Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JS1) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)

Name éf Reporting Carrier Cﬂnsolldated Telephone Company

Signature of Authorized Officer %M (/_]% - ﬁf}? 23,2018
Printed name of Authorized Officer T Fast

Title or position of Authorized Officer  President

Telephone number or Authorized Officer. (402 ) 489-2728 ext.

Filing Due Date for this form

Stady Area Code of Reporting Carrier | 371532

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




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

1 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 Consolidated Telephone 99mpa}y.
. ) p;
. . Date
Signature of Authorized Officer May 23, 2017
Fi * 4 g :
Printed name of Authorized Officer Wendy I Fast

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. ( 402 ) 489-2728 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371532 (mm/dd/yyyy)

06/18/2018

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,




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Conso}%dated Telephone Company
P g
. . e Date
Signature of Authorized Officer May 23, 2018
* - ~
Printed name of Authorized Officer W T. Fast

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. ( 402 ) 489-2728 ext,

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371532 (mro/dd/yyyy)

06/18/2018

Persons wilfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U1.S.C. § 1001,




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the 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).

Name of Reporting Carrier Conso!idated Telephone Company
Signature of Authorized Officer M /M %( ﬁf; 232018
Printed name of Authorized Officer T. Fast

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. (402) 489-2728 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371532 (am/dd/yyyy) 06/18/2018

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. 1 also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Consolidated Telecom, Ir?
3 P
Signature of Authorized Officer M /7 ]3&;; 23,9018
- > 23,
Printed name of Authorized Officer Wen&f./ Fast
Title or position of Authorized Officer  President
Telephone number or Authorized Officer. (402 ) 489-2728 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371562

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




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

I 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 accerate,

Name of Reporting Carrier Consolidated Telecom, Ipec.
P PR il
, . Date
Signature of Authorized Officer May 23, 2017
< e .
Printed name of Authorized Officer Wenc&{ Fast

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. (402) 489-2728 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371562 (mm/dd/yyyy)

06/18/2018

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




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

I certity that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursnant
to §51.917(f).

Name of Reporting Carrier Consol:datefl Telecom, Inc/

Date
May 23, 2018

Signature of Authorized Officer % é :{; /_V

vy ;

Ld \J
Printed name of Authorized Officer WM . Fast

Title or position of Authorized Officer President

Telephone number or Authorized

Officer. ( 402 ) 489-2728 exft.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371562 (mmv/dd/yyyy)

06/18/2018

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




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

I certify that T am an officer of the reporting carrier and that, to the best of my knowledge, the 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).

Name of Reporting Carrier Consolidated Telecom, Inc.
P ! - /
Signature of Authorized Officer /‘// Ky %{\ Date
%ﬂét d May 23, 2018
Printed name of Authorized Officer Wen . Fast

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. ( 402 ) 489-2728 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371562 (mm/ddiyyyy)

06/18/2018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrjer Curtis Telephone Comp?y
. 1 Wand .
. . Date
Signature of Authorized Officer W /7’ N 23 2018
Printed name of Authorized Officer Wend;(/( Fast

Title or position of Authorized Officer  President

Telephone number or Authorized Officer. ( 402 ) 489-2728 ext.

Filing Due Date for this form

ﬁ (mm/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 371536

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,




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

I 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 Cartis Telephone Com%ny.
. / /
Signature of Authorized Officer m /V % ;a:; 232017
v I \l A
Printed name of Authorized Officer Wend% ast

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer, ( 402 ) 489-2728 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371536

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant

to §51.917(f).

Name of Reporting Carrier Curtis Telephone Company
.y PR Al Ay
. . Topt Date
Signature of Authorized Officer May 23, 2018
Printed name of Authorized Officer WGM . Fast

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. ( 402 ) 489-2728 ext.

Filing Due Date for this form

(mm/dd/iyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 371536

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




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

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

Name of Reporting Carrier Curtis Teiephone Compa y
Signature of Authorized Officer M /y %(\ RDAa;:; 23,2018
Printed name of Authorized Officer Wendﬂﬁ ast

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. ( 402 ) 489-2728 ext.

Filing Due Date for this form

(mm/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 371536

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Arlington Telephone Company
; . = ] . Date
Signature of Authorized Officer ( ‘ \\ é | s Sa O Q
. i Jf’" e
Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer ~ President

Telephone number or Authorized Officer. (402) 426 6245

‘ Filing Due Date for this form

Study Area Code of Reporting Carrier | 371517 - ) 06/18/2018

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




Certification of Officer as to the Accuracy of the CAF 1CC Data Reported

I 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 Arlington Telephone Company
: ( Date
Signature of Authorized Officer ( k% -
£ \lrf_:-—-._ \.?J s k()\;—j - ?-c"; \i %ﬁ
Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (402) 426 6245

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 371517 P — 06/18/2018

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(D).

Name of Reporting Carrier Arlington Telephone Company
: : Date
Signature of Authorized Officer qpﬁf@l Co= = T oS
[
Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (402) 426 6245

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371517 | (mm/da/ ) 06/18/2018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Arlington Telephone Company

Signature of Authorized Officer ‘\\ (_A &\ Date(o e B~ Pl By
f;uL ¥

Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (402) 426 6245

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371517 (nm/ddAyryyy) 06/18/2018

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Eastern Nebraska Telephone Company
Si f Authorized Off A\ ! Date. :
ignature of Authorize icer Q_‘\, ) == 1
i
Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer  President

Telephone number or Authorized Officer. (402) 426 6245

! Filing Due Date for this form

Study Area Code of Reporting Carrier | 371542 } (nm/ad/ ) 06/18/2018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

I 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 Eastern Nebraska Telephone Company

Date

Gl "B,

\

Signature of Authorized Officer (™ '
0L

Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. (402) 426 6245

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371542 - - ) 06/18/2018

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant

to §51.917(f).

Name of Reporting Carrier

Eastern Nebraska Telephone Company

Signature of Authorized Officer

Date
Lo 7 — L‘%—)

Printed name of Authorized Officer

(e

Joe Jetensky

Title or position of Authorized Officer

President

Telephone number or Authorized
Officer.

Study Area Code of Reporting Carrier

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

06/18/2018

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Eastern Nebraska Telephone Company

Signature of Authorized Officer l \X& Datz} L P
T N VA - - Ccoilm

Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (402) 426 6245

Filing Due Date for this form

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Rock County Tel. Co.
Signature of Authorized Officer ( ( Tlitp
: Q QQ— G-1-20(9
e T
Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer President

Telephone number or Authorized Officer. (402) 426 6245

- ‘. Filing Due Date for this form

Study Area Code of Reporting Carrier | 371586 (mm/dd/yyyy) 06/18/2018

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




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

I 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 Rock County Tel. Co.
Signature of Authorized Officer B Date
: G = €l 8
=
Printed name of Authorized Officer Joe Jetensky
Title or position of Authorized Officer ~ President
Telephone number or Authorized
Officer. (402) 426 6245
. : Filing Due Date for this form
Study Area Code of Reporting Carrier | 371586 (mm/dd/ ) 06/18/2018

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant

to §51.917().

Name of Reporting Carrier

Rock County Tel. Co.

; . Date
Signat f Auth d Offi i ( - : -
ignature of Authorize icer t}, K\\ l/(j}" Q; i I (Q
Printed name of Authorized Officer Joe Jetensky
Title or position of Authorized Officer ~ President

Telephone number or Authorized
Officer.

(402) 426 6245

Study Area Code of Reporting Carrier

371586

: ‘t_ Filing Due Date for this form
| (mn/dd/yyyy)

06/18/2018

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Rock County Tel. Co.
Signature of Authorized Officer i b

LU= G-7-2019
Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. (402) 426 6245

Study Area Code of Reporting Carrier | 371586 06/18/2018

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate,

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier The Blair Telephone Company
Date,-
Signature of Authorized Officer {11 (9 o N 3 18-
1\:' m&;\.
Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer ~ President

Telephone number or Authorized Officer. (402) 426 6245

.:' Filing Due Date for this form
| (mm/ddlyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 371524 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.




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

I 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 The Blair Telephone Company
Date
ignat f Authorized Offi A = 0
Signature of Authorize icer Q:,Q@T iy e Y
{ —_—
Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. (402) 426 6245

|| Filing Due Date for this form

Study Area Code of Reporting Carrier | 371524 -y ) 06/18/2018

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier The Blair Telephone Company
Signature of Authorized Officer Ay Date . :
RN G-1-20g
# W=
Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer =~ President

Telephone number or Authorized

Officer. (402) 426 6245

Study Area Code of Reporting Carrier | 371524 06/18/2018

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier The Blair Telephone Company
) Date
Signature of Authorized Officer ( - o =
ignature of Authoriz Q[:,QWQ/\ (o~1~2219D
Printed name of Authorized Officer Joe Jetensky

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. (402) 426 6245

Filing Due Date for this form
(mn/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 371524

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. 1 also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc, (JSI)

Name of Reporting Carrier Arkwest Communications, Inc.

Signature of Authorized Officer % Datgs 124/2018
Printed name of Authorized Officer P.T. Sanders

Title or position of Authorized Officer President & G.M.

Telephone number or Authorized Officer. ( 479 )495_4200 ext.

Study Area Code of Reporting Carrier | 401734 r (F':gfdﬂ’,‘;zgﬁ‘e for this form | /1812018

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




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 Arkwest Communications, Inc,
Signature of Authorized Officer '—:PZ?‘%L/ DA 018
Printed name of Authorized Officer P.T. Sanders

Title or position of Authorized Officer President & G.M.

Telephone number or Authorized

Officer. (479)495-4200

Study Area Code of Reporting Carrier | 401734 _‘ (F,:‘r:ﬁido,‘;‘;g*;‘e for this form | o¢/18/2018

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Arkwest Communications, Inc.
Signature of Authorized Officer Fﬁg Date 05202018
Printed name of Authorized Officer P.T. Sanders

Title or position of Authorized Officer President & G.M.

Telephone number or Authorized

Officer. (479)495-4200

{mm/dd/yyyy)

Study Area Code of Reporting Carrier | 401734 - Filing Due Date for this form 06/18/2018

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Arkwest Communications, Inc.
Date
Signature of Authorized Officer
g % I 05/24/2018
Printed name of Authorized Officer P.T. Sanders

Title or position of Authorized Officer President & G.M.

Telephone number or Authorized

Officer. (479)495-4200

! - .
Study Area Code of Reporting Carrier | 401734 f;l:%dg’:;;a)m for this form 06/18/2018
—

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)

Name of Reporting Carrier Atlantic Telephone Membership Corporation
Signature of Authorized Officer W f,;:; 25,2018
Printed name of Authorized Officer Kim Edwards

Title or position of Authorized Officer ~ Vice President, Accounting and Finance

Telephone number or Authorized Officer. (9 1 0) 755-1785 ext.

Filing Due Date for this form

(mn/Adyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 230468

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

I 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 Atlantic Telephone Membership Corporation

. . : Date
Signature of Authorized Officer K MM May 25,2018
Printed name of Authorized Officer Kim Edwards

Title or position of Authorized Officer ~ Vice President, Accounting and Finance

Telephone number or Authorized

Officer. (910) 755-1785 ext.

Filing Due Date for this form

(mm/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 230468

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Atlantic Telephone Membership Corporation

. . - Date
Signature of Authorized Officer MWWay 25,2018
Printed name of Authorized Officer Kim Edwards

Title or position of Authorized Officer ~ Vice President, Accounting and Finance

Telephone number or Authorized

Officer. (910) 755-1785 ext.

Filing Due Date for this form

(mm/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 230468

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Atlantic Telephone Membership Corporation

. . - Date
Signature of Authorized Officer % 0( W\ May 25, 2018
Printed name of Authorized Officer Kim Edwards

Title or position of Authorized Officer ~ Vice President, Accounting and Finance

Telephone number or Authorized

Officer. (910) 755‘1785 ext. L

Filing Due Date for this form

(mm/ddlyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 230468

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Anthorized Agent are accurate,

Name of Authorized Agent John Staurulakis, Inc. (JSI)

Name of Reporting Carrier Bixby Telephone Company

Signature of Authorized Officer g W Date ér / & / 1 &
Printed name of Authorized Officer S'cott Lowry / -

Title or position of Authorized Officer  President/CEO

Telephone number or Authoriéed Officer. ( 0) i ?, ) 3 é Q b Sjjext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 431969 (mm/dd/yyyy) 06/18/2018

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




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

I 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 ‘ Bixby Telephone Company
Signature of Authorized Officer g()ﬂ"“)/ Lﬁﬁ""""] Date ¢ / 8 / &
Printed name of Authorized Officer Scott Lowry

Title or position of Authorized Officer  President.CEO

Telephone number or Authorized

Officer, (Cj "_Ei ) %Gﬁé Q%S-Q ext.

Filing Due Date for this form

(mm/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 431969

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




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

1 certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursaant
to §51.917(f). ‘

Name of Reporting Carrier Bixby Telephone Company
Signature of Authorized Officer’ E Date ¢ / 8 [18
Printed name of Authorized Officer Scott Lowry 7

Title or position of Authorized Officer ~ President/CEO

Telephone number or Authorized

Officer. ( if t 2)) S_Q_G_ T30 ext

Filing Due Date for this form

Study Area Code of Reporting Carrier | 431969 (mm/dd/ )

06/18/2018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.S.C. §§ 502, 303(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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}.

Name of Reporting Carrier : Bixby Telephone Company -

Signature of Authorized Officer M t Date ¢ / @ / &
| ]

Printed name of Authorized Officer Scott Lowry ‘

Title or position of Authorized Officer ~ President/CEO

Telephone number or Authorized

Officer. (cj f_%_ ) :S_(P_(i Q%S_Y)_ ext. _ _ _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 431969 (mm/dd/yyyy)

06/18/2018

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JISI)

Name of Reporting Carrier Blackfoot Telephone Cooperative, Inc.

)

Signature of Authorized Ofﬁcem_\_ Date (Q/_? ( { g’

Printed name of Authorized OM’%&Q Q/L/\ m UU—JL\ o [

Title or position of Authorized Officer C)(\ [ 0 f‘-} Ft ﬂ(/\m@(ﬁk_( O WQC{P (‘,Q,(

Telephone number or Authorized Officer. ( i Q(ﬁ ) g '7/ f 7 Lf 2 _L/ —

Filing Due Date for this form

(mm/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 482235

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




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

I 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 v Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Ofﬁcwﬁ Z Date (a / 7 { | g

Printed name of Authorized @/ﬁﬁc{ %J(CLQ,Q/L\ mwg/[ t

Title or position of Authorized Officer ” ( n l Qf W_(LVL n l i O ( O( p CA V

gefi_ffelfne number or Authorized ( L_'ll Q Lg ) 5 E/ _{ 5 g Q,) ﬁ{ ol

Filing Due Date for this form

P T 06/18/2018

Study Area Code of Reporting Carrier | 482235

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant

to §51.917(f).

Name of Reporting Carrier Blackfoot Telephone Cooperative, Inc.

il

Signature of Authorized Officer W T &/7// g

Printed name of Authorized thc%&w l[w u f r

Title or position of Authorized Officer ﬂ {/I P‘ﬁ }/{H(Lﬂ /D[ ﬂ/ O((\I C/Q/f/

é?'i;?;fne number or Authorized ( gQQ ) Sgl 5[;[21_{6}“. -

Filing Due Date for this form

55 ':: (mm/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 482235

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier ~ Blackfoot Telephone Cooperative, Inc.

Signature of Authorized OfﬁcW\ Date (D /—7 /l g
Printed name of Authorized Of%c{g& &@M \m A0 ‘ \ Q \('

A= X

Telephone number or Authorized . . £
Officer. (i(z{,ﬁ) 5‘:[_1 {_qéﬁfe)(t'____

Title or position of Authorized Officer ﬁ \(\\ 0 E—) ’\ﬁ\(\(l (\ Q\O\\ ((p(_l &(‘

Filing Due Date for this form

(mm/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 482235

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. 1 also certify that | am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name ol Authorized Agent John Staurulakis, Inc. (JSI)

Name of Reporting Carrier \Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Ofﬁcel//ﬁj/——\ Date (@ (—’! \ \8

Printed name of Authorized Ofﬁc{%qa Q Q A m U\i_l t{ (

Title or position of Authorized Officer O b\\\ Q\%) ’?“t ‘(\(\l V\@/( CLQ D Qc'{ Q/Q/(

Telephone number or Authorized Officer. ( gQ -L?) 51:“%1 /Ié l_‘{'_;_(’f[ext. -

Filing Due Date for this form

Study Area Code of Reporting Carrier | 483308

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




Certification of Officer as to the Accuracy of the CAF 1CC Data Reported

I certity 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 s Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Oi‘ﬁm Date (0 /7 ) / g*

Printed name of Authorized @kﬁ//@}\ (\ pu \/\q u,e,H & ( |

Title or position of Authorized Officer (\ ln | e? ‘/ Md n (1 f ( Oé‘é CC, L/

g;‘i'ffe}fue number or Authorized ( é{ Q Q) 6 Li L ﬁ L_F (_9&{ ext.

Filing Due Date for this form

(mm/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 483308

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant

to §51.917(f).

Name of Reporting Carrier Blackfoot Telephone Cooperative, Inc.
A}

Signature of' Authorized Offic g LO / "7 l g

Printed name of Authorized Oﬂﬂ/aqlrm /Q/l )\ \(\(\ LQ_J W

Title or position of Authorized Officer Q _6) ?( MY\Q C UJ d’C

gc;i?é)ehronﬁ number or Authorized ( ﬁl_Ozf ) 6&{_’ 6%@&[6)& -

Filing Due Date for this form
(mm/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 483308

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Ofﬁcer%_ i ép/ 7/ / g

Printed name of Authorized Ofﬁger/ %7@ e_/Lﬂ (\m | w “ 0 (

Title or position of Authorized Officer (\1 lu/]vl P | @) ﬁ m H (D f & t D é\‘@{ C,M/
;F)ﬁ‘leé);(.me number or Authorized ( y OLP) S_/(:f L 6 if Qg xt

Filing Due Date for this form

(1nmfdd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 483308

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Bluffton Telephone Company

. ) Date _ /.
Signature of Authorized Officer / ( g)/ %) } ‘g
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer =~ CFO

Telephone number or Authorized Officer. ( 843 ) 686 1246 ext.

Filing Due Date for this form

| iy 06/18/2018

Study Area Code of Reporting Carrier | 240512

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.




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

I 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 Bluffton Telephone Company

— 7 Date
Signature of Authorized Officer /// - é S/2) )i
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer =~ CFO

Telephone number or Authorized

Officer. (843) 686 1246 ext.

Study Area Code of Reporting Carrier | 240512 |f Filing Doe Dety fardus oo

(mm/dd/yyyy) 06/18/2018

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

of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title [8 of the United States Code, 18 U.S.C. § 1001.




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

I certify that X am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(h).

Name of Reporting Carrier Bluffton Telephone Company
- —’,_ g
Signature of Authorized Officer /7 /C 1 S/3) ] 2
[ S
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. ( 843 ) 686 1246 ext o

Study Area Code of Reporting Carrier | 240512 mﬁﬁﬁj@g@m for this form 06/18/2018

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Bluffton Telephone Company
Signature of Authorized Officer /C Reare g | / <) ) 12
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer, ( 343 ) 686 1246 ext o

Study Area Code of Reporting Carrier | 240512 u f’[ﬁ?l/gd?jl;;ga;te for this form 06/18/2018

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Chazy & Westport Telephone Corporation
,'/? -
Signature of Authorized Officer ’/ s ?9‘_’3/ ) Date 5/;4 / &

7
Printed name of Authorized Officer 7 James P. Forcier

Title or position of Authorized Officer = CEQ

Telephone number or Authorized Officer. ( 51 8)_96 2-8211

Study Area Code of Reporting Carrier | 150079 l fﬁ?fd?/;;;?e for this form | < 18/2018

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




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

I 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 Chazy & Westport Telephone Corporation

Signature of Authorized Officer Q"MA P % Date 5%26/3'
g 7

Printed name of Authorized Officer James P. Forcier

Title or position of Authorized Officer = CEQO

Telephone number or Authorized

Officer. (518) 962-8211

Study Area Code of Reporting Carrier | 150079 l f;;nfdgll}l;}l?ya;te for this form 06/18/2018

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Chazy & Westport Telephone Corporation

Signature of Authorized Officer % s 77% " Date F %2 (/&/
v

Printed name of Authorized Officer James P. Forcier

Title or position of Authorized Officer = CEQO

Telephone number or Authorized

Officer. (518) 962-8211

Study Area Code of Reporting Carrier | 150079 i frﬂrlﬁ/gdg/;?;)ya;te for this form 06/18/2018

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Chazy & Westport Telephone Corporation

i ﬁ,_//g Date
Signature of Authorized Officer ( :/| n P :;,‘,“y\ j/ 2%{
Printed name of Authorized Officer & James P. Forcier

Title or position of Authorized Officer = CEQ

Telephone number or Authorized

Officer. (5 18) 962-8211

Study Area Code of Reporting Carrier | 150079 1 fi?jd?/‘;fy";te for this form | ¢ 1812018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 1§ of the United States Code, 18 U.S.C. § 1001.




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Chesnee Telephone Company, Inc. d/b/a Chesnee Communications
Signature of Authorized Officer (N 4 Date

CA’./!/LA{/’L' @,:C/L.Jj&bt—# 5/4‘7/910/?
Printed name of Authorized Officer Cindy Ri)thstein

Title or position of Authorized Officer ~ Executive Director of Finance

Telephone number or Authorized Officer. (336) 876-6304

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240515 (mm/dd/yyyy)

06/18/2018

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




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

I 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 Chesnee Telephone Company, Inc. d/b/a Chesnee Communications

. . ] - , Date )
Signature of Authorized Officer (/(A,Léfrb[,_ /% WMM LS / 29 / 201%
Printed name of Authorized Officer Cindy R(I)thtein

Title or position of Authorized Officer =~ Executive Director of Finance

Telephone number or Authorized

Officer. (336) 876-6304

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240515 (mm/dd/yyyy)

06/18/2018

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant

to §51.917(f).

Name of Reporting Carrier

Chesnee Telephone Company, Inc. d/b/a Chesnee Communications

Signature of Authorized Officer

Date

s Jaa /g0

i ¥

Printed name of Authorized Officer

Cindy/Rothstein

Title or position of Authorized Officer

Executive Director of Finance

Telephone number or Authorized
Officer.

(336) 876-6304

Study Area Code of Reporting Carrier

240515

Filing Due Date for this form

(mm/dd/yyyy) 06/18/2018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Chesnee Telephone Company, Inc. d/b/a Chesnee Communications
Signature of Authorized Officer ) 1 e : g Date C oo

Q(/w:iwx, I\ elhglee— f /ﬁ/u 2
Printed name of Authorized Officer Cindy R&lhstein l

Title or position of Authorized Officer ~ Executive Director of Finance

Telephone number or Authorized

Officer. (336) 876-6304
Study Area Code of Reporting Carrier | 240515 ﬂl oy IO 0611872018

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)

Name of Reporting Carrier Citizens Telephone Company d/b/a Comporium Communications
z

Signature of Authorized Officer /é_’ M Date 06/08/18

Printed name of Authorized Officer E}reg}d/uns'ford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

_ext.

Telephone number or Authorized Officer. (803 ) 326-7170

==

A

Filing Due Date for this form

Study Area Code of Reporting Carrier | 230473 B (m/ddyyyy) 06/18/2018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934,47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

I 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 Citizens Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer % W Date 06/08/18

7 1
Printed name of Authorized Officer Greg Lésford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

Telephone number or Authorized

Officer. ( 803 ) 326-7170 ____ext

B Filing Due Date for this form

Study Area Code of Reporting Carrier | 230473

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

of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Citizens Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer A’) w Date 06/08/18
Printed name of Authorized Officer Greg Lunsford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

Telephone number or Authorized

Officer. ( 803 ) 326-7170 ___ext,

‘;‘@?ﬁ Filing Due Date for this form

Study Area Code of Reporting Carrier | 230473 N (mmvddlyyyy) 06/18/2018

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Citizens Telephone Company d/b/a Comporium Communications
]

Signature of Authorized Officer % W Daie 60813

Printed name of Authorized Officer Greg Lﬁsford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

Telephone number or Authorized

Officer. ( 803_ ) 326-7170 ____ext

22 Filing Due Date for this form

Study Area Code of Reporting Carrier | 230473 st (mm/dd/yyyy) 06/18/2018

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Lancaster Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer /i_) M Date 06/08/18
v & Cd
Printed name of Authorized Officer Greg %sford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

Telephone number or Authorized Officer. ( 803 ) 326-7170 ext.

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240531 F—r ) 06/18/2018

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




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

I 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 Lancaster Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer ﬁ_’ M Date  06/08/18
Printed name of Authorized Officer Greg [“unsford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

Telephone number or Authorized

Officer. (803 ) 326-7170  ext.

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240531 06/18/2018

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




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Lancaster Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer % %(yﬁ Date  06/08/18
Printed name of Authorized Officer Greg L{nsford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

Telephone number or Authorized

Officer. (803) 326-7170 ____ ext

T

3‘& i Filing Due Date for this form

Study Area Code of Reporting Carrier | 240531 | (um/ddryyyy) 06/18/2018

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Lancaster Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer /ri) W Date 06/08/18
Printed name of Authorized Officer Greg L1/1;15ford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

Telephone number or Authorized

Officer. (803) 326-7170 et

AR .
oy Filing Due Date for this form

8| (mm/ddiyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 240531

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




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Fort Mill Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer /4 W Date 06/08/18
- . d
Printed name of Authorized Officer Greg Lunsford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

Telephone number or Authorized Officer. ( 803 ) 326-7170 ext.

e

e s

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240521 B (mm/ddiyyyy) 06/18/2018

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




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

I 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

Fort Mill Telephone Company d/b/a Comporium Communications

4

Signature of Authorized Officer

i

W Date 06/08/18

Printed name of Authorized Officer

Greg{unsford

Title or position of Authorized Officer

Vice President — Regulatory Affairs

Telephone number or Authorized
Officer.

(803) 326-7170 _ ext

Study Area Code of Reporting Carrier

240521

| (mm/dd/vyyy)

Filing Due Date for this form 06/18/2018

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

of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Fort Mill Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer % /// Date 06/08/18

g =
Printed name of Authorized Officer Greg Luésford

Title or position of Authorized Officer ~ Vice President -Regulatory Affairs

Telephone number or Authorized

Officer. ( 803 ) 326-7170 o ext.
Study Area Code of Reporting Carrier | 240521 Rt ._ f;ﬂ;‘fd?,“" De;te for this form ./,

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Fort Mill Telephone Company d/b/a Comporium Communications
ya

Signature of Authorized Officer 4{ W DAt Q6/0RI1%

Printed name of Authorized Officer G]{g gunsford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

Telephone number or Authorized

Officer. (803 ) 326-7170  ext.

R .
Study Area Code of Reporting Carrier | 240521 “&#"} f;ggfdg;;gjte for this form | ¢ 182018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




Certification of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)

Name of Reporting Carrier Comporium, Inc.

Signature of Authorized Officer W VAt DML/
Printed name of Authorized Officer (J/reg Lunsford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

Telephone number or Authorized Officer. ( R03 ) 326-7170 ext.

<

[
| Filing Due Date for this form

| (mm/ddlyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 240542

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




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

I 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 Comporium, Inc.
Vol
Signature of Authorized Officer 4 M il AL
7 -
Printed name of Authorized Officer Greg lﬁnsford

Title or position of Authorized Officer  Vice President — Regulatory Affairs

Telephone number or Authorized

Officer. ( 803 ) 326-7170 ____ ext

HsF
AR g

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240542 “:‘;g. % (mm/dd/ )

06/18/2018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

I certify that I am an officer of the reporting carrier 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 §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Comporium, Inc.
2 P .
Signature of Authorized Officer % /‘%/ S RS
] ] Ld / - /
Printed name of Authorized Officer Greg Lunsford

Title or position of Authorized Officer  Vice President — Regulatory Affairs

Telephone number or Authorized

Officer. (803) 326-7170 _  oxt

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240542 . . (mm/dd/yyyy)

06/18/2018

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
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).

Name of Reporting Carrier Comporium, Inc.

Signature of Authorized Officer é %/ Date: 06/05/1%
r 4 7 C

Printed name of Authorized Officer Greg/I/Junsford

Title or position of Authorized Officer ~ Vice President — Regulatory Affairs

Telephone number or Authorized

Officer. (803_)326-7170  ext.

LAY Filing Due Date for this form

Study Area Code of Reporting Carrier iR Gty 06/18/2018

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






