Rate Floor Template

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data

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

Name of Reporting carrier COIUMTBEUSE0MMunications Services LLC (Golumbus Telephone Company)

Signature of authorize%:er

ANe=—"—" [peie 611112015

Printed name of auth[n'zed officer

Patrici% Carroll

Title or position of aulh!

\mdm,_l;efﬁ)rate Secretary

Telephone number of authorized officer: (309) 429-'31 32 ext,

Study Area Code of Reporting Carrier

|411756

Filing Due Date for this form
(mm/ddiyyyy) 07/01/2015




TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING DATA ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Data Reported on Behalf of Reporting Carrier

certify that (Name of Agent). Ki§§ling Associates LLP s authorized to submit the information reported on behalf of the reporting carrier. | also certify that |
am an officer of the reporting carvier; my resp Ibllitles includ:

g the y of the data provided to the Authorlzed Agent; and, to the best of my
knowledge, the actual data provided to the Authorized Agent are accurate.

IName of Authorized Agent Kiesling Associates LLP
IName of Reporting Cartier Columb% munications Services LLC
Signature of Aulhorized Ofﬁce‘r\fy (W_

Printed name of Authorized Office é Carroll

oate 6/11/2015

Title or position of Authorized Officer Corporate Secretary

Telephone number of Authorized Officer: (620) 429-31 32 ext.

41 1 756 Filing Due Date for this form 6/16/2015
fStudy Area Code of Reporting Carrier {mm/dd/yyyy)

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




TO BE COMPLETED BY THE REPORTING CARRIER,

knowledge, the information reported on this form is accurate.

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

| certify that | 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 COlUMbUS Communications Services LLg

E dZ—ﬂ“"—‘IL-—ﬂ"'—-‘—.._
Signature of Authorized Officer Date 6/11/2015

Printed name of Authorized Ofﬂcer\Paﬁ Carroll

Title or position of Authorized Offlcer Corporate Secretary

[Telephone number of Authorized Officer: ((6209 429'31 32 ext.

411756

Study Area Code of Reporting Carrier

Filing Due Date for this form
6/16/2015
(mm/dd/yyyy) e/ l

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




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier Cqum%ommunications Services LLC

Pg_nalure of authorized afﬁﬁ “f A" Date 6/11/2015
Printed name of authorized officer icia Carroll
Title or position of authorized officer Corporate Secretary
Telephone number of authorized officer: (629) 4-29'31 gg
Filing Due Date for this form 6/16/2015
Study Area Code of Reporting Carrier 41 1 756 (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 Unlted States Code, 18 U.S.C. § 1001.




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

to §51.917(f).

[Name of Reporting carier COlUMbUS Gommunications Services LLC

ignature of authorized officer /\é'/‘/\__* Date 6/11/2015

atricia Carroll

Printed name of authorized officer

Title or position of authorized officer Corporate Secretary

Telephone number of authorized officer: @29) 4-29'31.%2.

41 1 756 Filing Due Date for this form 6/16/2015
IStudy 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.




