TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrler Eligibliity for CAF/ICC Recovery

t certity that | am an officer of the raporting carvler and that, to the best of my knowledge, the reporting carrier on this form certifles that it has

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

o comerO2ark Jelephone Company

ture of authorized oflicer T Date I g: v j /ﬁ
—

rinted name of authorized officar WM el

[Tite or position of suthorized officer f’red'l'éent

[Telsphone number of suthorlzed officer: [ ) - , ext,
421866 Filing Due Date for this form £§/16/2016 '
Study Area Coda of Raporting Carier mm/ddhyyyy) i i

Persons wilifully making false stziements on this form can be punished by fine or forfeiturs under the Communications Act of 1924, 47 U.S.C, §§ 502,
603{b), or fine or imprisonment under Title 18 of the United States Code, 15 U.S.C. § 1001.




TO 8E 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 carrler is not seeking duplicative recovery In
the state jurisdiction for any Eliglble Recovery subject to the recovery mechanism as per 51.917{d)(vli).

Name of Reporting camier  O0Z2TK Telephpyre Company o
Signature of suthorized officer X&M%M — I é wyd _f,ﬁ
brinied narm of suborzad ottcarWW.J. Mitchell /"~

Tiie or posilion of authorized officer President

Telﬂhone number of authorlzed officer: { ) - , 8xt,
If Fifing Due Date for this form 6§/16/2016 : I
|Study Area Code of Raporting Carier 421 866 -|!mm!dd-'nrm I

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

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

| certtly that | am an officar of the reporting carrier; my responsibillties Include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

Name of Reporting Carrier  OZ8rk Telephonelﬁﬁpan} i
Signature of Autharized Officer ///’

|Dale é ZJ"éé
i nerme of Authorized omcer W.J. Mitchell /* [ >~

Titie or position of Aulhorized Omicer FTESident /

Telephone number of Authorized Officer: ( ) - , ext,
] Fillng Due Date for this form z :
[Study Area Coda of Reporting Carrler I 421866 I I_(mmlddlyyyy) I 6/16/2016 I

Persons willfully making falsa stalements on this form can be punished by fine of forfeiture under the Communicalions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or
Imprisonment under Title 18 of the United States Code, 16 U.5.C. § 1001.
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