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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: OXFORD WEST TEL CO

Signature of Authorized Officer:

Dawna Hannan

Digitally signed by Dawna Hannan DN:cn=Dawna
Hannan,email=dhannan@oxfordnetworks.com,O=oxford
west tel co,l=Lewiston ME 04240, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer:

Dawna Hannan

Title or position of Authorized Officer:

Director Regulatory Affairs

Telephone number of Authorized Officer: 207-333-3455

Study Area Code of Reporting Carrier

100002

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

6/16/2015

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.
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VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

I 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 LiNCOINVille _Net'wor}s, Inc. .ﬁ ~
{Signature of Authorized Ofﬁcet,-k;__.“’_-//%//}'é;/ i /é/ %‘yﬁ, - bate 05/21/15

- name of Authorized Oficer Shirley P Manning

Title or position of Authorized Officer President

{Telephone number of Authorized Officer: (2_»0? J%}_’- 94 /1. ext.
Filing Due Date for this form
|study Area Code of Reporting Carrier ] 100003 | I(mwad;ym) | i

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

Carrier Cert Transmittal No. 1455



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: OXFORD COUNTY TEL

Signature of Authorized Officer:

Dawna Hannan

Digitally signed by Dawna Hannan DN:cn=Dawna
Hannan,email=dhannan@oxfordnetworks.com,O=oxford
county tel,I=Lewiston ME 04240, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer:

Dawna Hannan

Title or position of Authorized Officer:

Director Regulatory Affairs

Telephone number of Authorized Officer: 207-333-3455

Study Area Code of Reporting Carrier

100019

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

6/16/2015

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.
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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: PINE TREE TEL LLC

Digitally signed by Dennis Andrews DN:cn=Dennis
Dennis Andrews Andrews,email=dennis@otelcotel.com,O=pine tree tel
lic,|= , Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

Printed name of Authorized Officer: Dennis Andrews
Title or position of Authorized Officer: Sr Vice President
Telephone number of Authorized Officer: 256-586-1420
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 100020 (mm?dd/yyyy) 6/16/2015

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.
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VOLUME 1

APPENDIX D

TO BE COMPLETED BY THE REPORTING CARRIER,

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 Unicn Rive:rtglephcne @”ﬁ‘f"ﬁ A) zJ
7 7 T <t /i pate 05/26/15

ISignature of Authorized Officer /2 /.~ ' . 4.
iisby, Jr. &g

Printed name of Authorized Officer William S.

Title or position of Authorized Officer President/General Manager

Telephone number of Authorized Officer: {(207) 584-991 1. ext.

100027 T Filing Due Date for this form it

JSIudy Area Code of Reporting Carrier

I dryyyy)

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

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or

Carrier Cert
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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: UNITEL, INC.

Digitally signed by Laurie Osgood DN:cn=Laurie
Laurie Osgood Osgood,email=losgood@uninets.net,O=unitel, inc.,I=Unity
ME 04988-0165, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: Laurie Osgood
Title or position of Authorized Officer: CEOQ/President
Telephone number of Authorized Officer: 207-948-9952
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 100029 (mm?dd/yyyy) 6/16/2015

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.
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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: MID-MAINE TELECOM

Digitally signed by Dennis Andrews DN:cn=Dennis
Dennis Andrews Andrews,email=dennis@otelcotel.com,0=mid-maine
telecom,|= , Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

Printed name of Authorized Officer: Dennis Andrews
Title or position of Authorized Officer: Sr Vice President
Telephone number of Authorized Officer: 256-586-1420
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 103315 (mm?dd/yyyy) 6/16/2015

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.
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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: GRANBY TEL LLC

Digitally signed by Dennis Andrews DN:cn=Dennis
Dennis Andrews Andrews,email=dennis@otelcotel.com,0=granby tel lic,|I=

, Date:5/20/2015 Date:  5/20/2015

Signature of Authorized Officer:

Printed name of Authorized Officer: Dennis Andrews
Title or position of Authorized Officer: Sr Vice President
Telephone number of Authorized Officer: 256-586-1420
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 110036 (mm?dd/yyyy) 6/16/2015

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.
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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: RICHMOND TEL CO

Digitally signed by Richard Drake Jr. DN:cn=Richard
Richard Drake Jr. Drake Jr.,email=rdrake@cstel.com,O=richmond tel
co,I=Troy NY 12180, Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

Printed name of Authorized Officer: Richard Drake Jr.
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 518-328-0336
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 110037 (mm?dd/yyyy) 6/16/2015

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.
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VOLUME 1
APPENDIX D
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
fknowledage, the information reported on this form is accurate.

o }
Name of Reporting Camier  Bretton Woods Telephga( Cm.

T ——— P oee 05/19/2015
A=  —

Printed name of Authorized Officer Art Nicholso’n

Title or position of Authorized Officer V.P. Operatlons

Telephone number of Authorized Officer: ((6039 278—'991 1‘ ext.

_:_'.—.' Filing Due Date for this form ARt
; (mm/ddiyyyy) 6/16/2015 | o

Study Area Code of Reporting Carrier | 120038 |

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

Digitally signed by Susan King DN:cn=Susan

Susan Klng King,email=srand@gstnetworks.com,0O=granite state
. . ‘ . tel,I=Weare NH 03281, Date:5/23/2015 Date: 5/23/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Susan King
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 603-529-9941
Filing Due Date for this f

Study Area Code of Reporting Carrier 120039 ing Flie -ate for s form 6/16/2015

(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.
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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: DIXVILLE TEL CO

Signature of Authorized Officer:

Ann Walsh

Digitally signed by Ann Walsh DN:cn=Ann
Walsh,email=awalsh@tillotsoncorp.com,O=dixville tel

co,l= , Date:5/27/2015

Date:

5/27/2015

Printed name of Authorized Officer: Ann Walsh
Title or position of Authorized Officer: Assistant Secretary
Telephone number of Authorized Officer: 781-402-1731
Filing Due Date for this fi
Study Area Code of Reporting Carrier 120042 ing Fue Late for fis form 6/16/2015

(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.
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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: DUNBARTON TEL CO

Signature of Authorized Officer:

David Montgomery

Digitally signed by David Montgomery DN:cn=David
Montgomery,email=duntelco@gsinet.net,O=dunbarton tel

co,l= , Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer:

David Montgomery

Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 603-774-9911
Filing Due Date for this f
Study Area Code of Reporting Carrier 120043 ing Flie -ate for s form 6/16/2015

(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.
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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: FRANKLIN TEL CO - VT

Signature of Authorized Officer:

Kimberly Gates Maynard

Digitally signed by Kimberly Gates Maynard

DN:cn=Kimberly Gates

Maynard,email=ftc@franklinvt.net,O=franklin tel co -
vt,I=Franklin VT 05457, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer: Kimberly Gates Maynard
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 802-285-9911
Filing Due Date for this fi
Study Area Code of Reporting Carrier 140053 ing Flie -ate for s form 6/16/2015

(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 D
EXHIBIT 3
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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: SHOREHAM TEL.

Digitally signed by Dennis Andrews DN:cn=Dennis
Dennis Andrews Andrews,email=dennis@otelcotel.com,0=shoreham tel.,|I=

, Date:5/20/2015 Date:  5/20/2015

Signature of Authorized Officer:

Printed name of Authorized Officer: Dennis Andrews
Title or position of Authorized Officer: Sr Vice President
Telephone number of Authorized Officer: 256-586-1420
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 140064 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3
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TO BE COMPLETED BY THE REPORTING CARRIER,

VOLUME 1
APPENDIX D
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 respon
knowledge, the information reported on this form is accurate,

sibilities include ensuring the accuracy of the actual data reported; and, to the best of my

B e, |
Name of R Carrier 1 OPS © C@mpany, Inc.
Signature of Authorized Officer ,om 2z —
Printed name of Authorized oficsrPonald A. Ceresoli, Jr. /7 /—g”'

tle or position of Authorized Officer PreSident

Telephone number of Authorized Officer: ((31 5) 324-591 1. ext.

Filing Due Date for this form
Area Code of Reporting Carrier 140068 l(mm/ddlyyyy) . g

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

Carrier Cert

Transmittal No. 1455




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:

WAITSFIELD/FAYSTON

Signature of Authorized Officer:

Digitally signed by Roger Nishi DN:cn=Roger
Roger Nishi Nishi,email=rnishi@wcvt.com,O=waitsfield/fayston,I=Waits
field VT 05673, Date:5/26/2015

Date:

5/26/2015

Printed name of Authorized Officer: Roger Nishi
Title or position of Authorized Officer: Vice President - Industry Relations
Telephone number of Authorized Officer: 802-496-8336
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 140069 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3
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VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

Il certify that | am an officer of the raporting 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.

aie 05/27/2015

Filing Due Data for this form

GS1ESD
{mmJd j F167301%

Persons willfully making false statemeants on this form can be punished by fina or forfeiture undar the Communications Act of 1834, 47 L.5.C. §§ 502, 503(b), or fina or
imprsonrment under Title 18 of the United States Code, 18 U.S.C. § 1001,

Carrier Cert Transmittal No. 1455



VOLUME 1
APPENDIX D
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: ARMSTRONG TEL CO-NY

Digitally signed by James Ranko DN:cn=James
James Ranko Ranko,email=jranko@agoc.com,O=armstrong tel co-ny,=
, Date:5/19/2015 Date:  5/19/2015
Signature of Authorized Officer:

Printed name of Authorized Officer: James Ranko
Title or position of Authorized Officer: Director of Regulatory Compliance
Telephone number of Authorized Officer: 724-283-0925
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150071 (mm?dd/yyyy) 6/16/2015

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. 1455



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: CASSADAGA TEL CORP

Digitally signed by Mark Maytum DN:cn=Mark
Mark Maytum Maytum,email=mark.maytum@dftel.com,O=cassadaga tel
corp,|=Fredonia NY 14063-0209, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: Mark Maytum
Title or position of Authorized Officer: President, COO
Telephone number of Authorized Officer: 716-673-3016
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150076 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: CHAMPLAIN TEL CO

Digitally signed by Mark Webster DN:cn=Mark
Mark Webster Webster,email=mwebster@champlaintelephone.com,0=c
hamplain tel co,I=Champlain NY 12919, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Mark Webster
Title or position of Authorized Officer: Controller
Telephone number of Authorized Officer: 518-298-2480
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150077 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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.

ame of Reporting Garier CHAZY AND WESTPORT TELEPHONE CORPORATION
bate 5/18/2015

ignature of Authorized Officer
Printed name of Authorized Ofﬁ({JAMES P. FORCIER
Title cr position of Authorized Officer PRESIDENT

Telephone number of Authorized Officer: ((51 89 962-821 1. ext.
|150079

¢ &Filing Due Date for this form

‘&l (mmidafyyyy) 6/16/2015

iStudy 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
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert Transmittal No. 1455



VOLUME 1

APPENDIX D
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 infor ion reported on this form is accurate,

Name of R Carrier Citizen lephog€ Cofmpany of Hammond, NY, Inc.

Vi
Signature of Authorized Officer lDﬂteéll/ t&/ga/ 2/ i

Printed name of Authorized Officer ald A. Ceresc", Jr.

itle or position of Authorized Officer PT€Sident

Telephone number of Authorized Officer: ((31 5) 324-591 1 ext.

Filing Due Date for this form
AreaCodeorReporting Carrier 150081 , (mmvdd/yyyy) , G1s/ans '

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

Transmittal No. 1455

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: CROWN POINT TEL CORP
Digitally signed by Shana Macey DN:cn=Shana
Shana Macey Macey,email=shana.macey@cptelco.net,O=crown point
. . - tel corp,I=Crown Point NY 12928, Date:5/21/2015 Date: 5/21/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Shana Macey
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 518-597-3300
Filing Due Date for this f
Study Area Code of Reporting Carrier 150085 ing Flie -ate for s form 6/16/2015

(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 D
EXHIBIT 3
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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: DELHI TEL CO

Signature of Authorized Officer:

Jason Miller

Digitally signed by Jason Miller DN:cn=Jason

Miller,email=jason@delhitel.com,O=delhi tel co,I=Delhi NY
13753, Date:5/19/2015

Date:

5/19/2015

Printed name of Authorized Officer:

Jason Miller

Title or position of Authorized Officer:

Vice President/Treasurer

Telephone number of Authorized Officer: 607-746-1524

Study Area Code of Reporting Carrier

150088

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: DUNKIRK & FREDONIA

Digitally signed by Mark Maytum DN:cn=Mark
Mark Maytum Maytum,email=mark.maytum@dftel.com,O=dunkirk &
fredonia,|=Fredonia NY 14063-0209, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: Mark Maytum
Title or position of Authorized Officer: President, COO
Telephone number of Authorized Officer: 716-673-3016
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150091 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: EMPIRE TEL CORP

Digitally signed by Tom Prestigiacomo DN:cn=Tom

Tom Prestigiacomo Prestigiacomo,email=tpresti@etcnpt.com,O=empire tel
corp,|=Prattsburgh NY 14873, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

Printed name of Authorized Officer: Tom Prestigiacomo
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 607-522-4237
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150093 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

FISHERS ISLAND TEL

Digitally signed by J. Finan DN:cn=J.

J. Finan Finan,email=jcfinan@fishersisland.net,O=fishers island
tel,I= , Date:5/19/2015 Date:
Signature of Authorized Officer: o19/2015
Printed name of Authorized Officer: J. Finan
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 631-788-7251
Filing Due Date for this f
Study Area Code of Reporting Carrier 150095 ing Flie -ate for s form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: GERMANTOWN TEL CO

Digitally signed by Bruce Bohnsack DN:cn=Bruce
Bruce Bohnsack Bohnsack,email=bruceb@gtel.net,0=germantown tel
co,I=Germantown NY 12526, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

Printed name of Authorized Officer: Bruce Bohnsack
Title or position of Authorized Officer: President and CEO
Telephone number of Authorized Officer: 518-537-4835
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150097 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 TEL CO

Signature of Authorized Officer:

Robert Wrighter, Jr

Digitally signed by Robert Wrighter, Jr DN:cn=Robert

Wrighter,

Jr,email=robjr@hancocktelephone.com,0=hancock tel
co,l=Hancock NY 13783, Date:5/22/2015

Date:

5/22/2015

Printed name of Authorized Officer: Robert Wrighter, Jr
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 607-637-9912
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150099 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: MARGARETVILLE TEL CO

Signature of Authorized Officer:

Glen Faulkner

Digitally signed by Glen Faulkner DN:cn=Glen
Faulkner,email=mtcgf@catskill.net,O=margaretville tel
co,|I=Margaretville NY 12455, Date:5/21/2015

Date:

5/21/2015

Printed name of Authorized Officer:

Glen Faulkner

Title or position of Authorized Officer:

Asst Secretary / Treasurer

Telephone number of Authorized Officer: 845-586-3311

Study Area Code of Reporting Carrier

150104

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: MIDDLEBURGH TEL CO

Signature of Authorized Officer:

Marjorie Becker

Digitally signed by Marjorie Becker DN:cn=Marjorie
Becker,email=info@midtel.net,0O=middleburgh tel
co,I=Middleburgh NY 12122-0191, Date:5/21/2015

Date:

5/21/2015

Printed name of Authorized Officer:

Marjorie Becker

Title or position of Authorized Officer:

CEO & General Manager

Telephone number of Authorized Officer: 518-827-5211

Study Area Code of Reporting Carrier

150105

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: NEWPORT TEL CO

Signature of Authorized Officer:

Joseph Tomaino

Digitally signed by Joseph Tomaino DN:cn=Joseph
Tomaino,email=jtomaino@ntcnet.com,0=newport tel
co,lI=Newport NY 13416, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer:

Joseph Tomaino

Title or position of Authorized Officer:

Vice President of Operations

Telephone number of Authorized Officer: 315-845-8112

Study Area Code of Reporting Carrier

150107

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: NICHOLVILLE TEL CO

Jeffrey McGrath
Signature of Authorized Officer:

Digitally signed by Jeffrey McGrath DN:cn=Jeffrey
McGrath,email=jmcgrath@slic.com,O=nicholville tel
co,I=Nicholville NY 12965, Date:5/22/2015

Date:

5/22/2015

Printed name of Authorized Officer: Jeffrey McGrath
Title or position of Authorized Officer: Vice President/CIO
Telephone number of Authorized Officer: 315-328-5333
Filing Due Date for this fi
Study Area Code of Reporting Carrier 150108 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: ONEIDA COUNTY RURAL

Signature of Authorized Officer:

Thomas Ellis

Digitally signed by Thomas Ellis DN:cn=Thomas
Ellis,email=tellis@northlandcom.com,O=oneida county

rural,l= , Date:5/21/2015

Date:

5/21/2015

Printed name of Authorized Officer:

Thomas Ellis

Title or position of Authorized Officer:

Executive Vice President

Telephone number of Authorized Officer: 315-624-2000

Study Area Code of Reporting Carrier

150111

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: ONTARIO TEL CO, INC.

Signature of Authorized Officer:

Sean Socha

Digitally signed by Sean Socha DN:cn=Sean
Socha,email=seans@fltg.com,O=ontario tel co, inc.,I= ,

Date:5/22/2015

Date:

5/22/2015

Printed name of Authorized Officer:

Sean Socha

Title or position of Authorized Officer:

Chief Financial Officer

Telephone number of Authorized Officer: 585-433-6666

Study Area Code of Reporting Carrier

150112

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: PATTERSONVILLE TEL

Digitally signed by Tammy Krisher DN:cn=Tammy
Tammy Krisher Krisher,email=tkrisher@ptcconnect.net,O=pattersonville
tel,I=Rotterdam Junc NY 12150, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

Printed name of Authorized Officer: Tammy Krisher
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 518-887-2121
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150116 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: STATE TEL CO

Digitally signed by Mark Evans DN:cn=Mark
Mark Evans Evans,email=mevans@statetel.com,O=state tel co,I= ,
Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

Printed name of Authorized Officer: Mark Evans
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 518-731-6128
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150125 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: TRUMANSBURG TEL CO.

Signature of Authorized Officer:

Sean Socha

Digitally signed by Sean Socha DN:cn=Sean

Socha,email=seans@fltg.com,O=trumansburg tel co.,|I= ,

Date:5/22/2015

Date:

5/22/2015

Printed name of Authorized Officer:

Sean Socha

Title or position of Authorized Officer:

Chief Financial Officer

Telephone number of Authorized Officer: 585-433-6666

Study Area Code of Reporting Carrier

150131

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



T0 BE COMPLETED BY THE REPORTING CARRIER,

VOLUME 1
APPENDIX D
EXHIBIT 3

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

knrnvltdge. Iha information reported on this form I8 aceurate.

| cenify that 1 am an ofiicer of the reporting carder my réspansibsifities includs ancuring the acceracy of the actual dala reportad; and, to the best of my
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VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| cartify that | am an officer of {he reporting cawles; wraspanﬂhﬂmn Include ansdring the accuracy or the actual dala raportad; nd, to the hest of my
1owlgdge, the Information reported on this Iorm i mura(n
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VOLUME 1

APPENDIX D
EXHIBIT 3
TO BE COMPLETED BY THE REPORTING CARRIER,
Certification of Officer as to the Accuracy of the CAF ICC Data Reported
I certify that | am an officer of the reporting carrier; my responsibilities includ ing the y of the actual data reported; and, to the best of my

knowledge, the information reported on this form is accurate.

IName of Reporting Carrier Citizeps-Felephone Company of Kecksburg

—, =
bisisoainsinions 2t X E el oate 5/27/2015

rinted name of Autharized Officer Dennis K. Cutrell

Titte or position of Authorized Officer PT€SIdeENt

Telephone number of Authorized Officer: (724) 424-4444

Filing Due Date for this form §/16/2015

Istudy Area Code of Reporting Carier I 170156 mmiddiyyyy)

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

Carrier Cert
Ead Transmittal No. 1455



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: HICKORY TEL CO

Digitally signed by Grier Adamson DN:cn=Grier
Grier Adamson Adamson,email=grier@hky.com,O=hickory tel co,I= ,
Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

Printed name of Authorized Officer: Grier Adamson
Title or position of Authorized Officer: CEO/Treasurer
Telephone number of Authorized Officer: 724-356-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170171 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: LACKAWAXEN TELECOM

Digitally signed by Deborah Szmyd DN:cn=Deborah
Deborah Szmyd Szmyd,email=deborah.szmyd@ltis.net,0=lackawaxen
telecom,|=Rowland PA 18457, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: Deborah Szmyd
Title or position of Authorized Officer: Secretary/Treasurer
Telephone number of Authorized Officer: 570-685-1096
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170177 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: LAUREL HIGHLAND TEL

Digitally signed by James Kail DN:cn=James
James Kail Kail,email=jjkail@Ihtot.com,O=laurel highland
tel,I=Stahlstown PA 15687-0168, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: James Kail
Title or position of Authorized Officer: CEO & President
Telephone number of Authorized Officer: 724-593-2411
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170179 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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: ARMSTRONG TEL CO-PA

Digitally signed by James Ranko DN:cn=James
James Ranko Ranko,email=jranko@agoc.com,O=armstrong tel co-pa,|=
, Date:5/19/2015 Date:  5/19/2015
Signature of Authorized Officer:

Printed name of Authorized Officer: James Ranko
Title or position of Authorized Officer: Director of Regulatory Compliance
Telephone number of Authorized Officer: 724-283-0925
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170189 (mm?dd/yyyy) 6/16/2015

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. 1455



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: NORTH-EASTERN PA TEL

Digitally signed by Thomas Mendicino DN:cn=Thomas
Thomas Mendicino Mendicino,email=tommendo@nep.net,0=north-eastern pa
tel,I=Forest City PA 18421, Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

Printed name of Authorized Officer: Thomas Mendicino
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 570-785-2210
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170191 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: NORTH PENN TEL CO

Digitally signed by Tom Prestigiacomo DN:cn=Tom

Tom Prestigiacomo Prestigiacomo,email=tpresti@etcnpt.com,O=north penn
tel co,l=Prattsburgh NY 14873, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

Printed name of Authorized Officer: Tom Prestigiacomo
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 607-522-4237
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170192 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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: ARMSTRONG TEL NORTH

Digitally signed by James Ranko DN:cn=James
James Ranko Ranko,email=jranko@agoc.com,O=armstrong tel north,|=
, Date:5/19/2015 Date:  5/19/2015
Signature of Authorized Officer:

Printed name of Authorized Officer: James Ranko
Title or position of Authorized Officer: Director of Regulatory Compliance
Telephone number of Authorized Officer: 724-283-0925
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170195 (mm?dd/yyyy) 6/16/2015

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. 1455



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: PALMERTON TEL CO

Signature of Authorized Officer:

Thomas Lager

Digitally signed by Thomas Lager DN:cn=Thomas
Lager,email=tlager@ptelco.com,O=palmerton tel
co,I=Palmerton PA 18071, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer:

Thomas Lager

Title or position of Authorized Officer:

Vice President of Operations

Telephone number of Authorized Officer: 610-826-9272

Study Area Code of Reporting Carrier

170196

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455
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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: PYMATUNING IND TEL

Signature of Authorized Officer:

Deborah Nobles

Digitally signed by Deborah Nobles DN:cn=Deborah
Nobles,email=dnobles@townes.net,0=pymatuning ind
tel,I=Macclenny FL 32063-0485, Date:5/22/2015

Date:

5/22/2015

Printed name of Authorized Officer:

Deborah Nobles

Title or position of Authorized Officer: VP of Regulatory Affairs
Telephone number of Authorized Officer: 904-259-0029
Filing Due Date for this fi
Study Area Code of Reporting Carrier 170200 ing Flie -ate for s form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: SOUTH CANAAN TEL CO

Digitally signed by James Kail DN:cn=James
James Kail Kail,email=jjkail@Ihtot.com,0=south canaan tel
co,|=Stahlstown PA 15687-0168, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: James Kail
Title or position of Authorized Officer: CEO & President
Telephone number of Authorized Officer: 724-593-2411
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170205 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

VENUS TEL CORP

Signature of Authorized Officer:

Digitally signed by Janice Kline DN:cn=Janice
Janice Kline Kline,email=jlk@venustel.com,0=venus tel corp,|=Venus
PA 16364, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer: Janice Kline
Title or position of Authorized Officer: General Manager and Asst. Sec/Treas.
Telephone number of Authorized Officer: 814-354-6400
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170210 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: YUKON - WALTZ TEL CO

Digitally signed by James Kail DN:cn=James
James Kail Kail,email=jjkail@Ihtot.com,0=yukon - waltz tel
co,|=Stahlstown PA 15687-0168, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: James Kail
Title or position of Authorized Officer: CEO & President
Telephone number of Authorized Officer: 724-593-2411
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170215 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

WEST SIDE TEL CO-PA

Signature of Authorized Officer:

Digitally signed by John Ludenia DN:cn=John
John Ludenia Ludenia,email=jludenia@westsidetel.com,O=west side tel
co-pa,l= , Date:5/18/2015

Date:

5/18/2015

Printed name of Authorized Officer: John Ludenia
Title or position of Authorized Officer: V.P. Operations, General manager
Telephone number of Authorized Officer: 304-983-8642
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170277 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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: ARMSTRONG TEL OF MD

Digitally signed by James Ranko DN:cn=James
James Ranko Ranko,email=jranko@agoc.com,O=armstrong tel of md,|=
, Date:5/19/2015 Date:  5/19/2015
Signature of Authorized Officer:

Printed name of Authorized Officer: James Ranko
Title or position of Authorized Officer: Director of Regulatory Compliance
Telephone number of Authorized Officer: 724-283-0925
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 180216 (mm?dd/yyyy) 6/16/2015

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. 1455
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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: BURKE'S GARDEN TEL

Digitally signed by Missy Lynch DN:cn=Missy

Missy Lynch Lynch,email=missylynch@bgtco.net,O=burke's garden

tel,I= , Date:5/26/2015 Date:
Signature of Authorized Officer: 512612015
Printed name of Authorized Officer: Missy Lynch
Title or position of Authorized Officer: Office Manager/Secretary
Telephone number of Authorized Officer: 276-472-2345

Filing Due Date for this f

Study Area Code of Reporting Carrier 190220 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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

Signature of Authorized Officer:

Greg Sapp

Digitally signed by Greg Sapp DN:cn=Greg
Sapp,email=gregsapp@citizens.coop,O=citizens tel
coop,|=Floyd VA 24091-0137, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer:

Greg Sapp

Title or position of Authorized Officer:

CEO & General Manager

Telephone number of Authorized Officer: 540-745-2111

Study Area Code of Reporting Carrier

190225

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

HIGHLAND TEL COOP

Signature of Authorized Officer:

Ruth Newman

Digitally signed by Ruth Newman DN:cn=Ruth
Newman,email=newmanr@htcnet.org,0=highland tel
coop,|=Monterey VA 24465, Date:5/21/2015

Date:

5/21/2015

Printed name of Authorized Officer:

Ruth Newman

Title or position of Authorized Officer:

Co-General Manager/Secretary

Telephone number of Authorized Officer: 540-468-2131

Study Area Code of Reporting Carrier 190237

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

MGW TEL. CO. INC.

Signature of Authorized Officer:

Digitally signed by Sheri Smith DN:cn=Sheri
Sheri Smith Smith,email=sherihsmith@mgwnet.com,0=mgw tel. co.
inc.,|= , Date:5/18/2015

Date:

5/18/2015

Printed name of Authorized Officer: Sheri Smith
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 540-925-5235
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 190238 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 HOPE TEL COOP

Digitally signed by Laurie Hensley DN:cn=Laurie
Laurie Hensley Hensley,email=lauriehensley@newhopetel.com,0=new
hope tel coop,|=New Hope VA 24469, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

Printed name of Authorized Officer: Laurie Hensley
Title or position of Authorized Officer: Secretary-Treasurer
Telephone number of Authorized Officer: 540-363-6277
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 190239 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

Il certify that | am an officer of the reparting carrier; my respansibilities include ensuring the accuracy of the actual data reparted; and, to the best of my
knowledge, the informatiaon reported on this form is accurate.

Name of Reporting Carier "E€Mbroke Telgphone Cooperatwe

§Signature of Authorized Officer m 0 /M// Date 05/18/2015

Printed name of Authorized Officer Lén A. Law

Title or position of Authorized Officer P TE€SIdent

Telephone number of Authorized Officer: [(540)) 626'71 1 1 ext
|[100243 |

Filing Due Date for this form
(mm/ddlyyyy)

I 6/16/2015

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

Carrier Cert

Transmittal No. 1455



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: SCOTT COUNTY COOP

Digitally signed by Daniel Odom DN:cn=Daniel
Daniel Odom Odom,email=dano@sctc.org,0=scott county coop,I=Gate
City VA 24251, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

Printed name of Authorized Officer: Daniel Odom
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 276-452-7224
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 190248 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

LUMOS TEL. BOTETOURT

Signature of Authorized Officer:

Mary McDermott

Digitally signed by Mary McDermott DN:cn=Mary
McDermott,email=mcdermottm@lumosnet.com,O=lumos
tel. botetourt,I=Waynesboro VA 22980, Date:5/22/2015

Date:

5/22/2015

Printed name of Authorized Officer:

Mary McDermott

Title or position of Authorized Officer:

Senior VP, Legal and Regulatory Affairs

Telephone number of Authorized Officer: 540-946-8677

Study Area Code of Reporting Carrier 190249

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

SHENANDOAH TEL CO

Signature of Authorized Officer:

Digitally signed by Thomas Reed DN:cn=Thomas
Thomas Reed Reed,email=thomas.reed@emp.shentel.com,0=shenando
ah tel co,l= , Date:5/26/2015

Date:

5/26/2015

Printed name of Authorized Officer: Thomas Reed
Title or position of Authorized Officer: Controller of Financial Reporting
Telephone number of Authorized Officer: 540-984-5295
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 190250 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

SHENANDOAH - NR

Signature of Authorized Officer:

Digitally signed by Thomas Reed DN:cn=Thomas
Thomas Reed Reed,email=thomas.reed@emp.shentel.com,0=shenando
ah - nrl= , Date:5/26/2015

Date:

5/26/2015

Printed name of Authorized Officer: Thomas Reed
Title or position of Authorized Officer: Controller of Financial Reporting
Telephone number of Authorized Officer: 540-984-5295
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 197251 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

ARMSTRONG OF WV

Signature of Authorized Officer:

James Ranko

Digitally signed by James Ranko DN:cn=James
Ranko,email=jranko@agoc.com,O=armstrong of wv,I= ,

Date:5/19/2015

Date:

5/19/2015

Printed name of Authorized Officer: James Ranko

Title or position of Authorized Officer:

Director of Regulatory Compliance

Telephone number of Authorized Officer: 724-283-0925

Study Area Code of Reporting Carrier 200256

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: SPRUCE KNOB SENECA

Digitally signed by Vickie Colaw DN:cn=Vickie
Vickie Colaw Colaw,email=vcolaw@spruceknob.net,0=spruce knob
seneca,|=Riverton WV 26814-0100, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

Printed name of Authorized Officer: Vickie Colaw
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 304-567-2121
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 200257 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: WAR TEL LLC
Digitally signed by Dennis Andrews DN:cn=Dennis
Dennis Andrews Andrews,email=dennis@otelcotel.com,O=war tel lic,l= ,
Date:5/20/2015 Date:
Signature of Authorized Officer: 512012015
Printed name of Authorized Officer: Dennis Andrews
Title or position of Authorized Officer: Sr Vice President
Telephone number of Authorized Officer: 256-586-1420
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 200258 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: HARDY TELECOM

Signature of Authorized Officer:

Scott Sherman

Digitally signed by Scott Sherman DN:cn=Scott
Sherman,email=ssherman@hardynet.com,O=hardy

telecom,|= , Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer:

Scott Sherman

Title or position of Authorized Officer:

General Manager & CEO

Telephone number of Authorized Officer: 304-897-9911

Study Area Code of Reporting Carrier

200259

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

ARMSTRONG TEL. CO.

Signature of Authorized Officer:

James Ranko

Digitally signed by James Ranko DN:cn=James

Ranko,email=jranko@agoc.com,O=armstrong tel. co.,I= ,

Date:5/19/2015

Date:

5/19/2015

Printed name of Authorized Officer: James Ranko

Title or position of Authorized Officer:

Director of Regulatory Compliance

Telephone number of Authorized Officer: 724-283-0925

Study Area Code of Reporting Carrier 200267

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

WEST SIDE TEL-WV

Signature of Authorized Officer:

Digitally signed by John Ludenia DN:cn=John
John Ludenia Ludenia,email=jludenia@westsidetel.com,O=west side
tel-wv,|= , Date:5/18/2015

Date:

5/18/2015

Printed name of Authorized Officer: John Ludenia
Title or position of Authorized Officer: V.P. Operations, General manager
Telephone number of Authorized Officer: 304-983-8642
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 200277 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that 1 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.

25

Name of Reporting Carrier ITS Telecom tca\ie\ns SySte},ﬂS. Inc.
Signature of Authorized O et B pate 3/19/2015

Printed name of Aulhorized Officer J rey S.
Title or position of Authorized Officer PresrdenE aEO

Telephone number of Autharized Officer: ((772}) 597-21 04.‘ ext,

Filing Due Date for this form 5
210331 (mm:'dd!ym] 6/16/2015

IStudy Area Code of Reponting Carrier

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

Carrier Cert

Transmittal No. 1455




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 FLORIDA

Signature of Authorized Officer:

Deborah Nobles

Digitally signed by Deborah Nobles DN:cn=Deborah
Nobles,email=dnobles@townes.net,O=northeast
florida,I=Macclenny FL 32063-0485, Date:5/22/2015

Date:

5/22/2015

Printed name of Authorized Officer:

Deborah Nobles

Title or position of Authorized Officer: VP of Regulatory Affairs
Telephone number of Authorized Officer: 904-259-0029
Filing Due Date for this fi
Study Area Code of Reporting Carrier 210335 ing Flie -ate for s form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

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

[V certify that | am an afficer of the reporting casrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
hnowledge, the information reported on this form is accurate,

Namo of Roporting Camer Yall€Y Telephone Co., LLC

|Signalure of Aulhorized Officer P pate 9/19/2015
Punted name of Authanzed Oficer BIUCE SChoonover
Title or posion of Authonzed Othcer Vice-President Regumto"y Compliance

Telephone number of Authorized Olticer: ((706} 645-81 16. oxt
Filing Due Date for thes form o
Study Area Code of Reporting Carrier 220324 | {mmiddiyyyy} SRR

Persons willlulty making lalse statements on this lorm can be purushed by line or foreilure under the Commumications Act of 1934, 47 U 5.C §§ 502, 503(1), o tna or
imprisonment under Title 18 of tha United Stales Code, 18U S C § 1001

Carpsayr Cort

Transmittal No. 1455



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:

ALMATEL CO

Signature of Authorized Officer:

Kevin Brooks

Digitally signed by Kevin Brooks DN:cn=Kevin
Brooks,email=kbrooks@atcnetworks.net,O=alma tel
co,I=Alma GA 31510, Date:5/19/2015

Date:

5/19/2015

Printed name of Authorized Officer: Kevin Brooks
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 912-632-8603
Filing Due Date for this f
Study Area Code of Reporting Carrier 220344 ing e Fate for fhis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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:

BRANTLEY TEL CO

Signature of Authorized Officer:

Donovan Strickland

Digitally signed by Donovan Strickland DN:cn=Donovan
Strickland,email=donos@btconline.net,O=brantley tel
co,I=Nahunta GA 31553, Date:5/21/2015

Date:

5/21/2015

Printed name of Authorized Officer:

Donovan Strickland

Title or position of Authorized Officer:

Vice President/General Manager

Telephone number of Authorized Officer: 912-462-5111

Study Area Code of Reporting Carrier 220347

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: BULLOCH COUNTY RURAL

Signature of Authorized Officer:

John Scott

Digitally signed by John Scott DN:cn=John
Scott,email=johnscott@bulloch.net,O=bulloch county

rural,l= , Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer:

John Scott

Title or position of Authorized Officer:

General Manager/COO

Telephone number of Authorized Officer: 912-865-1100

Study Area Code of Reporting Carrier

220348

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

cartify that | am an officer of the reporling carrier; my responsibilities include ensuring the accuracy of the actual dato reportad; and, to the best of my
ge, the information reported on this form is accurate,

oate 05/20/2015

od name of Authorized Ofickr  DONN@ F Alexander

Title or position of Authorized Officer Executive Vice President

Telephone number of Authorized Officer: ((6019 ?64'3463 axL

* . IFiting Due Date for this form
|Study Area Code of Reporling Camier 220354 -I ; 6/16/2015 '

m xxnr.;
Persons wilttully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 U.S5.C. §§ 502, 503(b), or fine or
Imprisanment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cent Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that 1 am an officer of the reporting carrier; my responsibllities 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 Cargier Citiz€NS Telephone Co., Inc.

Signalure of Authorized Officer /// ; W)f pae May 26, 2015

- d/
Printed name of Authcrized OfﬁcerChad Le ger

Title or position of Authorized Officer General Manager

Telephone number of Authorized Officer: {(_2__2_9)) 874—'41 45. ext.

Filing Due Date for this form | T TIE

Study Area Code of Reporting Carrier 220355

Persons willfufly making fafse stetements on this form can be punished by fine er forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine of
imprisonment under Title 18 of the United States Code, 18 L.5.C, § 1001,

Carrier Cert Transmittal No. 1455



VOLUME 1
APPENDIX D
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 reporling carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, lo the best of my
knowledge, the information reported on this form is accurate.

Name of Reparting Carrier D@7EN Telephone Company, Inc.

Signature of Authorized Officer @MM’&&-}” \ t);;&vm Dale May 21,2015

. 0
Printed name of Authorized Officer REGINAID V. Jacksor‘(

Tille or position of Authorized Officer Vice President

Telephone number of Authorized Officer: ((912)) 437-"3':] 1:‘. ext.
il Filing Due Date for this form
| 220358 L (mm/dd/yyyy) TENEE

Study Area Code of Reporting Carrier

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

Carrier Cert Transmittal No. 1455



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: GLENWOOD TEL CO

Digitally signed by Janice O'Brien DN:cn=Janice
Janice O'Brien O'Brien,email=jeogtc@glenwoodtelephone.com,0=glenwo
od tel co,I=Glenwood GA 30428-0235, Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

Printed name of Authorized Officer: Janice O'Brien
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 912-523-5111
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 220365 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: HART TEL CO

Digitally signed by Randy Daniel DN:cn=Randy
Randy Daniel Daniel,email=randy@hartcom.net,O=hart tel co,l=Hartwell
GA 30643, Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

Printed name of Authorized Officer: Randy Daniel
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 706-376-4701
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 220368 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: COMSOUTH TELECOMM

Scott Obert-Thorn
Signature of Authorized Officer:

Digitally signed by Scott Obert-Thorn DN:cn=Scott
Obert-Thorn,email=scott@comsouth.net,0=comsouth
telecomm,|=Hawkinsville GA 31306, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer: Scott Obert-Thorn
Title or position of Authorized Officer: Controller
Telephone number of Authorized Officer: 478-783-4001
Filing Due Date for this f
Study Area Code of Reporting Carrier 220369 ing Flie -ate for s form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: PEMBROKE TEL CO
Digitally signed by Mary Anna Hite DN:cn=Mary Anna
Mary Anna Hite Hite,email=mahite@pemtelco.com,0=pembroke tel
co,I=Pembroke GA 31321, Date:5/20/2015 Date: 5/20/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Mary Anna Hite

Title or position of Authorized Officer:

Secretary-Treasurer/General Manager

Telephone number of Authorized Officer: 912-653-4389

Study Area Code of Reporting Carrier 220376

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

II 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.

IName of Reporting Carrier PiN€land Telephone Cooperative, Inc.

Date 5/26/15
Printed name of Authorized Officer DUSTIN Durden

Title or position of Authorized Oficer EX€CULIVE Vice President

Telephone number of Authorized Officer. (912) 685-2121 ,

1.

Filing Due Date for this form EEyAAY
Study Area Code of Reporting Carrier | 220377 mmiddlyyyy) el

wn

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455




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: PLANTERS RURAL COOP

Digitally signed by John Lacienski DN:cn=John
John Lacienski Lacienski,email=jclacien@planters.net,O=planters rural
coop,|=Newington GA 30446, Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

Printed name of Authorized Officer: John Lacienski
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 912-857-4411
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 220378 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: PLANT TEL. CO.

Digitally signed by Gordon Duff DN:cn=Gordon
Gordon Duff Duff,email=gduff@planttel.net,0=plant tel. co.,I=Tifton GA
31793-0187, Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

Printed name of Authorized Officer: Gordon Duff
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 229-528-4777
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 220379 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: PROGRESSIVE RURAL

Digitally signed by Ron Chambers DN:cn=Ron
Ron Chambers Chambers,email=ron.chambers@prtc.co,O=progressive
rural,I=Rentz GA 31075, Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

Printed name of Authorized Officer: Ron Chambers
Title or position of Authorized Officer: Office Manager
Telephone number of Authorized Officer: 478-984-4201
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 220380 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 Puréﬁc SEWiCé‘ Tq%”e

Company

|Signature of Authorized Officer

pate 05/22/2015

MNMAAND
¥ L) b u
Prinied name of Autherized om.&-@m@gz Bond

Title or position of Authorized Officer President

Telephone number of Authorized Officer:

(478) 847-4111 4

|Study Area Code of Reporting Carrier 220381

Filing Due Date for this form

6/16/2015
(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.5.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. 1455




VOLUME 1
APPENDIX D
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 responsibifities 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 Reporing Camiar Ringgﬂld Telephone Company

ISignature of Authorized Officer M@—-&-’ (_g .'lq}i'é:.r 5 ﬂbﬂ_,c& - Date 5.21.2015

Printed name of Authorized Ofﬁt:erAlic‘:‘l Evitt Bandy

Title or position of Authorized Officer President

Telephone number of Autherized Officer: ((7069 965:1 721. ext.

E = &
Study Area Code of Reporting Carrier I 220382 | A imm/ddlyyyy) o

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1034, 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. 1455



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: TRENTON TEL CO

Digitally signed by Steven Tatum DN:cn=Steven
Steven Tatum Tatum,email=statum@tvn.net,O=trenton tel co,I= ,
Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

Printed name of Authorized Officer: Steven Tatum
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 706-657-4367
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 220389 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

WAVERLY HALL, LLC

Digitally signed by Deborah Rand DN:cn=Deborah
Deborah Rand Rand,email=drand@usch.com,O=waverly hall, lic,I= ,
Date:5/26/2015 Date:
Signature of Authorized Officer: 512612015
Printed name of Authorized Officer: Deborah Rand
Title or position of Authorized Officer: Vice President Administration & Support
Telephone number of Authorized Officer: 603-472-9786

Study Area Code of Reporting Carrier 220392

Filing Due Date for this form

(mm/ddlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: WILKES TEL & ELC CO

Digitally signed by April Dyson DN:cn=April

Apr|| Dyson Dyson,email=aprilwtec@nu-z.net,O=wilkes tel & elc

co,|I=Washington GA 30673, Date:5/21/2015 Date: 5/21/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: April Dyson
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 706-678-9527

Filing Due Date for this f

Study Area Code of Reporting Carrier 220394 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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:

ELLERBE TEL CO

Signature of Authorized Officer:

Dan Bennett

Digitally signed by Dan Bennett DN:cn=Dan
Bennett,email=dbennett@ellerbetelephone.net,O=ellerbe
tel co,I=Ellerbe NC 28338-0220, Date:5/27/2015

Date:

5/27/2015

Printed name of Authorized Officer: Dan Bennett
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 910-652-2221
Filing Due Date for this f
Study Area Code of Reporting Carrier 230478 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certlfy that | am an offlcer of the reporting carrfer; my responsiblilties Include ensuring the accuracy of the actual data reported; and, to the bast of my
knowledge, the information repotted on this form is accurate.

Mame of Reporting Carrier NOth Stgte Telephone Company dba North State Communications

Signature of Authorized Officer Wmﬁ -5\ ' [UP_J_M Date D/26/2015

Printed name of Authorized Officer Lynn B. Welborn
Title or position of Authorized Officer ¥ 1C€ President & Chief Administrative Officer

Telephone number of Authorized Officer: ((3369 886-"'3766. ext.

Filing Dus Date for this form

{mmiddiyyyy) §/16/2015

Study Area Code of Reporting Carrier 230491

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

Carrier Cert
Transmittal No. 1455



VOLUME 1
APPENDIX D
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 | OWN Of Pineville dba Pineville Telephone Company

7
Signature of Authorized Officer t@ [ i [J & _,g,th—/ Date 9/26/15

Printed name of Authorized Officer Gary . Creech

Title or position of Authorized Officer General Manager

Telephone number of Authorized Officer: ((704)) 889-200 1. ext.
I Filing Due Date for this form
(mm/ddlyyyy)

Study Area Code of Reporting Carrier I 230494 e/ae/3018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

{i certify that | am an officer of the reparting 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 Reparting Carrier RNd0IPH Telephone Membership Corporation

Signalure of Authorized Officer }A&_&‘_ i Ql-'L pate 05/15/2015

Frankie L Cagle

Printed namea of Authorized Officer
hosized Officer Ye0ErAl Manager / CEO

Title or position of Aul

Filing Due Dale for this form 6/16/2015

| 230496

Sludy Area Code of Reporting Carrier

Persons willfully making false slatemeats on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, £03(b), or fine ar
imprisonment under Title 18 of the United Stales Code, 18 U.S.C. § 1001,

Carrier Cert Transmittal No. 1455



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:

SURRY MEMBERSHIP

Digitally signed by Curtis Taylor DN:cn=Curtis

Curtis Taylor Taylor,email=ctaylor@surry.net,O=surry
membership,l=Dobson NC 27017, Date:5/15/2015 Date: 5/15/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Curtis Taylor
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 336-374-4535
Filing Due Date for this f
Study Area Code of Reporting Carrier 230497 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: STAR MEMBERSHIP CORP

Signature of Authorized Officer:

Lyman Horne

Digitally signed by Lyman Horne DN:cn=Lyman
Horne,email=Imhorne@stmc.net,O=star membership
corp,|=Clinton NC 28328, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer:

Lyman Horne

Title or position of Authorized Officer:

EVP & General Manager

Telephone number of Authorized Officer: 910-564-7827

Study Area Code of Reporting Carrier

230502

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

SURRY MEMBERSHIP

Digitally signed by Curtis Taylor DN:cn=Curtis

Curtis Taylor Taylor,email=ctaylor@surry.net,O=surry
membership,l=Dobson NC 27017, Date:5/15/2015 Date: 5/15/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Curtis Taylor
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 336-374-4535
Filing Due Date for this f
Study Area Code of Reporting Carrier 230503 ing Flie -ate for s form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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 TEL MEMBR

Signature of Authorized Officer:

Gregory Coltrain

Digitally signed by Gregory Coltrain DN:cn=Gregory
Coltrain,email=greg@gotricounty.biz,O=tri county tel
membr,|=Belhaven NC 27810, Date:5/26/2015

Date:

5/26/2015

Printed name of Authorized Officer:

Gregory Coltrain

Title or position of Authorized Officer:

CEO/General Manager

Telephone number of Authorized Officer: 252-964-8000

Study Area Code of Reporting Carrier

230505

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: WILKES MEMBERSHIP

Signature of Authorized Officer:

Eric Cramer

Digitally signed by Eric Cramer DN:cn=Eric
Cramer,email=ericcramer@wilkes.net,O=wilkes
membership,I= , Date:5/22/2015

Date:

5/22/2015

Printed name of Authorized Officer:

Eric Cramer

Title or position of Authorized Officer:

CEO and General Manager

Telephone number of Authorized Officer: 336-973-6112

Study Area Code of Reporting Carrier

230510

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: PALMETTO RURAL COOP

Digitally signed by Dewaine Wilson DN:cn=Dewaine
Dewaine Wilson Wilson,email=dewaine.wilson@prtc.coop,O=palmetto rural
coop,|= , Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

Printed name of Authorized Officer: Dewaine Wilson
Title or position of Authorized Officer: Controller
Telephone number of Authorized Officer: 843 538-9382
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 240536 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 Piedmontﬂural Telephone Cooperative, Inc.

|signalure of Authorized Officer M g (/f—\ql‘)mu]\.___, pate 5/20/15
bdoted nams of Aiiorized Oftoss KAraIE. Homer

Title or position of Authorized Officer Director of Finance

Telephone number of Authorized Officer: ({864) 682—'31 31 , ext.

Filing Due Dale for this form
|study Area Code of Reporting Carrier 240538 (r:‘:m?ddtym} i

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

Carrier Gart
Transmittal No. 1455



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:

PBT TELECOM, INC.

Signature of Authorized Officer:

Digitally signed by L. Spearman DN:cn=L.
L. Spearman Spearman,email=bspearman@pbttel.net,0O=pbt telecom,
inc.,|= , Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer: L. Spearman
Title or position of Authorized Officer: Director of Business Development
Telephone number of Authorized Officer: 803-894-1104
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 240539 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: SANDHILL TEL COOP

Digitally signed by Lee Chambers DN:cn=Lee
Lee Chambers Chambers,email=lee.chambers@shtc.net,0=sandhill tel
coop,|=Jefferson SC 29718, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Lee Chambers
Title or position of Authorized Officer: CEO/Manager
Telephone number of Authorized Officer: 843-658-6379
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 240546 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: WEST CAROLINA RURAL
Digitally signed by Jeff Wilson DN:cn=Jeff
Jeff Wilson Wilson,email=jeff.wilson@wctel.net,0=west carolina
_ . o rural,l=Abbeville SC 29620-0610, Date:5/18/2015 Date:  5/18/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Jeff Wilson
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 864-446-9251
Filing Due Date for this f
Study Area Code of Reporting Carrier 240550 ing Flie -ate for s form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: BLOUNTSVILLE TEL LLC

Digitally signed by Dennis Andrews DN:cn=Dennis
Dennis Andrews Andrews,email=dennis@otelcotel.com,O=blountsville tel
lic,|= , Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

Printed name of Authorized Officer: Dennis Andrews
Title or position of Authorized Officer: Sr Vice President
Telephone number of Authorized Officer: 256-586-1420
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 250282 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



A5/16/2815 14:84 2519662164 CASTLEBERREY TEL CO VOIFU'ﬂl\(/?I:E1 A4
APPENDIX D

é} EXHBIT 3

TG BE COMPLETED BY THE REFORTING CARRIER,

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

I] cortify that | am an officer of the réporting carviar: my responsibiiities Include ansuring the accuracy of the sciual data reporiad: and, to the best of my
knowledge, the Information reported on this form Ia accurate.

Name of Reparting Carriar C‘ﬂ £l ?‘/'E' é’ﬂrf [ E/?M Cﬁ ” r/"-{.

fignature of Authorized Otticsr 7 [

[Printed neme of Autharized Officer /7{&.672,-- /5‘-{? // .ﬂ..;r}/)&?

Titje or posilian of Authorized Cffier e / i
: 275
[Telaphone number of Autharized Dmen{‘%j‘/) c?é; d’ ’? axK
Flling Lium Pate for this form 6/16/2048

[5tudy Arma Code of Reporting Garrier | P 587 3’ 5 (mmiddlyyyy)

|Di_l_3. -5_‘?"6:"‘“1/-"5-

Parsons wilflly making falae stataments on this form ean ba punished by fine ar forfeiture under the Communicatiers Act of 1934, 47 L.E.C. §§ 502, S03E), or fins or
imprisgnment under Title 18 of the Unitad States Code, 16 U.5.C. § 1601,

Carriar Cart Transmittal No. 1455



VOLUME 1
APPENDIX D
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 respensihilities include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

Narne of Reporting Garrier NatgNal Telephonklof Alabama, Inc.

Signature of Authorized Officer QG/WL_ b\)-(mﬁ" pate 05/19/2015

Printed name of Authorized Officer rlames Garner
Vice President of Operafions

Title or position of Authorized Qfficer

Telephene number of Authorized Ofﬁce_r: ((_601)) 35:4-'9070 axt,

{|Filing Due Date for this form

S| (mmiddiyyyy) 6/16/2015

Study Area Code of Reporting Carrier 250286

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

Carrier Cert

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

e

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 I @rMers Telecommunications Cooperative, Inc.
R . v i
Signature of Authorized Officer Yeéo bt - Date 05/27/2015

Printed name of Authorized Officer Tylerﬁéair
Title or position of Authorized Officer CNiET Financial Officer

Telephone number of Autherized Officer: ((256)) 638-2144" ext.

Filing Due Date for this form

5
(mm/dd/yyyy) GREERO0L

Study Area Code of Reporting Carrier 250290 l

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455
Carrier Cert




VOLUME 1
APPENDIX D
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 raporied; and, to the bast of my
knowledge, the information reported on this form Is accurate.

Name of Reporting Carrier KNOIOgyTptal Communications, Inc.

Signature of Aulhorized Officer (4‘/ Lg \___ Date 9/ 19/2015

Printed name of Authorized QHicer Bruce Schoonover
Title or posilion of Authorized Qificer Vice-President REQUIatory Compliance

Telephene number of Authorized ONicer ((706) 645-81 15. axt.

Filing Pue Date for this form ryE e
Study Area Coda of Reporting Carrier 250295 limmvddryyyy) alsiEesy

Persons wilifully making false statements on this farm can be punished by fine or forfsiture under the Communications Act of 1934, 47 U S C. §5 502, 503(b), or fine or
imprisonment under Title 18 of the United States Cods, 18U S.C_§ 1001

Carmier Cerf

Transmittal No. 1455



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: HAYNEVILLE TEL CO

Digitally signed by Evelyn Causey DN:cn=Evelyn
Evelyn Causey Causey,email=ecausey@htcnet.net,0O=hayneville tel
co,|I=Hayneville AL 36040, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: Evelyn Causey
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 334-548-2101
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 250299 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: HOPPER TELECOMM. LLC

Digitally signed by Dennis Andrews DN:cn=Dennis

Dennis Andrews Andrews,email=dennis@otelcotel.com,0=hopper
telecomm. lic,|I= , Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

Printed name of Authorized Officer: Dennis Andrews
Title or position of Authorized Officer: Sr Vice President
Telephone number of Authorized Officer: 256-586-1420
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 250300 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: MILLRY TEL CO
Digitally signed by Bobby Williams DN:cn=Bobby
Bobby Williams Williams,email=bobbywilliams@nmillry.net,0=millry tel
co,I=Millry AL 36558-0561, Date:5/18/2015 Date:  5/18/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Bobby Williams

Title or position of Authorized Officer:

Vice President and Assistant Secretary

Telephone number of Authorized Officer: 251-846-2911

Study Area Code of Reporting Carrier 250304

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

MON-CRE TEL COOP

Digitally signed by Teresa Rich DN:cn=Teresa

Teresa Rich Rich,email=teresa@mon-cre.net,0=mon-cre tel
coop,|=Ramer AL 36069, Date:5/21/2015 Date:
Signature of Authorized Officer: 52112015
Printed name of Authorized Officer: Teresa Rich
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 334-562-3242
Filing Due Date for this f
Study Area Code of Reporting Carrier 250305 ing Flie -ate for s form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: MOUNDVILLE TEL CO
Digitally signed by R. Taylor DN:cn=R.
R. Tay|°r Taylor,email=scott@mound.net,0=moundville tel
. . ‘ . co,I=Moundville AL 35474, Date:5/15/2015 Date: 5/15/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: R. Taylor
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 205-371-9011
Filing Due Date for this f
Study Area Code of Reporting Carrier 250307 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

ql cerlify thalT am an olficer ol (he réporting carrier; my responsibiliies include ensuring the accuracy of the actual dala reporled; and, To [The best oTmy
knowledge, lhe Infermation reported on thls form is accurate.

Iname of Reporting camier V€W Hope Telephone Cooperatiye, Inc.

I
Signalure of Authorized Officer gﬁ—;}, !ﬂ C, 4/0—)4_/ Date 05/18/2015

brrinted name of Authorized ofscér James D Cook

7
Tille or position of Aulharized Oficer SENETAl Manager

Telephone number of Authorized Officer: ((_21‘36) 723-_421_1 ext.

250308 ] Filing Due Date for this form T |

Sludy Area Code of Reporting Carrier (mmiddiyyyy)

Persans willfully making false slalements on this form can be punished by fine or forfetlure under the Communications Act ol 1934, 47 U.5.C. §§ 502, 503(b), or fine or
Imprisonment under Tilfe 18 of the Undled States Code, 18 U.5.C. § 1001.

Carrier Cert Transmittal No. 1455



DTYSON
Pencil


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: PINE BELT TEL CO

Digitally signed by John Nettles DN:cn=John

John Nettles Nettles,email=john@pinebelt.net,0=pine belt tel

co,l=Arlington AL 36722, Date:5/22/2015 Date:
Signature of Authorized Officer: 512212015
Printed name of Authorized Officer: John Nettles
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 334-385-2106

Filing Due Date for this f

Study Area Code of Reporting Carrier 250315 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



B5/22/2615 B8:32 2854722145 voLDMEE B2/ 85

APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REFORTING CARRIER,

Ceriiflcation of Officer as to the Accuracy of the CAF ICC Data Rep ortad

Il cartlly that | am an offlcer of the reporting cartler; my aponsibllities Include ensuring the Accuracy of the actual data repor &d; and, to ths best of my
lmowledge, the informatlen reported on thia form |a accurate,

dame of Reporing Carrier RAGLAND TELEPHONE GO., INC.

oate 05/22/15

Sianaturs of Autharized Dfficer
Printed nerme of Authorized Offiser > 1 = T TANIE: JAG

Titte or poeition of Autharlzed Oﬂ'ler|CE PRESIDENT
e nphene number of Authorized Offcer:_(205) 472-2141 oy
B

Flling Qi Dite far this form

f/16/2015
iy !

I5tudy Aras Code of Reporting Carmler 25031 B

Parauns wilifully making false statemants on this famm can be punizhad by fing or forfeliure under tha Gommuniestions Ast of 1934, 47 U35, §§ 502, 503(b), or fine or
Imprisonment uadar Tilla 18 of ive United Statea Code, 18 U.S.C. § 1001,

Transmittal No. 1455
Carrler Cart



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
Jknewledge, the information reported on this form is accurate.

Meme of Reporting Carrier _ROZROKE Telephonh Company, Inc.

Signature of Authorized Officer QQA’L\ tl\-) \Bre\-a’-‘ . ‘ : Date_ 05/19/2015

{James Garner
Vice President of Operations

Prinled name of Authorized Officer

Tille or positicn of Authorized Officer

Telephone number of Authorized Officer: ((60 1 9_3_5_41'_9070. oxt.
‘ Gaieiet Filing Due Date for this form
|25031 7 ; i middiyyyy) 6/16/2035

Study Area Code of Reporting Carrier

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

Carrier Cert

Transmittal No. 1455



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 SPRINGS TEL CO

Digitally signed by Larry Grogan DN:cn=Larry

Larry Grogan Grogan,email=Ilcgrogan@ustconline.net,O=union springs

tel co,I=Union Springs AL 36089, Date:5/18/2015 Date: 5/18/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Larry Grogan
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 334-738-4400

Filing Due Date for this f

Study Area Code of Reporting Carrier 250322 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: BALLARD RURAL COOP

Signature of Authorized Officer:

Randy Grogan

Digitally signed by Randy Grogan DN:cn=Randy
Grogan,email=rgrogan@brtc.net,O=ballard rural coop,l=La
Center KY 42056, Date:5/26/2015

Date:

5/26/2015

Printed name of Authorized Officer:

Randy Grogan

Title or position of Authorized Officer:

CEO/General Manager

Telephone number of Authorized Officer: 270-665-5186

Study Area Code of Reporting Carrier

260396

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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.

Brandenburg Telephone Cor;yﬁapy,ﬂln;".

Name of Reporting Carrier

Signature of Authorized Officer )Z;' 4///%)(: «"\// K % Date 05/19/2015
Printed name of Authorized erLA‘|i$°n Wi]lo""ghby ( \ \

Title or position of Authorized Officer General Manager h

Telephone number of Authorized Officer: f(2?09 422-212 1_ ext. B

Study Area Code of Reporting Carrier I 260398 | ]rrii;?d[;::ryoy?w i s/ue/zons

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455



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: DUO COUNTY TEL COOP

Digitally signed by Daryl Hammond DN:cn=Daryl
Daryl Hammond Hammond,email=dhammond@duotel.com,0=duo county
tel coop,|=Jamestown KY 42629, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Daryl Hammond
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 270-343-3131
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 260401 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: FOOTHILLS RURAL COOP

Signature of Authorized Officer:

Ruth Conley

Digitally signed by Ruth Conley DN:cn=Ruth
Conley,email=ruthc@foothills.coop,O=foothills rural
coop,|=Staffordsville KY 41256, Date:5/27/2015

Date:

5/27/2015

Printed name of Authorized Officer: Ruth Conley
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 606-297-9131
Filing Due Date for this fi
Study Area Code of Reporting Carrier 260406 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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:

LOGAN TEL. COOP. INC

Signature of Authorized Officer:

Gregory Hale

Digitally signed by Gregory Hale DN:cn=Gregory
Hale,email=ghale@loganphone.com,O=logan tel. coop.
inc,I=Auburn KY 42206, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer: Gregory Hale

Title or position of Authorized Officer:

General Manager/Executive V.P.

Telephone number of Authorized Officer: 270-542-4121

Study Area Code of Reporting Carrier 260413

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that 1 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 Carrler untain Rural JTelephone Coop. Corp., Inc.

Signature of Authorized Officer m ,( ,]fp‘!\'ﬂj/ lDate 05/22/2015

Printed name of Authorized Officet”JiMMie Jone

itle or position of Authorized Officer President

Telephone number of Authorized Officer: ((606) 743-31 21. ext.

6/16/2015

Filing Due Date for this form
260414 | LR

IStudy Area Code of Reporting Carrier

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455
Carrier Cert



VOLUME 1
APPENDIX D
EXHIBIT 3

v/

TO BE COMPLETED BY THE REPORTING CARRIER,

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

Il 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 Carer PEOPLES RURAL TELEPHONE

\sigrotuce ot autnoized oeer At Ao S bate 05/27/2015

Printed name of Authorized Officer KEITH GABBARD (

Title or position of Authorized Officer CEO
[Telephone number of Authorized Officer; 1(6069 28?-‘?Hl 01. ext

‘|Filing Due Date for this form
|study Area Code of Reporting Carrier | 260415 Limmiddiyyyy) SR

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

Carrier Cert
Transmittal No. 1455



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: THACKER/GRIGSBY TEL
Digitally signed by William Grigsby DN:cn=William
William Gr|gsby Grigsby,email=b.grigsby@tgtel.com,O=thacker/grigsby
_ . . tel |=Hindman KY 41822, Date:5/26/2015 Date:  5/26/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: William Grigsby

Title or position of Authorized Officer:

Vice-President/General Manager

Telephone number of Authorized Officer: 606-785-9500

Study Area Code of Reporting Carrier 260419

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



TO BE COMPLETED BY THE REPORTING CARRIER,

VOLUME 1
APPENDIX D
EXHIBIT 3

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

knowledge, the information reported on this form is accurate.

| 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

Name of Reporting carrier  VVESt Kentucky Rural Telephone Cooperative, Inc.

Isignature of Authorized Officer ;MHM pate 05/20/2015

Printed name of Authorized Officer 1 0dd Crandall

Title or position of Authorized officer Chi€f Financial Officer

Telephone number of Authorized Officer: ((270)) 856'9983 ext.
1260421 :::Edﬁua D.?!e for this form e/ 1672015

Study Area Code of Reporting Carrier

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

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

Carrier Cert

Transmittal No. 1455


DTYSON
Line


VOLUME 1
APPENDIX D
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: CAMERON TEL CO - LA

Digitally signed by Bruce Petry DN:cn=Bruce
Bruce Petry Petry,email=bruce.petry@camtel.com,0=cameron tel co -
la,I=Sulphur LA 70664-0167, Date:5/18/2015 Date: 5/18/2015

Signature of Authorized Officer:

Printed name of Authorized Officer: Bruce Petry
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 337-583-2092
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 270425 (mm?dd/yyyy) 6/16/2015

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. 1455



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:

CAMPTI-PLEASANT HILL

Digitally signed by Tom Edens DN:cn=Tom

Tom Edens Edens,email=tom@cp-tel.com,O=campti-pleasant
hill,I=Natchitoches LA 71458, Date:5/22/2015 Date:
Signature of Authorized Officer: 5/22/2015
Printed name of Authorized Officer: Tom Edens
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 318-352-0014
Filing Due Date for this f
Study Area Code of Reporting Carrier 270426 1ing =he et forfhis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



MAY-26-26815 12: 37 FROM: DELCAMBRE TELEPHOME 337354206 TO: 188AERZ51 36838 VOLUME + 2

APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPCRTING CARRIER,

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

| cortify that | am an offlcer of the reporting carriar; my respons|billities include ensuring the accuracy of the actual data reported; and, to the best of my
knowladge, the information reported on this form Is accurate.

|same of Reporting cariar Delcambre Jelephone Co, LLC
Signature of Authorized Officer i I?W(_" w/ ‘/ Date 5/26/2015

IPrinted name of Authorized Officer Matt LeBlanc

Tille or position of Authorized Oficer P r€Sident

Telephona number of Autharized Officer: ((3379 685-231 1. ext,
" [Filirg Due Date for this form
270428 | Firg Due Da

6€/16/2018

|Study Area Code of Reporting Carrier

Perscns wiltfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.8.C. §§ 502, 303(b}, or fine or
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001,

Carrier Cert
Transmittal No. 1455



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: ELIZABETH TEL CO

Digitally signed by Bruce Petry DN:cn=Bruce

Bruce Petry Petry,email=bruce.petry@camtel.com,O=elizabeth tel
. . - co,I=Sulphur LA 70664-0167, Date:5/18/2015 Date: 5/18/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Bruce Petry
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 337-583-2092
Filing Due Date for this f

Study Area Code of Reporting Carrier 270430 ing Flie -ate for s form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE:COMPLETED BY THE REPORTING CARRIER,

.Cel"tiﬁcation of Officer as to the Accuracy of the CAF ICC Data Reported

- [-certify that1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
nowledge, the information reported on this form is accurate.

TR

pa/n&//

IName of Reporting Carrier Kap|§0;rf|eph0

s nature of Ainhorized Officer

|oate 05//9 12015

o Pnnted name of Authorized Ofﬁcer Constantin

’ Tntle or posmon of Authorized Officer Controller

. Telephone number of Authorized Officer: (837) 643-7171 ey

Filing Due Date for this form

(mm/dd ) 6/16/2015

'|_dy Area Code of Reporting Carrier 270432

Persons wnllfully makmg false statements on this form can be punished by fine or forfeiture under the Commumcanons Act of 1934, 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
afrler e Transmittal No. 1455



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: LAFOURCHE TEL CO

Digitally signed by Peter Louviere DN:cn=Peter
Peter Louviere Louviere,email=peter.louviere@corp.viscom.net,O=lafourc
he tel co,|I=Larose LA 70373, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

Printed name of Authorized Officer: Peter Louviere
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 985-693-0265
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 270433 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 LOUISIANA

Signature of Authorized Officer:

Mike George

Digitally signed by Mike George DN:cn=Mike
George,email=mgeorge@ne-tel.com,O=northeast
louisiana,|=Collinston LA 71229, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer:

Mike George

Title or position of Authorized Officer:

President / General Manager

Telephone number of Authorized Officer: 318-874-7011

Study Area Code of Reporting Carrier

270435

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: RESERVE TEL CO

Digitally signed by Scott Small DN:cn=Scott
Scott Small Small,email=ssmall@rtconline.com,O=reserve tel
co,I=Reserve LA 70084-0519, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

Printed name of Authorized Officer: Scott Small
Title or position of Authorized Officer: Exec. Vice President
Telephone number of Authorized Officer: 985-536-1326
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 270438 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: STAR TEL CO

Digitally signed by Rebecca Knighten DN:cn=Rebecca
Rebecca Knighten Knighten,email=rebeccaknighten@star.brcoxmail.com,0=
star tel co,l= , Date:5/19/2015 Date: 5/19/2015

Signature of Authorized Officer:

Printed name of Authorized Officer: Rebecca Knighten
Title or position of Authorized Officer: Controller
Telephone number of Authorized Officer: 225-926-0191
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 270441 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that 1 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.

g L] g
Name of Reporting Carrier BaY(SPrinQS Te_'lephode Company, Inc.

Signature of Authorized Officer \l@mw e VA pate 05/19/2015
Jtames Garner

Printed name of Authorized Officer

Vice President of Operations
(601) 354-9070 6y,
| 280446

Title or position of Authorized Officer

Telephene number of Authorized Officer:

Study Area Code of Reporting Carrier

Persans willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 1.5.C. §§ 502, 503(), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. §1001.

Carrier Cert

Transmittal No. 1455



VOLUME 1

APPENDIX D
EXHIBIT 3
TO BE COMPLETED BY THE REPORTING CARRIER,
Caertification of Officer as to the Accuracy of the CAF ICC Data Reported
cortify that | am an officer of the reporting carriar; my resp Ibllities include ensuring the accuracy of the actual data reported; and, to the best of my
go, the information roported on this form is accurata.
camer Bruce Tglephone Compan )
Signature of Authorized Officar ', / Iom 05/20/2015
Printed name of Authorized Officel DONNA F Alexander
ton of Authorized Officer  EXECULIVE Vice President
etephone number of Authorized Officer. {(8019 764-3463.8.11.
I ;|Filing Due Date for this torm
Study Area Code of Reporting Camier I280447 . Himnvadiyyy) I €/16/2015 I
Persons willfully making faise statements on this form can be punished by fine or forfeiture under the C ications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or

imprisonmen under Tidle 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert )
Transmittal No. 1455




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:

DECATUR TEL CO -MS

Digitally signed by Esther Smith DN:cn=Esther

Esther Smith Smith,email=esther@decaturtelephone.com,O=decatur tel
. . ‘ . co -ms,|=Decatur MS 39327, Date:5/18/2015 Date: 5/18/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Esther Smith
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 601-635-2251
Filing Due Date for this f
Study Area Code of Reporting Carrier 280451 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1

APPENDIX D
EXHIBIT 3
TO BE COMPLETED BY THE REPORTING CARRIER,
Certification of Officer as to the Accuracy of the CAF ICC Data Reported
| cortify that { am an officer of the reporting carvier; my responsibilities includ ing the v of the actual data reported; and, to the best of my

knowledge, the information raperted on this form is accurate.

wame of Reparting Carrler Delta Telephong Co., Inc. . 7
{Signature of Authorized Officer W / 113313 5M15/2015

Printed name of Authorized Oficer BrOOKS Darnyberry
Title or position of Authorized oficer Vice President/General Manager

Telephone number of Autherized Officer: ((6019 355-1 522, ext.

Flling Dua Date for this form

Study Area Code of Reporting Carrier 280452 (mmiddiyyyy) Silents

Persons willfuily making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.8.C. §§ 502, 503(b), or fine or
imprisonment under Titfe 18 of the United States Code, 18 U.5.C. § 1001.

Carrier Cert

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

v~

T0 BE COMPLETED BY THE REPORTING CARRIER,

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

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

wame of Reporting carmier FaNKIIN Telephone Co., Inc.

Signature of Authorized Officar '?E 2 {:242 e (Z g E 0;] 2@‘ (S W .\\},1( IDate 5/156/2015
e T B
Printed name of Autharized Dfficer YYade H. Creekmore, Jr.

Tila or position of Autiiorized Ofiicer PTESIENT

[Telephane number of Authorized Officer: ((601)) 355-1 522 ext.

Filing Dua Date for this farm .
|280454 l (i ) l §/16,/2015

4Study Area Code of Reporting Camier

Persons willfuily making false statements en this form can be punished by fine or forfeiture under the Communications Acl of 1934, 47 U.5.C. §§ 502, 503(b), or fine or
imprisenment under Tille 18 of the United States Code, 18 U.S.C. § 1001,

Carrier Cert

Transmittal No. 1455



VOLUME 1

APPENDIX D
EXHIBIT 3
TO BE COMPLETED BY THE REPORTING CARRIER,
Certification of Officer as to the Accuracy of the CAF ICC Data Reported
certity that | am an officer of the reporting carriar; my resp ibliities includ ing the y of the actual data reporied; and, to the best of my

knowtedgo, the information reported on this form Is accurate.

Iame o Reporting camer Fultgfi Telephone Company ,
ignature of Authorized m %/J_M @05!20!201 5

Printed name of Authorized dficer  DONNA F Alexander
Titte o position of Authorized Officer Executive Vice President

Tetephone number of Authorized Officer._((601) 764-3463 44

JIFiling Due Date for this form "
Area Code of Reporling Carier |230455 I vy {6208

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

Carster Cent Transmittal No. 1455



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: GEORGETOWN TEL CO

Digitally signed by Joie Miller DN:cn=Joie
Joie Miller Miller,email=jmiller@gtlco.com,0=georgetown tel
co,|I=Georgetown MS 39078, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

Printed name of Authorized Officer: Joie Miller
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 601-858-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 280456 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: LAKESIDE TEL. CO.

Digitally signed by Robert Sledge Jr. DN:cn=Robert

Robert Sledge Jr. Sledge Jr.,email=rsledge@deltaland.net,O=lakeside tel.
co.,I=Sunflower MS 38778, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Robert Sledge Jr.
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 662-569-3311
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 280457 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: NOXAPATER TEL CO

Digitally signed by John Pearce DN:cn=John
John Pearce Pearce,email=jpearce@bayspringstel.net,0=noxapater tel
co,l=Bay Springs MS 39422, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: John Pearce
Title or position of Authorized Officer: President/CEO
Telephone number of Authorized Officer: 601-764-3171
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 280461 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

cartify that | am an officar of tho reporting carrier; my responsibilities include ansuring the accuracy of the actual data reported; and, to the best of my
knowledge, the Information roported on this form is accurate.

bt 05/20/2015

Titie o position of Authorized OfficerEXECULIVE Vice President

WSEW Code of Reporting Carrler |280462 ! I i'mo?ﬂwwam &/16/2015 '

Persons willfully making false statements on this form can be punished by fine or lorfeiture under the Communications Act of 1834, 47 U.S.C. §§ 502, 503{b), or fine or
imprisonment under Title 18 of the Unlled States Code, 18 U.S.C. § 1001.

Carrier Cert Transmittal No. 1455



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: SLEDGE TEL CO

Digitally signed by Robert Sledge Jr. DN:cn=Robert

Robert Sledge Jr. Sledge Jr.,email=rsledge@deltaland.net,O=sledge tel
co,I=Sunflower MS 38778, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Robert Sledge Jr.
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 662-569-3311
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 280466 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: SMITHVILLE TEL CO

Digitally signed by Roger Thompson DN:cn=Roger
Roger Thompson Thompson,email=rogert@traceroad.net,O=smithville tel
co,I=Smithville MS 38870, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Roger Thompson
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 662-651-4131
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 280467 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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_Ardmore Telephone Company, Inc.

ISignature of Authorized Officer /‘_,M/M Date 05/25/2015

Printed name of Authorized Officer 1 0dd Crandall
Title or position of Authorized Oficer CNiIEf Financial Officer

ITelephone number of Authorized Officer: ((270)‘ 856—'9983 ext.
|200280 |

Filing Due Date for this form 6/16/2015
(mmiddfyyyy)

{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. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.

Carrier Cert Transmittal No. 1455



VOLUME 1
APPENDIX &
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 Ben LO@ RL"]@F 'DE@U&'}E*/’C/E}”BP@W& Inc.

iSignalure of Authorized Officer /Clﬂ cd M Date 5/20/2015

" = _
Printed name of Authorized Officer R@Y Cantreh*

Title or position of Authorized Officer General Manager / CEO

[Telephone number of Authorized Officer: ((93 1)‘ 668-41 31. ext.
|29055:3 | Fr::?dgm?te for this form &j167d0is

[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. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.

Carrier Cert Transmittal No. 1455



VOLUME 1
APPENDIX D
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 B1€dS0€ Telephone Cooperative, Inc.

Signature of Authorized Officer ﬁ_ Oﬂn‘ i._n_ @d-u)rd}__ |Dale 5- /9~ /5-

hn Lee Downey

Printed name of Authorized Officer

Title or position of Authorized Officer President

Telephone number of Authorized Officer: ((4239 A47-212 1. ext
- [Filing Due Date for this form
200854 | (i

Study Area Code of Reporting Carrier S7/3872015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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 C
arrier Cert Transmittal No. 1455




VOLUME 1
APPENDIX D
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 infonmation reported on this form is accurate.

Name of Reporling Carrier Crockett TelephoneJCompany, Inc.

Signature of Authorized Officer QQA}‘\. m %——_ ' _ Date 05/19/2015 _

Printed name of Authorized Officer James Gamer
Vice President of Operations

Tille or position of Authorized Officer

Telephone number of Autherized Officer: ((_601)) 354—'90_70, ext.

HIFiling Due Date for this form

s 6/16/2015
H{mmiddiyyyy) 8

Study Area Code of Reporting Carrier 290561

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 U.5.C. §% 502, 503(p), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,

Carrier Cert

Transmittal No. 1455



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: DEKALB TEL COOP

Digitally signed by Joe Mitchell DN:cn=Joe

Joe Mitchell Mitchell,email=joem@dtccom.net,O=dekalb tel

coop,|=Alesandria TN 37012, Date:5/19/2015 Date: 5/19/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Joe Mitchell
Title or position of Authorized Officer: Controller
Telephone number of Authorized Officer: 615-464-2254

Filing Due Date for this f

Study Area Code of Reporting Carrier 290562 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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
ki ledge, the information reported on this form is accurate.

ame of Reporting Camier _ HiIghland Telephone Cooperataive, Inc.

Isignature of Authorized Officer Zj 4% W( pate 9/19/2015

T F
Printed name of Authorized Officer G- Mark Patterson
Title or pOSitiOﬂ of Authorized Officer Chief ExeCu“Ve Ofﬁcer = General Manager

Telephone ber of Authorized Officer: {(423)) 628-21 21. ext.

Filing Due Date for this form
IStudy Area Code of Reporting Carrier 290565 (mm/ddiyyyy) 6/16/2015 [

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.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. 1455



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: LORETTO TEL CO

Digitally signed by Desda Hutchins DN:cn=Desda
Desda Hutchins Hutchins,email=desda@Iorettotel.net,0=loretto tel
co,|l=Loretto TN 38469, Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

Printed name of Authorized Officer: Desda Hutchins
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 931-853-4351
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 290570 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

NORTH CENTRAL COOP

Signature of Authorized Officer:

Digitally signed by Johnny McClanahan DN:cn=Johnny

Johnny McC|anahan McClanahan,email=johnny.mcclanahan@nctc.com,O=nort
h central coop,|=Lafayette TN 37083, Date:5/18/2015

Date:

5/18/2015

Printed name of Authorized Officer: Johnny McClanahan
Title or position of Authorized Officer: VP Finance and Adm. Services
Telephone number of Authorized Officer: 615-666-2151
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 290573 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 infermaticn reported on this form is accurate.

Mame of Reporting Carrier PeOD,l-@s Telephone\ ompany

Isignature of Authorized Officer Q w a—

oate 05/19/2015
Printed name of Authorized Officer James Garner

Title or positicn of Authorized Officer Vice preSiden't of Operatlons
Telephone number of Authorized Cfficer: ((6019 354—'907Q exl.

IStudy Area Code of Reporting Carrier ‘ 290576

Filing Due Date for this form )
6/16/2015
{mm/dafyyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 1).5.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Caode, 18 U.8.C. §1001.

Carrier Cert

Transmittal No. 1455



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: TWIN LAKES TEL COOP

Digitally signed by Jonathan West DN:cn=Jonathan
Jonathan West West,email=jwest@twlakes.coop,0=twin lakes tel
coop,|=Gainesboro TN 38562, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

Printed name of Authorized Officer: Jonathan West
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 931-268-2151
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 290579 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

UTC-TN-UNITED COMM

Signature of Authorized Officer:

Tommy Welch

Digitally signed by Tommy Welch DN:cn=Tommy
Welch,email=twelch@utcoffice.net,O=utc-tn-united
comm,|=Chapel Hill TN 37034, Date:5/21/2015

Date:

5/21/2015

Printed name of Authorized Officer:

Tommy Welch

Title or position of Authorized Officer:

Finance and Administration Manager

Telephone number of Authorized Officer: 931-364-4324

Study Area Code of Reporting Carrier 290581

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE CONMPLETED 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.

ame of Reporting Carrier  WVEE TeNnesseg Telephone Company, Inc.

A\
Isignature of Authorized Officer LOAA\ m s da/\.__’—-

Printed name of Autherized Officer! James Garner

pate 05/19/2015

Title or position of Authorized Officer Vice PreSIdenft of Operatlons
Telephene number of Authorized Qfficer; ((_69_1 ))_3_5_4&"9970 ext.

Study Area Code of Reporting Carrier | 290583

5

H{Filing Dus Date fof this form
(mmiddiyyyy) 6/16/2015

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

Carrier Cert

Transmittal No. 1455



TO BE COMPLETED BY THE REPORTING CARRIER,

VOLUME 1

APP&EDIX D
EXHIBIT 3

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

knowledge, the information reported on this form is accurate.

| 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

Name of Repariing carier V€St Kentucky Rural Telephone Cooperative, Inc.

Lﬂnalure of Authorized Officer W/ pate 05/20/2015

Printed name of Authorized Officer Todd Crandall

Tille or position of Authorized Officer Chief Financial Officer

Telephone number of Authorized Officer: ((270)) 856'9983 ext.

200598 Filing Due Date for this form 6/16/2015

Study Area Code of Reporiing Carrier (mmiddiyyyy)

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

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

Carrier Cert

Transmittal No. 1455


DTYSON
Line


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:

THE ARTHUR MUTUAL

Signature of Authorized Officer:

Digitally signed by Eric Roughton DN:cn=Eric
Eric Roughton Roughton,email=artelco@bright.net,O=the arthur
mutual,|= , Date:5/16/2015

Date:

5/16/2015

Printed name of Authorized Officer: Eric Roughton
Title or position of Authorized Officer: General Manager/Sec'y/Treasurer
Telephone number of Authorized Officer: 419-393-2233
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300586 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: AYERSVILLE TEL CO

Phil Maag
Signature of Authorized Officer:

Digitally signed by Phil Maag DN:cn=Phil
Maag,email=pmaag@ayersvilletelco.com,O=ayersville tel
co,l= , Date:5/19/2015

Date:

5/19/2015

Printed name of Authorized Officer: Phil Maag
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 419-395-2222
Filing Due Date for this fi
Study Area Code of Reporting Carrier 300588 ring Lue Daie for fhis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: BASCOM MUTUAL TEL CO
Digitally signed by Kathy Reinhart DN:cn=Kathy
Kathy Reinhart Reinhart,email=kmr@bascomtelephone.com,0=bascom
) ] o mutual tel co,I=Bascom OH 44809, Date:5/22/2015 Date: 5/22/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Kathy Reinhart

Title or position of Authorized Officer:

Assistant General Manager

Telephone number of Authorized Officer:

419-937-2222

Study Area Code of Reporting Carrier

300589

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: BENTON RIDGE TEL CO

Digitally signed by Mark Miller DN:cn=Mark
Mark Miller Miller,email=mmiller@watchtv.net,O=benton ridge tel
co,l=Benton Ridge OH 45816, Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

Printed name of Authorized Officer: Mark Miller
Title or position of Authorized Officer: CFO/IVP/[Treasurer
Telephone number of Authorized Officer: 419-859-2144
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300590 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REFPORTING CARRIER,

Certification of Officer as io the Accuracy of the CAF ICC Data Reportad

@ tha accuracy of the actua) data reported; and, to the best of my

| cartify that | am an officar of the raporting carrier; my responsiblitias include ensyrin
Wknuwltﬂgn, tha Information raported an this form is accurate.

Néma of Reporiing Carrier Buc];lang:l Telephone ponlpa_ny

Signature of Autharized Off ‘ s Data 226715

Printad name of Authorized Otnger OUGIAS G.Place

Titlg or pasition of Autharzad oicer G 2NEral Manager

Talephona number of Authorized Officar ((41 99 657-'2222. my

ling e Data for this form

Study Ar=a Code of Reporting Carrier 300691 {mir/ddfyyys) Dk

Parsans willtully making false statemants on this form can be punishad by fine or forfeiturg under the Communications Act of 1934, 47 U.S.C. 55§ 502, S03(b). or fine ar
impriacnment ungar Tille 18 of the Unitad States Code, 18 U.EC. § 1001,

Carrier Cert Transmittal No. 1455



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: THE CHAMPAIGN TEL CO

Signature of Authorized Officer:

Tiffany Ebersold

Digitally signed by Tiffany Ebersold DN:cn=Tiffany
Ebersold,email=tiffany@ctcommunications.com,O=the
champaign tel co,I= , Date:5/19/2015

Date:

5/19/2015

Printed name of Authorized Officer:

Tiffany Ebersold

Title or position of Authorized Officer:

Chief Financial Officer

Telephone number of Authorized Officer: 937-653-2263

Study Area Code of Reporting Carrier

300594

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: MCCLURE TEL CO

Digitally signed by Lance Miller DN:cn=Lance

Lance Miller Miller,email=lance@mccluretelephone.com,O=mcclure tel
. . ‘ . co,lI=McClure OH 43534-0026, Date:5/22/2015 Date: 5/22/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Lance Miller
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 419-748-8032
Filing Due Date for this f

Study Area Code of Reporting Carrier 300598 ring Lue Daie for fhis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: CONNEAUT TEL CO

Digitally signed by Deanna Brown DN:cn=Deanna
Deanna Brown Brown,email=dbrown@suite224.net,O=conneaut tel
co,I=Conneaut OH 44030, Date:5/27/2015

Signature of Authorized Officer:

Date:

5/27/2015

Printed name of Authorized Officer: Deanna Brown
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 440-593-7138
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300606 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



B5/28/2815 14:26 338R55756A DOYTEJ: CS. VOLEMEE! B1/84
: APPENDIX D

EXHIBIT 3

TO RE COMPLETED BY THE REFPDRTING CARRIER,

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

| certify that | am an offlcer of the reporting carrier; my responalbliities include ensuring the accuracy of the actual date reported; end, to the best of my
knawledgs, the information reporied on this fort 15 accurate,

Marre of Reporting Carrler DU\! LE&#"Z}WM wwn (_n . ,
|gignature of Authorized Oifficar ‘“ZM A.. EAEK’?JM——— IData 5('2,{-‘ / 1S

L
Printed name of Authorized Officer I L\qm % wJu B e I‘_‘K:. Mﬁ-"“-)
Title & poaition of Aitharlzad Orfflear Pl“'@‘ﬁ.} G?Q-?.-k)-‘_

Telaphona number of Authorizad Ofticer: (33w 65%. 2121 oy
.o Filing Due Date for this form
I a0 Log | o (mmgddf 5 5/16/2015

IE4udly Arca Code of Roporting Sarriar

Perzons wiltfully making false statements en this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U_5.C. §§ 502 503¢b), or fine ar
Imprisonment under Tile 18 of the United States Cede. 18 U.5.C. § 1601,

Transmittal No. 1455

Carrigr 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: FARMERS MUTUAL TEL

Signature of Authorized Officer:

Cheryl Bostelman

Digitally signed by Cheryl Bostelman DN:cn=Cheryl
Bostelman,email=cbos@fmtc.cc,0O=farmers mutual
tel,I=Okolona OH 43550, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer:

Cheryl Bostelman

Title or position of Authorized Officer:

Secretary/General Manager

Telephone number of Authorized Officer: 419-758-3322

Study Area Code of Reporting Carrier

300612

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: FORT JENNINGS TEL CO

Digitally signed by Michael Metzger DN:cn=Michael
Michael Metzger Metzger,email=mike@fjtelephone.com,O=fort jennings tel
co,|=Ft. Jennings OH 45844-0146, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: Michael Metzger
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 419-286-2181
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300614 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 Gl@ndorf Telephone Company, Inc.

Signature of Authorized Officer M é/ \Date i.?/""z/" g -

Printed name of Authorized Officer Z " ”,,é, /;&'Zgﬁb

Title or position of Authorized Officer / -? L ES /\.u EL 0

ITelephone number of Authorized Officer: (4/ vl 38458 7 ext.

Filing Due Date for this form
| (mm/ddlyyyy)

Study Area Code of Reporting Carrier 30061 9

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455
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: KALIDA TEL CO

Digitally signed by Chris Phillips DN:cn=Chris

Chris Phl"lpS Phillips,email=chrisp@kalidatel.com,O=kalida tel
. . . co,|I=Kalida OH 45853, Date:5/18/2015 Date:  5/18/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Chris Phillips
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 419-532-3218
Filing Due Date for this f

Study Area Code of Reporting Carrier 300625 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: MIDDLE POINT HOME

Digitally signed by Bruce Hanson DN:cn=Bruce
Bruce Hanson Hanson,email=bruce@hcinet.net,0=middle point home,|=

, Date:5/21/2015 Date:  5/21/2015

Signature of Authorized Officer:

Printed name of Authorized Officer: Bruce Hanson
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 320-847-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300633 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: MINFORD TEL CO

Digitally signed by Paula McGraw DN:cn=Paula
Paula McGraw McGraw,email=pmcgraw@falcon1.net,O=minford tel
co,I=Minford OH 45653, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Paula McGraw
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 740-820-2151
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300634 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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: THE NEW KNOXVILLE

Digitally signed by Preston Meyer DN:cn=Preston

Preston Meyer Meyer,email=preston@nktelco.net,O=the new
knoxville,I=New Knoxville OH 45871-0219, Date:5/22/2015 Date: 5/22/2015

Signature of Authorized Officer:

Printed name of Authorized Officer: Preston Meyer
Title or position of Authorized Officer: Sales Manager/Chief Operating Officer
Telephone number of Authorized Officer: 419-753-2457
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300639 (mm?d dlyyyy) 6/16/2015

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. 1455



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: THE NOVA TEL CO

Digitally signed by Charles Mattingly DN:cn=Charles

Charles Mattlngly Mattingly,email=charlie@vncenterprises.com,O=the nova
tel co,I=Judson TX 75660, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: Charles Mattingly
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 903-452-3258
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300644 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: OTTOVILLE MUTUAL

Digitally signed by William Honigford DN:cn=William

William Honigford Honigford,email=tomtc@bright.net,O=ottoville
mutual,|I=Ottoville OH 45876-0427, Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

Printed name of Authorized Officer: William Honigford
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 419-453-3324
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300650 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

PATTERSONVILLE TEL

Signature of Authorized Officer:

Aaron Jones

Digitally signed by Aaron Jones DN:cn=Aaron
Jones,email=aaronjones.1@frontier.com,O=pattersonville
tel,I=Carrollton OH 44615, Date:5/26/2015

Date:

5/26/2015

Printed name of Authorized Officer: Aaron Jones
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 330-895-4391
Filing Due Date for this f
Study Area Code of Reporting Carrier 300651 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 infor ion reported on this form is accurate.

Name of Reporting Carrier Ridgeville Telephone Company

Signature of Authorized Officer. /%/f gmzﬁ}f%— pate 5/21/2015

P
Printed name of Authorized Officer Matthew EQ/QBTS
Title or position of Authorized Officer - T€SIdent, Board of Directors

Telephone number of Authorized Officer: ((41 9)) 26?-'5‘I 85 ext.

300654 Filing Due Date for this form 6/16/2018

(mmidd/yyyy)

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

Carrier Cert

Transmittal No. 1455



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: SHERWOOD MUTUAL TEL

Digitally signed by Lynn Bergman DN:cn=Lynn
Lynn Bergman Bergman,email=lynnbergman@smta.cc,0O=sherwood
mutual tel,|=Sherwood OH 43556, Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

Printed name of Authorized Officer: Lynn Bergman
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 419-899-2121
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300656 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: SYCAMORE TEL CO

Signature of Authorized Officer:

Steven Ekleberry

Digitally signed by Steven Ekleberry DN:cn=Steven

Ekleberry,email=steve.ekleberry@syctelco.com,O=sycam
ore tel co,I= , Date:5/21/2015

Date:

5/21/2015

Printed name of Authorized Officer:

Steven Ekleberry

Title or position of Authorized Officer:

General Manager/Treasurer

Telephone number of Authorized Officer: 419-927-6012

Study Area Code of Reporting Carrier

300658

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: TELEPHONE SERVICE

Digitally signed by Bruce Hanson DN:cn=Bruce
Bruce Hanson Hanson,email=bruce@hcinet.net,O=telephone service,|= ,

Date:5/21/2015 Date: 5/21/2015

Signature of Authorized Officer:

Printed name of Authorized Officer: Bruce Hanson
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 320-847-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300659 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: VAUGHNSVILLE TEL CO

Signature of Authorized Officer:

Martha Kaplan

Digitally signed by Martha Kaplan DN:cn=Martha
Kaplan,email=vvtelco@bright.net,0=vaughnsville tel
co,l=Vaughnsville OH 45893-0127, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer:

Martha Kaplan

Title or position of Authorized Officer:

Manager/Secretary/Treasurer

Telephone number of Authorized Officer: 419-646-3431

Study Area Code of Reporting Carrier

300663

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 MUTUAL TEL CO
Digitally signed by Mike Boley DN:cn=Mike
Mike Bo|ey Boley,email=mikeb@wabash.com,0=wabash mutual tel
. . ‘ . co,l= , Date:5/18/2015 Date: 5/18/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Mike Boley
Title or position of Authorized Officer: President/CEO
Telephone number of Authorized Officer: 419-942-1111
Filing Due Date for this f
Study Area Code of Reporting Carrier 300664 ring Lue Daie for fhis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: ALLBAND COMM COOP

Ron Siegel
Signature of Authorized Officer:

Digitally signed by Ron Siegel DN:cn=Ron
Siegel,email=ron.siegel@allband.org,0=allband comm
coop,|= , Date:5/22/2015

Date:

5/22/2015

Printed name of Authorized Officer: Ron Siegel
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 989-369-9999
Filing Due Date for this fi
Study Area Code of Reporting Carrier 310542 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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 ALLENDALE

Digitally signed by Todd Roesler DN:cn=Todd
Todd Roesler Roesler,email=troesler@acecomgroup.com,0=ace-mi
allendale,I=Houston MN 55943-0360, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

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 310669 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 Carrler Baraga IEJ?P”P”‘* Companw ID{‘{ /

.
Isignature of Autherized Officer /{{/‘( W W Date 2/26/2015

Printed name of Authorized Officer Paul W. Stark

Tille or position of Authorized Officer President

Telephene number of Authorized Officer: ((906)) 353—'6644,‘ axt. 4‘9

| 310675 I Filing Due Date for this form S7UEF DL

IStudy Area Code of Reporting Carrier (mm/ddiyyyy)

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

Carrier Cert
Transmittal No. 1455




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: BARRY COUNTY TEL CO

Digitally signed by David Stoll DN:cn=David

David Stoll Stoll,email=dstoll@mei.net,0=barry county tel co,|=Delton

MI 49046, Date:5/22/2015 Date:
Signature of Authorized Officer: 512212015
Printed name of Authorized Officer: David Stoll
Title or position of Authorized Officer: GM/CEO
Telephone number of Authorized Officer: 269-623-9971

Filing Due Date for this f

Study Area Code of Reporting Carrier 310676 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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,0=blanchard
tel. co.,I=Blanchard MI 49310-0067, Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 TEL CO

Signature of Authorized Officer:

Steve Shults

Digitally signed by Steve Shults DN:cn=Steve
Shults,email=swshults@bloomingdalecom.net,O=bloomin

gdale tel co,|I= , Date:5/26/2015

Date:

5/26/2015

Printed name of Authorized Officer: Steve Shults
Title or position of Authorized Officer: Assistant Treasurer
Telephone number of Authorized Officer: 269-521-7313
Filing Due Date for this f
Study Area Code of Reporting Carrier 310679 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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
knowledge, the information reported on this form is accurate.

Name of Reporting Carrier Carr Telephone Company

Signature of Autharized Officer \Md,é?k. "é@(}?w/\ Date 05/18/2015

Printed name of Autharized Officer Teresa BOgner

Title or position of Authorized Officer Secretary

Telephone number of Authorized Officer: ((231) 898-2244 ext.

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

6/16/2015

Study Area Code of Reporting Carrier 310683

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

Transmittal No. 1455
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: CLIMAX TEL CO

Digitally signed by Kevin Doyle DN:cn=Kevin
Kevin Doy|e Doyle,email=kdoyle@ctstelecom.com,O=climax tel co,l= ,
Date:5/26/2015 Date:  5/26/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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

David LaRocca

Signature of Authorized Officer:

Digitally signed by David LaRocca DN:cn=David
LaRocca,email=dave@cass.net,0=deerfield farmers,|= ,
Date:5/20/2015

Date:

5/20/2015

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 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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,|=Houston MN 55943-0360, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



MAY-28-2815 12:83P FROM: CHAFPIN PHOME CO 9896512560 TO: 1868E=E238462 VOLUMET- 2

APPENDIX D
EXHIBIT 3

TC BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an ofticer of the reporting carrler; my responsibilities include ensuring the accuracy of the ectual data roported; and, to the bast of my
knowledge, the information reported on this form is accurate.

Name of Reporting Carner - @rMers Mutual dba Chapin Telephone Company
Signature of Authonzed Officer A 1‘4\)\’@— 5 . V&N b Date 52015

Printed name of Authonzed Officor Laurie S. Rlng1e

Title or position of Authonzod Officer Treasurer

Telephone number of Authonzed Officer ((989)) 66 1'2476 ext_

Filing Due Date for this lorm

6/16/2015
(mm/ddiyyyy)

Study Area Gode of Reporting Carien 310694 ]

Persons wiliully making false statements cn tis form ¢an be punished by fine or forfeiture under the Communications Act of 1834, 47 U5 C §§ 502, 503(), of fine ar
imprisonment under Title 18 of tha United States Code, 18 U5 C. § 1001

Carrier Cert Transmittal No. 1455



05/26/2015 08:51 FAX ooz
VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

I cortity that | am an officer of the reparting carrler; my rosponalbilitios inelude ensurlng the accuracy of the actual data reported, and, to the beat of my
Jknewiadge, the information reported on this form ls accurata.

hame of Rsporting Garrer KALEVA TELEPHONE COMPANY

|Signature of Authorizod Dﬁé‘ar ) M C_ b /J d{d__,?_/ A Date 06/26/2015

@JACK C. SCHAEFER

Prinled name of Autharized O

CONTROLER &

Titke or position of Autharized Offlcer

Talephona numbor of Authorized Cfflcer; ((231)) 36;'31 1 1- axl
|a10703

Fillng Due Dale tor this form /1672018
{mmiddhryyy)

JSludv Arga Code of Reporting Carler

Farsons wil fully making frise stalaments on this form can ba punished by fina or farfaiture under tha Communications Act of 1934, 47 U.S.C. 6§ 502, 503(k), or fine or
imprisonment under Titla 18 of the Wnilad States Gage, 18 U.5.C. § 1001,

Carrier Cert
Transmittal No. 1455



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,|=Houston MN 55943-0360, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 Carier -€NNON Telephone Company

Signature of Authorized Officer Wo‘_‘_; i dm Date 5/18/2015

7 ;
Printed name of Authorized Ofﬁeﬂ/ Jacqgeime Bowden

| Title or position of Authorized Officer President

Telephone number of Authorized Officer: ((81 [:9 621—'3301, ext.

|Filing Due Date for this form

6/16/2015
(mm/ddiyyyy)

IStudy Area Code of Reporting Carrier 310708

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455



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:5/20/2015

Date:

5/20/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,O=hiawatha
tel co,I= , Date:5/20/2015

Date:

5/20/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: OGDEN TEL CO

Digitally signed by Linda Corie DN:cn=Linda
Linda Corie Corie,email=corie@ogdentel.com,0=ogden tel co,l= ,
Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Linda Corie
Title or position of Authorized Officer: Secretary-Treasurer
Telephone number of Authorized Officer: 517-443-5595
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 310714 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,|I= , Date:5/20/2015

Date:

5/20/2015

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 310717 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,I=Pigeon
MI 48755, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0O=sand
creek tel co,I=Sand Creek MI 49279-0066, Date:5/22/2015 Date: 5/22/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/22/2015 Date: 5/22/2015
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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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,|= , Date:5/20/2015

Date:

5/20/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 MI 49288-0197, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

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 form
Study Area Code of Reporting Carrier 310734 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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=dfox@comlink.net,O=westphalia tel co,l= ,

Date:5/21/2015 Date:
Signature of Authorized Officer: 12172015
Printed name of Authorized Officer: David Fox
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 517-679-7507

Filing Due Date for this f

Study Area Code of Reporting Carrier 310735 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



TOBE COMPLETED BY THE REPORTING CARRIER,

| VOLUME 1
APPENDIX D
EXHIBIT 3

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

| certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; a
knowledge, the information reported on this form is accurate.

o}

.'Id, to the best of my

Name of Reporting Carrier Winn Tejephone Company

.5/27/15

Signature of Authorized Officer u&v—*\, :( AR Dat
1Y

Printed name of Authorized Officer Kevin F ryover

Title o position of Authorized Officer Manger

Telephone number of Authorized Officer: ((2489 928—'41 91, ext.

iling Due Date for this form

6 5
mmiddiyyyy) &/16/201

Study Area Code of Reporting Carier 310737

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

C. §§ 502, 503(b), or fine or

Carrier Cert

Transmittal No. 1455




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:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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,O=mcbc,|=

, Date:5/20/2015 Date:  5/20/2015

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) 6/16/2015

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. 1455



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,0=bloomi
ngdale home,|=Bloomingdale IN 47832, Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 CORP

Signature of Authorized Officer:

Joan Paxson

Digitally signed by Joan Paxson DN:cn=Joan
Paxson,email=joanie@citznet.com,O=citizens tel
corp,I=Warren IN 46792, Date:5/18/2015

Date:

5/18/2015

Printed name of Authorized Officer:

Joan Paxson

Title or position of Authorized Officer:

Secretary, Office Manager

Telephone number of Authorized Officer: 260-375-2111

Study Area Code of Reporting Carrier

320751

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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

Ralph Cunha
Signature of Authorized Officer:

Digitally signed by Ralph Cunha DN:cn=Ralph
Cunha,email=rcunha@weEndeavor.com,0O=clay dba
endeavor,|=Cloverdale IN 46120-0237, Date:5/27/2015

Date:

5/27/2015

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 f
Study Area Code of Reporting Carrier 320753 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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,l=Craigville IN 46731, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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 form
Study Area Code of Reporting Carrier 320756 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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

Stephen Bartlett
Signature of Authorized Officer:

Digitally signed by Stephen Bartlett DN:cn=Stephen
Bartlett,email=sbartlett@rtccom.com,0=daviess-martin/rtc
,|I=Montgomery IN 47558, Date:5/15/2015

Date:

5/15/2015

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 fi
Study Area Code of Reporting Carrier 320759 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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,I=
, Date:5/18/2015 Date:  5/18/2015
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 form
Study Area Code of Reporting Carrier 320771 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| cortify 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.

|naime of Reporing carier HANCOCK RupalTelgphone Corp. d/b/a NineStar Connect

lﬂgnalure of Authorized Officer (_’7/ff ,&/ KS LA M—c__..) l[)g'ge 05/27/2015

Printed name of Authorized Officer MlChaG| R. BUFFOW

Title or position of Authorized Officer President & CEO

[Telephone number of Authorized Officer: ((31 79 326—'31 31. ext.

Filing Due Date for this form
320775 :

6/16/2015 |
(mm/dd/yyyy) |

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

Carrier Cert
Transmittal No. 1455



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,I= ,

Date:5/21/2015

Date:

5/21/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,lI=Mulberry IN 46058-0370, Date:5/18/2015 Date: 5/18/2015
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 ring Bue ate for this form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 Informatlon reparted on this form is accurate.

|Name of Reporting Carrier New USQOH T’e_zlephone Company i

Signature of Authorized Officer /4 é ’M e }’—74; Date May 26, 2015

= i
Printed name of Authorized Oécer J9hn E. Greene, Jr;

\ I
Title or position of Authorized Oficer CEO and GeneraWanagér

Telephone number of Authorized Officer: ((7659 59 1—'6433 ext,

- "IFiIing Due Date for this form 6/16/2015
(mmiddlyyyy)

|320796 |

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. §§ 502, 503(b), or fine or
imprisonment under Title 16 of the United States Code, 18 U.S.C. § 1001

Transmittal No. 1455

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: NEW PARIS TEL INC

Digitally signed by Paul Penrose DN:cn=Paul
Paul Penrose Penrose,email=ppenrose@nptel.com,0=new paris tel
inc,I=New Paris IN 46553-0047, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

I 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.

; ... Northwestern Indiana Telephone Company Inc
Name of Reporting Carrier b

Signature of Authorized ofﬁc'er—ﬁzw\ N /}{W — [Da{e 5/26/2015

Printed name of Authorized OfﬁcerThomas C Long

Title or position of Authorized Officer COO

Telephone number of Autharized Officer: ((21 99 996-'298 1. ext.

| 320800 | Filing Due Date for this form | R E—

Study Area Code of Reporting Carrier (mm/ddiyyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455



VOLUME 1
APPENDIX D
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
Jknowledge, the information reported on this form is accurate,

IName of Reporting Carrier P€ITY-Spencer Rural elephone Coopf;rau;;&.l@

lSignature of Auorized omcer_ X pate 05/27/2015
Printed name of Authorized Officer JAMES M. Dau

Title or position of Authorized Officer President alﬁ tEO

Telephone number of Authorized Officer._((812) 357-2123 o,

Filing Due Date for this form 6/16/2015
| 320807 I (mm/ddlyyyy) | i

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

Carrier Cert

Transmittal No. 1455



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: PULASKI-WHITE RURAL

Digitally signed by Mark Dickerson DN:cn=Mark
Mark Dickerson Dickerson,email=mdickerson@pwrtc.net,O=pulaski-white
rural,|I=Buffalo IN 47925, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Mark Dickerson
Title or position of Authorized Officer: President/CEO
Telephone number of Authorized Officer: 574-278-7121
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 320813 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,l=Rochester IN 46975-0507, Date:5/18/2015 Date: 5/18/2015
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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 canier SEI Rural Telephone Cooperative, In.c
~ -3
Isignature of Authorized Officer ¥ ¥ | Aol \é—W Date 2/21/2015

Printed name of Authorized Oficer MiChael Leach

Title or position of Authorized OﬁicerGeneral Manager

Telephone number of Authorized Officer: ‘8129 667—'51 00. ext.
I Filing Due Date for this form
(mm/dd/yyyy)

IStudy Area Code of Reporting Carrier 32081 g 6/16/2015

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.

Carrier Cert
Transmittal No. 1455



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: SUNMAN TELECOMM CORP

Signature of Authorized Officer:

Michael Alig

Digitally signed by Michael Alig DN:cn=Michael
Alig,email=malig@etc1.net,0O=sunman telecomm
corp,I=Sunman IN 47041, Date:5/26/2015

Date:

5/26/2015

Printed name of Authorized Officer:

Michael Alig

Title or position of Authorized Officer:

Chief Financial Officer

Telephone number of Authorized Officer: 812-623-2122

Study Area Code of Reporting Carrier

320825

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,I= ,

Date:5/22/2015

Date:

5/22/2015

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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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:5/22/2015 Date: 5/22/2015
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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 YWashington County Rural Telephone Cooperative, Inc.

|Signature of Authorized Officer M_Qf-_{ _& Date 5/18/15

Printed name of Authorized Officer Roland ng

Title or position of Authorized Officer President

Telephone number of Authorized Officer: [(81 2) 967-31 71. ext.

- [Filing Due Date for this form
{Study Area Code of Reporting Carrier I 320834 —! : ; S/zs/eR1n

(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. 1455

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: 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:5/21/2015 Date:  5/21/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0=amery telcom,
inc.|I= , Date:5/20/2015

Date:

5/20/2015

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?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/15/2015

Date:

5/15/2015

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?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 BALDW|N;J$LECOM, LNC’ _ M

Signature of Authorized Officer Z&;’%}@M»M/Q{
I

Printed name of Authorized Officer DAVID MATTISON

bate 05/21/2015

Title or position of Authorized Officer PRESIDENT

Telephone number of Authorized Officer: ((71 59 684—'3346. ext.
Filing Due Date for this form

Study Area Code of Reporting Carrier | 330846 I (mm/ddfyyyy) 6/16/2015

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,

Carrier Cert

Transmittal No. 1455




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

Deb Egli
Signature of Authorized Officer:

Digitally signed by Deb Egli DN:cn=Deb
Egli,email=deb@cstech.com,0=belmont tel co,I=Cuba
City WI 53807, Date:5/20/2015

Date:

5/20/2015

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 f
Study Area Code of Reporting Carrier 330847 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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,I=Sharon WI 53585, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,O=bloomer tel co,I= ,

Date:5/18/2015
Signature of Authorized Officer:

Date:

5/18/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0=bruce tel co,
inc,l= , Date:5/26/2015

Date:

5/26/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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

Signature of Authorized Officer:

Ray Schindler

Digitally signed by Ray Schindler DN:cn=Ray
Schindler,email=rschindler@norvado.com,0=chequameg
on com coop,|= , Date:5/22/2015

Date:

5/22/2015

Printed name of Authorized Officer:

Ray Schindler

Title or position of Authorized Officer:

Chief Financial Officer

Telephone number of Authorized Officer: 715-798-3303

Study Area Code of Reporting Carrier

330860

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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

Signature of Authorized Officer:

N. Scott Behn

Digitally signed by N. Scott Behn DN:cn=N. Scott
Behn,email=sbehn@mosaictelecom.com,O=chibardun tel
coop,|=Cameron WI 54822-0664, Date:5/18/2015

Date:

5/18/2015

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 f
Study Area Code of Reporting Carrier 330861 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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:5/22/2015

Date:

5/22/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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@nextgen-broadband.net,0=cle
ar lake tel co-wi,I=Clear Lake WI 54005, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,I=Cochrane WI 54622-0189, Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,|=Coon
Valley WI 54623-0398, Date:5/18/2015

Date:

5/18/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0=cuba city
exchange,|=Cuba City WI 53807, Date:5/20/2015

Date:

5/20/2015

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 f
Study Area Code of Reporting Carrier 330872 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: 5/15/2015
Signature of Authorized Officer: Date:5/15/2015
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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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
. . o co,I=Hillsboro WI 54634-0427, Date:5/18/2015 Date:  5/18/2015
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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

I 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
b ledge, the infc ion reported on this form is accurate.

Name of Reporting Carrier elesfie o
ignature of Autharized Officer jMWv }7 7 ZL
Ii:;name of Authorized Officer ﬂ oV (W :_‘f.k
Title or position of Authorized Officer V (C e, P Cegh Ab Fb
Dev 1 New

I - |Filing Due Date for this form
- (mm/ddiyyyy)

~Pe
' lvb |Date {j’ﬁjﬂlr

Telephone number of Authorized Officer:

IStudy Area Code of Reporting Carrier |3 30 ?q ‘g 6/16/2015 I -

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455



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 Gregory Rockweiler DN:cn=Gregory
Gregory Rockweiler Rockweiler,email=ltc@mwt.net,O=la valle tel coop,|=La
Valle WI 53941, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: Gregory Rockweiler
Title or position of Authorized Officer: Assistant Secretary
Telephone number of Authorized Officer: 608-985-7201
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330899 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/18/2015 Date: 5/18/2015
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 ring Lue Daie for fhis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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:5/18/2015

Date:

5/18/2015

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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0=marquett

e-adams coop,|=Oxford WI 53952, Date:5/25/2015

Date:

5/25/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,I=Mil
Itown WI 54858, Date:5/18/2015

Date:

5/18/2015

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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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 COMM COOP

Signature of Authorized Officer:

Christy Berger

Digitally signed by Christy Berger DN:cn=Christy
Berger,email=christy@nelson-tel.net,0=nelson comm
coop,|=Durand WI| 54736-0228, Date:5/15/2015

Date:

5/15/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

I 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
L ledge, the infc jion reported on this form is accurate.

3 ]Me f/!?fﬁms‘

Signature of Authorized Officer Officar”
Printed name of Authorized Officer ‘p_&h [y L-) &L:, ‘n

Title or position of Authorized Officer \/ s, ‘Ff‘ esyle
Gaw 1 Jeve

[Telephone number of Authorized Officer: , ext.
Filing Due Date for this form
16/2015
Study Area Code of Reporting Carrier |?? 09 2o __{(mm/ddiyyyy) e/16/ |

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certlfy 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
L ledge, the infor ion reported on this form is accurate.

Name of Reporting Carrier !Cf i‘ elo ﬂi"\vr".\_ o LLe

Iﬂgn_aluraofﬁm' ized Officer X KMW//M lDaIe f/! ?/er.';

Printed name of Aulhorized Ofﬂw ’10\'\ u_-r(‘ inds h'k_

Title or position of Authorized Officer Vice, - Pﬂ'_\s [ P

Telephone number of Authorized Officer: (720 yui -7 Les ent,

Filing Due Date for this form

3 6/16/2015
IStudy Area Code of Reporting Carrier -’3 Q925 |(mm/dd/yyyy) el

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455




VOLUME 1

APPENDIX D
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 resy ibilities includ ing the y of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.
ame of Reporting Carrier INdianhead Telephone Company
Isignature of Authorized Officer €<z - pate 5/26/2015
Printed name of Authorized Officer YVilliam Eckles
Title or position of Authorized Officer P resident
[Telephone of Authorized Officer: g{soz) 526—'3252 ext.
- |Filing Due Date for this form
|Study Area Code of Reporting Camier I 330936 ; __ |(immidd/yyyy) SaBIALS
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.

Carrier Cert
Transmittal No. 1455



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:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

Il 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
k ledge, the infq ion reported on this form is accurate.

Name of Reporting Carrier I‘J N a cen, LLE
{ g 7
ignature of Authorized Officer : M ’7/1’? / |Oate ﬁ { ‘S'/ 20158
Printed name of Authorized Officer c_r'b L\)G' }A"ﬂ

Titie or position of Autharized Officer |/ Ve, P oy Aga i
) A2 () Deew
[Telephone number of Authorized Officer: ( ) - ext

il

‘ " |Filing Due Date for this form 6/16/2015

Istudy Area Code of Reporting Carrier 330239 (mm/ddlyyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455



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

John Bartz
Signature of Authorized Officer:

Digitally signed by John Bartz DN:cn=John
Bartz,email=jbartz@mwt.net,O=richland-grant coop,|=Blue
River WI 53518, Date:5/27/2015

Date:

5/27/2015

Printed name of Authorized Officer: John Bartz
Title or position of Authorized Officer: Company Officer
Telephone number of Authorized Officer: 608-537-2461
Filing Due Date for this fi
Study Area Code of Reporting Carrier 330942 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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,I=Sharon WI 53585, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0O=siren tel co,
inc,|1=Siren WI 54872-0426, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/20/2015

Date:

5/20/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0=spring valley tel
co,I=Spring Valley WI 54767, Date:5/18/2015

Date:

5/18/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/26/2015 Date: 5/26/2015
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 f
Study Area Code of Reporting Carrier 330960 ring Lue Daie for fhis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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,0=union tel co,I=Plainfield
WI 54966-0096, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0=vernon tel
coop,|=Westby WI 54667, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 W| 54735, Date:5/21/2015

Date:

5/21/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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

Signature of Authorized Officer:

Linda Garbelman

Digitally signed by Linda Garbelman DN:cn=Linda
Garbelman,email=Igarbelman@cirrinity.net,O=wittenberg
tel co,I=Wittenberg WI 54499, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer:

Linda Garbelman

Title or position of Authorized Officer: CFOITreasurer
Telephone number of Authorized Officer: 715-253-2115
Filing Due Date for this f
Study Area Code of Reporting Carrier 330973 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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,l=Wisconsin Rapids WI 54495-8045, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

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 form
Study Area Code of Reporting Carrier 330974 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/23/2015

Signature of Authorized Officer:

Date:

5/23/2015

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 form
Study Area Code of Reporting Carrier 340976 (mm?d dlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0=alhambra-grantfo
rk,I=Alhambra IL 62001-0207, Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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
_ . o -il)=Geneseo IL 61254-0330, Date:5/15/2015 Date:  5/15/2015
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 g e ate forhis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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:5/26/2015 Date:
Signature of Authorized Officer: 5126/2015
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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455
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VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

to §51.917(f).

Name of Reporting camier CTOSSVille Telephone Company, Inc.
e ] -

Signature of authorized officer :_%WMM_,T) [W Date 5/20/2015

e
Printed name of authorized officer Thomas D. RaW'inSOﬂ

Title or position of authorized officer President

Telephone number of authorized officer: @1 §) 966-2 19@
340993 Filing Due Date for this form 6/16/2015
Study Area Code of Reporting Carrier mm/ddiyyyy)
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455



VOLUME 1

APPENDIX D
EXHIBIT 3
TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER
Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery
| certify that | am an officer of the reporting carrier and that, to the best of my k led the reporting carrier on this form certifies that it has
complied with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917{e) and is eligible to receive the CAF ICC support req dp
to §51.917(f).

Name of Reporting carrier - 181 ROCK Telephone Co-Op, Inc

Signature of authorized officer V"” Date [06;’1 1/15
orinted name of authorized officer INEVIN J Jacobsen

Tite or position of authorized oficer =XECUtIVE Vice President

Telephone number of authorized officer: (161 a) 5%_3&1 1

1012 Filing Due Date for this form 6/16/2015
|Study Area Code of Reporting Carrier (mmidd/yyyy) 3
P willfully making false stat ts on this form can be ished by fine or forfei under the Communications Act of 1934, 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. 1455




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,|I=Geneseo IL 61254-0330, Date:5/15/2015 Date: 5/15/2015
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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



TO BE COMPLETED BY THE REPORTING CARRIER,

VOLUME 1
APPENDIX D
EXHIBIT 3

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

hl 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 Glasford Telephone Company

Signature of Authorized Officer /&ZA/(M/C» €. /@V%\

bate 5/20/2015

Printed name of Authorized Officer Duane Goetze

Title or position of Authorized Officer President

Telephone number of Authorized Officer: ((309) 389-21 1_! ext.

Study Area Code of Reporting Carrier

341017

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

6/16/2015

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. 1455



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
Le|gh Sickinger Sickinger,email=Isickinger@gtec.net,O=grafton tel
co,I=Grafton IL 62037, Date:5/21/2015
Signature of Authorized Officer:

Date:

5/21/2015

Printed name of Authorized Officer: Leigh Sickinger
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 618-786-3400
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341020 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/18/2015 Date:
Signature of Authorized Officer: S/18/2015
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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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,|=Cridley IL 61744-0129, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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.

= ™ T
IName of Reporting Carrier Ha?ﬁﬁo" Coqmy Telwl{amg%op

ISignaiure of Authorized Ofﬁcerk /m{,t(‘:« ( — /%L__,—" Date 05/22/2015

Printed name of Authorized Officer Kevi Pyle

Title or position of Authorized Olfficer Q(NEVP
1

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

|341024 | 6/16/2015 |

Study Area Code of Reporting Carrier

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Aclt of 1934, 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. 1455



VOLUME 1
APPENDIX D
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
L ledge, the inf ion reported on this form is accurate.

Name of Reporting Carrier SHA@wnee Telephone Company

bate 05/27/2015

Signature of Authorized Officer

mes M. Grisham

Printed name of Authorized cer

Title or position of Authorized Officer I T€SIdENt

Telephone number of Authorized Officer._((618) 276-4211
Filing Due Date for this form 4 4
Istudy Area Code of Reporting Carrier | 341025 (mm/ddlyyyy) o/re/zonn

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

Carrier Cert Transmittal No. 1455



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,|I=Geneseo IL 61254-0330, Date:5/15/2015 Date: 5/15/2015
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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

. N NECR TIh  #io
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 Heme Te lepno~e Lo.

2 ;
Signature of Authorized Officer M%Z%M IDale \9/&////._(‘

Printed name of Authorized Officer E\'\.:‘_ SCJ"!’YIL 4 "'

- v
Title or position of Authorized Officer P,f esident

Telephone number of Authorized Officer: ( &1 ) &4Y - A1, ext.

Filing Due Date for this form

- 6/16/2015
Study Area Code of Reporting Carrier 34103 > (mmiddiyyyy) te

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

Carrier Cert

Transmittal No. 1455



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,0=kinsman mutual
tel,I=Kinsman IL 60437, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

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 form
Study Area Code of Reporting Carrier 341041 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/15/2015 Date:
Signature of Authorized Officer: S/15/2015
Printed name of Authorized Officer: Todd Irish
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 fhis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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@Irmet1.com,O=leaf river tel
co,|=Leaf River IL 61047, Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

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 form
Study Area Code of Reporting Carrier 341045 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
1lmow10dge, the information reported on this form is accurate.

IName of Reporting Carrier Laa;wre m;.«_:{'u,n.f T-e/e’pf'tome @a - In.c
Signature of Authorized Officer Date 5'.27"“/5'

Printed name of Authorized Officer £ ) ¢ AA a N gasS

Title or position of Authorized Oficer LSS . Stmuf Secre TLQ_,':('J

Telephone number of Authorized Officer: ( 9[5 gfé- ffé Zext
Filing Due Date for this form

Istudy Area Code of Reporting Carrier Z4r04 ¢ (mmiddiyyyy) e/16/z015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455
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: 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:5/19/2015

Date:

5/19/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



TO BE COMPLETED BY THE REPORTING CARRIER,

VOLUME 1
APPENDIX D
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.

IName of Reporting Carrier MQNan Telephone Company

Signature of Authorized Oﬁlcer\_ﬁm%a{ﬂ/{ J/\A 'm @E) \SQ QM

bate 512012015

Printed name of Authorized Officeﬁacquklya Sn}[d.'

MJ}/D

Title or position of Authorized Offi&v/ RBC& rdy{g é‘écreta ry

Telephone number of Authorized Officer: ((81 5)) 882'2201, ext.

Study Area Code of Reporting Carrier

341048

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

6/16/2015

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. 1455



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: MADISON TEL CO

Digitally signed by Mary Schwartz DN:cn=Mary
Mary Schwartz Schwartz,email=infomtc@madisontelco.com,0=madison
tel co,I=Staunton IL 62088, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Mary Schwartz
Title or position of Authorized Officer: Controller
Telephone number of Authorized Officer: 618-635-5000
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341049 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/27/2015

Signature of Authorized Officer:

Date:

5/27/2015

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 form
Study Area Code of Reporting Carrier 341050 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/27/2015

Signature of Authorized Officer:

Date:

5/27/2015

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 form
Study Area Code of Reporting Carrier 341053 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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@adams.net,O=midcentury tel
co-op,|=Fairview IL 61432, Date:5/20/2015

Date:

5/20/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: MONTROSE MUTUAL TEL
Digitally signed by George Tays DN:cn=George
George Tays Tays,email=geot@mmtcnet.com,O=montrose mutual
) ] o tel,I=Dieterich IL 62424, Date:5/19/2015 Date: 5/19/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: George Tays

Title or position of Authorized Officer:

Secretary/Treasurer/General Manager

Telephone number of Authorized Officer: 217-925-5242

Study Area Code of Reporting Carrier 341058

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 MOUItrie Independent Telephone Company

Signature of Authorized Officer MM,‘,f M%M%f Date 5/19/2015

Printed name of Authorized Officer Steven G. Bowers

Title or position of Authorized Oificer PT€SIdENt

Telephone number of Authorized Officer: ((21 7? 873-'521 1. ext.

Filing Due Date for this form

6/16/2015
(mm/ddiyyyy) 12812015

341060 |

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

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 carrler; my responsibllities include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the informatlon reported on this form is accurate.

{name of Reporting camier NeW Windsor Telephone Company

ISignamre of Autharized Officer W@ gﬁ, 2. E},}Zﬁ;; ‘. Date 2/20/2015

Printed name of Autharized officer RiChard W. Ristau

Title or pesition of Authorized Officer S€CrEtary

Telephone number of Autherized Officer: ((3099 667-271 2 ext.
341062

iling Due Date for this form 6/16/2015
S| {mmiddiyyyy)

1Study Area Code of Reporting Carrier

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communicafions Act of 1934, 47 U.3.C. §§ 502, 503(b), or fing or
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert Transmittal No. 1455



05/20-/2015 10:03AM FAX 3004837777 ONEIDA TELEPHONE EXCHANG VUII\)/IEUF/OMM

APPENDIX D
EXHIBIT 3

TQO BE COMPLETED BY THE REPORTING CARRIER,

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

Il cortity that!l am an offlcer of the reparting carrler; my respansibilitios include #hiusing the accuracy of the actual data roported; and, to the best of my
knowledge, the infermation répartod on this form (s accurate,

‘N,m. of Reporting Carier ONEIdA Telephone Exchange
Signature of Authenzed Gificer M

[Eninted name of Aulharizad Officar Ga

Date May 19, 2015

Titln or powtion of Aatherizod Offiger PTESIdENT

Tutephone number of Autherired Cfficer: ((3099 483311 1, wxt.

Study Area Code of Reporting Carmier 34 1 066

- [Flling Duss Cauty for this farm
T(mmiektivyig) 4/16/201%

1*arsons willfully making falae statements on this form can be punished by fine or ferfiturg undor the Communications Act of 1934, 47 U.5.C. §5 502, 505(0), o fing or
imprizonmant under Title 16 of the United States Codg, 18 U.5.C. % 1001, -

carrier Cert Transmittal No. 1455



-05- : P 3/5
2015-05-20 09:42 reynolds telephone 3093728888 »>» APVPOELNUD“:IXD /
EXHIBIT 3

TQ BE COMPLETED BY THE REPQORTING CARRIER,

Gertification of Officer as to tho Accuracy of the CAF ICC Data Roportad

| cortify that t am an officer of the reperting carrier; my rospenaibllities Inciude ensuring the accuracy of the actunl data reportod; and, to the beat of my
kiawladge, the Informatian reported on this form is accurate.

[ruame of Roparting Carrler Reynolds Telephone Company
Signature of Autherized Otficar Q&M&a&h anla 05/20/2015
Printed name af Autherized Officar Grace Ochsner

Title or position of Autherized Omicsr  Genleral Manager/Asst. Treasurer

Talaphane number of Authorizad Omesr: 309 1372 4490,

.+ |Filing Due Date for this farm :
|Study Arsp Code of Reporting Carvlar 34 1075 L {(mmiddiyyyy) prszots

Farsons wilitully making falss ataternants on this farm can be punished by fine ar fofsiture under the Communlcations At of 1934, 47 U.S.C, 85 502, S03(b), o fing or
Imprizanmant undar Title 18 of the United Stotos Code, 16 U,5.6, § 1001.

Transmittal No. 1455
Carrlgr 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: TONICA TEL CO

Digitally signed by Lloyd Vogel DN:cn=Lloyd

|_|°yd Voge| Vogel,email=tontel@tonicacom.net,O=tonica tel
. . ‘ . co,l=Tonica IL 61370-0158, Date:5/19/2015 Date: 5/19/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Lloyd Vogel
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 815-442-9901
Filing Due Date for this f

Study Area Code of Reporting Carrier 341086 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: VIOLA HOME TEL CO

Robert Millikan
Signature of Authorized Officer:

Digitally signed by Robert Millikan DN:cn=Robert
Millikan,email=wins2@vhtmail.net,O=viola home tel
co,I=Viola IL 61486, Date:5/18/2015

Date:

5/18/2015

Printed name of Authorized Officer: Robert Millikan
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 309-596-2109
Filing Due Date for this f
Study Area Code of Reporting Carrier 341087 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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:5/21/2015

Date:

5/21/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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  WoOdhu11 Telephone Company

{Signature of Authorized Officer /WMA’/%{,,/ IDate fj//?//b_

Printed name of Autharized Oficer  Gerald Kruedger

Title or posilion of Authorized Officer Vl ce—Pres ident

l Filing Due Date for this form

6/16/2015
(mm/dd/lyyyy) |

{Study Area Code of Reporting Carrier 34—1091

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455



TO BE COMPLETED BY THE REPORTING CARRIER,

&.4

VOLUME 1

APPENDIX D
EXHIBIT 3

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

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

Jhiame of Reooeting Carier Stelle Telephone Company

Signature of Authorized Officer /, 4__—4—-———’ (u\./

Date H26/2015

Hrrintec name of Autharized omcer C22Ndice Chaffee

Title or position of Autherized Officer

President

Telephone number of Authorized Officer: ((81 ﬁ) 25-6-2 34&

§5tudy Area Code of Heporling Carrier

| 341092 |

|

Filing Due Date for this form
(mmJ/ddivyyy}

6/LEF2HL5

Persons willfully making fatse statements on this form can be punished by fine or forfeiture under the Communications Act af 1934, 47 U.S.C. E§ 502, 503(b), ar fine or

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

Carrier Cert

Transmittal No. 1455




TO BE COMPLETED BY THE REPORTING CARRIER,

VOLUME 1
APPENDIX D
EXHIBIT 3

knowledge, the information reported on this form is accurate.

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

II 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

P
Name of Reporting Carrier Reasqor Te'FPh?nefﬁﬂpaW’ LLC/')

Signature of Authorized Officer

pate05/28/2015

|Printed name of Authorized Officer Michael Hatfe\ld/ \

Title or position of Authorized Officer GENEral Manager

Telephone number of Authorized Officer: &81 7} 838-1 Bo.oext.

Study Area Code of Reporting Carrier 350739

Filing Due Date for this form
(mmiddlyyyy)

6/16/2015

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.

Carrier Cert

Transmittal No. 1455




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,|I=LaMotte IA 52054, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,O=arcadia tel
co,I=Arcadia IA 51430, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 IA 52206, Date:5/22/2015

Date:

5/22/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,I=Ayrshire IA 50515-0248, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 Rickels Rickels,email=bntc@netins.net,0=baldwin-nashville,|I=Bal
dwin IA 52207-0050, Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



MAY-19-2615 B3: 3% FROM:RENES CITY TELEPHOME e&416445208

TO BE COMPLETED 8Y THE REPORTING CARRIER,

TO: 1BAE3ETSESS o umds 175

APPENDIX D
EXHIBIT 3

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

| eortify that | am an officer of the reperting carriar; my raspongibllities include ensuring the securacy of the agtual daty reported; and, to the hess of my
knuwladgs, the lnfermation reported on this Torm |s agcurate,

Titla ar positior: af Authafized Officar

[Talephone numbear of Authorized Cificar.

Study Area Crrls of Reporiing Camiar

Filing Due Data tor Jhus tarmn §/16/2015
mm/ddivyyy)

Parsons willfully making false staismants on this torm cen ba punishad by fing ar forfiture undar the Communications Act of 1834, 47 U.B.C. §§ 502, S04(b). or fing ar

Imprigonmant under Tile 18 of the United Slates Cude, 16 U.5.C. § 1001

Carrier Cert

Transmittal No. 1455



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:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/22/2015 Date:
Signature of Authorized Officer: 5/22/2015
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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



H5/18/2A15 HY9:56

E415225881 EROQKLYH TEL COOP VOL#HEEY

APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

| captify that | am nn officor of the reporting carriav; my responsibilitios include ensuring the accutacy of the actual data reported; and, Lo the best of my
Krewledge, the Infermation reported on this tarm = accurnte,

Cortfication of Officer az to the Accuracy of the CAF ICC Data Reported

Nama of Roporting Carrler

Brooklyn Mutual Telegommunications Cooperative

Signature of Auithorized Offiear

AN At - 5/11B/2015

Frinted name of Authorized Qfficer

Tim Atkingan

Tllla or positian of Autherztd OMsor

General Manager & Compliance Officer

[Tulephene numbnr of Autnarznd Cificar: ((6419 522-921 1| ot e
. Fillng Dup Date for this form LO1E
Study Aren Code of Poparting Garrer | 351113 (rmddAny) Foan i

Parsona willilly making fal=e alatemants &n s form gnn ba punishad by fing or forfalture utider the Cemmuticalions At of 1034, 47 U8 .G, §5 502, 503(k), or fine or

iraprieonment under Titlo 18 of the United Sipins Gade, 18 U.8.C, § 1001,

Carrier Cert

Transmittal No. 1455

Al



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
V|cky Nelson Nelson,email=Vicky.Nelson@TBCtel.com,O=titonka-burt
(burt),I=Titonka IA 50480-0321, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

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 form
Study Area Code of Reporting Carrier 351114 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0=butler-bremer
mutual,|=Plainfield 1A 50666-0099, Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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.

Digitally signed by David Gibson DN:cn=David
David Gibson Gibson,email=dave@cascadecomm.com,O=cascade
comm. co.,|=Cascade |IA 52033-0250, Date:5/18/2015 Date: 5/18/2015
Signature of Authorized Officer:
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/ddlyyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0O=casey mutual tel
co,|=Casey |A 50048, Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



MAY-19-2@15 11:15A FROM: CENTER JCT TELCO SE3-427-3781 TO: 1BBA3ETSASE o umds B76
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrler; my responsibillties Include ensuring the accuracy of the actual data reported; and, to tha best of my
knowiedge, the information reported on this form (s accurate.

r y oate 05/18/2015

IPrintad name of Authorized Officer Russ Benke
Title or pasition of Authorized Oficer CNIET Operating Officer

hone number of Authorized Officer: ((563) 4871'2631 94.
351121

'Nama of Reperting Carrier Center Junction Telephone Company Inc

Signature of Autharlized Officer

Tel

P

#|Filing Due Date for this form 6/16/2015

Stucy Ares Code of Reporting Garrler

Parsons willfully making false atatemants on this form can be punished by fina or farfelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or
Imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.

Carrier Cert Transmittal No. 1455



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@cstech.com,0=central scott tel

co,|I=Eldridge IA 52748, Date:5/21/2015 Date:
Signature of Authorized Officer: 52112015
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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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 MUTUAL TEL

Digitally signed by Joe Snyder DN:cn=Joe
Joe Snyder Snyder,email=jsnyder@cmtel.com,0=citizens mutual
tel,I=Bloomfield IA 52537, Date:5/27/2015

Signature of Authorized Officer:

Date:

5/27/2015

Printed name of Authorized Officer: Joe Snyder
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 641-664-2074
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351129 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/20/2015 Date:
Signature of Authorized Officer: 512012015
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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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:5/16/2015

Date:

5/16/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED 8Y 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 ansuring the accuracy of the actual data reported; and, to the best of my
knowkedge, the information reported on this form is accurate.

Name of Reporting carier O-M-L. Telephone Cooperajve Association

L T s oo 5118115

Printed name of Authorized Officer Bruce Johnso

&
Title or position of Autherized Officer GM/CEQ

Telephone number of Authorized Officar: ((ZJ729747473'§222 exl.
351133

iiing Due Date for this form

(mm/ddiyyy) 6/16/2015

Siudy Area Code of Reporting Carrier

Persons willfully making fatse statements on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 U.5.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001,

Carrier Cert
Transmittal No. 1455




VOLUME 1
APPENDIX D
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 G010 Telephone Company

Signature of Authorized Officer %Am L‘J /BQJ)A,M/(J Date © 152015

Printed name of Authorized Officer Larry W. Q;lnger
Title or position of Authorized Officer General Manager & CEO
(641) 377-2202 .,
|351 134 r;:ﬁ?dlz;i;?te for this form S [

Telephone number of Authorized Officer:

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

Carrier Cert Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPQORTING 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 actuzl data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

Name af Reporting Camier_ 000N Creek Telephone Company

iSignature of Autharized Offi cerWMijd’ Date 5/15/2015

Printed name of Autherized Officer Debra LUCht/

Title or position of Authorized Officer CEC

Telephone number of Authorized Officer: ((34E 9) 4541"6234,' ext.

Filing Due Date for this form

#Study Area Code of Reporting Carrier 351136 1 {mm/ddiyyyy) Bil6/3015

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

Carrier Cert

Transmittal No. 1455




VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

I eartify that | am an officer of the reporting carrfer; my responsibllities include ensuring the accuracy of the actual data reported: and, to the best of tny
krowledge, the infarmation reported on thiz form is accurate.

Nerne of Reporting Garrler Qc‘:ar\ V ;\“E\'{ —%np TE‘QP"D "
“‘h‘—‘ e B3-10-15

Slgnature of Authetized Officer cathrind
Printed name of Authorized Ofiesr ) \rn ) -E,\ Sy
Title or positian of Awthorized Officar C‘: e_f\Q“"m\ m .o

[

oo - B 20
"IEIING Pug Date for this form
(mrvddiyyyy)

Telephone number of Autherized Officar: - ot
){‘1
|Etutly Ares Code of Reporting Samrier 351 Bj gli‘m A
Persons wiltfully making false staternents on thiz form can bo punished by fine or foreliure under the Cammunications Aat of 1834, 47 U.5.C. §5 502, 503(b), or fina or
Imprizormant under Thle 18 of the United Stataz Code, 18 U,5,C. § 1001,

| 6/16/2018

Carrigr Cart Transmittal No. 1455



VOLUME 1

APPENDIX D
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 includ ing the y of the actual data reported; and, to the best of my

knowledge, the information reported on this form is accurate.

Name of Reporting Carrier COOPETative Telephone Company

ISignature of Authorized Officer _W‘%Vb Date 5-18-2015

Printed name of Autharized Officer SCOtt A Schabacker
of Autharized oficer Cief Operating Officer

Title or p
Telephone number of Authorized Officer: ((31 9)) 647-311 5,exl.

l351139 | Filing Due Date for this form T
|Study Area Code of Reporting Carier (mmyddhyyyy)

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

Carrier Cert
Transmittal No. 1455



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 Neppl Neppl,email=cornbelt@netins.net,0=corn belt tel
co,|I=Wall Lake IA 51466, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certlfy that | am an otficer of the reporting carrior; my rospons/bilities Include ensuring the acsurasy of the actyal data reported; and, to the best of my
knowladga, the information reperted on this farm 13 accurate. '

Neme of Repariing Camier CuUMberland Telephone Company

sianaturs of Authorized GRiesr X7 i R /3 _c.__.:,\Z:,n nate 05/26/2015

Ronald Benton
President

Printed name of Autharlzed Officer

Title or position of Authorized Offise

Teiephone number of Authatized Offieer; ((71 2)) 774-222 1 BX‘L” ‘
L iling Dues Date for this farm §/16 /2oLt
Istudy Araa Code of Reporting Garriet 351146 |(mmiddiyyyy)

Peraona willfully making false statements on this form san be puniahed by tine or forfelture under the Communications Act of 1934, 47 LL.5.C, §§ 502, B03(R), or fing or
imprigenmant nder Tiie 18 of the Lnited States Code, 18 UE.C. § 1001.

Transmittal No. 1455

Carrler 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: DANVILLE MUTUAL TEL
Digitally signed by Timothy Fencl DN:cn=Timothy
Timothy Fencl Fencl,email=tfencl@danvilletelco.net,0=danville mutual
. . o tel,I=Danville IA 52623, Date:5/20/2015 Date:  5/20/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Timothy Fencl

Title or position of Authorized Officer:

General Manager & CEO

Telephone number of Authorized Officer: 319-392-4251

Study Area Code of Reporting Carrier 351147

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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)

Signature of Authorized Officer:

Thomas Conry

Digitally signed by Thomas Conry DN:cn=Thomas
Conry,email=tcc@fmctc.com,O=farmers
(defiance),l=Harlan IA 51537-0311, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer:

Thomas Conry

Title or position of Authorized Officer:

General Manager/CEO

Telephone number of Authorized Officer: 712-744-3131

Study Area Code of Reporting Carrier

351149

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



B5/15/2615 11:26 5638432481 DIXON TELEFHONE CO VOLDWMEEs 85

APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF |CC Data Reported

[l eartity thet | am an officer of the raporting carrien my msponsibilittes include snanring the accuracy of the actual data reported; and, to the beat of my
[knowiadge, tha Information meportod on this form I8 aecumts,

Mame of Reporting camar Dixon Telephone C

J;;ﬁatum of Authorized Officar P:’“E’” 52013

Printad nama of Autherized Cmeer HOWAFD Hunt

Titio or pesition of Authorized Oficer MANAGET
(563) 843-2901 .,

| 361150

Telephone number of Authorized Cificar.

fing Due Date far this form

6/16/R015
mmiddiyyyy) /18]

§Study Area Code of Reporting Camier

Parsons willfully making false skatements on this farm can e punished by fing or forfaiture undar the Commuhications Act of 1934, 47 U.S.C. §§ 502, 503(1}, or fine or
imprisonment ondar Tile 18 of the United States Cede, 18 U.5.C. § 1001,

Carrier Cert
Transmittal No. 1455



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
Roger Krege| Kregel,email=rogerkr@netins.net,0=dumont tel
co,I=Dumont IA 50625-0349, Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

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 form
Study Area Code of Reporting Carrier 351152 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 DUNkerton Telephone Cooperative

Signature of Authorized Officer \Jf/ h/ﬁ[/‘«d Date 9-15-15
~ [{ =4

Printed name of Authorized Officer Sue Bruns

Title or position of Authorized Officer CEO

Telephone number of Aulhorized Officer: ((31 99 822—_451 2 ext
Study Area Code of Reporting Carrier 1551 153

Flling Due Date for this form

(mmidd ) 6/16/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communicalions Acl of 1934, 47 U.8.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. 1455



VOLUME 1

APPENDIX D
EXHIBIT 3
TO BE COMPLETED BY THE REPORTING CARRIER
Certification of Officer as to the Accuracy of the CAF ICC Data Reported
| cortify that | am an officer of the reporting carrier; my resy ibilities includ: ing the y of the actual data reported; and, to the best of my

Iknowledge, the information reported on this form s accurate.

of Reporting Cart ,,East Buchanan Telephone Cooperative

pate May 26, 2015

bonense ot amonmaones '~ u s gass Y Z(en ot ¢ j/'(
Printed name of Authorized Officer EUGENE A. Rorabaugh )

Title or position of Authorized Ofces G€NEral Manager
Telephone number of Authorized Officer: KS‘]Q’ 935—&11' ext.

|Study Area Code of Reporting Carrier |351 156 mwmm i

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

Carrier Cert

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 Reparting Camier ElISWOIth Cooperative Telephone Association

LD
Signature of Authorized Officer 9¢"‘ % Date 5-19-2015

liPrinted name of Authorized Officer Kevin Bottorff

Title or position of Authorized Officer SECTELANY

Telephone number of Authorized Officer: ((51 59 836—-443 1. ext.

Filing Due Date for this form

|351157 [ e Bie o

) ] 6/16/2015
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.5.C, §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Transmittal No. 1455
Carrier Cert



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

ii certify that 1 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_MiNburm Telecommupnications, Inc.

{Signature of Authorized Officer %ﬂj/fé?ﬂ){ ZJMM’ pate 9/15/2015
Frinted name of Authorized Officer Debra LUCh?

Title or position of Authgrized Officer GM/Assist. Secretary

[Teleghone number of Authorized Officer: ((5159 438—'2200. ext.
|351158

Filing Due Date for this form
§/15/2015
(mmiddiyy) f1e/

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. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U,5.C., § 1001,

Carrier Cert
Transmittal No. 1455




VOLUME 1
APPENDIX D
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
J«nowledge, the information reported on this form Is accurate.

Name of Raporting Carrier F&B Communications, Inc.

ISignature of Authorized Officer (:“)Q_N)g \‘j\(h lDaie 5M19/2015

Printed name of Authorized Officer Bl'e nda Kay

Title or position of Authorized Officar Secretaryn- reasurer
Talephone number of Authorized Officer: ((_563) 374'1 236«

|
[Study Area Code of Reporting Carrier ] 351 1 60 |

Filing Due Date for this form 671672015
{mmiddiyyyy}

Parsons willfully making faise stataments on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 U.S.C. §§ 502, 503(b), or fine or
imprisenment under Title 18 of the United States Code, 18 U.S.C. § 1001

Carrier Cert

Transmittal No. 1455



MAY-20-2016 WED 12:01 PM DYSART TELEPHONE CO FAX NO, 13194767911 voLume 1 01

APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REFORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responslbliities Include ensuring the accuracy of tho actual data reported: and, to the best of my
knowledge, the information reported on this Torm 15 accurate.

Nama of Reparting Carrier Farmers Ccmopeﬁompany

2 o 120/15
Signature of Authorizad Officar / c_{y Crates 05
Rrinac name of Authorized onpe? Mark Harvey

Title ar position of Authuritﬂlofﬂbur General MEI"IEQEF

Talapnane number of Autharizad Officar: ((31 9)) 476—"7800 axt.
| 351162

""" [Flling Cue Date for this form

i §/16/2015
ol mmidalyyyy)

|5tudy Arey Cade of Reperting Carriet

Pursans willfully making fulse stataments on this forrm can be punished by 1na of forfeiture under the Gommunicatiens Act of 1934, 47 U.5.C. §§ 502, S03(b), or ina or
imprisenmaont under Title 18 of the United States Coda, 1A U.5.C. § 1009,

carner Cart
Transmittal No. 1455



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 Susie Stalder DN:cn=Susie
Susie Stalder Stalder,email=sstalder@farmtel.com,O=farmers &
merchants,|=Wayland IA 52654-0247, Date:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

Printed name of Authorized Officer: Susie Stalder
Title or position of Authorized Officer: Operations 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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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

Signature of Authorized Officer:

Thomas Conry

Digitally signed by Thomas Conry DN:cn=Thomas
Conry,email=tcc@fmctc.com,O=farmers mutual
coop,|=Harlan IA 51537-0311, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer:

Thomas Conry

Title or position of Authorized Officer:

General Manager/CEO

Telephone number of Authorized Officer: 712-744-3131

Study Area Code of Reporting Carrier

351168

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,0=farmers mutual
coop,|=Moulton IA 52572, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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 form
Study Area Code of Reporting Carrier 351169 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,|=Jesup IA 50648-0249, Date:5/27/2015

Signature of Authorized Officer:

Date:

5/27/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

Il 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,

IName of Reporting Camier FArMers Mutual TeleWW Springs

Signature of Authorized Officer

o 4 W bate 5/19/2015

Printed name of Authorized Officer JOShUa Hydem

Title or position of Authorized Officer Chief 0perating Officer

Telephone number of Authorized Officer: ((64_19 21 0—'8445. ext.

|Study Area Code of Reporting Carrier

I 351172 I e |Fi|ing Due Date for this form i

(mm/dd/yyyy)

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or

imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.

Carrier Cert

Transmittal No. 1455




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,O=farmers mutual
coop,|=Shellsburg IA 52332, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

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 form
Study Area Code of Reporting Carrier 351173 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,|=Stanton IA 51573-0220, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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 form
Study Area Code of Reporting Carrier 351174 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 TEL CO - BAT

Digitally signed by Joe Snyder DN:cn=Joe
Joe Snyder Snyder,email=jsnyder@cmtel.com,O=farmers tel co -
bat,|=Bloomfield IA 52537, Date:5/27/2015

Signature of Authorized Officer:

Date:

5/27/2015

Printed name of Authorized Officer: Joe Snyder
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 641-664-2074
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351175 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 TEL CO-ESSEX

Signature of Authorized Officer:

Tim Hill

Digitally signed by Tim Hill DN:cn=Tim
Hill,email=thill@ftciowa.com,O=farmers tel
co-essex,|=Essex IA 51638, Date:5/18/2015

Date:

5/18/2015

Printed name of Authorized Officer: Tim Hill
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 712-379-3001
Filing Due Date for this fi
Study Area Code of Reporting Carrier 351176 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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
fknowledge, the information reported on this form is accurate.

Name of Reporting Carrier -@rmers Telephone Company - Ricswille_—

/
Signature of Authorized Officer ////6/ pate 9/19/2015

Printed name of Authorized Officer JOSNU@ Hveem
Title or position of Authorized Officer Chief Operaﬁng Officer

Telephone number of Authorized Officer: ((641 )) 21 Q‘8445 ext.

Filing Due Date for this form
351 1 77 I (mmjdd ) 6/16/2015 I:

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 1 934, 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. 1455




MAY-22-26015 82:38 From:FENTON TEL. CO. 1 515 889 2255 To:18EA3ETZESE VOLURER"=

APPENDIX D
EXHIBIT 3

T BE COMPLETER BY THE REPORTING CARRIER,

Cortlflcation of Officer as to tha Accuracy of tho CAF ICC Data Reported

| certify that | am an sfficer af tha raporting carrler; my rasponslblities includo ansuring the aocuiagy of tha actual dota reportad; ond, to the bast of my
knewladge, the Information raported on this form |8 socurate.

op Jol. Co.

Nupne ol Reporting Cnirisr

ey

Slognatura of Authorized Officer C |Dﬂ_lﬂ .b d‘
[Printend name of Authorized Qfficar .ffﬁvtm C L-_e atlo ) ‘\d'h o\

v Iy
Tille o position of Auflorized Cffioar [ ]
Talaphona number of Authorized Caffiewr Is?c-;_-) ﬁ‘i _._Zﬂjm.

IES' ” 7.7 I Hillng Dy Dale tor tis farm 6/16/2015

\5tudy Arna Cods of Reparting Cariar 1 (mmdeldfyyyy)

Parsans willfully making falae statamants on fhis lorm can ba punished by Inae or forfalturg under the Gommiunloations Act of 1034, 47 L.B.G, §§ 602, QML) or fing ar
imprivanment widar Tis 18 of the Unitsd States Gorda, 18 U.9.C. § 1001,

Carrigr Cert Transmittal No. 1455



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,0=partner comm. coop.,|=
, Date:5/18/2015 Date:  5/18/2015
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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 y /. 7 G&/ﬁ} 'PJ T'/ ﬁ} 7?} { PA#’K’C' &/‘9}0043

Signature of Authorized Officer . S e pate S - [19=/5
Printed name of Authorized ;;t-o%f = Tar (&J j;A NEEN

Title or position of Authorized Officer LKGI’f DErY / ,/’,7 qAnee e /4

Telephone number of Authorized Officer: (___)___-____.ext._____ (5[7) Q25 - 3744

Study Area Code of Reporting Carrier [35_ HWEZB ‘ ‘:F:mnguma;m fortnis form | 6/16/2015 ‘

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.

Carrier Cert

Transmittal No. 1455




VOLUME 1
APPENDIX D
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 carrler; my responsibllities include ensuring the accuracy of the actual data reported; and, to the best of my
k ledge, the infor ion reported on this form is accurate.

Name of Reporting camier RIVET Vallgy Telecommunications Coop

|Signalure of Authorized Officer M éZ/ }%ﬂ"“/ pateD27/2015

Printed name of Authorized officer 2ONAId Mahan

Title or position of Authorized Oft'ltx-;-rVice'F’reSident
Telephone number of Authorized Officer: &71 2}) 859_339th

| Filing Due Date for this form
{mm/dd/yyyy)

Study Area Code of Reporting Carrier 351 1 89 6/16/2015 |

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.

Carrier Cert

Transmittal No. 1455



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: GRAND MOUND COOP TEL

Digitally signed by Marcus Behnken DN:cn=Marcus
Marcus Behnken Behnken,email=mbehnken@gmcta.coop,0=grand mound
coop tel,I=Grand Mound IA 52751, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: Marcus Behnken
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 563-847-3000
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351191 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: GRISWOLD CO-OP TEL

Digitally signed by Amy McLaren DN:cn=Amy
Amy McLaren McLaren,email=amym_gctc@netins.net,0=griswold co-op
tel,I=Griswold IA 51535-0640, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Amy McLaren
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 712-778-2121
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351195 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 TEL CO

Digitally signed by Charles Gray DN:cn=Charles

Charles Gray Gray,email=cmgray@netins.net,O=hawkeye tel
co,I=Hawkeye |A 52147, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: Charles Gray
Title or position of Authorized Officer: Secretary/Treasurer
Telephone number of Authorized Officer: 563-427-3331
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351199 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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

Signature of Authorized Officer:

David Raak

Digitally signed by David Raak DN:cn=David
Raak,email=dave@hosperstel.com,O=hospers tel exch
inc,I=Hospers IA 51238, Date:5/18/2015

Date:

5/18/2015

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 Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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,0=hubbard coop
assn,|I=Hubbard IA 50122-0428, Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

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 form
Study Area Code of Reporting Carrier 351203 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 IA 50124-0036, Date:5/18/2015

Date:

5/18/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/20/2015

Signature of Authorized Officer:

Date:

5/20/2015

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 form
Study Area Code of Reporting Carrier 351206 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

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 form
Study Area Code of Reporting Carrier 351209 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,I=Kalona IA 52247-1208, Date:5/25/2015

Signature of Authorized Officer:

Date:

5/25/2015

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 form
Study Area Code of Reporting Carrier 351214 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455
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APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

[! certify that | am an offlcer of the reporting ¢arder; my responsiblliles Include ansurlng the aceuracy of the actual dats reparted; and, to the bast of my
knowledge, the information reported on this form Ia accurate,

Namse of Reporting Carrler ’%:-jj/"ﬂ;lmh [ Affudj (_'?h' b/ 7:_?/ [d}

Signature of Aulhiorized Ofiicar - lr_-,ata & P rlsT
Printed name of Aunerized Officer A5 ¥, b 0
Tille or position of Authorlzad Qfficer /é::p[.n/d‘ { A/ Egndo iy
Telsphene nurnber of Auharized Offtcer; /9 . ;
[study Area Code of Repuriing Cartier :.?.f / ;;7 7 7 Fﬂmﬂm?m for s forr 8/16/2005

Paraons willtully making false statermenis on this form can ba punlehed by fina ar fofefiure under the Communications Act of 1934, 47 U.8.C. §§ 502, 503(b}, or fine of
Imprisenment under Tiie 18 of the Uniled Slates Code, 18 U.S.C. § 1001,

Transmittal No. 1455

Carrler 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

Signature of Authorized Officer:

Chris Hopp

Digitally signed by Chris Hopp DN:cn=Chris
Hopp,email=chopp@lpctel.com,O=la porte city tel
co,I=Elkader IA 52043, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer:

Chris Hopp

Title or position of Authorized Officer:

Executive Secretary

Telephone number of Authorized Officer: 563-245-4480

Study Area Code of Reporting Carrier

351220

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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@lamotte-telco.com,O=la motte
tel co,I=LaMotte IA 52054, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,O=lehigh valley
coop,I=Lehigh IA 50557-0137, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

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 form
Study Area Code of Reporting Carrier 351225 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



5 VOLUME 1

aMay. 18. 2015:11:46AM15-gNORTH STAR BANK RINGSTED:e mock coop TeLcn Moo 1138 Roedondcias

TO BE COMPLETED BY THE REPORTING CARRIER,

EXHIBIT 3

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

ige, the ink :

1 on this farm |6 accurate,

| ety that [ am an nfﬁc_ar of tha raparting earrlae my respansibiliies include ensuring the aceuriey of the actusl daka reported; and, (o the bast of my

Name cf Reporiing Gaier -ON® ROCK Coop Tej, Co.

A~
riatad name o Auharised Otfcer ROGOT P Jengen

E@‘ s of Auhorized Omeer @r_wtﬂ N'-qg«_ IDMBJ&EO'IS

Tile or o of Autharized Oficar P TOSICENE

Talapnons hunber of Auharized Officer;_((515) 9255§5§Q,‘L

iied Flling Dus Date far thiz fa
|sundy Ares Goda of Reporting Carrler 351228 g Dt Dats far Il e I §/L6/3013

mprisohment under Tite 18 of the Unlted Stales Code, 18 U.S.C, §1001.

Poraane willfully making falee statements on this form ¢an be punishad by fids or forfeiture urdar $he Communlcatkng Act of 1834, 47 1U.8.C. §5 502, S03[b), of fine or

Carrier Cart

Received Time May. 15, 2:26PM

Transmittal No. 1455



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=kelly@Inecomm.com,O=lost
nation-elwood,|=Lost Nation IA 52254, Date:5/19/2015

Date:

5/19/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D |
EXHIBIT 3 |

TO BE COMPLETED BY THE REPORTING CARRIER,

Certtification 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 aceuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

iName of Reporting Carrier Noﬁiﬁast‘lﬁmgjfpﬁtgne Cqmpany

el —_
ISignaiure of Authorized Officer %P’ 7% W Dale 5/18/2015

£
Printed name of Aulhorized Officer David Byers

Title or position of Authorized Officer \SSIStaNt Secr&*aryl GM

Filing Due Date for ihis form

(mmidd ) 6/16/2015

Study Area Code of Reporling Carries l 351 230 I i

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5,C, §§ 502, 503(b}, or fine or
imprisonment under Tille 18 of the United States Cede, 18 U.S5.C. § 1001,

Carrier Cert

Transmittal No. 1455




4024770754 JSv-

May 28 1508:25a neilt
EXHIBIT 3

BE SRIFPLETER BY THEREPORT

=l
{J

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

| cartify that] am an offizer of the reporting carror; my responsibilitiss includoe ensuring tha acesuraey of tha actual data reported; and, to the best of my
iknowledge, the information reported on this form is accurate.

Name of Regorting Cairler Lynnville Telephone Company
e = - = S
ISInat.rrc of Authorized Officer m _;/*,//'/ ]me AT S

Printed name of Authorized Ofiear STy Neitl

itte or position of Aulhorized Giicer SENEral Manager

[Telephone number of Authorized Officer; ((4029 4771 35& ox‘ll. :
| 351232

-{Filing Bue Date for this form z
.I(mmmdm) $/18/2615 [

-3

Study Arez Code of Reporiing Carmer

Persons wilifully meking false slalements cn this form can be punished by fine or forfefiure under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), of fine or
imprisonment under Tille 18 of the Uniled States Code, 16 U.5.C. § 1001,

Carrler Cert
Transmittal No. 1455



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)

Signature of Authorized Officer:

Thomas Conry

Digitally signed by Thomas Conry DN:cn=Thomas
Conry,email=tcc@fmctc.com,O=farmers
(manilla),I=Harlan 1A 51537-0311, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer:

Thomas Conry

Title or position of Authorized Officer:

General Manager/CEO

Telephone number of Authorized Officer: 712-744-3131

Study Area Code of Reporting Carrier

351235

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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 IA 51531, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

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) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455
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APPENDIX D
EXHIBIT 3

TOZE COMPLETEDR BY THE REPGRTING 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 infarmation reported on this form is accurate.

Name of Repcrting Carrier V12712116 Conperative Telephcone Association

ﬁgnature of Authorized Cfficer _/ﬁ/s-——;, A_/ Date 5-26-2015

Printed name of Authorized Officer 18NS Arwine

Titke or pasition o* Authorizad Dticer 3€NEIAI Manager

Telephone number of Aulherized Officer: ((31 %) 482-238 1, ot

=iling Due Date for this fom

6/16/2018
{mm/{ddiry) : faes

[8iudy Area Code of Reporting Carrier ’ 351238

Persons wilffully making false statements o this form can be punished by fing or forfeiture under the Cemmunicaticns Act of 1934, 47 USC §5 502, 503(b), or fine or
imprisonment under Tit e 18 of the Uniled States Code, 18 1U.5.C. §1C01.

Carrier Cart Transmittal No. 1455



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:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

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 form
Study Area Code of Reporting Carrier 351239 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



May 26 15 09:54a VOLBME 1
APPENDIX D

EXHIBIT 3

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

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

Ivame of Reparting Carrier MEChaNIcsville Telephone

Signature of Authorized Officer /”7'4—/40 %\__,:/ Date 5-26-2015
4Printed name of Authorized Officer Hans Arwine

T itle or position of Authorized Officer General Manager

Telephone number of Authorized Officer: ((563)) 432'72? 1, axd.
351241

'__1Filing Due Date for this form

G/LE/200E B
(mm/ddiyyyy) ’ J |

Study Area Code of Reporting Carrier

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

Carrier Cert Transmittal No. 1455




MAY-13-2015 WED 12:34 PM MILES TELEPHONE FAL:BO36E27600  vorume s P, (07

T EE COMPLETED BY THE REFORTING CARRIER,

APPENDIX D
EXHIBIT 3

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

[knewiedge, the informatlon reported on this farm 2 accurate.

[ sertify that | am an officer of the reporting sarrier my responsibiitles Include ensuring the accuracy of the actual data reperted; and, 1o the best of my

Name et Regorting camer Mil@8 Cooperative Telephone Association

Erintad name of Autharized Officer DONAIA Bales

|Sionature of Autherized Orificer J(E)W ’/39 ﬂ,%x Date (05/13/2015

General Manager

Title or position of Authorized Cfficar
Telephona numbar of Authorized Qfficer, ((5639 682-711 1. fit.

il Fillng Dus Date far this form
Study Area Code of Reperting Cartier | 351242 ]ﬁti"mmrl“ chmnﬁfdﬂfyww e
et g

imprisonment under Title 18 of the United States Code, 18 U.5.0. § 1001,

Perzons wilifully making false statgments on this fasm can be punished by fine or forfeiture undar the Cormmunications Act of 1834, 47 U.5.C. §§ 502, 503(b), or fine or

Carrigr Cert

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

II 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.

Mame of Reporting Carrier Mlnburn Telephone Company

Signature of Authorized Officer Wmﬁ) %}M Date 9/15/2015

Printed name of Autherized Officer Debra Lucht
Title or position of Authorized Officer GM/Assist. Secretary

Telephone number of Authorized Officer: ((5"E 5)) 67?:"2264.‘ ext.
351245

iling Due Date for this form 6/16/2015
mmiddivyyy)

1Study 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
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,

Carrier Cert
Transmittal No. 1455




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,|=Zearing IA 50278-0176, Date:5/27/2015

Signature of Authorized Officer:

Date:

5/27/2015

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 form
Study Area Code of Reporting Carrier 351246 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



H5/21/2A15 11:41 1319EE7EAEE MODERM COOP TELEPHOM VOLITHEE

APPENDIX D
EXHIBIT 3

THBE COMPLETED BY THE REPORTING CARMRIER,

Certification of Officer as to the Accuracy of the CAF 1CC Data Reported

3 certify that | am an officer of the repading castier; my respensibilities inclide easuring the accuracy of the actual deta reported; and, to the best of my
knowladge, the information reported on this form is accurate,

Mame of Reparting Carjer Motiern Cooperative Telephone Co.

Sigratre of Authorized Ofﬁcelﬁf\_ \i‘ ok '*'}"""'f’“(‘i--- - N Date 5-21-2015

Jeffrey D. Brower

Printed rame of Authorized Officer
Title or position of Authorized {Jfﬂcere‘eﬂeral Manager, GO0

Telaphone number of Authorizext Officer ((31 9)) 667-2 375, Xt
351247

Fiting Due Date for this form
{mmfdeaiyyy)

§/16/2015
Study Area Code of Reporting Carrier ke ’

Parsans willfully making false statements on this form can be punished by fine or forfeitiure under the Communications Act of 1934, 47 L5.5.C. §§ 502, 503¢{b), or fing or
imprisonment under Title 18 of the Linited Statas Code, 181.8.C. § 1001,

Carrier Cert

Transmittal No. 1455

H3/85



H5/18/2A15 HY9:84 3198684297 MUTUAL TELEFPHOME volmiee, Bd4/e4
APPENDIX D
EXHIBIT 3

TQ BE COMPLETED BY THE REFORTING CARRIER,

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

| cartlfy that | am an offiser of the rapotting cavrier; my responsibiitties Include ensuring the accuracy of tha aciual data raportad; and, to the best of my
{knowladge, the information reported on this form is accurata.

Name of Regerting Garvier Mutilal Telephperfe Company of Morning Sun
: pate 318/2015

Signatuee of Authorized Offical —

Piinted name of Authorlzed Officar anay

Title or position af Autharized Oficer EXECULIVE Vice President

[Talephone nuimber of Authorized Qfficer: g?;ﬁ)__gg Z 4‘3(@

JStudy Area Gode of Reparing Catrier 351250 |r ;

s|Fiting Due Data for this form
A mmiddinyyy) B/ L6/ 3005

Fersons willfully making false statements an thls form can be punlshed by fine or forfaiture under the Communications Act of 1934, 47 LLS.C. §§ 502, 504(h), or fine or
Impriserment under Title 18 of the United $tates Code, 18 LL.5.G. § 1001,

Carrier Cart: Transmittal No. 1455



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,|I=Mediapolis IA 52637, Date:5/19/2015

Date:

5/19/2015

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)

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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,O=mutual
tel co,|=Sioux Center IA 51250, Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

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 form
Study Area Code of Reporting Carrier 351252 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



H5/18/2A15 HY9:44 319EE43975 MORTH EMGLISH TEL <O voLiEE, B2/85
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

Certlfication of Officer #5 to the Accuracy of the CAF ICC Data Reported

[ cartify that | am an officer of the reporting carrier; my responsibilitios Include snsuring the accuracy of the actual data rapored; and, to the best of my
knowladne, the Infarmatian reperted on this form (= accurate,

Name of Reporting Carrler NOTHT English Cooperativa Telephone Company

Sighatis of Autharized Officer %,,,;W pate B/ 18/2015

Printed pame: of Autherlzod Offier €D Ostenbery

Tille or position of Autherlzed Ofcer Co0

Telephone numbér of Aulhorized Cificer: ((31 9)) 66'4:'382 1, axt,
. |Flling Bua Cete for this form
|351257 S mmidvyyy) 6/16/2015

|5tudy Area Gode of Reporting Carrler

Porsans wilifully making false statemente on thie form can be puniehed by fine or forfailure under the Gommunicationa Act of 1234, 47 U.S.0. &% 502, 503(k), or fine or
Imprisenment under Tile 18 of the United States Code, 18 WE.C, § 1001,

Carrler Cert Transmittal No. 1455



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: NORTHERN IOWA TEL CO

Digitally signed by Doug Boone DN:cn=Doug
Doug Boone Boone,email=dboone@mypremieronline.com,0=northern
iowa tel co,|=Sioux Center IA 51250, Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

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 form
Study Area Code of Reporting Carrier 351259 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: NORTHWEST IOWA TEL

Digitally signed by Paul Bergmann DN:cn=Paul
Paul Bergmann Bergmann,email=paul.bergmann@longlines.biz,0=northw
est iowa tel,|=Sergeant Bluff IA 51054, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

Printed name of Authorized Officer: Paul Bergmann
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 712-271-5535
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351260 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: NORTHWEST TEL COOP

Digitally signed by Donald Miller DN:cn=Donald

Donald Miller Miller,email=miller@ncn.net,O=northwest tel

coop,|=Havelock IA 50546, Date:5/15/2015 Date:
Signature of Authorized Officer: 51152015
Printed name of Authorized Officer: Donald Miller
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 712-776-2222

Filing Due Date for this f

Study Area Code of Reporting Carrier 351261 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: COMM 1 NETWORK

Signature of Authorized Officer:

Randy Yeakel

Digitally signed by Randy Yeakel DN:cn=Randy
Yeakel,email=ryeakel@comm1net.net,0=comm 1
network,|=Kanawha |A 50447, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer:

Randy Yeakel

Title or position of Authorized Officer:

General Manager/ Director

Telephone number of Authorized Officer: 641-762-3772

Study Area Code of Reporting Carrier

351262

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: OGDENTELCO-IA

Digitally signed by Gary Clark DN:cn=Gary
Gary Clark Clark,email=ogdentelgary@netins.net,0=ogden tel co -
ia,I=Ogden IA 50212, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Gary Clark
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 515-275-2050
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351263 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: OLIN TEL CO, INC

Digitally signed by Rodney Cozart DN:cn=Rodney
Rodney Cozart Cozart,email=olintel@netins.net,0=olin tel co, inc,|=0lin 1A
52320-0130, Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

Printed name of Authorized Officer: Rodney Cozart
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 319-484-2200
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351264 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



B5/18/2615 18:24 3194853891 ONSLOW COOF TELE VOLDWMEEs B3

APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REFORTING CARRIER,

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

certify that | am an oMcer of the reporting carrier; my responalbliities Include +nsuring the accuracy of the actual data reported; and, to the best of my
knowietige, the information reparind on this form ix sccursts.

Mams of Reperting Camier SNBlI0W Cooparative Taleghone Assoclation

Signeturs of Authorizad Oficer [k Touws 051812015

IPrirrhcl swe of Auttrorized Offioer Russ A. Benke

Title or position of Autharizac Qficer G@NEral Manager
ralaphona number of Autharized O (963 4B5-23833
§5tudy Ares Code of Reporiing Carrier I 351265

::mdnua D:lﬂ for thia fom 6/16/2018

Parsons wiltfully making falss statamants on this farm can ba punizhad by fina or forfalture under the Communieationg Act of 1034, 47 U.E.C. 88 502, 503(b), or fire or
imprisonrmt undey Titda 18 of tha United States Codas, 18 LS .C, § 1001,

Carrier Cort

Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| cortify that | am an officer of the reporting catriar; my responslblities Ineludn ensurihg the aceuracy of tha actual data reported; and, to the best of my
knowladge, the Information raported on thix farm {5 accurate,

\ame of Reperting Carrier TN Mutual Telephone Company

Signature of Autharized Officer W GWJA £ /f Date 05/18/2015
Barb Gruetzmacher

Printzd name of Avtherized Officer

Tille or positien of Autharized Officar Secretary/Treasurer

Telephona number of Authorized Officar: ((3 1 99 633—'6005 axt

Stugy Area Gode of Reporting Carrier 351266 §/15/2015

Poreens wilfully making false statemeants on this form can Be punighed by fine or forfaitura wnder the Commuynications Act of 1534, 47 U.5.C, §5 602, 503(h), or fine or
Imprisanmant undar Title 18 af the United Slates Code, 18 U.5.0, § 1001

Carrier Cert

Transmittal No. 1455



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: PALO COOP TEL ASSN

Digitally signed by Scott Hobson DN:cn=Scott
Scott Hobson Hobson,email=shobsonpcta@netins.net,0=palo coop tel
assn,|= , Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

Printed name of Authorized Officer: Scott Hobson
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 319-851-3431
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351269 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: PALMER MUTUAL TEL CO

Digitally signed by Andy Peterson DN:cn=Andy
Andy Peterson Peterson,email=andy.peterson@palmerone.com,0=palme
r mutual tel co,I=Palmer IA 50571, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Andy Peterson
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 712-359-2411
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351270 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: PANORA COMM COOP

Digitally signed by Andrew Randol DN:cn=Andrew
Andrew Randol Randol,email=andrewrandol@panoratelco.com,0O=panora
comm coop,|=Panora IA 50216, Date:5/19/2015

Signature of Authorized Officer:

Date:

5/19/2015

Printed name of Authorized Officer: Andrew Randol
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 641-755-2424
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351271 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: PEOPLES TEL CO - IA

Digitally signed by Curt Kawlewski DN:cn=Curt
Curt Kawlewski Kawlewski,email=curtkawlewski@nu-telecom.net,0=peopl
es tel co - ia,l= , Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Curt Kawlewski
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 507-233-4172
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351273 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: PRAIRIEBURG TEL CO

Digitally signed by LaRae Reichenauer DN:cn=LaRae

LaRae Reichenauer Reichenauer,email=prbgtele@netins.net,O=prairieburg tel
co,l= , Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

Printed name of Authorized Officer: LaRae Reichenauer
Title or position of Authorized Officer: Secretary/Treasurer
Telephone number of Authorized Officer: 319-437-3611
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351275 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

PRESTON TEL CO

Signature of Authorized Officer:

Digitally signed by Roger Kilburg DN:cn=Roger
Roger K||burg Kilburg,email=rogerak@prestontel.com,O=preston tel
co,I=Preston IA 52069-0167, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer: Roger Kilburg
Title or position of Authorized Officer: Manager/Secretary-Treasurer
Telephone number of Authorized Officer: 563-689-3811
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351276 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: RADCLIFFE TEL CO

Digitally signed by Edwin Drake DN:cn=Edwin

Edwin Drake Drake,email=edrake@netins.net,O=radcliffe tel

co,I=Radcliffe IA 50230-0140, Date:5/18/2015 Date:  5/18/2015
Signature of Authorized Officer:
Printed name of Authorized Officer: Edwin Drake
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 515-899-2341

Filing Due Date for this f

Study Area Code of Reporting Carrier 351277 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



May. 27. 2015 12:12PM  RingTel Communications No. 1970 voLumi 1

APPENDIX D
EXHIBIT 3

TO BE GOMPLETED BY THE REPORTING CARRIER,

Certilicatlon of OHlcer as 1o tha Accuracy of the CAF ICC Data Reported

M corlify that | am an officer of the reporiing carrier; my reaponalblilies Includa ensurlng the accuracy of the aclual dala reporiad; and, Lo the bedt of my
knowledges, the Informatlon repariad on this (erm is acturate.

Nams of Reporling Carrier INGSted Telephone Company

siranrs o Aurorzo Otcor_ A Yl ) 020512712015

|ranted name of Autnarized ofiicer D@NIBI Nelsen

Title o posliion of Authadzed Otcsr BOArd President

T elephane nuinber of Aulherized Officer: ((71 2)‘ BBE'BOUQ o

Filirwg Due Dale for this Form

(i ddyyyy)

6/1E/2018

Study Aroa Coda of Feeporting Carier 351280

Paraons wiltfully making false siatemenls on this form can be punished by fine of forfeilere undey the Conmuntcallons Acl of 1934, 47 US.C. 64 502, 503(b), or fine or
jmpiinonment under Tile 18 of tha Unlied Slales Code, 16 U.5.C. § 1001,

Carrier Cert Transmittal No. 1455



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:

ROCKWELL COOP ASSN

Signature of Authorized Officer:

David Severin

Digitally signed by David Severin DN:cn=David
Severin,email=rockwell@netins.net,O=rockwell coop
assn,|I=Rockwell IA 50469, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer: David Severin

Title or position of Authorized Officer:

General Mgr/Assist Secretary-Treasurer

Telephone number of Authorized Officer: 641-822-3212

Study Area Code of Reporting Carrier 351282

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: ROYAL TEL CO

Signature of Authorized Officer:

Doug Nelson

Digitally signed by Doug Nelson DN:cn=Doug
Nelson,email=dnelson@royaltelco.com,O=royal tel
co,l=Royal IA 51357, Date:5/18/2015

Date:

5/18/2015

Printed name of Authorized Officer:

Doug Nelson

Title or position of Authorized Officer:

General Manager/CCO

Telephone number of Authorized Officer: 712-933-2615

Study Area Code of Reporting Carrier

351283

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 carrler; my responsibilitles include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the informatlon reported on this form is accurate.

Name of Reporting carrier RIVET Vallgy Telecommunications Coop

lsinstce ot oot oticer ks oI Hfoom. 0ats5/27/2015

Printed name of Authorized Officer JONAId Mahan

Titlz or posilion of Authorized OfﬁcerVICe'Pres'dent

Telephone number of Authorized Officer: ‘71 2)) 859'330th

Filing Due Date for this form 6/16/2015 l
{mm/ddfyyyy)

[351284

Study Area Code of Reporting Carrier

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1455




VOLUME 1
APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

r\l 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 S@C Coupty Mutual Telephone Company

)
ESignature of Authorized Officer ﬁ{}\“fb\i{?{ ‘76’1_[11”\44/\-' Dale 5/14/2015

Printed name of Authorized Officer RONald Sorensen

Title or position of Authorized Officer COMPliance Officer

Telephone number of Authorized Officer:

351285 I Filing Due Date for this form §/16/2015

Study Area Code of Reporting Carrier (mm/ddlyyyy)

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

Carrier Cert Transmittal No. 1455



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: SCHALLER TEL CO

Signature of Authorized Officer:

Missy Kestel

Digitally signed by Missy Kestel DN:cn=Missy
Kestel,email=allison@schallertel.net,O=schaller tel
co,I=Schaller IA 51053, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer:

Missy Kestel

Title or position of Authorized Officer:

Accounting General Manager

Telephone number of Authorized Officer: 712-275-4211

Study Area Code of Reporting Carrier

351291

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



V E1
4024770754 APPOéNMD'yx 2

May 28 1508:27a neill
EXHIBIT 3
TOBZCoE EITED 2/ T
Cerlification of Officer as to the Accuracy of the CAF |CC Data Reported
| certify that | am an officer of tha reporting carrss; my respansivilities Inch ing the accuracy of the actual data reported; and, o the best of iy

knowladge, the information reported on this formt fs 2ccurate.

Bme of Regorting Carier Seaiﬂﬁ’%ﬁﬁﬂﬁ Company
Slgnature of Authorized Officer M !Daie 5——2'-3&'; *;/f [~

Printed narme of Authorized Officer Gaﬁ Neill

Fille or pesision of Authorized Omcer BENETAl Manager

Telephone number of Authonized Officer; ({402)) 477-1 35‘4.' &xl,
| 351292

Filing Due Date far this form 6/16/2015
(mmiddiyyyy) aid

[Sludy Aroa Code of Reporling Caner

Persens willfully making false staternents on this form ean be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. 85 502, 5030), orfine or
imprisonment under Title 18 of the Uniled Stales Code, 18 U.S.C. § 1003,

Carrler Cert

Transmittal No. 1455




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

Signature of Authorized Officer:

Robert Schneider, Jr.

Digitally signed by Robert Schneider, Jr. DN:cn=Robert
Schneider, Jr. ,email=sharontc@sharontc.net,O=sharon
tel co,I=Hills IA 52235, Date:5/20/2015

Date:

5/20/2015

Printed name of Authorized Officer:

Robert Schneider, Jr.

Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 319-679-2211
Filing Due Date for this f
Study Area Code of Reporting Carrier 351293 ing Fue Late for fis form 6/16/2015

(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 D
EXHIBIT 3

Transmittal No. 1455



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: SCRANTON TEL CO

Digitally signed by Samuel Fengel DN:cn=Samuel

Samuel Fengel Fengel,email=jingles@netins.net,O=scranton tel
co,I=Scranton IA 51462-0008, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Samuel Fengel
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 712-652-3355
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351294 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: SHELL ROCK COMM

Digitally signed by Richard McBurney DN:cn=Richard

Richard McBurney McBurney,email=rich@butler-bremer.biz,O=shell rock
comm,|=Plainfield IA 50666-0099, Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

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 351295 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: HEART OF IOWA COMM.

Digitally signed by Bryan Amundson DN:cn=Bryan
Bryan Amundson Amundson,email=bamundson@heartofiowa.coop,O=heart
of iowa comm.,|I=Union IA 50258-0130, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

Printed name of Authorized Officer: Bryan Amundson
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 641-486-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351297 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: SOUTH SLOPE COOP TEL

Digitally signed by Justyn Miller DN:cn=Justyn
Justyn Miller Miller,email=justyn@southslope.com,0=south slope coop
tel,I=North Liberty IA 52317, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

Printed name of Authorized Officer: Justyn Miller
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 319-626-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351298 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: SOUTHWEST TEL EXCH

Digitally signed by Mike Weis DN:cn=Mike
Mike Weis Weis,email=mikew@interstatecom.com,O=southwest tel
exch,|=Truro IA 50257-0229, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

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 form
Study Area Code of Reporting Carrier 351301 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: SPRINGVILLE COOP TEL

Digitally signed by Jean Schilling DN:cn=Jean
Jean Sch||||ng Schilling,email=springvi@netins.net,0=springville coop
tel,I=Springville IA 52336-0009, Date:5/26/2015

Signature of Authorized Officer:

Date:

5/26/2015

Printed name of Authorized Officer: Jean Schilling
Title or position of Authorized Officer: Office Manager
Telephone number of Authorized Officer: 319-854-6107
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351302 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 COOperative Telephone Exchange

Signature of Authorized Officer j%{;/wv"-‘ } el Date 5/19/2015

Printed name of Authorized Officer Marvin Ness
Title or position of Authorized Officer PreSident= Board of Directors

Telephone number of Authorized Officer: ((5‘E 59 826—'3206 ext.
351303 |

Filing Due Date for this form

6/16/2015
(mm/dd/yyyy) |

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

Carrier Cert
Transmittal No. 1455



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: SO. SLOPE-SWISHER

Digitally signed by Justyn Miller DN:cn=Justyn

Justyn Mlllel’ Miller,email=justyn@southslope.com,0O=so.
slope-swisher,|=North Liberty IA 52317, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

Printed name of Authorized Officer: Justyn Miller
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 319-626-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351304 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



VOLUME 1
APPENDIX D
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 cartler; my responsibHitles include ensuring the accuracy of the actual data reported; and, to the best of my
knowiedge, the information reported on this form is accurate.

[Name of Reporting carrier Stratford Mutual Telephone

Signature of Authorized Officer W/% L s — Date 2/26/15

Printed name of Authorized Officer JENET L. F’é”k
Title or position of Autiiorized Ofiicer £5S1StaNE Secretary

Telephone number of Authorized Officer: ((51 5)) 838“239[? ext

Filing Due Date for this farm

(mm/ddiyyyy) 6/16/2015

1Study Area Code of Reporting Carrler 351305

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

Transmittal No. 1455

Carrier Cert




VOLUME 1
APPENDIX D
EXHIBIT 3

TC 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
fknowledge, the information reparted on this form is accurate.

IName of Reporting camer SUIlY Telephane Association

Signature of Authorized Officer m& ;\&,j&\;\ ‘ pate 2/19/2015
= )

Printed name of Autherized Ofiicer E8T1 J De Angelo

Title ar position of Authorized Officer General Manager

Telephone number of Autherized Officer: (@ﬂj)) 5941’2905 ext

- tFiling Due Date for this form

6/16/2015
A(mmiddiyyyy) —

JStudy Area Code of Reporting Carvier 35-1306

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

Carrier Cert
Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

i
o
et
e
i
ol

PR

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
Lk nowled ge, the information reported on this fom is accurate,

gy,

Name of Reparting Carmier N S-‘U-F-?'!"I.O hu ’ﬁz l'eﬂ{') one. &O"O’p
Fignature of Authorized Qfficer f)/}ﬂ, Jhat, hDate LYERE

'EFrinted name of Authorized Qficer BO E SO aT
ITitle or position of Authorized Officer 5&%({ ‘PF{Z a1 ({én +

iTelephone number of Authorized Officer: (___ ) - . ext. ’J IQ - 3.5 g" "[5‘? l
Fifing Due Date for this farm , |
6/16/2015
Study Area Code of Reporting Canier 35 ] 3 O '7 | (mm/ddfyyyy) | !
i Parsons willfully making false statements on this form can be punished by fine or forfeiture under the Communicaticns Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or
b. impriscnment under Title 18 of the United States Code, 18 US.C. § 1001,
i
Carrier Cert

Transmittal No. 1455
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TEMPLETOMN TELEFHOME voLUME H5/A5
APPENDIX D
EXHIBIT 3

A5/18/2A15 A5:58 F12-669-33512

TO BE COMPLETED BY THE REBORTING CARRIER,

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

| certify that ! am en offleer of the faporting carrler; my respansibilities [holude wnsuring the accuracy of ths actual dats repartach; and, to the bext of my
knawledge, the Information reported an this form la accurate.

Name of Reporting cmﬁ; Templa?op Tﬁlﬂphone Company | ,
e o puoress s 477 S(\J(//m //ﬁ’ﬂ L/ Dare 05/18/2015

Erintad name of Authorized Omesr PATHCIA Shyder

V
Titie of position of Authorizsd ormiess SENEFAl Manager

Tolephone number of Autharized Offiasr: ((7129 569'331 1, Bt
Hﬂ:_dy Ares Gode of Reporting Carrier ‘ 391308

Filing Due Bate for this form

{mmiddlyyvy) G/16/2045

Persons willfully making faise statements on tis form eap be punished by fine or forfalture under the Cammunicationg Act of 1934, 47 U8, §5 502, Bix3iby, or firw or
imprisonment under Title 18 of the United States Code, 18 U.S.C, § 1001,

Transmittal No. 1455

Carrler 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: TERRIL TEL. COOP.

Digitally signed by Douglas Nelson DN:cn=Douglas
Douglas Nelson Nelson,email=dnelson@terril.com,O=terril tel.
coop.,|=Terril IA 51364-0100, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Douglas Nelson
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 712-853-6121
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351309 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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

Digitally signed by Vicky Nelson DN:cn=Vicky
V|cky Nelson Nelson,email=Vicky.Nelson@TBCtel.com,O=titonka-burt,|
=Titonka IA 50480-0321, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

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 form
Study Area Code of Reporting Carrier 351310 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: UNITED FARMERS TEL

Signature of Authorized Officer:

Roxanne White

Digitally signed by Roxanne White DN:cn=Roxanne
White,email=rwhite@evertek.net,O=united farmers
tel,I=Everly IA 51338, Date:5/27/2015

Date:

5/27/2015

Printed name of Authorized Officer:

Roxanne White

Title or position of Authorized Officer:

Executive Vice President

Telephone number of Authorized Officer: 712-834-2211

Study Area Code of Reporting Carrier

351316

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: VAN BUREN TEL CO

Digitally signed by Kevin Hranicka DN:cn=Kevin
Kevin Hranicka Hranicka,email=hranicka@netins.net,O=van buren tel
co,lI=Keosauqua IA 52565-0430, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Kevin Hranicka
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 319-293-3187
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351319 (mm?dd/yyyy) 6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: VAN HORNE COOP TEL

Signature of Authorized Officer:

Kerry Less

Digitally signed by Kerry Less DN:cn=Kerry
Less,email=canary@netins.net,0O=van horne coop
tel,I=Van Horne IA 52346-0096, Date:5/15/2015

Date:

5/15/2015

Printed name of Authorized Officer:

Kerry Less

Title or position of Authorized Officer:

CFO - Chief Financial Officer

Telephone number of Authorized Officer: 319-228-8791

Study Area Code of Reporting Carrier

351320

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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:

VENTURA TEL CO, INC

Signature of Authorized Officer:

Thomas Lovell

Digitally signed by Thomas Lovell DN:cn=Thomas
Lovell,email=tomlovell@cltel.com,0O=ventura tel co,
inc,I=Clear Lake IA 50428-0066, Date:5/16/2015

Date:

5/16/2015

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 351322

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

6/16/2015

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.

VOLUME 1
APPENDIX D
EXHIBIT 3

Transmittal No. 1455



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: VILLISCA FARMERS TEL

Digitally signed by Kevin Cabbage DN:cn=Kevin
Kevin Cabbage Cabbage,email=kcabbage@fmtcnet.com,O=villisca
farmers tel,|=Stanton |IA 51573-0220, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

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 form
Study Area Code of Reporting Carrier 351324 (mm?dd/yyyy) 6/16/2015

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.
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From:walnut telephone 7127842010 O5/18/2015 10:43 #1\‘7’02LUPMEO'?2/006

APPENDIX D
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.

ame of Reporing Carrier 4 1 to g T T ET LA pgid (Ba1840) G LA

Signature of Authorized Officer / ]Dale S Az ol
Printed name of Autheorized Officer £ m }r‘ u‘(

Title or position of Authorized Officer /),/L S ’ /] Lot é}z_/f(é /4/1%1%&(}’ [
[relephone number of Authorized Officer: {/Z’ 2 ny D21} en

Study Area Code of Reparting Carrier \? §7{ 2

Filing Due Date for this form [ 6/16/2015
(mmddfyyyy)

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.5.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: WEBB-DICKENS TEL

Digitally signed by Doug Boone DN:cn=Doug
Doug Boone Boone,email=dboone@mypremieronline.com,0=webb-dic
kens tel,I=Sioux Center IA 51250, Date:5/22/2015

Signature of Authorized Officer:

Date:

5/22/2015

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 form
Study Area Code of Reporting Carrier 351327 (mm?dd/yyyy) 6/16/2015

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.
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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: WEBSTER-CALHOUN COOP

Signature of Authorized Officer:

Daryl Carlson

Digitally signed by Daryl Carlson DN:cn=Daryl
Carlson,email=darylc@wccta.com,O=webster-calhoun
coop,|=Gowrie IA 50543, Date:5/19/2015

Date:

5/19/2015

Printed name of Authorized Officer:

Daryl Carlson

Title or position of Authorized Officer:

Executive Vice President

Telephone number of Authorized Officer: 515-352-3151

Study Area Code of Reporting Carrier

351328

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

6/16/2015

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.
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VOLUME 1
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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
b ledge, the information rep d on this form is accurate.

Name of Reporting Carrier VW€llman Cooperative Telephone Association

Kignates of Authorizsd oficer __ Jege Hoks e bate 05/18/2015
Printed name of Authorized Officer J@YN€ Hochstedler

Title or position of Authorized Officer CFO

Telephone number of Authorized Officer: _((319) 646-6075 .

Filing Due Date for this form
FSlud!AreaCode of Reporting Carrier I351329 I = e

(mm/ddlyyyy)
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.
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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: WEST IOWA TEL CO

Digitally signed by Robert Gannon DN:cn=Robert
Robert Gannon Gannon,email=bgannon@westelsystems.com,O=west
iowa tel co,I=Remsen IA 51050-0330, Date:5/15/2015

Signature of Authorized Officer:

Date:

5/15/2015

Printed name of Authorized Officer: Robert Gannon
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 712-786-5572
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351331 (mm?dd/yyyy) 6/16/2015

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.
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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: WEST LIBERTY TEL CO

Signature of Authorized Officer:

Craig Bieber

Digitally signed by Craig Bieber DN:cn=Craig
Bieber,email=bieber@corp.lcom.net,O=west liberty tel

co,l= , Date:5/22/2015

Date:

5/22/2015

Printed name of Authorized Officer:

Craig Bieber

Title or position of Authorized Officer:

Controller/Treasurer

Telephone number of Authorized Officer: 319-627-2145

Study Area Code of Reporting Carrier

351332

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

6/16/2015

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.
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APPENDIX D
EXHIBIT 3

TO BE COMPLETED BY THE REPORTING CARRIER,

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

gertify 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
ledge, the inf Hoh reported on this form is accurate.

ephone Assocjation

Signature of Authorized Officer z ‘ W ﬂ%w oate 09/18/2015

)
printed name of Autherized oicer RUSSEIl E. Walker
sion of Authorized Officer B0AIT President

Tile or pos
Telephons number of Authorized Officer: ((71 29 944-571 1.
kstudy Arca Cods of Reporting Carier l 351334 F:%miﬁmm o B/16/2015

Persons willfully making false siaternents en this form can be punished by fine or forfaiture under the Communications Act of 1834, 47 U.S.C. §§ 502, 503(b), or fine or
imprisonmant under Title 18 of the United Stales Code, 18 U.5.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:

WESTSIDE INDEPENDENT

Digitally signed by Jane Morlok DN:cn=Jane

Jane Morlok Morlok,email=jmorlok@win-4-u.com,O=westside
independent,|=Breda |IA 51436-0190, Date:5/22/2015 Date: 5/22/2015
Signature of Authorized Officer:
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 351335 ing Fue Late for fis form 6/16/2015

(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.
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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: WILTON TEL CO

Digitally signed by Stacie Harris DN:cn=Stacie
Stacie Harris Harris,email=stacie@wtccommunications.com,O=wilton
tel co,I=Wilton 1A 52778-0970, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Stacie Harris
Title or position of Authorized Officer: General Manager/CFO
Telephone number of Authorized Officer: 563-732-3000
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351336 (mm?dd/yyyy) 6/16/2015

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.
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VOLUME 1
APPENDIX D
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 Carier VViNNEbago Coopergfive Telecom Association

Signature of Authorized Officer M M Date 2/15/2015
[4 7

Printed name of Authorized Officer Mark Thoma

ion of Authorized Officer General Manager
(641) 592-6105 ,,
|3s1337 |

Title or positi

Telephone number of Authorized Officer:

Filing Due Date for this form

(mm/ddiyyyy) 6/16/2015

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

N

Carrier Cert
Transmittal No. 1455



VOLUME 1
APPENDIX D
EXHIBIT 3

TEYBE CORMBLETEDY B THE REPOR TG CARIMET,

Coortifivation of Do we bo th Aosuracy of the GAF 10 Dats Feporad

§ eridy St e o oRfir OF WPk SREPGE GRYPHE MR eI Dot sesuring the BRGRTELY 0T W AU SRt reported; snd, b th best of my
Resswitipr, S tnbiviaiion pepeciel on thin i i e,

a0 REpaiNg o Wondstook, slsphane Assn
Sgusivre of fadttiens Ofiow: et gyt 20 142010

v A o Auurinnd Otz T
Yol i it 5 Auttocing D SORNETS! Manager

Tatnpihona pumber of Surares Sk (00 ) BISRBGTY L

AT o T Wi T e Pt i MM e
Sty e Doge of Ragadng Daey 351 :Mﬂ j.liﬁwmfw . YT

Fout st SWRRNATEY' SYSARR ATy T ShO R Aoy Bl Tomn coomes o i oy Firen i Sl tanas ety e Dxmoemntodiinn Aot ot th%d, a7 LLELCL S B S030, gy e o
s v echer ekl YA o b Lioitaedt Ut cks, THALE.0 4

Transmittal No. 1455
Cinrim Ly

G/¢ d << |2956£851G auoydaial }2031s)00M 2&:80 ¥1-40-5102



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:

WYOMING MUTUAL TEL

Signature of Authorized Officer:

Debra Williams

Digitally signed by Debra Williams DN:cn=Debra
Williams,email=wyoming@netins.net,0=wyoming mutual
tel,I=Wyoming IA 52362, Date:5/19/2015

Date:

5/19/2015

Printed name of Authorized Officer:

Debra Williams

Title or position of Authorized Officer:

Office Manager/Board Secretary

Telephone number of Authorized Officer: 563-488-2535

Study Area Code of Reporting Carrier 351343

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

6/16/2015

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.
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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: PRAIRIE TEL CO

Digitally signed by Jane Morlok DN:cn=Jane

Jane Morlok Morlok,email=jmorlok@win-4-u.com,O=prairie tel

co,I=Breda IA 51436-0190, Date:5/22/2015 Date:
Signature of Authorized Officer: 5/22/2015
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 351344 ing e Fate for fhis form 6/16/2015

(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.
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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 ASSN-IA

Digitally signed by Todd Roesler DN:cn=Todd
Todd Roesler Roesler,email=troesler@acecomgroup.com,0=ace tel
assn-ia,|=Houston MN 55943-0360, Date:5/21/2015

Signature of Authorized Officer:

Date:

5/21/2015

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 351346 (mm?dd/yyyy) 6/16/2015

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.
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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: ALLIANCE-HILLS IA

Digitally signed by Kari Flanagan DN:cn=Kari
Kari Flanagan Flanagan,email=karif@alliance.coop,O=alliance-hills
ia,lI=Garretson SD 57030, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Kari Flanagan
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 605-594-8228
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351405 (mm?dd/yyyy) 6/16/2015

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.
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VOLUME 1
May 28 15 08:26a neill ‘ 4024770754 APPENDAX D
EXHIBIT 3

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

| certlfy that! am &n officer oFthe reporting carrlar; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
fknowladga, the Infarmation reported on this form is securate.

fiama of Reporting Canier IIIAUTT Telephone Company

ls|gnam of Auhorized Officer /f;/%;//?/ lnm el = s
Printed name of Authorizad Oficer SaFY NEll

Title or position of Autharized Ofiicer D€NETA) Manager

JTelephone number of Authorized Officer: 44029 4771354 ed
|351407

Filirg Doe Dala for this form

mmied ) 6/15/2015 ['

Study Area Codo of Reporling Carrier

Persons valliily mesdng false staterments on (ks form can be punished by fine o ferfelture under the Communications Act of 1934, 47 U.S.C. §5 502, S03(), orfine of
imprisonment under Yille 18 of he United Statas Code, 18 U.5.G. § 1001,

Carrer Cert

Transmittal No. 1455



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: MABEL COOP TEL-IA

Digitally signed by Lorren Tingesdal DN:cn=Lorren

Lorren Tingesdal Tingesdal,email=lorren@mabeltel.coop,0=mabel coop
tel-ia,I=Mabel MN 55954-0368, Date:5/18/2015

Signature of Authorized Officer:

Date:

5/18/2015

Printed name of Authorized Officer: Lorren Tingesdal
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 507-493-5411
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351424 (mm?dd/yyyy) 6/16/2015

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.
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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 Resarting Camier @18Nd River Mutual Telephone Corporaticn

7 H
Signalure of Authorized Cfficer /‘J]/{_ﬁ/f/ﬂ J "%g,gfi»{.j/ pate May 19, 2015

Printed name of Authorized Officer Gregg Davi
Title or position of Authorized Officer ?’resident, Board of Directors

Telephona number of Authorized Officer: 5(76769))7774;&'?723] exl
| 351888

= |Filing Due Date for this form

6/16/2015
{{mmiddhnyyy

Study Area Code of Reporting Carrier

Persons willfully making fatse statements on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 U.5.C. §§ 502, 503(b), or fina or
imprisenment under Title 18 of the United States Code, 184.5.C. § 1001,

Carrier Cert

Transmittal No. 1455





