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 Bluffton Telephone Company

Signature of Authorized Officer ' e / /
O(QM«MMW é, 7/de42.

Printed name of Authorized Officer Donna M. Chatman

Title or position of Authorized Officer Vice President

Telephone number or Authorized Officer. (602) 364 6000 ext. 6305

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240512 N (mid o 06/16/2022

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 Bluffton Telephone Company

: ; Date
Signature of Authorized Officer /)(O & /7 L’l

aa VL [%W /29—
v N
Printed name of Authorized Officer Donna M. Chatman
Title or position of Authorized Officer Vice President
Telephone number or Authorized
oy (602) 364 6000 ext. 6305
o Filing Due Date for this form

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
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 Bluffton Telephone Company
; ; Date
Signature of Authorized Officer %/ Z /
£ Al Opeus 71 / 7/ JA 2~
Printed name of Authorized Officer Donna M. Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized

Officer. (602) 364 6000 ext. 6305

;‘.-

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240512 = (mm/dd/yyyy) 06/16/2022

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 Bluffton Telephone Company
Signature of Authorized Officer 0(0 1 / /
tm«d‘mﬁﬂu&w 0{ 7/404 8
Printed name of Authorized Officer Donna M. Chatman
Title or position of Authorized Officer Vice President
Telephone number or Authorized
e Filing Due Date for this form

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
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 Chazy & Westport Telephone Corporation

S— ) Date
Signature of Authorized Officer” X~ | - /

ignature, of Authorized Officey {.&L{_.'{k_.j Ooaal RS b /‘7 oo
Printed name of Authorized Officer pZa 5 \_-Cfl‘ .-, Z resTRE
Title or position of Authorized Officer G Fp
Telephone number or Authorized Officer. & 17 ) G462 v/ % i/ ext.
T - .

Study Area Code of Reporting Carrier | 150079 l:_ i gy TS TOT 06161202

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 Catrier Chazy & Westport Telephone Corporation

Signature of Authorized Officer/” M Date / /
s [ il S=h Ll lee D 6/ 9 /2023

——
Printed name of Authorized Officer a/a :/\S; Z‘/ ST RE_

Title or position of Authorized Officer é Fo
Telephone number or Authorized g
Officer. ( S)_.//_?_ ) ? _é_Z—— % i/ vZext.  __ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 150079 (mm/dd/yyyy) 06/16/2022

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 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

Signature of Authorized Officef /;?g:/ ;2%3;(#?‘
o WAL — : oA NLE

Printed name of Authorized Officer 9(0 U S Z VST E __

Date //
G /9 [P 2

Title or position of Authorized Officer d Fo

Telephone number or Authorized

Officer. (\f@i ) ? éDL i .'Z o_t_/ ext. _ _

i fT'_ Filing Due Date for this form
Study Area Code of Reporting Carrier | 150079 BJ e

06/16/2022

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




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

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

Name of Reporting Carrier Chazy & Westport Telephone Corporation

Signature of Authorized Officer -

= Date (D/L? /c:bm;l N

) e LF

Printed name of Authorized Officer ZD J \S L JesTR €

Title or position of Authorized Officer @ /.“_‘ D

Telephone number or Authorized
Officer. (4_/ Z_f_ ) Qéé _l’/ _5/2 g ext. _ _ _ _

Study Area Code of Reporting Carrier | 150079 | ll I_-IE - fir?fd?/l;ir;)y";te for this form 06/16/2022 .
o

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 %__ W Date May 27, 2022

Printed name of Authorized Officer Greg Lunsfo;d

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 | 240515 Eﬂrlﬁ/gd?;;;?;;te {Or (s foret 06/16/2022

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




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

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

Name of Reporting Carrier Chesnee Telephone Company, Inc. d/b/a Chesnee Communications
= =
Signature of Authorized Officer ./é /45 Date May 27, 2022
- . &
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. __ _ _ ext.
Study Area Code of Reporting Carrier | 240515 . f;}ffd?/‘;;)y?e for this form | 011 612002

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

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

Signature of Authorized Officer

M / Date May 27, 2022
L

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

=
240515 |

[l

Filing Due Date for this form
(mm/dd/yyyy) 06/16/2022

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
0-f 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 % M Date May 27, 2022

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.
—
. . Filing Due Date for this f
Study Area Code of Reporting Carrier | 240515 Iﬂ ] (‘mg,dd/“e ‘;e OIS Tom 1 06/16/2022

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 ComSouth Telecommunications, Inc.

Signature of Authorized Officer /)(0 W (} ,% gﬁ Datec {Z 2;7‘2 09
Printed name of Authorized Officer ) Donna M. Chatman

Title or position of Authorized Officer Vice President

Telephone number or Authorized Officer. (602) 364 6000 ext. 6305

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220369 (mm/dd/ ) 06/16/2022

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 ComSouth Telecommunications, Inc.
Date
Signature of Authorized Officer Mﬂm /
0( ‘ (ﬂ ’/f/,]ﬂ,ﬁ_i_\
Printed name of Authorized Officer Donna M. Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized

Officer. (602) 364 6000 ext. 6305

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220369 b (mun/ddA )

06/16/2022

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 ComSouth Telecommunications, Inc.

: ; ; Date
Signature of Authorized Officer

Alrvna . it || [/ 2052
Printed name of Authorized Officer Donna M. Chatman
Title or position of Authorized Officer Vice President
Telephone number or Authorized
b (602) 364 6000 ext. 6305
2 : - B iling Due Date for this form

Study Area Code of Reporting Carrier | 220369 . (mm/dd/ ) 06/16/2022

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 ComSouth Telecommunications, Inc.
Signature of Authorized Officer 0(0 m ﬂ M Drie @ / /g
Mg /ALY,
Printed name of Authorized Officer Donna M. Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized

Officer. (602) 364 6000 ext. 6305

Study Area Code of Reporting Carrier | 220369 . Elhm?;gd?j;;;a)te for this form 06/16/2022

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, Inc./

Signature of Authorized Officer /Z /:L/ Date May 27, 2022
Printed name of Authorized Officer G’reg{,unsf‘(‘)_;d

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

Telephone number or Authorized Officer. (80 3)326_7 170 ext.

i 1 oqe .
Study Area Code of Reporting Carrier | 240542 | fiﬁll/gd?/uyx);;te for this form 06/16/2022

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 Comporiu} Inc.
Signature of Authorized Officer /%/ M Date May 27, 2022
Printed name of Authorized Officer Greﬁmsford

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

Telephone number or Authorized

Officer. (803)326-7 170 ext. _

Study Area Code of Reporting Carrier | 240542 £| ?inmjd?;;;;?e for this form 06/16/2022

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 Comporium, Inc.

/ 4 -
Signature of Authorized Officer ‘% W Date May 27, 2022
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.
=11 /
. . | Filing Dué Date for this f
Study Area Code of Reporting Carrier | 240542 L 2 (‘ e *;e OIS IOR 06/16/2022

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




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

I certify that 1 am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier Comporium, Inc.
Signature of Authorized Officer /4 /4 % Date May 27, 2022
Printed name of Authorized Officer Gre(g’ Lunsford

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

Telephone number or Authorized

Officer. (803)326-7 170 ext. o
Study Area Code of Reporting Carrier | 240542 | frﬂirﬁfd?/“e D";te for this form | &1 6/2022

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




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

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

Name of Reporting Carrier Cross Tel. Co.

Signature of Authorized Officer Q&S(Z—s Date (ﬂ ‘ ' ! 2022

T
Printed name of Authorized Officer R Dlh '\(\ L l\' = OV\ 8
i@ i

: i : J
Title or position of Authorized Officer (\
€ "ol M{u\oﬂﬂ £
Telephone number or Authorized

Officer. ( Slﬁ_ ) LLU_B_ 243 ext J A2~

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 431985 N (nm/dd/ ) 06/16/2022

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.

Signature of Authorized Officer W Bte (ﬂ, \ l 2027

Printed name of Authorized OfﬁcervR DO\U i d h ) ‘,. ' C\\ +
‘ '.\

Title or position of Authorized Officer C’tﬂﬂ, i
el r\ﬁo_f\aﬂQ)

Telephone number or Authorized Officer. (CL \_ﬁ_ ) H (_03 Zﬂ_ .;L ext. RS

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2022

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.

Signature of Authorized Officer @_M’_\ Date u , l ’Q 633

Printed name of Authorized Officer R D Ld l)\-) i C\ A .‘.

Title or position of Authorized Officer { .
¥ Nnuol W\L\naqu

Telephone number or Authorized

Officer. Q\j_) L_'ll:ﬂi ,2_‘1_&_'_ ext. _] 3_‘22*

Study Area Code of Reporting Carrier | 431985 . frlr:;r;/%d]djjue Da;te for this form 06/16/2022

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

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




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

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

Name of Reporting Carrier Cross Tel. Co.

Date
Signature of Authorized Officer ¢ A_Q\)(C’, Lﬁ / } )

Printed name of Authorized Officer R D CUU\d LJ ( ‘ql/\—}

Title or position of Authorized Officer
i fw@:\u 6.\ \“ﬂmaa el

Telephone number or Authorized _
Officer. (q E&_ )LI'LU_E)_ &C_’a.:_ L ext 1@2\%

Study Area Code of Reporting Carrier | 431985 . Frlrﬁnjngdld)/ue Dz;te for this o) 06/16/2022

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 / /I/Q Y,
05/24/22
/X 7LZ/W‘ /{ [@%AA ]
Printed name of Authorized Officer Steve Alexander /

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized Officer. ( 903 ) 854 1000 ext.

Study Area Code of Reporting Carrier | 442068 . f;{g;gdg“e Da;te for this form | ¢/1 612022

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 Eastex Telephone Cooperative, Inc.

. . Date
Signature of Authorized Officer /?7" LoAr)e o2 05/24/22
Printed name of Authorized Officer Steve Alexander

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (903) 854 1000 ext.

Filing Due Date for this form

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

06/16/2022

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




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

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

Name of Reporting Carrier Eastex Telephone Cooperative, Inc.

) . Date
Signature of Authorized Officer g—,{?/ve (M;W&L«-/) 05/24/22
Printed name of Authorized Officer Steve Alexander (

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (903) 854 1000 ext.

Study Area Code of Reporting Carrier | 442068 . f;ﬁfd]j};‘;y])yﬁte for this form | /1 612022

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 Eastex Telephone Cooperative, Inc.
. / A
Signature of Authorized Officer g}m W M/Wﬂ A A ODSa/t2e4 /22
4
Printed name of Authorized Officer Steve Alexander [

Title or position of Authorized Officer =~ CFQO

Telephone number or Authorized

Officer. (903) 854 1000 ext.
Study Area Code of Reporting Carrier | 442068 . f Iﬁrli:/gdld)/ue Dz;te for this form 0611672022

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




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

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

Name of Reporting Carrier \ Ellijay Telephone Company

Signature of Authorized Officer ‘Q (DO'ULQQ Q ’ll - R é _Kf —ob 99\

Printed name of Authorized Officer b
P\ﬂl\-&— \S Q\y‘\ﬂ?a f

Title or position of Authorized Officer \l P f-,n)i\ Nee / Tﬂ\D/"\.
( &

ge;gagg;(.me number or Authorized (_7 0 é, ) ‘2 .7 é c; ;}7 ot 5.3 }j

Study Area Code of Reporting Carrier | 220360

d} < F111ng Due Date for this form 06/16/2022

| (mm/dd/yyyy)

r,-fw

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




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

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

Name of Reporting Carrier \ Ellijay Telephone Company

] ] ‘ Date
Signature of Authorized Officer MQ 0 '1_\ e é ___f'f N a')d;] 2

i
Printed name of Authorized Officer B A &KC"LQ \3 l‘l ARPH—
<

Title or position of Authorized Officer VJD FrmoAnee / AO-‘V\

gigé);‘(‘me number or Authorized (19_ é_ ) 2 2 é g gz i ot 52, _/ j

[ ad

¢ Filing Due Date for this form

Study Area Code of Reporting Carrier | 220360 ‘ i (mm/ddlyyyy)

06/16/2022

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 \ Ellijay Telephone JCompany
Signature of Authorized Officer \ \ *\ B \ ‘ Date &
s D i \ia W\ 1 \f'-:u‘a U 6 -1- 4032

Printed name of Authorized Officer \ ( o
‘\_"‘RF-E-E_( L \\ )\kj\#;x;i

Title ot position of Authorized Officer \/ P i = / AQm
NU"UO

Telephone number or Authorized Officer. (7 06) a1 A 9 7 ext. 53 | ﬂ

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220360 (mm/ddlyyyy) 06/16/2022

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 US.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 o Ellijay Telephm\le Company

Date

Signature of Authorized Officer & & QQ \\\ é _,7*_ Jd 22
L \

Printed name of Authorized Officer m AL OA \l\ AT R
Shele L

Title or position of Authorized Officer V7 HM ANCE /AQ“’\

Telephone number or Authorized

Officer. (70{:' ) Q'_ZE 52.2‘1[_ ext.ii[_cl

i}
-

Filing Due Date for this form

b

| (mm/dd/yyyy)

W
e =

Study Area Code of Reporting Carrier | 220360 06/16/2022

s S

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 ot 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

UL O 900

Printed name of Authorized Office

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) 06/16/2022

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.

. . Date
Signature of Authorized Officer / ! /

g 4;‘42{ e ) Sedes 2P
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 .E:::,gddl),‘;;g?e for this form | ¢/16/2022

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 (/Z ké[ Date (.o— —
4;40 S =28 - 2.2

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 - f;:llilugd?jl;’;)ya;te for this form 06/16/2022

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. Ialso certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Etex Telephone Cooperative, Inc.
Signature of Authorized Officer { ﬂ Dis =
g ( 3{; é &t o -R8 = 29
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 . Eﬂg/gd?/l;;g:;te for this form 06/16/2022

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.




	Bluffton
	Chazy
	Chesnee
	Comporium
	ComSouth
	Cross
	Eastex
	Ellijay
	Etex



