TO BE COMPLETED BY THE REPORTING CARRIER,

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

| cartity that | am an officer of the reporting carrier; my responsibifities Include ansuring the accuracy of the actual data reported; snd, to the best of my
|[knowledge, the information repottad on this form is accurate.

Signaturs of Authorized Oficer

rintad name of Aulhorzed Officer TOND _EOESTER

[Tilla or position of Authorized Officer CEQ

(F ol sphone number of Authorized Officer

_ Filing Due Date for Lhis fanm

361346 mm/deiiyyyy) 12/19/201€

|Gludy Area Code of Reporting Carrier

Persons wal'fully making false statemenis on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 US.C §4 502, 503(b). or fina or
imprisonment under Title 18 of the Uniled Stalas Code, 18 U.5.C. § 1001

Carpier Cert



