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 Tri County Telephone Association, Inc.

; : . Date
Signature of Authorized Officer Vp g( % /{1 = S // 7 /CQJJ QA

Printed name of Authorized Officer 7%“/6( ﬁ/g\‘{
</

Title or position of Authorized Officer &
/7% o

Telephone number or Authorized Officer. (io 7 ) 5 ) &7 2013 | ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 512296 (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 Tri County Telephone Association, Inc.

: . p Date
Signature of Authorized Officer W ﬁ% 5/ /o)d) 2

A
Printed name of Authorized Officer 70 @ '
Aula Ni/e \«/J
Title or position of Authorized Officer &77%_ / /
Ol /¢r

Telephone number or Authorized

Officer. (&QZ) SQC_? 8_/-_331 ext. _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 512296 (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 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 Tri County Telephone Association, Inc.

Signature of Authorized Officer W /@ Z Datse_ 7 /QOJQ

Printed name of Authorized Officer 704/ wu / a /hjj / v

Title or position of Authorized Officer KJH}/]S/I'U /Z/f

Telephone number or Authorized

Officer. (‘-_30_7_) SQX_ goliL ext.

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 512296

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 Tri County Telephone Association, Inc.

Signature of Authorized Officer M k / Z

Date ///7/{;)19‘2

Printed name of Authorized Officer 70 /r? /
QAula 1 Z

Title or position of Authorized Officer fm%ﬂ / @/

Telephone number or Authorized

Officer. (507) 5@8 3013/ ext.

Study Area Code of Reporting Carrier | 512296 (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 Tri-County Telephone Company, Inc.

Signature of Authorized Officer bage

5/29/2

Printed name of Authorized Officer /2 =i MY, oy
2 d 0!)5

Title or position of Authorized Officer V‘ /ﬂ

Telephone number or Authorized

Officer. (5§20) 929 L/ ext.__ _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 401726 (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().

Name of Reporting Carrier Tri-County Telephone Company, Inc.

Date

Signature of Authorized Officer Z : f , : S /Z 7 /ZL

Printed name of Authorized Officer /€> 2aer /YMouvSaon
) T vs

Title or position of Authorized Officer L’ p

Telephone number or Authorized

Officer. ( f?ﬂ ) _12(_2=7 _/_(Lﬁ._ ext. __ _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 401726 (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 Tri-County Telephone Company, Inc.

Date

Signature of Authorized Officer
£ Lotlort /e s/ 2 /e

Printed name of Authorized Officer /? I Y
D 5 LRT O EEXT

Title or position of Authorized Officer V ID

Telephone number or Authorized

Officer. ( 6_’9_1__ ) 429 /[//E ext_

Filing Due Date for this form

Study Area Code of Reporting Carrier | 401726 (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
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 Tri-County Telephone Company, Inc.

; . v Date
Signature of Authorized Officer Z g ‘ i s /Z. 7 /2- -
Printed name of Authorized Officer /@

0Bsze [ Movsew

Title or position of Authorized Officer V /)
Telephone number or Authorized Officer. (J’?g ) Y29 //rC  ext
Study Area Code of Reporting Carrier | 401726 frgﬁgdg/ue Da;te for this Torm 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 Twin Lakes Telephone Cooperative Corp.

Signature of Authorized Officer M Aja&{/ Date 5-20-2022
Printed name of Authorized Officer Jonathan West

Title or position of Authorized Officer ~ General Manager / CEO

Telephone number or Authorized Officer. (93 1) 268-2151

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290579 (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

Twin Lakes Telephone Cooperative Corp.

Signature of Authorized Officer

Date 3-20-2022

Printed name of Authorized Officer

%y% e

Jonathan West

Title or position of Authorized Officer

General Manager / CEO

Telephone number or Authorized
Officer.

(931) 268-2151

Study Area Code of Reporting Carrier

290579

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

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 Twin Lakes Telephone Cooperative Corp.

Signature of Authorized Officer / % A} u*/ Date 5-20-2022
/

Printed name of Authorized Officer Jonathan West

Title or position of Authorized Officer ~ General Manager / CEO

Telephone number or Authorized

Officer. (93 1) 268-2151
Study Area Code of Reporting Carrier | 290579 . F&iﬁl]/gdl(?/l}lf;;gte 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
0f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Reporting Carrier

Twin Lakes Telephone Cooperative Corp.

Signature of Authorized Officer

Date 3-20-2022

Printed name of Authorized Officer

/M e

Jonathan West

Title or position of Authorized Officer

General Manager / CEO

Telephone number or Authorized
Officer.

(931) 268-2151

Study Area Code of Reporting Carrier

290579

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
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 Union Telephone Company
] . ] S A/ e B Date i
Signature of Authorized Officer %N/L—/r == z | ¢ \ 2072
B ~7
Printed name of Authorized Officer: Brian Woody

Title or position of Authorized Officer CCRO

Telephone number of Authorized Officer, ( 307 ) 782-6131 ext.

Study Area Code of Reporting Carrier | 512297 . gﬁg‘l,gdd')fy‘;g%te for this form | /1612002

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title [8 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Reporting Carrier Union Telephone Company
——~—
= —— =
Signature of Authorized Officer ;\}gi—q 'TL_/.}«»&;; n Date_: = TR R
e M) 2 (1 )Y G

Y - =7 L]

Printed name of Authorized Officer Brian Woody

Title or position of Authorized Officer ~ CCRO

Telephone number of Authorized

Officer. ( 307 ) 782-6131 ext. o

Filing Due Date for this form

Study Area Code of Reporting Carrier | 512297 (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 for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier Union Telephone Company

Signature of Authorized Officer - Dae — | | :
= i -

Printed name of Authorized Officer Brian Woody

Title or position of Authorized Officer ~ CCRO

Telephone number of Authorized

Officer. ( 307 ) 782"6131 ext. o

i " r Filing Due Date for this form
Study Area Code of Reporting Carrier | 512297 . (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 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 Union Telephone Company
~ — 7‘)’ = = : .
Signature of Authorized Officer R T ':’7t:'*-e/-f\.\k_ Datg_ l'ig |
- ‘ S N [ 12| 72H
Printed name of Authorized Officer Brian Woody

Title or position of Authorized Officer ~ CCRO

Telephone number of Authorized

Officer. (307) 782-6131 ext.

Study Area Code of Reporting Carrier | 512297 . Eﬁg/gdg‘;;fﬁe for this form | 1 /2022

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.5.C. §§ 502, 503(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 Union Springs Telephone Company
Date
Signature of Authorized Officer ﬂ
& C'-JW_Z\A \D,Dﬂ\-a-'—/\ 5/23/2022
Printed name of Authorized Officer Tammy@ Torrey

Title or position of Authorized Officer ~ Vice President, Operations

Telephone number of Authorized Officer. (60 1 ) 384-3350 ext.

Study Area Code of Reporting Carrier | 250322 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 Union Springs Telephone Company
Signature of Authorized Officer \5: "\1 : )i ]5)/?;/2 022
Printed name of Authorized Officer Tammy U\}orrey

Title or position of Authorized Officer ~ Vice President, Operations

Telephone number of Authorized

Officer. ( 601) 384-3350 ext,

. . ‘ | Filing Due Date for this form
Study Area Code of Reporting Carrier | 250322 ( 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 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 Union Springs Telephone Company

. . ) Date
Signature of Authorized Officer \)CLW \A oy Q 5/23/2022

Y

Printed name of Authorized Officer Tammy U Torrey

Title or position of Authorized Officer ~ Vice President, Operations

Telephone number of Authorized

Officer. (601) 384-3350 ext.

Study Area Code of Reporting Carrier | 250322 ! (Fiﬁfd?/‘;;}?y‘;te for this form | 116/2022

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.S8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.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 Union Springs Telephone Company

. . Date
Signature of Authorized Officer \'j CLJ\'Y'\-‘!‘T'V-Q’-(\‘( { | 5/23/2022
Printed name of Authorized Officer Tammy Ukporrey

Title or position of Authorized Officer ~ Vice President, Operations

Telephone number of Authorized

Officer. ( 601 ) 384-3350 ext. o

Study Area Code of Reporting Carrier | 250322 - frﬂiffd?/‘;‘;fy?e for this form | 1 €12022

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 Valley Telephone Cooperative, Inc.
BocuSigned by:
. . Dat
Signature of Authorized Officer %/& M"_Q:\-\n o ate 6/10/2022
\—— 0DAB6546483E4CT...
Printed name of Authorized Officer Patrick McDonnell
Title or position of Authorized Officer Chief Executive Officer
Telephone number or Authorized Officer. ( 956 ) 746 5113 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442159 (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

Valley Telephone Cooperative, Inc.

DocuSigned by: Date
Signature of Authorized Officer % L o\r\"Q:\.\n oM 6/10/2022
. . LO'DA865462163E4C7...
Printed name of Authorized Officer Patrick McDonnell
Title or position of Authorized Officer Chief Executive Officer

Telephone number or Authorized
Officer.

(956) 746 5113 ext.

Study Area Code of Reporting Carrier

442159

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

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 Valley Telephone Cooperative, Inc.

DocuSi d-by.

g Y

Signature of Authorized Officer [ %A 0\’\"_0:\—\"\ oH Pate 6/10/2022

~——0DAB86546483E4C7...

Printed name of Authorized Officer Patrick McDonnell

Title or position of Authorized Officer Chief Executive Officer

Telephone number or Authorized

Officer. (956) 746 5113 ext.

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 442159

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

Valley Telephone Cooperative, Inc.

Signature of Authorized Officer

sy ™ v

Printed name of Authorized Officer

N\ 0DABB546483E4CT...

Patrick McDonnell

Title or position of Authorized Officer

Chief Executive Officer

Telephone number or Authorized
Officer.

(956) 746 5113 ext.

Study Area Code of Reporting Carrier

442159

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
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 Webb-Dickens Telephone Corporation

Signature of Authorized Officer Ay Boons Bage 6113422
Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer » CEO

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

Filing Due Date for this form

| (mm/ddiyyyy) 06/16/2022

Study Area Code of Reporting Carrier | 351327

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 Webb-Dickens Telephone Corporation
Signature of Authorized Officer By Boane 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

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

Study Area Code of Reporting Carrier | 351327

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 Webb-Dickens Telephone Corporation
Signature of Authorized Officer By Boons 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. o

Filing Due Date for this form

Study Area Code of Reporting Carrier | 351327 ;"_ S mmiddlyyyy) 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 Webb-Dickens Telephone Corporation
Signature of Authorized Officer Gyan Boone D 671322
Printed name of Authorized Officer Ryan Boone

Title or position of Authorized Officer =~ CEQO

Telephone number or Authorized

Officer. (7 12) 722-3451 ext. o
Study Area Code of Reporting Carrier | 351327 ~ frﬁﬁ/gd]c:l)/l}l;)l?}gte T S 1T 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. 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 West Carolina Rural Telephone Cooperative, Inc.

Signature of Authorized Officer ﬁ e :_2 Dat; & IR / 2 O 2
Printed name of Authorized Officer Lance A. Tade '

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized Officer. ( 864) 446-9256 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240550 (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 West Carolina Rural Telephone Cooperative, Inc.
Signature of Authorized Officer ,ﬁ = :L& bate o5/ 2 / 2027
Printed name of Authorized Officer Lance A. Tade

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer.

( 864) 446-9256

Study Area Code of Reporting Carrier | 240550

Filing Due Date for this form

(mm/ddyyyy) 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 West Carolina Rural Telephone Cooperative, Inc.
Signature of Authorized Offi — & |
ignature of Authorized Officer __#f_____c‘ Ooﬁ/3f /ZQZQ____
[ § T
Printed name of Authorized Officer Lance A. Tade

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer. (864) 446-9256

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 240550

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 West Carolina Rural Telephone Cooperative, Inc.
Signature of Authorized Officer _:f; g

g e N
Printed name of Authorized Officer Lance A. Tade

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized

Officer. (864) 446-9256

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240550 (/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
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 Wes-Tex Telephone Cooperative, Inc.

Signature of Authorized Officer @W j &{ 7, &/ Date H5-/3-2032
Printed name of Authorized Officer Ann Quaid

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized Officer. (432) 756-3393 ext.

Study Area Code of Reporting Carrier | 442168 | 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 Wes-Tex Telephone Cooperative, Inc.
Signature of Authorized Officer 62%% 2 &ﬂ e P e 139040
Printed name of Authorized Officer Ann Quaid

Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized
Officer. (432) 756-3393 ext.

Filing Due Date for this form

| (mm/ddlyyyy) 06/16/2022

Study Area Code of Reporting Carrier | 442168

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

Wes-Tex Telephone Cooperative, Inc.

. . ) ’ N . Date i
Signature of Authorized Officer 5(/;;/ 217 ‘j &/ e, d’ 5-13-2022
Printed name of Authorized Officer Ann Quaid
Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized
Officer.

(432) 756-3393 ext.

Study Area Code of Reporting Carrier

442168

| (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

Wes-Tex Telephone Cooperative, Inc.

Date

Signature of Authorized Officer /24« 177 I) 8) 7y 5_7, 5-13-2¢0 2.2
Printed name of Authorized Officer Ann Quaid
Title or position of Authorized Officer ~ Chief Financial Officer

Telephone number or Authorized
Officer.

Study Area Code of Reporting Carrier

442168

| (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 Wilkes Telephone & Electric Company, Inc.

Date

Signature of Authorized Officer A‘?/\)\:Q Q @ M (57"\ g/ 2 7 / 2 OQ =
Printed name of Authorized Officer /| r \ D \ D Vson -
" .

¢ :
Title of position of Awthorized Officer P i(
? re<1den

Telephone number or Authorized Officer. ( 106 ) A 1€ i SD z axt.

Study Area Code of Reporting Carrier 220394!.»21;112/%?/% 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 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 Wilkes Telephone & Electric Company, Inc.

Date

Signature of Authorized Officer AQ S ) O W\ 5 / 3 7 / QAoa>

Printed name of Authorized Officer A@P ] D B =101
\
Title or position of Authorized Officer 'P Ces d{"'\
\

Telephone number or Authorized

Officer. ('LO_Q ) (1-1 g 5 ng ext.

(mm/dd/yyyy)

Study Area Code of Reporting Carrier | 220394 . Piling Do Dato fot this foom 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 Wilkes Telephone & Electric Company, Inc.

Signature of Authorized Officer AQA/;Q \K) . \D\AO on Datg / 2 7 /;DQ,Z

IIIIlted name ()I A th - “
i l r pOSition Of AuthOl ized Offlcer q\ ? =A \ :E E ‘\ Y

leph b ized
g ; ffla(}:erc.)ne number or Authorize ( j_o Q ) éj 39 _821 ah_

Study Area Code of Reporting Carrier | 220394 - (Frﬁﬁ/gd?/l;}?y%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 Wilkes Telephone & Electric Company, Inc.
Signature of Authorized Officer /5 j D Q D\)‘% R / Q /7 /20 i -
Printed name of Authorized Officer \ b D 9 <OWN

Title or position of Authorized Officer Q r e g QQ Y\)YL

gigfg?ne number or Authorized (z Q 9) Q :]_g _C] —522 xt.

Study Area Code of Reporting Carrier | 220394 Irﬁﬁ/gdg‘;‘;y’;te for this form 1 o ¢ 1612022

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 Winnebago Cooperative Telecom Association
. Date
Signature of Authorized Officer / .
D //Z/A—»—L-— G—b-33
Printed name of Authorized Officer Mark Thoma

Title or position of Authorized Officer  CEO

Telephone number or Authorized Officer. (64 1 ) 592-6105 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 351337- (mm/ddfyyyy)

IA

06/16/2022

361337-
MN

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 Winnebago Cooperative Telecom Association

; 7 Date
Signature of Authorized Officer / /

: M . b-4-93
Printed name of Authorized Officer Mark Thoma

Title or position of Authorized Officer ~ CEO

Telephone number or Authorized

o (641)592-6105 ext.
' ; y Filing Due Date for this form
Study Area Code of Reporting Carrier | 351337- (mm?d dyyy) 06/16/2022
IA
361337-
MN

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 Winnebago Cooperative Telecom Association
Signature of Authorized Officer / Date

: MMAI o et
Printed name of Authorized Officer Mark Thoma

Title or position of Authorized Officer  CEO

Telephone number or Authorized

Officer. (641 ) 592-6105 ext. L

Study Area Code of Reporting Carrier | 351337- {;:2%2;“;3?6 for this form

IA

06/16/2022

361337-
MN

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




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

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

Name of Reporting Carrier Winnebago Cooperative Telecom Association

Signature of Authorized Officer W %ﬁ— Date é WA s )
o/ PV =

Printed name of Authorized Officer Mark Thoma

Title or position of Authorized Officer  CEO

Telephone number or Authorized

Officer. (64] ) 592'61 05 ext. o

Filing Due Date for this form

Study Area Code of Reporting Carrier | 351337- (mm/ddiyyyy)

IA

06/16/2022

361337-
MN

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 Winnebago Cooperative Telecom Association-LB
: . / Date
Signature of Authorized Officer % Z %V_/L é_’ it ’9&
/=2
Printed name of Authorized Officer Mark Thoma

Title or position of Authorized Officer =~ CEOQO

Telephone number or Authorized Officer. (64 1 ) 592-6105 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 351338 (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 Winnebago Cooperative Telecom Association-LB
74
/ Date
Signature of Authorized Officer /% %‘*’7\/ o R
Printed name of Authorized Officer Mark Thoma

Title or position of Authorized Officer =~ CEO

Telephone number or Authorized

Officer. (641) 592-6105 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 351338 (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

Winnebago Cooperative Telecom Association-LB

Signature of Authorized Officer

M,

Date

(o-]G- 37~

Printed name of Authorized Officer

MarkThima

Title or position of Authorized Officer

(0

Telephone number or Authorized
Officer.

(641) 592-6105 ext.

Study Area Code of Reporting Carrier

351338 (m/ddlyyyy)

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 Winnebago Cooperative Telecom Association-LB
7
Signature of Authorized Officer % / % Date g [L 02;
oy fo] ore~—7— b-lo"
/ v
Printed name of Authorized Officer Mark Thoma

Title or position of Authorized Officer ~ CEO

Telephone number or Authorized

Officer. (641) 592-6105 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 351338 (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. 1 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 Knology of the Valley, Inc.
Signature of Authorized Officer , Date

(;/ le /;{' O22
Printed name of Authorized Officer / /oly C%télan
24

Title or position of Authorized Officer ~Manager, Regulatory Compliance

Telephone number or Authorized Officer. (706 ) 645-8116 ext. n/a

Study Area Code of Reporting Carrier | 220371 i.i;iﬁ;%d?/l;;;;%;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 Knology of the Valley, Inc.
A

Signature of Authorized Officer } e

blle )25
Printed name of Authorized Officer - %5/ Cof a«

Title or position of Authorized Officer Manager, Regulatory Compliance

Telephone number or Authorized

Officer. (706 ) 645-8116 ext.n/a

Study Area Code of Reporting Carrier | 22037 IIE:::%E/UC the Or TS 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 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 Knology of the Valley, Inc.

Signature of Authorized Officer /% %\’ Date L / . / S22
) y

Printed name of Authorized Officer Y(ﬂ Coffmanuy

Title or position of Authorized Officer Manager, Regulatory Compliance

Telephone number or Authorized

Officer. (706 ) 645-8116 ext.n/a

Study Area Code of Reporting Carrier | 220371 E;‘/gd?/ue Da;te o s form 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 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

14

Knology of theAValley, Inc.

Signature of Authorized Officer

)

Date

Printed name of Authorized Officer

e

/f,/é,/a’?aal |

Title or position of Authorized Officer

Manager, Regulatory Compliance

Telephone number or Authorized
Officer.

(706 ) 645-8116 ext.n/a

Study Area Code of Reporting Carrier

220371 .

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
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 Knology Total Communications, Inc.

PR
: . J Date
Signature of Authorized Officer /% 40%_/_ /;/ / DA o—
7 7’ & 2

7
Printed name of Authorized Officer M Coffn'é{

Title or position of Authorized Officer Manager, Regulatory Compliance

Telephone number or Authorized Officer. (706 ) 645-8116 ext.n/a

Study Area Code of Reporting Carrier zsozglﬂgll/gddD/l;;;;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;

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

my responsibilities include ensuring the
of my knowledge, the information reported on

Name of Reporting Carrier Knology Total Communications, Inc.

Signature of Authorized Officer /% //%(/ Date .
7 7 ¢ 7
Printed name of Authorized Officer K/Ay/ Cofftwan

Title or position of Authorized Officer

Manager, Regulatory Compliance

Telephone number or Authorized

Officer. (706 ) 645-8116 ext.n/a

Study Area Code of Reporting Carrier | 250295 :.gﬁ/gdld)/ue Dz;te fithis fomn 06/16/2022

Persons willfully making false statements on this form can be
0f 1934, 47 U.S.C. §§ 502, 503(b),

punished by fine or forfeiture under the Communications Act
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 Knology Total Communications, Inc.

Signature of Authorized Officer e

1
/,/@ peyere
g ¥
Printed name of Authorized Officer 26/31 éoffn% g

Title or position of Authorized Officer ~ Manager, Regulatory Compliance

Telephone number or Authorized

Officer. (706 ) 645-8116 ext.n/a

Study Area Code of Reporting Carrier | 250295 . frﬂ;fi/gd?/l;;;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 Knology Total Communications, Inc.

yal
Signature of Authorized Officer : Date

OEEEN

> 7
Printed name of Authorized Officer Yol offman//

Title or position of Authorized Officer Manager, Regulatory Compliance

Telephone number or Authorized

Officer. (706 ) 645-8116 ext.n/a

Study Area Code of Reporting Carrier | 250295 ;-E;E/gd](:i)/ue Dz;te far g 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 Valley ’}‘elephone Co., LLC

Signature of Authorized Officer Date

bi/é/o?ﬁ'} >

/
P
Printed name of Authorized Officer }%/ éoffég
v

Title or position of Authorized Officer ~ Manager, Regulatory Compliance

Telephone number or Authorized Officer. (706 ) 645-8116 ext.n/a

Study Area Code of Reporting Carrier 220324ifrﬁ$%dgue Dz;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 Valley Telephone Co., LLC

Signature of Authorized Officer /% W,__ S A /é /plb o>~
—

> L4
Printed name of Authorized Officer % oly Cofﬂégrﬂ

Title or position of Authorized Officer ~ Manager, Regulatory Compliance

Telephone number or Authorized

Officer. (706 ) 645-8116 ext.n/a

Study Area Code of Reporting Carrier 22032] (Flgﬁi/gd?/“e D‘“;te forthisform: | oo 5090

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 Valley Telephone Co., LLC

Signature of Authorized Officer % ) e / b)Ro2 >
re 7 /7
Printed name of Authorized Officer &f(y Cof

Title or position of Authorized Officer ~ Manager, Regulatory Compliance

Telephone number or Authorized

Officer. (706 ) 645-8116 ext.n/a
. . Filing Due Date for this f
Study Area Code of Reporting Carrier | 220324 . (rLg:/gdd/l}l;yyz; or fus 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 certii:y that I.am.an officer of the reporting carrier and that, to the best of my knowledge, the
rep?rtlng 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 Valley Teleplhone Co., LLC \

Signature of Authorized Officer % s b / é /909—?" \
- / I :

Printed name of Authorized Officer éAy éof an J

Title or position of Authorized Officer =~ Manager, Regulatory Compliance

Telephone number or Authorized

Officer. (706 ) 645-8116 ext. n/a

06/16/2022

Study Area Code of Reporting Carrier | 220324 ] f;:ﬁ/gdg;;i,?y?c T s fte

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 Yadkin Valley Telephone Membership Corporation
ya 4 2 i P
Signature of Authorized Officer L%/ W Datz // L{/"uz_
Printed f Authorized Offi ! ! N \
rinted name of Authorize icer /Lé)),\ ﬂq ( ([ S
Title or position of Authorized Officer é{ (P

Telephone number or Authorized p -
Officer. (5,5 é ) t/j_ g ‘g_(_)é?. ext. _ _

| Filing Due Date for this form

| (mmAddryyyy) 06/16/2022

Study Area Code of Reporting Carrier | 230511

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 Yadkin Valley Telephone Membership Corporation

77 Dat
Signature of Authorized Officer % / :
° - [ He 5,7/7’, o

/ N
Printed name of Authorized Officer /< clﬂ /\/\ N (( <

Title or position of Authorized Officer é O

Telephone number or Authorized —_ PR
Officer. (25 (D ) ’{6_ 5 5955_/ ext. _ _

Filing Due Date for this form

| (mm/ddlyyyy) 06/16/2022

Study Area Code of Reporting Carrier | 230511

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 Yadkin Valley Telephone Membership Corporation

P 2 /
Signature of Authorized Officer %’ M//é@ Dateé // f / - S

7 i 7
Printed name of Authorized Officer l.< en (\/\ l L [ <
Title or position of Authorized Officer Q s

Telephone number or Authorized Officer. ( 33 é,) i A 2 _5 @_?gext.

| Filing Due Date for this form

| (nmidlyyyy) 06/16/2022

Study Area Code of Reporting Carrier | 230511

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 Yadkin Valley Telephone Membership Corporation
/

; . . 7/ Date
Signature of Authorized Officer C% W ] / /é _—
& 6 4 /7/’

7 .
Printed name of Authorized Officer /,(ea ﬂ/( ¢ ( &

Title or position of Authorized Officer é 2’ )

Telephone number or Authorized ,
Officer. S3¢) i@ _g _S:O_E_B{e"t- ——

Filing Due Date for this form

B midryyyy) 06/16/2022

Study Area Code of Reporting Carrier | 230511

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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