TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

I certify that | am an officer of the reporting camrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it has
complied with Eligible Recovery §51.917(d) and Access Recovery Charge §51.217(e) and is eligible to receive the CAF [CC support requested pursuant
to §51.917(f),

Name of Reporting Garrier ONSOlidated Communications of Minnesota Company

Signature of authorized officer MJ % / Pate 5/1/18

. Y
Printed name of autherized officer MiChael ShUﬂZ U

Title or position of authorized officer V1CE President, Regulatory and Public Policy

Telephone rumber of authorized officer: (502}) 6-5 8-1 5%&
Filing Due Date for this form 5/1/2018

[Study Area Code of Reporing Carrier 36 1 427 (nm/ddivyyyy

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




TO BE COMPLETED BY THE REPORTING CARRIER,

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

[ certify that | 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.

 IName of Reporting Carrier Consol}dated'-()ommunicatioqa-gf Minnesgta-Company

[Signature of Authorized Cfficer ./V W \%"\/ Date D/1/18

R ~ Y
Printed name of Authorized QOffcer Michael Shultz /J Q

Titte or position of Autherizes Oticer YIC@ President, Regulatory and Public Policy

Telephone number of Authorized Officer: ((6039 656-1 535, ext.

Filing Due Date for this form

Study Area Code of Reparting Camier | 3681427 (mmiddlyyyy} S/1/z018

Persons willfuily making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 1.8.C. §§ 502, 503(b3, or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. §1001.

Carrier Cent




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

e of Reporting Camier_ CONSOlidated Communications > of Minnesgta-€ompany

Signature of authorized cfficer M \M Date 5/1/18

Printed name of authorized officer Michael Shultz Q O
Title or position of autherized officer  VICE President, Regulatory and Public Policy

Telephone number of authorized officer; KBO)?') 656-1 52&5
Filing Due Date for this form 5/1/18

361427 [rmtaves

Persons willfully making false statements on this form can be punished by fine or forfeiture 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.8.C. § 1001.

|Study Area Code of Reparting Carrier




TO BE COMPLETED BY 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 lnowledge, the reporting carrier on this form certifies that it has

complied with Eligible Recovery §51.917{d} and Access Recovery Charge §51.817(¢) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f). .

Name of Reporting Canier CONSOlidated Communications of MidCom Company

ISignature of authorized ofﬁcer\/{/u.l. M M Date 5/1/18

Frinted name of authorized officer Michael Shultz U 0
Title or pesition of authorized oicer YIC€ President, Regulatory and Public Policy
Telephone number of authorized officer: QGO§) 65 B8-1 5%&

Filing Due Date for this form 5/1/2018
Study Area Code of Reporting Carrier 361 375 {mmiddiyyyy)

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,




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Not Seekin g Duplicative Recovery

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

Mame cf Beporting Carier  wONSOlidated Communications of,MidCﬁm Company

Signature of authorized officer \W:' C/(('r-u( W Date 5M/18

Printed name of autherized officar MiChae[ ShU]tZ U U
Titie or position of authorized oficer ¥ ICE Président, Regulatory and Public Policy
Telephone number of autharized officer: {50}”) 6.56"1 5§§

Filing Due Date for this form /1718 :
Study Area Code of Reporting Garrier 361 375 mm/ddiyyyy) §

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




TO BE COMPLETED BY THE REPORTING CARRIER,

knowledge, the information reported on this form s aceurate.

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, 1o the best of my

|'Name of Reporting Carier oONSOlidated Communications of M’uiGOm/C’ompany

Signature of Authorized Gfficer %Mﬂ W

bate 511718

. |
Printed name of Authorized Officer Michael Shultz ( \ Q \

: - N : -
Titie or position of Authorized Officer  VICE President, Regulatory and Public Policy

Telephone number of Autharized Officer: ((6039 656-1 535, axt.

Filing Due Date for this form

(mmiddiyyyyd S/i/%a1a

[Study Area Code of Reporting Carrier | 361375

Persons wiilfully making false statements or this form can be punished by fine or forfelture under the Communications Act of 18!
imgrisenrnent under Title 18 of the United States Cede, 18 U.S.C. § 1001.

34, 47 U.S.C. §§ 502, 503{b}, or fine or

Carrler Cert




