w5

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

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

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

Name of Reporting Carrier Chazy & Westport Telephone Corporation

Signature of Authorized Officer M,___\ Date L ( A I 2023
Printed name of Authorized Officer Kaitlin Egglefield

Title or position of Authorized Officer = Contoller

Telephone number or Authorized Officer. ( 518 ) 062-2216 ext.

Study Area Code of Reporting Carrier | 150079 1 fﬁnmfd?/‘;}?y“;te for this form | 1 612023

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

Chazy & Westport Telephone Corporation

Signature of Authorized Officer

Mf_’"

P bl12] ze23

Printed name of Authorized Officer

Kaitlin Egglefield

Title or position of Authorized Officer

Controller

Telephone number or Authorized
Officer.

(518) 962-2216 ext. ___

Study Area Code of Reporting Carrier

e [

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

06/16/2023 .

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 Chazy & Westport Telephone Corporation
Signature of Authorized Officer (1/: Date Ol I ( 24 2023
Printed name of Authorized Officer Kaitlin Egglefield

Title or position of Authorized Officer ~ Controller

Telephone number or Authorized

Officer. (518) 9622216 ext.

~ | Filing Due Date for this form

Study Area Code of Reporting Carrier | 150079 (mm/dd/yyyy) 06/16/2023

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 Chazy & Westport Telephone Corporation

lf ‘
Signature of Authorized Officer 'X)[ Date Dbﬂ ( (2 ( 20723

Printed name of Authorized Officer Kaitlin Egglefield

Title or position of Authorized Officer ~ Controller

Telephone number or Authorized

Offiner (518) 962-2216 ext.

Study Area Code of Reporting Carrier | 150079 (mm/ddfyyyy) 06/16/2023

el |
W= j Filing Due Date for this form

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




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

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

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

Name of Reporting Carrier Community Telephone Company, Inc.

. . / Date  __
Signature of Authorized Officer M %M %‘7 e 3 0 - Q 3

4
Printed name of Authorized Officer f L ££ 5 J 11/ Ll pﬂr’/ﬂ
- 2,

2 7
Title or position of Authorized Officer /;‘r.-’ ) / ) 7
= L

|

| Filing Due Date for this form
(mm/dd/yyyy)

Study Area Code of Reporting Carrier | 442061 06/16/2023

kS 'J:-F'

a1

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 Community Telephone Company, Inc.

'_‘ Date
Signature of Authorized Offi 1/ =
ignature of Authorize Tcer M ‘4 e 7 l ~ 30 —2 3

Printed name of Authorized Officer C{ Z _'f' fp r‘fv/ /,/ L. ‘0 ;t?l"

Title or position of Authorized Officer
5 e 5 d/ ¢ n

Telephone number or Authorized
Officer. (2940 ) #33 £30) ext

11,. AR |
. : | Filing Due Date for this form |
Study Area Code of Reporting Carrier | 442061 §F (mm/ddyyyy) | 06/16/2023

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 U1.5.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 Community Telephone Company, Ine,

Signature of Authorized Officer W m'ﬁm Date 5'__ I0-83

Printed name of Authorized Officer &'L‘\ (—(- O ,:' -H Wi, v g}—f
U

Title or position of Authorized Officer P res J 0? e ’}
Fal

’lo“t;:_t;:g;(.me number or Authorized ( q_ l&b_ ) L,J_ a ,é _é; 9 Q \— .

I ARl
s

;‘,:‘g_‘ _“; Filing Due Date for this form

BN ) 06/16/2023

Study Area Code of Reporting Carrier | 442061

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 Community Telephone Company, Inc.

Signature of Authorized Officer Mz i m O b-'__ 3 O . arz 3

Printed name of Authorized Officer c L Q,( 0 f/{ H LA, ?D &~

Title or position of Authorized Officer p - O‘ N

Teleph b Authorized
Of;gger?ne number or Authorize @_QD_ ) l]l_a_%_ (1 g 9 l ext.

| Filing Due Date for this form

| (ddyyyy) 06/16/2023

Study Area Code of Reporting Carrier | 442061

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

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

Name of Reporting Carrier Chesnee Telephone Company, Inc. d/b/a Chesnee Communications
Signature of Authorized Officer é z W Datz__ -2625

Printed name of Authorized Officer Greg Lr:ns'ford

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

Telephone number or Authorized Officer. (803) 326-7170
_nl Filing Due Date for this fi
. . | Filing Due Date for this form
Study Area Code of Reporting Carrier | 240515 = (mm/dd/yyyy) 06/16/2023

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




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

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

Name of Reporting Carrier Chesnee Telephone Company, Inc. d/b/a Chesnee Communications
g Date
i f Authori ffi -
Signature of Authorized Officer /j;//) W é /-—gé 23
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Study Area Code of Reportng Carrer | 240515 || iflﬂﬁfd?/‘;;;;‘;te forthsfom | 96/16/2023

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

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

Signature of Authorized Officer

A NAP | vz

Printed name of Authorized Officer

Greg Lunsford

Title or position of Authorized Officer

Vice President — Regulatory Affairs

Telephone number or Authorized
Officer.

(803) 326-7170

Study Area Code of Reporting Carrier

240515

(om/ddlyyyy) 06/16/2023

Filing Due Date for this form

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




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

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

Name of Reporting Carrier Chesnee Telephone Company, Inc. d/b/a Chesnee Communications
. . Date

Signature of Authorized Officer = W Coonz <

Printed name of Authorized Officer Greg Lugsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2023

Study Area Code of Reporting Carrier | 240515

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 Citizens Telephone Company d/b/a Comporium Communications
. . Date
Signature of Authorized Officer ﬁ‘} W é ’7, —&Zg
Lo
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized Officer. (80 3) 326-7170

Study Area Code of Reporting Carrier | 230473 ﬁﬁ gﬁ;ﬁ/gd?/l;;?ya;te for this form 06/16/2023

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 Citizens Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer ﬁ.’, w Date é?”&gz‘}
Printed name of Authorized Officer Greg LIJ/nsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Study Area Code of Reporting Carier | 230473 |8 | ey TS 0671672023

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

Citizens Telephone Company d/b/a Comperium Communications

Signature of Authorized Officer

. - iz |Troees

Printed name of Authorized Officer

Greg Lunsford

Title or position of Authorized Officer

Vice President — Regulatory Affairs

Telephone number or Authorized
Officer.

(803) 326-7170

Study Area Code of Reporting Carrier

230473 HE\

Filing Due Date for this form
(mm/dd/yyyy) 06/16/2023 -

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 Citizens Telephone Company d/b/a Comporium Communications
. . Date
Signature of Authorized Officer i 2 W & LZAZ D
N
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Filing Due Date for this form

Study Area Code of Reporting Carrier | 230473 (mm/dd/yyyy) 06/16/2023

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. Inec. (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 actnal data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Fort Mill Telephone Company d/b/a Comporium Communications
. . Date
Signature of Authorized Officer /£ 2 M é.;/,&zg:?
e
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized Officer. ( 80 3) 326-7170

i —

Study Area Code of Reporting Carrier | 240521 m !
]
o |

Filing Due Date for this form
(mm/dd/yyyy) 06/16/2023

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 Fort Mill Telephone Company d/b/a Comporium Communications
. . f Date
Signature of Authorized Officer W 6—-/.— b=V
7
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

|\_ N . .

. . B Filing Due Date for this form

Study Area Code of Reporting C :

y Area Code of Reporting Carrier | 240521 h! ) i( My 06/16/2023

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 Fort Mill Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer Z W Datz. 1

£
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Study Area Code of Reporting Carrier | 240521 f, i i fgﬁd?/ue Da;te for this form 06/16/2023

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 Fort Mill Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer g ? W Date 6"/'- %

-~
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240521 (mm/dd/ )

06/16/2023

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 actnal data provided to the Authorized Agent are accurate.

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

Name of Reporting Carrier Lancaster Telephone Company d/b/a Comporium Communications
. . Date

Signature of Authorized Officer ﬁeﬂ M"; 6../,&23

Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized Officer. (803) 326-7170

4 Ha

L

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240531 w (mm/ddiyyyy) 06/16/2023

. 1
e -3

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 Lancaster Telephone Company d/b/a Comporium Communications
. . Date

Signature of Authorized Officer W & 123

Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240531 (mm/dd/ ) 06/16/2023

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 Lancaster Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer ﬁﬂ M DatZ y

- 7 .
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Study Area Code of Reporting Carrier | 240531 E gﬂg:/gd?/ue D'c;te for this form 06/16/2023

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 Lancaster Telephone Company d/b/a Comporium Communications
. . Date
Signature of Authorized Officer ﬁ"j W é,./,%g
7
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

I .
Study Area Code of Reporting Carrier | 240531 r jiilingtDue Date for tis form

B (nmiddlyyyy) 06/16/2023

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 PBT Telecom, Inc. .o
Signature of Authorized Officer ~ «Z, fz < = nge. 29—~21
Printed name of Authorized Officer Ben Spearman

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized

Officer. (803) 894-1104

Filing Due Date for this form

Study Area Code of Reporting Carrielr 240539 (mm/ddiyyyy)

06/16/2023

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.2. § 1001.




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

1 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 PBT Telecom, Inc.
Signature of Authorized Officer 4 : R < Date §—14-23
Printed:name-of Authorized Officer Ben Spearmar R ¥

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized

Officer. (803) 894-1104

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240539 | (mm/dd/yyyy)

06/16/2023

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 PBT Telecom, Inc. ... LA ;

Signature of Authorized Officer 'z & < ' e S"_ 2¢-1J
Printed name of Authorized Officer Ben Spearman

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized Officer. (80 3) 894-1104

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240539 S (mm/dd/yyyy)

06/16/2023

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 PBT Telecom, Inc.
Signature of Authorized Officer z. [ ; < Da?_ 24.-2)
Printed name of Authorized Officer Ben Spearman ' b

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized

Officer. (803) 894-1104

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240539 (mm/ddiyyyy)

06/16/2023

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




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Comporium, Inc.
. . Date
Signature of Authorized Officer M,@ 6',/ Bz 3
/
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized Officer. (803) 326-7170

— ——

'-__ = ]
i'| - Filing Due Date for this form

Study Area Code of Reporting Carrier | 240542 1_ (mm/dd/yyyy)

06/16/2023

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

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

Name of Reporting Carrier Comporium, Inc.
. . Date
Signature of Authorized Officer é.-/ %3
v
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240542 (mm/dd/yyyy) 06/16/2023

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 Comporium, Inc.
Signature of Authorized Officer é Z W Dateé y 2
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

- - .
Study Area Code of Reporting Carrier | 240542 {' w zﬂﬁ:/gd?/;;y%;te for this form 06/16/2023

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 Comporium, Inc.
. . Date
Signature of Authorized Officer z 2 ‘W 6,_ /s z3
&
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170
Study Area Code of Reporting Carrier | 240542 E gﬂg‘fd?,“e D";te forthis form | 61612023

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 Cross Tel. Co.

; : Date
Signature of Authorized Officer %\g’ Y
{Q‘Q}’ Jia[2%

Printed name of Authorized Officer J’ \
ﬁColﬂ Mﬁ)l [

Title or position of Authorized Officer & £

Telephone number or Authorized Officer. ( q i 5) 8 b5 BlLoO ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 431985 (mm/dd/yyyy)

06/16/2023

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




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

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

Name of Reporting Carrier Cross Tel. Co.

Dat
Signature of Authorized Officer %/
/Qa)r S 1/14/2%

Printed name of Authorized Officer Jwb 'gaﬂ‘Q wWAn

Title or position of Authorized Officer é[ ¢

Telephone number or Authorized

Officer. (A1®) 85 8600 ext

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 431985 (mm/dd/yyyy)

06/16/2023

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




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

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

Name of Reporting Carrier Cross Tel. Co.

: . Date
Signature of Authorized Officer /
,Qa},— Bl s ‘ff/cg/z?
Printed f Authorized Officer
rinted name of Authorize icel J;.CDIO m&”\“

Title or position of Authorized Officer & C

Telephone number or Authorized

Officer. (i18) ES 8 o0 ext. _

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 431985 (mm/dd/yyyy)

06/16/2023

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.




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).

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

Name of Reporting Carrier Cross Tel. Co.

Signature of Authorized Officer (, a [ %
4

Date

‘{//4 /22

Printed ' Authorized Offi <
rinted name of Authorized Officer J b Mw!\m

Title or position of Authorized Officer 6C—

Telephone number or Authorized

Officer.

(918 ) EeS 862D ext.

Study Area Code of Reporting Carrier | 431985

Filing Due Date for this form

(mm/dd/yyyy) 06/16/2023

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




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Eastex Telephone Cooperative, Inc.
Signature of Authorized Officer / o RES <& . ]
g Fend : s/as/a023
— /
Printed name of Authorized Officer Steve Alexander

Title or position of Authorized Officer = CFO

Telephone number or Authorized Officer. (9()3) 854-1000

Study Area Code of Reporting Carrier | 442068 . gﬂ:;/gdld)/ue Da;te 0% (iSH o 06/16/2023

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




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

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

Name of Reporting Carrier Eastex Telephone Cooperative, Inc.
Signature of Authorized Officer X.Z. el ﬂW(/‘V Date 5 / o] 4 / &L ;3
Printed name of Authorized Officer Steve Alexgnﬂé

Title or position of Authorized Officer =~ CFO

Telephone number or Authorized

Officer. (903) 854-1000

Study Area Code of Reporting Carrier | 442068 . frﬂr?l/gd]d)/ue De;te for this form 06/16/2023

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 Eastex Telephone Cooperative, Inc.
. . Date p
Signature of Authorized Officer _ /L,/] S' ol g AD g}\}
' /
Printed name of Authorized Officer Steve Alexander

Title or position of Authorized Officer =~ CFO

Telephone number or Authorized

Officer. (903) 854-1000

Study Area Code of Reporting Carrier | 442068 . (F;L‘E;gd?/‘;‘;)y‘;te for this form | /1612023

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 Eastex Telephone Cooperative, Inc.
: . 3 Date
Signature of Authorized Officer % A€ MM 5 /2.-5 / ZpZ .:??
ra =
Printed name of Authorized Officer Steve Alexander

Title or position of Authorized Officer =~ CFO

Telephone number or Authorized

Officer. (903) 854-1000

Filing Due Date for this form

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

06/16/2023

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 Ellijay Telephone Company

\

: . Date
Signature of Authorized Officer yLU._Y_LQQ D Y_(Mb C-5-2003

Printed name of Authorized Officer b AeLct \5 1\ ARPER.
£ <

Title or position of Authorized Officer \V P

Telephone number or Authorized

Officer. (706) €17 9517 ex.

Study Area Code of Reporting Carrier | 220360 . (F;'lt::jgddD/umqu"'a,) e 06/16/2023

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




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

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

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

Name of Reporting Carrier Ellijay Telephone Company

_ ] Date "
Signature of Authorized Officer \1 CGL)’LQ-QQ n T,( 2 . J023

Printed name of Authorized Officer b“ UA Q\A a
RfEcC &l

Title or position of Authorized Officer \/?

Telephone number or Authorized Officer. ( 156 ) £T 7 93 (9

Study Area Code of Reporting Carrier | 220360 . {Fr'lﬁfdzue DE;": for this form | ¢/16/2023

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 N Ellijay Telephone Company
Signature of Authorized Officer Pty
g ¢ of Authorize ce [] u.lﬂﬂh élér“-;b;?j
Printed name of Authorized Officer a b AR \3 {kl\ﬁ A
cC =
Title or position of Authorized Officer u /?

Telephone number or Authorized

Officer. (72¢6) €17 59 IT ext

Study Area Code of Reporting Carrier | 220360 lf;:::,gdg‘;;fya;e for this form | ¢/16/2023

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 Elluay Telephone Company

Date
Signature of Authorized Officer M /] ?W Ay D 43

Printed name of Authorized Officer %
\AML « . #\Afc P

Title or position of Authorized Officer l/ ?

Telephone number or Authorized

Officer. (70¢) é_:-c.i l 24211 ext

Study Area Code of Reporting Carrier | 220360 . f gffdg/“e D‘;‘e for this form 1 o ¢ 1 6/2023

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 Etex Telephone Cooperative, Inc.
Signature of Authorized Officer & MI&“ / Date 4 2%

. Aed =203
Printed name of Authorized Officer Charlie Cano

Title or position of Authorized Officer CEO/General Manager

Telephone number or Authorized

Officer. ( 903) 797-1186
Study Area Code of Reporting Carrier | 442070 . frﬂiﬁ/gd?};‘;y'ﬁe Ter S 1o | o cinamona

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 Etex Telephone Cooperative, Inc.

Date
Signature of Authorized Officer / ; Z i i
& s &-20 -202%

Printed name of Authorized Officer (’ p] ] - 0&
Gl NO

Title or position of Authorized Officer =~ CEO/General Manager

Telephone number or Authorized

Officer. (903) 797-1186
.. e

Study Area Code of Reporting Carrier | 442070 gﬁﬁ%dg/l;}%%te for:thi forio 06/16/2023
I

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 Etex Telephone Cooperative, Inc.

Signature of Authorized Officer . Date 9 ,Z %)
e L 7 &2 2%

Printed name of Authorized Officer Charlie Cano

Title or position of Authorized Officer CEO/General Manager

Telephone number or Authorized Officer. (903) 797-1186

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442070 (om/ddipsry)

06/16/2023

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




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

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

Name of Reporting Carrier Etex Telephone Cooperative, Inc.
Signature of Authorized Officer Bgts
g e $20-202%
Printed name of Authorized Officer Charlie Cano
Title or position of Authorized Officer CEO/General Manager

Telephone number or Authorized

Officer. ( 903 ) 797-1186

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442070 (mm/dd/yyyy)

06/16/2023

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 Bluffton Telephone Company

Signature of Authorized Officer O@'ﬂ’”"ﬂv /LW"« Pag IR0
_r’

Printed name of Authorized Officer Donna Chatman

Title or position of Authorized Officer Vice President

Telephone number or Authorized Officer.

Study Area Code of Reporting Carrier 06/16/2023

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 Bluffton Telephone Company
; . Date  06/05/2023
Signature of Authorized Officer %}m
: e v
Printed name of Authorized Officer Donna Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized

by (602) 364 - 6305 oxt.

T

| | Filing Due Date for this form

Study Area Code of Reporting Carrier | 240512 R (m/ddlyyyy) 06/16/2023

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 Bluffton Telephone Company
; 5 G Date  06/05/2023
Signature of Authorized Officer ﬂ@WL&/ %ﬂlﬁﬂ/
Printed name of Authorized Officer Donna Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized

Officer. (602) 364 - 6305 ext.

s

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240512 | (mm/ddiyyyy) 06/16/2023

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 Bluffton Telephone Company

Signature of Authorized Officer 0@0144 Cg & / Date  06/05/2023
/ L& 7

Printed name of Authorized Officer Donna Chatman

Title or position of Authorized Officer Vice President

Telephone number or Authorized

Officer. (602) 364 — 6305 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier N (nm/ddyyyy) 06/16/2023

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




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier ComSouth Telecommunications, Inc.
. ’ : Date 06/05/2023
Signature of Authorized Officer 0{1)(”'/ %%u
Printed name of Authorized Officer Donna Chatman
Title or position of Authorized Officer Vice President
Telephone number or Authorized Officer. (602)

364 — 6305 ext.

| Filing Due Date for this form

l ciaaryyyy) 06/16/2023

Study Area Code of Reporting Carrier | 220369

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 ComSouth Telecommunications, Inc.
; . Date  06/05/2023
Signature of Authorized Officer o)
- " O@fmwv%ﬂdﬂ/
Printed name of Authorized Officer Donna Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized

Officer. (602) 364 — 6305 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220369 N (mm/ddlyyyy) 06/16/2023

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




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

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

Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier ComSouth Telecommunications, Inc.

Signature of Authorized Officer /}(Q‘;WIW @me Date  06/05/2023
Printed name of Authorized Officer Donna Chatman

Title or position of Authorized Officer Vice President

Telephone number or Authorized
Officer.

Study Area Code of Reporting Carrier

06/16/2023

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 ComSouth Telecommunications, Inc.
g : Date 06/05/2023
Signature of Authorized Officer
ignature uthor c [)(@vmuufzé éh{éu_/
Printed name of Authorized Officer Donna Chatman

Title or position of Authorized Officer Vice President

Telephone number or Authorized

Officer. (602) 364 — 6305 ext. _

e

| Filing Due Date for this form

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
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 Hargray Telephone Company
; . ; Date 06/05/2023
Signature of Authorized Officer
¢ Donwa Clron
Printed name of Authorized Officer Donna Chatman
Title or position of Authorized Officer Vice President
Telephone number or Authorized Officer. (602) 364 — 6305 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240523 Gamfddfyayy) 06/16/2023

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 Hargray Telephone Company
: . Date 06/05/2023
Signature of Authorized Offi 7 m
ignature of Authorize icer ”(D Thag M . tdee”
Printed name of Authorized Officer Donna Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized

Officer. (602) 364 — 6305 ext. _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240523 N (amiidyyys) 06/16/2023

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 dQWV (J//Oﬂé D 26/0202023
e

Printed name of Authorized Officer Donna Chatman

Title or position of Authorized Officer Vice President

Telephone number or Authorized

Officer. (602) 364 —6305 ext.

Study Area Code of Reporting Carrier | 240523 Filing Dus Date for this form

06/16/2023

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
01 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
: g ; Date 06/05/2023
Signature of Authorized Officer Qﬂ &
& Anue %zf?’mw
Printed name of Authorized Officer Donna Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized

Officer. (602) 364 — 6305 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240523 | (mm/ddiyyyy) 06/16/2023

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.
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