TO BE COMPLETED 8Y AN OFFICER OF THE REPORTING CARRIER

R sy

Certificatlon of Officer for Rate-of-Return Carrior Not Seeking Duplicative Recovery

I certify that | am an officer of the roporting carrier and that, to the best of my knowledge, this reparting carrier Is not seeking duplicative recovery in
tha state [urisdiction for any Eligible Racovery subject to the recovery mechantsm as per 5.917{d){vi]).

plare of Roporting Camer ACE_TdepiTOT Copﬁéng,.nf Michigan, inc - Drenthe
LS

[Signature of suthorized offf cer

Printed nama of authorized officer TOdd ROBSIBT

Titls or poalton of authorized officer CEO

T elephons number of suthodzed cﬂloar_l_so?) &96'6232

|smg Area Codn of Reporting Camier 31 0692

Flling Due Data far this form
mmid Ay

6/16/2017

Parsons wiitfully making false statements on this form can be punished by fine or forfeiture undsr the Communications Act of 1834, 47 U.S.C, §§ 502,
503(by, or fine or imprisonment under Title 15 of the United States Coda, 18 U.5.C. § 1001,




TO BE COMPLETED 8Y AN OFFICER OF THE REPORTING CARRIER

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

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

(___-—'—""'\
Iname of Reporting camier ACE TElaphere Con}pén&of Michigan, Inc - Drenthe

r - /
Signature of authorized officer | M " Date l é/ Vi / 17
L4 f L4

Printed name of authorized officer Todd Roesler

Title or position of authorized officer C’EO

Telephona number of authorized officer: Qsoz) 896-6293

310692 Filing Due Date for this form 6/16/2017
IStudy Area Cade of Reporting Camier {mm/ddivyyy)

Persons wllifully making false statements on this form can be punished by fine or forfaiture under the Communications Act of 1834, 47 U.5.C. §§ 502,
503(b), or fine or impriscnment under Title 128 of the United States Code, 14 U.S.C. § 1001,




TO BE COMPLETED BY THE REPORTING CARRIER,

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

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

)

Name of Reporiing Carrier ACE T elephopeTOMpany ;( Miﬁgan. Inc. -Drenthe
4

ISignature of Authorized Officer vEZAA “—IA/—” |':-a||- élt Z Zl Z
Printed name of Authorized Officer Todd Roesler

Tille or position of Authorized Officer CEO

Tetlephone number of Authorized Officer: ((5079 896'6292. ext.

Filing Due D for this i
310692 | Pling Dve Dot tor tinform [ & 12672017 |

IStudy Area Code of Reparting Carrier

Peraans willtully 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,

Carrigr Cert
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