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 ComSouth Telecommunications, Inc.

Signature of Authorized Officer / Dae \“3/'2 / S
J Z Z - S/3 (R

Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer ~ CFO

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

=
‘ o ‘I Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 220369

!

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 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 T am an officer of the reporting carrier; my responsibilities include ensuring the
accuracy 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 Telecommunications, Inc.

Signature of Authorized Officer

Date

%!'/3/ /iy,

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

220369

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

Filing Due Date for this form

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




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 ComSouth Telecommunications, Inc.
Signature of Authorized Officer M - Pate Sf/ 3/ / )6
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. ( 843 ) 686 1246 ext. o

| Filing Due Date for this form

(mm/ddlyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 220369

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 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 ComSouth Telecommunications, Inc.
Signature of Authorized Officer % bate S—/"%/ } ] Q
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. ( 843 ) 686 1246 ext. o

| Filing Due Date for this form

| (mm/ddfyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 220369

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




R

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

to the best of my knowledge, the
Eligible Recovery §51.917(d) and

I certify that I am an officer of the reporting carrier and that,
AF ICC support requested pursuant

‘ reporting carrier on this form certifies that it has complied with
Access Recovery Charge §51.917(e) and is eligible to receive the C

to §51.917(f).

Name of Reporting Carrier \ Cross Tel. Co.

Signature of Authorized Officer M\ Movgvz ) Date{ ”;? _/(:,/g
Printed name of Authorized Officer l/ 775‘/, Z / ﬂ ’/1 / /6 /

Title or position of Authorized Officer '7 ,Z
d / res, ’/’(C N

Telephone number or Authorized
Officer. (ﬁ/_g_ ) 4¢3 7;?2 L ext.

Study Area Code of Reporting Carrier | 431985 . E:::;gddD/;‘;yzz;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

to the best of my knowledge, the

I certify that I am an officer of the reporting carrier and that
i : : . n for any Eligible Recovery

reporting carrier is not seeking duplicative recovery in the state jurisdictio
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier Cross Tel. Co.

Signature of Authorized Officer M\ S\,Q,q/\) Date 5 " {,’ /5
Printed name of Authorized Officer ] / D/ l/},l/ ﬂ /a / /ﬂr

Title or position of Authorized Officer /f)/m < é./c VVL
7

Telephone number or Authorized
Officer. (C_/Z_/_g_) ‘,Zé 72 _Z?;/_ ext. __ _ _

Study Area Code of Reporting Carrier | 431985 . f;:::;gdd[)/;;y[zgte Forfits teuh 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 [ am an officer of the reporting carrier; my responsibilities include ensn-lring the
accuracy of the actual data reported; and, to the best of my knowledge, the information reported on

this form is accurate.

Name of Reporting Carrier \ Cross Tel. Co.

o

Date
Signature of Authorized Officer W <2<, /g

Printed name of Authorized Officer v A " ) / 1‘/ W 2 //l v

Title or position of Authorized Officer ;2,( P ll/‘t MJ/

Telephone number or Authorized

Officer. (2/_6) Zé_z %2‘[ ext. _ _ _ _

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 431985

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 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 mforma'tlon -
reported on behalf of the reporting carrier. I also certify that I am an officer of the l:epo"t'“g 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 Cross Tel. Co.

X
. Dat
Signature of Authorized Officer \N 3 ‘W e \5’. 2 5,/3

Printed name of Authorized Officer M 'DA\‘%‘ V/ M '. / 4 L~

Title or position of Authorized Officer P ,L
e S 'b/-é s

Telephone number or Authorized Officer. (9/8) ZZé Z Z 22 /_ ext.

Study Area Code of Reporting Carrier | 431985 -}r:::;:dljjt;;;:;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
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 Eastex Telephone Cooperative, Inc.
Signature of Authorized Officer g ] W“-/) Date S / 3 /2, %
D D
74 M
Printed name of Authorized Officer Steve Alexander /

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized Officer. ( 903 ) 854 1000 ext.

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 442068 (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 Eastex Telephone Cooperative, Ine.
Signature of Authorized Officer /p %/ M Date S /3 /Z. &
7] 17
4 N
Printed name of Authorized Officer Steve Alexander

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (903 ) 854 1000 ext.

i ' } Filing Due Date for this form

Study Area Code of Reporting Carrier | 442068 (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 Eastex Telephone Cooperative, Inc.
. . Date
Signature of Authorized Officer /Q M S /g /
7’- 218
! 20C D[Z
Printed name of Authorized Officer Steve Alexander

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (903 ) 8541000 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier 442068 e X )
W IIl[Il/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 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 Eastex Telephone Cooperative, Inc.

. . Date
Signature of Authorized Officer /%_L,@V'@ W/) 5 /3—D /Z o I &
Printed name of Authorized Officer Steve Ale

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (903 ) 8541000 ext. _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442068 (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 Ellijay Telephone Company

; . Date
Signature of Authorized Officer QD\DQ 5 - SD e} Cz

Printed name of Authorized Officer

Coro “Prane

Title or position of Authorized Officer E
uXee. 5e¢re:\-ur
3

Telephone number or Authorized Officer. ( bl ) 9N 55 35 ext.

Study Area Code of Reporting Carrier | 220360 . g::im“/gdd')/‘;‘;g;te for this form | /182018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 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 Ellijay Telephone Company
Date
Signature of Authorized Officer \ G:P
C_@J\ O.Lx\?\ﬂ_a 5 -30 -| @
Printed name of Authorized Officer QJ ‘ ‘ D
Do aune

Title or position of Authorized Officer E 5
Yoo,  etxebaru
()

Telephone number or Authorized

Officer. ( 39@ ) (P_c] n 5.5_35 ext. _ _ _ _

Study Area Code of Reporting Carrier | 220360 . (F.;l;:?’ddD/l;;yD;;te for'thi3 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 Ellijay Telephone Company

Signature of Authorized Officer Q&&«N Dates_éo ’tg

N
Printed name of Authorized Officer (2 FC\; i )
[dESNLN S
\

Title or position of Authorized Officer E
ker . Qeox e',‘l‘m O
~

Telephone number or Authorized

Officer. (QB_(O_) PR RAY :35535 ext. _ _ _ _

Study Area Code of Reporting Carrier | 220360 . Fr:ﬁ’gdgfl;ify Dyc’:;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 Ellijay Telephone Company
’ s Date
Signat f Auth d Offi
ignature of Authorized Officer Q,@\D:P 5 + 30 [‘3
Printed name of Authorized Officer Q_n ‘ ! >
dbeq G.u?\t

Title or position of Authorized Officer 80 q
oheC . ecxekuty
= ~J

Telephone number or Authorized

Officer. (gg(i) _(E_C,ﬂ §L5_3:c’ ext. _ _ _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220360 m/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 Etex Telephone Cooperative, Inc.
Signature of Authorized Officer ﬂ /f@ / = / ) e i —
Printed name of Authorized Officer Charlie Cano

Title or position of Authorized Officer ~ General Manger/CEO

Telephone number or Authorized

Officer. ( 903) 797-2711 ext. 1186

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442070 (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(f).

Name of Reporting Carrier Etex Telephone Cooperative, Inc.
Date
Signature of Authorized Officer h J -
° C Z/m,Zv ( D < -Sov&
Printed name of Authorized Officer Charlie Cano

Title or position of Authorized Officer ~ General Manager/CEO

Telephone number or Authorized

Officer. ( 903 ) 797-2711 ext. 1186
Study Area Code of Reporting Carrier | 442070 . fr:;?l/gd?/;;yDy%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
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 Etex Telephone Cooperative, Inc.
’ : : f =) Date
Signature of Auth d Offi / T —
g uthorize icer % @ S = SO . /g
Printed name of Authorized Officer Charlie Cano

Title or position of Authorized Officer ~ General Manager/CEO

Telephone number or Authorized Officer. ( 903 ) 797-2711 ext. 1186
. : 5 .
Study Area Code of Reporting Carrier | 442070 . f;lx/gdlc?/l;izyl)yzte 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 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 Etex Telephone Cooperative, Inc.

Signature of Authorized Officer /) W ‘ (' Date < - =
. L2 O R0 A5

Printed name of Authorized Officer Charlie Cano

Title or position of Authorized Officer ~ General Manager/CEO

Telephone number or Authorized

Officer. (903) 797-2711 ext. 1186

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442070 (mm/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
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 Bruce Telephone Company, Inc.
Date
Signature of Authorized Officer W@“D% : £ D 5/30/18
e N\
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized Officer. (601) 764 - 3463 ext. 8080

— "
Study Area Code of Reporting Carrier | 280447 EE%?,“" Da;‘e for this form | /1212018

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

. . Date
Signature of Authorized Officer ,/é 6 : . %‘ p 5/30/18
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 - 3463 ext. 8080

Study Area Code of Reporting Carrier | 280447 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 Bruce Telephone Company, Inc.

Signature of Authorized Officer m p Dates 131/18
4 " \

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 -3463 ext. 8080

R i i
: ! g Due Date for this form

Study Area Code of Reporting Carrier | 280447

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 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 Bruce Telephone Company, Inc.
Signature of Authorized Officer ﬂi%\ AD% p Dat65/30/18
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601 ) 764 — 3463 ext. 8080

|— e Filing Due Date for this form

Study Area Code of Reporting Carrier | 280447 | (mm/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
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 Chickamauga Telephone Corporation
. . ™ Date
Signature of Authorized Officer )ﬂ%@‘ ‘ méx - 5/30/18
4 1
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized Officer. ( 601 ) 764 - 3463 ext. 8080

res
|
I

Study Area Code of Reporting Carrier | 220354 | ! Filing Due Date for this form

(mm/ddlyyyy) 06/18/2018

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 Chickamauga Telephone Corporation

Signature of Authorized Officer é % 2f E é p Dates /30/18
r S \

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 - 3463 ext. 8080

r-

B Filing Duc Date for this form

Study Area Code of Reporting Carrier | 220354 | (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 Chickamauga Telephone Corporation
Signature of Authorized Officer Dates /30/18
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 - 3463 ext. 8080

Study Area Code of Reporting Carrier | 220354 _ Eﬂ:':;;dld)/l;';)ya;e 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 Chickamauga Telephone Corporation

Signature of Authorized Officer 2 E e qu‘ p Dates /30/18
v \

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 - 3463 ext. 8080

I

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 220354 | (mm/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
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 Fulton Telephone Company, Inc.

Signature of Authorized Officer 2 A Iz p DateSBO/l 8
7 N

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized Officer. ( 601 ) 764 - 3463 ext. 3080

Study Area Code of Reporting Carrier | 280455 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 Fulton Telephone Company, Inc.
Date
Signature of Authorized Officer “p
& ,%.D%a £ 5/30/18
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 8080

. | Filing Due Date for this form

Study Area Code of Reporting Carrier | 280455 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 Fulton Telephone Company, Inc.

. ] Date
Signature of Authorized Officer m %‘ p 5/30/18
Printed name of Authorized Officer Stephanie Hané

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 -3463 ext. 8080

Study Area Code of Reporting Carrier | 280455 zﬁg:/gdld)/;;)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 Fulton Telephone Company, Inc.

Signature of Authorized Officer Dates 130/18
7o ]

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. ( 601 ) 764 - 3463 ext. 8080

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 280455 (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 Mound Bayou Telephone & Communications, Inc.
. . Date
Signature of Authorized Officer : ﬁ
8 ?.,ﬁm“oﬁféf 5/30/18
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized Officer. (601) 764 - 3463 ext. 8080

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280462 | ¥ (mm/ddyyyy) 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 Mound Bayou Telephone & Communications, Inc.
Date
Signature of Authorized Officer )ﬂ%’ gék p
0 der) 5/30/18
T v ~
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 -3463 ext. 8080

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280462 | (mm/ddryyyy) 06/18/2018

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.




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 Mound Bayou Telephone & Communications, Inc.
Signature of Authorized Officer M ”D Dates /30/18
L4 L4 = \

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 -3463 ext. 8080

ll Filing Due Date for this form

Study Area Code of Reporting Carrier | 280462 B (mm/ddyyyy) 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 Mound Bayou Telephone & Communications, Inc.

Signature of Authorized Officer %% QE ¢é p Dates /30718
P -

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 -3463 ext. 8080

H Filing Due Date for this form

Study Area Code of Reporting Carrier | 280462 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 Farmers Telephone Cooperative, Inc.

Signature of Authorized Officer 5#—@ = s, W Date 6/8/2018
Printed name of Authorized Officer éff’rey I‘J Lawrimore

Title or position of Authorized Officer =~ Chief Financial Officer

Telephone number or Authorized Officer. ( 8 43) 382-1381 ext.

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 240520

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 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 Farmers Telephone Cooperative, Inc.
. : - Date 6/8/2018
Signature of Authorized Officer % Sg
S JNA- ~
J 7
Printed name of Authorized Officer Jeffrey L. Lawrimore

Title or position of Authorized Officer =~ Chief Financial Officer

Telephone number or Authorized

Officer. (843) 382-1381 ext.

Filing Due Date for this form

(om/ddlyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 240520

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 Farmers Telephone Cooperative, Inc.

Signature of Authorized Officer % ’ Date 6/8/2018
= >4 PN

Printed name of Authorized Officer ﬂleiéreé L. Lawrimore

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer. (843) 382-1381 ext.

Filing Due Date for this form

(mm/ddiyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 240520

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 Farmers Telephone Cooperative, Inc.

Signature of Authorized Officer % ) 5 :\ ‘4‘4,0\, Date 6/8/2018

Printed name of Authorized Officer / {eﬂ{ey L. Lawrimore

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer. (843) 382-1381 ext.

Filing Due Date for this form

(mm/ddlyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 240520

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 Fremont Telcom Co.
Signature of Authorized Officer K ) At . / ’7 / l g

Printed name of Authorized Oﬂ\g;.//?;ga (MAA Q/ ) l/w JL(

Title ot position of Autharized Officer p h o 1@] 'l; nANaQ / M D F {i 00r

Telephone number or Authorized Officer. (éjQ [y ) ’g_Li L g_% Qf{ ext.

| Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 472222

Persons willfully making false statements on this form can be punished by [ine or forfeiture under the Communications Act
of 1934, 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 CAL' 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 A Fremont Telcom Co.

Signature of Authorized Ofﬁcem Dite (.C) l ¥ “ 8

g - : 5 “ |
Printed name of Authorized M{L@ 0 AA m UU\) \ \ Q/‘(/

Title or position of Authorized Officer Q LQ\ O\e /Fl m m (‘ t &Q Oéﬁ’ Q)L r
gi‘i‘fgéfne number or Authorized ( Q D Q) ggl 5 _4595[ ext.

Filing Due Date for this form

(1]111]/dd/yyyy) 06/18/2018

Study Area Code of Reporting Carrier | 472222

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 1CC support requested pursuant
to §51.917(f).

Name of Reporting Carrier ), Fremont Telcom Co.

e

Signature of Authorized Ofﬁc% DAt (0/7 // 8

Printed name of Authorized Ofﬁec/ %M W (M/ Q r

Title or position of Authorized Officer ﬁpﬂ | ? Q ﬂ}/\a/n (O/LJ./Q D f C/Q/;(

Telephone number or Authorized , ﬁ( q
Officer. ( g@é@) g_lf I et ;‘9'__ ext.

B iling Due Date for this form

C O (mm/ddlyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 472222

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

Signature of Authorized Officer @\ Date 49 / 7 / /g

= i N e \\nc_/‘ 1
Printed rameotAntiidasd O 67{» [
rimited name o Uthorize 1CCr C (LM )MMJ l Q/(

Title or position of Authorized Officer @/UV\..I CP ?2 ma ,/1 () ( CL [ /Uéﬁ (’ CL f
(T)(;ﬁ);fne number or Authorized ( g Q dg ) 53 J 5(1[ 8 g xt.

Filing Due Date for this form

P P I 06/18/2018

Study Area Code of Reporting Carrier | 472222

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 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 Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Cm?pany
Date
Signature of Authorized Ofﬁcer<)/ N / L\/\ M 57 O / g
J O3 /
Printed name of Authorized Officer Paul D. Gearheart

Title or position of Authorized Officer ~ President

Teleph b Authorized
oi‘f?fe:nc number or Authorize (606) 479-6254 oxt. -

Study Area Code of Reporting Carrier | 260408 ‘f;ﬂgfdgue De;te 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 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 Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Company

Signature of Authorized Officer (/ ok d / L\A M Date 5 / 3 o) / /?

Printed name of Authorized Officer Paul D. Gearheart

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. (606) 479-6254 ext.

Study Area Code of Reporting Carrier | 260408 . frﬂx?fddD/ue Da)lte 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 Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone CO}npany

Signature of Authorized Officer (/ Gt () /Lb( A_S?f\ Date S /30 }’ v

Printed name of Authorized Ofﬁcer Paul D. Gearheart ’ I

Title or position of Authorized Officer =~ President

Telephone number or Authorized Officer. ( 606 ) 479-6254 ext.

Study Area Code of Reporting Carrier | 260408 . f;:;?fd?j;;;;z;te Sa e 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

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 Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Con}pany

Signature of Authorized Officer V Lo ( ) /L\A A VK Date 5 / 3 0 j / 87

Printed name of Authorized Officer Paul D. Gearheart

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. (606) 479-6254 ext.
Study Area Code of Reporting Carrier | 260408 frgﬁlfd?/ﬁa)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
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 Grand River Mutual Telephone Company

Signature of Authorized Officer m ﬂ’\L (J Uneio D VA Date 5 / 30 / ] g
-0

Printed name of Authorized Officer M Y ur\cstb'-‘ﬂ

Title or position of Authorized Officer \/' ce P e . f\+

Telephone number or Authorized Officer. ( Q Q Q ) 7_[18’ 3 2 3 L ext.

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 351888

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 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 Grand River Mutual Telephone Company

Printed name of Authorized Ofﬁcer

Signature of Authorized Officer m Dfl P‘—- u LU\M_D D L, 04 tdL pare 5 /3 0/ | 8

Mok \‘unge,bg_vs

Title or position of Authorized Officer .
P Vice Presidant

Telephone number or Authorized

Officer. (L;ZI_Q) Zﬂgiﬂ_?é’l ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 351888 mm/ddlyyyy)

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 T 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 Grand River Mutual Telephone Company

Signature of Authorized Officer \{Y\Q (;IUA/QJ QJ&'?\ Date 5 /30 /, g

Printed name of Authorized Officer

2c% N mgc.bgvs

Titl ition of Authorized Offi . {
itle or position of Authorize icer \/lC_Q Pre <i V\"l'

Telephone number or Authorized

Officer. (QQQ ) 148 323 _L ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 351888 (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 Grand River Mutual Telephone Company

Date

5/30/1g

Signature of Authorized Officer m Q 9
: L Lah] (»/L!/V)]ao 22 A

Printed name of Authorized Officer
Maer M ungcbe_v?)

Title or position of Authorized Officer

W& /Pres rdent

Telephone number or Authorized

Officer. (QI.I_Q_) 148 ‘_32‘_31 ext. __ _ _

Study Area Code of Reporting Carrier | 351888 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. Ialso 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 Grand River Mutual Telephone Company

Printed name of Authorized Officer

Signature of Authorized Officer m O/\Q, u Lo ‘A&Mﬁ\ pate 5 /3 0 / ] g

Marr \‘ unngeva

Title or position of Authorized Officer \/
P ice FreS\ =3} n+

Telephone number or Authorized Officer. QLZLQ ) ‘7 g 333 J_ ext.

Filing Due Date for this form

(mm/ddlyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 421888

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 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 Grand River Mutual Telephone Company

. . Date
Signature of Authorized Officer YY\ ‘2 (j 15} /3 0 / )&
Printed name of Authorized Officer / 0\

Mare Nuboeoesa

)
Title or position of Authorized Officer \/\' 3 ?r esi GULV\'+

Telephone number or Authorized
Officer. (4’__4;0_ ) '7_4_& 3__ ;}_ @ j_ ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421888 (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 Grand River Mutual Telephone Company

Signature of Authorized Officer m GAM_C//W-QQ&@ pate 5/30/] g

Printed name of Authorized Ofﬁcer

Maew q\;me)nex%
Title or position of Authorized Officer \/ ice ‘ D e <) l ﬂ+

Telephone number or Authorized

Officer. (éé;O_ ) "l_t!_g 3_9__3_ 1_ ext. _ _ _

Study Area Code of Reporting Carrier | 421888

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 Grand River Mutual Telephone Company

Signature of Authorized Officer W\ AAJL, (’/L(/)/\Q.Q Q}@kﬂ pate 5/30/ |8

Printed name of Authorized Officer
MacK unagb_gc Q

Title or position of Authorized Officer \/“ CQ,"PY' esi dﬂy\.{—

Telephone number or Authorized

Officer. ([2 0) ()_L.I.g 32@ J_ ext. _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421888 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 Hancock Rural Telephone Corporation d/b/a NineStar Connect
P I
: . = / / < Date
Signature of Authorized Officer %M/{ﬁ/ ) 05/30/2018
Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer ~ President & CEO

Telephone number or Authorized

Officer. (3 17) 326-3131

Filing Due Date for this form

Study Area Code of Reporting Carrier | 320775 (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(%).

Name of Reporting Carrier Hancock Rural Telephone Corporation d/b/a NineStar Connect
Signature of Authorized Officer )/ / Db
g LN oy /).L_) 05/30/2018
L= b - v 7 A
Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer ~ President & CEO

Telephone number or Authorized

Officer. (3 17) 326-3131

Filing Due Date for this form

Study Area Code of Reporting Carrier | 320775 (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 Hancock Rural Telephone Corporation d/b/a NineStar Connect
y - g
; ; Date
Signature of Authorized Officer ,/ /% b
;4/( [l ] 2 e, 05/30/2018
Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer ~ President & CEO

Telephone number or Authorized Officer. (317) 326-3131

Filing Due Date for this form

Study Area Code of Reporting Carrier | 320775 (mm/dd/yyyy)

06/18/2018

ok

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 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 Hancock Rural Telephone Corporation d/b/a NineStar Connect
: : g F J % Date

Signature of Authorized Officer /;//% )%//%4 Yy P 05/30/2018

Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer ~ President & CEO

Telephone number or Authorized

Officer. (3 17) 326-3131

Filing Due Date for this form

Study Area Code of Reporting Carrier | 320775 (rm/ddyyy)

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 Hargray Telephone Company

o
y 5 e/ Date _ /.
Signature of Authorized Officer ‘_ﬂ’/ /{ = % / = / [L

Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized Officer. ( R43 ) 686 1246 ext.

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240523 | (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 T am an officer of the reporting carrier; my responsibilities include ensuring the
accuracy of the actual data reported; and, to the best of my knowledge, the information reported on
this form is accurate.

Name of Reporting Carrier Hargray Telephone Company
Signature of Authorized Officer _/6' Date ‘S } 3) “ 8
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. ( 843 ) 686 ]_246 ext. o

‘ j Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 240523

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 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 Hargray Telephone Company
Signature of Authorized Officer -/f B "S / 2\ ‘ 3
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer  CFO

Telephone number or Authorized

Officer. ( 843 ) 686 1246 ext L

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 240523

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

. . Date
Signature of Authorized Officer /¢' R & S/ i | 13
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. ( 843 ) 686 1246 ext. o

| Filing Due Date for this form

| (mm/ddyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 240523

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

Signature of Authorized Officer \,&mmumw Date 5 , 3(# A0 E
Printed name of Authorized Officer Ruth Newman

Title or position of Authorized Officer ~ Co-General Manager

Telephone number or Authorized Officer. ( 5 40) 468-2131

Study Area Code of Reporting Carrier | 190237 Irlrﬂrnfd?jl;}%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 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

Highland Telephone Cooperative

Signature of Authorized Officer k’R(LL:HLT\ L ) At 5}3{;\ AOI®
Printed name of Authorized Officer Ruth Newman
Title or position of Authorized Officer  Co-General Manager
Telephone number or Authorized
Officer. (540) 468-2131
, ; Filing Due Date for this form
Study Area Code of Reporting Carrier | 190237 . ( 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(f).

Name of Reporting Carrier Highland Telephone Cooperative
Signature of Authorized Officer ( e L -{\QJJJW\W Date 5}351 Ao
Printed name of Authorized Officer Ruth Neman

Title or position of Authorized Officer ~ Co-General Manager

Telephone number or Authorized

Officer. (540) 468-2131

Study Area Code of Reporting Carrier | 190237 . zﬂgfd?;;;f;;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 Highland Telephone Cooperative
Signature of Authorized Officer %w Date 5] 30[ 2008
Printed name of Authorized Officer Ruth Newman

Title or position of Authorized Officer  Co-General Manager

Telephone number or Authorized

Officer. (540) 468-2131

Filing Due Date for this form

Study Area Code of Reporting Carrier | 190237 o ) 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 Lligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier Home Telephone ILEC, d/b/a Home Telecom
. . , \ - Date
= . \ 2N ) - .
Signature of Authorized Officer \& i ({ Q')‘ \] C’\\Q«Q AUA («[ | (“»*l L®

Printed name of Authorized Officer H. Keith Oliver

Title or position of Authorized Officer . ; ;
Vice President, Corporate Operations

Telephone number or Authorized
Officer.

Study Area Code of Reporting Carrier 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 Home Telephone ILEC, d/b/a Home Telecom
Signature of Authorized Officer  \o/ | . , Date ‘
Wih gidh CRS sk tlisl ig
L~
Printed name of Authorized Officer H. Keith ol jver
Title or position of Authorized Officer Vice President, Corporate Operations

Telephone number or Authorized
Officer. (_843) 761 9100 ext N/A

\ ‘; Filing Due Date for this form

Study Area Code of Reporting Carrier | 240527 N (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 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 Home Telephone ILEC, d/b/a Home Telecom
\ Date
Signature of Authorized Officer \L 2 ¥ Nsf SO\ - iw:
A sV N g 6lIS[LE

Printed name of Authorized Officer H. Keith Oliver

Title or position of Authorized Officer Vice President, Corporate Operations

Telephone number or Authorized
Officer. (843 ) 761 9100 ext w/a

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240527 B (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
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 Home Telephone ILEC, d/b/a Home Telecom

Date

Signature of Authorized Officer \\ Q\ Q C\h <{§ &; o (@ ( = l L @

Printed name of Authorized Officer H. Keith Oliver

Title or position of Authorized Officer  y{ ~e president, Corporate Operations

Telephone number or Authorized Officer.

. ext._N{_A -

Study Area Code of Reporting Carrier 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

Horry Telephone’oo perative, Inc.

Signature of Authorized Officer

/ ate :
" /%2.\ B t@’/i’/:fi/fg'f

Printed name of Authorized Officer Caviton L e wis

Titl ition of Authorized Offi
itle or position of Authorize cer CEO

Telephone number or Authorized

Officer. (2432) 35 2151 ext

Filing Due Date for this form

Study Area Code of Reporting Carrier - | 240528 ( 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 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 Horry Telgphon%(j}nperative, Inc.
Signature of Authorized Officer e f,f ‘ /%/: Date
s
& Pt
Printed name of Authorized Officer Caviton Lewis

Title or position of Authorized Officer CFo

Telephone number or Authorized

Officer. (242) 365 215 ext

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240528 (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
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 Horry Telew/ oo;)eratlve, Inc.

Signature of Authorized Officer % ﬁ el
G %)/:‘?& //\'

Printed name of Authorized Officer O on L ewis

Title or position of Authorized Officer

Telephone number or Authorized Officer.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240528 (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 Horry Telephone Cogperative, Inc.
ry Telep 9 -ogperative,
Signature of Authorized Officer /%ﬁ Date
el
e 2

Printed name of Authorized Officer Cavidon Lewis

Title or position of Authorized Officer CED

Telephone number or Authorized

Officer. (843) 25 215! ext

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240528 (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.






