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 Stauruiakis, Inc. (JST)

Name of Reporting Carrier PBT Telecom, Inc.

Signature of Authorized Officer i :’: ﬁ%________ Dapliay 28, 2020

Printed name of Authorized Officer / ]

L.B. Spearman

Title or position of Authorized Officer  Vice President

Telephone number or Authorized Officer. ( 803) 210-5528 ext. .

Filing Due ate for this form

Study Area Code of Reporting Carrier | 240539 (mmidd/yyyy) May 28. 2020 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.5.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 knrowledge, the information reported on
this form is accurate,

Name of Reporting Carrier PBT Telecom, Inc.
o . 7
Signature of Authorized Officer Q ﬂ é€;~ Date  May 28, 2020
5 Ha
R ¥
Printed name of Authorized Officer L.B. Spearman

Title or position of Authorized Officer  Vice President

Telephone number or Authorized

Officer. ( _803) _210-5528 _ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240539 (mm/ddiyyyy) May 28, 2020

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 1.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 Fligible 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 PBT Telecom, Inc.

- 1av 28 207
Signature of Authorized Officer ﬁ Q — REEBIr a0
- = e e

Printed name of Authorized Officer

L.B. Spearman

Title or position of Authorized Officer  Vice President

Telephone number or Authorized

Officer. ) ( 803 ) _210—5528 _ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier 240539 (mm:’dd/'yyyy) Mav 28. 2020 06/ 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 for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that 1 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 PBT Telecom, Inc.

: 3
Signature of Authorized Officer 4 /é /{—— Date May 28, 2020

Printed name of Authorized Officer

L.B. Spearman

Title or position of Authorized Officer  Vice President

Telephone number or Authorized

Officer. ( 803 ) 210"5528 ext. .

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240539 (mm/ddivyyy) May 28. 2020 06/16/2020

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Commumications 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 Piedmont Rural Telephone Cooperative, Inc.

Signature of Authorized Officer % N Date May 7, 2020
Printed name of Authorized Officer Randall Lis

Title or position of Authorized Officer ~ General Manager

Telephone number or Authorized Officer. ( 864 ) 683-3700 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240538 (anrin/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 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 Piedmont Rural Telephone Cooperative, Inc.
Signature of Authorized Officer i 2 ~, Date May 7, 2020
Printed name of Authorized Officer Randall Lis

Title or position of Authorized Officer ~ General Manager

Telephone number or Authorized

Officer. ( 864) 683-3700 ext. o
Study Area Code of Reporting Carrier | 240538 :" o Eﬂﬁ:/gd?/ue D} a') be far s fem 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 Piedmont Rural Telephone Cooperative, Inc.
Signature of Authorized Officer %1 -~ Date May 7, 2020
Printed name of Authorized Officer Randall Lis

Title or position of Authorized Officer ~ General Manager

Telephone number or Authorized

Officer. ( 864 ) 683-3700 ext. o

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240538 (m/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 Piedmont Rural Telephone Cooperative, Inc.
Signature of Authorized Officer ﬂ s LMo Tpnted
Printed name of Authorized Officer Randall Lis

Title or position of Authorized Officer ~ General Manager

Telephone number or Authorized

Officer. ( 864 ) 683-3700 ext. o

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240538 (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 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 Pine Telephone Company

Signature of Authorized Officer /1/\ W L
. v

Printed name of Authorized Officer John B. Callaham

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized Officer. (580 ) 584 - 3355

Study Area Code of Reporting Carrier | 432017 .f;g:/gd?/“e DE;“" BRI | o ehnan

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 Pine Telephone Company
Signature of Authorized Officer _,dv\- /'/l/—\_/ Date
Printed name of Authorized Officer / John B. Callaham

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized

Officer. ( 580 ) 584 - 3355

Study Area Code of Reporting Carrier | 432017 . Eﬁ:fdg;;g‘;te T i are 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 Pine Telephone Company

Signature of Authorized Officer A o B -
v

Printed name of Authorized Officer John B. Callaham

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized

Officer. ( 580 ) 584 - 3355

Filing Due Date for this form

Study Area Code of Reporting Carrier | 432017 (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 for Rate-of-Return Carrier Not Seeking Duplicative Recovery

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

Name of Reporting Carrier Pine Telephone Company
. . Date
Signature of Authorized Officer ﬁ M
V4
Printed name of Authorized Officer John B. Callaham

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized

Officer. ( 580 ) 584 - 3355

Study Area Code of Reporting Carrier | 432017 . flﬁgll/gdg};;?yﬁte Tor Wiz 0m 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 Pineland Telephone Cooperative, Inc.
: . Date i
Signature of Authorized Officer @{@4’ s %’f / 2020
Printed name of Authorized Officer Dustin Durden

Title or position of Authorized Officer ~ Executive Vice President

Telephone number or Authorized Officer. (9 1 2) 685-2121
Study Area Code of Reporting Carrier | 220377 | | fgﬁdggfyﬁte farii 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 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

Pineland Telephone Cooperative, Inc.

Signature of Authorized Officer

e

Date s ﬁ Iq /Z‘o/i ,

Printed name of Authorized Officer

Dustin Durden

Title or position of Authorized Officer

Executive Vice President

Telephone number or Authorized
Officer.

Study Area Code of Reporting Carrier

(912) 685-2121

220377

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

06/16/2020

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

Pineland Telephone Cooperative, Inc.

Signature of Authorized Officer

SV AV

Date \{— ///7 /Z i

Printed name of Authorized Officer

Dustin Durden

Title or position of Authorized Officer

Executive Vice President

Telephone number or Authorized
Officer.

(912) 685-2121

Study Area Code of Reporting Carrier

e
| |
|

220377 | | (mm/dd/yyyy)

Filing Due Date 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 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 Pineland Telephone Cooperative, Inc. p
Signature of Authorized Officer %{/ Date \Y— // ;‘ /2 i
Printed name of Authorized Officer Dustin Durden

Title or position of Authorized Officer  Executive Vice President

Telephone number or Authorized

Officer. (912) 685-2121

=

" | Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 220377

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

The Pioneer Telephone Association, Inc. d/b/a Pioneer

Communications

Signature of Authorized Officer

Lol My > G| 2020

Printed name of Authorized Officer

Catherine Moyer

Title or position of Authorized Officer

President / General Manager

Telephone number or Authorized
Officer.

(620)356-3211

Study Area Code of Reporting Carrier

411817

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 The Pioneer Telephone Association, Inc. d/b/a Pioneer
Communications

Signature of Authorized Officer /MMM ) WM Date (p / (lef 2020
L 1LV [

Printed name of Authorized Officer Catherine Moyer

Title or position of Authorized Officer President / General Manager

Telephone number or Authorized Officer. ( 620 ) 356 -3211

Filing Due Date for this form

Study Area Code of Reporting Carrier | 411817 (mm/ddlyyys) 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 The Pioneer Telephone Association, Inc. d/b/a Pioneer
Communications
Signature of Authorized Officer / I \ Date
Sl AR Uf1uf 2020
Printed name of Authorized Officer Catherine Moyer
Title or position of Authorized Officer President / General Manager

Telephone number or Authorized

Officer. ( 620 ) 356 - 3211

Filing Due Date for this form

Study Area Code of Reporting Carrier | 411817 P ) 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 The Pioneer Telephone Association, Inc. d/b/a Pioneer
Communications
Signature of Authorized Officer /) m /M/H/M WW Dt ( / | UK 2020
V,M { |
Printed name of Authorized Officer Catherine Moyer
Title or position of Authorized Officer President / General Manager

Telephone number or Authorized

Officer. (620)356-3211

Filing Due Date for this form

Study Area Code of Reporting Carrier | 411817 (mmy/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.




DocuSign Envelope ID: E703D702-CABC-45DE-B8F1-D97957C1ECA7

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 Ringgold Telephone Company
DocuSigned by: Date 5/2 1/2020

Signature of Authorized Officer

\——03F3B716C851455.

Printed name of Authorized Officer ~ Phil Erli

Title or position of Authorized Officer ~ Executive vice President

Telephone number or Authorized Officer. ( 706 ) 965 1253 ot
Study Area Code of Reporting Carrier | 220382 . (Fr:m?dg)/l;/;)?ya)ue 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.




DocuSign Envelope ID: E703D702-CABC-45DE-B8F1-D97957C1ECA7

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 Ringgold Telephone Company
R . . DocuSigned by: Date
Signature of Authorized Officer H—M& 5/21/2020

;osrasmﬁtﬁ 55 B
Printed name of Authorized Officer Phil Erli

Title or position of Authorized Officer ~Executive Vice President

ext.

Telephone number or Authorized 706 965 1253
Officer. (___) ——— _————

Study Area Code of Reporting Carrier | 220382 . (Fr:m?dg)/l;/;)?ya)lte 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.




DocuSign Envelope ID: E703D702-CABC-45DE-B8F1-D97957C1ECA7

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 Ringgold Telephone Company
Signature of Authorized Officer ey Date 5/21/2020
;03F38716085_1455 .
Printed name of Authorized Officer Phil Erli

Title or position of Authorized Officer EXecutive Vvice President

Telephone number or Authorized 706 965 1253
Officer. (_U22) 22 o7 et

Study Area Code of Reporting Carrier | 220382 . (Frlr:m?ddD/l;il)?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. 88 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




DocuSign Envelope ID: E703D702-CABC-45DE-B8F1-D97957C1ECA7

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 851.917(d)(vii).

Name of Reporting Carrier Ringgold Telephone Company
. . . DocuSigned by: Date
Signature of Authorized Officer “—M& 5/21/2020

Losraaﬂscﬁst 5f .
Printed name of Authorized Officer Ph1T Erli

Title or position of Authorized Officer ~ Executive Vice President

Telephone number or Authorized 706 965 1253
Officer. (___) —_——— = _—

Study Area Code of Reporting Carrier | 220382 . (Fr::g?dg)/lﬁ;yite 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.
















TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, this reporting 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 Carier SKYLINE Telephone Membership Corporation

Signature of authorized officer Q}A’L&Ql/f Km Date | @ / / } 2030

Cindy Rothst&in ik

Printed name of autherized officer

CFO

Title or position of authorized officer

336) 876-6304

Telephone number of authorized officer: (

230501 Filing Due Date for this form 06/16/2020
Study Area Code of Reporting Carrier (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,




TO BE COMPLETED BY THE REPORTING CARRIER,

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 SKYLIN€ Telephone Membership Corporation

Signature of Authorized Officer CM&(/‘[ /(W IDale La] { { d0d0

Printed name of Authorized Officer Cmdy ROU‘ISIE@

Title or position of Authorized Officer CFO

Telephone number of Authorized Officer: ((336} 876—'6304,' ext.

230501 I IFiIing Due Date for this form _—

Study Area Code of Reporting Carrier (mm/dd/lyyyy)

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

Carrier Cert



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| 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 camier OKYLiN€ Telephone Megmbership Corporation ,

Signature of authorized officer O M;QJ/(, (< (Q;kab‘—}/ Date | (_Q { ', Q,o OID

Cindy Rothbtein '

Printed name of authorized officer

Title or position of authorized officer CFO

[Teiephone number of authorized officer: @36) 876'63Qﬂ

230501 Filing Due Date for this form 06/16/2020
{Study Area Code of Reporting Carrier (mm/ddiyyyy)

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




Certification of Officer
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 Skyline Telephone Membership Corporation
. Date
Signature of Authorized Offic =
ignature of Authorize icer w# /Q witi i s (.é/ﬁl/ 2030
Printed name of Authorized Officer Q c [ 0 d ""\J /ED'H’\ s *C‘I 0
Title or position of Authorized Officer C F O

Telephone number or Authorized Officer. ( 53(_2 ) g 1 (_0 (_03 DE{ ext.

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 230501 (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
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 Smart City Telecommunications LL.C d/b/a Smart City Telecom
Signature of Authorized Officer Wanton & b Date 5/5/2020

Printed name of Authorized Officer Martin A. Rubin

Title or position of Authorized Officer President & CEO

Telephone number or Authorized Officer. ( 407 ) 828-6656 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 210330 (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

Smart City Telecommunications LLC d/b/a Smart City Telecom

Signature of Authorized Officer

Wartzn A Lbor Date 5 s h020

Printed name of Authorized Officer

Martin A. Rubin

Title or position of Authorized Officer

President & CEO

Telephone number or Authorized
Officer.

(407) 828-6656 ext.

Study Area Code of Reporting Carrier

210330

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

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

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

Smart City Telecommunications LLC d/b/a Smart City Telecom

Signature of Authorized Officer

Wartsn A Pbin Date 57512020

Printed name of Authorized Officer

Martin A. Rubin

Title or position of Authorized Officer

President & CEO

Telephone number or Authorized
Officer.

(407) 828-6656 ext.

Study Area Code of Reporting Carrier

210330 .

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

Smart City Telecommunications LLC d/b/a Smart City Telecom

Signature of Authorized Officer

Wantan A Lubur

Date 5/5/7020

Printed name of Authorized Officer

Martin A. Rubin

Title or position of Authorized Officer

President & CEO

Telephone number or Authorized
Officer.

(407) 828-6656 ext.

Study Area Code of Reporting Carrier

210330

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. 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 Smithville Telephone Company, Inc.

Signature of Authorized Officer 4—5 V' Ty — DateMay 20, 2020
Printed name of Authorized Officer Roger V. Thompson

Title or position of Authorized Officer ~ President

Telephone number or Authorized Officer. ( 662 ) 651-4131 ext.
Study Area Code of Reporting Carrier | 280467 . (Frir:irg?ddD/%&;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 Smithville Telephone Company, Inc.
Signature of Authorized Officer ;4-5 VT — Date May 20, 2020
Printed name of Authorized Officer Roger V. Thompson

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. ( _662_ ) 651‘4131_ L ext. o

Study Area Code of Reporting Carrier | 280467 . (Fr:m?ddD/%&;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 Smithville Telephone Company, Inc.
Signature of Authorized Officer /La_ v Ty — Date May 20, 2020
Printed name of Authorized Officer Roger V. Thompson

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. ( _662_ ) _651‘4131_ _ ext. o

Study Area Code of Reporting Carrier | 280467 . (Fr:m?ddD/%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. 88 502, 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 851.917(d)(vii).

Name of Reporting Carrier Smithville Telephone Company, Inc.
Signature of Authorized Officer ;4-5 VT — Date May 20, 2020
Printed name of Authorized Officer Roger V. Thompson

Title or position of Authorized Officer  President

Telephone number or Authorized

Officer. ( _662_ ) 651'4131 o ext. o

Study Area Code of Reporting Carrier | 280467 . (Fr:m?ddD/%?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

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 Southwest Texas ;e_l}ephone Company

. Date

Signature of Authorized Officer W i —_— Y 2020
i ] . [ Zdd "
o
Printed name of Authorized Officer // G: anry C é‘: l’ / rier

Title or position of Authorized Officer PV‘ J,_' 5 G/'C 2 t

gi‘gf;(-)ne number or Authorized ( _g Z é) —é_g_} 2 —[ J _[ .

R .
| Filing Due Date for this form

| (nmiddyyyy) 06/16/2020

Study Area Code of Reporting Carrier | 442135

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 Southwest Texas Te one Company

Date
Signature of Authorized Officer 52 Cj A\/\/ _j; ne 57’ 2020
¥4

Printed name of Authorized Officer //G_'a cy C g . / mer

[4 f
Title or position of Authorized Officer P o~ é 5 42/ ey Z—

Telephone number or Authorized
Officer. (EEQ) 87 g_{_{_( ext

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 442135

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 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 ‘Southwest Tex%ephone Company

: - : oA Date
Signature of Authorized Officer z % /K‘,\/_ é ,/ ? / Z

Printed name of Authorized Officer / C’ ( g % /
ARy s Pl ia & ll

Title or position of Authorized Officer /7 / !
Mfca/ < 'lt

'[O‘i}ie‘l;;?ne number or Authorized ( g 2., Q) _6'_57 _; ; l j_ J_ o,

- | :
.| Filing Due Date for this form
| (mm/dd/yyyy)

Study Area Code of Reporting Carrier | 442135 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 Southwest TexasWone Company

Signature of Authorized Officer M Date £ / - /& O

Printed name of Authorized Officer / C‘ iy (' C / s
a ’\'

Title or position of Authorized Officer 7[7 r/
l E5¢ a/ ﬂnf’

Telephone number or Authorized Officer. ( E ? 0) 6‘ _67)7 < I ( 1 ext.

Study Area Code of Reporting Carrier | 442135 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 Star Telep]lone Membership Corp.

Date
Signature of Authorized Officer % 05/28/2020
Printed name of Authorized Ofﬁc Je frey A. Nethercutt

Title or position of Authorized Officer ~ Executive Vice President & General Manager

Telephone number or Authorized Officer. (9 1 0) 564-7869

: F11mg Due Date for this form

Study Area Code of Reporting Carrier | 230502 | (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.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 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 Star Telephone Membership Corp.

’

05/28/2020

Signature of Authorized Officer Qﬁ / Date

et

o/
Printed name of Authorized Ofﬁéx/ 7 Jeffrey A. Nethercutt

Title or position of Authorized Officer =~ Executive Vice President & General Manager

Telephone number or Authorized

Officer. (91 0) 564-7869

Filing Due Date for this form

Study Area Code of Reporting Carrier | 230502 (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

Star Telephone Membership Corp.

Signature of Authorized Officer

Date
05/28/2020

oy /MJ/

(=
Printed name of Authorized Officer V ffreyA Nethercutt

Title or position of Authorized Officer

Executive Vice President & General Manager

Telephone number or Authorized

Officer.

(910) 564

Study Area Code of Reporting Carrier

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

Name of Reporting Catrier Star Telephone Membership Corp.

, . Date
Signature of Authorized Officer O 05/28/2020

Printed name of Authorized Ofﬁce/ //%%)/A Nethercutt

Title or position of Authorized Officer ~ Executive Vice President & General Manager

Telephone number or Authorized

Officer. (9 1 0) 564-7869

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 230502

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 Taylor Telephone Cooperative, Inc.

Signature of Authorized Officer Aﬁ' /A«‘ m e 0L - 05~ Zozo
Printed name of Authorized Officer Steve Singl:‘[ary

Title or position of Authorized Officer ~ General Manager and CEO

Telephone number or Authorized Officer. (325 ) 846 -4111 ext. 4102

Study Area Code of Reporting Carrier 442151[£$;gd21;;)23te Rt 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 Taylor Telephone Cooperative, Inc.
; : . Date :
Signature of Authorized Officer A W a6 -9 -2ez2o
v 9
Printed name of Authorized Officer Steve Singletary

Title or position of Authorized Officer ~ General Manager and CEOQ

Telephone number or Authorized

Officer.

(325) 846-4111 ext. 4102

Study Area Code of Reporting Carrier 442151

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 Taylor Telephone Cooperative, Inc.
: . Date
Signature of Authorized Officer :“m 6¢-0
) ~OF-202p
A ? \
Printed name of Authorized Officer Steve Singletary

Title or position of Authorized Officer ~ General Manager and CEO

Telephone number or Authorized

Officer. (325) 846-4111 ext. 4102

Study Area Code of Reporting Carrier | 442151 [ﬁg}l;gd?;;;ggw e 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 Taylor Telephone Cooperative, Inc.
3 : Date
Signature of Authorized Officer A&. m I -05-Zoz2s
. 4 U
Printed name of Authorized Officer Steve Singletary

Title or position of Authorized Officer  General Manager and CEO

Telephone number or Authorized

Officer. ( 325 ) 846 - 4111 ext. 4102
Study Area Code of Reporting Carrier 442151 f£$§d?jl;§£§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 Bay Springs Telephone Company

Signature of Authorized Officer 6\/\ L/J %!( Date 05/22/2020
Printed name of Authorized Officer James Garne‘r

Title or position of Authorized Officer ~ Vice President of Operations

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

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280446 (mm/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 Bay Springs Telephone Company
. . g ‘ Date  05/22/2020
Signature of Authorized Officer Q‘ I l/b W
. ‘J ) —
Printed name of Authorized Officer James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (60 1 ) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280446 (mm/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 Bay Springs Telephone Company
1
Signature of Authorized Officer (A/\./\ w \H Date 05/22/2020
; ' —
Printed name of Authorized Officer James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280446 (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 Bay Springs Tele[ihone Company

Signature of Authorized Officer ,(/\U\./— {/\) . Date  05/22/2020

Y

Printed name of Authorized Officer James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280446 (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 Crockett T\elfphone Company

Signature of Authorized Officer O\/\/ L,L) ﬁu/\ Date 05/22/2020
Printed name of Authorized Officer James Gérr;er

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

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

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290561 (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 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 Crockett Telephone Company
Signature of Authorized Officer QQ—/\ L/J \H_G\/ Date  05/22/2020
Printed name of Authorized Officer James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290561 (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 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 Crockett Telephone Company
Signature of Authorized Officer QO\/\ m l ( x Date  05/22/2020
Printed name of Authorized Officer James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290561 (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 Crockett Telephone Company

Signature of Authorized Officer ng\_w tb Date  05/22/2020
} ,

Printed name of Authorized Officer James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290561 (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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