TO BE COMPLETED BY THE REPORTING CARRIER,

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

certify thati am an ofiicer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reporied; and, to the best of my
knowledge, the information raported on this form s accurate,

[Name of Reporting camier C0ONSOlidated Communications of MidCom Company

Signature of Authorized Ofﬁcem M /E ﬂ

loue 611812018
|Printed name of Authorized Officer Michael Shullz U U
Titte or position of Authorized Oficer  ViCE President, Regulatory and Legislative Affairs
Telephone number of Authorized Offizer: {(6':’3iI 656-1 535 axl.
Filing Due Date far this form =
Study Area Code of Reporing Carier | 361375 | [mm.'ddfrml phikitizoe) I

Persans willfully making false statements on this form can be punizhed by fine or farfeitura under the Communications Act of 1934, 47 U.S C. §§ 502 503(b), or fine or
Imprisanment under Tit'e 18 af the United States Code, 18 U S.C §1001

Carrer Cert




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

iName of Reporting Carier CONSOlidated Communications of MigCom Company

ignature of authorized officer ML M W Dae 16’1 8/2018

rinted name of authorized officer Michael Shultz \_) ~

e or position of authorized officer Vice President, Regulatory and Legislative Affairs

l'IEIqrhune number of authonized officer. [603) 6-56'1 5&5

361 375 I.‘Filing Cue Data for this famm Erierin

Asea Cade of Reporting Carier mm/ddineeyt

Parsons wiltfully making (alse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C, §§ 502,
503{b}, ar fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

to §51.917(f).

1 certify that | 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

Name of Resarting Camer CONS0Olidated Comm

ﬁwwcom S
Signature of authorized officer m G/L

ome___|6/18/2018
Printed name of authorized officer Michael Shultz k_ ) U

Tile ar position of authorized officar VICE President, Regulatory and Legislative Affairs

Telephane number of authonized offcer: {.qu‘) 656-1 53§
Filing Due Date for this farm €/18 /2018
FStudy Area Code of R'EE“"“IH Carriger 361 375 lmmdm’myj
Fersons willfully making false stalements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502,

5C3(b). or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




