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 Highland Telephone Cooperative

Signature of Authorized Officer d [ Date 6/5/2021

- / 4 - _
/ / } AN
VA A &-}{?x_}cffrh'ﬁ-i-tx s X
W (==

Printed name of Authorized Officer
Denise Waybright

Title or position of Authorized Officer
Office Manager

Telephone number or Authorized Officer. ( 540 ) 468-2133 ext.

Study Area Code of Reporting Carrier | 190237 _ Egi:/gdg/;;gite 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 Highland Telephone Cooperative

Date 6/9/2021

Signature of Authorized Officer K/QL“ . );7\/{54‘f 14 jﬁ_
— 0

Printed name of Authorized Officer
Denise Waybright

Title or position of Authorized Officer
Office Manager

Telephone number or Authorized

Officer. (540) 468 -2133 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 190237 (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 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(H).

Name of Reporting Carrier

. Highland Telephone Cooperative

Signature of Authorized Officer /é j . -:,5 L ,i Y {-1,« 0 ‘ff_

Date 6/9/2021

Printed name of Authorized Officer
Denise Waybright

Title or position of Authorized Officer
Office Manager

Telephone number or Authorized
Officer.

(540 ) 468-2133 ext.

Study Area Code of Reporting Carrier

190237

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. §§ 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 Highland Telephone Cooperative

. . {/ E Date 6/9/2021
FiW, C / poA
Signature of Authorized Officer /(’Ki:'b N e, \/ﬂff\f il

Printed name of Authorized Officer

Denise Waybright

Title or position of Authorized Officer
Office Manager

Telephone number or Authorized

Officer. (540) 468-2133 ext.

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 190237

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. (J8I)
Name of Reporting Carrier Home Telephone ILEC, d/b/a Home Telecom
—— T

; ! Date
Signature of Authorized Officer Fr 6/4/2021
Printed name of Authorized Officer Denny Thompson
Title or position of Authorized Officer Director of External Affairs
Telephone number or Authorized Officer. ( 843 ) 7619173 ext.

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240527 Bl (mm/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 e Tclephone ILEC, d/b/a Home Telecom

Signature of Authorized Officer WJ%jate 6/4/2021
Printed name of Authorized Officer Denny Thompson

Title or position of Authorized Officer Director of External Affairs

Telephone number or Authorized

Officer., ( w43 ) Jeigive., .. W% ..o
Study Area Code of Reporting Carrier | 240527 . f,;:'n';%dg’;;;gf;‘e forthls form | 16021

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(¢) and is eligible to receive the CAF ICC support requested pursuant

to §51.917(D).

Name of Reporting Carrier

y.o{ne Telephone ILEC, d/b/a Home Telecom

Signature of Authorized Officer

TSy e—_

6/4/2021

Printed name of Authorized Officer

h
Denny Thompson

Title or position of Authorized Officer

Director of External Affairs

Telephone number or Authorized
Officer,

( 843 ) 7619173 ek

06/16/2021

Study Area Code of Reporting Carrier | 240527 ' ;:ﬁ?d?,;;ggle Lk

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 ’l;om\e Telephone ILEC, d/b/a Home Telecom
] . Date
Signature of Authorized Officer M%_ L /.?// o)
Printed name of Authorized Officer Denny Thompson
Title or position of Authorized Officer Director of External Affairs

Telephone number or Authorized

Officer. (843 ) 7610173 _ _ _ ext._ __ _
Study Area Code of Reporting Carrier | 240527 . (Ft::qr:;%d?/;; ;I;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. §§ 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 Horry Telephone //operatlve, Inec.

Signature of Authorized Officer //;/ C[ / \C Date v \ alzo21

Printed name of Authorized Ofﬁcer Coriton Lewis

Title or position of Authorized Officer CEoO

Telephone number or Authorized Officer. (g 43 ) 365 215 ext

Study Area Code of Reporting Carrier | 240528 . Eﬂ;nl/gdl(.i)/l;t;;;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 Horry Telephol1&5&29}]i,e;m.hm3 Inc.

. . P ' Date
Signature of Authorized Officer //’// . %/{4 /{_} | a|2021
= g

Printed name of Authorized Qfficer Cavldon Lewis

Title or position of Authorized Qfficer CEO

Telephone number or Authorized
Officer. (£43) 365 2151 ext

Study Area Code of Reporting Carrier | 240528 . f;iglﬂgd?/l}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. §§ 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 Horry Telephone /ooperatlve, Inc.
- . Date
Signature of Authorized Officer / W “l 2021
“"" —. |
Printed name of Authorized Ofﬁcer Caridon L 6’ Wi S

Title or position of Authorized Officer CFEoO

Telephone number or Authorized
Officer. (843) 35 215 ext

Study Area Code of Reporting Carrier | 240528 . f;:r}/gdlé)/l;;;;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 Horry Telephone ‘/:Lpe::ative, Inc.

Date

Signature of Authorized Officer / ~ // ( A x . lajioz!

—
Printed name of Authorized Officer Covidon Le W/

—
Title or position of Authorized Officer CEoO

Telephone number or Authorized
Ofﬁger. (Eﬁé) 365 215 ext

Study Area Code of Reporting Carrier | 240528 - gﬂllg}%dlgfl}l;;;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
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 Hospers Telephone Exchange, Inc.
: ; Date
Signature of Authorized Officer ﬁ/ I'Z/, 5’ / 24_/ / L{
4
Printed name of Authorized Officer Ry,an Boone

Title or position of Authorized Officer ~ COO

Telephone number or Authorized Officer. ( 712 ) 722 — 3451 ext.

Study Area Code of Reporting Carrier | 351202 ‘ Ziﬁ’%d];ue Da;te b s o 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 Hospers Telephone Exchange, Inc.
Date
Signature of Authorized Office 8
ignature of Authoriz icer @ l’-;/ 5[2"{[L{
Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer  COO

Telephone number or Authorized

Officer. ( 712 ) 722-3451 ext.

Study Area Code of Reporting Carrier | 351202 l gﬁ?ﬁd?;;;?;;e far Hits fober 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 Hospers Telephone Exchange, Inc.
Signature of Authorized Officer ‘I E Z Rt 5 L"{ / [
Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer ~ COO

Telephone number or Authorized

Officer. ( 712 ) 722-3451 ext. — =
Study Area Code of Reporting Carrier | 351202 flﬂi;fdg’,,“e b ";‘B for this form | /1612021

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.S5.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 Hospers Telephone Exchange, Inc.

Signature of Authorized Officer ,/O 7_%/ P S/ Z"{/ L(
‘ T

Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer ~ COO

Telephone number or Authorized

Officer. ( 712 ) 722-3451 ext.

<
| Filing Due Date for this form

Study Area Code of Reporting Carrier | 351202 | tm/adiyyey)

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 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 Industry Telephone Company

Date

Signature of Authorized Officer Q«O b{h M WC’
June 7, 2021

Printed name of Authorized Officer Robin Marek

Title or position of Authorized Officer President

Telephone number or Authorized
Officer. (979 ) 357 4411  ext. 204

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442093 (mm/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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Cartier Industry Telephone Company
Signature of Authorized Officer Date

g QD‘O,D’\ f\/lw& June 7, 2021
Printed name of Authorized Officer Robin Marek
Title or position of Authorized Officer .

President

Telephone number or Authorized
Officer. ( 979 ) 357 4411  ext. 204

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442093

Persons willfully making false statemnents 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

1 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 Industry Telephone Company
Signature of Authorized Officer i Date
5 QDMV\ e June 7, 2021
Printed name of Authorized Officer
Robin Marek
Title or position of Authorized Officer .
President
Telephone number or Authorized
Officer. ( 979 ) 357 4411 ext. 204

Filing Due Date for this form

(mm/ddiyyyy) 06/16/2021

Study Area Code of Reporting Carrier | 442093

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. (JST)

Name of Reporting Carrier Industry Telephone Company

Date

Signature of Authorized Officer (Z@m Mo Jume 7. 2021
! une 7,

Printed name of Authorized Officer
Robin Marek

Title or position of Authorized Officer .
President

Telephone number or Authorized Officer. ( 979 ) 357 4411 ext. 204

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 442093

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 ITS Telecommunications Systems, Inc.

: . Date ;
Signature of Authorized Officer ? w 4 / ( / 1 [
Printed name of Authorized Officer Bruce Russell

Title or position of Authorized Officer ~ Vice President of Finance

Telephone number or Authorized Officer. (7 7 2) 597-2106

| Filing Due Date for this form

Study Area Code of Reporting Carrier (mm/ddlyyyy)

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 ITS Telecommumcations Systems, Inc. g
']

Signature of Authorized Officer E /JM’/ / Date { /
Printed name of Authorized Officer Bruce Russell
Title or position of Authorized Officer ~ Vice President of Finance
Telephone number or Authorized
b (772) 597-2106

. : tad Filing Due Date for this fo
Study Area Code of Reporting Carrier | 210331 Lo (r]n:n/gd diysy) r rm 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 ITS Telecommunications Systems, Inc. " /
(]
; ; Date
Signature of Authorized Officer ;A M 6 / (! ( l l
T < C B E
Printed name of Authorized Officer Bruce Russell

Title or position of Authorized Officer ~ Vice President of Finance

Telephone number or Authorized

Officer. (772) 597-2106

Filing Due Date for this form

Study Area Code of Reporting Carrier | 210331 ot i/ Adlyyyy)

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 ITS Telecommunications Systems, Inc.
4 / £
Signature of Authorized Officer - f Pt / (
g s ¢ i
A ' :
Printed name of Authorized Officer Bruce Russell ‘
Title or position of Authorized Officer ~ Vice President of Finance
Telephone number or Authorized
Ofﬁcer_ (772) 597" ]. 06
i ; ' | Filing Due Date for this form
Study Area Code of Reporting Carrier | 210331 g (mm/gd d/];fyyye; 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 Livingston Telephone Company

Signature of Authorized OfﬁceW Dateé.: 24 -2 /

Printed name of Authorized Office 2
rinted name u onz/( Z&M# /6 N

=

Title or position of Authorized Officer % 10 g/u .

Telephone number or Authorized

Officer. (Ld3 ) 472 97F6ex. ___ _

Study Area Code of Reporting Carrier | 442107 . E::‘l:jgdd[)fl;;y[;?e 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 Livingston Telephone Company

Signature of Authorized OWM Datié”w-é)dl/

Printed name of Authorizgﬂlﬁ ’DM—H 16[7(_! i)

P
Title or position of Authorized Officer ﬁegs 1007 i—-

Telephone number or Authorized :
Offcer PI3) Y72 924G o ____

Study Area Code of Reporting Carrier | 442107 . fr:?fdgfl;;y[;{;te fordhis 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 Livingston Telephone Company

. . Date
Signature of Authorized OWWM 5 ’079 208 /[

Printed name of Authorized com{ i
IR fland D

-

Title or position of Authorized Officer ?ﬁés 40 @\/ r

Telephone number or Authorized
Officer. (éé..i ) ‘._/_7 _Z _?_7 @ ext. _ _ _ _

Study Area Code of Reporting Carrier | 442107 . fr::::?d?jl;;;%;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
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 Livingston Telephone Company

2 ; 4 Date
Signature of Authorized Ofﬁcer@ﬂw ,5:&)5 = a‘laa /

Printed name of Authorized Oﬁiter/ 2 / ,_) B oA &UD

Title or position of Authorized Officer - Pﬂ s wo&nJ) r

Telephone number or Authorized Officer. (édz ) 4[7 2 ?Zfé ext.

Study Area Code of Reporting Carrier | 442107 . Eszdzﬁ?e for i formn 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. | 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 Lumos Telephone of Botetourt, Inc.

Signature of Authorized Officer Date 06/02/2021
Printed name of Authorized Officer Mary McDermott

Title or position of Authorized Officer ~ General Counsel

Telephone number or Authorized Officer. ( 540 ) 649 1710 ext.

Study Area Code of Reporting Carrier | 190249 . (Frlr:m?ddD/l;;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. 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

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

Name of Reporting Carrier Lumos Telephone of Botetourt, Inc.
Signature of Authorized Officer Date 06/02/2021
Printed name of Authorized Officer Mary McDermott
Title or position of Authorized Officer ~ General Counsel
Telephone number or Authorized
Officer. (540) 649 1710 ext. _
. . Filing Due Date for this form
Study Area Code of Reporting Carrier | 190249 . (mm/ddlyyyy) 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 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 851.917(d) and
Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to 851.917(f).

Name of Reporting Carrier Lumos Telephone of Botetourt, Inc.
Signature of Authorized Officer Date 06/02/2021
Printed name of Authorized Officer Mary McDermott
Title or position of Authorized Officer ~ General Counsel
Telephone number or Authorized
Officer. (540) 649 1710 ext. __ _ _
. . Filing Due Date for this form
Study Area Code of Reporting Carrier | 190249 . (mm/ddlyyyy) 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 Lumos Telephone of Botetourt, Inc.
Signature of Authorized Officer Date 06/02/2021
Printed name of Authorized Officer Mary McDermott
Title or position of Authorized Officer ~ General Counsel
Telephone number or Authorized
Officer. (540) 649 1710 ext. __ _ _
. . Filing Due Date for this form
Study Area Code of Reporting Carrier | 190249 . (mm/ddlyyyy) 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.
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