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 Texas Telephone Company

~ J/
&

.- / Date{ /Z/Z&Z/

Signature of Authorized Officer

Printed name of Authorized Officer / Ge

C. &/ lmer

"
Title or position of Authorized Officer / ¢
odenl

re s,

Telephone number or Authorized Officer. ( 4 3 0) 6 5 Z 7 | _‘Zﬁxt_

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442135 (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 Southwest Texas Telephone Company

Signature of Authorized Officer Date

§/+(202]

Printed name of Authorized Officer

menr
Title or position of Authorized Officer ZLC/ / & /l-é’

Teleph b Auth d
O?ﬁege:ne number or Authorize (ﬂQ) é!Z Z_/_ Zfext.____

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442135 (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(f).

Name of Reporting Carrier Southwest Texas Telephone Company
7 |
—f ) . Date
Signature of Authorized Officer / / /
g ,!4. Z .. £ /4/202/

Printed name of Authorized Officer C g ¢ /m e
E// )

Title or position of Authorized Officer ﬁ‘

'(I‘;‘i_lef:fne number or Authorized ( g z D) é 5 ] _7 Z Z_ ﬁxt. -

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442135 (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 Not Seeking Duplicative Recovery

[ 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 Telephone Company

A / Date

L 7 ¢ /4/202]

Signature of Authorized Officer

Printed name of Authorized Officer

s & hane

¢
Title or position of Authorized Officer f7 re s ﬁ{e n-f

Telephone number or Authorized

Officer. (5?0) 5€f Z/7fext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442135 — ) 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 reportiug 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 Telephone Membershlp Corp.

Date
Signature of Authorized Officer W 05/26/2021

F 2

Printed name of Authorized Ofﬁ Jeffrey A. Nethercutt

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

Telephone number or Authorized Cfficer. ( 910 ) 564-7869

Filing Due Date for this form

Study Area Code of Repoiting Carrier | 230502 (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.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Reporting Carrier Star Telephone Membership Corp.

e 4 .
. . Date
Signature of Authorized OfﬁceC é % W buc

: : [r="
Printed name of Authorized Offer Jeffrey A. Nethercutt

Title or position of Authotized Officer  Executive Vice President & Chief Executive Officer

Telephone number or Authorized

Officer. (910 ) 564-7869

Filing Due Date for this form

Study Area Code of Reporting Carrier | 230502 (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.S8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.




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

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

Name of Reporting Carrier Star Telephone Membership Corp.

. . Date
Signature of Authorized Officer W 05/26/2021

Printed name of Authorized Ofﬁ%/ f/aje/ffrey A. Nethercutt

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

Telephone number or Authorized

Officer. ( 91 0) 564-7869

Filing Due Date for this form

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

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 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.
e /
. . Date
Signature of Authorized Officer 05/26/2021
Fid w L4
Printed name of Authorized Offfcer Jeffrey A. Nethercutt :

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

Telephone number or Authorized

Officer. (910) 564-7869

Filing Due Date for this form

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

230502 06/16/2021

Persons willfully malking false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 11.5.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Taylor Telephone Cooperative, Inc.
. : - Date
Signature of Authorized Officer Aé :] S%k G/ 9 /q,oz.j
. : v
Printed name of Authorized Officer Steve S NG Le A/
Title or position of Authorized Officer G /Cé.o
Telephone number or Authorized Officer. ( S5 ) B4& | 11 ext

Study Area Code of Reporting Carrier | 442151 -Eigfd?jue De;te SOR Hg (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 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 ﬂ: ).44_@\ 4/ % / 2¢2)

Printed name of Authorized Officer

STeve SINGLetieYy

Title or position of Authorized Officer ns, / ces

Telephone number or Authorized

Officer. (Bz2) 2¢e 101 ext._
Study Area Code of Reporting Carrier | 442151 frﬁifgd?/”e Da)te WIS, | 01 emony

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.

Signature of Authorized Officer Aé‘ é, 52%\ Bare < /7 / 2482/
[ J

Printed name of Authorized Officer

STEVE SINGETAR,

Title or position of Authorized Officer GM / ceo

Telephone number or Authorized
Officer. (325) 84¢ 4111 ext

Study Area Code of Reporting Carrier | 442151 . féﬂ;gd?/u: ,IC,ED,, E;te 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.




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.

Signature of Authorized Officer % j = . { i c / g / 202|
== »)

Printed name of Authorized Officer STEVE SiNGleTAR

Title or position of Authorized Officer ~GM/ Ceo

Telephone number or Authorized

Officer. (3_ 25 ) ¥4€ 4 11 ext.____
; ; Filing Due Date for this form
Study Area Code of Reporting Carrier | 442151 Gotiri/dds ) 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. 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 ﬁ BaygSpr)ing Telephone Company

Signature of Authorized Officer m Mw Y i pate 06/02/2021
Printed name of Authorized Ofﬁcexj James Garner

Title or position of Authorized Officer  Vice President of Operations

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

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280446 (mm/ddryyyy) 06/16/2021

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 1.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18§ U.S.C, § 1001,




Certification of Officer as 1o the Accaracy 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
Signature of Authorized Ofﬁcegg & &5 L}iﬂ_ﬂw—“ Date 06/02/2021
Printed name of Authorized O];f('lcer James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354 - 9070

Filing Due Dale for this form

Study Area Code of Reporting Carrier | 280446 (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.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.8.C. § 1001.




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

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

Name of Reporting Carrier Bay Sprm#ﬁ Telephone Company
Signature of Authorized Officer Wu ﬁk Date 06/02/2021
Printed name of Authorized Officer j 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/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 imprisonument under Title 18 of the United States Code, 18 U.5.C. § 1001,




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

I certify that 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 e Bay Sprinjg? Telephone Company

Signature of Authorized Officer (\[ y U} }Lﬁ Date 06/02/2021
( 2,4 — J S

Printed name of Authorized Ofﬁcqf’ 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/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.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
toe 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)

Natne of Reparting Carrier Va Crockettﬁ elephone Company

et

Signature of Authorized Ofﬁcm% [ Ag g{ - Date 06/02/2021
J

Printed name of Authorized Offier James Garner

Title or position of Authorized Officer  Vice President of Qperations

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

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290561 (mm/ddfyyyy) 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.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.8.C. § 1001.




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

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

Name of Reporting Carrier CrocketﬁtTelephone Company
Signature of Authorized Officer ( !Cé Mw \H £ Date 06/02/2021
Printed name of Authorized Ofﬁcel James alnel

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

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

Name of Reporting Carrier Crockett il‘e]ephone Company
Signature of Authorized Officer QM ﬁ / Date 06/02/2021
Printed name of Authorized Office, James Grarner

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 (mu/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.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,




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

T 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 A Crockett!Telephone Company
Signature of Authorized Officer (‘mﬁ- bj %’M Date 06/02/2021
Printed name of Authorized Ofﬁcei 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 | 294561 ( ddfyyyy)

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 1J.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18§ U.S.C. § 1007,




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 aceuracy 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 National Tele;)}wue Company of Alabama

Signature of Authorized Officer (Z/M/ wkﬁﬁf______ Date 06/02/2021
Printed name of Authorized Officer James Ga: ner

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 | 250286 (mm/ddiyyyy)

06/16/2021

Persons willfully making false statements on this form can be punished by fine or forfeitare under the Communications Act
of 1934, 47 U.S8.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 Natl{mai lephone Company of Alabama
Signature of Authorized Officer K\za { { /A%/ o Dae (06/02/2021
Printed name of Authorized Officer, James Gatner

Title or position of Authorized Officer  Vice President of Operations

Telephone number or Authorized

Officer. (601) 354 -9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250286 (mm/ddfyyyy) 06/16/2021

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




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

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

to §51.917(f).

Name of Reporting Carrier ﬂ Nation%l’Telephone Company of Alabama

Signature of Authorized Officer

i
/d ‘ﬁ!j{,____._,m\ pae 06/02/2021

Printed name of Authorized Ofﬁce)t/y

S
James Garner

Title or position of Authorized Officer

Vice President of Operations

Telephone number or Authorized
Officer.

(601) 354 - 9070

Study Area Code of Reporting Carrier

250286

Filing Due Date for this form

(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 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 National Tdlephone Company of Alabama
Signature of Authorized Officer {E }J \“’! Date 06/02/2021
Printed name of Authorized Officer James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Aunthorized

Officer. (601) 354 - 9070

Study Area Code of Reporting Carrier | 250286

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.S8.C, §§ 502, 503(b), or fine or imprisonment under Tifle 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 Stawrulakis, 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 nPeoples Te]e[?hfone Company
. pate 06/02/2021

Signature of Authorized Officer

Printed name of Authorized Officer j 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 | 290576 (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 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 A Peoples Teleé’mne Company
, f

Signature of Authorized Officer .7 Il gi / pate 06/02/2021

Printed name of Authorized Officer [ James Garner

2

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 | 290576 (mm/ddAyyyy)

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




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

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

Name of Reporting Carrier Peoples Teleﬁhone Company
Signature of Authorized Officer (\im ‘/ ng,d...________\_ﬁ_“ Date 06/02/2021
Printed name of Authorized Officen 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

(mum/ddiyyyy) 06/16/2021

Study Area Code of Reporting Cartier | 290576

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




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

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

Name of Reporting Carrier /«} Peoples T}lﬁephone Company
ra !

Signature of Authorized Officer {\ /f M e | Date 06/02/2021

Printed name of Authorized Offic James (_{rarner

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

Telephone number or Authorized

Officer. (601) 354 - 9070

Study Area Code of Reporting Carrier | 290576

Filing Due Date for this form
(mm/ddAyyyy) 06/16/2021 -

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Coprmunications 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 submi¢ information
reported on behalf of the reporting carrier, I also certify that T am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

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

Name of Reporting Carrier fﬁ Roanolﬁ Telephone Company, Inc.

Signature of Authorized Officer ﬁl\ w % : Date 06/02/2021
Printed name of Authorized Officey o Jame: Garner

Title or position of Authorized Officer  Vice President of Operations

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

Filing Due Date for this form

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

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




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

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

Name of Reporting Carrier Roanoke elephone Company, Inc.
Signature of Authorized Officer k\ ‘;l ﬁi g )d %\ V Date 06/02/2021
Printed name of Authorized Officer, James Garner

L4

Title or position of Authorized Officer  Vice President of Operations

Telephone number or Authorized

Officer, (601) 354 - 9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250317 (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 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 Roanoke Te phone Company, Inc.
Signature of Authorized Officer {\_L/ﬁ E w Sﬁ;&“__\_\ Date 06/02/2021
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

Stady Area Code of Reporting Carrier | 250317

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 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 f/! Roanoke fl"e!ephone Company, Inc.

]
Signature of Authorized Officer %'\-‘ i 5

Date 06/02/2021

:.. i
Printed name of Authorized Ofﬁce!f James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354 - 9070

Study Area Code of Reporting Carrier | 250317

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.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 fo File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Ine. {JST) 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 responsibilitics include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

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

Name of Reporting Carrier A West Tenne?s%? ‘Telephone Company, Inc.

sﬁc‘__\\ Date 06/02/2021

Signature of Authorized Officer

_ LL A
Printed name of Authorized Officer [ James Garnéer

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 | 290583 (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.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,




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

I certify that 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 West Tennegs{éek Telephone Company, Inc.
P "
Signature of Authorized Officer U / U HL"N\ Date 06/02/2021
OMW - 5 ~~~~~ -
Printed name of Authorized Officer James Garner

Title or position of Authorized Ofﬁcgf Vice President of Operations

Telephone number or Authorized

Officer. (601) 354 - 9070

Study Area Code of Reporting Carrier | 290583

Filing Due Date for this form

Persons willfully making false statements on this form can be punished by fine or forfeitare under the Communications Act
of 1934, 47 1J.5.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Cede, 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 carrvier 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(1).

Name of Reporting Carrier nneissee Telephone Company, Inc.

1 I pate 06/02/2021

?—n—

Signature of Authorized Officer

Printed name of Authorized Officer } James Garner

Title or position of Authorized Officer ~ Vice President of Operations

Telephone number or Authorized

Officer. (601) 354 - 9070

Filing Due Date for this form

(mm/ddyyyy) 06/16/2021

Study Area Code of Reporting Carrier | 290583

Persons willfully making false statements on this form can be punished by fine or forfeitare under the Communications Act
of 1934, 47 11.5.C. §§ 302, 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 West Tennesjee Telephone Company, Inc.
Signature of Authorized Officer L«L&’\\_é"( Date 06/02/2021
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 | 290583 (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.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 eleGuam Holdings, L1.C
P g e
< Date: 06/03/2021

Signature of Authorized Officer .

Printed name of Authorized Officer d } seph R Shinohara

Title or position of Authorized Officer Executive Chief Financial Officer

_ ext.

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

|

Filing Due Date for this form

Study Area Code of Reporting Carrier | 663800 (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 as to the Accuracy of the CAF ICC Data Reported

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

Name of Reporting Carrier TeleGuam Holdings, LL.C

bt .
Signature of Authorized Officer "'JWMZ—/ Date: 06/03/2021
Printed name of Authorized Officer oseph(R,\ghinohara

Title or position of Authorized Officer  Executive Chief Financial Officer

Telephone number or Authorized

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

Filing Due Date for this form

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

06/16/2021

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 Tel/e(ljgam Holdings, LL.C

. N ] S Date: 06/03/2021
Signature of Authorized Officer € .
Printed name of Authorized Officer &oseph R,L%hinohara

Title or position of Authorized Officer  Executive Chief Financial Officer

Telephone number or Authorized

Officer. (671) _644-1653 _ _ _ _ _ _ ext

| Filing Due Date for this form

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

06/16/2021

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 J}am Holdings, LL.C
Signature of Authorized Officer m Date: 06//03/2021
Printed name of Authorized Officer O Joseplh ]i)Shmoha]a

Title or position of Authorized Officer  Executive Chief Financial Officer

Telephone number or Authorized

Officer. (67 1) 644-1 653_ o ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 663800 (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
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.

Mame ol Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carricr Totah Communications, Inc.
; : ; - Jale 3,202
Signature of Authorized OfTicer Mﬁh Diate June 3, 2021
v . H-\-J =
Printed name of Authorized Officer Keith E Watson

Title or position of Authorized Officer Executive VP / Controller

Telephone number or Authorized Officer. { 018 ) 535 2208 ext.

Study Area Code of Reporting Carrier | 432030-
OK

Filing Due Date lor this orm

(mm/dd/vyyy 06/16/2021

412030-
|KS

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 11.S.C. §§ 502, 503(b), or linc or imprisonment under Title 18 of the United Siates Code, 18 U.S.C. § 1001,




Certification of Officer as (o 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, (o the best of my knowledge, the information reported on
this form is accurate.

Mame of Reporting Carrier Totah Communications, Inc,
o : -~ ' EDE
Signature ol Authorized Officer s %,_.;? Mﬁ-—‘ Date June 3, 2021
- .-__J ¥ - -
Printed name of Authorized Officer Keith E Watson

Title or position of Authorized Officer  Executive VP / Controller

Telephone number or Authorized

Officer. { 918 ) 535 2208 ext. 8

Filing Due Date for this form
(mm/ddyyyvy)

Study Area Code of Reporting Carrier | 432030-
| | OK

| D6/16/2021

412030-
KS

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
ol 1934, 47 1.5.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the Uniled States Code, 18 US.C. § 1001,




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

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

|
|
o

Title or position of’ Aathorized Officer  Executive VP / Controller

Name of Reporting Carrier Totah Communications, Inc. |

L . ; ) = | Date June 3. 2021 :
Signature of Authorized Officer - A

ignature g ﬁﬂéff)i? |

) 7 e |

Printed name of Authorized Officer keith E Watson |

=

|

I

Telephone number or Authorized

Officer. ( 918 ) 535 2208 exl, Ry

Study Area Code of Reporting Carrier | 432030- ;::E‘E:‘E':z}rﬂw et s Ry

OK

06/16/2021

412030-
KS

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




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

I certify that 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).

Nuame of Reporting Carrier Totah Communications, Inc.

: 3 M7
Signature of Authorized Officer - M{% Date June 3, 2021
Lt > |
Printed name of Authorized OlTicer Keith . Watson

Title or position of Authorized Officer  Executive VP / Controller

Telephone number or Authorized

Officer. (918) 5352205 ext.
Study Area Code of Reporting Carrier | 432030- ¢ “m‘f-'r D,ultl Dt far iz Tueny 06/16/2021
(mm/dd/yyyy)
OK
| | 412030- |
KS |

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
ol 1934, 47 LL.8.C. §§ 302, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




	Southwest Texas 2021 CAF-ICC Certifications
	Star TMC 2021 CAF-ICC Certifications
	Taylor 2021 CAF-ICC Certifications
	TEC Bay Springs Certifications for 2021 Annual Filing
	TEC-Crockett Certifications for 2021 Annual Filing
	TEC-National Tel Co of Alabama Certifications for 2021 Annual Filing
	TEC-Peoples TN Certifications for 2021 Annual Filing
	TEC-Roanoke Certifications for 2021 Annual Filing
	TEC-West Tennessee Tel Certifications for 2021 Annual Filing
	TeleGuam 2021 CAF-ICC Certifications
	Totah 2021 CAF-ICC Certifications

