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 Industry Telephone Company
, . i e P Date
Signature of Authorized Officer [Ny o TR W
X OV din Yo NS May 30, 2018
Printed name of Authorized Officer
Karen Raeke
Title or position of Authorized Officer
Secretary
Telephone number or Authorized
Officer. (979_) 357 _4411_ ext 206_ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442093 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 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 Industry Telephone Company
-ﬁ_ I3 P 3 . D
. ’ - [ i e . ate
Signature of Authorized Officer %2 i ; %u:; N \ {‘ o o ]\ // % Moy 30, 2018

Printed name of Authorized Officer
Karen Raeke

Title or position of Authorized Officer
Secretary

Telephone number or Authorized
Officer. (979 ) 357 4411 ext 206 _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442093 (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 11.8.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 Industry Telephone Company
, g B e I Date
Signature of Authorized Officer [T “/ L}
& ALY e May 30, 2018
Printed name of Authorized Officer
Karen Raeke
Title or position of Authorized Officer
Secretary
Telephone number or Authorized
Officer. (979 ) _357_ 4411 _ ext. 206_ _

Filing Due Date for this form

mm/Adyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 442093

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Conununications 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 Industry Telephone Company
. . v 7 s W e Date
e of Author ; i [ TN : )
Signature of Authorized Officer K? Iy /i H {f Y “ e 7 May 30, 2018

Printed name of Authorized Officer
Karen Raeke

Title or position of Authorized Officer
Secretary

Telephone number or Authorized Officer. ( 97 ) 457 4411 ext. 206

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442093 (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
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 Knology of the Valley, Inc.

Signature of Authorized Officer ( m - Date 6/1/2018

\0
Printed name of Authorized Officer Bruce Schoonover

Title or position of Authorized Officer VP Regulatory Compliance

Telephone number or Authorized Officer. ( 706 ) 645-8116 ext.

3 Filing Due Date for this form

Study Area Code of Reporting Carrier | 220371 : | (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 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 Knology of the Valley, Inc.
P =
. . Date 6/1/2018
Signature of Authorized Officer ( 6"’% .
/
\(/ 7 =
Printed name of Authorized Officer Bruce Schoonover

Title or position of Authorized Officer VP Regulatory Compliance

Telephone number or Authorized

Officer. ( 706 ) 645'8 1 16 ext. _ _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220371 | (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 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 Knology of the Valley, Inc.

Signature of Authorized Officer ( AQ_CD// Date 6/1/2018
< <>

Printed name of Authorized Officer %ce Schoonover

Title or position of Authorized Officer VP Regulatory Compliance

Telephone number or Authorized

Officer. ( 706 ) 6

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 220371 (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 ology of the Valley, Inc.
Signature of Authorized Officer < %& \/ Date 6/1/2018
Printed name of Authorized Officer Bruce Schoonover

Title or position of Authorized Officer ~ VP Regulatory Compliance

Telephone number or Authorized

Officer. ( 706 ) 645-8116 ext. _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220371 (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 ogy Total Communications, Inc.

Signature of Authorized Officer K %@ . Date 67172018
Printed name of Authorized Officer ce Schoonover

Title or position of Authorized Officer VP Regulatory Compliance

Telephone number or Authorized Officer. ( 706 ) 645-8116 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250295 | (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 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 Knology Total Communications, Inc.
Signature of Authorized Officer ( 2 m Date 67172018
Printed name of Authorized Officer 4ruce Schoonover

Title or position of Authorized Officer VP Regulatory Compliance

Telephone number or Authorized

Officer. (706) 645-8116 ext. _ _ _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250295 | (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 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 &glogy Total Communications, Inc.

Signature of Authorized Officer ( / S é y_\ Date 6/1/2018
7 =

Printed name of Authorized Officer Bruce Schoonover

Title or position of Authorized Officer ~ VP Regulatory Compliance

Telephone number or Authorized

Officer. ( 706 ) 645'81 16 ext. _ _ _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250295 | (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 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 logy Total Commumcatlons, Inc.

Signature of Authorized Officer < L_‘),;‘@ Date 6/1/2018
—

—~
Printed name of Authorized Officer B/ce Schoonover

Title or position of Authorized Officer ~ VP Regulatory Compliance

Telephone number or Authorized

Officer. ( 706 ) 645-8116 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250295 | (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 Livingston Telephone Company
Date
Signature of Authorized Officer W '_é ,0?(/,-/8
(e
Printed name of Authorized Officer [)LbOl‘dh Rand

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. ( 603) 472-9786

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442107 (mm/dd/yyyy)

06/18/2018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Lommunmd{imls 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 Livingston Telephone Company

™ 5oeris

Signature of Authorized Officer

Deborah Rand

Printed name of Authorized Officer

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. (603 ) 472-9786

Filing Due Date for this form

Study Area Code of Reporting Carrie : .
udy Area Code of Reporting Carrier | 442107 (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 Livingston Telephone Company

Date
Signature of Authorized Officer % . ‘;)g_/,_ /
Printed name of Authorized Officer Dchmdh Rand

Title or position of Authorized Officer  President

Xt

Telephone number or Authorized
Officer. ( 603 472- 9786

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442107 (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
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 T 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 Livingston Telephone Cnmpanv
; [ Date
Signature of Authorized Officer Srd,c/ IS
Printed name of Authorized Officer chordh Rand

Title or position of Authorized Officer  President

Telephone number or Authorized Officer. ( 603 ) 472-9786

" | Filing Due Date for this form

(|'1‘||'[‘|,"(|(i,-"_\r}r.v}.-) 0())" I RJ"’:’.() l 8

Study Areca Code of Reporting Carrier | 442107

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

| 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 Lumos Telephone of Botetourt, Inc.

Signature of Authorized Officer ; ,23 W Date 6/08/2018
Printed name of Authorized Officer Jennifer T. Marshall

Title or position of Authorized Officer ~ Regulatory Manager

Telephone number or Authorized Officer. ( 540 ) 946 - 6805

Study Area Code of Reporting Carrier | 190249 . (Fr:::/%?/;ifyf;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 Lumos Telephone of Botetourt, Inc.

Signature of Authorized Officer ; 2 W Date 6/08/2018
Printed name of Authorized Officer Jennifer T. Marshall

Title or position of Authorized Officer ~ Regulatory Manager

Telephone number or Authorized

Officer. (540) 946 - 6805

Study Area Code of Reporting Carrier | 190249 . (Fr:::/%(lj)/;;?yz;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. §8 502, 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/1CC 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 851.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Lumos Telephone of Botetourt, Inc.
Signature of Authorized Officer ; 2 W Date 6/08/2018
Printed name of Authorized Officer Jennifer T. Marshall

Title or position of Authorized Officer  Regulatory Manager

Telephone number or Authorized

Officer. (540) 946 - 6805

Study Area Code of Reporting Carrier | 190249 . (Frir:m/%(?/l;/f@?y&)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 for Rate-of-Return Carrier Not Seeking Duplicative Recovery

| 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 Lumos Telephone of Botetourt, Inc.

Signature of Authorized Officer ; 2 W Date 06/08/2018
Printed name of Authorized Officer Jennifer T. Marshall

Title or position of Authorized Officer ~ Regulatory Manager

Telephone number or Authorized

Officer. (540) 946 -6805

Study Area Code of Reporting Carrier | 190249 . (Fr:::/%(lj)/;;?yz;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 Mark Twain Rural Telephone Company

Date
bo T B Wl Y

Signature of Authorized Officer p - &
— -

Printed name of Authorized Officer Jim Lyon

Title or position of Authorized Officer ~ Executive V.P. & General Manager

Telephone number or Authorized

Officer. (660) 423-5211

Filing Due Date for this form

P 06/18/2018

Study Area Code of Reporting Carrier | 421914

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 Mark Twain Rural Telephone Company
; . Date
Signature of Auth d Office — ;
ignature of Authorize N Y S -2 -\Y
Printed name of Authorized Officer Jim Lyon

Title or position of Authorized Officer ~ Executive V.P. & General Manager

Telephone number or Authorized

Officer. (660) 423-5211

Filing Due Date for this form

N mddiyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 421914

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 Mark Twain Rural Telephone Company
Signature of Authorized Officer = Date
. S < D D -8 VY
Printed name of Authorized Officer Jim Lyon

Title or position of Authorized Officer ~ Executive V.P. & General Manager

Telephone number or Authorized Officer. (660) 423-5211

‘; ; ‘ Filing Due Date for this form

| (amiaaiyyyy) 06/18/2018

Study Area Code of Reporting Carrier | 421914

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

Mark Twain Rural Telephone Company

-—

Signature of Authorized Officer ~= . é\

Date
S-3AA8-\R

Printed name of Authorized Officer

Jim Lyon

Title or position of Authorized Officer

Executive V.P. & General Manager

Telephone number or Authorized
Officer.

Study Area Code of Reporting Carrier

(660) 423-5211

421914

Filing Due Date for this form

o T — 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 Mid-Plains Rural Tel. Coop., Inc.
) . = 3 Date 05/24/2018
Signature of Authorized Officer ‘}% i %; ——
g J \-C';G'\(\é\av ( u:‘t
Printed name of Authorized Officer LaTonda Stout

Title or position of Authorized Officer CEO/General Manager

Telephone number or Authorized Officer. ( 806 ) 668 - 4420 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442112 (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 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 Mid-Plains Rural Tel. Coop., Inc.

Date 05/24/2018

Signature of Authorized Officer i %‘L :
s g(\,& 6\\:‘\\% { p\f(,’

Printed name of Authorized Officer
LaTonda Stout

Title or position of Authorized Officer
CEO/ General Manager

Telephone number or Authorized

Officer. ( _806 ) 668-4420_ - ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442112 Y

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 Mid-Plains Rural Tel. Coop., Inc.

Date  05/24/2018

Signature of Authorized Officer \S: o 5
C \(‘L'§» E\(\(lﬂ— ( t;."'\,fdt

Printed name of Authorized Officer
LaTonda Stout

Title or position of Authorized Officer
CEO/General Manager

Telephone number or Authorized

Officer. ( 806 ) 668-4420_ _ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442112

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 Mid-Plains Rural Tel. Coop., Inc.

Signature of Authorized Officer \\% 3 S4— Date 05/2472018
e .

Printed name of Authorized Officer
LaTonda Stout

Title or position of Authorized Officer
CEO/General Manager

Telephone number or Authorized

Officer. ( 806 ) 668-4420 _oext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442112 (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
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 Millington Telephone Company, Inc.
Signature of Authorized Officer Date
g %% 06/05/2018
Printed name of Authorized Officer Robert G Mouse/

Title or position of Authorized Officer  Vice President

Telephone number or Authorized Officer. (870) 429-1116

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

Study Area Code of Reporting Carrier | 290571 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 Millington Telephone Company, Inc.

. . ) Date
Signature of Authorized Officer %//‘7 06/05/2018
Printed name of Authorized Officer Robert G Mouser/

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized

Officer. ( 870) 429-1116

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

Study Area Code of Reporting Carrier | 290571 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 Millington Telephone Company, Inc.
; ; Date
Signature of Authorized Officer % %W/ 06./05/2018
4
Printed name of Authorized Officer Robert G Mouser

Title or position of Authorized Officer  Vice President

Telephone number or Authorized

Officer. (870)429-1116

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290571 (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 Millington Telephone Company, Inc.

Signature of Authorized Officer Lt

{W_/ 06/05/2018
Printed name of Authorized Officer Robert G Mouser

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized

Officer. (870) 429-1116

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290571 (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 Moundridge Telephone Company

Fi
Signature of Authorized Officer /](W <§>MM %ﬂ (
. ‘

Printed name of Authorized Officer Jane Sommer Smith

Date & /// /9

Title or position of Authorized Officer  Vice President

Telephone number or Authorized

Officer. 620-345-2832 ext.

Study Area Code of Reporting Carrier | 411808 (mm/dd/ )

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

Moundridge Telephone Company

Signature of Authorized Officer

Date & // %ﬁ

Printed name of Authorized Officer

fwu%m@ﬂ

Jane Sommer Smith

Title or position of Authorized Officer

Vice President

Telephone number or Authorized
Officer.

620-345-2832

Study Area Code of Reporting Carrier

411808

ext.

Filing Due Date for this form 06/18/2018 -

(mm/dd/yyyy)

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 Mt. Horeb Telephone Co.

. . Date
Signature of Authorized Officer N

¢ \V//?&;/M@/é\%/ V. gy 36, 20/&
Printed name of Authorized Officer Peter J] Waltz

Title or position of Authorized Officer =~ Vice President

Telephone number or Authorized

Officer. (608) 437 5551 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 330916 —_— )

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 Mt. Horeb Telephone Co.
Date
Signature of Authorized Officer @—:
¢ )L oéﬂ’ VP | ey 20, 2018
Printed name of Authorized Officer Peter J (Valtz

Title or position of Authorized Officer =~ Vice President

Telephone number or Authorized

Officer. ( 608 ) 437 5551 ext. L

Study Area Code of Reporting Carrier | 330916 . fxﬂixnfd{d)/ue Dz;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 Mt. Horeb Telephone Co.
Signature of Authorized Officer ; .

(70:54\7/ M@G—ﬁ:’, V.O | ey Fo, 0ty
Printed name of Authorized Officer Peter J Waltz —

Title or position of Authorized Officer =~ Vice President

Telephone number or Authorized

Officer. ( 608 ) 437 5551 ext.

Study Area Code of Reporting Carrier | 330916 . frﬁglfd?/ue Dz;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 Mt. Horeb Telephone Co.
. . Date
Signat f Authorized Offi / i
ignature of Authoriz icer %M% VQO_ %@gd 29/
Printed name of Authorized Peter J Waltz
Officer

Title or position of Authorized Officer  Vice President

Telephone number or Authorized ( 608 ) 437 5551 ext.

Officer. -0

Study Area Code of Reporting 330916 Frﬁ;ri/gdgue De;te IS 06/18/2018
Carrier Y

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 Brindlee Mountain Telephone LLC

Signature of Authorized Officer ‘/ W M it e
Printed name of Authorized Officer Dennis Andrews

Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized Officer. ( 256 ) 586 1420 ext.

Study Area Code of Reporting Carrier | 250283 —-%ﬁdlg/ue Dz;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 Brindlee Mountain Telephone LLC

Signature of Authorized Officer ‘_p W d{‘&a/ e e
Printed name of Authorized Officer Dennis Andrews

Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized

b (256) 586 1420 &t

Study Area Code of Reporting Carrier | 250283 . gﬂrlﬁ/gdg/l}l’;)%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 Brindlee Mountain Telephone LLC

Signature of Authorized Officer Lp M % ﬂu/ Date May 31,2018
Printed name of Authorized Officer Dennis Andrews

Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized

by (256) 586 1420 ext.

Study Area Code of Reporting Carrier | 250283 . f;l?‘/gddD/g;’);;te ot ions 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 Brindlee Mountain Telephone LLC

Signature of Authorized Officer d M M“‘, Date May 31,2018
Printed name of Authorized Officer ]')ennis Andrews

Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized

Officer. ( 256 ) 586 1420 ext. S

Study Area Code of Reporting Carrier | 250283 . f‘]ggll/gd]d)/ue Dz;te 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
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 Hopper Telecommunications LLC

Signature of Authorized Officer ,(‘/w‘; d ﬂf’ sk o s
Printed name of Authorized Officer Dennis Andrews

Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized Officer. (256) 586 1420 ext.

Study Area Code of Reporting Carrier | 250300 . (Ft:ll;l“]/gd?/“e D*;te et oo | sengn0is

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 Hopper Telecommunications LLC

: 2 . Date May 31, 2018
Signature of Authorized Officer (ﬂ m M" 2
Printed name of Authorized Officer Dennis Andrews
Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized

Officer. (256) 586 1420 ext.

Study Area Code of Reporting Carrier 250300‘ fxﬁrl::/gdld)/;;;éfa;te W 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 Hopper Telecommunications LLC

Signature of Authorized Officer (/ M M . ek
Printed name of Authorized Officer ‘Dennis Andrews

Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized

Officer. (256) 586 1420 ext.

Study Area Code of Reporting Carrier | 250300 .?ﬂmrlill/gd?/l;;gf;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 Hopper Telecommunications LLC

Signature of Authorized Officer /(/ M %&‘,— st S
Printed name of Authorized Officer Dennis Andrews

Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized

Officer. (256) 586 1420 ext.

Study Area Code of Reporting Carrier | 250300 .zgﬁlgd?/l}l;;;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 Mid-Maine Telecom LLC

Signature of Authorized Officer Jm M/ T e
Printed name of Authorized Officer Dennis Andrews

Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized Officer. (2356) 585 1420 ext. .

Study Area Code of Reporting Carrier | 103315 . frznml/gd?/ue Da)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 Mid-Maine Telecom LLC

Signature of Authorized Officer é/ o&W; M”" Date May 31, 2018
Printed name of Authorized Officer i)ennis Andrews

Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized

b (256) 586 1420 ext.

Study Area Code of Reporting Carrier 1033lsj ftﬁl?\/gd]d)/l;;g‘;te for this form 06/1812018

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 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 Mid-Maine Telecom LLC

Signature of Authorized Officer M m M Date May 31,2018
Printed name of Authorized Officer Dennis Andrews

Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized

Officer. (256) 586 1420 ext.

Study Area Code of Reporting Carrier | 103315 .zﬁllg/gdld)/l;;;;te for this form 06/18/72018

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 Mid-Maine Telecom LLC

Signature of Authorized Officer A%M % 64-/ Date May 31,2018
Printed name of Authorized Officer Dennis Andrews

Title or position of Authorized Officer Senior Vice President

Telephone number or Authorized

Officer. (256) 586 1420 ext.

Study Area Code of Reporting Carrier | 103315 Wd?};;;;‘;‘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.






