:13PM  NORTH STAR BANC RINGSTED No. 9222 Y

IXC
BIT 2

to §HL.917(F).

lovpTel. Lo.

it of authorized omear g fonnid e | Sllo= 14
[Printast nare of et officer ‘ROCJ\ o tpw Denae ™y
2
[Title ar poettion of sulhenzad cflcar ‘prf_ﬂ,',_a&_t,h‘_:"
Telaphome number of autharized offlcar: Pﬁﬂ as- 3"‘ Eﬁ,q
Filtreg CLis Dutee fir dhi fern
[Bludy Arad Gade of Aeparing Ganter 36 i .;‘LQ.‘E EEE (T8 6/16/2014 i

B03{b), or fine or imprisenment urder Title 18 of the Unlied Swles Code, 18 U.5.C. § 1001,

Parsans willully making falee stalements on this form can be pulshnd by Tina 'urmrmlluru under the Communleations Act of 1834, 47 ULE.C. §§ 502,

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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351229 (mm/ddlyyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 2
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TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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/ddlyyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351235 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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=EIk 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351237 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423



A5/16/2814 B3:33

3194323818

TO BE COMPLETED BY AN QFFICER OF THE REFQRTING CARRIER

MARTELLE COM COOF

VO LE.J&I\'/I(%EJ.

APPENDIX C
EXHIBIT 2

e §51.917(f)

Certification of Officer for Rate-of-Return Garrier Ellgibility for CAFACC Recovery

1 eertify thet 1 am an officer of the reporting carrler and that, to the hest of my knowledge, the reporting carrler an this foem certifles that It has
complied with Eliglble Recovery §51,.917{d) and Access Reeevery Charga §51.917(c) and iz eligible to raceive tha CAF ICC tupport requasted pursuant

Nrmo of Raporing Carrler

Martelie Cooperative Telephone Association

Signatura of autherizad officer

s

5-14-2014

harles Daam

Printad name of gutherized offleer

Titie ar petitian of autharized offlcer

Prasident

Talaphone number of autherized effisar ({31@) 4-82"23.le.

|Study Araa Cods of Reporting Garrts:

351238

i
d

Lab kil

M)
3|Fllimgy Due Date for this form

6/16/2014

il
Paracna wHitully making fal%a statomoents on this form can be punished by fine or forfoltore under the Gommunleations Act of 1934, 47 U.3.C. 55 502,
&03(h}, or finn or imprisonment undar This 18 of the Unitod States Gode, 18 LLS.C, § 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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351239 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423
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APPENDIX C
EXHIBIT 2

TO BE COMF‘LETEC; BY AN OFFIGER OF THE REFORTING CARRIER

Certification of Offlcer for Raba—nf—Return Carrier Eligibility for CAF/ICC Recovery

o

complted with Ellglble Recovery §51.917{d) and Access R

I certify that | am an officer of the reporting carrler and that, to the best of my knowledge, the reporting carrier on this form certiftes that it has
to §51.817(F).

teovary Charge §51.917(e) and I3 eligible to receive the CAF ¢ suppert requested pursuant

|ierme of Reporting Camier MEChanicsville Telephone Company .

j 7
ISI nature of authorizad oiflcer (/l k Mﬂ\w
4 - : =

Date
Printed name of autnorized officar Robert G. Horer -~

5-13-2014

Title or postilor of authorzed officer Sec. Tres.

Talaphone number of authorizad officar QEB@) 432-72‘2)3; 3
O v

J5tudy Arsa Coda of Reporting Camler 351 241 o o o

e iy 6/16/2014 (s,
Foraona willfully making false statements on this form can be punished by fine or forfelture under the Communications A
£02(h}, or fine or Imprisanniant under Title 18 of the United States Code, 18 U.5.G. § 1001,

ct of 1934, 47 U.B.C. 5§ 502,

Transmittal No. 1423
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APPENDIX C
EXHIBIT 2

TG BE COMFLETED BY AN OFFICER OF THE REFORTING CARRIER

Certiflcatlon of Otficer for Rate-of-Return Carrier Eligibility for CAFACG Recovery

| certify that| am an officer of the reparting carrier and that, to the best of my knowladge, the reporting carrier on this form certifigs that It has
complied with ENglble Recovery §51.917(d) and Aceess Recovery Charge §51.517{a) and Is efigible to receive the CAF ICC support raquested pursuant
to §51.917().

ame of Raparting Camier MIIES GpOPerative Telephone Association

[5lgraturs of authorizad officer /{ yd% ﬁa_{&ﬂ—a Date 05/09/2014

Printed narme of aulbarized officer Donald Bales

Titte er pesition of authorizad offlcer General Manager

Telephens number of authorized officer: QSG:?I) 652'71,1;':.
Filing Due Date for this form
I5tudty Area Code of Reporting Carrier 351242 S (mm/ddivyyy) B/16/2014
Parsens wliifully making Talse statementz on thiz form can be punished by fine or forfeiture under the Communications Act of 1934, 47 L.5.C. §§ 502,
$03R), o fine or impriasnment under Title 12 of the Unlted States Gode, 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 Eligibility for CAF/ICC Recovery

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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 2

Transmittal No. 1423



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier: 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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351247 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 2

Transmittal No. 1423
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APPENDIX C
EXHIBIT 2

TO BE COMPLETED BY AN OFFICER QF THE REPORTING GARRIER

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

1 eeptify that | am an offlcar of tha raporting carrier and that, to the best of my knowledgs, the raparting cartier on this farm certifles that it has
camplied with ENgitle Recovery §51.917{d) and Access Recovery Charge §51.917{e) and is eligikle to receive the CAF 1CC suppart réquestéd puriuant
to §51.917(1).

IName of Reporting Carmler {V\,LA, %( .-QU. k
- £
Signatura of authorized officer A Lt Data L ; 1_' 7 /zﬂ / ?

Printed name of autherized officer  Réas clod o ¢

i {
b Wisl ) M
Title &r position of authorized officer M 3 C) s a Q /M 5y ZA |
Telephaone number of authorlzed cfficer: ,/Rﬁ f ﬁ ﬂé’{m
Filitgy Due Data far this form

Study Ares Code of Reporting Carrier %7:;5 [d) 2 amimiddyyvy) G/16/2014

Parzons willfully making false statements an thls form can ho punishod by fine or farfeiture under the Communications Act ﬂf 1934. 47 [L5.C, &% 602,
503(b), or fine or imprizenment under Tithe 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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier: MEDIAPOLIS TEL CO

Digitally signed by William Malcom DN:cn=William

William Malcom Malcom,email=bmalcom@mepotelco.net,O=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

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 351251 (mm?dd/yyyy) 6/16/2014

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

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

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

Name of Reporting Carrier: MUTUAL TEL CO

Digitally signed by Doug Boone DN:cn=Doug

Doug Boone Boone,email=dboone@mypremieronline.com,O=mutual tel

co,|=Sioux Center IA 51250, Date:5/15/2014
Signature of Authorized Officer or employee: Date:  5/15/2014
Printed name of Authorized Officer or employee: Doug Boone
Title or position of Authorized Officer or employee: Chief Executive Officer
Telephone number of Authorized Officer or employee: 712-722-3451

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 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.
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