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 the 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 See TDS Telecom ILEC Listing Below

Signature of Authorized Officer L\E’ : ' Date 5/26/2020
Printed name of Authorized Officer Andrew Petersen

Title or position of Authorized Officer Sr. Vice President — Corporate Affairs

Telephone number or Authorized Officer. (608)664-4155 ext.

Study Area Code of Reporting Carrier See TDS Filing Due Date for this form
Telecom ILEC (mm/dd/yyyy)

Listing Below

6/16/2020

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.

See Attachment S




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 See TDS Telecom ILEC Listing Below
Signature of Authorized Officer }.\é :!I ' Date 05/26/2020
Printed name of Authorized Officer Andrew Petersen
Title or position of Authorized Officer Sr. Vice President — Corporate Affairs
Telephone number or Authorized (608)664-4155 ext.
Officer. ————
. . Filing Due Date for this form
Study Area Code of Reporting Carrier See TDS 6/16/2020
Y porine TELECOM (mm/dd/yyyy)
ILEC Listing
Below

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.

See Attachment S




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 See TDS Telecom ILEC Listing Below
Signature of Authorized Officer ﬁ\é : ' Date 05/26/2020
Printed name of Authorized Officer Andrew Petersen
Title or position of Authorized Officer Sr. Vice President — Corporate Affairs
Authorized
Telephone number or Authorize (608)664-4155 ext.
Officer. ———=
. . Filing Due Date for this form
Study Area Code of Reporting Carrier See TDS 6/16/2020
Y portine TELECOM (mm/dd/yyyy)
ILEC Listing
Below

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.

See Attachment S




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, this
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 See TDS Telecom ILEC Listing Below
Signature of Authorized Officer L\E’ : . Date 05/26/2020
Printed name of Authorized Officer Andrew Petersen
Title or position of Authorized Officer Sr. Vice President — Corporate Affairs
Telephone number or Authorized
Officer. (608)664-4155 ext.
Study Area Code of Reporting Carrier See TDS Filing Due Date for this form | -\ -~
TELECOM (mm/dd/yyyy)
ILEC Listing
Below

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.

See Attachment S




Attachment S

TDS Telecom Companies Group A Study Area |Study Area
Study Area Company Name Sl Lt
Camden Telephone and Telegraph Company, Inc. d/b/a TDS Telecom GA 220351
Mt. Vernon Telephone Company d/b/a TDS Telecom WI 330917
Oklahoma Communication Systems, LLC d/b/a TDS Telecom OK 431984
Tennessee Telephone Company d/b/a TDS Telecom N 290575
TDS Telecom Companies-Group B State Study Area
Individual Study Area Company Name Code
Arvig Telephone Company d/b/a TDS Telecom MN 361350
Badger Telecom, LLC d/b/a TDS Telecom WI 330844
Blue Ridge Telephone Company d/b/a TDS Telecom GA 220346
Bridge Water Telephone Company d/b/a TDS Telecom MN 361362
Central State Telephone Company, LLC d/b/a TDS Telecom WI 330859
Concord Telephone Exchange Inc. d/b/a TDS Telecom TN 290559
Mid-Plains Telephone LLC d/b/a TDS Telecom WI 330881
Mid-State Telephone Company d/b/a TDS Telecom MN 361433
Nelson-Ball Ground Telephone Co d/b/a TDS Telecom GA 220375
Quincy Telephone Company-FL d/b/a TDS Telecom FL 210338
Quincy Telephone Company-GA d/b/a TDS Telecom GA 220338
Stockbridge & Sherwood Telephone Company, LLC d/b/a TDS WI 330954
Telecom
Strasburg Telephone Company d/b/a TDS Telecom CO 462207
Tellico Telephone Company, Inc. d/b/a TDS Telecom TN 290578
UTELCO LLC. d/b/a TDS Telecom WI 330963




Attachment S

TDS Telecom Companies-Group C State Study Area

Individual Study Area Company Name Code
Butler Telephone Company, Inc. d/b/a TDS Telecom AL 250284
Communications Corporation of Indiana d/b/a TDS Telecom IN 320776
Kearsarge Telephone Company d/b/a TDS Telecom NH 120045
Merrimack County Telephone Company d/b/a TDS Telecom NH 122047
MCTA, Inc. d/b/a Merrimack County Telephone Company -
gglr;t::ncqook Valley and Hollis Telephone Company d/b/a TDS NH 123321
Peoples Telephone Company, Inc. d/b/a TDS Telecom AL 250314
Somerset Telephone Company d/b/a TDS Telecom ME 100024
Southwestern Telephone Company d/b/a TDS Telecom AZ 452174
Williston Telephone Company d/b/a TDS Telecom SC 240551

TDS Telecom Companies-Group D State Study Area

Individual Study Area Company Name Code
Amelia Telephone Corporation. d/b/a TDS Telecom VA 190217
Arizona Telephone Company d/b/a TDS Telecom AZ 452171
Delta County Tele-Comm, Inc. d/b/a TDS Telecom CO 462184
Leslie County Telephone Company d/b/a TDS Telecom KY 260411
Midway Telephone Company, LLC d/b/a TDS Telecom WI 330909
Riverside Telecom, LLC d/b/a TDS Telecom WI 330943
Tipton Telephone Company, Inc. d/b/a TDS Telecom IN 320829
Tri-County Telephone Company, Inc. d/b/a TDS Telecom IN 320830
Union Telephone Company d/b/a TDS Telecom NH 120049
Virginia Telephone Company d/b/a TDS Telecom VA 190253
Waunakee Telephone Company, LLC d/b/a TDS Telecom WI 330968
Wilton Telephone Company, Inc. d/b/a TDS Telecom NH 120050




Attachment S

TDS Telecom Companies Group E Study Area | Study Area

Study Area Company Name State Code
Communication Corporation of Michigan d/b/a TDS Telecom MI 310672
Deposit Telephone Company, Inc ~ d/b/a TDS Telecom NY 150089
Hampden Telephone Company  d/b/a TDS Telecom ME 100010
Hartland and St Albans Telephone Company  d/b/a TDS Telecom ME 100011
Hornitos Telephone Co  d/b/a TDS Telecom CA 542322
Ludlow Telephone Company  d/b/a TDS Telecom VT 140058
McClellanville Telephone Company, Inc.  d/b/a TDS Telecom SC 240533
INew Castle Telephone Company  d/b/a TDS Telecom VA 193029
IPort Byron Telephone Company  d/b/a TDS Telecom NY 150118
Southeast Mississippi Telephone Company, Inc ~ d/b/a TDS Telecom MS 283301
St. Stephen Telephone Company  d/b/a TDS Telecom SC 240544
Sugar Valley Telephone Company  d/b/a TDS Telecom PA 170206
\Vernon Telephone Company, Inc  d/b/a TDS Telecom NY 150133
\Warren Telephone Company  d/b/a TDS Telecom ME 100031
'Winterhaven Telephone Company  d/b/a TDS Telecom CA 542323

TDS Telecom Companies Group F Study Area | Study Area

Study Area Company Name SUELE Ll
)Asotin Telephone Company (OR)  d/b/a TDS Telecom OR 532404
)Asotin Telephone Company (WA)  d/b/a TDS Telecom WA 522404
Calhoun City Telephone Company, Inc. ~ d/b/a TDS Telecom MS 280448
Chatham Telephone Company  d/b/a TDS Telecom MI 310685
Communications Corporation of Southern Indiana ~ d/b/a TDS IN 320809
Telecom
Dickeyville Telephone, LLC  d/b/a TDS Telecom WI 330875
EastCoast Telecom of Wisconsin, LLC  d/b/a TDS Telecom WI 330914
Edwards Telephone Company, Inc.  d/b/a TDS Telecom NY 150092
Home Telephone Company, Inc. Waldron  d/b/a TDS Telecom IN 320778
Humphreys County Telephone Company  d/b/a TDS Telecom TN 290566
Mid-America Telephone, Inc.  d/b/a TDS Telecom OK 432010
Myrtle Telephone Company, Inc.  d/b/a TDS Telecom MS 287449
Potlatch Telephone Company  d/b/a TDS Telecom ID 472230
Shiawassee Telephone Company  d/b/a TDS Telecom MI 310726
Tenney Telephone Company, LLC ~ d/b/a TDS Telecom WI 330958
The Farmers Telephone Company, LLC  d/b/a TDS Telecom WI 330880
'Wolverine Telephone Company  d/b/a TDS Telecom MI 310738




Attachment S

TDS Telecom Companies Group G Study Area | Study Area
Study Area Company Name State Code

Arcadia Telephone Company d/b/a TDS Telecom OH 300585
Black Earth Telephone Company, LLC d/b/a TDS Telecom WI 330849
Bonduel Telephone Company, LLC d/b/a TDS Telecom WI 330851
Burlington, Brighton and Wheatland Telephone Company, LLC d/b/a WI 330856
TDS Telecom

Camden Telephone Company, Inc. d/b/a TDS Telecom IN 320744
Cobbosseecontee Telephone Company d/b/a TDS Telecom ME 100005
Continental Telephone Company d/b/a TDS Telecom OH 300607
Grantland Telecom, LLC d/b/a TDS Telecom WI 330930
Happy Valley Telephone Company d/b/a TDS Telecom CA 542321
Island Telephone Company d/b/a TDS Telecom MI 310677
Lewis River Telephone Company, Inc. d/b/a TDS Telecom WA 522427
Lewisport Telephone Company d/b/a TDS Telecom KY 260412
Little Miami Communications Corporation d/b/a TDS Telecom OH 300613
Mahanoy and Mahantango Telephone Company d/b/a TDS Telecom PA 170183
McDaniel Telephone Company d/b/a TDS Telecom WA 522430
Mosinee Telephone Company, LLC d/b/a TDS Telecom WI 330915
Northfield Telephone Company d/b/a TDS Telecom VT 140061
Oakwood Telephone Company d/b/a TDS Telecom OH 300645
Perkinsville Telephone Company, Inc. d/b/a TDS Telecom VT 140062
Salem Telephone Company d/b/a TDS Telecom KY 260417
Scandinavia Telephone Company, LLC d/b/a TDS Telecom WI 330945
Southeast Telephone Co. of Wisconsin, LLC d/b/a TDS Telecom WI 330952
The Home Telephone Company of Pittsboro, Inc. d/b/a TDS Telecom IN 320777
The Island Telephone Company d/b/a TDS Telecom ME 100007
The Merchants and Farmers Telephone Company d/b/a TDS Telecom IN 320788
The State Long Distance Telephone Company, LLC d/b/a TDS WI 330955
Telecom

The West Penobscot Telephone and Telegraph Company d/b/a TDS ME 100034
Telecom

Township Telephone Company, Inc. d/b/a TDS Telecom NY 150129
'Vernon Telephone Company, Inc. — Oriskany Falls d/b/a TDS Telecom NY 150114
Winsted Telephone Company  d/b/a TDS Telecom MN 361507




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Arlington Telephone Company
: ; ( Date
Signature of Authorized Officer L-#QV@.T\ S-29- 2o
Printed f Authorized Offi ' i
rinted name of Authorize icer N \ ce_\_J e_vlew_q /(',V\
Title or position of Authorized Officer Q"&S 3 b (“iv\*

Telephone number or Authorized Officer. ( ‘;{ %:" ) \i%“u: (_2 % ii ext.

jegeis s

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 371517 =] (am/ddsvs) 06/16/2020

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 Arlington Telephone Company
\ Date
Signature of Authorized Officer fe K %_ sy
= \'}’I—/—(_-\\u/ A I

Printed name of Authorized Officer

/‘E\(’ \J ﬁ.‘-‘-(‘t‘ AR ‘éb}

Title or position of Authorized Officer pr”‘c‘_g \ ‘L 4
[ e

Telephone number or Authorized

Officer, (Moz_ )20 (G 2%6S ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371517 (mm/dd/ ) 06/16/2020

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 Arlington Telephone Company
- Date

Signature of Authorized Officer \,\ %, B -

k}?.o s S A e 4 - &
Printed name of Authorized Officer :3"; ‘e ‘ S le/{qu \Cﬁ
Title or position of Authorized Officer @ e A - \{_

- ¥ A

Telephone number or Authorized ; =

Officer. (‘iﬁ_&_ ) Hee G Ejl ext.

| F iling Due Date for this form

Study Area Code of Reporting Carrier | 371517 B (mm/ddiyyyy) 06/16/2020

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




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

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

Name of Reporting Carrier Arlington Telephone Company
. . Date
Signature of Authorized Officer Q' Q%\ g
- (_.(_ fres —~
B\ £-za-2q
Printed name of Authorized Officer ia b v .
\j (Sh \3 e«"{\t\—vt-.g Ik“’)

Title or position of Authorized Officer @fﬁ Sr: & _— F

Telephone number or Authorized

Officer. (\_—[OL ) L{a_

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371517 N (mm/dd/ ) 06/16/2020

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




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

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

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

Name of Reporting Carrier The Blair Telephone Company

Signature of Authorized Officer Q»Ll )&?\\ Dat§ ~2q « B &
R A -

Printed name of Authorized Officer gz ‘jﬁ‘jret, S ‘k\!

Title or position of Authorized Officer ’[-',t_ e ‘.L _— {—

Telephone number or Authorized Officer. ( Yoo ) Yoo (24S ext

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371524 B (nm/ddryyyy) 06/16/2020

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 The Blair Telephone Company
Signature of Authorized Officer le\\gc Dat%\ N T, T
1 o

Printed name of Authorized Officer \j;—& 3@ J_e ¢ Ié“')

i L o
Title or position of Authorized Officer @/t‘ ,SL A - *_

= LN

Telephone number or Authorized e - -
Officer. ( tti&_ ) 2 (29S ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371524 (mm/dd/ ) 06/16/2020

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 The Blair Telephone Company

Signature of Authorized Officer QJ—-[&(}C e LBy o B

F v~
Printed name of Authorized Officer b o j o 'l_ev ¢ l i
\_) o< 5 i /__1

Title or position of Authorized Officer Pfe g | ch _ *
LN

Telephone number or Authorized

Officer. (Hoz )20 @25 ext. _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371524 P 06/16/2020

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 The Blair Telephone Company

: . Date
Signature of Authorized Officer QQ&L\% §-24 -2 &
{ 7

Printed name of Authorized Officer e )
loe ) &4@-\/\5 ]Cv)

Title or position of Authorized Officer @ e “\Q‘U\/{\J

Telephone number or Authorized

Officer. (YoZ.) w2 Q@25 “ext

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371524 (nin/dd/ ) 06/16/2020

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 Cameron Telephone Company-LA

Signature of Authorized Officer A’ /){' Date ¥ / 27 / 202 Q
Printed name of Authorized Officer Bruce Petry

Title or position of Authorized Officer  President

Telephone number or Authorized Officer. 337-583-2111

Study Area Code of Reporting Carrier | 270425 . fl;ll‘;‘%dg‘;;gﬁte for this form | /1 6/2020

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

Cameron Telephone Company-LA

Signature of Authorized Officer ;ﬁ / f e 5 / 27 / 102 O
Printed name of Authorized Officer Bruce Petry
Title or position of Authorized Officer ~ President

Telephone number or Authorized
Officer.

337-583-2111

Study Area Code of Reporting Carrier

270425 .

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

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

Cameron Telephone Company-LA

Signature of Authorized Officer K //f Pate f/g_ 9 /3_0 2
Printed name of Authorized Officer Bruce Petry
Title or position of Authorized Officer  President

Telephone number or Authorized
Officer.

337-583-2111

Study Area Code of Reporting Carrier

.

Filing Due Date for this form

o 06/16/2020

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

Cameron Telephone Company-LA

Signature of Authorized Officer K /j’_ Date f/ 21 /Zu 2
Printed name of Authorized Officer Bruce Petry
Title or position of Authorized Officer ~ President

Telephone number or Authorized
Officer.

337-583-2111

Study Area Code of Reporting Carrier

oo (B

Filing Due Date for this form
(mm/dd/yyyy) 06/16/2020

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




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

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

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

Name of Reporting Carrier Eastern Nebraska Telephone Company

Signature of Authorized Officer q{/&%\ Dag - iy SR
Printed name of Authorized Officer ;T e Y “Le ks }C 5

Title or position of Authorized Officer g?% e tl B +

Telephone number or Authorized Officer. ( k_f(};&_ ) Li 2L C_G _Z _f‘)’?:xt.

Filing Due Date for this form

o Carri \
Study Area Code of Reporting Carrier | 371542 . (mm/dd/yyyy) 06/16/2020

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 Eastern Nebraska Telephone Company

Signature of Authorized Officer Q&%\ i gflcf, - P
2 O

Prited name of Autborized Officer — —y7 Tl (|
¢ e 1% '\

Titl ition of Authorized Offi
itle or position of Authorize icer P{f S\ Q\ - 1/\.,%

Telephone number or Authorized

Officer. (L;U"_L_ ) Ml (ﬁ_&\f_g:- ext.

Filing Due Date for this form

(m/ddlyyyy) 06/16/2020

Study Area Code of Reporting Carrier | 371542

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




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

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

Name of Reporting Carrier Eastern Nebraska Telephone Company

Signature of Authorized Officer m Dateg\w 2 o — Z-{')

—

Printed name of Authorized Officer \j - ’T&_Lﬂu £ ( Cg,.,

Titl ition of Authorized Offi @ :
itle or position of Authorize icer beail &.@ o ",_

Telephone number or Authorized

Officer. ( ﬁu_z_ ) \"_[Z_Q Qzlis_*ext

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371542 (mm/ddlyeyy) 06/16/2020

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




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

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

Name of Reporting Carrier Eastern Nebraska Telephone‘ Company

Signature of Authorized Officer Quﬂ% 1k LD 4T
£

Printed name of Authorized Officer : A\ |
\} Smal 3 ‘\’ilecx_g / (—Lj

Title or position of Authorized Officer P e i
P r“i\g\ A'eﬂ/\, 1’—

Telephone number or Authorized

Officer. (\.(_0_?__ ) L_{Z_(g Cé ZifS'_/ ext.

5 Filing Due Date for this form

Study Area Code of Reporting Carrier | 371542 B (mm/ddyyyy) 06/16/2020

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 Elizabeth Telephone Company

Signature of Authorized Officer K_ / /{' Chats 5 / 27 / ze2<
Printed name of Authorized Officer Bruce Petry

Title or position of Authorized Officer ~ President

Telephone number or Authorized Officer. 337-583-2111

Study Area Code of Reporting Carrier | 270430 . frgﬁlfdgue De;te for this form 06/16/2020

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 Elizabeth Telephone Company
Signature of Authorized Officer 5_ /j‘ Date f/ 27 / 2520
Printed name of Authorized Officer Bruce Petry

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. 337-583-2111

; ; iling D i
Study Area Code of Reporting Carrier | 270430 - frﬂﬁ?d d/l.;;)l;a;te Rox thy T 06/16/2020

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




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

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

to §51.917().

Name of Reporting Carrier

Elizabeth Telephone Company

Signature of Authorized Officer 5 / /rl pate 5 / ) / 2o
Printed name of Authorized Officer Bruce Petry
Title or position of Authorized Officer ~ President

Telephone number or Authorized
Officer.

337-583-2111

Study Area Code of Reporting Carrier

270430 .

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

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 Elizabeth Telephone Company
Signature of Authorized Officer ﬁ / j‘ Date F / 2.9 / 2529
Printed name of Authorized Officer Bruce Petry
Title or position of Authorized Officer ~ President
Telephone number or Authorized
Officer. 337-583-2111
. ; Filing Due Date for this form
Study Area Code of Reporting Carrier | 270430 . (mm/dd/ ) 06/16/2020

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 Holway Telephone Company
N
Signature of Authorized Officer t ) Date y
ignature of Autho . A S~Z({_Z@
Printed name of Authorized Officer i:y(j{ :X‘C & }(’ -

Title or position of Authorized Officer @x e A ) ﬂ
i =L ~ A

Telephone number or Authorized Officer. ( Lo ) 2 G 2 S ext.

Filing Due Date for this form

(m/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 421929

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 Holway Telephone Company

-
Signature of Authorized Officer &"W Date e S

Printed name of Authorized Officer \‘\ i o (-LLC ¥ ’C
; (4% ~
S

Title or position of Authorized Officer P”t o, Q\ +
e

Telephone number or Authorized

Officer. ( }_@ﬁ?z ) \:12(.2 (a2t S ext. .

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421929 (mm/dd/ ) 06/16/2020

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 Holway Telephone Company

Signature of Authorized Officer Qu-\\)c\ Date S‘ “2a -

Printed name of Authorized Officer ol ' : J J
\\J o€ T@;\fh S C)’

Title or position of Authorized Officer e, é . Lu~t\

Telephone number or Authorized

Officer. (M) “2e G29S ext

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421929 (mm/dd/ ) 06/16/2020

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 Holway Telephone Company

. . Date __
Signature of Authorized Officer ka%;] =28 D
r C

ot ized Off Y <
Printed name of Authorized Officer \J oe .__j _ej-@‘&\ )(;,

i iti ized Offi .
Title or position of Authorize icer Pftg ! 4 . -t_

Telephone number or Authorized

Officer. (K;{"_l_ ) i‘(_?@z G 258 ;S:_ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421929 (mm/dd/ )

06/16/2020

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 KILM Telephone Company
Date,

Signature of Authorized Officer QF B‘ il - N

- {p—*& VA“‘ 5 24 <o
Printed name of Authorized Officer Y j ,

—~ \ (5 ol 'efl.ch S }CU)
Title or position of Authorized Officer Dm‘g. “L ‘[-—
b Y

Telephone number or Authorized Officer. (\_(_ i2_) L_{’Z_({i (2 g_\hﬁ )'__ ext.

r ]
|| Filing Due Date for this form

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




Certification of Officer 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 KL.M Telephone Company

. . Date
Signature of Authorized Officer Q}_(“& 2P o = P

Printed name of Authorized Officer \joe je:)eo\g K"‘\
2 —

Title or position of Authorized Officer P ;

Telephone number or Authorized

Officer. (Mo ) M2 (2“5 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421900 (mm/dd/ ) 06/16/2020

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 KIL.M Telephone Company

: . . Date
Signature of Authorized Officer q_(}g&\ (T 2.5

Printed name of Authorized Officer J ol j:,;!_ew & ){\
: A

' - . 5 ] .
Title or position of Authorized Officer e (L o ‘\\

Telephone number or Authorized

Officer. (\;uié_ ) \_'[2@’_ C_‘Jz‘i Eﬂem' —

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421900 b/ ddisyy ) 06/16/2020

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 KLM Telephone Company

Date
Signature of Authorized Officer = =
e (L(\-, A ¢-2q-20

f__

Printed name of Authorized Officer \J - \_& -9,‘1-9 gl r (
(' v

Titl ition of Authorized Offi @
1tle or position O utnorize 1cer I‘E_SL &’e v\—

Telephone number or Authorized

Officer. ( \_"[El_') kj ZG’_" Ci .Z_G_/gd_ext. -

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421900 (mm/dd/ ) 06/16/2020

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




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

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

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

Name of Reporting Carrier Rock County Tel. Co.

Date
Signature of Authorized Office: L e TN _
ignature of Authoriz icer q %%\ S ety =gy

Printed name of Authorized Officer ] :
o If-f \l e"lem, &)(‘)

Title or position of Authorized Officer (‘?,_e gk t\e w&\

Telephone number or Authorized Officer. ( ez ) Yele (o 2% S oext.

£ Filing Due Date for this form

Ay 06/16/2020

Study Area Code of Reporting Carrier | 371586

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




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

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

Name of Reporting Carrier Rock County Tel. Co.

Signature of Authorized Officer &’\“Q‘L, Dz <=2 o Zé,
[ 14

Printed name of Authorized Officer "] _ "j&_}é é ):_\
~. = o

Title or position of Authorized Officer Kﬁ?@c : Q\ & V} J

Telephone number or Authorized

Officer. (Hez ) Y2 (o24S™ ext. _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371586 (mm/dd/ ) 06/16/2020

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




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

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

Name of Reporting Carrier Rock County Tel. Co.

Signature of Authorized Officer Q—&\kﬁ Dtte ‘-S\_ 2 C( - 2_@

7
Printed name of Authorized Officer j@&, J:_,'\"‘iw. bk*—)

Title or position of Authorized Officer %){‘e < c*_\ p}wg‘

Telephone number or Authorized

Officer. (kﬁ]_t_ ) L{_Zi"“_ C&%kif‘__h ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 371586 ten/ddhvryy) 06/16/2020

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

Rock County Tel. Co.

Signature of Authorized Officer

Date
Q\,_.J\ S el =t

Printed name of Authorized Officer

A

L.

R T

Title or position of Authorized Officer (])”'6 19, (\ o B +
i T S A

Telephone number or Authorized
Officer.

(o2 ) 426 G 2 ext

Study Area Code of Reporting Carrier

371586

Filing Due Date for this form
(mm/dd/yyyy) 06/16/2020

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 eertify that (Name of Agent) John Staurulakis, Ine. (JST) is authorized to submit
information reported on behalf of the reporting carrier. I also certify that 1 am an
officer of the reporting carrier; my responsibilitics 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 Stawrulakis, Inc. (JSI)

Name of Reporting Carricr Arkwest Communications, Inc. .

Signature of Authorized Offficer ? E%L

Printed pame ol Authorized Officer / Lf 7 j

4
Title or position of Authorized Officer /
2
Telephone number or Authorized Officer. W) %/ %cx[_

l Filing Duc Date for this form
lemiddlyyyy) 06/16/2020

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.

Study Arca Code of Reporting Carrier 401734

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

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

Name of Reporting Carrier Arkwest Communications, Inc.
o . Datc
Signature of Authorized Officer

1 -

Printed name of Authornized Officer

e
Title or position of Authorized Officer C ‘ZO
Telephone number or Authorized Officer. W %/

) é@ ext.

Filing Due Date for this form
(mm/ddyyyy) 06/16/2020

Study Arca Code of Reporting Carrier 401734

PPersons 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 finc or imprisonment under Title 18 of the United
States Code, 18 US.C. § 1001,




—

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

I certify that I am an officcr of the reporting carricr 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(c) and is cligible to
receive the CAF ICC support requested pursuant to §51.917(f).

Name of Reporting Carrier Arkwest Communications, Ine.

Signature of Authorized Officer y _/_ Date
) ==
Printed name of Authorized Officer ﬂ /

g 7
Title or position of Authorized Officer / /7

L
Telephone number or Authorized Officer. Vﬁ ) M{ Z > ot
ext.

Filing Due Date for this form
(mm/ddiyyyy)

Study Area Code of Reporting Carrier 401734 |

06/16/2020

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

Certification of Officer for Rate-of-Return Carrier Not Sceking 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 secking duplicative recovery in the state
jurisdiction for any Eligible Recovery subject to the recovery mechanism as per
§51.917(d)(vii).

Name of Reporting Carrier Arkwest Communications, Inc.
s P
. . Date
Signature of Authorized Officer / é
Printed name of Authorized Officer
Title or position of Authorized Officer Z f
Telephone number or Authorized Oflicer.
" A A
Study Area Code of Reporting Caricr 401734 {':;':fdguy;;;n)“ for this form 06/16/2020

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




TO BE COMPLETED BY AN QFFICER OF THE REPORTING CARRIER

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

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

to §51.917(f).

Name of Reporting carrier AtlaNtic Telephone Membership Corpgration

Signature of authorized officer %W (CMW; Date l ij/ /&@C

Kim Edwards

Title or position of authorized officer Vice President, Accounting and Finance

Telephone number of authorized officer: ((91 Q) 7-55_1 7§§

230468 Filing Due Date for this form 06/16/2020

Study Area Code of Reporting Carrier {mm/ddfyyyy)

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.

Printed name of authorized officer




H (i PORTING CARRIER

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

I certify that | am an officer of the reporting carrier; my responsibilities include 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 Atl@NtIC Telephone Membership Corporatign

Signature of Authorized Officer %4/7\) f é}l /L{W\ ’Date (é/ / mc

S~

Printed name of Authorized Officer Kim Edwards

Title or position of Authorized Officer VICE President, Accounting and Finance

Filing Due Date for this form 06/16/2020
(mm/ddlyyyy)

|230468

Study Area Code of Reporting Carrier

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.

Carrier Cert



G 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 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 AAtIANtIC Telephone Membership Corporation

. A}
Signature of authorized officer W m W
—

[ 2] 7]225T

Date
Printed name of authorized officer Kim Edwards
Title or position of authorized officer ViC€ President, Accounting and Finance
Telephone number of autharized officer: (91 p) 7-55'1 7@(5
Filing Due Date for this form 06/16/2020
Study Area Code of Reporting Carrier 230468 (mm/dd/yyyy)

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




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

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

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

Name of Reporting Carrier Atlantic Telephone Membership Corporation
| Signature of Authorized Officer ?Z{ ( mﬂ@ R (_ﬂ / q /074272 /D),
|' = el

Printed name of Authorized Officer Kim Edwards

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

Telephone number or Authorized Officer. ( 910 ) 755-1785 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 230468 (mm/ddiyyyy)

06/16/2020

| 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 CA¥/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 Bixby Telephone Company

Signature of Authorized Officer @/\‘;‘( fg %M/W’Date @ / "? / IQ\O

Printed name of Authorized Officer ‘\ AL [\ 8 B& ﬁi&\f
(4 e +

Title or position of Authorized Officer ( z F O

Telephone number or Aunthorized

Officer. (9L & ) ’_3_(0_(" K 000ext. _/?L_‘T_ l_

Study Area Code of Reporting Carrier | 431969 i frﬂlu;?dg/;;}%&;te for this form | o0

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

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 ~ Bixby Telephone Company

o e A ) ,
Signature of Authorized Officer (g ' “l # é— %g. Z&%-f ¢¢¢¢¢ MDate (o /q@ / Q,O

Printed name of Authorized Officer B ﬂ\) lb (5 @ Q & E/E \/

Title or position of Authorized Officer (\ F-. O
e’

Telephone number or Authorized Officer. ( q i3 ) 3 &?.(D F OO0 ext. 27 l

Study Area Code of Reporting Carrier | 431969 . Eﬂﬁd?/ue Da;te for this form 06/16/2020

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

Signature of Authorized Officer Y ) 3 ‘-@ g ‘% 4&. l,p __2753___3”3 o / G ( A0

Printed name of Authorized Officer D AV L D @ 6 &‘pc\——E_\ /

Title or position of Authorized Officer C-/FL O

Telephone number or Authorized

Officer. ( 3 LZ ) 3 ﬁQ_lﬁ_b’_@_D_O ext. Q_T J_

Study Area Code of Reporting Carrier | 431969 |- F&L‘i‘fdg%a)te for this form | (< 1 6/2020 .

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 Not Seeking Duplicative Recovery

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

Name of Reporting Carrier Bixby Telephone Company

Signature of Authorized Officer M g M o @ / 9 / a O

Printed name of Authorized Officer D Al [ D B B W E\)

Title or position of Authorized Officer (‘1 F O

g;ggg?ne number or Authorized ( C_:[ _l 3 ) ﬁ Q -_(p _X_O_O_GSXL R ‘23'_7_(

Filing Due Date for this form -

| (om/ddiyyyy) 06/16/2020

Study Area Code of Reporting Carrier | 431969

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.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

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 Blackfoot Telephone Cooperative, Inc.

1
' Date
Signature of Authorized Officer W ; / /
’ (b4 ]202e

Printed name of Authorized Officer L/S(ta/cey Mueller

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized Officer. ( 406 ) 541 - 5424

Study Area Code of Reporting Carrier | 482235 | fﬁd?fue Dz;te TGFIAg Tond 06/16/2020

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

Name of Reporting Carrier Blackfoot Telephone Cooperative, Inc.

/ Date
Signature of Authorized Ofticer @/’ / /
( 2 éT‘ 2920

7 P
Printed name of Authorized Officer L/Stacey Mueller

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer. (406) 541 - 5424

Filing Due Date for this form

/ ‘.fz 2
| tetits) 06/16/2020

Study Area Code of Reporting Carrier | 482235

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




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

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

Name of Reporting Carrier Blackfoot Telephone Cooperative, Inc.
Signature of Authorized Officer @ Pate, / /
g 7 — L |D)wze
/ e C
Printed name of Authorized Ofticer tacey Mueller

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer. (406) 541 - 5424

Filing Due Date for this form

| (mm/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 482235

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




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).

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

Name of Reporting Carrier Blackfoot Telephone Cooperative, Inc.

’ ; ; ; : Date
Signature of Authorized Officer m 3 / / o)
o L Y (2OAX

Printed name of Authorized Officer C/S’tg;:y Mueller

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer.

Study Area Code of Reporting Carrier | 482235

(406) 541 - 5424

Filing Due Date for this form

(mnvdd/yyyy) 06/16/2020

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 Blackfoot Telephone Cooperative, Inc.
ST
Signature of Authorized Officer @7 Date& / i/ /2 ) 2(\)
At )
Printed name of Authorized Ofﬁgﬂt// Stacey Mueller

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized Officer. ( 406 ) 541 - 5424

Study Area Code of Reporting Carrier | 483308 | f{ﬁiﬁ/gdgfi?)%%te tor this form 06/16/2020

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 Blackfoot Telephone Cooperative, Inc.

T

) Date
Signature of Authorized Officer -
% ( / o / 20239

Printed name of Authorized Officer C-/Sttmueller

Title or position of Authorized Officer  Chief Financial Officer

Telephone number or Authorized

Officer. (406) 541 - 5424

| Filing Due Date for this form

| cmiddisyey) 06/16/2020

Study Area Code of Reporting Carrier | 483308

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




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

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

to §51.917(f).

Name of Reporting Carrier Blackfoot Telephone Cooperative, Inc.

. . . Date
Signature of Authorized Officer . 3
f 9’“ ¢ / 4 / 2020

Printed name of Authorized Ofﬁceé/ Stacey Mueller

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer. (406) 541 - 5424

Filing Due Date for this form

Study Area Code of Reporting Carrier | 483308

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




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).

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

Name of Reporting Carrier Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Ofticer m Dat%a / b/ /2/) s

Printed name of Authorized Officer L_/ty_ﬁacey Mueller

'd

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer.

Study Area Code of Reporting Carrier | 483308

(406) 541 - 5424

Filing Due Date for this form

fi iy 06/16/2020

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




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

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

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

Name of Reporting Carrier Bluffton Telephone Company

Signature of Authorized Officer iy e AT Date 06/09/2020
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer CFO

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

Study Area Code of Reporting Carrier | 240512 . (Frlr:m?ddD/l;/i/xe;te for this form 06/16/2020

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 as to the Accuracy of the CAF ICC Data Reported

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

Name of Reporting Carrier Bluffton Telephone Company

Signature of Authorized Officer iy e O Date 06/09/2020
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (843) 686-1246 ext.

Study Area Code of Reporting Carrier | 240512 . (Frlr:m?ddD/l;/i/x?te for this form 06/16/2020

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/ICC Recovery

I 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 851.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Bluffton Telephone Company
Signature of Authorized Officer oy e I Date 06/09/2020
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (843) 686'1246 ext. o

Study Area Code of Reporting Carrier | 240512 . (Frlr:m?ddD/l;/i/xe;te for this form 06/16/2020

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 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 Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier Bluffton Telephone Company

Signature of Authorized Officer s Date 06/09/2020
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (843) 686'1246 ext. o

Study Area Code of Reporting Carrier | 240512 . (Frlr:m?ddD/l;/i/xe;te for this form 06/16/2020

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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Chazy & Westport Telephone Corporation
Signature of Authorized Officer .. ,_4 Date
: VAN, S/)5/20
Printed name of Authorized Officer¢ James P. Forcier

Title or position of Authorized Officer = CEOQO

Telephone number or Authorized Officer. ( 518 ) 962-8211

Study Area Code of Reporting Carrier | 150079 E&ﬁdﬁ;}?ﬁw for this form 06/16/2020

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




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

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

Name of Reporting Carrier Chazy & Westport Telephone Corporation
Signature of Authorized Officer J‘ 7,;:‘:% Date
& 5 —j < L/”' et _S’%?/ZO

Printed name of Authorized Officer ¢ James P. Forcier

Title or position of Authorized Officer  CEQ

Telephone number or Authorized

Officer. ( 518 ) 962-8211

Study Area Code of Reporting Carrier

Filing Due Date for this form
150079 H (mm/dd/yyyy) 06/16/2020

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

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




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

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

Name of Reporting Carrier Chazy & Westport Telephone Corporation

. . 7 / h Date
Signature of Authorized Officer -
‘ NI EYAIE

o

Printed name of Authorized Officer ° James P. Forcier

Title or position of Authorized Officer = CEQ

Telephone number or Authorized

Officer. (518) 962-8211

A -

Study Area Code of Reporting Carrier | 150079 |

Filing Due Date for this form
(mm/dd/yyyy) 06/16/2020

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




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

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

Name of Reporting Carrier Chazy & Westport Telephone Corporation
’ Date
Signature of Authorized Officer ~7 »«\gs—‘-""/
& %«1 P J A, 5\//7420
Printed name of Authorized Officer ¢ James P. Forcier

Title or position of Authorized Officer = CEQO

Telephone number or Authorized

Officer. (518) 962-8211

|| Filing Due Date for this form
= (mm/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 150079

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 Chesnee Telephone Company, Inc. d/b/a Chesnee Communications
; - Date
Signature of Authorized Officer Q W
@w&w_ e } 2 [ 2020
Printed name of Authorized Officer Cindy E&)thstein

Title or position of Authorized Officer =~ CFO

Telephone number or Authorized Officer. (33 6) 876 6304 ext.

Filing Due Date for this form

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

06/16/2020

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




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

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

Name of Reporting Carrier Chesnee Telephone Company, Inc. d/b/a Chesnee Communications
Signature of Authorized Officer | % N 0 f@ It ! Date (Dl 5 | 7020
Printed name of Authorized Officer Cindy l@othstein

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer., (336) 876 6304 ext.

| Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 240515

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




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

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

to §51.917(f).

Name of Reporting Carrier

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

Signature of Authorized Officer

Date

Comdes Q@utm/v/ blalaoao

Printed name of Authorized Officer

Cindy &othstein

Title or position of Authorized Officer

CFO

Telephone number or Authorized
Officer.

Study Area Code of Reporting Carrier

(336) 876 6304 ext.

| Filing Due Date for this form

240515 B (emiddivyyy) 06/16/2020

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 Chesnee Telephone Company, Inc. d/b/a Chesnee Communications
; ~ Date
Signature of Authorized Officer Q r
O
Crdr Kothatn~ (g2} a0
Printed name of Authorized Officer Cindy-Rothstein

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (336) 876 6304 ext.

=7 Filing Due Date for this form

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

06/16/2020

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 Citizen} Telephone Company d/b/a Comporium Communications
/ 2
77 7 _ 7 .
Signature of Authorized Officer &q/ j / é:_/ Date 6/4/2020
- )" o/ /\.-/ -
Printed name of Authorized Officer Charles G. Lunsford

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

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

_Ahi— =
| Filing Due Date for this form

Study Area Code of Reporting Carrier | 230473 (mm/dd/yyyy) 06/16/2020

—_——

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




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

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

Name of Reporting Carrier Citizens Telephone Company d/b/a Comporium Communications
¥l y 4 -
7
Signature of Authorized Officer C‘M J M/ Date 6/4/2020
P
Printed name of Authorized Officer Charles G. Lunsford

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

Telephone number or Authorized

Officer. (803) 326 7170 ext.

. .
Study Area Code of Reporting Carrier | 230473 | || fgﬁd?/“e D ‘;te for this form | 01 6/2020
I

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




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

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

Name of Reporting Carrier Citizens Telephone Company d/b/a Comporium Communications
/‘ rs Fal <
. . ; /7 % Date 6/4/2020
Signature of Authorized Officer CM /{// " /J\//
Printed name of Authorized Officer Charles G. Lunsford

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

Telephone number or Authorized

Officer. (803) 326 7170 ext.
w ITEl D f .
Study Area Code of Reporting Carrier | 230473 | Eﬂl‘fjd?/‘;;yy‘;te orthis form | 01 6/2020
|

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




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

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

Name of Reporting Carrier Citizens Telephone Company d/b/a Comporium Communications
v z
. . A J Date 6/4/2020
Signature of Authorized Officer A 4 /
Tl ] LA
Printed name of Authorized Officer Charles G. Lunsford

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

Telephone number or Authorized

Officer. ( 803 ) 326 7170 ext. o

Study Area Code of Reporting Carrier | 230473 H f;irlill/gd]gfue DE;te for this form 06/16/2020

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 Comp;)rium, I/nc. y

Signature of Authorized Officer Cyé;&{ /<[ ,.//é’ﬂ/ Date 6/4/2020
Printed name of Authorized Officer Charles G. Lunsford

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

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

=

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240542 N (mm/ddiyyyy) 06/16/2020
1

I

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




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

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

this form is accurate.

Name of Reporting Carrier

Comporium, Inc.

Signature of Authorized Officer

A V. 4
&i’ T j W Date 6/4/2020
4 /(' ) /x y

Printed name of Authorized Officer

Charles G. Lunsford

Title or position of Authorized Officer

Vice President-Regulatory Affairs

Telephone number or Authorized
Officer.

(803) 326 7170 ext.

Study Area Code of Reporting Carrier

240542 QJ

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

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 Comporium, Inc,
Signature of Authorized Officer W ) / / 4 / / Date 6/4/2020
e \J_. /‘//~/ z
|5
Printed name of Authorized Officer Charles G. Lunsford

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

Telephone number or Authorized

Officer. ( 803 ) 326 7170 ext _

Study Area Code of Reporting Carrier | 240542 E‘ fxﬁﬁ/gdg/ﬁya;te for this form 06/16/2020

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 Comporium, Inc.
Signature of Authorized Officer Cjéz —/ //?/ Date 6/4/2020
Printed name of Authorized Officer Charles G. Lunsford

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

Telephone number or Authorized

Officer. ( 803 ) 326 7170 ext o

! l . .
Study Area Code of Reporting Carrier | 240542 [Q : f 11mgd{1)/1;§ylé3te for this form 06/16/2020
L} mmy
I E

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




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

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

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

Name of Reporting Carrier ComSouth Telecommunications, Inc.

Signature of Authorized Officer e Date 06/09/2020
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer CFO

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

Study Area Code of Reporting Carrier | 220369 . (Frlqlﬁ?dd[)/l;;;gte for this form 06/16/2020

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. 88 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Reporting Carrier ComSouth Telecommunications, Inc.

Signature of Authorized Officer R ok Date 06/09/2020
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (843) 686-1246 ext.

Study Area Code of Reporting Carrier | 220369 . (Frlr:m?ddD/l;/i/:/)ya;te for this form 06/16/2020

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/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 851.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier ComSouth Telecommunications, Inc.

Signature of Authorized Officer e R Date 06/09/2020
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (843) 686'1246 ext. o

Study Area Code of Reporting Carrier | 220369 . (Frlr:m?ddD/l;/i/:/)ye;te for this form 06/16/2020

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 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 Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier ComSouth Telecommunications, Inc.
Signature of Authorized Officer BT ot Date 06/09/2020
Printed name of Authorized Officer Andrew Rein

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (843) 686-1246 ext.

Study Area Code of Reporting Carrier | 220369 . (Fr::m?ddD/l;/‘;;a;te for this form 06/16/2020 .

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
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 Cross Tel. Co.

Signature of Authorized Officer M— Date 06/09/2020
Printed name of Authorized Robert David Wright

Officer

Title or position of Authorized CTO/GM

Officer

Telephone number or Authorized (918) 4632921 ext. 1222

Officer.

Study Area Code of Reporting | 431985 (Frﬂi?fdg“e Date for this form | 1 <5020
Carrier 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 Cross Tel. Co.

Date 06/09/2020

Signature of Authorized Officer Q«(_,_,

Printed name of Authorized Officer Robert David Wright

Title or position of Authorized CTO/GM
Officer

Telephone number or Authorized

Officer. (918) 4632921 ext. 1222

Filing Due Date for this form

Study Area Code of Reporting Carrier | 431985 (mm/dd/yyyy)

06/16/2020

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

Cross Tel. Co.

Signature of Authorized Officer

P

Date 06/09/2020

Printed name of Authorized Officer

Robert David Wright

Title or position of Authorized
Officer

CTO/GM

Telephone number or Authorized
Officer.

(918) 4632921 ext. 1222

Study Area Code of Reporting Carrier

431985

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

06/16/2020

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 Cross Tel. Co.

Date 06/09/2020

Signature of Authorized Officer Q«(_,_,

Printed name of Authorized Officer Robert David Wright

Title or position of Authorized CTO/GM
Officer

Telephone number or Authorized

Officer. (918) 4632921 ext. 1222

Filing Due Date for this form

Study Area Code of Reporting Carrier | 431985 (mm/dd/yyyy)

06/16/2020

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




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

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

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

Name of Reporting Carrier Eastex Telephone Cooperative, Inc.

Signature of Authorized Officer ,g'f%/iff MA{% ) / 4 /2'47

Printed name of Authorized Officer S .51 /5 A /. oy Lz

Title or position of Authorized Officer C_ F’ 0

Telephone number or Authorized Officer. (?0 3 ) g 5 Lf | o Op ext.

Study Area Code of Reporting Carrier | 442068 ' flﬁ;:/gd]d);;;}l])y&;te for this form 06/16/2020

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




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

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

Name of Reporting Carrier Eastex Telephone Cooperative, Inc.

. ! Date
Signature of Authorized Officer j{; O\ W é / 4 / 20

Printed name of Authorized Officer g + eve. A/f{&)( o d e,
Title or position of Authorized Officer C F 19

Teleph b Authorized = y
oi‘ ffé)er(.)ne number or Authorize (2 0_3_ ) 8_ 5_11 _{_Off et

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442068 (mm/dd/yyyy)

06/16/2020

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




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

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

Name of Reporting Carrier Eastex Telephone Cooperative, Ine.

Signature of Authorized Officer % CNE. W,‘ﬂ(/}_ DL é) / 17( / 20

Printed name of Authorized Officer S 71_ e\ 4 L] X ONC // o
Title or position of Authorized Officer C F (P

Telephone number or Authorized
Officer. (q_é_).B_ ) 3%&{ _/ QQQ ext. _ _

Study Area Code of Reporting Carrier | 442068 . frﬂﬁd?/;eyy'égte for this form 06/16/2020

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




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

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

Name of Reporting Carrier Eastex Telephone Cooperative, Inc.

Signature of Authorized Officer X% e a@//b{ M@ Date é /le [Z:D

Printed name of Authorized Officer S +€ V€ / /4 /@X é’L' /) % e/

Title or position of Authorized Officer C F: D

Telephone number or Authorized e/
Officer. (je}) gélf ZLD_OQ ext.  _ _ _

Study Area Code of Reporting Carrier | 442068 . gﬂgi;gd]d)/ue Da;te for this form 06/16/2020

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 \\E]lijay Telephone Company
Signature of Authorized Officer \Q\\ \M ,() ;}'k HIULA Date :)’_ 076 97()
Printed f Authorized Offi < \ '

rinted name of Authorize icer e

Dhege D Wnzpse

Title or position of Authorized Officer VP
Telephone number or Authorized Officer. ( A } & 17 851 9 ext.
Study Area Code of Reporting Carrier | 220360 fr:::l/g ddD/;;EZ;te tor'this fonm 06/16/2020

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




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

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the

accuracy of the actual data reported; and, to the best of my knowledge, the information reported on
this form is accurate.

Name of Reporting Carrier Ellijay Telephone Company

Date
Signature of Authorized Officer \\ ﬂ M -
Naadd 5~

Printed name of Authorized Officer B \ Q\
A2 Agpsre

Title or position of Authorized Officer v fj

Telephone number or Authorized

Officer. (7106 ) é_[_ 5311 ext. _ _ _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220360 (mm/dd/yyyy)

06/16/2020

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




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier on this form certifies that it has complied with Eligible Recovery §51.917(d) and

Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Ellijay Telephone Cﬁmpany

Date
Signature of Authorized Officer &\M Q ﬂ _{L( LA )

Printed name of Authorized Officer b O
ANege’ \c\f\ﬁfc;.fc

Title or position of Authorized Officer \/P

Telephone number or Authorized

Officer. (16¢) é_ct_]_ i\jl_c‘_ ext

Study Area Code of Reporting Carrier | 220360 . Eﬂ::%dc[i)/l;;ggte for s Forin 06/16/2020

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




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

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

Name of Reporting Carrier Ellijay Telephone Company
Y

Signature of Authorized Officer %"ﬂ OQ Q Jr(( il Rake 5~Qé~o?0
ARy 1) =

\
Printed name of Authorized Officer _ J \A
hﬁm; w /\\ k_ RPT

Title or position of Authorized Officer lf /7

Telephone number or Authorized

Officer. (1 & ) 4_7_7_ Q/j_/Z ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220360 (mm/Addlyyyy)

06/16/2020

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




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

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

Name of Authorized Agent

John Staurulakis, Inc. (JSI)

Name of Reporting Carrier

Etex Telephone Cooperative, Inc.

Signature of Authorized Officer : éz .Z - : ‘ 5
1

Dateé/g‘/’gaza

Printed name of Authorized Officer

Charlie Cano

Title or position of Authorized Officer

General Manager/CEO

Telephone number or Authorized Officer.

(903) 797-2711

Study Area Code of Reporting Carrier

442070

Filing Due Date for this form

(mm/dd/yyyy)

06/16/2020

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




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

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

Name of Reporting Carrier Etex Telephone Cooperative, Inc.
Signature of Authorized Officer . () S / /
Printed name of Authorized Officer Charlie Cano

Title or position of Authorized Officer ~ General Manager/CEQO

Telephone number or Authorized

Officer. (903) 797-2711
Study Area Code of Reporting Carrier | 442070 . Fr:;:/%i?/;;;;?e sl 06/16/2020

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




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

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

Name of Reporting Carrier Etex Telephone Cooperative, Inc.

. Date
Signature of Authorized Officer / . /7

. Al ~F s G202
Printed name of Authorized Officer Charlie Cano

Title or position of Authorized Officer ~ General Manager/CEQO

Telephone number or Authorized

e (903) 797-2711

Study Area Code of Reporting Carrier | 442070 . Eﬂ::l/gd?;;;?;;te igalitdaan 06/16/2020

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




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

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

Name of Reporting Carrier Etex Telephone Cooperative, Inc.

: 2 -~ Date
Signature of Authorized Officer C/ iz C i 5 é /( /Zo 2
Printed name of Authorized Officer Charlie Canp

Title or position of Authorized Officer ~ General Manager/CEO

Telephone number or Authorized

Officer. (903) 797-2711

Study Area Code of Reporting Carrier | 442070 .»(Flﬂ:;‘fdﬁ’,“;?_“;te forthis form | 46/16/2020

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




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Bruce Telephone Company, Inc.
ya
. . Date
Signature of Authorized Officer z/; é g > W b / 4 / 70
7~ 1
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

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

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 280447

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




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

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

Name of Reporting Carrier Bruce Telephone Company, Inc.
Signature of Authorized Officer ‘fJ _p Date

: lidetand Her /10
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 83080

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280447 (mm/dd/yyyy)

06/16/2020

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

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




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

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

Name of Reporting Carrier Bruce Telephone Company, Inc.
Signature of Authorized Officer // ﬁ Date

: o tun Hes o/d/z
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8080

Study Area Code of Reporting Carrier | 280447 06/16/2020

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 secking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier Bruce Telephone Company, Inc.
Signature of Authorized Officer p Date le / /
’ o
)4@, 7700 Iéx ¢ ! 5( Z
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601 ) 764 3463 ext. 8080

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 280447

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




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Chickamauga Telephone Corporation
Date
Signature of Authorized Officer p
: > Hong u/gfse
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

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

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 220354

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




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

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

Name of Reporting Carrier Chickamauga Telephone Corporation
Date
Signature of Authorized Officer sa%%ﬁ O ﬁé p b /5 / 'y
o
7 {1
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601 ) 764 3463 ext. 8080

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220354 (mm/ddlyyyy)

06/16/2020

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 finc or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Reporting Carrier Chickamauga Telephone Corporation
Date
Signature of Authorized Officer ﬁéﬁ # p b
[ g/20
B 777/ W) /5/
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (60] ) 764 3463 ext. 8080

7
L Filing Due Date for this form
A (mm/dd/yyyy)

Study Area Code of Reporting Carrier | 220354 06/16/2020

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




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

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

Name of Reporting Carrier Chickamauga Telephone Corporation
Signature of Authorized Officer ,‘/ Date

£ ‘ ;04@%49«0 e p b / 5{ /20
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8080

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 220354

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




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Fulton Telephone Company, Inc.
Signature of Authorized Officer ﬂ Date
s g Al \ l/{/ 5{ /1o
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

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

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280455 (mm/dd/yyyy)

06/16/2020

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 I8 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Reporting Carrier Fulton Telephone Company, Inc,
Date
Signature of Authorized Officer }/ p
X ;af{ﬁ/ww) e ¢ 4’{/ 4/1 2
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer  CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8080

Filing Due Date for this form

mm/idlyyyy) 06/16/2020

Study Area Code of Reporting Carrier | 280455

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

Name of Reporting Carrier Fulton Telephone Company, Inc.
. Date
Signature of Authorized Officer p b f
o
onilon 4 //
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8080

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 280455

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 secking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier Fulton Telephone Company, Inc.
Signature of Authorized Officer 7</ “p Date

B ,sd,éfo'z%a) Pl 4;/ 6{/20
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8080

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 280455

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




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Mound Bayou Telephone & Communications, Inc.
Signature of Authorized Officer % p Date

& 'my <a & b’/ g ,/10
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

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

{ Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 280462

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




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

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

Name of Reporting Carrier Mound Bayou Telephone & Communications, Inc.
Date
Signat f Authorized Offi
ignature of Authorized Officer S 2 24 > 7%(4 ‘\p le /5/ /ZD
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601 ) 764 3463 ext. 8080

Filing Due Date for this form

(mm/ddlyyyy) 06/16/2020

Study Area Code of Reporting Carrier | 280462

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 cligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Mound Bayou Telephone & Communications, Inc.
Date

Signature of Authorized Officer z g , > 'ié« p b 10

Printed name of Authorized Officer Stephanic Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8080

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2020

Study Area Code of Reporting Carrier | 280462

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 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 Mound Bayou Telephone & Communications, Inc.
Signature of Authorized Officer g*/ p Date

° ' /@m@ an la{/ g l/l o
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (601 ) 764 3463 ext. 8080

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280462 (mm/dd/yyyy)

06/16/2020

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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