APPENDIX A

CARRIER CERTIFICATIONS
Accuracy of CAF ICC Data

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/2/2016

Date:

12/2/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: LINCOLNVILLE NETWRKS

Digitally signed by Shirley Manning DN:cn=Shirley
Sh|r|ey Manning Manning,email=shirleym@lintelco.net,O=lincolnville
netwrks,|= , Date:11/22/2016

Signature of Authorized Officer:

Date:

11/22/2016

Printed name of Authorized Officer: Shirley Manning
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 207-563-9941
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 100003 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/2/2016

Date:

12/2/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting CamierJNION River Telephone Compgny » .

Isignature of Authorized Officer W&\Vfdé{ Mr pate 11/21/2016

Printed name of Authorized Officer William S. SiISbY- Jr.
sition of Autharized Officer P T€Sident/General Manager

Title or

Telephone number of Authorized Officer: {(20?9 584'991 1 ext.
Filing Due Date for this form

|Study Area Code of Reporting Carrier 100027 —[ (mm/ddlyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016 Date: 11/21/2016

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) 12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: MAGNA5 RTC LLC

Digitally signed by John London DN:cn=John
John London London,email=jlondon@x5solutions.com,0=magna5 rtc
lic,I= , Date:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

Printed name of Authorized Officer: John London
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 214-932-9293
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 110737 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

" lin. 1
ame of Reporting Carrier Bretton Woods Telephone W,)Inc.

Signature of Authorized Officer / % pate 11/21/2016
AT S T ——

Printed name of Authorized Officer Art Nicholson.—~

Title or position of Authorized Officer V.P. Operations

Telephone number of Authorized Officer: ((6039 278-991 1, ext. -
|120038 |

" |Filing Due Dale for this form g
 |(mmiddiyyyy) 12/19/2016 |

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. 1503




APPENDIX A

TO BE COMPLETED 8Y 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 responsibillties include ensuring the accuracy of the actual data reported; and, to the best of my
Wknowledge, the information reported on this form is accurate.

Name of Reporting Carrier GT@Nite State Telephone, Inc. .
Signature of Authotized Officer 561—5&_.A-f ’Zf’-k-é(—. Iz — pate 11/23/2016
S

Printed name of Authorized Officer Susan Rand King

Title or position of Authorized Officer President

Telephone number of Authorized Officer: ‘6039 529'6233ext.

Filing Due Date for this form I
(mmiddyyyy) 12/19/2016

Study Area Code of Reporting Carrier 1 20039

Persons willfully making false statements on this form can be punished by fine or forfeilure 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, 18 U.S.C. § 1001.

Carrier Cert

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Ann Walsh DN:cn=Ann
Ann Walsh Walsh,email=awalsh@tillotsoncorp.com,O=dixville tel
co,l= , Date:11/22/2016

Signature of Authorized Officer:

Date:

11/22/2016

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 form
Study Area Code of Reporting Carrier 120042 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by David Montgomery DN:cn=David
David Montgomery Montgomery,email=duntelco@gsinet.net,0=dunbarton tel
co,l= , Date:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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 form
Study Area Code of Reporting Carrier 120043 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016

Date:

12/1/2016

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 NG e ate TorThis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016 Date: 11/21/2016

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?dd/yyyy) 12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Ceitification of Officer as io the Acciiiacy of the CAF iCT Daia Repoited

mmmulmmcn‘wo{hmm;m ibilities include ing the ,oﬂl‘aﬂuluﬁdumr!poﬂed;md.hﬂmbeﬂbfm
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I Filing Due Date for this form
Carrier INIXAY § T 12/19/2016
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tates Code, 18 US.C. % 1001

Larrier Lert

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Date:

11/29/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A
TO BE COMPLETED BY THE REPORTING CARRIER,

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

ILcurﬂfy that | am an officer of the reporting carvier; my responsibilitles Include ensuring the accuracy of the actual data reported; and, to the bast of my
nowledgs, the information reported on this form is accurate.

carer VErmont Telephone Company, Inc.

Signatura of Autherized Officar ?WMJCZM‘\_,

oate 12/1/2016
Printed name of Authorized Officer FTaNces Stocker

Tile or pasition of Authorized Officer CNiEf Financial Officer
Telephone number of Authorized Oficer_((802) 885-7745 ,,

. |Filing Due Data for this form
|Study Area Code of Reparting Camiar 147332 v

12/19/2016 |

Persons willfully making false stataments on this form can be punished by fine or forfeitura under the Communications Act of 1934, 47 U.S C. §§ 502, S03(b), or fine or
imprisonment under Tile 18 of the United States Code, 18 U.SC § 1001,

Transmittal No. 1503
Carrler Cert



APPENDIX A

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 Carrier Armstrow Telephone - New York .

bete 12/02/2016

Signature of Authorized Officgr

%@\4 )
Printed name of Authorizeﬁfge:é};awn Bqu /

Title or position of Authorized Cfficer ViC€ President - REQMOW Policy and Interconnection

Telephone number of Authorized Officer: ((7249 283'0925, ext.
[150071

Filing Due Date for this form
(mmiddiyyyy) 12/15/2016

Study Area Code of Reporting Carrier

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

Carrler Cert Transmittal No. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/18/2016

Signature of Authorized Officer:

Date:

11/18/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier C"@MpIain Telephone Company
< Lol AL | 11/17/2016
| bl S Sl {Uale

Mark T. Webster

Printed name of Authorized Officer

Title or position of Authorized officer CONtroller

Telephone number of Authorized Officer: &51 8)) 298'248.De:t.

Filing Due Date for this form
|Study Area Code of Reperting Carrier 150077 (mmy/dd/yyyy) 12/19/2016

Persons willfully making false statements an this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: CHAZY & WESTPORT

Digitally signed by James Forcier DN:cn=James
James Forcier Forcier,email=jim.forcier@westelcom.net,0=chazy &
westport,I=Westport NY 12993, Date:11/16/2016

Signature of Authorized Officer:

Date:

11/16/2016

Printed name of Authorized Officer: James Forcier
Title or position of Authorized Officer: President and CEO
Telephone number of Authorized Officer: 518-962-8211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150079 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Ceitification of Gilicer as {o ihe ACCiiacy of the CAE iCT Daia Repoiied

certify that | am an afficer of the reporting CETHEr; my
kn ge, the in

cported on this tarm is accurate,

include

ing the a, ¥ of the actual dats feported; and, to

the best of my

Filing Due Date for this farm
) mddiyyy, 12/19/2016

Persons willfully making false statemants on this form can be Punished by fine or forfeiture under the Communications Actof 1934, 47U s §5 502, 503(b), or fine or
Imorisonment under Tise 18 ol the United States, Code, 1BUS.C. 5 1001,

Larrier Lery

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016 Date: 12/1/2016
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 NG e ate TorThis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/22/2016

Date:

11/22/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/18/2016

Signature of Authorized Officer:

Date:

11/18/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/23/2016

Signature of Authorized Officer:

Date:

11/23/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Signature of Authorized Officer:

Digitally signed by J. Finan DN:cn=J.
J. Finan Finan,email=jcfinan@fishersisland.net,O=fishers island
tel,I= , Date:11/30/2016

Date:

11/30/2016

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 form
Study Area Code of Reporting Carrier 150095 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/18/2016

Signature of Authorized Officer:

Date:

11/18/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Date:

11/21/2016

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) 12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/17/2016

Date:

11/17/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting carrier 1 N€ Middleburgh Telephone Company

lsignature of Autorized otcer FHiee fe bide A0 Lo e boos bate 11/21/2016

Printed name of Autharized Officer Méﬁorie R. Becker

Title or position of Authorized Officer Chief Executive Officer

Telephone number of Authorized Officer: ((51 89 827-521 1, ext.

150105 I IFiIing Due Date for this form

Study Area Code of Reporting Carrier (mm/dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503

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: 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:11/18/2016

Date:

11/18/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Signature of Authorized Officer:

Jeffrey McGrath

Digitally signed by Jeffrey McGrath DN:cn=Jeffrey
McGrath,email=jmcgrath@slic.com,O=nicholville tel
co,I=Nicholville NY 12965, Date:11/17/2016

Date:

11/17/2016

Printed name of Authorized Officer:

Jeffrey McGrath

Title or position of Authorized Officer:

Vice President/Regulatory

Telephone number of Authorized Officer: 315-328-5333

Study Area Code of Reporting Carrier

150108

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:

Digitally signed by Heather Kirkland DN:cn=Heather
Heather Kirkland Kirkland,email=hkirkland@ocrt.com,0O=oneida county
rural,l= , Date:11/30/2016

Date:

11/30/2016

Printed name of Authorized Officer: Heather Kirkland
Title or position of Authorized Officer: Director of Finance & Accounting
Telephone number of Authorized Officer: 315-865-5201
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150111 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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.

Digitally signed by Sean Socha DN:cn=Sean
Sean Socha Socha,email=seans@fltg.com,O=ontario tel co, inc.,I= ,
Date:11/18/2016

Signature of Authorized Officer:

Date:

11/18/2016

Printed name of Authorized Officer: Sean Socha
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 585-433-6666
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150112 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/22/2016

Signature of Authorized Officer:

Date:

11/22/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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=Coxsackie NY 12051, Date:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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.

Digitally signed by Sean Socha DN:cn=Sean

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

Date:11/18/2016
Signature of Authorized Officer:

Date:

11/18/2016

Printed name of Authorized Officer: Sean Socha
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 585-433-6666
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 150131 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

knowledge, the information reported on this form is accurate,

Name of Reporting Carrier Alteva of WBI'WiCk, LLC
[Dale ’?]/1’/2-0/@

ISignature of Authonzed Officer MQW

Printed name of Authonzed Officer Math{ew COI"II'O}‘

[Tille or position of Autharized Officer CFO

Telephone number of Authorized Officer g(20® 9?8_-443[} -
| 150135 , Filing Due Date for this form

|Study Area Code of Reporting Carrier (mmiddiyyyy) 12/19/2016 ]

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C 55 502, 503(b), or fine or
impriscnment under Title 18 of the United States Code, 18 U.S.C. § 1001

Carrier Cert

Transmittal No. 1503



APPENDIX A

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 p ibilities includ ing the accuracy of the actual data reported; and, to the best of my
(knowledge, the information reported on this form is accurate.

Name of Reporting (.‘,amtar)c\ma“"'a of Wacw,ifk- LI-C,.

Signature of Autharized Officer /4{/%/.7 |Date fZ',/{ /?.O(A

Printed name of Authorized Officer Matthew Conroy

P

[Title or position of Authorized Officer CFO

Telephone number of Authorized Officer; [(205} 978—‘4430 ext
[160135

Filing Due Date for this form

(mm/iddlyyyy) | 12/19/2016

|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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my re:

sponsibilities 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 Citizens Telephone Cpmpany of Kecksburg

[Signature of Authorized Officer —fL«-A(/ " k Coott I

bate 12/1/2016
Printed name of Authorized Officer ATNOId K. Cutrell

Title or position of Authorized Officer Treasurer
Telephone number of Authorized Officer: ((724)\ 424—'4444_' ext

!1701 56 IE Filing Due Date for this form
deg Area Code of Reporting Carrier (mmidd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503




APPENDIX A

USAC are accurate.

Certification of Officer or Employee as to the Accuracy of the Broadband-Only Data supplied to NECA

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring the
accuracy of the Connect America Fund - Broadband Loop Support Mechanism projected data; and, to the
best of my knowledge, the broadband-only data provided to NECA subsequent to the Form 508 filing with

Name of Reporiing Carrier pl'\ C\Cﬁfq T-é, Qﬁ)\’l@'ﬂ e CO Wﬁkﬁ
Signature of authorized officer or employee /(ﬂ ,[ l ,l /YQ j M

Date l?\}la}l(o

Printed name of authorized officer or employee

l/\"ﬁ T&‘Ppe(\

Title or position of authorized officer or employee (L Co) \Q“'ﬂ’ U \, ) 1 e (’,;\'O\h
J 5

Telephone number of authorized officer or employee: ('} Q\Ut ) ’2)6)( n &9\] \

Study Area Code of Reporting Carrier

(701}

Filing Due Date for this
form (mm/ddfyyyy)

12/19/2016

Statements and information submitted with this form will be incorporated in filings before the Federal Communications Commission.
Persons willfully making false statements to the Commission can be punished by fine or forfeiture under the Comunications 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,I=Rowland PA 18457, Date:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

Certification of Officer or Employee as to the Accuracy of the Broadband-Only Data supplied to NECA

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring the
accuracy of the Connect America Fund - Broadband Loop Support Mechanism projected data; and, to the
best of my knowledge, the broadband-only data provided to NECA subsequent to the Form 508 filing with
USAC are accurate.

Armstrong Telephone - Pennsylvania

Name of Reporting Carrier

Signature of authorized officer or employee ©;_7'// %_‘_____._ Date 1 2/06/201 6

David Ames

Printed name of authorized officer or employee

Financial Analyst

Title or position of authorized officer or employee

Telephone number of authorized officer or employee: ( 724 ) 283 - 0925 L ext. 50385

170189 Filing Due Date for this 12/19/2016
Study Area Code of Reporting Carrier form (mm/dd/yyyy)

Statements and information submitted with this form will be incorporated in filings before the Federal Communications Commission,
Persons willfully making false statements to the Commission can be punished by fine or forfeiture under the Comunications Act of
1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the 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 1 N€ North-Eastern Pennsylvania Teleghone Company

Signature of Authorized Officer g"‘l’b{r{ > E (_La‘__r'__ pate 11 -30-16

Printed name of Autherized Officer Steven D TOU rje

i Title or position of Authorized Officer President

Telephone number of Authorized Officer: ((_57(” 785-31 Séd

Filing Due Date for this fo
170191 | Filng Due Datafor s om [ 15 /1072016 |

Study Area Code of Reporting Carrier

Persans willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/23/2016

Signature of Authorized Officer:

Date:

11/23/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting CarrierArmStroﬂg-\Telgwone - Norjly?

Signature of Authorized Officer (
Printed name of Authorized Officer oNaWN Beqaj g/ /

itte or position of Autnorized Officer ViCe President - Regxffatory Policy and Interconnection

.l
pate 12/02/2016

Telephone number of Authorized Officer: ((724)) 283—'0925.ext.
[170195 |

Filing Due Date for this form
(mmiddlyyyy) 12/19/2016

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.

Carrier Cert Transmittal No. 1503



APPENDIX A

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 P@lMmerton Telephone Company
—_ .

Signature of Authorized Officer ’,4? g %w—\ pate 11/30/2016

{Printed name of Authorized Officer Ti Othy Hausman

Title or position of Authorized Oficer General Manager

Telephone number of Authorized Officer: ((61 09 826-'9433: ext,

Filing Due Date for this form
(mm/ddfyyyy) 12/19/2016

IStudy Area Code of Repoerting Carrier | 170196

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.S.C. § 1001.

Carrier Cert

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: PENNSYLVANIA TEL CO

Digitally signed by Mary Davis DN:cn=Mary
Mary Davis Davis,email=patelco@ovalinternet.net,O=pennsylvania tel
co,l= , Date:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

Printed name of Authorized Officer: Mary Davis
Title or position of Authorized Officer: Vice President
Telephone number of Authorized Officer: 570-745-7101
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170197 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:

Digitally signed by Amanda Molina DN:cn=Amanda
Amanda Molina Molina,email=amolina@townes.net,0=pymatuning ind
tel,I= , Date:12/6/2016

Date:

12/6/2016

Printed name of Authorized Officer: Amanda Molina
Title or position of Authorized Officer: Vice President of External Relations
Telephone number of Authorized Officer: 904-259-0029
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 170200 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Telephone Company

-
ISignature of Authorized OHimr/-(yéﬂ-: /&‘ /F pate 11-30-16
s 7
IPrinted name of Authorized Mﬁme%ﬂ

Title or position of Authorized Officer P r€Sident & CEQ

Telephone number of Authorized Officer: ((?24)} 593-241 1, ext.
Filing Due Date for this f
170205 | (m:ﬁdwﬁ,se PREIRTER 12/19/2016

|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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/18/2016

Date:

11/18/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Date:

11/30/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting CarrierApnsirPﬁg;elephone 'Wa”d

Signature of Authorized Offickr 7 pate 12/02/2016
Printed name of Authorized gfﬂ\ccﬁawn Bew /

Tille or pasition of Authorized Officer YICE President - Reg@a{)ry Policy and Interconnection

Telephone number of Authorized Officer: ((724) 28‘?’-'0925, ext.
[180216

Filing Due Date for this form
(mm/ddryyyy) 12/19/2016

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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

certify that | am an officer of the ing carrier; my resp include g the ¥ of the actual data reported; and, ts the best of my
knowledge, the information reported on this form Is accurate,

Name of Reporting Carrier BUGES Island Telephone Cooperative
Signaturs of Anorzes oficer 1)) e e ohular) pate 11-17-16

Printed name of Authorized Officer MiChele Taylor 0

cor_(434) 636-2274,,

Filing Due Date for this form
i 1190219 | rereesl ) 12/19/2016 I
Persons willfully making false statements on this ferm can be punished by fine or under the Actof 1934, 47 U.S.C. §§ 502, 503(b), or fine or

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

Carrier Cert

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Signature of Authorized Officer:

Digitally signed by Missy Lynch DN:cn=Missy
Missy Lynch Lynch,email=missylynch@bgtco.net,0=burke's garden
tel,I= , Date:11/30/2016

Date:

11/30/2016

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 form
Study Area Code of Reporting Carrier 190220 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/16/2016

Date:

11/16/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reperling Carrier Highland Telephone Cooperative

ISignature of Authorized Officer % m:Lk.:\f&,U-ML/

bate 11/22/2016

Printed name of Authorized Officer Ruth Newman

Title or position of Authorized QOfficer Co-General Manager

Telephone number of Authorized Officer: ((540) 468-21 31. ext.

Study Area Code of Reporling Carrier

|Filing Due Dale for this form
| 190237 | T 12/19/2016

Persons willfully making fatse 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 Uniled Slates Code, 18 U.S.C. § 1001,

Carrier Cert

Transmittal No. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Telephone Company, Inc.

DTGy STgMed By SherTF- STt

Sheri H. Smith S, Date 12/1/2016

Signature of Authorized Officer Dot 2016420433

Printed name of Authorized Officer Sheri H Smith

Title or position of Authorized Officer Treasurer

|190238 12/19/2016 |

|Fi|ing Due Date for this form

Study Area Code of Reporting Carrier (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. 88§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Transmittal No. 1503

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 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:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

certify that | am an officer of the reporting carrier; my responsihilities include ensuring the 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 P€MDroke Telephone Cooperative

Signature of Authorized Officer % M W M/ pate 11/28/2016

{Printed name of Authorized Officer Leon A. Law

Title or position of Authorized Officer PT€SIdENt

Telephone number of Authorized Officer: ((5409 626-711 1 ext

190243 Filing Due Date for this form
Study Area Code of Reporting Carrier (mm/ddiyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/18/2016

Date:

11/18/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/16/2016

Date:

11/16/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 - nr,|= , Date:11/16/2016

Date:

11/16/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier ArmStfcﬁ"l};ﬂjelephonejVest Virginia

bate 12/02/2016

Signature of Authorized Officer <l

Printed name of Authorized Officer Shawn BGW

Titie or position of Authorized Officer VICE Presidegl/—/ Regulatory Policy and Interconnection

Telephone number of Autharized Officer: ((7249 283—'0925, ext.
Filing Due Date for this form
|200256 | (mmiddiyyyy) 12/19/2016

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. 1503

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: 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:11/29/2016

Signature of Authorized Officer:

Date:

11/29/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,|= ,
Date:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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?dd Iyyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016

Date:

12/1/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier ATMStrgmg Telephone - Northern Division

bate 12/02/2016

Signature of Authorized Offiger
- =
Printed name of Authorized Mhawn BBQW

Title or position of Autherized Officer ViCE President F Regulatory Policy and Interconnection

[Telephone number of Authorized Officer: ((724)) 283—0925 ext.

Filing Due Date for this form
200267 l (rmiddyyyy) 12/19/2016

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.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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Date:

11/30/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: ITS TELECOMM. SYS.

Digitally signed by Bruce Russell DN:cn=Bruce
Bruce Russell Russell,email=brucer@itstelecom.net,O=its telecomm.
sys.,I=Indiantown FL 34956, Date:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

Printed name of Authorized Officer: Bruce Russell
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 772-597-2106
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 210331 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Amanda Molina DN:cn=Amanda
Amanda Molina Molina,email=amolina@townes.net,O=northeast florida,|=

, Date:12/6/2016 Date: 12/6/2016

Signature of Authorized Officer:

Printed name of Authorized Officer: Amanda Molina
Title or position of Authorized Officer: Vice President of External Relations
Telephone number of Authorized Officer: 904-259-0029
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 210335 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

P
Name of Reporting Carrier Va"gy Te)ep,@n 0.; LC

Signature of Authorized Officer \4(( >‘ / Date 11/17/2016

#
Printed name of Authorized Officer Me Schoonover
Title or position of Authorized Officer Vice-President Regmatory Compliance

Telephone number of Authorized Officer: ((706? 645-'81 16, ex?.}

: Filing Due Date for this form
220324 l (mmiddlyyyy) 12/19/2016

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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Date:

11/30/2016

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 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/17/2016

Date:

11/17/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



111302016  11:25 Bulloch Telephone {FAX) P.003/003

APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Cartificatlon of Officer as {o tha Accuracy of the CAF ICC Data Reported

| cartity that | am an officar of the raporting carrier; my razponsibllities Incjuds snturlng the accuracy of the actual data reported; and, to the best of my
knowledga, the information reportad on this fory is accurate,

Narme of Reporting Carrier BLIlOCheunty Rural Talaphone Cooperative, Inc.
|3ana|uru of Autharizad Officar = Fud / 4 =7
IF'ﬂmod name of Autharlzed Cficar

[Title or posltion of Authorized Otficer General Manager/COO

pate 11/30/2016

[Telaphane number of Authorized Officer: ((91 2) 865-1 1Dq -y
220348 |' Filing Dua Date for thia farm
|2ty Area Codde of Reporting Criar rmiddlyyyy) 12/18/2016

Persons willtully making false atatements on this form can be puniahed by fine or forfaiture undar the Comrmunicatons Act of 1634, 47 U.5.C, 5§ 502, 503(b), or fine or
Imprisenment undar Titde 1% of the Unlted Siates Code, 18 ULS.C_§ 1001

Transmittal No. 1503
Carrler Cert



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier_ChiCkamauga Telephong Corporation

|Signature of Authorized Officer ’m &L .P Date 11/23/2016

Printed name of Authorized Officer Stephame Hand

[Title or position of Authorized Officer Chief Financial Officer

(601) 764-3463

Telephone number of Authorized Officer:

| 220354 | Filing Due Date for this form

|Study Area Code of Reporting Carrier (mmJ/ddlyyyy) 12/15/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 CO - GA

Digitally signed by Chad Ledger DN:cn=Chad
Chad Ledger Ledger,email=scl@citizensds|.com,0O=citizens tel co -
ga,|l=Leslie GA 31764, Date:11/18/2016

Signature of Authorized Officer:

Date:

11/18/2016

Printed name of Authorized Officer: Chad Ledger
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 229-874-4145
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 220355 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting CamerDarlen Telephone Company, Inc

ISignature of Authorized Officer &km_& %m & a)\/:.(jw pate 11/17/2016

Printed name of Authorized Officer Mary Lo orsyth

Title or position of Authorized Officer President

Telephaone number of Authorized Officer: ((91 29 437—"41 1 1, ext‘.

~ |Filing Due Date for this form

Study Area Code of Reporting Carrier 220358 (mmiddiyyy) 12/19/2016

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

Carrier Cert

Transmittal No. 1503



11/18/2Q1¢ FRI 11:24 FAX 91Z5Z353Z% GLENWQQD TELEFHQNE @Zooz/9003

APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to tha Accuracy of tha CAF ICC Data Repaortad

| cartlfy that | am an offieer of the reporting carder; my reponsibilites Inaluge ensuring tha acourhdy of the aotust data reparted; and, to ths bagt of my
knowladge, the Informatlon reportad o thie form Ie 2ooursts,

Mame of Reparing Carrier ‘3l@Nwood Talephona Company

Signature of Authetizad Ofest A} Y aA 4 o ‘(. (")‘ E}M,,\ %1111712016

dnice E O'Brien
resident

Printad name of Authorized Officer

Titha or Eunlﬂun of Autharizad QIficsr

[sleghens nurber of Ahorized Oftcer; (912) 5236111 oy

lstudy Area code ot Reporiing car |220365 ﬁ{“;’a’fﬂ”’“*ﬁ“i{""‘"‘ Flling Duo Cate for (his lorm
udy Area ] eporin rrler R ;

il
S AT (romderyyyy) 12/19/2016 |
Fareons wiltfully making fales statemnants on this form ean e punished by fine or forfellure under the Gommunlcations Act of 1934, 47 U.S.C. 5§ 302, 803(b), or line or
Imiprigonmant undar Tithe 18 of the United Statas Cods, 18 U.3.C. § 1001.

Carler Cort

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier HM hT&\%Mm C&'\'\"OM\.A

Signalure of Authorized Officer - d&\ P2 74N ] i |Date \ \ \“B\ll b
Printed name of Authorized Officer (RWK’) \ BM\ Q,\

i
LY
Title or position of Authorized Officer P(“Q.S\ dent

Telephone number of Authorized Officer: lD_(g)_m "‘[’j &l

Filing Due Date for this form
Study Area Code of Reporting Carrier 2203[0 % (mmiddlyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503
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: COMSOUTH TELECOMM

Digitally signed by Scott Obert-Thorn DN:cn=Scott
Scott Obert-Thorn Obert-Thorn,email=scott@comsouth.net,0=comsouth
telecomm,|=Hawkinsville GA 31306, Date:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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 form
Study Area Code of Reporting Carrier 220369 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,l=Pembroke GA 31321, Date:11/21/2016 Date: 11/21/2016
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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

PINELAND TEL COOP

Signature of Authorized Officer:

Dustin Durden

Digitally signed by Dustin Durden DN:cn=Dustin
Durden,email=ddurden@pinelandtelco.com,O=pineland
tel coop,|=Metter GA 30439, Date:11/29/2016

Date:

11/29/2016

Printed name of Authorized Officer:

Dustin Durden

Title or position of Authorized Officer:

General Manager/Exec Vice-Pres

Telephone number of Authorized Officer: 912-685-8112

Study Area Code of Reporting Carrier 220377

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/18/2016

Signature of Authorized Officer:

Date:

11/18/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY 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 responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
F ledge, the Infor lon reported on this form Is accurate.

Name of Reporting Carier Pl ant 'T'p'lpphnnp Company

Signatura of Authorized Officer - |Date 11 / Z1 / 16
Danny E. Ster¥ing

Printed name of Authorized Officer
Tille or position of Authorized Officer  President & General Manager
g23 528-aki7

‘ !Flling Dua Date for this form

AL .J?!l}

Telephone number of Authorized Officer:
|study Area Code of Reporting Carrier @ 0379

12/19/2016

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

Carrier Cert

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier - TOgressive Rur I¢dhone Co-Op, Inc

B 7
Signature of Authorized Officer C)/\ ‘/', /Y Date 12/06/2016

Printed name of Authorized Officer Ron Chambers \
[Title or position of Authorized Officer General Manager

[Telephone number of Authorized Officer: ((478}) 984—'4201 ext.
[220380

Filing Due Date for this form
(mm/dd/yyyy) 12/19/2016

Study Area Code of Reporting Carrier

Persons willfully making false statements on this form can be punished by fine or forfeiture under thé Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | 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.

N
IName of Reporting Carrier Pyb/c S?rVice\Tﬂlephone Company

Signature of Authorized Ofﬂér M/[}M Date 11/17/2016

Printed name of Authorized &(ﬂcer Jam - Bond
Title or position of Authorized Officer resident
Telephone number of Authorized Officer: ((478) 847:4111 , ext.
|220381 { Z::qg/;dlgx;z?te for this form 12/19/2016

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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier Tfentonlelephon}g\co LA

ISignature of Authorized Officer M Date 12/06/2016

IPrinted name of Authorized C‘Wi'r Lionel Austin
v

I Title or position of Authorized Officer CFO

Telephone number of Authorized Officer: ((_706) 3_9&'2900, ext. -

|220389 ‘ S |Fz|ing Due Date for this form

Study Area Code of Reporting Carrier (mm/dd/yyyy) 12/19/2016

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. 1503

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: WAVERLY HALL, LLC

Digitally signed by Deborah Rand DN:cn=Deborah
Deborah Rand Rand,email=drand@usch.com,O=waverly hall, lic,|= ,
Date:11/17/2016

Signature of Authorized Officer:

Date:

11/17/2016

Printed name of Authorized Officer: Deborah Rand
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 603-472-9786
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 220392 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/16/2016 Date: 11/16/2016
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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

BARNARDSVILLE TEL CO

Signature of Authorized Officer:

Digitally signed by Eric Cramer DN:cn=Eric
Eric Cramer Cramer,email=ericcramer@uwilkestmc.net,O=barnardsville
tel co,I= , Date:12/2/2016

Date:

12/2/2016

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
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 230469 (mm?dd Iyyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier E"erbe Telepwe CQ,JL”

Signature of Authorized Officer / / M 5 /) & i Date 12/2/2016

Printed name of Authorized OfﬁcerDan Mneﬁ

Title or position of Authorized Ofﬁ(:erPr esident

Telephone number of Authorized Officer: ‘91 09 652-222 ,1ext.

Filing Due Date for this form
(mm/ddlyyyy) 12/19/2016

Study Area Code of Reporting Carrier 230478 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the vreporting carrier; my responsibliities include ensuring the accuracy of the actual data reported: and, to the best of my
knowledige, the Information reported on this form is accurate.

Name of Reporting carrer NOth State Telephone Company dba North State Communications

Signature of Authorlzed Offlcer d/\(J AN ’R WM_OM Date 1212116

Printed nama of Autharized Cfficer Lynn B Welborn
Titie or position of Authorized Officer YiC€ President & Chief Administrative Officer

Talephcne number of Authorlzed Officer; ((3369 886—'3766: ext. _

B ‘1Filing Dug Cate for this form
(mmiddfyyyy) 12/19/2016

IStudy Area Code of Reporting Carrier 230491

Persens willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1834, 47 U.8.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.

Carrier Cert
arrier Cer Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities 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 " P i ¥ | o
Name of Reporting Carrier ’rf’).[ ')n ()"[' ‘l)j\ i ) W, (4(\)
~ y

Signature of Authorized Officer < _ (X /YWl LA Date /Q — "'l (0
RS

Printed name of Authorized Officer

Title or position of Authorized Officer G

Telephone number of Authorized Officer:

= , BX
Filing Due Date for this form
Study Area Code of Reporting Carrier &80 (mm/ddlyyyy) 12/19/2016
7

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

T0 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 responsibliities 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 Reporting carrier @Nd0IPH Telephone MembershigySorporation

Signature of Aulhorized Officer_emm M " |pae 11/28/2018
S
Printed name of Authorized Otiicer | FaNKie L Cagle

Tille or position of Authorized Officer General Manager / CEQ

230496

Filing Due Date for this form
{mim/ddiyyyy) 12/19/2016

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(bY, or fine or
imprisonment under Titie 18 of the Uniied States Code, 18 U.S.C. § 1001,

Transmittal No. 1503
Carrier Cart



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reparling Carrier Surry Tetephone Membership Corp

Signature of Authorized Officer /dm /& pate 11-16-2016

Printed name of Authorized Officer CLII’tES R. Taylor
Chief Executive Officer

Tile or position of Authorized Officer

Telephone number of Authorfzed Officer: &3369 3?4'502 .']ext

Filing Due Date for this form
(mm/ddiyyyy) 12/19/2016

Sludy Area Code of Reporting Carrler 230497

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

Carrler Cert - Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

SALUDA MOUNTAIN TEL

Signature of Authorized Officer:

Digitally signed by Eric Cramer DN:cn=Eric
Eric Cramer Cramer,email=ericcramer@uwilkestmc.net,O=saluda
mountain tel,|= , Date:12/2/2016

Date:

12/2/2016

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
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 230498 (mm?dd Iyyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

SERVICE TEL CO

Signature of Authorized Officer:

Digitally signed by Eric Cramer DN:cn=Eric
Eric Cramer Cramer,email=ericcramer@uwilkestmc.net,O=service tel
co,l= , Date:12/2/2016

Date:

12/2/2016

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
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 230500 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER, |

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

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

Name of Reporling Carder SUITY Telephone Membership Corp

. 7
Signature of Autharized Officer [Eméa{ y S /47 ate 11-16-2016
Printed name of Autharized Officar CLI rtis R. Taylor

Title ar position of Authorized Of‘ﬁcerChief Executive Officer
Telephone number of Authorized Officar: &3369 374'502,1e t

Study Area Cede of Reporting Carrier 230503

Filing Due Date far this form
{mmyddiyyyy) 12/19/201%

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

Carrier Cert Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier 1 FI-COUNty Telephone Membership Corp

Signature of Authorized Officer %W’QA( /t’%;‘ Date 12/01/2016

Printed name of Authorized Officer Gregdry S éoltraln
Title or position of Authorized Officer CEO/General Manager

Telephone number of Authorized Officer: ((2529 9641'8000. ext.

Filing Due Date for this form
(mm/ddlyyyy) 12/19/2016

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

Study Area Code of Reporting Carrier 230505

Carrier Cert

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:

Digitally signed by Eric Cramer DN:cn=Eric
Eric Cramer Cramer,email=ericcramer@uwilkestmc.net,O=wilkes
membership,I= , Date:12/2/2016

Date:

12/2/2016

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
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 230510 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

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 snsuring the accuracy of the actual data reported; and, to ths best of my
knowledge, the Information reported on this form Is accurate.

oae 1171872016

W 4
Printed name of Authorized Officer J350N oJ. Bandﬂﬂﬁe

Title or position of Authorized Officer Chief Executive Officer

Telephone number of Authorized Officer: {(843i 533-'9090. ext.
K ivon Cotat B ke |240535 I Filing Dua Date for this form

mmiddiryyyl 12/19/2016 J il
Persons willfully 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
imprisonment under Tite 18 of the Uniled States Code, 18 U.5.C. § 1001,

Carrler Cert Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

|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 Carrier PBT Telecom, Inc. o

bate 11/18/2016

J

Signature of Authorized Officer

Printed name of Authorized Officer L-B- Spearman
Vice President

Title or position of Authorized Officer

Telephone number of Authorized Officer: ((8039 21 0-'5528. ext.
|240539 |

Filing Due Date for this form
(mm/dd/yyyy) 12/19/2016

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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Telephone Cooperative, Inc.

Signature of Authorized Officer Z dpﬂ /,/\pmljl“,#/)j Date 11 / 18 /20 16

Printed name of Authorized Oficer C. Lee Chambers

Title or position of Authorized Officer  CEQ /Mana ger

Telephone number of Authorized Officer: (§43) §58- 3¢ 34 xt.230

Filing Due Date for this form
(mm/dd/yyyy) 12/19/2016

Study Area Code of Reporting Carrier 240546 [

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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.com,0=west carolina

rural,I=Abbeville SC 29620-0610, Date:11/30/2016 Date:
Signature of Authorized Officer: 11/30/2016
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 NG e ate TorThis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



11/29/2816 1G:35 281962164 CASTLEEERRY TEL CO PacE @3

APPENDIX A

3.3

|
\

TO BE COMPLETED BY THE REFORTING CARRIER
|
|
|

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

cartify that | am an offlcer of the reporting sarrier; my repponsibiities Include ankuring the accuray of the actual data raported; and, to the best of my
knawledgs, the Information reported on this form Is ace te.

Name of Raporting camer C8teberry Telephane Company

Signature of Authorized Ocar =" Lmpn sy 7"

Printsd nams of Autharized Otcer HOMEr Holland

|Dm = RV

Titia or posliion of Authortred Officer SECTEATY/T raasdrar
[Telaphor number of Authorlzed Officar: ((251 ) 866-211 C,'

Flling Dua Date for thia form

Istudy Aren Goda of Reporting carrier l 250285 mmideyyyy) 12/19/201¢6 f

Parsana wilfulty making falss staterments on this farm gan tl puniahad by fine or forfaitura undar the Communlcations. At of 1634, 47 U.5,C. §§ 502, 503(b), ar fine or
impriaanmant Lnder Tile 18 of the United States Gode, 18 L,5.C. § 1001.

Transmittal No. 1503
Carrler Cart




APPENDIX A

TO BE COMPLETED 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 reperted on this form is accurate,

Name of Reporting Carrier Na@tiONAI OF Teigphqﬁe of Alabama, Inc.

Signature of Autherized Officer ( ajh-—w kﬂ,"“"—-_ pate 121772016

Prinied name of Authorized Officer ‘Jhmes Garner
Title or position of Autherized Officer Vice President of Operations
(601) 354-9070,,,

|250286

Telephone number of Authorized Officer:

Filing Due Data for this form
mmiddfyyyy) 12/18/2016

Study Area Code of Reperting Carmier

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, 603(b}, or fine or
imprisonment under Title 18 of the United States Code, 18 U.8.C. § 1001,

Carrier Cert
Transmittal No. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRE

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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.

Signature of Authorized Officer _"ﬁ//z’"ﬁ;v\ Date 11/21/16

Printed name of Authorized Officer Tyler/ﬁa”‘

Title or position of Authorized Officer Chief Financial Officer

Telephone number of Authorized Officer: ((256)) 638"21 44: ext.

l: s IFiling Due Date for this form

Study Area Code of Reporting Carrier , 250290 (mm/ddlyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503

Carrier Cert




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier Kno'?QY/TCﬁ)N Commur)icaﬁeqs, Inc.

Signature of Authorized Officer

N
Printed name of Authorized Officer BI‘UCé‘éChOOI‘]OVGI‘

bate 11/17/2016

Title or position of Authorized Officer Vice-President ReQUIatory Comp“ance

Telephone number of Authorized Officer: ((706) 645—"81 1 6 ext.

Filing Due Date for this form
Study Area Code of Reporting Carrier 250295 I (mm/dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,lI=Hayneville AL 36040, Date:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

Printed name of Authorized Officer: Evelyn Causey
Title or position of Authorized Officer: President/COO
Telephone number of Authorized Officer: 334-548-2101
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 250299 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities 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 Mi”ry Telephone CO., Inc.

Signature of Authorized Officef __J )M\ \,,\) Q Q\k pate 11/30/2016

IPrinted name of Authorized Officer BObby lliams

Title or position of Authorized OfficerVICe President

Telephone number of Authorized Officer: ((2519 846—'291 1, ext.

Filing Due Date for this form
250304 | ¢

Study Area Code of Reporting Carrier (mm/dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Telephone Cogperative

Signature of Authorized Officer &_u O QK‘.' Q,& ) |Date 1 \ aq * H.‘o
\_)

Printed name of Authorized Officer Teresa Rich

Title or position of Authorized Officer General Manager

Telephone number of Authorized Officer: ((334} 562-'3473? ext.

|Filing Due Date for this form
| 250305 E (mm/dd/yyyy)

Study Area Code of Reporting Carrier 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503

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: 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:11/28/2016 Date: 11/28/2016
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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certlfication of Officer as to the Accuracy of the CAF {CC Data Reported

ll cartify that E am an officer of the reporting carrier; my responsibilitles include ensuring the accuracy of the actual data reported; and, to the best of my
knowledgse, the Informatlon reporied on this fonm Is accurate,

Name of Reporting Carnier A i /%ﬂ?d '/_:(/Q/)) 0 4/ ve
Signature of Authorized Officer % /}L @ Wﬁ |Dale /// Z‘i/ /b

Printed name of Aulhorized Offi TAmes D. Cpok

ille or paosition of Authorized Officer /g N Pral. ardy erl

Telephone number of Authorized Officer: (250723 8808,

Study Area Code of Reporiing Carrier 25030% l 5 iy e o 12/18/2016 | -

Persons wilifully making false stalements on this form ean ba purished by fine or forleilure under he Communicalions Act of 1934, 47 U.S.C. §§ 502, 503{b), or fna or
imprisonment under Tille 18 of Lhe Uniled States Code, 18 U.S.C. § 1001,

Catrier Cert Transmittal No. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Telephone Compan}

Signature of Authorized Officer &),,A/ /’W% Date 11/29/2016

Printed name of Authorized Officer‘JOhn Nettle
v

Title or position of Authorized Officer President

|250315

Filing Due Date for this form

(mmi/ddlyyyy) 12/19/2016 |

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. 88§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Transmittal No. 1503

Carrier Cert



APPENDIX A

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 ensurin

g 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 Ragland Telephone Com‘Qany

Signature of Authorized Officer

Date ‘12-‘ G\ i 20‘. (.0

Printed name of Authorized Officer Steph nie Jackson

Title or position of Authorized Ofﬁcervme President

Telephone number of Authorized Officer: &20?)_472—2:] 4_1, ext.

Filing Due Date for this form
(mm/ddiyyyy) 12/19/2016

Study Area Code of Reporting Carrier I 25031 6 ,

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

of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| cartlfy that1 am an officer of the reporting carrier; my responsibilittes include ensuring the accuracy of the actual data reported; and, to the bast of my
{knowtedge, the information reported on this form is accurate,

Name of Reporting Carrier RO@NOKE Telephone qompany, Inc.

Signature of Autherized Officer (IG{LL/M Lf — pate 12/7/2016

L&

Printed name of Aulhorized Qtficer JAMES Garner
Titto or position of Aulhosized oficer YiG€ President of Operations

T elephone number of Autherized Officer: ((6019 3542'9070. ext
| 250317

Filing Due Date for this form
mm/ddiyyyy) 12/19/2616

{Siudy Area Code of Reporting Carrier

Persons williully making Talse staternents an this form can be punished by fine or farfeifure under the Communications Acl of 1824, 47 U.5.C. §§ 502, 503(b}, or fine or
imprisonment under Tille 18 of the United States Code, 18 U,5.C. § 1001,

Carrier Cert
Transmittal No. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier JNION Springs Telephone Company Inc

Signature of Authorized Officer 1\) /[ X )T Agp———" IDate & / 2 ?’/ /o

William H Freeman

Printed name of Authorized Officer

Title or position of Authorized Officer President

Telephone number of Authorized Officer: ((334) 733{‘49(3! ext.
|250322 |

{Filing Due Date for this form

Study Area Code of Reporting Carrier _|mmiddiyyyy) 12/19/2016 |

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/15/2016

Date:

11/15/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

CGRTING QARRIER,

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

| certify that § am an officer of the reporting carrier; my respensibilities Include ensuring the accuracy of the actual data repaerted; and, to the best of my
know edge, the information reperted on this ferm |s accurate.

ame of Resosting Carmier Brandenburg Telephone Company, Inc.

Signature of Authorized Officer ﬂ-g{,‘ﬂ_a/d-ﬁ{ /j/jfgu‘_é’_,f . Date 12/14/2016
Printed name of Authorized Officer Randall Brad‘ey

Tile or position of Authorized Officer ONraler

Tetephone number of Authorized Officer: ((270? 422-212 1, ext,

Filing Due Date for this form o
{mmiddyyyy) 12/19/20%6 .

Study Area Code of Reporting Camier 260388 | .

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b}. or fine or
imprisonment under Title 18 of the United States Code, 18 L8.C. §1001.

Carrer Cent

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/15/2016

Signature of Authorized Officer:

Date:

11/15/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/22/2016

Date:

11/22/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

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, 1o the best of my
knowledge, the Infarmation reparied on this farm is accurate,

Name of R Carrer Mm.ht‘aln Rural Telepflonb Coop. Corp., |

Signature of Authoized Omcerx-}wm&#gl bate 1211312016
IPrlnted nama of Authorized Offi Jimmie Jones

Title or position of Authorized Officer President

‘elephona number of Authorized Officer: l{eoei 743-3121 ext.
E:? Area Code of Reporting Carrier 260414 T Fr:mlga:m forthis form ! 12/19/2016

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
Imprisorment under Tide 18 of the United States Code, 18 U.S.C. § 1001,

Carrier Cert
Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting ier; my r ibilities include ensuring the accuracy of the actual data reported; and, to the best of my

knowledge, the inf. tion reported on this form is accurate.

Name of Reporting Carier f——\:cjr olec /Rl wol _Tr; =) h one (h& [aloV®) ( ! OrD :[—'?"U‘-

ISignalure of Authorized Officer K. &/(af&( DL B | ]Daie 11-921- 1l
Printed name of Authorized Officer \f\f ;\l‘ I Q‘ﬂ. Wlixay

Titie or position of Authorized Officer (' J— ()

Telephone number of Authorized Officer: (oCl 1) "0% ] “T1() bxt.

|study Area Code of Reporting Carrier 2045

Filing Due Date for this form
(mm/ddlyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Signature of Authorized Officer:

William Grigsby

Digitally signed by William Grigsby DN:cn=William
Grigsby,email=b.grigsby@tgtel.com,O=thacker/grigsby
tel,I=Hindman KY 41822, Date:11/22/2016

Date:

11/22/2016

Printed name of Authorized Officer:

William Grigsby

Title or position of Authorized Officer:

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier YV €St Kentucky and Tennessee Telecommunications Cooperative

Signature of Authorized Ofﬂce&-;w&-’f‘—%‘f/ Dafe1 1.28.16

‘ £
Printed name of Authorized Of‘ficerKaren %CKSOH'FUrma\}\

Title or position of Authorized OfﬂcerCFo

Telephane number of Authorized Officer:

260421 11

Filing Due Date for this form
] (mm/ddfyyyy) 12/19/2016

Study Area Code of Reperting Carrier

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

Transmittal No. 1503

Carrier Cert



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/17/2016 Date: 111712016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,0=campti-pleasant
hill,=Natchitoches LA 71458, Date:11/30/2016 Date:
Signature of Authorized Officer: 11/30/2016
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 fi
Study Area Code of Reporting Carrier 270426 NG e ate TorThis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

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 Garrier Delcambre Telephor}e Company

Signature of Authorized Oﬂ'cer_/fn “,‘-{y\/} %’b{ M (L"\/\_q Date 12/14/16

Printed name of Authorized Officer Marcy Lan ry

Title or position of Authorized Officer Accountant

Telephone number of Authorized Officer: ((3379 685-'231 1, ext.

Filing Due Date for this form_
270428 | g

Study Area Code of Reporting Carrier (mm/ddlyyyy) 12/15/2016 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.

Carrier Cert .
Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/17/2016 Date:  11/17/2016
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 NG e ate TorThis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

KAPLAN TEL CO

Signature of Authorized Officer:

Digitally signed by Richard Constantin DN:cn=Richard

Richard Constantin Constantin,email=rconstantin@ktcpace.com,O=kaplan tel
co,I=Kaplan LA 70548-0369, Date:12/1/2016

Date:

12/1/2016

Printed name of Authorized Officer: Richard Constantin
Title or position of Authorized Officer: Controller/Regulatory Manager
Telephone number of Authorized Officer: 337-643-7171
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 270432 (mm?d dlyyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

ompany, LLC

Signature of Authorized Officer Date 12/13/2016

Printed name of Authorized Officer Peter{OUWé{éV

Title or position of Authorized Officer CFO

Telephone number of Authorized Officer: ((9859 693—'0265. ext.

Filing Due Date for this form
270433 | 2

Study Area Code of Reporting Carrier (mm/dd/yyyy) 12/19/2016 |

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

|| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Telephone Co.,

Signature of Authorized Officer 47/ C//M ﬂ % Date 11/30/2016

Printed name of Authorized OfﬂcerW- M'Chael George
Title or position of Authorized Officer President / CEO L'/

Telephone number of Authorized Officer: ((31 8)) 874—'?01 1, ext.

I lFiIing Due Date for this form

Study Area Code of Reporting Carrier l 270435 (mm/ddfyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503
Carrier Cert




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier R€S€rVE Telephone Company, Inc..

Signature of Authorized Officer )[\ hay 1&5 ,Q ;’\_ﬂ WA H(‘H\\ pate 11/30/2016
Printed name of Autharized Officer Annette A, Faircloth

Tille or position of Authorized Officer Vice President of Finance

Telephone number of Authorized Officer: ((985) 536—'1 271 oxt.

Filing Due Date for this form
270438 I |(mmfﬁﬂf:v‘ﬂ'¥) 12/19/2016

§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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/17/2016 Date: 1111712016

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) 12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | 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,

Name ef Reporting Canier Bay %pr‘[ngs Ielqpﬁone Companyl Inc.

bae 12/7/2016

Signature of Autharized Officer

Prinfed name of Authorized OfficefJAIMNES Garner
Title or positien of Authorized Officer Vice President of Operations

(601) 354-9070.,,
|280446

Telephone number of Authorized Officer:

Filing Due Date for {his form
{mmidd/yyyy) 12/19/2016

Study Area Code of Reporting Carrier

Persons willfully making fatse stalemants on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(v), or fine or
imprisonment under Titte 18 of the United Stales Code, 18 U.5.C. § 1001,

Carrler Cert
Transmittal No. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities 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 BrUCE Telephone Company

Signature of Authonized Officer W%W %V Date 11/23/2016

Printed name of Authorized Officer StePhame Hand

Title or position of Authorized Officer Chief Financial Officer

Telephone number of Authorized Officer: ((60 1)) ?64-3463 ext,

Filing Due Date for this form
280447 (mm/ddlyyyy) 12/19/2016 l

§Study Area Code of Reporting Carmier

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/28/2016 Date:
Signature of Authorized Officer: 11/28/2016
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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carier D€/taTelephone Company, Inc.

Signature of Authorized Officer W = |Dale {/I//gr/d?:ﬂ/é

Printed name of Authorized Officer Brooks Derryberry /

Title or position of Authorized Officer Vice President

Telephone number of Authorized Officer: ((6019_3_5_5—'_1 5_22 ext. _____

Filing Due Date for this form
280452 e o8 12/19/2016

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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Cariier | F@NKIIN Telephone Company, Inc.
4 pae 11/18/2016

Signature of Authorized Officer A A
A=
Printed name of Authorized Officer Wade H. Creekmore, Jr.

Title or position of Authorized Officer President

Telephone number of Authorized Officer: ((601) 355—"_1_522 ext.

Filing Due Date for this form
(mm/ddlyyyy) 12/19/2016

Study Area Code of Reporting Carrier 280454 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 Titie 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier | UltON Telephone Company

Signature of Authorized Officer Mi ;%ﬂﬁd ; 2 zﬁ,:. ._U Date 11/23/2016

% \
Printed name of Authorized Officer Stephame Hand

Title or position of Authorized Officer Chief Financial Officer

Telephone number of Authorized Officer: :(601 Q 764—'3463 ext.

Filing Due Date for this form
|Study Area Code of Reporting Carrier | 280455 I Ifmrm’dd!\fvwl 12/18/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

knowledge, the information reported on this form is accurate.

Name of Reporting Carrier G€0rgetown Telephone Company, Inc.
N
ISignature of Authorized OfficeQ A 7 17 pate 11/16/2016
i — /
Printed name of Authorized Office, eph A/Miller 1l

Title or position of Authorized Officer Vice President

Telephone number of Authorized Officer: ((601) 858—'221 1, ext.
|280456 |

Filing Due Date for this form

(mm/dd/yyyy) 12/19/2016

hStudy 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. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/28/2016

Signature of Authorized Officer:

Date:

11/28/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

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 carrler; my responsibilities 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 Carder Noxgpater TeleRhone Company

iSignalure of Authorized Officer [_t_ wn' D:r ) U" {'ﬂ |Dale l l I’Zg !’20 16
Charlotte Pearce

Printed name of Authorized Officer

Title or position of Aulhorized Officer  Vice—President

(601, 764-3171

Telephone number of Authorlzed Officer:

|Fi|ing Due Date for this form | s VD

Istudy Area Code of Reporting Carrier 280461 | } (mm/ddiyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier MOUNd Bayou Telephone & Communications, Inc.

Signature of Authorized Officer %\LD '7&‘ -«P pate 11/23/2016

Printed name of Authorized Officer StEphanie Hand

Title or position of Authorized Officer Chief Financial Officer

[Telephone number of Authorized Officer: :(601)) 764&'3463 ext.

Filing Due Date for this form
|280462 | ]fmmfddm, 12/19/2016

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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/28/2016

Signature of Authorized Officer:

Date:

11/28/2016

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?dd Iyyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/28/2016

Signature of Authorized Officer:

Date:

11/28/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting CamerArdmore Telephone Compa ny

Signature of Autherized Officer %___)%—' L,_“L\'——“' Date1 1.28.16

Printed name of Authorized Ofﬁg;Karen Jackson-Furman

Title or position of Authorized OfﬁcerCFO

290280

Ii Filing Due Date for this form
| (mmiddryyyy) 12/19/2016

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 1834, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting carrier B€N LOmMand Rural Telephone Cooperative, Inc.

pae. V1| 2010

A)
Signature of Authorized Officer (ﬁ\’bﬁ, CDM_,-
\

Printed name of Authorized Officer Lisa Cope

Title or position of Authorized Officer General Manager / CEO

Telephone number of Authorized Officer: 6931)) 668—'41 3,1ext.

~ [Filing Due Date for this form
Study Area Code of Reporting Carrier |290553 l __|(mm/ddlyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | 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 information reported on this form is accurate.

Name of Reporting Carier _Bledsoe Telephone Cooperative Corporation, Inc.
|signature of Authorized Officer ('}mﬁu,?-,f "60—4«\4\7 |Date 12/6/2016

Printed name of Authorized Officer Charles H. Boring

Title or position of Authorized Officer General Manager

Telephone number of Authorized Officer: ( 423-447-21&1 1289

Filing Due Date for this form
| 290554 ] b 12/19/2016

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. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Came,Crockga/gl Telephone Cpmpany, Inc.

Signature of Authorized Officer m_— w L1 e Date 121772016

Printed name of Authorized Ofﬂcer“%mes Garner
Fitle o positian of Authorized Officer YICE President of Operations

Felephone number of Authorized Officer: ((6019 354'9070. [
[200561

Fifing Due Date for this form
(mm/ddhyyyy) 12/19/2016

Study Area Code of Reporting Carrier

Persons willfully making false slalements on this forn can be punished by fine or forfeiture under the Communications Act of 1934, 47 L1.5.C. §§ 502, 603(b}, or fine or
Imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1601,

Carrier Cert
Transmittal No. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

hName of Reporting carier D€KaID Telephone Cooperative

'S[gnature of Authorized Officer %-{, WM Date 12/06/2016

Jbe Mitchell
Controller

Printed name of Authorized Officer

Title or position of Authorized Officer

Telephone number of Authorized Officer: ((61 5) 4641'2254,' ext.

| 200562

Filing Due Date for this form

(mm/ddlyyyy) 12/19/2016

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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Telephone Cooperative, Inc.

)
Signature of Authorized Officer /Q W ,{TCQW——/ Date 11/29/2016

Printed name of Authorized Oficer G- Mark Patterson
Chief Executive Office / General Manager

Title or position of Authorized Officer

Telephone number of Authorized Officer: ((4239 628-_2 1 21, ext.

Filing Due Date for this
|290565 r ](;ﬁﬁdd,“y‘;w’;‘e or fhis form 12/19/2016

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. 1503




Dec 08 2016 4:25PM Loretto Telecom 9318534330 page 3

APPENDIX A

Rate Floor Template

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

1 certify that | am an offlcer of the reporting carrler; my responsibilities include snsuring the accuracy of the actual rate flocr data
reported ; and, to the best of my knowledge, the Information reported on this form is accurate.

Hotchins
ancial Officon

IDate /Z[/Z} 3/—2&4%

s
Printed name of authgrized officer D

Title or position of autherized officar /1
L~

Telephone number of authorized officer: 21 )

ling Due Data for this form
|Study Area Code of Reporting Camier i (mmiddryyyy) 0/02/2017

| cartify that our company receivas or is projected to recaive High Cost Loop Support of High Cost Made! Support In 2016 and has no monthly residentlal rates (plus charges
25 dofined) loss than $21.93,

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier NOIH, Ceptral Telephone Coop., Inc /]

ISignature of Autherized Officer (/YMWM/ A/ A2 /ﬂWW Date November 29, 2016

Printed name of Authorized Officery Ohnny L. H\ACCianahan
VP Finance and Administrative Services

Title or position of Authorized Officer

Telephone number of Authorized Officer: ((61 5) 666?2 1_51 ext.
|290573

* |Filing Due Date for this form
~ | (mmiddtyyyy) 12/19/2016

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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF |{CC Data Reported

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

fName of Reporting Carrier Peopfﬁs Telephone’pompany

Signature of Authorized Officer Vaﬂ‘,, [Aj Y{ﬁ\__. pate 12/7/2016

Printed name of Authorized Officer ames Garner
Tille or position of Authorized Officer Vice President of Operations

Telephone number of Authorized Offtcer: ((601) 354-'907Q exl
| 290576

Filing Due Date for this form :
{mm/ddiyyyy) 12/1%/2016

Siudy Area Code of Reporting Canier

Persons wiiifuily making false statements on lhis form ¢an be punishad by fine or forfeiture under the Communications Act of 1834, 47 U.S.C. §§ 502, §03(b), or tine or
imprisonment under Title 18 of the Unlted States Code, 18 U.5.C. § 1001, '

Carrler Cert
Transmittal No. 1503




APPENDIX A

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

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

Name of Reporting Carrier | Wil Lakes Telephone Cooperative Corporation

Signature of Authorized Officer &w:—gélc}ig)\a/ EAJM\‘ Date 11/18/2016
Printed name of Authorized Officer BTIdgGEL Bétcher

Title or position of Authorized Officer CFO

T elephone number of Autharized Officer: ((931)) 268—'2151, exlt_
|200579 |

Filing Due Date for this form
(mmiddlyyyy) 12/19/2016

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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016

Date:

12/1/2016

Printed name of Authorized Officer:

Tommy Welch

Title or position of Authorized Officer:

Director of Finance and Administration

Telephone number of Authorized Officer: 931-364-4324

Study Area Code of Reporting Carrier 290581

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY 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 responsibilities include ensuring the accuracy of the actual data reported; and, 1o the best of my
knowledge, the information reported on this form is accurate.

Name of Reporting Camier YYESt TRNNEssee Telephone Company, Inc.

Signature of Authorized Officer u Lo pate 12712016

Prinled name of Authorized Qfficer ‘Jﬁ mes Garne
¥
Title or posilion of Authorized Officer Vice President of Operations

(601) 354-9070 .,
| 290583

Telephone number of Authorized Officer;

Filing Bue Date for this form
(m/ddiyyyy) 12/19/2016

Sludy Area Code of Reporling Camier

Persons willfully making false statements on this form can be punished by fine or forfeilure under the Communications Act of 1934, 47 L1.5.C, §§ 502, 503(b}, or fine ar
imprisenment under Tille 18 of the United States Code, 18 U.5.C. § 1001,

Carrier Cert
Transmittal No. 1503




APPENDIX A

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 Carier V€St Kentucky and Tennessee Telecommunications Cooperative - TN

Signature of Authorized Officer‘ﬁk*c/‘(_,/fﬁ,ﬁ—éf«—/ D'ate1 1.28.16

7 \
Printed name of Authorized OﬁicerKaremaCkson'Furman

Title or position of Authorized OfﬁcerCFO

T'elephone number of Authorized Cfficer: _&270)} 856-99&88“_ e
1290598

i1l Filing Due Date for this form 2 LG
| (mmiddivyyy) 12/19/2016 [

T

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.8.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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Date:

11/29/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities 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 Reparting carier AYETsVille Telephone Company

Signature of Authorized Officer pb‘%a' 2. %df‘ Date 12/1/2016

|Printed name of Authorized Officer Phl"'p D. Maag

Title or position of Authorized Officer Secretary—Treasurer

Telephone number of Authorized Officer: (@'J?Q 395—'222_2, ext.

Filing Due Date for this form
(mm/ddiyyyy) 12/19/2016

Study Area Code of Reporting Carrier 300588

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503
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: BASCOM MUTUAL TEL CO

Signature of Authorized Officer:

Kathy Reinhart

Digitally signed by Kathy Reinhart DN:cn=Kathy
Reinhart,email=kmr@bascomtelephone.com,0O=bascom
mutual tel co,l=Bascom OH 44809, Date:11/17/2016

Date:

11/17/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Signature of Authorized Officer:

Digitally signed by Martin Ellerbrock DN:cn=Martin
Martin Ellerbrock Ellerbrock,email=martin@watchtv.net,0=benton ridge tel
co,l= , Date:11/15/2016

Date:

11/15/2016

Printed name of Authorized Officer: Martin Ellerbrock
Title or position of Authorized Officer: General Manager & Corporate Secretary
Telephone number of Authorized Officer: 419-859-2245
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300590 (mm?d dlyyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier BUCk[ﬁQd Temwone Compa[‘y

5 o
Signature of Authorized Qfficer / L/ﬁ@% d ﬁ%{,(_,_ Date 12-14-16

Printed name of Authorized Officer DOUglaS G. Place

Tille or posilion of Authorized Officer General Manager

Telephone number of Authorized Officer: ((41 9) 657—'2222. exl.

300591 I IFTiing Due Date for this form

Sludy Area Code of Reporting Carrier (mm/dd/yyyy) 12/19/2016 f

Persons willfiully 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.

Transmittal No. 1503

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: THE CHAMPAIGN TEL CO

Digitally signed by Tiffany Ebersold DN:cn=Tiffany
T|ffany Ebersold Ebersold,email=tiffany@ctcommunications.com,O=the
champaign tel co,I= , Date:11/17/2016

Signature of Authorized Officer:

Date:

11/17/2016

Printed name of Authorized Officer: Tiffany Ebersold
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 937-653-2263
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300594 (mm?d dlyyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016 Date: 12/1/2016
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 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

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.

Name of Reporting Carier | N€ CONNeaut Telephone Co

ISignature of Authorized Officer Mzﬂ M /C)a’-]j I/L /]'/\ Date 12/14/16

L]
Printed name of Authorized Officer Deanna Brown

Title or position of Authorized Officer CFO

Telephone number of Authorized Officer: ((440) 593-71 38 ext.

Filing Due Date for this form
Study Area Code of Reporting Carrier I 300606 | (mmiddlyyyy) 12/19/2016

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

Carrier Cert

Transmittal No. 1503
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APPENDIX A

TORE COMPLETED BY THE REFORTING CARRIER,

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

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

Name of Reporting Carrier B&\I \Qs‘\‘ S, \u\cm qu%kq

lsignature of Authorized officer 7/&7/%«3 |Date ! L[‘ I 1%
Ianed name of Authorized Officer Tv\m i %(QC\-YMV\

Title or position of Authorized Officer \—‘? Crgichens

[ Teiephone number of Authorized Offiger: (}35 }95%- 3"1{ exl,

Filing Due Date for this form
(mm/ddivyyy) 12/18/2016

Istudy Area Cade of Reporting Carrier 30060y

Pergcns witIfully making false statemerds on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 L1.§ C. §§ 502, 503(h), of fine or
imprisonment under Titke 18 of the United States Code, 18 U.S.C. § 1001,

Transmittal No. 1503

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: FARMERS MUTUAL TEL

Signature of Authorized Officer:

Cheryl Bostelman

Digitally signed by Cheryl Bostelman DN:cn=Cheryl

Bostelman,email=cbostelman@fmtc.cc,O=farmers mutual
tel,I= , Date:12/1/2016

Date:

12/1/2016

Printed name of Authorized Officer:

Cheryl Bostelman

Title or position of Authorized Officer:

Secretary/General Manager

Telephone number of Authorized Officer: 419-758-3303

Study Area Code of Reporting Carrier

300612

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier FOrt Jennings Telephone Company

Signature of Authorized Officer Y/ 2,4-77' 9 1 Date 12/14/2016

Printed name of Authorized Officer Michael A Metder

Title or position of Authorized Officer Secretary/T reasurer

Telephone number of Authorized Officer: ((41 99 286—'21 81, ext.
; |Filing Due Date for this form
Study Area Code of Reporting Carrier | 300614 m(mm/dd/yyw) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503

Carrier Cert



TO BE COMPLETED BY THE REPORTING CARRIER,

APPENDIX A

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 (f) /GN(}Q /‘L /P/p ﬂho/ve, CO z\/c_\

Printed name of Authorized Officer C{D"U Lﬂ L‘ #«ANT

Signature of Authorized Officer m i ,Date /j//%é

Title or position of Authorized Officer 6()W - / //1/){;4-«:, o //75 et e S,

 Telephone number of Authorized Officer: _ﬁ//i )SJf @j?)ext

Filing Due Date for this form
(mm/ddlyyyy) 12/19/2016

Study Area Code of Reporting Carrier OO(Q ( ?

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. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/18/2016 Date:  11/18/2016
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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016 Date: 12/1/2016

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) 12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 WVI’LLE TELEPHONE COMPANY

Signature of Authorized Officer M ? 2(1-(1,,._‘____‘5& pate 12-14-2016

Printed name of Authorized Officer  PRESTON MEYER
Title or position of Authorized Officer ASSISTANT SECRETARY /‘ TREASURER

Telephone number of Authorized Officer: ( 419 753-5 OQO

 |Filing Due Date for this form
|study Area Code of Reporting Carrier 300639 e (mmiddlyyyy) 12/19/2016 |

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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@kclenterprises.net,0=the nova
tel co,I=Judson TX 75660, Date:11/17/2016

Signature of Authorized Officer:

Date:

11/17/2016

Printed name of Authorized Officer: Charles Mattingly
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 903-663-0099
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 300644 (mm?d dlyyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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=billh@ottovillemutual.com,O=ottoville
mutual,|=Ottoville OH 45876-0427, Date:11/16/2016

Signature of Authorized Officer:

Date:

11/16/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier P@ttersonville Telephone Co.

ISignature of Authorized Officer /ﬁtﬂ\ //’3‘"""”/ Date 12/14/2016
4

Printed name of Authorized Officer Aaron J Oﬁ/eS

Title or position of Authorized Officer President
(330) 895-4391

|300651 |

Telephone number of Authorized Officer:

Filing Due Date for this form
(mm/dd/yyyy) 12/19/2016

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. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: RIDGEVILLE TEL CO

Signature of Authorized Officer:

Matthew Eggers

Digitally signed by Matthew Eggers DN:cn=Matthew
Eggers,email=olg1355@bright.net,O=ridgeville tel
co,|=Ridgeville Corners OH 43555, Date:12/1/2016

Date:

12/1/2016

Printed name of Authorized Officer:

Matthew Eggers

Title or position of Authorized Officer:

President, Board of Directors

Telephone number of Authorized Officer: 419-267-5185

Study Area Code of Reporting Carrier

300654

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

certify that | 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 Camer Sh€rwood Myséal Tefephone Association, Inc.

Signature of Authorized Officer ’/é W Date 12/14/2016
Richard R Rostorfer

Printed name of Authorized Officer

Title or position of Authorized Officer General Manager
Telephone number of Authorized Officer: ((41 99 899-21 21, ext.
I 300656 | Filing Due Date for this form
Study Area Code of Reporting Carrier (mm/ddlyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Richard Ekleberry Il DN:cn=Richard

Richard Ekleberry Il Ekleberry

Il,email=rick.ekleberry@syctelco.com,0=sycamore tel Date: 12/1/2016
Signature of Authorized Officer: col= , Date:12/1/2016
Printed name of Authorized Officer: Richard Ekleberry Il
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 419-927-6012

Filing Due Date for this f

Study Area Code of Reporting Carrier 300658 (rlnlrr’:de;Jy(;yya)‘ e forhis form 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016 Date: 12/1/2016

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) 12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY 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 responsiblilities include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form Is accurate.

Name of Reperting Carrier YAUghNsville Telephone Company

bate 12114116

|Signature of Authorized Officer

a J. Kapla

Printed name of Authorized Officer Ma

Title or position of Authorized Officer SECTetary-Treasurer

Telephane number of Authorized Officer: 1(41 9)) 646-'3431. ext.
Filing Due Date for this form

Study Area Code of Reporling Carrier | 300663 l J(mmfdd.'yyyy) 12/19/2016 I

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

Persons willfully making false slatements 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

Carrier Cert
Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier
Signature of Authorized Officer V] &
Printed name of Authorized Ofﬁl M L(\{ \ /\%\!
Title or position of Authorized Officer er b\d{ (\-k ! C E O
Telephone number of Authorized Officer: (H_( %ﬁ}l} | ‘ (] ext. ‘(_LiLO

Filing Due Date for this form

IStudy Area Code of Reporting Carrier |’-§O— O(p(l q (mm/dd/lyyyy) 12/19/2016

Date \1'\"{" ‘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.

Carrier Cert Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Ron Siegel DN:cn=Ron
Ron S|ege| Siegel,email=ron.siegel@allband.org,0=allband comm
coop,|= , Date:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

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 form
Study Area Code of Reporting Carrier 310542 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier Baraga Te|eph0W09ﬁpany Inc.

Signature of Authorized Officer //./( W Date 11/28/2016

7
Printed name of Authorized Ofiicer P@Ul W. Stark

[ Title or position of Authorized Officer President

Telephone number of Authorized Officer: ((906) 353—'6644.' ext.

Filing Due Date for this form
(mm/ddlyyyy) 12/19/2016

Study Area Code of Reporting Carrier 310675 |

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Signature of Authorized Officer:

Digitally signed by David Stoll DN:cn=David
David Stoll Stoll,email=dstoll@mei.net,0=barry county tel co,I=Delton
MI 49046, Date:11/30/2016

Date:

11/30/2016

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 form
Study Area Code of Reporting Carrier 310676 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

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 Camier Bl@NChard Telephone Co.

Signature of Authorized Officer (&J:Q i._a % QQ MQO_L_LM\ pate 11/16/16
Printed name of Authorized Officer BEtSy A AShbaugh cj

Title or position of Authorized Officer G€NEral Manager

Telephone number of Authorized Officer: ((989’ 561-_9930 ext.
Fiting D i
l 310678 ! (r:,mnﬂddm?le forinis form I 12/19/2016

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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Steve Shults DN:cn=Steve
Steve Shults Shults,email=swshults@bloomingdalecom.net,0=bloomin
gdale tel co,|I= , Date:12/6/2016

Signature of Authorized Officer:

Date:

12/6/2016

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 form
Study Area Code of Reporting Carrier 310679 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the 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  CARR_TEL EPHONE _COMPANY
Signature of Authorized Officer N\ /I A L7 e r 4 EC"C'MM—_. |Da(e 1 1_] 8_20] 6
R R N

Printed name of Authorized Officer | ERESA BOGNFER
Title or position of Authorized Officer S E C R ETARY

Telephone number of Authorized Officer:  ( ) = , ext. 231_898_22’4“

Filing Due Date for this form
Study Area Code of Reporting Carrier | 310683 |

(mmv/ddlyyyy) I 12/19/2016
Persons willfully making false statements 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
imprisanment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert
Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Stacey Hamlin DN:cn=Stacey
Stacey Hamlin Hamlin,email=shamlin@ctstelecom.com,O=climax tel
co,I=Climax MI 49034, Date:12/6/2016

Signature of Authorized Officer:

Date:

12/6/2016

Printed name of Authorized Officer: Stacey Hamlin
Title or position of Authorized Officer: President and Ceo
Telephone number of Authorized Officer: 269-746-4411
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 310688 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier —D%f ('\t' 2 \¢c ‘L Farmeds Telo }PM C.( 6]

Signature of Authorized Officer e ( F o enm g |Daie s I ia
Printed name of Authorized Officer m uccl {_D:K EHC O '
Title or position of Authorized Officer ,Pf .Q_S\ (\ V) qﬁ] t"
Telephone number of Authorized Officer: ( Tﬁt JB Wt

Fnl *_7 Filing Due Date for this form e
Study Area Code of Reporting Carrier iBlOL@C\‘ l - |(mm/ddlyyyy) 12/19/2016 700 00

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 DBA CHAPIN

Digitally signed by Greg Ringle DN:cn=Greg
Greg R|ng|e Ringle,email=chapintel@4cld.net,0=farmers dba chapin,l=
, Date:11/22/2016 Date:  11/22/2016

Signature of Authorized Officer:

Printed name of Authorized Officer: Greg Ringle
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 989-661-2476
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 310694 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TE BE GOMPLETED BY THE REFPORTING CARRIER,
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TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: ACE TEL OF MICHIGAN

Digitally signed by Todd Roesler DN:cn=Todd
Todd Roesler Roesler,email=troesler@acecomgroup.com,0=ace tel of
michigan,|=Houston MN 55943-0360, Date:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier Lennon Telephone Company

B ~ 7R i
Signature of Authorized Officer /;ZM%Q;QWM—& /54/3/"’%’5’“‘/ pate A7 / i ?ﬁ &

Jacqueline Bowden

L7
Printed name of Authorized Officer

Tille or positicn of Authorized Officer President

Telephone number of Authorized Officer: ((84E O} 62 1-‘3301. ext
310708

=[Filing Due Date for this form
{mmZddlyyyy) iz/19/20186

Study Area Code of Reporting Carrier

Persons wilifully making false statements on ihis 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 Tifle 18 of the United States Code, 18 U.S.C. § 1001,

Carrier Cert
Transmittal No. 1503



APPENDIX A

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 Carrier Midway Telephone Company

i
Signature of Authorized Officer ﬂmc.c WM M |Daie n /I(I’ //é

Printed name of Authorized Officer Camie Nebel Conklin

Title or position of Authorized Officer V.P./ Chief Financial Officer

Telephone number of Authorized Officer: ((9069 387:'0054.' ext.

Filing Due Date for this form
(mm/ddlyyyy) 12/19/2016

Study Area Code of Reporting Carrier 310711 |

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503
Carrier Cert



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier Hi@watha Telephone Company

Signature of Authorized Officer &n«i Aedse b Condelcer IDate I / I / A

Printed name of Authorized Officer Camie Nebel Conklin

Title or position of Authaorized Officer V.P./ Chief Financial Officer

Telephone number of Authorized Officer: ((906)) 387—'0054,' ext.

I 310713 | Filing Due Date for this form

L’Study Area Code of Reporting Carrier (mmi/dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503

Carrier Cert



APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Telephone Company

Signature of Authorized Officer @w—c %:,L-be GM‘LL&':- |Da1e “ //é? //é'

Printed name of Authorized Officer Camie Nebel Conklin

Title or position of Authorized Officer V.P./ Chief Financial Officer

Telephone number of Authorized Officer: ((906)) 387{“0054 ext.

Filing Due Date for this form
310717 | ;

Study Area Code of Reporting Carrier (mm/ddiyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503

Carrier Cert



11-15-18,04:18PM; AGR| NECA 5t Louis ;19894533322 #

APPENDIX A

T0O BE COMPLETED BY THE REFORTING CARRIER,

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

| cartify that | am an officer of the reporting carrier; my responsibllities Include ensuring the aceuraey of the actua) data reparted; and, to the bost of my
knewledge, the Information reparted on thiz form Iz accurate.

Nama of Raparting Carmar Pigeon {Ehapho"@ CD"}F@"Y

JSianature af Authorized ficor m /%L——-""'_— pata 11/18/2016

Frinted nama of Autherzed DHicerNea| B. Eichler

Titlo or position of Authorized Officer Y1C8 President
Telaphane numbar of Auiharized Qificar ((939> 453-'439 1. axt,
Filing Duie Date far this form
Study Area Code of Reporting Carrier 310721 {mmidd/yvyy) 12/19/2016

Persons williully making false statoments on this form can be punished by fine or fofaltura under tha Communlzations Act of 1834, 47 U.5.C. §§ 502, 543(h), arfine or
imprisonment undar Tltle 18 of the Unitad States Coda, 18 U.5.C. § 1001,

Carrier Cert Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,O=sand
creek tel co,I=Sand Creek MI 49279-0066, Date: 11/30/2016
Signature of Authorized Officer: Date:11/30/2016
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

Study Area Code of Reporting Carrier 310725

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: SPRINGPORT TEL CO

Digitally signed by Mark Cutler DN:cn=Mark

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

co,I=Springport MI 49284-0208, Date:12/1/2016 Date: 12/1/2016
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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 TeIephqne Company

Signature of Authorized Officer M pate 12/08/2016
John Aok~ _)

Title or position of Authorized OfﬁcerTreasurer

Printed name of Authorized Officer

Telephone number of Authorized Officer: ((80 1) 589-‘7790. ext.
Filing Due Date for this form
(mm/ddyyyy) 12/19/2016

“Sludy Area Code of Reporting Carrier 310732

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

Carrier Cert
' Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier WTQ]EPQOHE Cﬁorpggny

= A \,
Bignature of Authorized O#ﬁcem \%\N\CY \\ \ﬁ:,\r \.\\&:\5\‘\ \ Date 11-18-16

Printed name of Authorized O@- inaa Bernath

{litle or position of Authorized Officer Vice President

elephone number of Authorized Officer: ((51 7)) 286-621 1. ext.

310734 Filing Due Date for this form
Study Area Code of Reporting Carrier (mm/ddlyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier WQStpha"aﬂTelephone Qompany

Signature of Authorized OfﬁceWé‘?(\‘ Date 11/16/16

Printed name of Authorized Officer David Fox

Title or paosition of Authorized Officer President

Telephone number of Authorized Officer: ((9893 587'-5000. -
} 310735 | [Flllng Due Date for this form

Study Area Code of Reporting Carrier (mm/dd/yyyy) 12/19/2016

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

Carrier Cert
Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER,

APPENDIX A

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

I certify that| am an ofﬁcer of the reporting carrier; my r 'Liliiies i
ledge, the i p d on this form is accurate.

y of the actual data reported; and, to the best of my

Name of Reporting camier YWiNN Telephone Co ,

pate 1212/16

ISignature of Authorized Officer W/

Printed name of Authorized Oficer¥fark Graf

[Title or position of Authorized Officer Manager

it number of Authorized Officer:_((989) 953-9876 ¢

IStudy Area Code of Reporting Carrier l 310737

ing Due Date Tor this form
(mm/dd/yyyy)

[ 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier Michigan Central Broadband Company

Isignature of Authorized Officer )@Q/Q/\/\ pate 12/08/2016

John Aoki L\\

Treasurer

Printed name of Authorized Officer

Title or position of Authorized Officer

Telephone number of Authorized Officer: ((801) 589—'779Q ext.

Filing Due Date for this form
|310785 | [Fing Bue Dz 12/19/2016

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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER,

APPENDIX A

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 Carrier ~ BLOOMINGDALE HOME TELEPHONE COMPANY, INC.

Signature of Authorized Officer

Date DECEMBER 2, 2016

Printed name of Authorized Officer RONJA BRANSON

Title or position of Authorized Officer

DIRECTOR-MANAGER

Telephone number of Authorized Officer: (765 ) 498 -2000, ext. _ _

Study Area Code of Reporting Carrier

320742

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

12-19-2014

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.8.C. §§ 502, 503(b), or fine or

Carrier Cert

Transmittal No. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Date:

11/29/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

[

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the 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 Cl@y County Rural Telephone’ Cooperative, Inc. d/b/a Endeavor Communications

{2 / pate 12/1/16

Signature of Authorized Officer \ = / - -

Printed name of Authorized Officar Darin LaCoursiere

Title or position of Authorized Officer CEO & President

IStudy Area Code of Reporting Carrier

Telephone number of Authorized Officer: ((765) 795-426 1| ext
1320753

Filing Due Date for this form
(mm/ddiyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/25/2016

Signature of Authorized Officer:

Date:

11/25/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: DAVIESS-MARTIN/RTC
Digitally signed by David Frigen DN:cn=David
David Frigen Frigen,email=dfrigen@rtccom.com,0=daviess-martin/rtc,|
=Montgomery IN 47558, Date:11/17/2016 Date: 11117/2016
Signature of Authorized Officer:
Printed name of Authorized Officer: David Frigen

Title or position of Authorized Officer:

General Manager and Executive VP

Telephone number of Authorized Officer: 812-486-3211

Study Area Code of Reporting Carrier 320759

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016 Date: 12/1/2016

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) 12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 :Félephone c%n}');)?’,l\nc ;
Signature of Authorized Officer /. /4/'/'/’,{,0(/ v% L Date NOV 21, 2016

Printed name of Authorized Officgr DONaId E. Johny

Title or position of Authorized:Officer Secreta

Telephone number of Authorized Officer: ((260} 894'7161, ext.

Filing Due Date for this form
320783 | Gty 12/19/2016

§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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

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

Name of Reporting Carrier Mulberry Cooperative Telephone Co., Inc.
|Signa1ure of Authorized Officer M N pate 11/30/2016  ~

y -
Printed name of Authorized Officer R@NAY Maish

Title or position of Authorized Ofiicer CEQ

Telephone number of Authorized Officer: ((705) 296-2885 .
I 320792 | Filing Due Date for this form

IStudy Area Code of Reporting Carrier (mm/dd/yyyy) 12/19/2016

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

Carrier Cert

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 LISBON TEL CO

Signature of Authorized Officer:

John Greene

Digitally signed by John Greene DN:cn=John
Greene,email=jgreene@nltc.net,0=new lisbon tel
co,I=New Lisbon IN 47366, Date:11/21/2016

Date:

11/21/2016

Printed name of Authorized Officer: John Greene
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 765-332-2413
Filing Due Date for this f
Study Area Code of Reporting Carrier 320796 ing e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

NORTHWESTERN INDIANA

Signature of Authorized Officer:

Thomas Long

Digitally signed by Thomas Long DN:cn=Thomas
Long,email=tlong@nitco.com,O=northwestern
indiana,|=Hebron IN 46341, Date:11/18/2016

Date:

11/18/2016

Printed name of Authorized Officer: Thomas Long
Title or position of Authorized Officer: c00
Telephone number of Authorized Officer: 219-996-2981
Filing Due Date for this f
Study Area Code of Reporting Carrier 320800 ing e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities 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 P€I{Y-Spencer Rural Telephone Cooperative, Inc
ignalure of Authorized Officer \\\. \ ;7-.--—4\ pate 12/1/2016

Printed name of Authorized Olﬁcgﬂ?mes M. Dauw
Title or position of Authorized Jfﬁcer k’resident & (GEO_/'

[Telephone number of Authorize\i OfﬂJer: ((81 2) 357-21 2‘?,' ext.

Filing Due Date for this form
320807 |(mn-uuu,-my> 12/19/2016

|Study Area Code of Reporting Carrier

Persons willfully making false statements 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 States Code, 18 U.S.C. § 1001,

Carrier Cert

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/15/2016 Date: 11/15/2016
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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the 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 SOUtheastern Indiana Rural Telephone Cooperative, Inc.

[signature of Authorized Officer F?WM W pate 11/21/2016
Printed name of Authorized OfﬁcerAnthony Q’Iérk

Title or position of Authorized Officer General Manager

Telephone number of Authorized Officer: ((81 29 66-”-“51 OQ ext.
|320819

Filing Due Date for this form
(mm/ddiyyyy) 12/19/2016

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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Michael Alig DN:cn=Michael
Michael A||g Alig,email=malig@etc1.net,0=sunman telecomm
corp,I=Sunman IN 47041, Date:11/28/2016

Signature of Authorized Officer:

Date:

11/28/2016

Printed name of Authorized Officer: Michael Alig
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 812-623-2122
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 320825 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Timothy Miles DN:cn=Timothy

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

Date:12/1/2016
Signature of Authorized Officer:

Date:

12/1/2016

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 form
Study Area Code of Reporting Carrier 320826 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

USAC are accurate.

Certification of Officer or Employee as to the Accuracy of the Broadband-Only Data supplied to NECA

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring the
accuracy of the Connect America Fund - Broadband Loop Support Mechanism projected data; and, to the
best of my knowledge, the broadband-only data provided to NECA subsequent to the Form 508 filing with

Name of Reporting Carrier

Sweetser Telephone Co., Inc.

~ QAL—~ 12/06/2016
Signature of authorized officer or employee ﬁd}&,\ Date

|Printed name of authorized officer or employee SCOtt A Winger

Title or position of authorized officer or employee PreSident

Telephone number of authorized officer or employee: ( 765 ) 384 - 4311 L ext.

Study Area Code of Reporting Carrier

320827

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

12/19/2016

Statements and information submitted with this form will be incorporated in filings before the Federal Communications Commission.
Persons willfully making false statements to the Commission can be punished by fine or forfeiture under the Comunications Act of
1934, 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. 1503




APPENDIX A

USAC are accurate.

Certification of Officer or Employee as to the Accuracy of the Broadband-Only Data supplied to NECA

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring the
accuracy of the Connect America Fund - Broadband Loop Support Mechanism projected data; and, to the
best of my knowledge, the broadband-only data provided to NECA subsequent to the Form 508 filing with

Name of Reporting Carrier

Washington County Rural Telephone Cooperative

Signature of authorized officer or employee I ;Z; g ;% Ej

Date

12.02.2016

7

Michael K.Harian

JPrinted name of authorized officer or employe

Title or position of authorized officer or employee

General Manager

Telephone number of authorized officer or employee: ( 812 ) 967

- 5501 , ext.

Study Area Code of Reporting Carrier

320834

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

12/19/2016

Statements and information submitted with this form will be incorporated in filings before the Federal Communications Commission.
Persons willfully making false statements to the Commission can be punished by fine or forfeiture under the Comunications Act of
1934, 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. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016 Date: 11/21/2016

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) 12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Date:

11/30/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



From:AMHERST TELEPHONE COMPANY 7158242050 11/29/2016 15:30 #026 P.002/003
APPENDIX A

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 Carier AMHERST TELEPHONE COMPANY

lsaraure o asvorzeaorcer  Canl) B Foftpmgan pate 111292016

i
Printed name of Authorized Officer CARL F. BOHMAN

-

Title or position of Authorized Officer PRESIDENT

T etephane number of Authorized Officer: ((71 5} 82475529, ext.
1330843

ling Due Date for this form

middivyyy) 12/19/2018

Study Area Code of Reporiing Carrier

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

Carrier Cert .
Transmittal No. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy 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 Telecom: Inc. P

Signature of Authorized Officer @‘{z ,u«p@ ; ///;;1172-@2\/\ bate 12/7/2016

David Mattison”

Printed name of Authorized Officer

Title or position of Authorized Officer President

(715) 684-3346 oy,
|330846 '

Telephone number of Authorized Officer:

- IFiIing Due Date for this form

JStudy Area Code of Reporting Carrier (mm/dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: BELMONT TEL CO

Digitally signed by Deb Egli DN:cn=Deb
Deb Eg|| Egli,email=deb@cstech.com,0=belmont tel co,I=Cuba
City WI 53807, Date:12/7/2016

Signature of Authorized Officer:

Date:

12/7/2016

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 form
Study Area Code of Reporting Carrier 330847 (mm?d dlyyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016
Signature of Authorized Officer:

Date:

11/21/2016

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?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Date:

11/21/2016

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?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: CHEQUAMEGON COM COOP

Digitally signed by Ray Schindler DN:cn=Ray
Ray Schindler Schindler,email=rschindler@norvado.com,O=chequameg
on com coop,|= , Date:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

Printed name of Authorized Officer: Ray Schindler
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 715-798-3303
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330860 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: CHIBARDUN TEL COOP

Digitally signed by N. Scott Behn DN:cn=N. Scott
N. Scott Behn Behn,email=sbehn@mosaictelecom.com,0=chibardun tel
coop,|=Cameron WI 54822-0664, Date:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

Printed name of Authorized Officer: N. Scott Behn
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 715-458-5400
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330861 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/22/2016

Date:

11/22/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,|=Clear Lake WI 54005, Date:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/28/2016

Signature of Authorized Officer:

Date:

11/28/2016

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?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 W1 54623-0398, Date:11/21/2016

Date:

11/21/2016

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?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Deb Egli DN:cn=Deb
Deb Eg|| Egli,email=deb@cstech.com,O=cuba city
exchange,|=Cuba City WI 53807, Date:12/7/2016

Signature of Authorized Officer:

Date:

12/7/2016

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 form
Study Area Code of Reporting Carrier 330872 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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: 11/22/2016
Signature of Authorized Officer: Date:11/22/2016
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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: HILLSBORO TEL CO
Digitally signed by Carla Shaker DN:cn=Carla
Carla Shaker Shaker,email=cjshaker@hillsborotel.com,O=hillsboro tel
co,I=Hillsboro WI 54634-0427, Date:11/22/2016 Date:
Signature of Authorized Officer: 112212016
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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: LAKEFIELD TEL CO

Digitally signed by Robert Webb DN:cn=Robert
Robert Webb Webb,email=bob.webb@nsight.com,0=lakefield tel
co,|I=Green Bay WI 54307-9079, Date:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

Printed name of Authorized Officer: Robert Webb
Title or position of Authorized Officer: Vice President/COO
Telephone number of Authorized Officer: 920-617-7351
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330896 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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@getlynxx.com,O=lemonweir

valley tel,I=Camp Douglas WI| 54618, Date:11/16/2016 Date: 11/16/2016
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 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Crystal Morley DN:cn=Crystal
Crysta| Mor|ey Morley,email=crystalm@lakeland.ws,O=lakeland-luck,|=Mi
litown WI 54858, Date:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

Printed name of Authorized Officer: Crystal Morley
Title or position of Authorized Officer: Accounting Manager
Telephone number of Authorized Officer: 715-825-5105
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330902 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

{i certify thatt am an officar of the reporting carrlar; my respensibliities Include ensuring the accuracy of the actual data reporied; and, to the hest of my
knowledge, the infermation reported on this form Is accurate,

ame of Reporting Cariee MANAWA TEL CO INC

N,
Li_gnature of Authorized Officer )&/CAQM_:.\ /{f—o‘q--/" pate 11/16/2016

3 Py
l?ﬁnted name of Authorizad Officer GREGORTRR' NGS

Titls or position of Authorized Qficer TREASURER

Telephone number of Aulhorized Officer: ((71 5} 421-'81 29. ext

Filing Due Date for this form
rmiddlyyyy) 12/1%/2016

iStudy Area Cede of Reporting Carrier 330905

Parsons wilifully making false statemants on this form can be punished by fine or forfailure under the Communications Act of 1934, 47 U.S.C. £ 502, 503(0), or fine ar
imprisonment under Tille 18 of the Uniled Siates Code, 18 U.S.C. § 1001.

Carrier Cert

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016

Date:

12/1/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Crystal Morley DN:cn=Crystal

Crystal Morley Morley,email=crystaim@Iakeland.ws,O=lakeland-milltown,

I=Milltown WI 54858, Date:11/30/2016
Signature of Authorized Officer:

Date:

11/30/2016

Printed name of Authorized Officer: Crystal Morley
Title or position of Authorized Officer: Accounting Manager
Telephone number of Authorized Officer: 715-825-5105
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330910 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Date:

11/21/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: NIAGARA TEL CO

Digitally signed by Robert Webb DN:cn=Robert
Robert Webb Webb,email=bob.webb@nsight.com,0=niagara tel
co,|I=Green Bay WI 54307-9079, Date:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

Printed name of Authorized Officer: Robert Webb
Title or position of Authorized Officer: Vice President/COO
Telephone number of Authorized Officer: 920-617-7351
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330920 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: BAYLAND TEL, LLC

Digitally signed by Robert Webb DN:cn=Robert
Robert Webb Webb,email=bob.webb@nsight.com,0=bayland tel,
lic,|I=Green Bay WI 54307-9079, Date:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

Printed name of Authorized Officer: Robert Webb
Title or position of Authorized Officer: Vice President/COO
Telephone number of Authorized Officer: 920-617-7351
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330925 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

PORTING CARRIEF

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

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

Name of Reporting Carrier Indianahead Telephone Company

Signature of Authorized Officer s, Lo, pate 11/30/2016

Printed name of Authorized Officer William Eckles

Title or position of Authorized Officer President

Telephone number of Authorized Officer: ((507) 526'3252. ext.

Filing Due Date for this form
330936 (mm/ddlyyyy) 12/19/2016

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. 1503
Carrier Cert




APPENDIX A

Certification of Officer or Employee as to the Accuracy of the Broadband-Only Data supplied to NECA

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring the
accuracy of the Connect America Fund - Broadband Loop Support Mechanism projected data; and, to the
best of my knowledge, the broadband-only data provided to NECA subsequent to the Form 508 filing with

USAC are accurate.

Name of Reporting Carrier

Price County Telephone Company

ud
) o )41,,4/
Signature of authorized officer or employee WM}M

Date

12/05/2016

Catherine Mess

Printed name of authorized officer or employee

President

Title or position of authorized officer or employee

Telephone number of authorized officer or employes: ( 715 ) 339

- 2151 , ext.

Study Area Code of Reporting Carrier

330937

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

12/19/2016

Statements and information submitted with this form will be incorporated in filings before the Federal Communications Commission.
Persons willfully making false statements to the Commission can be punished by fine or forfeiture under the Comunications Act of
1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: NORTHEAST TEL CO

Digitally signed by Robert Webb DN:cn=Robert
Robert Webb Webb,email=bob.webb@nsight.com,0=northeast tel
co,|I=Green Bay WI 54307-9079, Date:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

Printed name of Authorized Officer: Robert Webb
Title or position of Authorized Officer: Vice President/COO
Telephone number of Authorized Officer: 920-617-7351
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 330938 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Signature of Authorized Officer:

John Bartz

Digitally signed by John Bartz DN:cn=John

Bartz,email=jbartz@mwt.net,O=richland-grant coop,|=Blue

River WI 53518, Date:11/29/2016

Date:

11/29/2016

Printed name of Authorized Officer:

John Bartz

Title or position of Authorized Officer:

CEO/General Manager

Telephone number of Authorized Officer: 608-537-2461

Study Area Code of Reporting Carrier

330942

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Date:

11/30/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Date:

11/21/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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@tccpro.net,O=tri-county comm
coop,|=Strum WI 54770, Date:11/21/2016 Date: 11/21/2016
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 Bue ate for this form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/22/2016

Signature of Authorized Officer:

Date:

11/22/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 COMM. COOP.

Signature of Authorized Officer:

Rodney Olson

Digitally signed by Rodney Olson DN:cn=Rodney
Olson,email=rolson@vernoncom.coop,O=vernon comm.
coop.,I=Westby WI 54667, Date:11/21/2016

Date:

11/21/2016

Printed name of Authorized Officer:

Rodney Olson

Title or position of Authorized Officer:

CEO & General Manager

Telephone number of Authorized Officer: 608-634-7421

Study Area Code of Reporting Carrier

330966

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/22/2016

Date:

11/22/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 W1 54499, Date:11/23/2016

Date:

11/23/2016

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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Nams of Reporting Carrier WOOD COUNTY TELEPHONE COMPANY

Signature of Autharized Officer A’L‘_’f‘_}@“‘\ %M_C-m) pate 11/16/2016
Printed name of Authorized Officer GREGORY mNGS

Title or position of Authorized Officer DIRECTOR OF FINANCE

Telephone number of Authorized Officer: ((71 59 421—"81 29 ext.

Sas Filing Due Date for this form
| 330974 ot (mmiddiyyyy) 12/19/2016

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. 1503



APPENDIX A

DRTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring 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 Ad@Ms Telephone Co-Operative

Signature of Authorized Officer “;/V, Date 1 1/1 7/201 6
T Broemmer, Jr.

Printed name of Authorized Officer James
Title or position of Authorized Officer Chief Executive Officer

Filing Due Date for this form
Study Area Code of Reporting Carrier ‘ 340976 l {(mm/dd/yyyy) ‘ 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | 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.

Name of Reporting Camier AlN@Mbra-Grantfork Telephone Company

Signature of Authorized Officer o Date 12/1/16

- 14 M =
Printed name of Authorized Officer KEVIN Osterb

[Title or position of Authorized Officer Manager

[Telephone number of Authorized Officer: ((_6_1 89 488-21 65. ext.
Filing Due Date for this form
Istudy Area Code of Reporting Carrier l 340078 Em/ddlyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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=Scott.Rubins@Geneseo.com,0=cambridge
) ] ] . tel co -il,I=Geneseo IL 61254-0330, Date:11/30/2016 Date: 11/30/2016
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 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016 Date:
Signature of Authorized Officer: 1211/2016
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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



2
Dec0116,04:51p P
11-28-18:15:28 1314887288 | pppenoixa £ 4/ 5

10 BE COMPLETED BY THE REFORTING CARRIER,

Cartfication of Officer as to tha Accuracy of the CAF |CC Data Roported

| comtify that ) am an ofllcer of e ropanting carmie s my responsillites Inglude ensuring he accuracy of the aclunl data veportod; and, to tho beat of my
krowlodge, the jnfermation reportod on this form s ascurate,

Fems of Reporting Bamar C LB FLK‘ U L’-E? HUW&L TE LEPI"}'&U & Co .
Signslure of Aunorized Oflicer %.‘l ) W IEEIE 112D ~1§
Rrinigs naro of Authodzod Ciflcar pﬂ-TﬂJ C /A R Heofpo <

——
Tius er pesilon of Authorlzed Oiicar SEC — TALAEAS
Telaphone rumber o Authortzes Offiesr: a‘ % Xjﬁ_ -3&2 oy
I : Imlnp Chun Date bor thig foem
Sludy Ares Cota of Reporting Cenriar g‘i‘D‘i o.l o rmmldrdAryyy) 12/18/261¢

Parsonz villihaly making Mise siammants an e form can bo punished by fng or forfalture undor 1ha Communicatians Ast of 1534, 47 US.C. £5% 502, 50(5), or fime or
imprizanmant under Tille 16 of (he Unlled Siules Cade, 18 LLS.C. §100%.

Carrler Cert

Transmittal No. 1503




APPENDIX A

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 inciude 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 Camier CTOSSVille Telephone Company, Inc.

Signature of Authorized Officer UW M‘/ Date 11/30/2016

Printed name of Authorized Officer Chris Birkla
Title or position of Authorized OfﬁcerASSiStant SecrEtary [ Treasurer

Telephone number of Authorized Officer: ((6:1_89 966-‘_2 1?_6 ext. _____

— " [Filing Due Date for this fo
|340993 l - -_:,(,;;'Ed;;me e T 12/19/2016' e

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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting CarriarEgyptian Telephone Cooperative

Signature of Authorized Officer [‘% Daie1 1.28.16
Printed name of Authorized OfﬂcerKevm J. Jacobsen

Title or position of Authorized OfﬂcerCEO

Filing Due Date for this form
mm/ddyyyy) 12/18/20186

Study Area Code of Reporting Carrier 341 003

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 1.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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

hl 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" 18t Rock Telephone Co-Operative
e 112816

Signature of Authorized Officer e
725
Printed name of Authorized Officer "€ VIN J. Jacobsen

Title or position of Authorized DfﬂcerExeCUtive Vice-President

Telephone number of Authorized Officer: &@j _8) 774'_1_0009xl

341012

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

Carrier Cert Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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=Scott.Rubins@Geneseo.com,0=geneseo
) ] ] . tel co,I=Geneseo IL 61254-0330, Date:11/30/2016 Date: 11/30/2016
Signature of Authorized Officer:
Printed name of Authorized Officer: Scott Rubins
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 309-944-2103
Filing Due Date for this f

Study Area Code of Reporting Carrier 341016 ing e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

I cer‘tlfy that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
dge, the infor ion reported on this form is accurate.

Name of Reporting Carrier G|an°fQ Telephone Compan,y

Signalure of Authorized Officer Mﬁ;% /K SL’]/];—()%L pate 11/30/2016

Printed name of Authorized Officer Duane Goetze

[Fitle or position of Authorized Officer President

Telephone number of Authorized Officer: &3099 389'21 1 ,1ext.

Filing Due Date for this form
(mm/ddlyyyy) 12/19/2016

Study Area Code of Reporting Carrier 1341 01 7 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. 1503
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APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Cartiflcation of Officer as to the Accuracy of the CAF (GC Data Reported

| certify that | am an officer of the reparting carrier; my reaponsibilities include enauring the accuracy of the actual data reported; and, to the best of my
knawlaedge, the informatien reported on this form is accurats,

Inaime of Reporing Carmler Grafton TG|BpthE Company

[Signature of Authorized Officer ol

[ate 11/30/2016

Printed name of Autorizad Oficer  L0IGN Sickinge:

Tills or pasition of Authorized Officer  YiCE President
[relsphone nuiher of Authorizad Oficer: (618) 786-3400 .,

Sludy Area Gode of Reparting Carrier l 341020

| Fiting Due Date for this form
(mmiddiyyyy) 12/19/2016

Persons willlully making false statementa on #his form can be punished by fine or forfeilure under the Communlcations Act af 1934, 47 U.5.C. §§ 502, 503(b), or fing or
imprigonment under Tilla 18 of the United States Code, 18 U.5.C. § 1001.

Transmittal No. 1503
Carrier Cert



APPENDIX A

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 Carrier (o~ cx s> R © s Mot xval Te ke

IiSignature of Authorized Officer (:Q_,‘;'\-/UY o 2 %ﬂ/& lDate [ -5/ ( o)
IPrinted name of Authorized Officer Cj}.\\:) < O Q\JX, ﬁ}i—&

Title or position of Authorized Officer -"r’—QVﬂ = 1a— S e

Telephone number of Authorized Officer: ¢3{ 7 e % L IO | ext.

Filing Due Date for this form
Study Area Code of Reporting Carrier ‘= “Sin—| (mm/dd/yyyy)

I 12/19/2016 |

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/18/2016

Signature of Authorized Officer:

Date:

11/18/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

)
Name of Reporting Cameryfam”ton\géunty TE|E[£.MIOHE C}’gp
ISignature of Authorized Oécer ij/,_, i t”%\_’ Date 12/01 "f2016
[

Printed name of Authorized Officer Ke'}&m Pyle
/GM/EVP

Title or position of Authorized Cffic

| 341024

| Filing Due Date for this form

(mm/ddiyyyy) 12/19/2016 |

Study Area Code of Reporting Carrier

Persons willfully making false staternents on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: SHAWNEE TEL. CO.

Digitally signed by James Grisham DN:cn=James
James Grisham Grisham,email=mgrisham@shawneetel.com,0=shawnee
tel. co.,I=Equality IL 62934, Date:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

Printed name of Authorized Officer: James Grisham
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 618-276-4211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341025 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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=Scott.Rubins@Geneseo.com,0=henry
county tel co,I=Geneseo IL 61254-0330, Date:11/30/2016 Date: 11/30/2016

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 form
Study Area Code of Reporting Carrier 341029 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

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 Carrier Home TEIephone‘Co- 5
Signature of Authorized Officer ~ ’éi—"/"r—w M‘;._.—W Date 11/21/2016

-
Printed name of Authorized Officer Eric Schmidt

Title or position of Authorized Officer President

Telephone number of Authorized Officer: f(61 8)) 644-211 1. ext.

Filing Due Date for this form
l341032 | e 12/18/2016

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. 1503



APPENDIX A

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
fknowledge, the information reported on this form is accurate.

ame of Reporting camer_Kinsiman Mutuad Telephone. Co.

Isignature of Authorized officer T Y1 e e i@a LLdX:ﬂ/;/ lDate I / 30 / (b
Printed name of Authorized Officer N1 i C/[’u”,l l("_/ 8 L’LLLC{ ‘hc l ‘

Title or position of Authorized Officer SQC retar v / TreaSiticer

Telephone number of Authorized Officer: ( g | 5)56;‘_’?- 9’?‘_(! _OLeXK

5 " |Filing Due Date for this form
; - {mm/ddiyyyy) 12/19/2016

§Study Area Code of Reporting Carrier l 3 o I 04/

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.S.C. § 1001.

Carrier Cert Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/17/2016 Date:
Signature of Authorized Officer: 11712016
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 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Rlver Telephone CO

Signature of Authorized Officer [jn PN j @ / . Date 12 / 01 / 201 6

Printed name of Authorized Officer _Aaron Palmer

Title or position of Authorized Oficer President

Filing Due Date for this form

(mmiddlyyyy) 12/19/2016 |

Study Area Code of Reporting Carrier 341 045

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503

Carrier Cert



APPENDIX A

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 Carrier -€0NONE’ Mutual Telephone Co.,

s/
Signature of Authorized Officer /[ i_"éﬁ fgtg g < Z/ / é"// ,,/ pate 12-5-16

Printed name of Authorized Officer Donna Naas

Title or position of Authorized Officer Assistant Secretary
Telephone number of Authorized Officer: ‘8 1_59 8_56'3_1 64ext

Study Area Code of Reporting Carrier 34 1 046 I

Filing Due Date for this form
(mm/dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Telephape Cooperative

z T

Signature of Authorized Officer %,f{z ‘; W Date 11/21/2016
-' T ——

Printed name of Authorized Ofﬁcg%y Griswold

Title or position of Authorized officer VP Of Finance

Telephone number of Authorized Officer: ((3099 776'321 1, ext.
|341047 ;

Filing Due Date for this form
(mm/dd/yyyy) 12/19/2016

IStudy Area Code of Reporting Carrier

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.S.C. § 1001.

Carrier Cert Transmittal No. 1503




APPENDIX A

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 reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, ta the best of my
knowledge, the information reported on this ferm is accurate,

Juame of Reporting Carrer McNabb Telephone Company

lSignature of Authorized Officer @«V—% (\7 /&m (\ AL : oate 11/30/2016
Prin

ted name of Authorized Officer ROgeréletSCh

Tite or position of Authorized Oficer P rESIdENt

Telephone number of Authorized Officer: { &)} XE2-_ 20 uiext,

ling Due Date for this form
SHmmtddivyyy) 12/18/2016

Study Area Code of Reporting Carrier 341048

Persons willfully making false statements on this form ¢an 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 11.8.C. § 1001.

Carrier Cert Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Robert Schwartz DN:cn=Robert
Robert Schwartz Schwartz,email=regmadison@madisontelco.com,0=madi
son tel co,|=Staunton IL 62088, Date:11/18/2016

Signature of Authorized Officer:

Date:

11/18/2016

Printed name of Authorized Officer: Robert Schwartz
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 618-635-5000
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341049 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Century Telephone Cooperative

—— pate 11/17/2016

Signature of Authorized OffiCe™ e .. e e

PP pumittoo
Printed name of Authorized OfﬁcerJames W. Broemmer, Jr.

Title or position of Authorized Officer CEO

Telephone number of Authorized Officer: ((3099 778—'861 1, ext.

Filing Due Date for this form
(mm/ddiyyyy) 12/19/2016

|341054 |

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. 1503
Carrier Cert



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | 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.

Name of Reporting Carrier /770/1) f/ﬂ 5;(2 //7& 77 L 72 ( ég / I/U (_
Signature of Authorized Officer / . lDate L1Ep5-/ é
i d £~
JPrinted name of Authorized Officer @5’0/9 il / /7, M f
7 7
Title or position of Authorized Officer S 2-c / W&A S
/ B
Telephone number of Authorized Officer: Q/ _Z ) é) &5: ”:5;3&7{_):{

Ig . g | - IFiIing Due Date for this form
Study Area Code of Reporting Carrier 7/&05 : (mmiddiyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: MOULTRIE INDEPENDENT

Digitally signed by James Grisham DN:cn=James
James Grisham Grisham,email=mgrisham@shawneetel.com,0=moultrie
independent,|=Equality IL 62934, Date:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

Printed name of Authorized Officer: James Grisham
Title or position of Authorized Officer: President
Telephone number of Authorized Officer: 618-276-4211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341060 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 WE”‘IdSOF Tslephone Co

Signature of Authorized Officer %W Date 12/1/16
/ -
Printed name of Authorized Officer Troy Nimrick

Title or position of Authorized Officer General Ma”ager

Telephone number of Authorized Officer: ((30799 6671‘?]]? ext.

| 341062

Filing Due Date for this form
(mm/ddiyyyy) 12/19/2016

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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Telephone Exchange

Signature of Authorized Officer w,ﬁ{q f% |Date 1 ]. /]_6 /20]_6
Printed name of Authorized Officer Gary Peterson

Title or position of Authorized Officer President

Telephone number of Authorized Officer: (309 )483 3]- 1 ].ext. I

Study Area Code of Reporting Carrier 341066 l |fni'llir:?dgry?ya)le frinsfom 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503
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: REYNOLDS TEL CO, INC

Digitally signed by Grace Ochsner DN:cn=Grace

Grace Ochsner Ochsner,email=grace@reytel.net,O=reynolds tel co,
inc,|I=Reynolds IL 61279-0027, Date:11/22/2016

Signature of Authorized Officer:

Date:

11/22/2016

Printed name of Authorized Officer: Grace Ochsner
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 309-372-4490
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 341075 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting CarrierTonica Telephone Company
ool N ai.F bate 11/30/2016
[ AN

Signature of Authorized Officer v %gﬂl

Printed name of Authorized Officer L|Oyd VOgel

Title or position of Authorized Officer President

l - IFiling Due Date for this form

Study Area Code of Reporting Carrier 341086 (mm/dd/yyyy) 12/19/2016 l o -

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 W Telephone Compaw

Signature of Autherized Ofﬁw#%oﬁ%% |Date =17 (¢
Co At

Printed name of Authorized Officer ROPET M"“kﬁ/

Title or position of Authorized Officer President

[Telephone number of Authorized Officer: &309)) 596'2222\3x1.

o
[3¥]

Filing Due Date for this form < )
Study Area Code of Reporting Carrier I341 087 [ (mm/dd/yyyy) 12/19/2016

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.

Carrier Cert

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities 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 YVabash Telephone Cooperative, Inc

Signature of Authorized Officer 7 Date //-22 "/é

=
Printed name of Authorized Officer  BAITY Adair

Title or position of Autherized Officer =¥ P/ General Manager

Telephone number of Authorized Officer: ((61 89 665—'331 1, ext.

Filing Due Date for this form
(mm/dd/yyyy) 12/19/2016

Study Area Code of Reporting Carrier 341088

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

|Name of Reporting Carrier WOO@hUl 1 Telephopie Company

ISlgnature of Authorized Officer /I(j//j /}//7,/ M,&//ﬁ?// lDate ,U— \36) /(g.

Printed name of Authorized Officer Gerald Krueqer

Title or position of Authorized Oficer  Vice—President

Telephone number of Authorized Officer: (309 )334 2150 , ext.

Filing Due Date for this form
3-1001 l (mm/dd/yyyy) 12/19/2016 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. 8§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Transmittal No. 1503
Carrier Cert




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities 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 6 T ELLe TLLLFW IJ & ﬂ D

Signature of Authorized Officer L J R lDate ) z‘/ U / I b
7 1

Printed name of Authorized Officer aA ’\l b L& 8— /,/ "A‘ F &é/

Title or position of Authorized Officer F; ANAA AL / A'D M: Ny AN A(:EJL

‘4 ~ |Filing Due Date for this form
Study Area Code of Reporting Carrier 3 10 q (mm/ddiyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

REASNOR TEL. CO.

Digitally signed by Gary Neill DN:cn=Gary

Gary Neill Neill,email=gnicore@hotmail.com,O=reasnor tel. co.,I= ,
Date:11/30/2016 Date:
Signature of Authorized Officer: 1173012016
Printed name of Authorized Officer: Gary Neill
Title or position of Authorized Officer: Consultant
Telephone number of Authorized Officer: 402-477-1354
Filing Due Date for this f
Study Area Code of Reporting Carrier 350739 ing e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: ANDREW TEL CO INC

Digitally signed by JoAnne Gregorich DN:cn=JoAnne
JoAnne Gregorich Gregorich,email=joanne@lamotte-telco.com,O=andrew tel
co inc,|=LaMotte IA 52054, Date:11/22/2016

Signature of Authorized Officer:

Date:

11/22/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER,

APPENDIX A

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 A(TY ;_(L,\ O -—T‘PM“Q\F C(I\Df;rcd‘*w“t‘;_

Signature of Authorized Officer ] /'7// n 2t

loats //- B2-Ser4

Printed name of Authorized Officer  / cf?{]/ A. // O VAN b oy Z

Fd
Title or position of Authorized Officer ﬂ})/f,yz 2 / Hisz. LE»7

Telephone number of Authorized Officer: ('773)5—70 -2 gj/ext

- [Filing Due Date for this form

12/19/2016

Study Area Code of Reporting Carrier 35/078 (mrmideifyyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Date:

11/30/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

[ certify that | am an offtcer of the reporting carrier; my responsibilities [nclude ensuring the accuracy of the actual dafa reported; and, to the best of my
knowledge, the information reported on this form is accurate,

Juame of Reporting carger AYTshire Farmers Mutual Telephone Company

legnature of Authorized Officer W ,p? /%/A; Date 11/30/2016

Printed name of Authorized Officer Donald D Miller

Title or position of Authorized Officer CEO

Telephene number of Authorized Officer: ((71 2)) 776‘2222, ext.

|Fiting Due Date for this form
{{mmiddivyyy) 12/15/2015

Study Area Code of Reporting Carrier 351105

Fersons wiilfully 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 Titke 18 of the Uniled States Code, 18 U.8.C. § 1001,

Transmittal No. 1503
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: ALPINE COMM.

Digitally signed by Chris Hopp DN:cn=Chris
Chris Hopp Hopp,email=chopp@alpinecom.net,O=alpine
comm.,|=Elkader IA 52043, Date:11/18/2016

Signature of Authorized Officer:

Date:

11/18/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/28/2016

Signature of Authorized Officer:

Date:

11/28/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



HOW-28-0@16 B3:45 FROM:REHES CITY TELEPHOME 6&41644Z200 TO: 188AEZEETZEAZ3 F.1-2

APPENDIX A

TO BE COMPLETED BY THE REFORTING CARRIER,

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

| cortity that | am an efflcer of the reperting carrier; my raspensibilities Include ensuring the accuracy of the attual data reported; and, to the best of my
knowlodge, tha infarmation rapormed on this farm |8 Accurars.

[Title ar position of Autharized Offica

Telephone number of Authorized Officer.

Filing D Data for this farm E;ﬁ:?

Study Arsd Codw of Repeding Carier =~y M | C ey 12/18/2016 [%

Faersons witliully making fales atatamants on this torm can be punishad by fine or forfaiture under the Communications Act of 1834, 47 LV 5 C. B5 502, 503(b), of fina or
impriaonment undar Titla 18 af the Uniled States Code, 18 U.B.C. 4§ 1001,

carrier Cert
Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016 Date:
Signature of Authorized Officer: 11/30/2016
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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: BROOKLYN MUTUAL TEL
Digitally signed by Tim Atkinson DN:cn=Tim
Tim Atkinson Atkinson,email=brookmt@netins.net,0=brooklyn mutual
. . o tel,I=Brooklyn 1A 52211-0513, Date:12/2/2016 Date:  12/2/2016
Signature of Authorized Officer:
Printed name of Authorized Officer: Tim Atkinson

Title or position of Authorized Officer:

General Manager/Compliance Officer

Telephone number of Authorized Officer: 641-522-9211

Study Area Code of Reporting Carrier 351113

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED 8Y THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrer; my responsibilities Includs ensuring the accuracy of the actuat data reperfed; and, to the bast of my
knowledge, the information reported on this form is accurate.

Nams of Reporting Gauter 11t0NKa Telephone Company (BURT)

Signatuse of Aulhorized Officer K{ W/g\:( Date 12/2/2016

AARON MCCARTAN

Printed name of Autherized Officer

Tille or position of Autherized Officer MANAGER
(515) 92821100y

1351114

Telephone number of Aulhorized Officer:

Filing Due Date for this form
mm/ddfyyy) 12/19/2016

Study Area Cede of Repoiting Carrier

Persons willfully making false statements on 1his form can be punished by fine or forfeiture under the Communications Act of 1634, 47 U.8.C. §§ 502, 503(b}, o¢ fine or
imprisonment under Title 18 of the Uniled States Code, 18 U.S.C. § 1001.

Carrier Cert
Transmittal No. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Signature of Authorized Officer:

Date:

11/29/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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.,I=Cascade |IA 52033-0250, Date:11/22/2016 Date: 11/22/2016

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
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351118 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



MOW-3A-2U16 108:289A FROM: CEMTER JCT TELCO SE3-48T-37E1 TO: 18AAEE TSRS F.3-3

APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reparted; and, to the bast of my
knowledge, the Informatlon reported on this form is kccurate,

Name of Reperting Carrier @€NtEr Junction Telephone Company Inc

pate 11/30/2018

Signature of Authorlzed Officer

Printed name of Authorized Officer I!QUSS Benke
Titie or position of Authorized Oricer CNiET Operating Officer

Talephone number of Authorlzed Officer: ((5639 487-'263 1. o,

Filing Due Date for this form
mmiddiyyyy) 12/19/2016

|Study Area Code of Reponling Carrlar 351121

Parsons willfully making false statements on thia form can he punished by fine 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.

Transmittal No. 1503

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: 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:11/30/2016 Date:
Signature of Authorized Officer: 11/30/2016
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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/23/2016

Signature of Authorized Officer:

Date:

11/23/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 TEIEPJBBB Q_QIDPGBV /

Signature of Authorized Officer /// // Date 11/29/2016
=z

Printed name of Authorized Officer M%GN&Y

Title or position of Authorized Officer General Manager

Teleph number of Authorized Officer: ((563} 452:'3852 ext.

“IFiling Due Date for this form
mm/ddiyyy) 12/19/2016

Study Area Code of Reporting Carrier 351130

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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting carrier_Cl€@r Lake Independent Telephgne Company

Signature of Authorized Officer W M Em, 11/30/2016

Printed name of Authorized Officer Thomas A. Lovell

Title or position of Authorized Officer VP-General Manager

Telephone number of Authorized Officer: ((6419 357-211 1, ext.

l3s1132 |

Filing Due Date for this form
(mm/ddlyyyy) 12/19/2016 .

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

Study Area Code of Reporting Carrier

Transmittal No. 1503

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: C-M-L TEL COOP ASSN

Digitally signed by Bruce Johnson DN:cn=Bruce
Bruce Johnson Johnson,email=cmltelco@netins.net,0=c-m-I tel coop
assn,|I=Meriden IA 51037-0018, Date:11/17/2016

Signature of Authorized Officer:

Date:

11/17/2016

Printed name of Authorized Officer: Bruce Johnson
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 712-443-8222
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351133 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: COLO TEL CO

Digitally signed by Larry Springer DN:cn=Larry
Larry Springer Springer,email=larrycolo@netins.net,0=colo tel co,|=Colo
IA 50056-0315, Date:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

Printed name of Authorized Officer: Larry Springer
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 641-377-2202
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351134 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: COON CREEK TEL CO

Digitally signed by Debra Lucht DN:cn=Debra
Debra Lucht Lucht,email=debl@cooncreektelephone.com,0=coon
creek tel co,I=Blairstown IA 52209-0150, Date:11/30/2016 Date: 11/30/2016

Signature of Authorized Officer:

Printed name of Authorized Officer: Debra Lucht
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 319-454-6234
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351136 (mm?dd/yyyy) 12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 COOP TEL

Digitally signed by Jim Nelson DN:cn=Jim
Jim Nelson Nelson,email=jnelson@coonvalleytelco.com,0=coon
valley coop tel,I=Menlo IA 50164, Date:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

Printed name of Authorized Officer: Jim Nelson
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 641-524-2111
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351137 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 TEL CO
Digitally signed by Scott Schabacker DN:cn=Scott
Scott Schabacker Schabacker,email=cooptel@netins.net,0=cooperative tel
co,|I=Victor IA 52347, Date:11/30/2016 Date:
Signature of Authorized Officer: 11/30/2016
Printed name of Authorized Officer: Scott Schabacker

Title or position of Authorized Officer:

Chief Operating Officer/General Manager

Telephone number of Authorized Officer: 319-647-3131

Study Area Code of Reporting Carrier 351139

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Lee Wuebker DN:cn=Lee
Lee Wuebker Wuebker,email=cornbelt@netins.net,0=corn belt tel
co,I=Wall Lake IA 51466, Date:11/15/2016

Signature of Authorized Officer:

Date:

11/15/2016

Printed name of Authorized Officer: Lee Wuebker
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 712-664-2221
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351141 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier Cumbe”aﬂd Tel C%

Signature of Authonzed Officar i&?’ {"(ﬁ gﬁf)‘bﬁ} ~ Date 12/06/16

Printed name of Authonized Officer Ronald Belton

Title or position of Authonzed Officer President

Telepheone number of Authonized Officer. (712 ) 774 - 2221

351146

[ JFiImQ Due Date for this form

Study Area Code of Reporting Carnier (mmiddiyyyy) 12/19/2016 [

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Signature of Authorized Officer:

Timothy Fencl

Digitally signed by Timothy Fencl DN:cn=Timothy
Fencl,email=tfencl@danvilletelco.net,O0=danville mutual
tel,I=Danville IA 52623, Date:12/2/2016

Date:

12/2/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FARMERS (DEFIANCE)

Digitally signed by Thomas Conry DN:cn=Thomas

Thomas Conl’y Conry,email=tcc@fmctc.com,O=farmers
(defiance),l=Harlan IA 51537-0311, Date:12/6/2016

Signature of Authorized Officer:

Date:

12/6/2016

Printed name of Authorized Officer: Thomas Conry
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 712-744-3131
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351149 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier:

DIXON ACQLLC

Signature of Authorized Officer:

Digitally signed by Kent Dau DN:cn=Kent
Kent Dau Dau,email=kent@cstech.com,O=dixon acq lic,|=Eldridge
IA 52748, Date:11/30/2016

Date:

11/30/2016

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 form
Study Area Code of Reporting Carrier 351150 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 ,?F)elephgleﬁCooperative

Signature of Authorized Officer y%/j £ (m pate 11/16/2016

Printed name of Authorized Officer Sue Bruns

Title or position of Authorized Officer CEO

Telephone number of Authorized Officer: ((31 99 822-451 2 ext

Filing Due Date for this form Pl T Yo e
(mm/ddryyyy) 12/19/2016 [ L1[1 IC

Study Area Code of Reporting Carrier 351153

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503
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: EAST BUCHANAN COOP
Digitally signed by Butch Rorabaugh DN:cn=Butch
Butch Rorabaugh Rorabaugh,email=butch.rorabaugh@eastbuchanan.com,
. . ‘ . O=ezf\st buchanan coop,|=Winthrop IA 50682, Date: 11/29/2016

Signature of Authorized Officer: Date:11/29/2016
Printed name of Authorized Officer: Butch Rorabaugh
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 319-935-3011

Filing Due Date for this f
Study Area Code of Reporting Carrier 351156 (rlnlrr’:de;Jy(;yya)‘ © forfhis form 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: ELLSWORTH COOP ASSN

Digitally signed by Joshua Angove DN:cn=Joshua

Joshua Angove Angove,email=jangove@netins.net,O=ellsworth coop
assn,|=Ellsworth IA 50075-0458, Date:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

Printed name of Authorized Officer: Joshua Angove
Title or position of Authorized Officer: Manager
Telephone number of Authorized Officer: 515-836-4431
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351157 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier: MINBURN TELECOMM.
Digitally signed by Debra Lucht DN:cn=Debra
Debra Lucht Lucht,email=debl@minburncomm.com,O=minburn
telecomm.,I=Minburn 1A 50167, Date:11/30/2016 Date:
Signature of Authorized Officer: 111302016
Printed name of Authorized Officer: Debra Lucht

Title or position of Authorized Officer:

General Manager/Assistant Secretary

Telephone number of Authorized Officer: 515-677-2264

Study Area Code of Reporting Carrier 351158

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an 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 reported on this form Is accurate.

Name of Reporting camer F&B Communications, Inc.

Signature of Authorized Officer & oy \A \Ll‘.‘l--a Date 11/21/16
X

Printed name of Authorized Officer Brenda Kay

Title or position of Authorized Officer SECTEtAry/Treasurer

Telephone number of Authorized Officer: ((56?5) 374-1 236;;1

Filing Due Date for this form
Study Area Code of Reporting Carrier 351160 I I(mrrvddfym) 12/19/2016

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. 1503
arrier Ler



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

kne ge, the inf ion reported on this form is accurate.
"

Name of Reporting Carrier Farmers COODQT—MW“Y

bate 11/29/2016

—
{Signature of Authorized Officer

Printed name of Authorized Officer Mark ey

Tille or position of Authorized mﬁeral Manager

Telephone number of Autharized Officer: ((31 9) 4?6'?800 ext.

_ |Filing Due Date for this form
| (mmiddiyyyy) 12/19/2016

Study Area Code of Reporting Carrier | 351162 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 Title 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert

Transmittal No. 1503



3
Dec011602:30p Farmtel Communications 3192567210 P

APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

[ cortify that 1 2in an officer of the raporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
vknuwladge, the information reported on this form is accurate.

Mame of Reperting Carrier F}J”EJMEE'(' = EF-Cb( TS MAliTlert . TEL
g . Pl

HSignatute of Authorized Officer MLM._,H e 4

Printed name of Authorized Cfficer St 15iF Blrned,

[Titte o1 positian of Authorized Officer ¢IF EA4+T 0 W' 11 i

Date | [/‘Z‘EZ-‘ (,‘

Telephans number of Authorized Officer: (3 15y 2522350 o,

IFi!ing Cue Cate for this form

Study Area Code of Reporting Carrier 3 Siftels , (mm/ddiyyyy) i2/19/2016 J

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act af 1934, 47 U.5.C, §6 502, 5G34k). or Fne or
‘mpaisonment under Title 18 of the United Statas Code, 18 U.5.G. § 1007,

Carrier Cart Transmittal No. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FARMERS MUTUAL COOP

Digitally signed by Thomas Conry DN:cn=Thomas
Thomas Conry Conry,email=tcc@fmctc.com,O=farmers mutual
coop,|=Harlan IA 51537-0311, Date:12/6/2016

Signature of Authorized Officer:

Date:

12/6/2016

Printed name of Authorized Officer: Thomas Conry
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 712-744-3131
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351168 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Signature of Authorized Officer:

Date:

11/29/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the 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 FARMERS MUTUAL TELEPHONE CO.

Signature of Authorized Officer / M, V)/- |Date 12/4/16

Printed name of Authorized Officer T‘QNWLANG

Title or position of Authorized Officer G M

Telephone number of Authorized Officer: (3 19)8271151ext

Filing Due Date for this form

(mm/ddlyyyy) 12/19/2016 |

Study Area Code of Reporting Carrier 35 1 17 1

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. 88§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Transmittal No. 1503

Carrier Cert



APPENDIX A

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 Carrier FATMeErs Mutual Teleph gve/{-‘;pnngs

Isignature of Authorized Officer Date 11/22/2016

I_Pnnteu name of Authorized Officer JOSNU@ Hvee‘r{

Title or position of Authorized Officer CNIET Operating Officer

Telephone number of Authorized Officer: ((641} 21 Q'8445 ext.

351172 I Filing Due Date for this form

IStudy Area Code of Reporting Carrier (mm/ddlyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503

Carrier Cert



APPENDIX A

= COMPLETED BY THE RE

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

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

Name of Reporting Carrier F@rMers Mutual Telephone Cooperative of Shellsburg

Signature of Authorized Officer '/_,_,‘;,/""///‘//J/ pate 12/5/2016

Printed name of Authorized Officer CUTtIS Eldred

Title or position of Authorized Officer General Manager

Telephone number of Authorized Officer: t(31 9)) 436—'2224,' ext.
|3s1173 |

Filing Due Date for this form
(mmv/ddlyyyy) 12/19/2016

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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,I=Bloomfield IA 52537, Date:11/23/2016

Signature of Authorized Officer:

Date:

11/23/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Tim Hill DN:cn=Tim

Tim Hill Hill,email=thill@ftciowa.com,O=farmers tel
co-essex,|=Essex IA 51638, Date:11/29/2016 Date:
Signature of Authorized Officer: 11/2612016
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 f
Study Area Code of Reporting Carrier 351176 ing e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER, APPENDIX A

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

|1 certify that | am an officer of the reporting carrier; my responsibilities 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 FAIMeErs Telephone ComBaw(( VW/
Signature of Authorized Officer /, /// %L pate 11/22/2016

[A
|Printed name of Authorized OfﬁmrJOShua Hveem

Title or position of Authorized Officer Chief Ope raﬁng Officer

Telephone number of Authorized Officer: (041) 210-8445,,,

351177 Filing Due Date for this form
[Study Area Code of Reporting Carrier (mm/ddfyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FENTON CO-OP TEL CO

Digitally signed by Steven Longhenry DN:cn=Steven

Steven Longhenry Longhenry,email=fntn@netins.net,O=fenton co-op tel
co,I=Fenton IA 50539, Date:11/29/2016

Signature of Authorized Officer:

Date:

11/29/2016

Printed name of Authorized Officer: Steven Longhenry
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 515-889-2785
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351179 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/23/2016 Date:  11/23/2016

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) 12/19/2016

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

APPENDIX A

Transmittal No. 1503



APPENDIX A
TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

3
Name of Reporting Carrier GOMﬁe'ﬂ(ﬁ[@Phone__Q%énY o

z
|Signature of Authorized Officer ey ol y %"’/
o J

|oate 11/30/2016
Printed name of Authorized Officer_J@red Johnson
[Title or position of Authorized Officer General Manager
Telephone number of Authorized Officer: ( ) : ext. / </ ,,‘"’ ] LS - B &
Study Area Code of Reporting Carrier 351188 | :"ir:mdgfl:;y%?w e 12/19/2016 ‘

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier RIVET Valley Telecommunications Coop

v T g 4
Signature of Authorized Officer JZW,.&(/J//W,,V pate 12/1/2016

Printed name of Authorized Officer Don Mahan

Title or posilion of Authorized Officer Vice-President

Telephone number of Authorized Officer: ((71 2) 859—'3300. ext.

Filing Due Date for this form |
(mm/ddfyyyy) 12/19/2016

Study Area Code of Reporting Carrier 351189 L

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 Tille 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert Transmittal No. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/2/2016

Signature of Authorized Officer:

Date:

12/2/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/16/2016

Signature of Authorized Officer:

Date:

11/16/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Alex Soderquist DN:cn=Alex
Alex Soderquist Soderquist,email=manager@hawkeyetelephone.com,0=h
awkeye tel co,I=Hawkeye IA 52147-0250, Date:11/29/2016 Date: 11/29/2016

Signature of Authorized Officer:

Printed name of Authorized Officer: Alex Soderquist
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 563-427-3222
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351199 (mm?dd/yyyy) 12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/22/2016

Date:

11/22/2016

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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,|=Hubbard IA 50122-0428, Date:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Date:

11/29/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,lI=Coin IA 51636, Date:12/2/2016

Signature of Authorized Officer:

Date:

12/2/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that Fam an offlcer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
knowledgs, the informatlon reperted on this form is accurate.

Name of Reperling CarrigrOrdan Soldier Valley Telephone

ISignaiure of Authorized Officer pJ /jL
U M

Printed rame of Authorized Officer Ul Bergmann

Date1/30/2016

Title ar position of Authorized OfﬁcerGFo

Telephone numbar of Authorized Officer: Fjg 2?1'400»0

iling Due Date for this form

Study Area Code of Reporting Carrier 351213 i diyyyy) 12/19/2016 |

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. §§ 582, $03(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C, § 1001.

Carrler Cert

Transmittal No. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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.peck@kctc.net,0=kalona coop tel
co,I=Kalona IA 52247-1208, Date:11/16/2016

Signature of Authorized Officer:

Date:

11/16/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



NOV-28-20716 TUE 06:07 PM P. 002

APPENDIX A

TO BE COMPLEYED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF [CC Data Reported

II certify that | am an officer of the reporting earrier; my reaponsiblilties Include ensuring the aseuracy of the actual data reperted; and, 1o the best of my
knowledge, the Information reported an thiz form iz accurate.

Name of Reperting

JSignature of Autharized CHficer

Prirted name of Authorized Officar

Titl or position of Authorized Oficsr o £
Telephone nurmber &f Authorized Officar e,
|Study Area Code of Reporting Garler 3!/ 2 ! ? i

Parsens williully making falze statemants on this form can ba punished by fine or forfeiture under the Cammunieations Act of 1934, 47 U.5.C. §% 502, 503(b), or fine or
Imprisenment under Title 18 of the United States Code, 13 US.C. % 1001,

Filing D= Date for this farm ‘
ey vy 12/1%3/2016 |

Carrier Cert Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: LA PORTE CITY TEL CO

Digitally signed by Chris Hopp DN:cn=Chris
Chris Hopp Hopp,email=chopp@Ipctel.com,0=la porte city tel
co,|=Elkader IA 52043, Date:11/18/2016

Signature of Authorized Officer:

Date:

11/18/2016

Printed name of Authorized Officer: Chris Hopp
Title or position of Authorized Officer: Executive Secretary
Telephone number of Authorized Officer: 563-245-4480
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351220 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/22/2016

Signature of Authorized Officer:

Date:

11/22/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certiflcation of Officer as to the Accuracy of the CAF |GG Data Reported

| cestity that | am an efficer of the reporting carrier; my rerponsibilities include enauring the aceuracy of the actual data raported; and, to thi best of my
imowledges, tha infarmation reported on this form s sccurate,

o g /éSSrJf" -‘.ru//m /

Tt

Name of Reporting Cartier /-(c?f; .

lDate g/[gz [ ZalE

Slanattiie of Authorlzed Offlcer
Prirged name of Authorized Oy~ Jr.0 Lo st

Tite or position of Authorized Offcer ¢ o €2
Tolophons number of Authorized Offieer; (457-5_ )357 LZLd ( axt

Fllirg Duwe Rete for thle form
mmiddiny) 12/19/2016 Sl b i

Study Area Code of Reporing Carmler 55/ 2ELE™ L:

Ferars willfuly frrakitg false staterments on his form ean be sunished by fine or forfelturs under the Communleatiors Aet of 1934, 47 U.5.C. 55 502, 503(b), or fine or
imprigonment under Tidle 18 of the United States Code, 18 US.C, § 1009,

Carrier Cert Transmittal No. 1503
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APPENDIX A

TO BE COMFLETED BY THE REPORTING CARRIER,

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

[ certify that | am an officer of the eporting carrler; my responsibllities Include enauring the accuracy of the actual data reparbed; And, to the Best of my
knewledge, the informatien reported on thie form le accurate.

Nare of Reperting Carer LONE RGek Cooperative Telephone Company

IS_ig_nature of Authorized Officer T, ,__\_\h L., \b g,—:::ﬂ:jﬂr Date 12-02-2018

" -
Frinted neme o Authorized Officar Lynn Biersteqt

Title or position of Authorized QﬁCBrVICE—PI'ESIdEﬂt

Telephone number of Authorized Dfficer: ((51 59 925'368&¢ﬁ

Flting Due Data for thiz form
(mmiddryyyy) 12/19/2016

N5tudy Area Gode of Repeding Camier 351228

Parsone wilifully maeking false statemants on this form can be punished by fine or forfedure under the Communications Ad of 1934, 47 WE.C, §5 502, 50k, or fing or
Irnprisonrnent under Title 18 af the United States Gode, 18 US.C. § 1001,

Transmittal No. 1503
Carrier Cert



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Digitally signed by Jan Muhl DN:cn=Jan
Jan MUh| Muhl,email=jan@Lnecomm.com,O=lost nation-elwood,|= ,

Date:11/21/2016 Date: 11/21/2016

Signature of Authorized Officer:

Printed name of Authorized Officer: Jan Muhl
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 563-678-2470
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351229 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting (';arrierl\h:)r{khégt m\Telephone Company

Signalure of Authorized Officer ™.

Printed name of Authorized Officer DA yers

Title or position of Authorized Officer COO/Ass Y ecretary

bate 11/16/2016

Telephone number of Authorized Officer: {(563) 539—'2122 ext.
351230 |

Filing Due Date for this form
(mm/ddiyyyy) 12/19/2016

Study Area Code of Reporting Carrier

Persons willfully making false 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 Tille 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert
Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

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

Name of Reporting Carrier:

LYNNVILLE TEL. CO.

Digitally signed by Gary Neill DN:cn=Gary

Gary Neill Neill,email=gnicore@hotmail.com,O=lynnville tel. co.,|I= ,
Date:11/30/2016 Date:
Signature of Authorized Officer: 1173012016
Printed name of Authorized Officer: Gary Neill
Title or position of Authorized Officer: Consultant
Telephone number of Authorized Officer: 402-477-1354
Filing Due Date for this f
Study Area Code of Reporting Carrier 351232 ing e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

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

Name of Reporting Carrier: FARMERS (MANILLA)

Digitally signed by Thomas Conry DN:cn=Thomas

Thomas Conl’y Conry,email=tcc@fmctc.com,O=farmers
(manilla),I=Harlan IA 51537-0311, Date:12/6/2016

Signature of Authorized Officer:

Date:

12/6/2016

Printed name of Authorized Officer: Thomas Conry
Title or position of Authorized Officer: General Manager/CEO
Telephone number of Authorized Officer: 712-744-3131
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351235 (mm?dd/yyyy) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/17/2016

Signature of Authorized Officer:

Date:

11/17/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the 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 Martelle Cooperative Telephone Association

Signature of Authorized Officer ,4/ M pate 11-20-2016

Printed name of Authorized Officer Hans Arwine
Title or position of Authorized Officer Company Officer

Telephone number of Authorized Officer: ((319) 482-238 1, ext.

Filing Due Date for this form
(mm/ddiyyyy) 12/19/2016

Study Area Code of Reporting Carrier 351238 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/5/2016

Signature of Authorized Officer:

Date:

12/5/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carrier MEChanicsville Telephone Company

Signature of Authorized Officer _//,' = / f/ pate 11-30-2016

Printed name of Authorized Officer Hans Arwine
Title or position of Authorized Officer Company Officer

Telephone number of Authorized Officer: ((5_6§’) 432—‘:{:22 1. ext.

Filing Due Date for this form
(mm/ddiyyyy) 12/19/2016

Study Area Code of Reporting Carrier | 351241 |

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503
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APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

II cartify that | am an officer of the reparting cartiar; my rezpenzibilities include ensurlng the accuracy of the actual data reported; and, to the bast of my
knowladge, the information reported ot this form 2 ascurate.

Name of Reparting Carriar Miles Cooperative Telephone A$$0¢iﬂt§0ﬂ

Sinnature of Authorized OHQ \,.,,\; ,QK_,,G (? fa A J;W/ Date 11/30/16

Printed name of Authorized Officer Debra Chrest

Title o position of Autherized Officer meCTEtary

Tlephone number of Authorized Officar ((563) 682-711 1. Eixt.

il Filing Crue Cate for this form
i (rrmidd Ay 12/19/2016

Study Area Code of Reportlng Camier 351242

Persons willfully making fatse statements on this form can be punished by fine or foreiture under the Communications Act of 1934, 47 U.3.C. & 502, 503(k), or fine or
imprlsonment under Title 18 of the United Stades Cade, 18 U5.C, § 1001,

Transmittal No. 1503
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: MINBURN TEL CO
Digitally signed by Debra Lucht DN:cn=Debra
Debra Lucht Lucht,email=debl@minburncomm.com,O=minburn tel
co,I=Minburn 1A 50167, Date:11/30/2016 Date:
Signature of Authorized Officer: 111302016
Printed name of Authorized Officer: Debra Lucht

Title or position of Authorized Officer:

General Manager/Assistant Secretary

Telephone number of Authorized Officer: 515-677-2264

Study Area Code of Reporting Carrier 351245

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503
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APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Cartification of Offlcer as to the Accuracy of the CAF ICC Data Reporitad

| certify that | am an officer of the reporting sarrler; my responsiblilties Include enauring the aceuraey of the aetual data reparied; and, to the best of my
knowladga, the Information reported on this form I8 acsurate,

hNEI‘I‘IE of Reporting Garer Minerva Valley Telephone Co., Inc.

lEignﬂturB of Authorized Omzﬂu-};f%r_ﬁ f#";z P N -
Printed name of Authorized Cicer LAV‘ Bappe

bae 11-29-16

Title or poaltlon of Authorzed Officer Menager

Telephone number of Authorzed Cfficer ((_6419 487—'7399 axt.

{5tudy Area Coda of Raporting Carriar | 351246

Pareons willfully making false staternents an this form can ba punishad by fins or forfalture under the Communications Act of 1934, 47 U.5.C, §5 502, 503(b), or fine or
imprisonment under Title 18 of the Unlted Siates Code, 18 U.5.G. § 1001,

Flling Due Date for this farm
mridyyyy) 12/19/2016 j

Transmittal No. 1503

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: MODERN COOP TEL CO

Signature of Authorized Officer:

Jeffrey Brower

Digitally signed by Jeffrey Brower DN:cn=Jeffrey
Brower,email=jbrower@netins.net,0=modern coop tel
co,I=South English IA 52335, Date:11/30/2016

Date:

11/30/2016

Printed name of Authorized Officer:

Jeffrey Brower

Title or position of Authorized Officer:

General Manager/COO

Telephone number of Authorized Officer: 319-667-2375

Study Area Code of Reporting Carrier

351247

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Signature of Authorized Officer:

Randy Foor

Digitally signed by Randy Foor DN:cn=Randy
Foor,email=rdf@mutel.com,O=mutual tel co,I=Morning

Sun IA 52640, Date:11/17/2016

Date:

11/17/2016

Printed name of Authorized Officer:

Randy Foor

Title or position of Authorized Officer:

Executive Vice President

Telephone number of Authorized Officer: 319-868-7636

Study Area Code of Reporting Carrier

351250

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

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Date:

11/29/2016

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)

12/19/2016

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

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,I=Sioux Center IA 51250, Date:11/29/2016

Signature of Authorized Officer:

Date:

11/29/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



LifLw/ ZULD  LU: 0L 319bby 39/ NORTH ENGLISH TEL CO PAGE 03/83

APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certiflcation of Officer as to the Accuracy of the CAF 16C Data Reportad

kl certify that ) am an officer of the reporting carrler; my responsibfiting Include ensuring tha sceuraty of tha actux) detn reporied; and, to ths best of iy
knawladgn, tha Information reported on this form Is accurate,

o 1211472016
% |Fliing Due Dete for thi ] B Y o
,;-:J‘ T N 12/15/2018 | PR A

Perzons willtuity making false sistements on ihis form can ba punishid by fin or forfetture wider the Communications Act of 1634, 47 U.S.C, §§ 502, 503(b), or fins or
Imprisonment undar Tille 18 of tho Linited Sttas Cote, 18 U.5.C. § 1001,

Carrler Cert

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Signature of Authorized Officer:

Date:

11/29/2016

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) 12/19/2016

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

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

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

Name of Reporting Carmer Northwest lowa Telephone

Signalure of Authorized Officor p "\i “9 A Date 11/30/2016
Printed name of Autharized Offices 24! Bergmann
GFO

Title or positicn of Autherized Officer

351260

Filing Due Dale for this form
{{mmiddiyyyy) 12/18/2016

Sludy Area Code of Reporling Carrier

Persons willfully making false statements on this form can be punished by fine or forfeilure upder the Communications Act of 1934, 47 L.S.C. §§ 502, 503(b), or tine or
Impsisonment under Title 18 of the United States Cede, 18 U.S.C. § 1001.

Carrier Cert

Transmittal No. 1503




APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer 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, i the best of my
fknowledge, the Information reported on this form [s accurate.

{hame of Reporting Carrier NOTthwest Telephone Cooperative Association

lSignaiure of Authorized Officer W/M/é Date 11/30/2016

Printed name of Authorized Officer Donald D Miller

Title or position of Authorized Officer CEO

Telephone number of Authorized Officer: {(71 29 776"2222. ext.

Filing Dug Daie for this form
{(mmiddfyyyy) 12/19/2016

Siudy Area Code of Reporting Carrler 351261

Persons witlfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.8.C. §§ 502, 503(b), or fine or
imprisonment under Tille 18 of the United States Code, 18 U.5.C. § 1001.

Transmittal No. 1503
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: 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 IA 50447, Date:11/18/2016

Date:

11/18/2016

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)

12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



Dec. 6. 2016 10:53AM  OLIN TELEPHONE No. 0137 P, 2

APPENDIX A

TO BE COMFLETED BY THE REPORTING CARRIER,

Certification of Offlcer as to the Accuracy of the CAF 1CC Data Reported

| &ertify that | am an officer of the reperting carrler; my responsibliities Inclede ensuring the ascuracy of tha actual data reported; and, to tha bast of my
knowledge, the information reported on thls form is accurate,

MName of Reporting Carriuronn TEIEPhDHEACDmpaﬂy

Signature of Autharized Dfficer bate 12/06/2016

Pritted name of Authorized Officec vCNEY Chzart
Title or pasition of Authorized Df‘ﬁcerM an ager‘l’AEEISta r'lt BDard Secretary

Ta/sphone number of Autherzed Officer ((31 99 484220‘?9)«.
" |Filing Due Date for thiz form
Study Area Code of Reperting Carrler ‘ 351264 | ] (ramide vy 12/19/201¢6

Parsons wliifully making falee statements on thls form can be punished by fine or fortalture undar the Gemmunications Act of 1934, 47 U.5.C, §§ 502, 503(k), or fina or
imprizonment under Title 18 of tha Unlted States Code, 168 US.GC. § 1001,

Carrier Cert Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the Information reported on this form is accurate.

Name of Reporting Carrier ONSIOW Cooperative Telephone Association

It - —
Signature of Authorized Officer /‘q/)[)\ék/ Date 11/25/2016

Printed name of Authorized Officer Russ A. Benke

Title or position of Authorized Oficer G€NEral Manager

Telephone number of Authorized Officer: ((5639 485—2833 ext.

Filing Due Date for this form
351265 | °

Study Area Code of Reporting Carrier (mm/ddiyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503
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: ORAN MUTUAL TEL CO

Digitally signed by Barb Gruetzmacher DN:cn=Barb

Barb Gruetzmacher Gruetzmacher,email=omtc@orantelco.com,O=oran
mutual tel co,l= , Date:11/16/2016

Signature of Authorized Officer:

Date:

11/16/2016

Printed name of Authorized Officer: Barb Gruetzmacher
Title or position of Authorized Officer: Secretary-Treasurer
Telephone number of Authorized Officer: 319-638-6006
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351266 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | 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 reported on this form is accurate,

{Name of Reporting Carrier Palo Cooperativg‘glephone Association /

|Signature of Authorized Officer W / / Date 11/29/2016

Printed name of Authorized Officer Ma%gwey /

Title or position of Authorized Ofﬂoer‘general Manager

Telephone number of Authorized Ol-é:elr:«‘(m 8517343 1, exl.

Filing Due Date for this form i
(mm/dd/yyyy) 12/19/2016 |

|351269

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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/15/2016

Signature of Authorized Officer:

Date:

11/15/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORYING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

Name of Reporting Carrier F@NOra Gommunications Cooperative

A "
Signature of Authorized Officer '%’/ vl jW cee? Date1 1-30-16

Printed name of Authorized Officer Andrew M Randol

Title or position of Authorized Officer CEO
(641) 755-2424 o
I 351271 | i iF"ing Due Date for this form

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier (mm/ddiyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/17/2016

Date:

11/17/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016 Date:
Signature of Authorized Officer: 11/2612016
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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: RINGSTED TEL CO

Digitally signed by Aaron McCartan DN:cn=Aaron
Aaron McCartan McCartan,email=aaron@ringtelco.com,0O=ringsted tel
co,|=Ringsted IA 50578, Date:12/2/2016

Signature of Authorized Officer:

Date:

12/2/2016

Printed name of Authorized Officer: Aaron McCartan
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 712-866-8000
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351280 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



APPENDIX A

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.

Name of Reporting carrier ROCkwell Cooperative Telephone Association

=
W pate 11/21/2016
{Printed name of Authorized Officer David Severin

Title or position of Authorized Officer GM/ ASST. SEC. TREAS.

Telephone number of Authorized Officer: ((641)) 822'3212,ext

|Filing Due Date for this form

{Study Area Code of Reporting Carrier 351282 (mmi/dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503
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: ROYAL TEL CO

Signature of Authorized Officer:

John Noah

Digitally signed by John Noah DN:cn=John

Noah,email=jnoah@royaltelco.com,O=royal tel co,I=Royal
IA 51357, Date:12/6/2016

Date:

12/6/2016

Printed name of Authorized Officer:

John Noah

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)

12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



APPENDIX A

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 Carrier RIVET Valley Telecommunications Coop

HSIgnalura of Authorized Officer ® 65%’1 %/ 1 )}M‘ pate 12/1/2016

Printed name of Aulhorized Officer Don Mahan

Title or position of Authorized Officer Vice-President

Telephone number of Authorized Officer: ((71 29 859—'33OQ ext.

I lFiIing Due Date for (his form

|Study Area Code of Reporting Carrier I 351284 (mm/dd/yyyy) 12/19/2016

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 Tille 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SAC COUNTY MUTUAL

Digitally signed by Ronald Sorensen DN:cn=Ronald
Ronald Sorensen Sorensen,email=scmtc_manager@netins.net,0=sac
county mutual,I=Odebolt IA 51458, Date:12/5/2016

Signature of Authorized Officer:

Date:

12/5/2016

Printed name of Authorized Officer: Ronald Sorensen
Title or position of Authorized Officer: Compliance Officer
Telephone number of Authorized Officer: 712-668-2200
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351285 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



11/30/16 14:49 FAX 712 275 4121 SCHALLER TELEPHONE 003

APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the GAF ICG Data Reported

| certify that | am an officar of the reparting carrier: my respongibllities inciuds ensuring the aceuracy of the actual data reported; and, to the bost of my
knowledge, the infarmation reported on this ferm is accurate.

i

Mame of Reporting Garier ¢ QQMM o Tetenhme (o
Signature of Authaized Officer = Um_,f*d?(va }7ﬁj LQ 3 |Data { ( '_BO _'{ (q
Printed rame of Authorized Otticar_ { Y l: EQL/M_MEC: ""e_Q ;

Title or position of Authorized Qfficer

' alaphone number of Authorized Officer: T_@‘@ﬂﬁ L{%l ( \\
Study Aroa Code of Reporting Garler |35 la\q |

Persons willfully making false stabarmnents on this form can be punished by fine or forfalture under the Communlcationa Act of 1934, 47 U.5.C. §5 BOZ, 503tk or fine or
Imprigonment under Tite 18 of the United Statos Code, 18 US.C. § 1001,

iling Bue Date for this form
J{mmiddAyyyy) 12/19/2016

Carrier Cert Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: SEARSBORO TEL CO

Digitally signed by Gary Neill DN:cn=Gary

Gary Neill Neill,email=gnicore@hotmail.com,O=searsboro tel co,|= ,

Date:11/30/2016 Date:
Signature of Authorized Officer: 1173012016
Printed name of Authorized Officer: Gary Neill
Title or position of Authorized Officer: Consultant
Telephone number of Authorized Officer: 402-477-1354

Filing Due Date for this f

Study Area Code of Reporting Carrier 351292 ing e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reperting carrier; my responsibilities include ensuring the accuracy of the actual data reperted; and, te the best of my
knowfedge, the information reported on this form is accurate.

§Name of Reporting Carrier Sharon Telephone Company

Signature of Authorized Officer j}bﬁW@/M/é{ /< Dale 12/02/2016

Printed name of Authorized Officer Robert J SClllFéldBr Jr

iTitle or position of Autherized Officer GO0

[Telephone number of Authorized Cfficer: &31 9} 679—'221 1. axi.

A{Filing Dua Date for this form
mmiddivyyy) 12/19/2016

Study Area Code of Reposting Carier 351293

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(p), or fine or
imprisonment under Titie 18 of the United States Cede, 18 U.S.C. § 1001,

Carrier Cert
Transmittal No. 1503




Nov 30 16 04:20p Scranton Telephone 7126523377

TO BE COMPLETED BY THE REPORTING CARRIER,

p.2

APPENDIX A

Certification of Officer as to the Accuracy of the CAF ICC Data Reparted

I certify that | am an officer of the reparting carrier;
knowledge, the informatien reported on this form is accurate.

my responsibilities include ensuring the aceuracy of the actual data reported; and, o the best of my

Name of Reporting Carrier S Cy Y ‘Tm""\ \-(-ELL’P\'\JQ A C.L, SR \\]

Signature of Authorized Oficer J‘é%’v GWV

Date H" 2. C-"’ fé/
Printed name of Authorized Officer /:" /e v‘\ BN, !7
Titls or position of Autharized Offiser Mandser
Telephone number of Autherized Dificer. (772 6 L 354 5am,

Filing Due Deate for this farm ,
(mriddfyyyy) 12/12/201¢6

Study Area Code of Reporting Carrier I .561 aG"‘E I

Persons wilfully making false sfatements an this form can be purished by fine or forfeiture Lnder the Communications Act of 1934, 47 USC
imprisonment wider Tite 13 of the United Stales Code, 18U.S.C. § 001,

. §§ 502, 503(b), or fine or

Carrier Cert

Transmittal No. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Signature of Authorized Officer:

Date:

11/29/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/22/2016

Signature of Authorized Officer:

Date:

11/22/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Signature of Authorized Officer:

Digitally signed by Carla Miner DN:cn=Carla
Carla Miner Miner,email=carla@southslope.com,0=south slope coop
tel,I=North Liberty IA 52317, Date:11/29/2016

Date:

11/29/2016

Printed name of Authorized Officer: Carla Miner
Title or position of Authorized Officer: Interim Chief Operating 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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/30/2016

Signature of Authorized Officer:

Date:

11/30/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

Name of Reporting Carrier COOpPErative Telephone Exchange

Signature of Authorized Officer % (470 A m IDate ///9?/’/??0 /Jé

Printed name of Authorized Officer Marvin Ness

Title or position of Authorized Officer PrES|dent, Board of Directors

Telephone number of Autharized Officer: ((51 59 826—'3206 ext.
| 351303

Filing Due Date for this form
(mmiddlyyyy) 12/19/2016

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
impriscnment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Carrier Cert

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 Carla Miner DN:cn=Carla
Carla Miner Miner,email=carla@southslope.com,0=so.
slope-swisher,|=North Liberty IA 52317, Date:11/29/2016 Date: 11/29/2016

Signature of Authorized Officer:

Printed name of Authorized Officer: Carla Miner
Title or position of Authorized Officer: Interim Chief Operating 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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 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. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING GCARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsiblilities 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 éj\wﬂ—w MMMM, W(-’% %o{d (._r

lDale gl‘/i—f} Lz

sigrature of Authorized Officer

Printed name of Authorized Ofﬂr,/ %/Lﬂ Fé'r i mﬂj(

Title or position of Aufihorized Officer /. {55:3” Sé Cfﬁm \f

Telephone number of Autherized Officer: ﬂ‘-/;‘) ‘{%%}

— -
Study Area Code of Reporting Carrier % { %f"ﬁ/

Filing Dua Date for this form
{mm/gdyyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 802, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 11.5.C. § 1001.

Transmittal No. 1503
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: SULLY TEL ASSOC

Signature of Authorized Officer:

Earl "Jack" De Angelo

Digitally signed by Earl "Jack" De Angelo DN:cn=Earl
"Jack" De Angelo,email=jackd@sullytel.com,O=sully tel
assoc,|=Sully IA 50251, Date:11/21/2016

Date:

11/21/2016

Printed name of Authorized Officer:

Earl "Jack" De Angelo

Title or position of Authorized Officer:

General Manager

Telephone number of Authorized Officer: 641-594-2905

Study Area Code of Reporting Carrier

351306

Filing Due Date for this form
(mm/dd/yyyy)

12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



APPENDIX A

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.

- of Reporting Camier  SUPETior Telephone COOP
,Signature of Authorized Officer i Hotelo pate 11-16-2016

Printed name of Authorized Officer Cheryl Noble 0

Title or position of Authorized Officer Manager

Telephone number of Authorized Officer: ({71 2) 858—‘4591. ext.

Filing Due Date for this form
(mim/ddfyyyy) 12/19/2016

i!Siudy Area Code of Reportigg Carmier l 351 307

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 US.C. § 1001.

 (renman@nece.. 2

Carrier Cert

Transmittal No. 1503




TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: TEMPLETON TEL CO

Digitally signed by Patricia Snyder DN:cn=Patricia
Patricia Snyder Snyder,email=temptel@netins.net,0=templeton tel
co,|I=Templeton IA 51463-0077, Date:11/29/2016

Signature of Authorized Officer:

Date:

11/29/2016

Printed name of Authorized Officer: Patricia Snyder
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 712-669-3311
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351308 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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.

Signature of Authorized Officer:

John Noah

Digitally signed by John Noah DN:cn=John

Noah,email=jnoah@terril.com,O=terril tel. coop.,I=Terril IA
51364, Date:12/6/2016

Date:

12/6/2016

Printed name of Authorized Officer:

John Noah

Title or position of Authorized Officer:

General Manager/CCO

Telephone number of Authorized Officer: 712-853-1300

Study Area Code of Reporting Carrier

351309

Filing Due Date for this form
(mm/dd/yyyy)

12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY 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 responslibilities Include ensuring the accuracy of the aclual data reported; and, to the best of my
knowledge, the Information reported on this form Is accurate.

Name of Reporiing Carrier Titonka Te'@gj‘one Cofppany

Signalure of Aulhorized Officer év;y\m W/ZA pate 12/2/20186

Pented name of Authorized OfﬁoerAARON MCCARTAN

Title or position of Autherized Officer MANAGER

Telephona number of Aulhorized Officer: ((51 5) 928—'21 10. ext

iling Gue Date for this form

Study Area Code of Reperling Carrier 351310 mm/ddiyyy) 12/19/2016

Persons willfully making false statemenis on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C, §5 502, 503(b}, or fine or
Imprisonment under Title 18 of the United States Cede, 18 U.S.C. § 1001,

Carrier Cert
Transmittal No. 1503




APPENDIX A

TO BE COMPLETED BY THE REFORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer 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 0fRepc,,un‘gCE,,rierUnited Farmers Telephone Company

Signature of Aulhorized Officer MM W_. pate 12/02/2016

Printed name of Authorized Officer Roxanné White
Executive Vice President

Tille or posilion of Aulharized Officer

Filing Due Data for this form
mmiddivyyy) 12/19/2016

Study Area Code of Reporting Carrisr ’351 31 6

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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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,|I=Keosauqua IA 52565-0430, Date:11/16/2016

Signature of Authorized Officer:

Date:

11/16/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Date:

11/29/2016

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)

12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

Name of Reporting Carrier VenturaLthone CornpanMnc.

Signature of Authorized Officer

bate 11/30/2016

Printed name of Authorized Officer 1 NOMas A. Lovell
3
Title or position of Authorized Oficer ¥ P-General Manager

Telephone number of Authorized Officer: ((6419 357-211 1, ext.

[351322 |

Filing Due Date for this form

(mm/ddfyyyy) 12/19/2016

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. 1503

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: 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:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WALNUT TEL CO, INC

Digitally signed by Janell Hansen DN:cn=Janell
Janell Hansen Hansen,email=janell@metc.net,0=walnut tel co,
inc,I=Walnut IA 51577, Date:11/17/2016

Signature of Authorized Officer:

Date:

11/17/2016

Printed name of Authorized Officer: Janell Hansen
Title or position of Authorized Officer: CEO
Telephone number of Authorized Officer: 712-784-2211
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351326 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Signature of Authorized Officer:

Date:

11/29/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



APPENDIX A
TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

Name of Reporting Carrier VVEDSter-Calhoun Cgoperative, Telephone Association

Signature of Authorized Officer S |Date/} _3 0~ 2¢ )G

Printed name of Authorized Officer Daryl Carlson
Title or position of Authonzed Officer EVP- General Manager

Telephone number of Authorized Officer: {(51 59 352—“31 5 1_ ext.
Filing Due Date for this form
351328 l (mmiddiyyyy) 12/19/2016

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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WELLMAN COOP TEL

Digitally signed by Jayne Hochstedler DN:cn=Jayne
Jayne Hochstedler Hochstedler,email=wellman@netins.net,0=wellman coop
tel,I=Wellman IA 52356-0170, Date:11/21/2016

Signature of Authorized Officer:

Date:

11/21/2016

Printed name of Authorized Officer: Jayne Hochstedler
Title or position of Authorized Officer: CFO
Telephone number of Authorized Officer: 319-646-6075
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351329 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:12/1/2016

Signature of Authorized Officer:

Date:

12/1/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

11 certify that | am an offlcer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, fo the best of my
knowledge, the information reporied on this form is accurate,

Narme of Reporting Garrier WEST_LIBERTY TELEPHONE COMPANY

Signature of Authorized Officer C_éq ?f(« % Date 11/30/2016

JPrinted name of Authorized Oﬁ: JERR?’ S. MELICIK

Title or position of Authorized Officer PRESIDENT

Telephone nurmber of Authorized Officer; ((31 9)) 627—"2145, ext

Filing Due Date for this form
(rmm/ddiyyyy) 12/19/2016

351332

Study Area Code of Reporting Carrier

Persens williully 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(b), or fine or
imprisonment under Title 18 of the United Sfates Code, 18 U.5.C. § 1007.

Carrier Cert Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WESTERN IOWA ASSN

Digitally signed by Heath Mallory DN:cn=Heath
Heath Ma||ory Mallory,email=heath.mallory@wiatel.com,O=western iowa
assn,|=Lawton IA 51030-0038, Date:11/29/2016

Signature of Authorized Officer:

Date:

11/29/2016

Printed name of Authorized Officer: Heath Mallory
Title or position of Authorized Officer: Chief Executive Officer
Telephone number of Authorized Officer: 712-944-5711
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351334 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 |A 51436-0190, Date:11/30/2016 Date: 11/30/2016
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 e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my
knowledge, the information reported on this form is accurate.

Name of Reporiing carrier VY T C COmmunications, Inc.

Isignature of Authorized Ofiicer é"{‘im Q‘l\l e N pate 11/29/2016

Printed name of Authorized Ofiicer Stacie Harris

Title or position of Authorized oficer Ci€F Financial Officer

Telephone number of Authorized Officer: ((563) ?_3_2'_3999 ext.

Filing Due Dale for this f
|351336 | (mmnfdd,uy;y?e i 12/19/2016

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. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WOOLSTOCK MUTUAL

Digitally signed by Chris Simmons DN:cn=Chris
Chris Simmons Simmons,email=chris@wmtel.net,0=woolstock mutual,|=

, Date:11/29/2016 Date: 11/29/2016

Signature of Authorized Officer:

Printed name of Authorized Officer: Chris Simmons
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 515-839-5571
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 351342 (mm?dd/yyyy) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/21/2016

Date:

11/21/2016

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)

12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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 M0|’|Ok Morlok,email=jmorlok@win-4-u.com,O=prairie tel

co,I=Breda IA 51436-0190, Date:11/30/2016 Date:
Signature of Authorized Officer: 11/30/2016
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 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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:11/29/2016

Signature of Authorized Officer:

Date:

11/29/2016

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) 12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier:

KILLDUFF TEL. CO.

Digitally signed by Gary Neill DN:cn=Gary

Gary Neill Neill,email=gnicore@hotmail.com,O=killduff tel. co.,|I= ,
Date:11/30/2016 Date:
Signature of Authorized Officer: 1173012016
Printed name of Authorized Officer: Gary Neill
Title or position of Authorized Officer: Consultant
Telephone number of Authorized Officer: 402-477-1354
Filing Due Date for this f
Study Area Code of Reporting Carrier 351407 ing e Fate for fhis form 12/19/2016

(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.

APPENDIX A

Transmittal No. 1503



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy 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

Signature of Authorized Officer:

Julie Kolka

Digitally signed by Julie Kolka DN:cn=Julie
Kolka,email=juliekolka@mabeltel.coop,0=mabel coop
tel-ia,I=Mabel MN 55954, Date:11/21/2016

Date:

11/21/2016

Printed name of Authorized Officer:

Julie Kolka

Title or position of Authorized Officer:

Interim General Manager

Telephone number of Authorized Officer: 507-493-5411

Study Area Code of Reporting Carrier

351424

Filing Due Date for this form
(mm/dd/yyyy)

12/19/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

APPENDIX A

Transmittal No. 1503



APPENDIX A

TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the 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
knowledge, the information reperted on this form is accurate.

Name of Reparting Cammier @1aNM River Mutual Telephone Corporation

Date ff*a??"’fé

- J i
7 /
Signature of Authorized Dfficer X FA f ZéZN“ﬁr‘ .

Printed name of Authorized Officer Gregg Davi

Titte ar position of Authorized Officer PRESIDENT

Telephone number of Authorized Offlcer: ((6609 748‘_323 ‘E, ext,
351888

Filing Due Date for this form . .
{mmiddiyyyy) 12/19/2016

Study Area Code of Reporting Carrier

Persans willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Acl of 1934, 47 U.S.C. §§ 502, 503(b), or fine or
imprisenment under Title 18 of the Uniled States Code, 18 U.5.C. § 1001.

Carrier Cert Transmittal No. 1503





