TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: BLANCHARD TEL. CO.

Digitally signed by Duane Bronson DN:cn=Duane
Duane Bronson Bronson,email=blanchardtel@power-net.net,O=blanchard
tel. co.,I=Blanchard M| 49310-0067, Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Duane Bronson
Title or position of Authorized Officer: VP / General Manager
Telephone number of Authorized Officer: 989-561-9930
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 310678 (mm?dd/yyyy) 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

CARR TEL CO

Signature of Authorized Officer:

Terri Bogner

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

Date:5/14/2014

Date:

5/14/2014

Printed name of Authorized Officer: Terri Bogner
Title or position of Authorized Officer: Secretary
Telephone number of Authorized Officer: 231-898-2244
Filing Due Date for this fi
Study Area Code of Reporting Carrier 310683 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: CLIMAX TEL CO

Digitally signed by Kevin Doyle DN:cn=Kevin
Kevin Doy|e Doyle,email=kdoyle@ctstelecom.com,0=climax tel co,I= ,
Date:5/20/2014 Date:
© 5/20/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Kevin Doyle
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 269-746-3244
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 310688 (mm?dd/yyyy) 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

VOLUME 1
APPENDIX C
EXHIBIT 3

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

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

Name of Reporting Carrier: CLIMAX TEL CO

Signature of Authorized Officer:

Kevin Doyle

Digitally signed by Kevin Doyle DN:cn=Kevin

Doyle,email=kdoyle@ctstelecom.com,O=climax tel co,I= ,

Date:1/5/2015

Date:  1/5/2015

Printed name of Authorized Officer:

Kevin Doyle

Title or position of Authorized Officer:

Chief Financial Officer

Telephone number of Authorized Officer: 269-746-3244

Study Area Code of Reporting Carrier

310688

Filing Due Date for this form

(mm/ddlyyyy) 111612015

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

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

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

Name of Reporting Carrier: 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:

Date:

5/7/2014

Printed name of Authorized Officer: David LaRocca
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 734-279-1339
Filing Due Date for this f
Study Area Code of Reporting Carrier 310691 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:5/16/2014

Signature of Authorized Officer:

Date:

5/16/2014

Printed name of Authorized Officer: Todd Roesler
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 507-896-6292
. . Filing Due Date for this 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

VOLUME 1
APPENDIX C
EXHIBIT 3

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

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

Name of Reporting Carrier: ACE-MI DRENTHE

Signature of Authorized Officer:

Todd Roesler

Digitally signed by Todd Roesler DN:cn=Todd
Roesler,email=troesler@acecomgroup.com,O=ace-mi
drenthe,|I=Houston MN 55943-0360, Date:11/4/2014

Date:  11/4/2014

Printed name of Authorized Officer:

Todd Roesler

Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 507-896-6292
Filing Due Date for this f
Study Area Code of Reporting Carrier 310692 ing e Fate for fhis form 11/14/2014

(mm/dd/yyyy)

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

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

Transmittal No. 1423 - Amended 11/14/14



MAY-14-26814 16:13R/ FROM: CHAFIN PHOME CO 896612508 TO: 1868832324682 VOLUME 12

APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an offlcer of the reporting carrler; my respons|bilities Include ensuring the accuracy of the actual data reported; and, to the best of my
knowledgs, the information reported on this form I3 accurate.

Name of Reporting Carrier I armers Mutual DBA Chapin Telephone Company

Signatura of Authorized Officer XLW{., WM[// IDate —5 —//?1 - /’;/

e &L
Printed name of Authonzed Officer _@€NE Maynard

Title or position of Autherized Officer Vice President

Telephona number of Authorized QOfficer ((9899 66 1—'2476, ext.

Filing Due Date for thig form

(mmiddhyyyy) 6/16/2014

Study Araa Code of Reporling Carrier 310694 l

Persons willfully making fatse statements on this form can ba punished by fine or forfeilure undar the Communications Acl of 1934, 47 US C §§ 502, 503(b), or fine or
imprisonment under Tille 18 of the United States Code, 18U S.C § 1001

Carrier Cert Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REFORTING CARRIER,

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

| cortify that | am an officer of the reporting carricr; my respont|blltles include ensuring the accuracy of the actual data reported. and, to the bent af my
rknowlndga, the Information raparted on thia form is accurate.

rame of Reporting Carrier KA VA TEI[EP E CO!VIPANY

SIgnature of Autharized Ofloer ( 7/\/\ [ ‘KA 1‘ ol ID!“E 05/20,201 4
Printad name of Authgrized C)rrlw( AON‘W/CRI BBS\l
Tiles &r position of Authorzrd DI‘ICEF P RF Sl D E NT

Telephong number of AutharizedOtficer: { Sa4aa29 4.9 el
o (e et e S

ling Dua Date for this form
mmmul‘w‘ﬂ") 6!16/2014

Study Aras Code af Raporting Garriar 240705

Paraons willfully making false statements on this form can be punished by fine or forfaiture undar tha Cominunigions Act of 1934, 47 U.S.C. §5 502, 503(b), or fine o
imprisonmaent undér Title 18 of the United States Cade, 16 U.5.C, § 1001,

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

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

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

Name of Reporting Carrier: ACE TEL OF MICHIGAN

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

Signature of Authorized Officer:

Date:

5/16/2014

Printed name of Authorized Officer: Todd Roesler
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 507-896-6292
. . Filing Due Date for this 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

VOLUME 1
APPENDIX C
EXHIBIT 3

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

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

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

Name of Reporting Carrier: ACE TEL OF MICHIGAN

Signature of Authorized Officer:

Todd Roesler

Digitally signed by Todd Roesler DN:cn=Todd
Roesler,email=troesler@acecomgroup.com,O=ace tel of
michigan,|=Houston MN 55943-0360, Date:11/4/2014

Date:  11/4/2014

Printed name of Authorized Officer:

Todd Roesler

Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 507-896-6292
Filing Due Date for this f
Study Area Code of Reporting Carrier 310704 ing e Fate for fhis form 11/14/2014

(mm/dd/yyyy)

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

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

Transmittal No. 1423 - Amended 11/14/14



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

MIDWAY TEL CO

Signature of Authorized Officer:

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

Camie Nebel-Conklin Nebel-Conklin,email=cconklin@jamadots.net,0=midway
tel co,I= , Date:5/19/2014

Date:

5/19/2014

Printed name of Authorized Officer: Camie Nebel-Conklin
Title or position of Authorized Officer: Vice President/Chief Financial Officer
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

HIAWATHA TEL CO

Signature of Authorized Officer:

Digitally signed by Camie Nebel-Conklin DN:cn=Camie
Camie Nebel-Conklin Nebel-Conklin,email=cconklin@jamadots.net,0=hiawatha
tel co,I= , Date:5/19/2014

Date:

5/19/2014

Printed name of Authorized Officer: Camie Nebel-Conklin
Title or position of Authorized Officer: Vice President/Chief Financial Officer
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

310714

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

ONTONAGON COUNTY TEL

Signature of Authorized Officer:

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

Camie Nebel-Conklin Nebel-Conklin,email=cconklin@jamadots.net,0=ontonago
n county tel,|= , Date:5/19/2014

Date:

5/19/2014

Printed name of Authorized Officer: Camie Nebel-Conklin
Title or position of Authorized Officer: Vice President/Chief Financial Officer
Telephone number of Authorized Officer: 906-387-9911
Filing Due Date for this f
Study Area Code of Reporting Carrier 310717 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: PIGEON TEL CO

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

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: Neal Eichler
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: SAND CREEK TEL CO

Digitally signed by Harvey Souders DN:cn=Harvey
HarVey Souders Souders,email=souders@sandcreektelco.com,0=sand
creek tel co,l=Sand Creek MI 49279-0066, Date:5/19/2014 Date: 5/19/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Harvey Souders
Title or position of Authorized Officer: Vice President/General Manager
Telephone number of Authorized Officer: 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.

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 Date:  5/19/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Mark Cutler
Title or position of Authorized Officer: Accountant
Telephone number of Authorized Officer: 517-857-3100

Filing Due Date for this f

Study Area Code of Reporting Carrier 310728 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:12/22/2014 Date: 12/22/2014

Signature of Authorized Officer:

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

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

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

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

Name of Reporting Carrier:

UPPER PENINSULA TEL

Signature of Authorized Officer:

David Hoover

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

Date:

5/19/2014

Printed name of Authorized Officer: David Hoover

Title or position of Authorized Officer:

President and General Manager

Telephone number of Authorized Officer: 906-639-2111

Study Area Code of Reporting Carrier 310732

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: WALDRON TEL CO

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

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Lucinda Bernath
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 517-286-6211
Filing Due Date for this f
Study Area Code of Reporting Carrier 310734 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: WESTPHALIA TEL CO

Digitally signed by David Fox DN:cn=David

David Fox Fox,email=dave.fox@4wbi.net,0O=westphalia tel

co,|=Westphalia Ml 48894, Date:5/20/2014 Date:
Signature of Authorized Officer: e 512012014
Printed name of Authorized Officer: David Fox
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 989-587-5000

Filing Due Date for this f

Study Area Code of Reporting Carrier 310735 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier VViNN Telephone Company

—— —
Isignature of Authorized Officer ]yy gy gd| AR e B Date 9/20/14
. /]

Printed name of Authorized Officer Kevin FWOVGI’

Title or position of Authorized Officer Manager

Telephone number of Authorized Officer: ((248)] 928-419 1. ext.

310737 | " [Filing Due Date for this form

Study Area Code of Reporting Carrier (mmiddiyyyy) 6/16/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 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
Carrier Cert



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: ACE-MI OLD MISSION

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

Signature of Authorized Officer:

Date:

5/16/2014

Printed name of Authorized Officer: Todd Roesler
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 507-896-6292
. . Filing Due Date for this 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 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: MCBC

Digitally signed by David Hoover DN:cn=David
David Hoover Hoover,email=david.hoover@alphacomm.net,0=mcbc, |=

, Date:5/19/2014 Date: 5/19/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: David Hoover
Title or position of Authorized Officer: President and General Manager
Telephone number of Authorized Officer: 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.

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: BLOOMINGDALE HOME

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

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: Ronja Branson
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

|1 certify that | am an officer of the reporting carrier; my responsiblliles Include ensuring the accuracy of the actual data reported; and, to the best of my
knowladgae, the information reported on (his form Is accurate,

Name of Reperting Carries Citizens Te!eph@-ep})rp

Signalure of Autherized Officer —

pae 21214

Prinied name of Authorized Officer NEIl LAYmMoN
Tille or position of Autherized Officer PTESIdENt/General Mgr

Telephone number of Autherized Officer: ((26(9 375—'21 1 1. ext.

Filing Due Date fer this form
| (mmiddhyyy) 6/16/2014

I5tudy Area Code of Reporting Cairier 320751

Persons willfully making lalse slalements on this formm can be punished by fine or forfeiture under the Communications Acl of 1834, 47 U.S.C. §§ 502, 503(b), of fine or
imprisonment under Tille 18 of the United Slates Code, 18 U.5.C. § 1001.

Carrier Cert
Transmittal No. 1423




TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: CLAY DBA ENDEAVOR

Digitally signed by Ralph Cunha DN:cn=Ralph
Ra|ph Cunha Cunha,email=rcunha@weEndeavor.com,0=clay dba
endeavor,|=Cloverdale IN 46120-0237, Date:5/20/2014

Signature of Authorized Officer:

Date:

5/20/2014

Printed name of Authorized Officer: Ralph Cunha
Title or position of Authorized Officer: President and CEO
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: CRAIGVILLE TEL CO

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

Signature of Authorized Officer:

Date:

5/8/2014

Printed name of Authorized Officer: Lee Von Gunten
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 260-565-3131
Filing Due Date for this fi
Study Area Code of Reporting Carrier 320756 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: DAVIESS-MARTIN/RTC

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

Signature of Authorized Officer:

Date:

5/8/2014

Printed name of Authorized Officer: Stephen Bartlett
Title or position of Authorized Officer: EVP
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: GEETINGSVILLE TEL CO

Digitally signed by Steve Scott DN:cn=Steve
Steve Scott Scott,email=support@geetel.net,0=geetingsville tel co,|l=
Date: 2014 .
 Dates/9120 Date:  5/9/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Steve Scott
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 765-258-3111
Filing Due Date for this fi
Study Area Code of Reporting Carrier 320771 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/19/2014

Printed name of Authorized Officer: Michael Burrow
Title or position of Authorized Officer: President and CEO
Telephone number of Authorized Officer: 317-326-2101
Filing Due Date for this f
Study Area Code of Reporting Carrier 320775 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423 - Amended 11/14/14



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

LIGONIER TEL CO

Signature of Authorized Officer:

Donald Johnson

Digitally signed by Donald Johnson DN:cn=Donald

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

Date:5/19/2014

Date:

5/19/2014

Printed name of Authorized Officer:

Donald Johnson

Title or position of Authorized Officer:

General Manager/Vice President

Telephone number of Authorized Officer: 260-894-7161

Study Area Code of Reporting Carrier 320783

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/15/2014

Printed name of Authorized Officer: Bruce Hanway
Title or position of Authorized Officer: Secretary/Treasurer
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 Date: 5/15/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Randy Maish
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 765-296-2885

Filing Due Date for this f

Study Area Code of Reporting Carrier 320792 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

of Lisbon T Inc.
of M W M r Date 5/19/2014
name of Authorized Moel Magiera ) ’
or of Authorized Officer Board President
number of Authorized Officer:
Studv Area Code of Reportina Carrier 320796 rr:::?dgma)te forthis fom 6/16/2014

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

Carrier Cert Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/20/2014

Printed name of Authorized Officer: Paul Penrose
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 Date: 5/8/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Greta Lynch
Title or position of Authorized Officer: VP-Finance
Telephone number of Authorized Officer: 574-223-0238
Filing Due Date for this f

Study Area Code of Reporting Carrier 320815 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: SWAYZEE TEL CO

Timothy Miles
Signature of Authorized Officer:

Digitally signed by Timothy Miles DN:cn=Timothy

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

Date:5/15/2014

Date:

5/15/2014

Printed name of Authorized Officer: Timothy Miles
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 765-922-7916
Filing Due Date for this fi
Study Area Code of Reporting Carrier 320826 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 Date: 5/12/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Scott Winger
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 765-384-4311
Filing Due Date for this f

Study Area Code of Reporting Carrier 320827 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423 - Amended 11/14/14



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: YEOMAN TEL CO, INC

Digitally signed by David Blacker DN:cn=David
David Blacker Blacker,email=dblacker@ytci.com,0=yeoman tel co, inc,|=

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

Signature of Authorized Officer:

Printed name of Authorized Officer: David Blacker
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

VOLUME 1
APPENDIX C
EXHIBIT 3

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

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

Name of Reporting Carrier: YEOMAN TEL CO, INC

Digitally signed by David Blacker DN:cn=David
David Blacker Blacker,email=dblacker@ytci.com,0=yeoman tel co, inc,|=
, Date:10/29/2014

Signature of Authorized Officer:

Date:  10/29/2014

Printed name of Authorized Officer: David Blacker
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

AMERY TELCOM, INC.

Signature of Authorized Officer:

Digitally signed by Michael Jensen DN:cn=Michael
Michael Jensen Jensen,email=mjensen@amerytel.net,0O=amery telcom,
inc.,|= , Date:5/9/2014

Date:

5/9/2014

Printed name of Authorized Officer: Michael Jensen
Title or position of Authorized Officer: President & General Manager
Telephone number of Authorized Officer: 715-268-7101
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330842 (mm?dd Iyyyy) 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

AMHERST TEL CO

Signature of Authorized Officer:

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

Date:

5/12/2014

Printed name of Authorized Officer: Carl Bohman
Title or position of Authorized Officer: President & General Manager
Telephone number of Authorized Officer: 715-824-5529
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330843 (mm?dd Iyyyy) 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/12/2014

Printed name of Authorized Officer: Deb Egli
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 608-744-3500
Filing Due Date for this fi
Study Area Code of Reporting Carrier 330847 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: BERGEN TEL CO

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

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Brad Ellefson
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: BLOOMER TEL CO

Digitally signed by Jim Smart DN:cn=Jim

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

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

Date:

5/9/2014

Printed name of Authorized Officer: Jim Smart
Title or position of Authorized Officer: Vice President/General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

BRUCE TEL CO, INC

Signature of Authorized Officer:

Digitally signed by John Manosky DN:cn=John
John Manosky Manosky,email=manoskyj@brucetel.net,0O=bruce tel co,
inc,I= , Date:5/16/2014

Date:

5/16/2014

Printed name of Authorized Officer: John Manosky
Title or position of Authorized Officer: President & General Manager
Telephone number of Authorized Officer: 715-868-5111
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330855 (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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 Date: 5/12/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: David Carter
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 715-798-3303

Filing Due Date for this f

Study Area Code of Reporting Carrier 330860 fing Lue Date for fhis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: CHIBARDUN TEL COOP

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

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: N. Scott Behn
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: CITIZENS TEL COOP-WI

Signature of Authorized Officer:

Dennis Bachman

Digitally signed by Dennis Bachman DN:cn=Dennis

Bachman,email=dbachman@citizens-connected.com,0O=c

itizens tel coop-wi,I=New Auburn WI 54757-0127,

Date:5/16/2014

Date:

5/16/2014

Printed name of Authorized Officer:

Dennis Bachman

Title or position of Authorized Officer:

CEO/General Manager

Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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,|=Clear Lake WI 54005, Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Tim Kusilek
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/12/2014

Printed name of Authorized Officer: Gina Tomlinson
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

COON VALLEY FARMERS

Signature of Authorized Officer:

Digitally signed by Carol Olson DN:cn=Carol
Carol Olson Olson,email=cvt@mwt.net,0=coon valley farmers,|I=Coon
Valley W1 54623-0398, Date:5/9/2014

Date:

5/9/2014

Printed name of Authorized Officer: Carol Olson
Title or position of Authorized Officer: Assistant Secretary Treasurer
Telephone number of Authorized Officer: 608-452-3101
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330868 (mm?d dlyyyy) 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: CUBA CITY EXCHANGE

Deb Egli
Signature of Authorized Officer:

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

Date:

5/12/2014

Printed name of Authorized Officer: Deb Egli
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 608-744-3500
Filing Due Date for this fi
Study Area Code of Reporting Carrier 330872 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

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: Date:5/14/2014
Printed name of Authorized Officer: Mark Anderson

Title or position of Authorized Officer:

General Manager and Compliance Officer

Telephone number of Authorized Officer: 715-463-5322

Study Area Code of Reporting Carrier 330879

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 Date:  5/16/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Carla Shaker

Title or position of Authorized Officer:

Secretary/Treasurer/Office Mgr.

Telephone number of Authorized Officer: 608-489-2100

Study Area Code of Reporting Carrier 330892

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/12/2014

Printed name of Authorized Officer: Roger Hermsen
Title or position of Authorized Officer: Vice President/COO
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: LA VALLE TEL COOP

Digitally signed by Brad Welp DN:cn=Brad

Brad We|p Welp,email=bradw@ltc.coop,0O=la valle tel coop,|=LaValle

WI 53941, Date:5/8/2014 Date:
Signature of Authorized Officer: aler SlBl2014
Printed name of Authorized Officer: Brad Welp
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 608-537-2461

Filing Due Date for this f

Study Area Code of Reporting Carrier 330899 fing Lue Date for fhis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 Date: 5/9/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Donna Rezin
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 608-427-6515

Filing Due Date for this f

Study Area Code of Reporting Carrier 330900 fing Lue Date for fhis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: LAKELAND-LUCK

John Klatt
Signature of Authorized Officer:

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

Date:

5/16/2014

Printed name of Authorized Officer: John Klatt
Title or position of Authorized Officer: President/CEO
Telephone number of Authorized Officer: 715-825-2171
Filing Due Date for this f
Study Area Code of Reporting Carrier 330902 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: MANAWA TEL CO

Digitally signed by Thomas Squires DN:cn=Thomas

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

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Thomas Squires
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: MARQUETTE-ADAMS COOP

Signature of Authorized Officer:

Jerry Schneider

Digitally signed by Jerry Schneider DN:cn=Jerry

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

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

Date:

5/20/2014

Printed name of Authorized Officer:

Jerry Schneider

Title or position of Authorized Officer:

CEO & General Manager

Telephone number of Authorized Officer: 608-586-4111

Study Area Code of Reporting Carrier

330908

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: LAKELAND-MILLTOWN

John Klatt
Signature of Authorized Officer:

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

Date:

5/16/2014

Printed name of Authorized Officer: John Klatt
Title or position of Authorized Officer: President/CEO
Telephone number of Authorized Officer: 715-825-2171
Filing Due Date for this f
Study Area Code of Reporting Carrier 330910 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: NELSON TEL COOP

Signature of Authorized Officer:

Christy Berger

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

Date:

5/12/2014

Printed name of Authorized Officer:

Christy Berger

Title or position of Authorized Officer:

Executive Vice President

Telephone number of Authorized Officer: 715-672-4204

Study Area Code of Reporting Carrier

330918

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/12/2014

Printed name of Authorized Officer: Roger Hermsen
Title or position of Authorized Officer: Vice President/COO
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: BAYLAND TEL, LLC

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

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Roger Hermsen
Title or position of Authorized Officer: Vice President/COO
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: PRICE COUNTY TEL CO

Digitally signed by Catherine Mess DN:cn=Catherine

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

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Catherine Mess
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/12/2014

Printed name of Authorized Officer: Roger Hermsen
Title or position of Authorized Officer: Vice President/COO
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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 Date:
Signature of Authorized Officer: e olBi2014
Printed name of Authorized Officer: Brad Welp
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 608-537-2461

Filing Due Date for this f

Study Area Code of Reporting Carrier 330942 ing e Fate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: SHARON TEL CO

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

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Brad Ellefson
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: SIREN TEL CO, INC

Digitally signed by Sid Sherstad DN:cn=Sid
Sid Sherstad Sherstad,email=sherstad@sirentel.net,O=siren tel co,
inc,|=Siren WI| 54872-0426, Date:5/12/2014

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Sid Sherstad
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

SOMERSET TEL CO

Signature of Authorized Officer:

Digitally signed by Michael Jensen DN:cn=Michael
Michael Jensen Jensen,email=mjensen@amerytel.net,0=somerset tel
co,l= , Date:5/9/2014

Date:

5/9/2014

Printed name of Authorized Officer: Michael Jensen
Title or position of Authorized Officer: President & General Manager
Telephone number of Authorized Officer: 715-268-7101
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330951 (mm?dd/yyyy) 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

SPRING VALLEY TEL CO

Signature of Authorized Officer:

Carol Anderson

Digitally signed by Carol Anderson DN:cn=Carol
Anderson,email=svtel@svtel.net,O=spring valley tel
co,I=Spring Valley WI 54767, Date:5/9/2014

Date:

5/9/2014

Printed name of Authorized Officer:

Carol Anderson

Title or position of Authorized Officer:

Assistant Manager/Assistant Secretary

Telephone number of Authorized Officer: 715-778-4433

Study Area Code of Reporting Carrier 330953

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

TRI-COUNTY COMM COOP

Digitally signed by Cheryl Rue DN:cn=Cheryl

Cheryl Rue Rue,email=crue@tcc.coop,O=tri-county comm
coop,|=Strum WI 54770, Date:5/12/2014 Date: 5/12/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Cheryl Rue
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 715-695-2691
Filing Due Date for this fi
Study Area Code of Reporting Carrier 330960 fing Lue Date for fhis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: UNION TEL CO

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

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Katherine Kehl
Title or position of Authorized Officer: Secretary/Treasurer
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: VERNON TEL COOP

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

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Rodney Olson
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: W. WISCONSIN TELCOM

Signature of Authorized Officer:

Mark Stenseth

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

Date:

5/13/2014

Printed name of Authorized Officer:

Mark Stenseth

Title or position of Authorized Officer:

CEO/General Manager

Telephone number of Authorized Officer: 715-664-8311

Study Area Code of Reporting Carrier

330971

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: WITTENBERG TEL CO

Digitally signed by Linda Garbelman DN:cn=Linda
Linda Garbelman Garbelman,email=Igarbelman@wittenbergnet.net, O=witte
nberg tel co,|=Wittenberg WI 54499, Date:5/14/2014

Signature of Authorized Officer:

Date:

5/14/2014

Printed name of Authorized Officer: Linda Garbelman
Title or position of Authorized Officer: CFO/Treasurer
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/14/2014

Printed name of Authorized Officer: Gregory Krings
Title or position of Authorized Officer: Director of Finance
Telephone number of Authorized Officer: 715-421-8129
Filing Due Date for this fi
Study Area Code of Reporting Carrier 330974 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/13/2014

Printed name of Authorized Officer: James Broemmer Jr.
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 217-696-4411
Filing Due Date for this f
Study Area Code of Reporting Carrier 340976 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: ALHAMBRA-GRANTFORK

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

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: Kevin Osterbur
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

CAMBRIDGE TEL CO -IL

Digitally signed by Scott Rubins DN:cn=Scott

Scott Rubins Rubins,email=srubins@geneseo.net,0=cambridge tel co
. . . -il,I=Geneseo IL 61254-0330, Date:5/13/2014 Date:  5/13/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Scott Rubins
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 309-944-2103
Filing Due Date for this f
Study Area Code of Reporting Carrier 340983 fing Lue Date for fhis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 Date:
Signature of Authorized Officer: 511612014
Printed name of Authorized Officer: Tom Allen

Title or position of Authorized Officer:

Vice President/Chief Operating Officer

Telephone number of Authorized Officer: 217-452-7800

Study Area Code of Reporting Carrier 340984

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423
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10 BE COMPLE TED DY THE REPORTING CARRIER,

VOLUME 1
APPENDIX C
EXHIBIT 3

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

I curllly that | sm an officer of the reporting carrier; my reaponaibliities Include snsuring the accuraay of the actual dats reporisd; and, to the best of my

knowledge, the Information reporied on this form is accurate.

womearrmpongeaer (LLARKSVILLE MUTUARL TEL. LO

" ]
Sighatura of Authorizad Ofticer W lDllt S "'aQ - } i

Frinted name of Authorized Officer ATR l C l A R

Title or posltion of Authorized Officer SECR E‘.r AR Y

Telephona number of Authorized Officer: (a.‘_—l_.

l, . I\
S!ud)"Area Code of Reporhng Carrer 3 oy C?O bt { ( 6/16/2014

Persons willfully making false statements on Lhis form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 803(b), or fine or

imprisonment under Title 18 of the United States Code, 18 US.C. § 1001

Transmittal No. 1423




VOLUME 1
APPENDIX C
EXHIBIT 3

TO 8E COMPLETED BY THE REPORTING CARRIER,

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

| cartlfy that] am an officar of the reporting carrier; my rssponsibilities include ensuring the accuracy of the actual data reported; and, to the best of ny
knowladge, the information reported on this form is accurate.

Narne of Reporting Carier CFOSSYille Telephone Company, Inc.

b5 gnature of Aurorzea oMo D Peiringy 4D (€S ' pete 5/16/2014

Printed name of Authorized Officer Thomas D. Rawlinson

Tille or position of Authorized Officer PT@SIdanNt

Telephone numtber of Authorized Officer: ((61 89 966—'_21 96, axt

7] Fiing Cue Date for this farm
[mbryy 6/16/2014

*S_iudy Area Code of Reporting Carrier 340893

Persons willfully making false staternents on this form can be punished by fine o forfeitura under the Communications et of 1834, 47 LL.5.C. §§ 502, 5053(h), or fine or
imprisonment under Titte 18 of the United States Code, 18 U.5.C. §1001.

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

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

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

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

Name of Reporting Carrier: GENESEO TEL CO

Digitally signed by Scott Rubins DN:cn=Scott

Scott Rubins Rubins,email=srubins@geneseo.net,0=geneseo tel
. . ‘ . co,l=Geneseo IL 61254-0330, Date:5/13/2014 Date: 5/13/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Scott Rubins
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 309-944-2103
Filing Due Date for this f

Study Area Code of Reporting Carrier 341016 ing e Fate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/20/2014

Printed name of Authorized Officer: Leigh Sickinger
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 618-786-3400
Filing Due Date for this fi
Study Area Code of Reporting Carrier 341020 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 Date:
Signature of Authorized Officer: ales 51272014
Printed name of Authorized Officer: Angela Tate
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 217-946-4101

Filing Due Date for this f

Study Area Code of Reporting Carrier 341021 ing e Fate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: GRIDLEY TEL CO

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

Signature of Authorized Officer:

Date:

5/8/2014

Printed name of Authorized Officer: Herb Flesher
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: HENRY COUNTY TEL CO

Digitally signed by Scott Rubins DN:cn=Scott

Scott Rubins Rubins,email=srubins@geneseo.net,0=henry county tel
. . ‘ . co,l=Geneseo IL 61254-0330, Date:5/13/2014 Date: 5/13/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Scott Rubins
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 309-944-2103
Filing Due Date for this f

Study Area Code of Reporting Carrier 341029 ing e Fate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



A5/15/2814 12:22 6186449525

TO BE COMPLETED BY THE REPORTING GARRIER,

HOMETEL

VOLIOREE
APPENDIX C
EXHIBIT 3

| cartlfy that | am an officar of tho reporting carrler; my reapeonaliiliies include ansuring
knowledga, the Infermation roportad on this form is accurata.

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

the accuracy of the astual dats reported; and, to the best of my

Meme of Repating Gamlor

Home Tel=phane, (p.
= W

Signatune of Authorized OMicer

Frited name of Authorized Officor

e Eﬁhml‘d-r"_

Tilm er posltion of Authorized Officar

rrsident

Telephane numbor of Authorlzed Officer: (_{ JE)M“I'--?HI' , X

=3

Study Area Code of Reporling Carrler

F_Illng Bue Gala for thit farm

34 /03 A

Paraans willfully making false stelements on this form can ba punished by fina ar ferfeituro un

‘mm/ddivyyy) 6M&/2014 [

imprisanment under Tilo 18 of the Urited Statas Cede, 13 U.5.C. § 1001,

dor the Communieationa Act of 1934, 47 U.5.C. §5 502, 503(bk), & fine or

Carrler Cerl
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TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: KINSMAN MUTUAL TEL

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

Signature of Authorized Officer:

Date:

5/12/2014

Printed name of Authorized Officer: Michelle Baudino
Title or position of Authorized Officer: Secretary/Treasurer
Telephone number of Authorized Officer: 815-392-4210
Filing Due Date for this f
Study Area Code of Reporting Carrier 341041 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 Date: 5/9/2014
Signature of Authorized Officer:
Printed name of Authorized Officer: Todd lrish
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 217-659-7721

Filing Due Date for this f

Study Area Code of Reporting Carrier 341043 ing e Fate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/12/2014

Printed name of Authorized Officer: Aaron Palmer
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 815-738-2216
Filing Due Date for this f
Study Area Code of Reporting Carrier 341045 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: MCDONOUGH TEL COOP

Signature of Authorized Officer:

Jay Griswold

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

Date:

5/14/2014

Printed name of Authorized Officer:

Jay Griswold

Title or position of Authorized Officer:

Vice President of Finance

Telephone number of Authorized Officer: 309-776-3211

Study Area Code of Reporting Carrier

341047

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423 - Amended 11/14/14



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/15/2014

Printed name of Authorized Officer: Ann Dickerson
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 309-367-4197
Filing Due Date for this f
Study Area Code of Reporting Carrier 341050 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/19/2014

Printed name of Authorized Officer: Ann Dickerson
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 309-367-4197
Filing Due Date for this f
Study Area Code of Reporting Carrier 341053 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: MIDCENTURY TEL CO-OP

Signature of Authorized Officer:

James Broemmer, Jr.

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

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:

James Broemmer, Jr.

Title or position of Authorized Officer:

CEO/General Manager

Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



May 19 14 02:46p MMTTC 2179255742 VOLURE #
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REFORTING CARREER,

Certli:atihn of Offlker as to the Accuracy of the CAF EEC Data Reported

Rcertly that Bam an offler of the reportihg carribr pmy responsi ks bhelide ensurkhg the accuracy of the actualidata reportedmand, te the best of my
knowlkdge, the Mformatibn reported on thik form B accuratey

— — e -
Name of Reporling Carrier W&f});ﬁ&je ﬁV/Vq’ < /d (C// MC’

Signatura of Authorized Officer m [0 @) ‘Da@'ﬁ’:ﬁﬂ/‘%

o

|einted name of Authorized Officer 4@%9/*4 £ JJ z 4 qj

Title or position of Authorized Officer _gé & / /pﬂ—&-ﬁ S

Teleghone number of Authorized Officer: 7— 4 ek s’O’L) (/..2)

Filing Due Date for this form
(mm/dd/yyyy) 6/16/2014

Study Area Code of Reporting Carrier

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

Carrier Cert Transmittal No. 1423



MAY/16/2014/FRT 08:20 AN Moultrie Independent FAX No. 2178735224 VOLUNED

APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REFORTING CARRIER,

Cartification of Officer as to the Accuracy of the CAF ICC Data Reaportad

| cettify that | amn ap officer of the reperting carrter; my reaponalbilities Inciude snsuring the accuracy of the actual data reported; and, to the bast of my
icriowledge, the information raparted an this form la accurate.

Name of Reperting Carier MOUHTI® Indspendent Telephone Company

Slgnature of Authorlzed Ofcer Az;z ; A g &ﬁd, PR Daie5/12”2014

{Pinted name of Autharizad Offlcet Steven G. Bowers

Titla or poallion of Authorizad Officer President

Telephans number of Autharlzed Ciffcar: ((2J 79 373-‘521 1 ek,

Fillng Dus Data for thes form
341060 (v 5/16/2014

{5wdy Area Codas of Raparting Carrier

Persons willfully making false statemants on this form can be punished by fire o farfeiture under the Communications Act of 1934, 47 U.5.C. 38 502, 503(b), or fina or
imprisonmant undar Titls 18 of the United States Gode, 18 LLS.G, § 1001,

Carriar Cert Transmittal No. 1423



B5-13-"14 1@:11 FROM-New Windsor Tel 15096672858 T-753 POQ% BkE F-962

APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REFORTING CARRIER,

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

| cartify that | amt an officer of the reporting carrier; my responsibilities include ansuring the accuracy of the actual data reported; and, to the best of my
knowledge, the infarmation reparted on this form is accurate.

Name of Raperting Camrier NEW Windsor Telephone Company
. 3

2asn frd D 571212014

|Slionature of Autherized Officer

Printed name of Autherized Offieer Richard Ristau

[Title or position of Authorized Officar Secretary

[Talaphons number of Authorized Cificer ((3099 667-271 2 axt,
|341062

iling Due Dgte for this form

mmlddhyyy) 6/16/2014

Study Anaa Gode of Reparting Camiar

Darsans witiully meking false statementa on this farm can be puishad by fine or ferfgiwrs under the Communications Azt of 1834, 47 U.5.C. 55 532, 503(R), or fine or
imgrizonment under Title 18 of the Unitad States Code, 18 U.3.C. § 1001

Carrier Lert

Transmittal No. 1423
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APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: REYNOLDS TEL CO, INC

Digitally signed by Grace Ochsner DN:cn=Grace
Grace Ochsner Ochsner,email=wins1@reytel.net,O=reynolds tel co,
inc,I=Reynolds IL 61279-0027, Date:5/15/2014

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: Grace Ochsner
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423
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APPENDIX C
EXHIBIT 3
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May 15 14 01:03p VOLBWE 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Marme of Recortieg Cartier %74 ome Telepbone Co.
Sianature of Authorized Officer C>S'a W&/ |Dale 5/ 1 5 / 20 1 4
|printed ramz of autrorzed oticer . Robert LS Millikan
Title or position of Authorized Oficer 2T e@sSident
Telephone number of Auzhorized Ofiicer: 3 9&9522_22)(1.
Filing Duz Date jor this farm

Swudy Area Code of Reportirg Garrier 341087 ommiddiyyyy) 5/16/2014

Persons wiltfully rmakirg false statements on this form can be pun shed by fing or forfeiture under the Communizaticns Act of “832 47 US.C. §8 502. 503k, or fine ar
imprisanment undzr Titfle 18 of the United States Code, 181U.5.C. 5 1001.

Carrier Cert

Transmittal No. 1423




TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: WABASH TEL COOP, INC

Signature of Authorized Officer:

Jeff Williams

Digitally signed by Jeff Williams DN:cn=Jeff
Williams,email=jwilliams@wabash.net,O=wabash tel
coop, inc,I=Louisville IL 62858-0299, Date:5/16/2014

Date:

5/16/2014

Printed name of Authorized Officer:

Jeff Williams

Title or position of Authorized Officer:

General Manager/EVP

Telephone number of Authorized Officer: 618-665-9925

Study Area Code of Reporting Carrier

341088

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

VOLUME 1
APPENDIX C
EXHIBIT 3

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

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

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

Name of Reporting Carrier: WABASH TEL COOP, INC

Signature of Authorized Officer:

Jeff Williams

Digitally signed by Jeff Williams DN:cn=Jeff
Williams,email=jwilliams@wabash.net,O=wabash tel
coop, inc,I=Louisville IL 62858-0299, Date:10/29/2014

Date:  10/29/2014

Printed name of Authorized Officer:

Jeff Williams

Title or position of Authorized Officer:

General Manager/EVP

Telephone number of Authorized Officer: 618-665-9925

Study Area Code of Reporting Carrier

341088

Filing Due Date for this form

(mm/ddlyyyy) 1111412014

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

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

Transmittal No. 1423 - Amended 11/14/14



TO BE COMPLETED BY THE REPORTING CARRIER.

VOLUME 1
APPENDIX C
EXHIBIT 3

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

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

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

Name of Reporting Carrier: WABASH TEL COOP, INC

Signature of Authorized Officer:

Jeff Williams

Digitally signed by Jeff Williams DN:cn=Jeff
Williams,email=jwilliams@wabash.net,O=wabash tel
coop, inc,I=Louisville IL 62858-0299, Date:12/23/2014

Date:  12/23/2014

Printed name of Authorized Officer:

Jeff Williams

Title or position of Authorized Officer:

General Manager/EVP

Telephone number of Authorized Officer: 618-665-9925

Study Area Code of Reporting Carrier

341088

Filing Due Date for this form

(mm/ddlyyyy) 111612015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Certificalion of Offlcer as to the Accuracy of the GAF IGG Data Reparted

| carllfy that | am an officer of the reporilng carrier; my reaponalbiiilies Include ensuring the aceuracy of the aclual data rapornied; and, to Lhe besl of my
Knowledge, the informallon reporied on Lhis form la accurale.

Iveme of Reporting Caries WoodhUIL Tslephone Company/

ISI-gnalure of Aulhorized Officer ,)é_zr MM ﬁ/ WA s . Date H15/2014

P [~
Printed name of Authorized Ofiicer 28Ta1d Krueger /

Till or posilion of Authorizod Oficer Y108~ President

Talaphona number of Aulhorized Officer ((99?) 334-21 5[? exl_.

!

.+ . |Filing Dua Dala for thia form —
Sludy Aren Code of Reporting Carrier |34—‘1091 L Lunave ) 6116/2014 —

Pereona willfully maklng false slalemenls on Lhis form can by punished by v or [afdilure under the Communicalions Acl of 1934, 47 UE.C. §5 602, 503(b), o lina or
Imprisonmant ueder Tlka 18 of the Unitad Siales Coda, 16 U.5.C. § 1001.

Transmittal No. 1423

Carrier Cerl



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier S}m@T?Iep@ne Conj]pany \ Lﬁ.{ﬂ)‘ﬁ\
Signature of Authorized Oféer /Mw \—/ LL) Date 5/12/2014
= L

Printed name of Authorized Officer Tim Im

Title or position of Authorized Officer Secretary

341092

77777 Filing Due Date for this form |

(mm/ddiyyyy) 6/16/2014

Study Area Code of Reporting Carrier

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

Transmittal No. 1423

Carrier Cert



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

REASNOR TEL. CO.

Digitally signed by Gary Neill DN:cn=Gary

Gary Neill Neill,email=gnicore@hotmail.com,O=reasnor tel. co.,I= ,
Date:5/15/2014 Date:
Signature of Authorized Officer: ol19/2014
Printed name of Authorized Officer: Gary Neill
Title or position of Authorized Officer: Consultant
Telephone number of Authorized Officer: 402-477-1354
Filing Due Date for this f
Study Area Code of Reporting Carrier 350739 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/9/2014

Printed name of Authorized Officer: JoAnne Gregorich
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: ARCADIA TEL CO

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

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: Sheila Griffin
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: ATKINS TEL CO, INC

Signature of Authorized Officer:

Gerald Spaight

Digitally signed by Gerald Spaight DN:cn=Gerald

Spaight,email=jspaight@atkinstelephone.com,O=atkins tel

co, inc,I=Atkins |A 52206, Date:5/8/2014

Date:

5/8/2014

Printed name of Authorized Officer:

Gerald Spaight

Title or position of Authorized Officer:

General Manager / Treasurer

Telephone number of Authorized Officer: 319-446-7331

Study Area Code of Reporting Carrier

351101

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: AYRSHIRE FARMERS MUT

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

Signature of Authorized Officer:

Date:

5/14/2014

Printed name of Authorized Officer: Donald Miller
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/9/2014

Printed name of Authorized Officer: Chris Hopp
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: BALDWIN-NASHVILLE

Digitally signed by Brian Rickels DN:cn=Brian
Brian Ricke]s Rickels,email=bntc@netins.net,0=baldwin-nashville,|I=Bal
dwin IA 52207-0050, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Brian Rickels
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



MAY-T-2014 ©8:58 FROM:RNES CITY TELEPHONE 64164452080 T0: 180E36 75858

TO BE COMPLETED BY THE REFORTING CARRIER,

VOLUMER- 174
APPENDIX C
EXHIBIT 3

Cartification of Officar as to the Accuracy of the CAF GG Data Reported

| cartify that | am an officar of tha roporting carir; my responsibllitias Include ensuring the accuracy of the actual data roported; and, to the bast of my
fknowladge, tha Informaitlon reported on this form ts accurate

Mama of Rapapting Garriar

Signatura of Authonzad Otfic

IData 0.5!0'1'/.:2_01}/

il Filing frae Dty for this [orm

Study Aran Codle of Repatting Cacriar I 616/2014

imprisariment undar Tite 12 of the United Stawes Code, 18 U.5.C. § 1007

Parsons willlully making false statomarits on (his form can be punished by fine or forfaitura undér the Comerunications Act of 1934, 47 U.8.C. 5§ 502, G03(B). ar fine or

Post-it” Fax Note 7871 WCWL? Al ‘uﬁges"' /-7(
Frpea_C A 1cC0al
CD.INE-C/P'
Te%0-228- 080 (
1200361 -505% T%Lm o bpfr 50O

Carvigr Cart

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: BERNARD TEL CO INC

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

Signature of Authorized Officer:

Date:

5/9/2014

Printed name of Authorized Officer: Kyle Manders
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 Date:
Signature of Authorized Officer: 511412014
Printed name of Authorized Officer: Jane Morlok
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 712-673-8101

Filing Due Date for this f

Study Area Code of Reporting Carrier 351112 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



A5/13/2014 1d4:84  G415225081 BROOKLYN TEL COOP voLDMEEs A1

APPENDIX C
EXHIBIT 3

TO BE GOMPLETED BY THE REPORTING CARRIER,

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

| cortify that | am an officer of the raporting carrler; my responaibilities include ensuring the aceuracy of the actunl data rpotted: and, to the hest of my
[knowiedne, the Information reportod on this form i assurate,

Yiveme of Reporting camer BTOOKIYN Mutual Telecommunications Cooperative

2 3
Slgnature of Authorlzed Officer %—lﬁ-‘ : Drite 5/13/2014

Printed name of Authordzhd Officer Tim Atkinson .
General Manager & Compliance Officer

Title or position of Authotized Giflcer

‘Telaphone number of Authetized Offlcar: ((64'19 522-921 1. [
351113

|Fillng Due Data far thia form

F| (mmiddAnrvy) . 6/16/2014

15ludy Area Code of Reparting Carrler

Parzong williully raking Taise stalomants on His farm can be punlshed by fifie ar forfoliure under the Sommuniceflons Act of 1834, 47 U.5.G, 45 507, 503(b), or fing or
imprisenment under Titie 18 of the Linjted States Code, 18 U.5.C. § 1001,

Carrier Cert

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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 1A 50480-0321, Date:5/15/2014

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: Vicky Nelson
Title or position of Authorized Officer: Secretary-Treasurer
Telephone number of Authorized Officer: 515-928-2110
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351114 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: BUTLER-BREMER MUTUAL

Digitally signed by Richard McBurney DN:cn=Richard
Richard McBurney McBurney,email=rich@butler-bremer.biz,O=butler-bremer
mutual,|=Plainfield IA 50666-0099, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Richard McBurney
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 319-276-4458
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

CASCADE COMM. CO.

Signature of Authorized Officer:

David Gibson

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

Date:

5/9/2014

Printed name of Authorized Officer: David Gibson

Title or position of Authorized Officer:

General Manager/Compliance Officer

Telephone number of Authorized Officer: 563-852-3710

Study Area Code of Reporting Carrier 351118

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: CASEY MUTUAL TEL CO

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

Signature of Authorized Officer:

Date:

5/20/2014

Printed name of Authorized Officer: John Breining
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



—4g7- : BSa & 2
: : CENTER JCT TELCO S63-487-3781 TO: 1883675 VOLUME'Y
12:2@P FROM: CEN \JoLumE
EXHIBIT 3

MAY-T-2814

TO BE COMPLETED BY THE REPORTING CARRIER,

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

[ cortify that | am an officer of the reporting carrier; my responsibllities Include ensuring the accuracy of the actual data reported; and, to the best of my
Hknowlldul. the information reported on this form |y accurate,

Name of Reporting Carrer CONtEr Junction Telgphope Company Inc.

[Signatura of Authorized Officer V pate 2/07/2014
Printed name of Autherized Offlcer RUSS’Benke
Title or poshtion of Authorized Officer  CHiGF Operating Officer

Telephone numbsr of Authorized Ofiicer: ((563)) 467-263 1. axt,

Filing Bue Date for this form
|Study Area Code of Reporting Carrier | 351121 ”mm!ddfyyw) 6/16/2014 -

Parsons wiliflly making feise statements on this form can be punished by fine or forfelture under the Communiestions Act of 1834, 47 U.S.C. §5 502, 503(b), or fine or
imprisonment under Title 18 of the Unitad States Code, 18 U.S.C. § 1001,

Carrler Cert Transmittal No. 1423
Aarr



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: 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 IA 52748, Date:5/16/2014 Date:
Signature of Authorized Officer: e S/1612014
Printed name of Authorized Officer: Kent Dau
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 563-285-9611

Filing Due Date for this f

Study Area Code of Reporting Carrier 351125 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER,

VOLUME 1
APPENDIX C
EXHIBIT 3

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

Il certify that | am an offfcer of the reporting earrier, my responsibllities Include enauring the accuracy of the actual data rapariod; and, to the best of my
knowladge, the information reparted on thiz form Iz accurate,

Name of Reporing Carer Citizens Mutual Telgphone Cooperative

.p‘/ 7
|Signetura of Authorized Sffleer .-

oas May 12, 2014

=5
JPtinted nama of Authorized ﬂ::;JUE Snyder

Titlz or position of Authorized Ofleet General Manager

Telephone number of Autherized Officer; ((641}) 5_54'2074 ext,

Btudy Aran Code of Reporting Carrier 351128

Flling Due Date for this form
(nt/ddfyyyy)

616/2014

Parsas wilfully making falze statements on this form can ba punished by fine or fofeiture utdar the Communieatians Act of 1934, 47 U.5.C. §5 502, 503(bY, or fine or
Imprizenment under Titlm 12 of the Unitod States Code, 18 LLS.C. § 10041,

Cattiar Cert

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: CLARENCE TEL CO

Digitally signed by Curtis Eldred DN:cn=Curtis

Curtis Eldred Eldred,email=cpeldre@netins.net,O=clarence tel

co,|=Clarence |A 52216, Date:5/14/2014 Date:
Signature of Authorized Officer: e o404
Printed name of Authorized Officer: Curtis Eldred
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 563-452-3852

Filing Due Date for this f

Study Area Code of Reporting Carrier 351130 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

CLEAR LAKE INDEPEND

Signature of Authorized Officer:

Thomas Lovell

Digitally signed by Thomas Lovell DN:cn=Thomas
Lovell,email=tomlovell@cltel.com,O=clear lake
independ,|=Clear Lake IA 50428-0066, Date:5/20/2014

Date:

5/20/2014

Printed name of Authorized Officer:

Thomas Lovell

Title or position of Authorized Officer:

General Manager/Vice President

Telephone number of Authorized Officer: 641-357-2111

Study Area Code of Reporting Carrier 351132

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: C-M-L TEL COOP ASSN

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

Signature of Authorized Officer:

Date:

5/8/2014

Printed name of Authorized Officer: Bruce Johnson
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 712-443-8222
Filing Due Date for this f
Study Area Code of Reporting Carrier 351133 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an offlcer of the reporiing carrler; my responsibllittes Include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the Information reported on this form Is accurate.

Name of Reporting Carrier COON Creek Telephone Co,

Signalure of Authorized Officer et Date D-14-14

Prinled name of Authorized Officer Duane Andrew
Title or positlon of Aulhorized Officer General ManageﬂCEO

Telephone number of Authorized Officer: ((31 9)) 454-'6234. ext
| 351136

Filing Bue Date for this f
Mmoo | 6/16/2014

Sludy Area Code of Reporiing Carrfer

Parsons willfully making false statements on this form can be punished by fine o forfeiture under lhe Communications Act of 1934, 47 U.8.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United Slales Code, 18 U.5.C. § 1001.

Transmittal No. 1423
Carrier Cert




VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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 |A 51466, Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Larry Neppl
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer ag to the Aceuracy of the CAF ICC Data Raportad

| certify that | am an officer of e reporsing carrier; my responaiplllties Include ensuring the accuracy of the actual data reparted; and, 1o the best of my
knowledge, the Information reported oh thia ferm 13 aecurate.

Mame of Raporting Garsisr Danville Mutual Telephone Comg—_v}
ISi nature of Autnarizad Officer oate 712014

. ) \
Printed name of Autharized Officer Timothy -i~ Foncl e

Tiis or posiion of Autharized Officer SENEral Manager & CEO

’Talapnanp rumber of Authorized Oificer: ((31 99 392-425 1, Bixl.

Fillhg Due Dste Tor thig form

(mmiddfyyyy) | 6/16/2014

Studly Area Gode of Reporting Carrler 351147

Persans willfully making false sfaterments an Hhis form aan be punished by fing or forfeiturs under the Communications Act of 1934, 47 U.8.C. §% 502, 503(b), or fine or
imprisanmernt undsr Title 18 of fhe Unlted States Code, 15 U.5.C. § 1001,

Carrier Cert Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FARMERS (DEFIANCE)

Digitally signed by Thomas Conry DN:cn=Thomas

Thomas COI’]I’y Conry,email=tcc@fmctc.com,0=farmers
(defiance),I=Harlan IA 51537-0311, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Thomas Conry
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 712-744-3131
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351149 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



A4/29/2015 13:49 7127443188 FMCTC PAGE  B3/B5

VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REFORTING CARRIER,

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

| cortify that | am an offfcnr of the reporting carrier; my rasponsibifities include ansuring the accuracy of the actual data repoerted; and, to thi bast of my
knowledge, the Informatlon reported on thie form ie accurate,

Ierme of Roorting Garter FAFMeErs Mufual Cooperalive Telepl:gune Company.~Defiance

‘ / (e, bae/29/15
a

Sighature of Authatized Of)

Printad name of Autherizad Ofcer 1 NOINAS Conry

Titla or poaltion of Authorized Offiner CEO/General Manager

=

Persans willfulty making false stataments on this form onn ba punished by fine or forfalture under He Communieations Act of 1834, 47 U.S.C. §% 502, 503(h), or fina or
Imprtacnment under Ttk 18 of the Uniled Slates Gode, 18 U.8.C. § 1001,

|7

Tetephone numbar of Autherlzed Officer: (712 744—31 3 exl:
351149

Flling Pun Date for this form 5/1/2015
i gmidivyyy)

15tudy Ares Codse of Reporting Garrier

Carrler Cert Transmittal No. 1423 - Amended 5/01/15



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: DUMONT TEL CO

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

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Roger Kregel
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 641-857-3211
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351152 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE CONPLETED BY THE REPORTING CARRIER,

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

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

Name of Reportina Carrier D//IQ.AI /'/p/) ’77/1_”/707!1 /ﬁWI/LﬁOJ&
Sianature of Authorized Officer \/// QM’\“O ! |Date 5/3’/</

name of Authorized Officer §

l'elephone number of Authorized Officer: 45/% /% % é‘)ea(t
Filing Due Date for this form

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

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

Carrier Cert

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: EAST BUCHANAN COOP
Digitally signed by Butch Rorabaugh DN:cn=Butch
Butch Rorabaugh Rorabaugh,email=butch.rorabaugh@eastbuchanan.com,
. . ‘ . O=ea_\st buchanan coop,|=Winthrop IA 50682, Date: 5/14/2014

Signature of Authorized Officer: Date:5/14/2014
Printed name of Authorized Officer: Butch Rorabaugh
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 319-935-3011

Filing Due Date for this f
Study Area Code of Reporting Carrier 351156 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

MINBURN TELECOMM.

Signature of Authorized Officer:

Debra Lucht

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

Date:

5/12/2014

Printed name of Authorized Officer: Debra Lucht

Title or position of Authorized Officer:

General Manager/Assistant Secretary

Telephone number of Authorized Officer: 515-677-2264

Study Area Code of Reporting Carrier 351158

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423
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MAY-16-2014 FRI 11:51 Al DYSART TELEPHONE CO FAX NO, 13184767911 voLumer 04

APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| cartlfy that | am an afficer of the roporting carder; my responsibllities include enauring the accuracy of the actual data repertad; and, 1o the bast of my
knowiedgs, the Information reported on this form Is aseurate,

Mame of Reporting Camer | FARMERS COOPERATIVE TELEFPHONE COMPANY
Signature of Autherized Officer - IDa_ta_ 5/16/14

Frinted name of Autherized Officar WADE WILSON

Title or pasition of Authorized Officer . ROARD PRESTDENT
Telephana husmber of Authorized Qfficer; 3( 19 = 476-17 Bﬂp

|Filing Dua Date far this form
(mm/ddfyyyy) G/16/2014

Study Area Cotle of Reparting Carier 351162

bEH

Persans willfully making false statements an this form can ke punished by fine ar forfeiture under tha Gommunications Act of 1934, 47 U.S.C, §& 502, 503(b}, or fine or
imprisonmment under Title 18 of the United States Cade, 18 LLS.C. § 1001, '

Carrier Cert Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/8/2014

Printed name of Authorized Officer: Rex McGuire
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FARMERS MUTUAL COOP

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

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Thomas Conry
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FARMERS MUTUAL 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:

Date:

5/14/2014

Printed name of Authorized Officer: Tammy Wheeler
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 641-642-3249
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351169 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FARMERS MUTUAL JESUP

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

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Tony Lang
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



May. 12, 2014 9:28AM No. 1647 votumk 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| crtify that | am an afficer of the reporting earriar; my razponalbliitiaz Includs enzuring the accuracy of the actual data reported; and, to the bast of my
knowladge, the Infarmation reported on this form 1% accurate.

Nama of Reporting Carrder FDJ h e E_OY\AJDCL.LLL_.

Slgnaturs of Authorized Officer

Date Sfi2fi

Rorata WMo, & Y |

o
T o position of Authorized Officsr __[aswdeni—| CEe

Printed name of Authorizad Officer

Talaphone number of Autherized Officer: (4L 17437531 et
_ TFiling Due Drate far this form
Study Area Code of Reparting Carrier HS I, m (mm/ddiyyyy) 6/16/2014

Persans willfu"y ridking false statemerts on this form G b punlshed By fine or forfehture under the Communleatiens Act of 1834, 47 LLS.C. §% 502, 503(b), or fina or
Imprigonment undar Title 18 of the Unlted States Code, 18 5.0, § 1001,

Transmittal No. 1423

Carrier Cart



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FARMERS MUTUAL COOP

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

Signature of Authorized Officer:

Date:

5/9/2014

Printed name of Authorized Officer: Mark Harrison
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 319-436-2224
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351173 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FARMERS MUTUAL TEL

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

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Kevin Cabbage
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 712-829-2111
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351174 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3
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May.

702014 1 29PM farmers telep

TQ BE COMPLETED BY THE REPORTING CARRIER,

hone No.

6030 VOEUM% 1

APPENDIX C
EXHIBIT 3

knowledge, the informatian reprted on this form is accurate,

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

Il cartity that | am an offlcer of the reporing carrier; my|responsibiities include enauring the accuracy of the actual data repertad: atd, 1o the bast o my

. |
Signature of Authorized Officer ;i? /

|Na,m of Reparting Carmier F@ITNES Telephone Company

Printed narma of Authortzed Amear 11M R Hill |

T
Mitls or posltion of Authorized Officar General Manager

Telaphona number of Authorized Officar: ((71 2)) 379-3001 o, :

|
| e 05/07/2014
|
|
|

1&‘“ Area Code of Reporting Garvier | 351174

Flling Cue Date for Wiz form
|(mydd,m, ' 6/16/2014

Imprizonment under

Parsons williully making false statements on thls form can be punithed by fine or forfaityre under tha Communications Adt of 1 a3, 47 U,8.C. §§ 502, 505(b), or fine or

Tle 18 of the Unimd States Code, 18 U.S.C. § 1001,

Carrier Cert

Transmittal No. 1423



May. 12, 2014 9:29AM No. 1848 volume/t:
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certlfy that 1 am an officer of the reporting carrler; my responalbllities Include ansuring the accuraey of the actual data reported; and, to tha baat of my
knowledge, the Infarmatan reported on this form 1$ accurate,

IMame of Reporting Camler dahﬂ.cf | 'f.j
Signature of Autharzed Offlesr

(™4
Printed name of Autharized Oflger zfﬂ*l.gkd Q ( ﬁmm s
Tile or posilon af Authorlzed Ofcar P/U. &CM/ (.o

Talaphone number of Autherized Oflcar C”‘H NG .75, et
Flilng Dua Date for thia form
[Stugy Area Cove of Reporting Canter 2211777 (mmdiyyyy) 6/16/2014 !

Persons willfully making false statements on this formn can be punished by fine or fofadure undar tre Communleatians Agt of 1034, 47 U.5.C. §§ 502, 503(b), or fine or
Imprisantment under Tithe 18 of the United Staves Code, 18 US.C. § 1001,

lum /) 2/i+

Transmittal No. 1423

Carrier Cert



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FENTON CO-OP TEL CO

Digitally signed by Steven Longhenry DN:cn=Steven

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

Signature of Authorized Officer:

Date:

5/20/2014

Printed name of Authorized Officer: Steven Longhenry
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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 Date: 5/7/2014

Signature of Authorized Officer:

Printed name of Authorized Officer: Arthur Cooper
Title or position of Authorized Officer: Board President
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

! certify thatl am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
, the inf tion reported on this form is accurate.

Name of Reporting Camier G‘r._,lé 'Q\‘EIA Tc:lep}\bnr_ CL“”\QQ r\\f

|Signature of Authorized Officer //"/ %ﬁ,/ﬂ‘ Date EE.‘ IL;J lLL

Printed name of Authorized Officer _F-P_Ou. Seaba
[Title or position of Authorized Officer % e C\q
HEFSEE R
[Telephone ber of Authorized Officer: ( ) - L ext.
‘ - Filing Due Date for this form
Study Area Code of Reporting Carrier RSURT mm/ddiyyyy) 6/16/2014

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

Carrier Cert .
Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

River Vallgy Telecommunications Coop

Name of Reportina Carrier
of Authorized Officer 9/2014
Donald Mahan

or Vice-President

'elephone number of Authorized Officer: ‘71 21) 859'330th

3 5 1 1 89 rr::?dgm?te for this form 6/16/2014

Studv Area Code of Reporting Carrier

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

Carrier Cert

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting camier  @rand Mound Cooperative Telephone Association
Sianature of Authorized Officer ﬁl AN AUM,OM\ pate May 8, 2014

Printed name of Authorized Officer Terri Bumann
Title or position of Authorized Officer CFO

number of Authorized Officer: 847 ext.

35-1191 ::rirllng}]dg/uvi\?v?te for this form 6/16/2014

Studv Area Code of Reporlina Carrier

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

Transmittal No. 1423
Carrier Cert



TO BE COMPLETED BY THE REFORTING CARRIER,

VOLUME 1
APPENDIX C
EXHIBIT 3

Certification of Officer as id

knowlsdge, the information reportad on this Tartn 18 Accurabe,

| cartlfy that | am an officar of the reparting carriar: my raaponaibllities incfuda anauving the accuraey of tha actusl data rapartad: and, to the bakt of my

the Accuracy of the CAF ICC Data Reported

atve, Te \aphc:ﬁa Co.
|D._|_a“la S\'-l ‘I]\-J

[Titlm or position of Authorized Officar

00
=

e Yy eavel et

Talaphons number of Authorized Officer: (1) € )1 08 . &} 20 an,

Study Area Cade of Reporting Carrior

lac-1195 |

. |
Parsons willfully meking taiae statements on this form can be punishad by fine

Flling Dua Date for this farm

imprisanmant wnder Title 18 of {he Unitad Statea Coda, 18 U.5.C. 51001,

mmidalyyyy) I 6/16/2014

of forfaltura undar tha Communicationa Act of 1934, 47 U.2.C. §5 502, 503(b), or fine or

LCarrier Cert

Fa-TE " d BASZ 844 T4

AHOH4T1AL 002 d10MSTH9

Transmittal No. 1423

£5:80  FIBS-38-A0k



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier HaWkeye Telephone Co

) y
Signature of Authorized Officer Q _ MM pate D/15/2014

Printed name of Authorized Ofﬁcer‘JEffrey T Rhode /

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

351199

Filing Due Date for this form

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

Study Area Code of Reporting Carrier

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

Transmittal No. 1423

Carrier Cert



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

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 Date:
Signature of Authorized Officer: e o/2i204
Printed name of Authorized Officer: David Raak
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 712-752-8100
Filing Due Date for this f
Study Area Code of Reporting Carrier 351202 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: HUBBARD COOP ASSN

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

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: David Lowe
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 641-864-2216
Filing Due Date for this f
Study Area Code of Reporting Carrier 351203 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

HUXLEY COMM. COOP.

Signature of Authorized Officer:

Gary Clark

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

Date:

5/7/2014

Printed name of Authorized Officer: Gary Clark

Title or position of Authorized Officer:

General Manager and Executive VP

Telephone number of Authorized Officer: 515-597-2281

Study Area Code of Reporting Carrier 351205

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: IAMO TEL CO- 1A

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

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Jack Jones
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 712-583-3232
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351206 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/20/2014

Printed name of Authorized Officer: Mike Weis
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 641-765-4201
Filing Due Date for this f
Study Area Code of Reporting Carrier 351209 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: KALONA COOP TEL CO

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

Signature of Authorized Officer:

Date:

5/16/2014

Printed name of Authorized Officer: Casey Peck
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 319-656-3668
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351214 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



MaY-09-2014 FRI 08:53 PM voLume - 005

APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE ﬁEPDRﬂNG CARRIER,

| Gertification of Officer as to the Accuracy of the CAF 1GC Data Reported

1 cortify that 1 am an offlcer of the rapiqrﬂng carrler; my reaponzibliities include enzuring the accuracy of the actual data reported; and, to the best of my
kiewledgs, the informmtion reported IQE this form is accdiate.

Iname of Reporting Gamier Keystoge Farmers Coop Telephone Company

|Signatur¢ of Autlierized Officer / -5%’3*‘"‘"\ /ﬁm——— |Dﬁm
Primted name of Authorized Officar Byfan Kimm : g-'ﬁ'?""/y
‘ 7 7

Tle of pesition of Authorized Officer General manager
[Telephone number of Authorized Omnar' ((31 9‘) 442-324 1| et
|351217 '

Fili Due Date for this fom
ey 6/16/2014

Study Area Code of Reporting Carmrter ‘

Persons willfiully meking fatse statements on this form can be punished by fine or forfaliure under the Gommunications Act of 1934, 47 LL5.G. §F 502, S03(b), or fine or
i imprisonmaent under Thie 18 of the United States Code, 18 U.5.C. § 1001,

Transmittal No. 1423

Cartier Cert



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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,l=Elkader |A 52043, Date:5/9/2014

Signature of Authorized Officer:

Date:

5/9/2014

Printed name of Authorized Officer: Chris Hopp
Title or position of Authorized Officer: Executive Secretary
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: LA MOTTE TEL CO

Digitally signed by JoAnne Gregorich DN:cn=JoAnne

JoAnne Gregorich Gregorich,email=joanne@Iamotte-telco.com,0=la motte
tel co,I=LaMotte IA 52054, Date:5/9/2014

Signature of Authorized Officer:

Date:

5/9/2014

Printed name of Authorized Officer: JoAnne Gregorich
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: LEHIGH VALLEY COOP

Digitally signed by Jim Suchan DN:cn=Jim
Jim Suchan Suchan,email=jsmgr@Ivcta.com,0=lehigh valley
coop,l=Lehigh IA 50557-0137, Date:5/19/2014

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Jim Suchan
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 515-359-2211
Filing Due Date for this f
Study Area Code of Reporting Carrier 351225 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



A5/16/201d4 B8:17  515-925-3210 LONE ROCK COOP TELCO VOLDMEE: B4/85
May. 15, 2014 1:13PM NORTH STAR BANK RINGSTED No. (222 ARPEMDIX C

EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| cerdify that | am an officer of the reporting carrer; my respensbilitles Include ensuring the acpumnay of the agtual dak mporied; and, to tha beat of my
knaw ket e, the Information reported on this form I sccurate.

o Lone Rook, Roop Tel . L». |
ifivatuis of Autharized Ofcer /2';& i \)LMW"-. |{)m S~
Printed neme of Authorized Oficar E Qe P'Uj'-f_ﬂ B4

Thde or position of Auharized Cflcer ?(‘e_‘si den~t

ITalopiona oty of Authorices Officer. (T -y =" &

Fliing I:Jua Lata for il form 6MB12014

Pty Aves Cade of Reperting Carfier |3‘5! a3 ¥

Persoms willfully meldng false statemanta on this form can be punishad by fine or forfaltune undar fhe Cemmunizationa Act of 1034 47 UE.C. 55 507, BOB(L), of fing o
Imprisanment under Title 18 ot the Urlted States Code, 18 U250, § 1004.

Carrisr Curr,

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: LOST NATION-ELWOOD

Signature of Authorized Officer:

Kelly Johnson

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

Date:

5/16/2014

Printed name of Authorized Officer:

Kelly Johnson

Title or position of Authorized Officer:

General Manager /CEO

Telephone number of Authorized Officer: 563-678-2470

Study Area Code of Reporting Carrier

351229

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

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 Date:
Signature of Authorized Officer: ol19/2014
Printed name of Authorized Officer: Gary Neill
Title or position of Authorized Officer: Consultant
Telephone number of Authorized Officer: 402-477-1354
Filing Due Date for this f
Study Area Code of Reporting Carrier 351232 ing =ue Liate for fis form 6/16/2014

(mm/dd/yyyy)

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FARMERS (MANILLA)

Digitally signed by Thomas Conry DN:cn=Thomas

Thomas COI’]I’y Conry,email=tcc@fmctc.com,0=farmers
(manilla),I=Harlan IA 51537-0311, Date:5/7/2014

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Thomas Conry
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 712-744-3131
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351235 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: MARNE & ELK HORN TEL

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

Signature of Authorized Officer:

Date:

5/7/2014

Printed name of Authorized Officer: Janell Hansen
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 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 3

Transmittal No. 1423



H5/16/2A14 AB: 33 3194823818 MARTELLE COM COOP voLmiEE, @4/84

APPENDIX C
EXHIBIT 3

TO BE GOMPLETED BY THE REPORTING CARRIER,

Certification of Officar as to the Accuracy of the CAF I1CC Data Reported

1 certlfy that | am an officer of tho raperting cardar; my reaponelblites Include snsuring the eccuracy of the actual data raportad; and, to the bast of my
knowlndge, the iformatien raportad an this farm [8 aceurata,

e of Resaring camier Martelle Cooperative Telephone Association

Signatura of Authorlzad Officar W W . Data 5-14-20114

Charles Deam

Prirted name of Authorlzed Cffiear

Titla or positian af Authorized Offlger President

[Telephena numbar of Autherized Olficer: ((31 9)) 482"2381‘ anl,
I Flling Dua Datr far this form
I5tudy Aros Cade of Reporing Garrler ] 351238 W R (mmAddly yyy) &/16/2014

Pareona wilifully making false stalaments on (his ferm can ba pusished by fine or forfaltur undor tho Cemrmunications Act of 1934, 47 L.5.C, §§ 802, B03(b), or fina or
imgrisonmant undar Tltie 18 of tha Unlled States Code, 18 U.S.C. §1001.

Carrier Cort
Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: 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:

Date:

5/8/2014

Printed name of Authorized Officer: Kathleen Foster
Title or position of Authorized Officer: Secretary/Treasurer
Telephone number of Authorized Officer: 712-779-2227
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351239 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



VOLUME 1
APPENDIX C
EXHIBIT 3

TO BE COMFLETED BY THE REPORTING CARRIER}.. ;

- Gertlification of Officer as to the Accuracy of the CAF IGC Data Reported

| certify that | am an offfcer of the reporting carrier; my rospnn"q!:bllltlaa in¢lude ensuring the accuracy of the actual data reported; and, te tha best of my
pnowledge, the information reported oh this form is accurate,: |

o

e

|erme of Reporting camier_ Mechanicsville Telephone Company

ISignaturB of Authorlzad Officer Mqﬂ/ﬂ‘ ﬁw
e TG

Printed name of Autharzad omear RObEM G, Horner

Date 9-13-2014

Titls or position of Authorized Officer S0C. T7ES.

Telephone number of Authorized Cfficer: ((5639 432-722 1. 'Eﬁ.

|Etudy Area Coda of Reponting Cartier 351241

Lol Flling Due Date for this form
) ren/dd fyyyy) B5/18/2014

Parsonz willtully making false statements ap this form can be puhlgfnad by fine ar forfeiture under the Conmuriicalions Act of 1934, 47 U.8.C. §§ 602, 503(bY, or fine or
Imprigonrment unC[gl: Title 18 of the Unlted States Code, 18 U.5.0.§ 1001,

Carrier Cart

Transmittal No. 1423



MAT-14-2014 WED 12:14 PM MILES TELEPHONE FAL:DO30627000  vorume s P, (07

APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Cartiflcation of Officer as ta the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting sarrier; my responsibliities include ensuring the accuracy of the actual data reporied; and, to the best of my
knowledge, the information reperted on this form iz ascurate.

Name of Reporting Carrier Miles Cpoperative Telephone Assaciation

Signature of Authorized Orficer ‘(7(7}'& /ﬂ./j’m Date 05/09/2014

Erinted name of Authorized Officer Donald Bales
General Manager

[Title or pesition of Authorizad Offcer
[Tetephane rumber of Autherized Cificer ((5639 682-711 1. £xt

Bt Filing Chug Diate for thix farrn
Fmddiyyyy) 61672014

Study Aram Code of Reparting Carrier 351242

Perzons willfully making false statemirnts on this farm can be punlshed by fine or forfeiture under the Communisations Act of 1834, 47 U.3.C. §§ 502, 503(b). or it or
imprisonmant undér Title 18 of the United States Code, 18 U.5.C. § 1001,

Carrier Cert Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

MINBURN TEL CO

Signature of Authorized Officer:

Debra Lucht

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

Date:

5/12/2014

Printed name of Authorized Officer: Debra Lucht

Title or position of Authorized Officer:

General Manager/Assistant Secretary

Telephone number of Authorized Officer: 515-677-2264

Study Area Code of Reporting Carrier 351245

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: MINERVA VALLEY TEL

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

Signature of Authorized Officer:

Date:

5/19/2014

Printed name of Authorized Officer: Levi Bappe
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 641-487-7399
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351246 (%I;?ddfyi/yya)‘ e forfhis form 6/16/2014

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

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: MODERN COOP TEL CO

Signature of Authorized Officer:

Jeffrey Brower

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

Date:

5/7/2014

Printed name of Authorized Officer:

Jeffrey Brower

Title or position of Authorized Officer:

General Manager/COO

Telephone number of Authorized Officer: 319-667-2375

Study Area Code of Reporting Carrier

351247

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

6/16/2014

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

VOLUME 1
APPENDIX C
EXHIBIT 3

Transmittal No. 1423
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APPENDIX C
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Acclracy of the CAF ICC Data Reportad

| cartify that | am an officer of the reporting carrler; my responsibilities intluds snzurlng the accuracy of the actual data raported; and, to the best of my
knowdedge, the information reported on this form is accurate,

hamea of Reporling Gartier

Signature of Authorized OMger Jm

Printed nama of Authorized Ofﬁccr A
Title or pasilian of Autherized Officar %ﬂd {j“' ["{‘0 £y Aeﬂ 7

[Talaphone number of Authorized Officer: )ﬂ_g 76& et
Study Area Code of Reporting Carrier 35 I &":?h

| 6/16/2014

Parzona willfully making false statements an this form can be punished by fine or forfalture under the Communications Act of 1934, 47 U.S.C. §5 502, 503(k), or fine or
tmprizonmant under Tile 18 of the United States Code, 18 L.G.C. § 1001,

tarrier Cert Transmittal No. 1423



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: MEDIAPOLIS TEL CO

Signature of Authorized Officer:

William Malcom

Digitally signed by William Malcom DN:cn=William

Malcom,email=bmalcom@mepotelco.net,O=mediapolis tel

co,|=Mediapolis IA 52637, Date:5/15/2014

Date:

5/15/2014

Printed name of Authorized Officer:

William Malcom

Title or position of Authorized Officer:

General Manager & CEO

Telephone number of Authorized Officer: 319-394-3456

Study Area Code of Reporting Carrier

351251

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

6/16/2014

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

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

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

Name of Reporting Carrier: MUTUAL TEL CO

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

Signature of Authorized Officer:

Date:

5/15/2014

Printed name of Authorized Officer: Doug Boone
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 712-722-3451
Filing Due Date for this f
Study Area Code of Reporting Carrier 351252 (%I;?ddfyi/yya)‘ e forihis form 6/16/2014

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

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