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 Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Officer Date 6/10/2021

Printed name of Authorized Officer Stacey Mueller

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized Officer. (406) 541 5424 ext.
Study Area Code of Reporting Carrier | 482235 . (Fr:m?dg)/l;/;)?ya)lte for this form 06/16/2021

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 Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Officer Date

Printed name of Authorized Officer

Title or position of Authorized Officer

Telephone number or Authorized
Officer. (___) ___ ____ext____

Study Area Code of Reporting Carrier | 482235 . (Fr::rq?dg)/l;/;)?ya)lte for this form 06/16/2021

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 Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Officer Date

Printed name of Authorized Officer

Title or position of Authorized Officer

Telephone number or Authorized
Officer. (___) ___ ____ext____

Study Area Code of Reporting Carrier | 482235 . (Frlr:m?ddD/l;il)?y{;te for this form 06/16/2021

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 §51.917(d)(vii).

Name of Reporting Carrier Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Officer Date

Printed name of Authorized Officer

Title or position of Authorized Officer

Telephone number or Authorized
Officer. (___) ___ ____ext____

Study Area Code of Reporting Carrier | 482235 . (Fr::g?dg)/lﬁ;yite for this form 06/16/2021

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. 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 Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Officer Date 6/10/2021

Printed name of Authorized Officer Stacey Mueller

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized Officer. (406) 541 5424 ext.
Study Area Code of Reporting Carrier | 483308 . (Fr:m?dg)/l;/;)?ya)ue for this form 06/16/2021

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 Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Officer Date

Printed name of Authorized Officer

Title or position of Authorized Officer

Telephone number or Authorized
Officer. (___) ___ ____ext____

Study Area Code of Reporting Carrier | 483308 . (Fr::rq?dg)/l;/;)?ya)lte for this form 06/16/2021

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 Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Officer Date

Printed name of Authorized Officer

Title or position of Authorized Officer

Telephone number or Authorized
Officer. (___) ___ ____ext____

Study Area Code of Reporting Carrier | 483308 . (Frlr:m?ddD/l;il)?y{;te for this form 06/16/2021

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 Blackfoot Telephone Cooperative, Inc.

Signature of Authorized Officer Date

Printed name of Authorized Officer

Title or position of Authorized Officer

Telephone number or Authorized
Officer. (___) ___ ____ext____

Study Area Code of Reporting Carrier | 483308 . (Fr:m?dg)/lﬁ;yite for this form 06/16/2021

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. 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 Cé‘yzﬁﬁ*(k; iﬁ:g 8 2021

Printed name of Authorized Officer David H. Armistead

Title or position of Authorized Officer SVP, Hargray

Telephone number or Authorized Officer. (843) 686-1275 ext.

Study Area Code of Reporting Carrier | 240512 . (Fr:m?ddD/l;il;;é)lte for this form 06/16/2021

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

Date

= g »
& P e . June 8, 2021

Printed name of Authorized Officer

David H. Armistead

Title or position of Authorized Officer

SVP, Hargray

Telephone number or Authorized
Officer.

(843) 686-1275 ext.

Study Area Code of Reporting Carrier

240512 .

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

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

| 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

Date

Signature of Authorized Officer o L . June 8. 2021

Printed name of Authorized Officer

David H. Armistead

Title or position of Authorized Officer

SVP, Hargray

Telephone number or Authorized
Officer.

(843) 686-1275 ext.

Study Area Code of Reporting Carrier

240512 .

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
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

. . . P > h Date
Signature of Authorized Officer — - >—29—< 2. . June 8. 2021
Printed name of Authorized Officer David H. Armistead
Title or position of Authorized Officer SVP, Hargray

Telephone number or Authorized
Officer. (843) 686-1275 ext. _

Study Area Code of Reporting Carrier | 240512 . (Fr:m%ddD/l;/‘;;/a)ﬂe for this form 06/16/2021

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 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
Signature of Authorized Officer F){!{L m" o é / /ozio 2/
Printed f Authorized Offi 0/
rinted name of Authorize icer » &Luesv’f&
Title or position of Authorized Officer é) Fo

Telephone number or Authorized

Officer. (“_S/_/;dj_ ) bd _4 _'/ QZ ext.

Filing Due Date for this form

(mm/ddiyyyy) 06/16/2021

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 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

3 v — Date )
Signature of Authorized Offi _. _% Ci:[’d /
ignature of Authoriz foer 4 - ) A //u o {

Printed name of Authorized Officer

Lov Silyestre

Title or position of Authorized Officer @ FO

Telephone number or Authorized

Officer. (é//_f_) _Q_bg .__‘ié ext.

Study Area Code of Reporting Carrier | 150079 j Eilh;ll/gd]jfl;‘;}lr)yz;te for this form 06/16/2021

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

. . Date -
Signature of Authorized Officer Qﬁ g{m 4 // , / oy

Printed name of Authorized Officer 'Z ou SI L VESTREL

Title or position of Authorized Officer C FO

Telephone number or Authorized

Officer. (9/€) 943 YYpd et ____

Study Area Code of Reporting Carrier | 150079 .fir‘ffd?/‘;;}?y‘;te for this form | o e 01

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0f 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 Chazy & Westport Telephone Corporation

- ) | Date
. . )
Signature of Authorized Ofﬁc?r’ %u QEE?Q?) b / 5 / oy

Printed name of Authorized Officer 'I\b o g kL JesTRE

Title or position of Authorized Officer ¢ Fo

Telephone number or Authorized Officer. ( S)F ) 9ba L/ y 0 5[ ext.

. ‘ o D .
Study Area Code of Reporting Carrier | 150079 ' Fﬁfd?j;eyy;;te for this form 06/16/2021

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

Signature of Authorized Officer %W %&_W Datel_() / q / Z_ Da l

Printed name of Authorized Ofﬁcerw MM ld \j’lwl)&d

Title or position of Authorized Ofﬁcer(l h&p @8@ Mj\}& (% r

Telephone number or Authorized

Officer. @Q) %Q Lﬂl ext. _ _

Study Area Code of Reporting Carrier | 240515 I fﬁd?/;;}?y?;te for this form 06/16/2021

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 Ofﬁce%mj_\ %\q&w\& Date u / q ! aD 3 ‘

Printed name of Authorized Officer }‘mbéru %_ph,ord

Title or position of Authorized Ofﬁcer('/h/(e p gxp au _F‘W @Q Cov

Telephone number or Authorized
Officer. @'@ %_0- Uluﬁ_ ext. _ _ _ _

E? Filing Due Date for this form

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

06/16/2021

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 Ofﬁcera%mwh\ éﬁw\ﬂkﬁi\ Date q l &Da ,

Printed name of Authorized Officer % I mbe}-e«‘ % Qoher'd

Title or position of Authorized Ofﬁcermep (6 XQ’] f ‘t(rﬂ)é_ Dm@l/\

Telephone number or Authorized
Officer. @Q)% Q_l ext. _ —

Study Area Code of Reporting Carrier | 240515 I frﬂlur:/gd?/;;;ﬁte foriiifom 06/16/2021

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

Signature of Authorized Officer /%m-:\b(hh\ %J(’WL(,@\ 866 IQ! a[ﬁl
Printed name of Authorized Officer y-) mw{ j %W (d I

Title or position of Authorized Officer Ch'{ 0 Q & (OQLD\'lUQ/ D{l@( Coc

Telephone number or Authorized Officer. @3@ Yj;ﬂﬁ _ UA@ ext.

Study Area Code of Reporting Carrier | 240515 ! frgrurll;gdl;/ue Da;te EGTLH{S* G 06/16/2021

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 Fort Mill Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer /Z/ M Date  06/03/2021

Printed name of Authorized Officer Greg/Lu;lsford }

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

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

‘II Filing Due Date for this form

Study Area Code of Reporting Carrier | 240521 06/16/2021

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 Fort ME; Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer / _M Date  06/03/2021
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer, (803) 326-7170 et

= e 1 I‘
| Filing Due Date for this form | 0/ ¢n5 1

Study Area Code of Reporting Carrier | 240521 | (mm/dd/ )

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 pursnant
to §51.917(f).

Name of Reporting Carrier Fort Mill Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer " /21 % / Pate  06/03/2021
~ » 4

Printed name of Authorized Officer Greg 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 | 240521 06/16/2021

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 [ 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 Fort Mill Telephone Company d/b/a Comporium Communications
. . Date 06/03/2021
Signature of Authorized Officer / W
_%_ 2 , :
Printed name of Authorized Officer Greg’{unsford

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

(mm/dd/yyyy) 06/16/2021

Study Area Code of Reporting Carrier | 240521

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 Lancaster Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer W Date  06/03/2021
&~
Printed name of Authorized Officer Greg Lunsford

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

_ext.

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

I _. | Filing Due Date for this form

Study Area Code of Reporting Carrier | 240531 l (mn/ddryyyy)

06/16/2021

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 Lancaster Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer é W Date  06/03/2021
Printed name of Authorized Officer Grég Lunsford

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

Telephone number or Authorized

Officer. (803) 3267170 ext

| Filing Due Date for this form 06/16/2021

Study Area Code of Reporting Carrier | 240531 e (mm/dd/yyyy)

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




Certification of Officer 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 Lancaster Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer % M, Date 06/03/2021

. . i i
Printed name of Authorized Officer Greg 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 | 240531 06/16/2021

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 Lancaster Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer /5/% Date  06/03/2021

. . /7
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (_803 ) 326-7170 ____ ext

g

Study Area Code of Reporting Carrier | 240531 [\ | |ing Due Datefor this form | ¢y /29519 .

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 Comporium, Inec.
Signature of Authorized Officer ﬁ M Date  06/03/2021
7).
T/
Printed name of Authorized Officer Greg Lunsford

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

__ ext

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

==
i I

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240542 (mm/dd/ )

06/16/2021

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




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

I certify that T 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 _Z M Date 06/03/2021
. . =

Printed name of Authorized Officer Greg 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

(mm/dd/yyyy) 06/16/2021

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.




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 Comporium, Inc.

Signature of Authorized Officer /Z,/Z M Date 06/03/2021
— —— - 7 g 'Ir

Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. ( 803 _) _326-7170 ___ ext

T | . .
Study Area Code of Reporting Carrier | 240542 PI ool 1; frﬂg/gd?;;;ggte for this form 06/16/2021

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 Comporium, Inc.

Signature of Authorized Officer A % Date 06/03/2021
- 4 {

Printed name of Authorized Officer Greg ﬁsford

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 240542ﬂ§$/gd§/“e D‘;te for this form | o6 16/2021
| yYYYy

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 Citizens Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer A /J / Date 06/03/2021

Printed name of Authorized Officer (;e—:_g Lunsford

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

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

e~

Filing Due Date for this form

Study Area Code of Reporting Carrier | 230473 (mm/dd/ )

06/16/2021

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 Citizens Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer /é W Date  06/03/2021
Printed name of Authorized Officer G‘é/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 !Exﬂiﬁ%d?/ue Dz;te foridtie fotih 06/16/2021

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 Citizens Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer / ./M Date  06/03/2021

20 5 |
Printed name of Authorized Officer Greg 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

I (mm/adryyyy) 06/16/2021

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 Citizens Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer % %/ Date  06/03/2021

. T -
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (_803 ) 326-7170 _  ext.

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

- =

Study Area Code of Reporting Carrier | 230473 06/16/2021

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. 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.

. . . . ™ Date
Signature of Authorized Officer PP o o A June 8. 2021
Printed name of Authorized Officer David H. Armistead
Title or position of Authorized Officer SVP, Hargray
Telephone number or Authorized Officer. (843) 686-1275 ext.

. . Filing Due Date for this form

Study Area Code of Reporting Carrier | 220369 . (mmiddlyyyy) 06/16/2021

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

ComSouth Telecommunications, Inc.

Signature of Authorized Officer

Date

— <2 . June 8, 2021

Printed name of Authorized Officer

David H. Armistead

Title or position of Authorized Officer

SVP, Hargray

Telephone number or Authorized
Officer.

(843) 686-1275 ext.

Study Area Code of Reporting Carrier

m—

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

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 Qﬁ&—(/’g;{ ﬁ:ee 8, 2021
Printed name of Authorized Officer David H. Armistead

Title or position of Authorized Officer SVP, Hargray

Telephone number or Authorized
Officer. (843) 686-1275ext. _

Study Area Code of Reporting Carrier | 220369 . (FI’IT:m?ddD/l;/i/)[/)ya;te for this form 06/16/2021

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 I G e IJDuar:S 8. 2021
Printed name of Authorized Officer David H. Armistead

Title or position of Authorized Officer SVP, Hargray

Telephone number or Authorized
Officer. (843) 686-1275 ext. _

Study Area Code of Reporting Carrier | 220369 . (Fr::m?ddD/l;/‘;;a;te for this form 06/16/2021

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 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

(o]®]2024

\ {
Signature of Authorized Officer !\/ ) /) . {;
{ { ‘1"_,//—‘——_ 77

Printed name of Authorized Officer \, M‘\CI\ ‘\(\\AQ—V —u—‘

Title or position of Authorized Officer .
" Presdond

Telephone number or Authorized

Officer. AVR) U329 2l ext. | 2472

Study Area Code of Reporting Carrier | 431985 06/16/2021

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

Cross Tel. Co.

{

Signature of Authorized Officer y

/' /‘ Date

\J/ A’W T/\, il (_Ol% | 202

Printed name of Authorized Officer V M\ d {\{\ \'\0—{ —E
B {

Title or position of Authorized Officer -
? Pre sidand

Telephone number or Authorized
Officer.

Study Area Code of Reporting Carrier

AB_) Y03 292 ext|2HL

431985

| Filing Due Date for this form

| (mm/dd/yyyy) 06/16/2021

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 Cross Tel. Co.”

[l Date

Signature of Authorized Officer !/ Wl o /f\' J*( L,! 1 U\% ‘ ZOU

Printed name of Authorized Officer \] m"\cs WM 'T)

Title or position of Authorized Officer g(@ S\ j : (‘4_

Telephone number or Authorized Officer. (Ci ‘_8_ ) LE_,_S_ '2__9_2_,[_ ESEE L’)__}i?_,.

~ | Filing Due Date for this form

| (midyyyy) 06/16/2021

Study Area Code of Reporting Carrier | 431985

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 Cross Tel. Co. |
L/ 1

Date

(o3 ]292.

- . : r / \'. Ap— 1
Signature of Authorized Officer l R / -’\ Mg J

Printed name of Authorized Officer \r“\ \A W\l \\Qf —lT

Title or position of Authorized Officer Pre 5—\;\ J‘_

(];;Eé)et;c-me number or Authorized R_\ % ) L\ \02) m ’ll ext. Ll\:t 2-

& F1l1ng Due Date for this form

Study Area Code of Reporting Carrier | 431985 06/16/2021

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 Eastex Telephone Cooperative, Inc.
Date
Signature of Authorized Officer X / (o }
s ) _j'ﬁ”/\_/a Al e 013)2)
Printed name of Authorized Officer Steve Alexande

Title or position of Authorized Officer  CFO

Telephone number or Authorized Officer. (903) 854 1000

Filing Due Date for this form

(mm/ddyyyy) 06/16/2021

Study Area Code of Reporting Carrier | 442068

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 W é? / 3 /
Jterre Z|
Printed name of Authorized Officer Steve Alexander

Title or position of Authorized Officer ~ CFQ

Telephone number or Authorized

Officer. (903) 854 1000

Study Area Code of Reporting Carrier | 442068 .»zﬂgi}gd?/;;yl)}gte GRIRIEHTs 06/16/2021

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(%).

Name of Reporting Carrier Eastex Telephone Cooperative, Inc.
Signature of Authorized Officer X _/_ e W\ Date é / 3 /Z_/
Printed name of Authorized Officer Steve Alexander

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (903) 854 1000

Study Area Code of Reporting Carrier | 442068 . gig:/gdld)/l;zgé;te for this form 06/16/2021

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
01934, 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 XW W/\ Date (D /3 /2 [
Printed name of Authorized Officer Steve Alexand

Title or position of Authorized Officer ~ CFQ

Telephone number or Authorized

Officer. (903) 854 1000
Study Area Code of Reporting Carrier | 442068 . gﬁrl?ﬂgdgl;;ga;te for this form | oo

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 N Ellijay Telephone Company

Signature of Authorized Officer \\/ JJUUEU\' “ ﬁ‘l(m‘»{u& pate 6/7/2021
Printed name of Authorized Officer Darrell J. [ per ‘

Title or position of Authorized Officer V.P. of Finance & Administration

Telephone number or Authorized Officer. (706) 697 5519 ext.

Filing Due Date for this form

Study Area Code of Reporting Carri
eporting Carrier | 220360 (mm/dd/yyyy) 06/16/2021

Persons willfully making false statements on this form ca

of 1934, 47 US.C. 58 300, Syt o n be punished by fine or forfeiture under the Communications Act

ne 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 Elluay Telephone Company
Signature of Authorized Officer '\ M Date

QK a0 6/7/2021
Printed name of Authorized Officer Darrell J. Harp r

Title or position of Authorized Officer ~ V.P. of Finance & Administration

Telephone number or Authorized

Officer. (706) 697 5519 ext.

Study Area Code of Reporting Carrier | 220360 . Fr::/gddD/l;ifEE;te for this form 06/16/2021

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 \Elluay Telephone Company

; ! Date
Signature of Authorized Officer \q \0 Y_)‘LO_Q\SL “ ’[J\OU\A‘WL 6/72021
Printed name of Authorized Officer Darrell J. Ha
Title or position of Authorized Officer V.P. of Finance & Administration
Telephone number or Authorized
. . Filing Due Date for this form
Study Area Code of Reporting Carrier | 220360 - (mm/dd/yyyy) 06/16/2021

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 US.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
Signature of Authorized Officer M Q -
- ﬂ')’LLOQ\ 7+(Auiﬂl/ 6/7/2021

Printed name of Authorized Officer Darrell J. Happer
Title or position of Authorized Officer V.P. of Finance & Administration
Telephone number or Authorized
o (706) 697 5519 ext.

; . Filing Due Date for this form
Study Area Code of Reporting Carrier | 220360 [mln /ddiyyyy) 06/16/2021

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.

Signature of Authorized Officer d/ Z " f _ s é — / -
¢ - S 202(

Printed name of Authorized Officer Charlie Cano

Title or position of Authorized Officer =~ CEO/General Manager

Telephone number or Authorized

Officer. (903) 797-1186
. . Filing Due Date for this form
Study Area Code of Reporting Carrier | 442070 . (mm/ddyyyy) 06/16/2021

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.

: . Vi Date
Signature of Auth d Offi s -

ignature of Authorized Officer i )%’ ,ué QA@ P é,'é / 202
Printed name of Authorized Officer Charlie Cano

Title or position of Authorized Officer ~ CEO/General Manager

Telephone number or Authorized

Officer. (903) 797-1186
; : Filing Due Date for this fi
Study Area Code of Reporting Carrier | 442070 . (rilgfgddflgfyyi; ¢ forts form 06/16/2021

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

«//Q,Z[ £ s ™ g2/ 202,

Printed name of Authorized Officer

Charlie Cano

Title or position of Authorized Officer

CEO/General Manager

Telephone number or Authorized
Officer.

(903) 797-1186

Study Area Code of Reporting Carrier

442070 .

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2021

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.
: . Date
Signature of Authorized Officer / N 7 :
- _/ZJ@.Z, g &/2/200/
Printed name of Authorized Officer Charlie Cano

Title or position of Authorized Officer ~ CEO/General Manager

Telephone number or Authorized Officer. ( 903) 797-1186

Study Area Code of Reporting Carrier 4420701{3;2%5;;;3& s 06/16/2021

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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