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. (JSIT)
Name of Reporting Carrier Bruce Telephone Company, Inc.
. Date
Signature of Authorized Officer ,Zg; ﬁ/ /
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer  CFO

Telephone number or Authorized Officer. (601 ) 764-3463 ext. 8080

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280447 (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 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 Bruce Telephone Company, Inc.

. . Date
S ture of Auth ffi
ignature of Authorized Officer M ﬁ lp / [ / 12

A C
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer = CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 8080

Filing Due Date for this f

Study Area Code of Reporting Carrier | 280447 (mm/ddlyyyy)

O

06/16/2022

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

re under the Communications Act
tates Code, 18 U.S.C. § 1001.




Certification of Officer for Rate-of-Return Carrier Eligibility for (

I certify that T am an officer of the reporting carrier and that, to the best o
reporting carrier on this form certifies that it has complied with Eligible R
Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC
to §51.917(P).

CAF/ICC Recovery

f my knowledge, the
ecovery §51.917(d) and
support requested pursuant

Name of Reporting Carrier Bruce Telephone Company, Inc.

Signature of Authorized Officer )ﬂ% ﬁ[ /ﬂ Date / {
Xl s Ny b((\ZL

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 8080

Filing Due Date for this fi

Study Area Code of Reporting Carrier | 280447 (mm/dd/yyyy)

06/16/2022

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

re under the Communications Act
tates 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 Bruce Telephone Company, Inc.

Signature of Authorized Officer é ((ﬂ » ﬁé‘ p Date la / [ / 22
O C "

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer =~ CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 8080

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280447 (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
to Authorize an Agent to File Data on Behalf of Reportin

g Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to 1subm1t 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 Chickamauga Telephone Corporation

. . Déte
Signature of Authorized Officer ; 5 s w !ﬂ ﬂ\p b / { { 2.

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer

Telephone number or Authorized Officer. (60 1) 764-3463 ext. 3080

Study Area Code of Reporting Carrier | 220354 (mm/dd/yyyy)

Filing Due Date 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 Chickamauga Telephone Corporation

. Date
Signature of Authorized Officer

£ Jﬁéé[ﬂ%\u) Wéﬂ,\ﬂ b / ( / 2.
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 8080

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 220354

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(P).
Name of Reporting Carrier Chickamauga Telephone Corporation

. Date
Signature of Authorized Officer % p

X ,,>o%§ﬁ; ) Xl A L,l/(!Z?/
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer  CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 8080

Study Area Code of Reporting Carrier | 220354 (mm/dd/yyyy)

Filing Due Date 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 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 Chickamauga Telephone Corporation
Date
Signature of Authorized Officer
; . Aoy ol bli]22
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 8080

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 220354

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 Fulton Telephone Company, Inc.

Signature of Authorized Officer é 6 / x)%éﬂ ﬁ Date
¥ v C

Printed name of Authorized Officer Stephanie Hand

Lq(/(\/ZL-

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized Officer. (60 1) 764-3463 ext. 3080

Filing Due Date for this f

Study Area Code of Reporting Carrier | 280455 (mm/dd/ )

$)yii]

06/16/2022

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

ire under the Communications Act
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 in

accuracy of the actual data reported; and, to the best of my knowledge, the
this form is accurate.

clude ensuring the
information reported on

Name of Reporting Carrier Fulton Telephone Company, Inc.
Signature of Authorized Officer / 7%‘ ﬂ Date 1.0 / /
i s 12
v R4 v AD L. | ’ \
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 3080

Study Area Code of Reporting Carrier | 280455

(mm/dd/yyyy)

Filing Due Date 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 $

tates Code, 18 U.S.C. § 1001.




Certification of Officer for Rate-of-Return Carrier Eligibility for

I certify that I am an officer of the reporting carrier and that, to the best o
reporting carrier on this form certifies that it has complied with Eligible R

CAF/ICC Recovery

f my knowledge, the
ecovery §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 Fulton Telephone Company, Inc.
Signature of Authorized Officer 76/ «ﬂ Date
A fobad> e b/1/22
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 8080

Study Area Code of Reporting Carrier | 280455 (mm/dd/ )

Filing Due Date for this form

06/16/2022

Persons willfully making false statements on this form can be punished by fine or forfeitu

re 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 D

uplicative 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 Fulton Telephone Company, Inc.

. . Date
Signature of Authorized Officer M)W[ ﬁ
¢ zéé Rinas Tis £

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Teléphone number or Authorized

Officer. (601) 764-3463 ext. 8080

Filing Due Date for this f

Study Area Code of Reporting Carrier | 280455 (mm/dd/yyyy)

06/16/2022

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

re under the Communications Act
tates 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 Mound Bayou Telephone & Communications, Inc.

Signature of Authorized Officer ﬁ(/ p Date
;d%ﬁﬁ&u) {£n & b ( { ( 12

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized Officer. (60 1) 764-3463 ext. 8080

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280462 (mm/dd/ ) 1

06/16/2022

Persons willfully making false statements on this form can be punished by fine or forfeitu:re 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 Mound Bayou Telephone & Communications, Inc.

D

Signature of Authorized Officer \ é ’g g L.D 5 é ﬂ
Y 1 =

Printed name of Authorized Officer Stephanie Hand

ate
u[a(n

Title or position of Authorized Officer =~ CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 8080

Study Area Code of Reporting Carrier | 280462

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 forfeiulre 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

I certify that I am an officer of the reporting carrier and that, to the best o

CAF/ICC Recovery

f my knowledge, the

reporting carrier on this form certifies that it has complied with Eligible lﬁecovery §51.917(d) and
C

Access Recovery Charge §51.917(e) and is eligible to receive the CAF IC
to §51.917(f).

support requested pursuant

Name of Reporting Carrier Mound Bayou Telephone & Communications, Inc.

Signature of Authorized Officer % é c ‘D ﬁldc p Date 1.0 / [ / 72
7Y ! -

Printed name of Authorized Officer Stephanie Hand

{ {

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 83080

Filing Due Date for this fi

Study Area Code of Reporting Carrier | 280462 (mm/dd/ )

Orm

06/16/2022

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

re under the Communications Act
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 Mound Bayou Telephone & Communications, Inc.

. Date
Signature of Authorized Officer

: 7P, /mﬂ u{l(l%
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer =~ CFO

Telephone number or Authorized

Officer. (601) 764-3463 ext. 8080

Filing Due Date for this form

(mm/ddlyyyy) 06/16/2022

Study Area Code of Reporting Carrier | 280462

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 Farmers Telephone Cooperative, Inc.
Date
Signature of Authorized Officer W / / /
2
14221 9 ( ¢ dwﬁ 0{ 5// 2
Printed name of Authorized Officer yn(é T Carsten

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized Officer. ( 843) 382 1380 ext.

Study Area Code of Reporting Carrier | 240520 . f;;g/gdl:/ue D?;te 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 Farmers Telephone Cooperative, Inc.

Date
Signature of Authorized Officer LM“‘T’M C/ / W/‘t’, (0 / 3, / b 2 A

Printed name of Authorized Officer ( I\Iayme T Carsten

Title or position of Authorized Officer =~ Chief Financial Officer

Telephone number or Authorized

Officer. (843) 382 1380 _ ext. _

Study Area Code of Reporting Carrier | 240520 . f{ﬂﬁfdg/;;y[;g‘e 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 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 Farmers Telephone Cooperative, Inc.
Date
Signature of Authorized Officer / é/ﬁ )é /
o Dol S 6 f5/22
Printed name of Authorized Officer ayme T Carsten [

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

b o (843) 382 1380 ext.

Study Area Code of Reporting Carrier | 240520 . f;fgjd‘j,;;f;;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 Farmers Telephone Cooperative, Inc.
Signature of Authorized Officer E/ % e af/ %lz >
Printed name of Authorized Officer mZ T Carsten

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer. (843) 382 1380 _ ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240520 (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
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, T also certify that T am an officer of the reporting carrier;
my responstbilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of n  knowledge, the actual data provided to the Authorized rent are accurate.

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

Name of Repo ' g Carrier Foothills Rural Telephone Cooperative Corporation, Inc.

Signature of  1thorized Officer Date

Printed name of Authorized Officer

Title or position of Authorized Officer  CEC M

Telephone number or Authorized Officer. (606) 20 9131

Filing Due Date for this form

Study  -ea Code of Reporting Carrier | 260406 (mm dc Ay

06/16/2022

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 37 US.C. §§ 5C  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 :curacy 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 Foothills Rural Telephone Cooperative Corporation, Inc.

Signature of Authorized Officer Date

Printed name of Authorized Officer

Title or position of Authorized Officer  CE(

Telephone num - or Authorized

Officer. ( . ’)6) 2979131 ext o

Filing Due Date for this form

(mm dd'vyyy) 06/1c 022

Study Area Code of Reporting Carrier | 260406

Persons willfu'  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 Eligibili for CAF/ICC Recovel

I certify that I am an officer of the reporting carrier and that, to the best of n  knowledge. the
reporting carrier on this form certifies that it has complied with Eligible Rec.  :ry §51.917(d) and

:cess Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursunant
to §51.91 D).

Name of Reporting Carrier Foothills Rural Telephone Cooperative Corporation, Inc.

Signature of Authorized Officer Date

Printed name of Authorized Officer

Title or position of Authorized Officer CEO/GM

Telephone number or Authorized

Filing Due Date for this form

Study Area Code of Reporting Carrier | 2 406 anmdd )

0 6/2022

Persons willfuily making false statements on this form can be punished by fine or forfeiture under the Communications 1
of 1934.«  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 knc  edge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recove:—
subject to the recover mechanism as per §31.917(d)(vii).

Name of Reporting Carrier Foothills Rural Telephone Cooperative Corporation, Inc.

. . . - Date
Signature of Authorized Officer

Printed name ot 1thorized Officer

Title or positi ~ of Authorized Officer  CEQ/GM

Telephone number or Authorized

Fiting Due Date for this form

Study Area Code of Reporting Carrier | 260406 (mi ldfyyyy)

0 . 022

Persons willful making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, J.5.C. §3 5302. 303(b). or fine or imprisonment under Title 18 of the United States Code. 18 U.5.C. § 1001,




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Fremont Telcom Co.
Signature of Authorized Officer S@C%% W%, Date
6/14/2022
4
Printed name of Authorized Officer Stacey Mueller

Title or position of Authorized Officer =~ Chief Financial Officer

Telephone number or Authorized Officer. ( 406 ) 541-5000

Filing Due Date for this form

Study Area Code of Reporting Carrier | 472222 (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 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 Fremont Telcom Co.

Signature of Authorized Officer SZZ(%% %&%, ]63/2123/2022
174

Printed name of Authorized Officer Stacey Mueller

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer. ( 406 ) 541-5000

Filing Due Date for this form

Study Area Code of Reporting Carrier | 472222 (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 Fremont Telcom Co.
Signature of Authorized Officer SZ‘ZIG% %@%, Date
6/14/2022
14
Printed name of Authorized Officer Stacey Mueller

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer. ( 406 ) 541-5000

Filing Due Date for this form

Study Area Code of Reporting Carrier | 472222 (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 Fremont Telcom Co.
Signature of Authorized Officer 5’% Wocaon Date
6/14/2022
[Z4
Printed name of Authorized Officer Stacey Mueller

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer. ( 406 ) 541-5000

Filing Due Date for this form

Study Area Code of Reporting Carrier | 472222 (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
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 Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Company
—
. . gt = /{/’/ Date
Signature of Authorized Officer W — 6/8/2022

Printed name of Authorized Officer James O Campbell

Title or position of Authorized Officer (FpQ

Telephone number or Authorized Officer. ( 606 479 6254

ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 260408 (mm/ddiyyyy)

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 Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Company

Signature of Authorized Officer P % / - ,/47 Date 6/8/2022

Printed name of Authorized Ojﬁée/r7 James O Campbell

Title or position of Authorized Officer CFO

Telephone number or Authorized '

Officer. (606) 479 6254 ext. ‘

Filing Due Date for this form

Study Area Code of Reporting Carrier | 260408 (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 Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Company
. . : Date
Signature of Authorized Officer = il 6/8/2022
Printed name of Authorized OW James O Campbell

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (606)479 6254 .

Filing Due Date for this form

Study Area Code of Reporting Carrier | 260408 (mm/ddlyyyy)

| 06/16/2022
1

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 Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Company
Signature of Authorized Officer . / 6/8/2022
P4 =
Printed name of Authorized Qf‘ﬂ'c/erl James O Campbell
Title or position of Authorized Officer CFO
Telephone number or Authorized
Officer. (QQQ) 4_'7__9 §2§ﬂ' ext. _ _ _ _
Study Area Code of Reporting Carrier | 260408 f;ix/gd];/;;}],)},a)lte fOF s fomm 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 Goodman Telephone Company

Signature of Authorized Officer M 63;“:_ 6]73622
Printed name of Authorized Officer Wendy Ottman

Title or position of Authorized Officer VP of Finance Central

Telephone number or Authorized Officer. ( 573 ) 835 4051 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421886 (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 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

Goodman Telephone Company

Signature of Authorized Officer

Date
6/6/22

Printed name of Authorized Officer

Wendy Ottman

Title or position of Authorized Officer

VP of Finance Central

Telephone number or Authorized
Officer.

(573 ) 835 4051 ext

Study Area Code of Reporting Carrier

421886

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

Filing Due Date for this form

of 1934, 47 U.S.C. §§ 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 Goodman Telephone Company
Signature of Authorized Officer M 63;%:_ 6]7?/622
Printed name of Authorized Officer Wendy Ottman

Title or position of Authorized Officer VP of Finance Central

Telephone number or Authorized

Officer. ( o973 _ ) 835 4051  ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421886 (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 Goodman Telephone Company
Signature of Authorized Officer M 6;9&__ 6]7%5622
Printed name of Authorized Officer Wendy Ottman

Title or position of Authorized Officer  \/P of Finance Central

Telephone number or Authorized

Officer. (§7_3_) 835 4051  ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421886 (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
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 Grand River Mutual Telephone Company
. . Date
Signat f Auth d Offi
ignature of Authorize icer /&M[J @/ i
Printed name of Authorized Officer Gregg ]%:/’S

Title or position of Authorized Officer ~ President

Telephone number or Authorized Officer. ( 660 ) 748-3231 ext.

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 351888

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 Grand River Mutual Telephone Company
Signature of Authorized Officer /g L) J Date

nNeqd Aoy $:16-22
Printed name of Authorized Officer Gregé avis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. ( 660 ) 748-3231 ext. o

Filing Due Date for this form

Study Area Code of Reporting Carrier | 351888 (mm/dd/ ) 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.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

Grand River Mutual Telephone Company

; ; Date

Signature of Authorized Officer X % L) f
¢ Mﬁ{?\ Qg $./6-22
Printed name of Authorized Officer Gregg Davis
Title or position of Authorized Officer ~ President
Telephone number or Authorized
Officer. ( 660 ) 748-3231 ext. o
. . T Filing Due Date for this form

Study Area Code of Reporting Carrier | 351888 | (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 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 Grand River Mutual Telephone Company

7 ' Date
Signature of Authorized Officer /8/ /O

negd Atz 5-/6-27
Printed name of Authorized Officer Greg I%:is

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Offiger, (660 ) 748-3231 ext.

- Filing Due Date for this form

Study Area Code of Reporting Carrier | 351888 : B (m/ddiyyyy) 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.




(9

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 Grand River Mutual Telephone Company

Signature of Authorized Officer Date

5-/6-22

P
Printed name of Authorized Officer Gregg Davis

Title or position of Authorized Officer ~ President

Telephone number or Authorized Officer. ( 660 ) 748-3231 ext.

Filing Due Date for this form

(mm/ddiyyyy) 06/16/2022

Study Area Code of Reporting Carrier | 421888

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 Grand River Mutual Telephone Company
. ) r Date
Signat f Auth d Offi / :
ignature of Authorize icer /&Z%'Z W’/ S22
Printed name of Authorized Officer Gregg Davis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231 ext. _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421888 (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 Grand River Mutual Telephone Company

Signature of Authorized Officer X /\Zj ! \ Pate $-l6-22
NEyc] A/airq

Printed name of Authorized Officer Gregg/’ avis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Offier: (660) 748-3231 ext. _ __ _

Study Area Code of Reporting Carrier | 421888 wdgue Di;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 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 Grand River Mutual Telephone Company
Signature of Authorized Officer [ y Date

5 | /&@(M M’ 5-16-22
Printed name of Authorized Officer Gregg Ddvis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421888 (mm/dd/ )

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




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

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit information
reported on behalf of the reporting carrier. 1 also certify that | am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

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

Name of Reporting Carrier Hancock Rural Telephone Corporation d/b/a NineStar Connect

Signature of Authorized Officer Date
%@3 06/07/2022

Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer President & CEO

Telephone number or Authorized Officer. (317) 326-3131

Study Area Code of Reporting Carrier | 320775 . (Fr:m?ddD/l;i/ggte 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. 8§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Reporting Carrier Hancock Rural Telephone Corporation d/b/a NineStar Connect

Signature of Authorized Officer Date
\%%MJ) 06/07/2022

Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer  President & CEO

Telephone number or Authorized

Officer. (317) 326-3131

Study Area Code of Reporting Carrier | 320775 . (Frlr:m?ddD/l;/i/xe;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. 8§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier on this form certifies that it has complied with Eligible Recovery §51.917(d) and
Access Recovery Charge 851.917(e) and is eligible to receive the CAF ICC support requested pursuant

to §51.917(f).

Name of Reporting Carrier

Hancock Rural Telephone Corporation d/b/a NineStar Connect

Signature of Authorized Officer

LB >

Date

06/07/2022

Printed name of Authorized Officer

Michael R. Burrow

Title or position of Authorized Officer

President & CEO

Telephone number or Authorized
Officer.

(317) 326-3131

Study Area Code of Reporting Carrier

320775 .

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




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

I certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per 851.917(d)(vii).

Name of Reporting Carrier Hancock Rural Telephone Corporation d/b/a NineStar Connect

Signature of Authorized Officer Date
\%%MJ) 06/07/2022

Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer President & CEO

Telephone number or Authorized

Officer. (317) 326-3131

Study Area Code of Reporting Carrier | 320775 . (Frlr:m?ddD/l;/i/xe;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. 88 502, 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 Hargray Telephone Company

Signature of Authorized Officer D@W % L. Zﬁ % DaZ /7 /M 290
Printed name of Authorized Officer Donna M. Chatman o

Title or position of Authorized Officer Vice President

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

Study Area Code of Reporting Carrier | 240523 .Ellmg’ dg)jue De;te fiot this Soin 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 Hargray Telephone Company
: : Date
Signature of Authorized Officer %{Idu
Drcua 1. L6 bfafapa
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 | 240523 . Eﬂ;{gd ];/!;;;;:;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 Hargray Telephone Company
Signature of Authorized Officer /XD E@ ‘ ;;7 g é 4 Datz / i / 15
U fLfo _M-J
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 | 240523 | (om/ddiyyyy) 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 Hargray Telephone Company
; : Dat
Signature of Authorized Officer 0(0 ﬂ & /
W(?% s 0/ 4O
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 | 240523 . Fxﬁrﬁ?d?fl;f;fy?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
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 Heartland Telecommunications Company of Iowa d/b/a Premier
Communications

Signature of Authorized Officer By Brone Date 6/13/22

Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer =~ CEO

Telephone number or Authorized Officer. (7 12) 722-3451 ext.

Filing Due Date for this form

fomAddEyyyy) 06/16/2022

Study Area Code of Reporting Carrier | 351096

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

Heartland Telecommunications Company of Iowa d/b/a Premier

Communications
Signature of Authorized Officer Ly Boona D GH 1322
Printed name of Authorized Officer Ryan Boone
Title or position of Authorized Officer =~ CEO

Telephone number or Authorized
Officer.

(712) 722-3451 ext.

Study Area Code of Reporting Carrier

351096

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 Heartland Telecommunications Company of Iowa d/b/a Premier
Communications

Date 6/13/22

Signature of Authorized Officer Gy Boone

Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer = CEQO

Telephone number or Authorized

Officer. (712) 722-3451 ext.

| Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 351096

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 Heartland Telecommunications Company of Iowa d/b/a Premier
Communications

Signature of Authorized Officer Gyan Boone Date 6/13/22

Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer =~ CEO

Telephone number or Authorized

Officer. (712) 722-3451 ext.

Filing Due Date for this form

. T 06/16/2022

Study Area Code of Reporting Carrier | 351096

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.

Signature of Authorized Officer Gygar Boone Datte: W13022
Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer = CEOQO

Telephone number or Authorized Officer. (’7 1 2) 722-3451 ext.

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 351202

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 Hospers Telephone Exchange, Inc.

Date 6/13/22

Signature of Authorized Officer Ly Boone

Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer =~ CEO

Telephone number or Authorized

Officer. (7 12) 722-3451  ext. _

Filing Due Date for this form

| (mm/ddlyyyy) 06/16/2022

Study Area Code of Reporting Carrier | 351202

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 =~ 4e=Zeone Date 6/13/22

Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer ~ CEOQ

Telephone number or Authorized

Officer. (7 12) 722-3451 ext. o

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 351202

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 Hospers Telephone Exchange, Inc.

Date 6/13/22

Signature of Authorized Officer Gy Foone

Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer =~ CEO

Telephone number or Authorized

Officer. (712) 722-3451 ext.

Filing Due Date for this form

P - 06/16/2022

Study Area Code of Reporting Carrier | 351202

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