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

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

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

Name of Reporting Carrier /“ i Bay Sa%ings Telephone Company

Signature of Authorized Ofﬁk@ ' Date 05/28/2019

Printed name of Authorized Officer James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized Officer. (60 1) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280446 (mm/ddryyyy)

06/17/2019

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 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 aceurate,

Name of Reporting Carri;w\‘ Bay %}{rings Telephone Company
Ny Ul Date  05/28/2019
Signature of AuthorizedEO i f /{j
iV U N [N
Printed name of Authoriz#l Officer James Garner
v

Title or position of Authorized Officer  Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280446

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.8.C. §§ 502, 503(b)}, or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 100!.




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

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

to §51.917(D).

Name of I?fﬂ]aortmg Carrier [

Bay Springs Telephone Company

Signature E\Aﬁ‘ﬁonzedi%@:}r H &WWW

Date  05/28/2019

Printed namé of Authorized Ofﬂcer

James Garner

Title or posiglon of Authorized Officer

Vice President of Operations

Telephone number or Authorized
Officer.

(601) 354-9070

Study Area Code of Reporting Carrier

280446

06/17/2019

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.8.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 Rf]{(?rting Carrier / [ Bay Springs Telephone Company
i z i
. | - y Date  05/28/2019
Signat i A tyed Off}
ignature ¢ e er; %W%

Printed namef%f Authorized Officer James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer.

(601) 354-9070

Study Area Code of Reporting Carrier | 280446

Filing Due Date for this form

(mm/dd/yyyy) 06/17/2019

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. (JST) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporiing 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 /.} ?rockeﬁti Telephone Company

Signature of Authorized Ofﬁc _ ' | wa Date  05/28/2019
Printed name of Authorized Ofgcer o J am:a; Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized Officer. (601) 354-9070

Study Area Code of Reporting Carrier | 290561 06/17/2019

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 100I1.




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

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the
accuracy of the actual data reported; and, to the best of my knowledge, the information reported on
this form is accurate.

i
Name of Repf;}ting Can'i?r g 1% Crockett Telephone Company
Signature of ‘E&Q'W é}}i}eir\g}hwm— ------- Date  05/28/2019
% =7
Printed name cnguthorized Officer James Garner

v

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

f

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290561 (mm/ddlyyyy)

06/17/2019

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




Certification of Officer 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 f‘f\} Crockett ’;‘?lephone Company

Signature of Authorized Officer \\‘_{ ééﬁ (ﬂ\j MM Date  05/28/2019

Printed name of Authorized Ofﬁceﬁ'/ James Gamel

i
¥
Title or position of Authorized Officer  Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Catrier | 290561 (mm/ddlyyyy) 06/17/2019

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. § H001.




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

I certify that ¥ 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 LEligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier Crockett '[éelephone Company

? A i !

o Ei : — Date  05/28/2019

Signature of Authorized OfﬁceL\ i

7 H
Printed name of Authorized Offic James Garner

L4

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290561 (mm/ddiyyyy)

06/17/2019

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




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

T 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 g \‘EE N?tlonal [‘e ephone Company of Alabama

Signature of Authorized Ofﬁcew A&b‘) b\ U E—— Date  05/28/2019
Printed name of Authorized Ofﬁc?u James Garher

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250286 (mm/dd/ )

06/17/2019

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 f National ’liel%phcme Company of Alabama

| "
Signature of Authorized Officen, \a M&\U . Q& \ Date  05/28/2019
Printed name of Authorized Officgr James Garnjer

Title or position of Authorized Ofkﬁcer Vice President of Operations

Telephone number or Authorized

Officer. (60 1) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carmrier | 250286 (mm/dd/yyyy)

06/17/2019

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.S8.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 Camer Natio{lal Telephone Company of Alabama
Signature of Authorized 0% M k‘J F T Date  05/28/2019
Printed name of Authorized éfﬁcer Jameé Garner

i

Title or position of Authorized Officer  Vice President of Operations

Telephone number or Autherized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reperting Carrier { 250286 (mnv/ddlyyyy) 06/17/2019

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, I8 U.S.C. § 1001,




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

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

Name of Reporting Carrier {;/\‘ National T% ?phone Company of Alabama

[ N §
Signature of Authorized Ofﬁce&é M U Date  05/28/2019
Printed name of Authorized Officgr fames Garner

I
Title or position of Authorized Officer  Vice President of Operations

Telephone number or Authorized

Officer. (601 ) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250286 (mm/ddfyyyy)

06/17/2019

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




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

1 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 Aathorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulak1? Inc. (JSI)

Name of Reporting Carrier / \ Penpies Telep%&me Company

71 Date 05/28/2019

Signature of Authorized Officer \k’ i S
;/@WU — |

Printed name of Authorized Officer f James Garner

Title or position of Authorized Ofﬁcjr Vice President of Operations

Telephone number or Authorized Officer. (60 1) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290576 (mm/dd/yyyy) 06/17/2019

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




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

1 certify that I am an officer of the reporting carrier; my responsibilities include ensuring the
aceuracy of the actual data reported; and, to the best of my knowledge, the information reported on
this form is accurate,

i

Name of Reporting Carrier / \i Peoples Tele péone Company

Signature of Authorized Officer | / g ( | iww_
\ }Lj . :

1

Date  05/28/2019

Printed name of Authorized Officer

|
E
L
;’i James Garner

Title or position of Authorized Ofﬁogr Vice President of Operations

Telephone number or Authorized

Officer. (60 1) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290576 (mm/ddlyyyy) 06/17/2019

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 ﬂ Peo?les Telephone Company

; rd
Signature of Authorized Ofﬁcer';\/ ( } w \ﬁ e Date  05/28/2019
*4 ! -

A

Printed name of Authorized Officéi James Garner

i
Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

(mm/dd/yyyy) 06/17/2019

Study Area Code of Reporting Carrier | 290576

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




Certification of Officer 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 ('Ati Peoples Teleé onec Company

j
Signature of Authorized Officer & ML}) k@w__,_,mm..%__ Date  05/28/201%
Printed name of Autherized Officer James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

(mm/dd/yyyy) 06/17/2019

Study Area Code of Reporting Carrier | 290576

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 {/‘\ Roan(?ke Teleg h;t)ne Company, Inc.

S NN

/

. . } i Date  05/28/2019
Signature of Authorized Officer ?\ E ;{ w( S ——
? i‘}MM C

Printed name of Authorized Officer 5 James Garner -

Title or position of Authorized Ofﬁcéi Vice President of Operations

Telephone number or Authorized Officer. (60 1) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250317 (mm/ddiyyyy) 06/17/2019

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.8.C. §§ 502, 503(b), or fine or impriscnment 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 /1 Roanoke Telephone/{ ompany, Inc.

e

i
Date 05/28/2019

Signature of Authorized Officer gf aﬂw LN . ii—»«

Printed name of Authorized Officer E ff James Garner

Title or position of Authorized Officer \é Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250317 (mm/dd/yyyy)

06/17/2019

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

Name of Reporting Carrier {/ Roanoke Telephm; Company, Inc.
Signature of Authorized Officer _[ /{ N/U_‘, ‘\ﬁ Date  05/28/2019
Printed name of Authorized Officer James Garner

g
Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250317 (mm/dd/yyyy)

06/17/2019

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.S5.C. §§ 502, 503(b), ot 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

1 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 Reperting Carrier (f\% Roanoke Telephoneﬁ ?ompany, Inc.

H : £
Signature of Authorized Officer &\\Q A { 4 K«me wwwwwwwww _ Date  03/28/2019
— IBE i
. 3

Printed name of Authorized Officer %fg James Garner

[}
Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer, (60 1 ) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250317 (mm/ddiyyyy) 06/17/2019

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.8.C. § 1001.




Certification of Officer
to Authorize an Agent fo 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)
: . Y
Name of Reporting Carrier { \ West Tennesseej'elephone Company, Inc.
Pt 1 4
Y { ]

. . , 05/28/2019
Signature of Authorized Officer ', { ﬁ u L T Date

i = ﬂw"" - LE
Printed name of Authorized Ofﬁce/ James Garner

H
Title or position of Authorized O#{wer Vice President of Operations

Telephone number or Authorized Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290583 (mm/ddiyyyy) 06/17/2019

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




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

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the
accuracy of the actual data reported; and, to the best of my knowledge, the information reported on
this form is accurate,

Name of Reporting Carrier West Tenne%see Telephone Company, Inc.
) ; L ;
Signature of Authorized Officer * \é LU , S —— Date  05/28/2019
S e ‘
Printed name of Authorized Offic g James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290583 (mm/ddiyyyy) 06/17/2019

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




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 (\ West Tennessee Tele§ hone Company, Inc.
; ; i
3 5 TR
. . R ¢ Date  05/28/2019
Signature of Authorized Officer \\‘l{j ( j‘“‘} \g R
wff,n e S
Printed name of Authorized Officer | James Garner

¥
Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (60 I ) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290583 (mm/dd/yyyy) 06/17/2019

Persons willfislly 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 Secking 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 ﬂ West Tennessee T lephone Company, Inc,

:
Signature of Authorized Officer L { ,ég Mb‘) t\‘éi___ﬂw,wmwm.w ....... Date  05/28/2019
Printed name of Authorized Officer § James Garner

Title or position of Authorized Officer = Vice President of Operations

Telephone number or Authorized

Officer, (601) 354-9070

Filing Due Date for this form

mm/ddiyyyy) 06/17/2019

Study Area Code of Reporting Carrier | 290583

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. (JSIT)
Name of Reporting Carrier TeleGuam Holdings, LL.C

. . . ) [ e Date
Signature of Authorized Officer . 06/06/2019
Printed name of Authorized Officer AJ osept( M}inohara

Title or position of Authorized Officer Chief Financial Officer

Telephone number or Authorized Officer. ( 67 1) 644-1653 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 663800 (mm/dd/yyyy)

06/17/2019

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 TeleGuam Holdings, LL.C

€
Signature of Authorized Officer % :l % é;\ (I))g/t(t)36/2019

A4
Printed name of Authorized Officer / J cLeph R. Shinohara

Title or position of Authorized Officer Chief Financial Officer

Telephone number or Authorized

Officer. (671) 644-1653 ext. _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 663800 (mm/dd/yyyy)

06/17/2019

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 TeleGuam Holdings, LLC
Y

. o . _ < Date
Signature of Authorized Officer W 06/06/2019

Printed name of Authorized Officer 0 J Osep}l Hhinohara

Title or position of Authorized Officer  Chief Financial Officer

Telephone number or Authorized

Officer. ( 67 1) 644-165 3_ ext. _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 663800 | (mm/dd/yyyy)

06/17/2019

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 TeleGuam Holdings, LLC
N

Date

Signature of Authorized Officer L 06/06/2019

Printed name of Authorized Officer / J os,ep}iy, Shinohara

Title or position of Authorized Officer Chief Financial Officer

Telephone number or Authorized

Officer. (671) 644-1653_ _ ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 663800 (mm/dd/yyyy) 06/17/2019

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. (JST) 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. (JS1)
Name of Reporting Carrier Totah Communicat)'pns, Ine.
pl /
. s Date
Signature of Authorized Officer / b -]3-20/9

]
Printed name of Authorized Ofﬁce/ My{ Gailey /

Title or position of Authorized df/ﬁcer Préidenthenera/Manager

Telephone number or Authorized Officer. (9 i 8) 535-2208 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 412030 mm/ddyyyy)

06/17/2G19

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 Totah Comnmnlcat}ns, Inc.

Date
Signature of Authorized Officer 4&7/ / Lo ) 320/ 9
Printed name of Authorized Officer Gailey

Title or position of Authorized Officer  President/General Manager

Telephone number or Authorized

e g (918) 535-2208 ext. __ _

Filing Due Date for this form

(mm/dd/yyyy) 06/17/2019

Study Area Code of Reporting Carrier | 412030

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Commumc'iuuns 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(f).

Name of Reporting Carrier To}ah Communi !atums, Inc.

Date
Signature of Authorized Officer M 1./ .
g % & =13-20/9

Printed naime of Authorized Offi cy/ )télk Gailey /

Title or position of Authortzegizéfﬁcer President/General Manager

Telephone number or Authorized

Officer. (918) 535-2208 ext.

Filing Due Date for this form

lllmldd."yyyy) 06/17/2019

Study Area Code of Reporting Carrier { 412030

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 Totah Comnumicz}(ions, Inec.
z M
Signature of Authorized Officer % / Da‘.t; 132079

Printed name of Authorized Ofﬁ(y/ Matk Gailey /

Title or position of Authorized Officer  President/General Manager

Telephone number or Authorized

Officer. (9 1 8) 535-2208 ext. o

Filing Due Date for this form

(mm/ddfyyyy) 06/17/2019

Study Area Code of Reporting Carrier | 412030

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 US.C. § 1001,




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Totah Commuuic:»t';ons, Inc,
. - Date
Signature of Authorized Officer
g A — [} /P ‘;6 "'Z—D'/?
Printed name of Authorized Off?/ Mgtk Gailey /
7

Title or position of Authorized Officer  President/General Manager

Telephone number or Autherized Officer. (91 8) 535-2208 ext.

Filing Due Date for this form

(mm/dd/yyyy) 06/17/2019

Study Area Code of Reporting Carrier | 432030

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




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

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the
accuracy of the actual data reported; and, to the best of my knowledge, the information reported on
this form is accurate,

Name of Reporting Carvier Totah Communications, Inc.
] /7

Date

Lo S~ Lo/ T

Signature of Authorized Officer

Printed name of Authorized Officer / Mark Ghiley

Title or position of Authorized Officer  President/General Manager

Telephone number or Authorized

Offiver, (918) 535-2208 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 432030 min/dd/yyyy)

06/17/2019

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




Certification of Officer 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(¢) and is eligible to receive the CAF ECC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Totah Communicati?}ls, Inc.
i .
Signature of Authorized Officer Date
s Z, &-13-20/9

Printed name of Authorized Officer Mark failey

Title or position of Authorized Of[{:er President/General Manager

Telephone number or Authorized

Officer (918) 5352208 ext.

Filing Due Date for this form

{mm/dd/yyyy) 06/17/2019

Study Area Code of Reporting Carrier | 432030

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




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

I certify that F 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 Totah Communic?tions, inc.

T
Date
Signature of Authorized Officer
£ 7/ 4& L) 5-Z019

Printed name of Authorized Offic ]\/}Ak Gailey /

7
Title or position of Authorized Officer  President/General Manager

Telephone number or Authorized

Officer. (9 1 8) 535-2208 ext. .

Filing Due Date for this form

(ﬂ}ﬂ],ﬂ'dd/yyyy) 06/3 7/20 l 9

Study Area Code of Reporting Carrier | 432030

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 L.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 Tri County Telephone Association, Inc.

. . ) Date
Signature of Authorized Officer ;f_:g 2 /? 5 /39/20! G

Printed name of Authorized Officer 703 2 Ie /8\-{

Title or position of Authorized Officer CO‘W%//&/_

Telephone number or Authorized Officer. ( 301 ) 5 (o 2Y 27 ext. _

Study Area Code of Reporting Carrier 51229612:%8‘131;? )I?;i)te for this form 06/17/2019

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 Tri County Telephone Association, Inc.
' Date
Signature of Authorized Officer .7& 4) 53
25 /201
e c&‘;/ /25 /2019

Printed f Authorized Officer /) -

rinted name of Authorize icer A1 Z“ '6 / p 3{
Title or position of Authorized Officer C m 7[@ //‘a'/
Telephone number or Authorized ]
Officer. (307) §QX IYIT ext. _ __ _
Study Area Code of Reporting Carrier | 512296 .E:x%dgjl; gé;te for this form 06/17/2019

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 Tri County Telephone Association, Inc.

Signature of Authorized Officer 7%1& /Q!/&/"{ Datse /ZR /Za/ﬁ

Printed name of Authorized Officer ’QZM,/(/I Q, /-6431

Title or position of Authorized Officer CJY)‘/"@ Ner

Telephone number or Authorized

Officer. (in) E_ég 422:{022 ext. . _ _
Study Area Code of Reporting Carrier | 512296 . E:::,gd?f;;y';‘e forthisform | ¢/117/2019

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 Tri County Telephone Association, Inc.

Signature of Authorized Officer M g (/Z_u D-agte/&? /Zd /i

Printed name of Authorized Officer )%,&/01 ﬁ/e&l

Title or position of Authorized Officer Ce’n%,a//‘p//

Telephone number or Authorized

Officer. (20_7_) é&ZX_ 37527:7 ext. _ _ _ _
Study Area Code of Reporting Carrier | 512296 . fri-::;%ddD/l;;E?e SRS 06/17/2019

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 Tri-County Telephone Company, Inc.
. . Date
Signature of Authorized Officer
g N T 6/10/2019
Printed name of Authorized Officer Robert 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 | 401726 iy

06/17/2019

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 Tri-County Telephone Company, Inc.

s ; Date
Signature of Authorized Officer % /‘Z/ _— 06/10/2019
Printed name of Authorized Officer Robert 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 | 401726 (mm/ddfyyyy)

06/17/2019

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 Tri-County Telephone Company, Inc.

Date

Signature of Authorized Officer Z . E 6/10/2109
Robert Mouser

Printed name of Authorized Officer

Title or position of Authorized Officer =~ Vice President

Telephone number or Authorized

Officer. ( 870 ) 429-1116

Filing Due Date for this form

(mm/ddiyyyy) 06/17/2019

Study Area Code of Reporting Carrier | 401726

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

Tri-County Telephone Company, Inc.

Signature of Authorized Officer

Date
06/10/2019

Printed name of Authorized Officer

2/-47"/;@/

Robert Mouser

Title or position of Authorized Officer

Vice President

Telephone number or Authorized
Officer.

(870) 429-1116

Study Area Code of Reporting Carrier

401726

Filing Due Date for this form

(mm/dd/yyyy)

06/17/2019

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 Chester Telephone Company d/b/a TruVista Communications
\

Signature of Authorized Ofﬁ% Date < / ’/ / / 7

Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer ~ Executive Vice President & Chief Financial Officer

Telephone number or Authorized Officer. (803) 581-9195

Study Area Code of Reporting Carrier | 240516 i = fﬁfdgﬁ?e S e 06/17/2019

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 Chester Telephone Company d/b/a TruVista Communications
Signature of Authorized Ofﬁ@ d%;:\__ Datej /‘ "f // 7

7
Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer ~ Executive Vice President & Chief Financial Officer

Telephone number or Authorized

Officer. 803) 581-9195

Study Area Code of Reporting Carrier | 240516 Bl F;E:}gdg,ue Dz;te for this form 06/17/2019

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 Chester Telephone Company d/b/a TruVista Communications
{-—7 i

Signature of Authorized Ofﬁ@ 4 Datec ”%77

Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer =~ Executive Vice President & Chief Financial Officer

Telephone number or Authorized
Officer. =~ \8x=) 28277272

Study Area Code of Reporting Carrier | 240516 e Ei]lj;l%dd[)/l;iggte o thia fomn 06/17/2019

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 Chester Telephone Company d/b/a TruVista Communications
Signature of Authorized Ofﬁc@ﬁ%j_ DateS/ W ?

S 7
Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer ~ Executive Vice President & Chief Financial Officer

Telephone number or Authorized

Officer. (803) 581-92195

Study Area Code of Reporting Carrier | 240516 _ — iﬂﬁdﬁ,ﬁzte oy futg oot 06/17/2019

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 Ridgeway Telephone Company d/b/a TruVista Communications
. . — Date

Signature of Authorized Officer %\ Y / I‘/ / q

Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer ~ Executive Vice President & Chief Financial Officer

Telephone number or Authorized Officer. (803) 581-9195

Filing Due Date for this form

(mm/dd/yyyy) 06/17/2019

Study Area Code of Reporting Carrier | 240541

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 Ridgeway Telephone Company d/b/a TruVista Communications
Signature of Authorized Officer %ﬁ— Date 5 / /?W

4__7—' ¥
Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer ~ Executive Vice President & Chief Financial Officer

Teleph b Authorized
O‘lac;cpe:nc number or Authorize (803) 581-9195

Filing Due Date for this form

) 06/17/2019

Study Area Code of Reporting Carrier | 240541

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 Ridgeway Telephone Company d/b/a TruVista Communications
Signature of Authorized Officer %ﬁ%- Date S/ /% 7\

(—/'/ - f/
Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer =~ Executive Vice President & Chief Financial Officer

E?E:(}:g(-me number or Authorized (803) 581-9195

- | Filing Due Date for this form

Study Area Code of Reporting Carrier | 240541 B (om/dd/ ) 06/17/2019

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 Ridgeway Telephone Company d/b/a TruVista Communications

Signature of Authorized Officer _}7 %(_J Da%/j////j

v

Lot
Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer ~ Executive Vice President & Chief Financial Officer

Telephone number or Authorized
Offieete = E=SSTEESS

Study Area Code of Reporting Carrier | 240541 _ _;___;_ f&hu;;gdg)jue De;te fior:thi form 06/17/2019

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 Lockhart Telephone Company d/b/a TruVista Communications
si f Authorized Officer, DAL
ignature of Authorize icer < / HJ / /?
Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer Executive Vice President & Chief Financial Officer

Telephone number or Authorized Officer. (803) 581-9195

Study Area Code of Reporting Carrier | 240532 | | gﬁlnl;lj,gd?j%?e forts di 06/17/2019

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




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

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the
accuracy of the actual data reported; and, to the best of my knowledge, the information reported on
this form is accurate.

Name of Reporting Carrier Lockhart Telephone Company d/b/a TruVista Communications
< A

Signature of Authorized Officer @@"- } Date_s / M / Iy

Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer ~ Executive Vice President & Chief Financial Officer

gefg'f;c.}ne number or Authorized (803) 581-91 95

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

Study Area Code of Reporting Carrier | 240532 06/17/2019

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.

u




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 Lockhart Telephone Company d/b/a TruVista Communications
- i

Signature of Authorized Ofﬁcer%% Daie) //)ﬁ / /

Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer ~ Executive Vice President & Chief Financial Officer

Telephone number or Authorized
officer. === ==2s2o2=

Study Area Code of Reporting Carrier | 240532  [RR Fﬁdgfﬁite forihis foml | nen w019

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




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

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

Name of Reporting Carrier Lockhart Telephone Company d/b/a TruVista Communications
. . Date

Signature of Authorized Ofﬂce/r//%)%‘ o I //f//?

Printed name of Authorized Officer David H. Brunt

Title or position of Authorized Officer ~ Executive Vice President & Chief F inancial Officer

Telephone number or Authorized

Officer. (803) 581-9195

Study Area Code of Reporting Carrier | 240532  [S f;;ujdg“e D‘?e forthisforn: | g erimpan1e

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 Twin Lakes Telephone Cooperative Corp.

Signature of Authorized Officer ‘ 5 id qj% Date06/12/2019

Printed name of Authorized Officer  Bridget Betcher

Title or position of Authorized Officer =~ CFO

Telephone number or Authorized Officer. ( 931 ) ﬂ. (_) é § 2 l 2 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290579 (mm/dd/ ) 06/17/2019

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 Twin Lakes Telephone Cooperative Corp.

Signature of Authorized Officer %A&J ’}% Date 06/12/2019

Printed name of Authorized Officer Bridget Betcher

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (2;1) igé é%lg ext. _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290579 (mm/dd/ ) 06/17/2019

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 Twin Lakes Telephone Cooperative Corp.

Date

Signature of Authorized Officer

Printed name of Authorized Officer

Title or position of Authorized Officer

Telephone number or Authorized
Officer. (__ ) ___ et ___

Filing Due Date for this form

(mm/dd/ ) 06/17/2019

Study Area Code of Reporting Carrier | 290579

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 Twin Lakes Telephone Cooperative Corp.

Signature of Authorized Officer Date

Printed name of Authorized Officer

Title or position of Authorized Officer

Telephone number or Authorized
Officer. (__ ) __ ___ext_

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290579 (mm/dd/ ) 06/17/2019

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.
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