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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Bruce Telephone Company, Inc.
i Date
Signature of Authorized Officer é @ ¢ Z (/p
M , ) 7 5/24/2023
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized Officer. (60 1) 764 3463 ext. 3088

Filing Due Date for this form

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

Signature of Authorized Officer Date
w%/&u;) 5/24/2023

Printed name of Authorized Officer Stephanie Hand \

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8088

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 280447

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 pursaant
to §51.917(%).

Name of Reporting Carrier Bruce Telephone Company, Inc.

Signature of Authorized Officer Date 5/24/2023
7Y

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8088

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 280447

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

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 Bruce Telephone Company, Inc.
4 ) Date
Signature of Authorized Officer %\4 ‘ﬁ/ ﬂ
s/ o Lo 5/24/2023
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8088

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280447 (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 Chickamauga Teleph%e Corporation
Signature of Authorized Officer %‘ # ﬂ Date
5/24/2023
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized Officer. (60 1) 764 3463 ext. 8088

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220354 (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 as to the Accuracy of the CAF ICC Data Reported

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

Name of Reporting Carrier Chickamauga Telephone Corporation
Signature of Authorized Offi pate
ignature o utnorize 1cer ID #& 5/24/2023
I 4
Printed name of Authorized Officer Stephanie Hand (

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8088

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220354 (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 T 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 Chickamauga Telephone/Cprporation
Signature of Authorized Offi Date

1gnature ot Authorize cer ,(D - 5/24/2023
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8088

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220354 (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 Chickamauga Telephone Corporation
] Date
Signature of Authorized Officer bp
)ﬂé % ﬁép, 52412023
A 482 <
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8088

Filing Due Date for this form

Study Area Code of Reporting Catrier | 220354 (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 U.S.C. § 1001.




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Fulton Telephone Company, Inc.
~
Signature of Authorized Officer . é § Yredd @é» ‘ﬂ Date 5/24/2023
Printed name of Authorized Ofﬁce'r? o Ste;)hanie Hand :

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized Officer. (60 1) 764 3463 ext. 8088

Filing Due Date for this form

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

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 Fulton Telephone Company, Inc.

Signature of Authorized Officer é i 4 " sé g / Date 5/24/2023
L r

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8088

Filing Due Date for this form

(mm/ddlyyyy) 06/16/2023

Study Area Code of Reporting Carrier | 280455

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 Fulton Telephone Company, Inc.
Date
Signature of Authorized Officer é 6 UD’(?/ ﬂ
X A@'\ il 2% [ 5/24/2023
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8088

Filing Due Date for this form

(mm/ddyyyy) 06/16/2023

Study Area Code of Reporting Carrier | 280455

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 Fulton Telephone Company, Inc.
. Date
Signature of Authorized Officer #0/1. p
. \ %g’ o /D ] [ 5/24/2023
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8088

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280455 (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 Mound Bayou Telephone & Communications, Inc.
A
Signature of Authorized Officer m \ 44 (’ﬂ Date
ST y D) X \ 5/24/2023
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized Officer. (60 1) 764 3463 ext. 8088

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280462 (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 U.S.C. § 1001.




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

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

Name of Reporting Carrier Mound Bayou Telephone % Communications, Inc.
Signature of Authorized Offi Pate

gnature o uthorize icer ) : y D #@l‘— { 5/24/2023
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 83088

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 280462

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

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




Certification of Officer 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 Mound Bayou Telephone & Communications, Inc.
Date
Signature of Authorized Officer )céé% 7641/" p
5/24/2023
XTI M <
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8088

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280462 (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 Not Seeking Duplicative Recovery

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

Name of Reporting Carrier Mound Bayou Telephone & Communications, Inc.
)
. . Date
Signature of Authorized Officer : é '6 2 ® L 4 Vﬂ 5/24/2023
7 ¢ C
Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (601) 764 3463 ext. 8088

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280462 (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 Farmers Telephone Cooperative, Inc.

_ ] Date
Signature of Authorized Officer Wmd /K}Dt/t- 5’/50!/2 =

Printed name of Authorized Officer M\[QY\‘L "{_ éﬂ.ré"!('t N

]
Title or position of Authorized Officer C'/‘:: O

Telephone number or Authorized Officer. ( ?H_B) 3?2 L 5?{0 ext.

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 240520

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




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

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

Name of Reporting Carrier Farmers Telephone Cooperative, Inc.
Signature of Authorized Officer / Phats
i T ARt TV lorpns KT f Yol | x5 303
U [
Printed name of Authorized Officer OLU\.[ me l I"\S“'C_h
|
Title or position of Authorized Officer C‘/ P O
Telephone number or Authorized
Officer. (E’ig) ';332: _’_‘_3_9‘”“-____.

o A,

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 240520

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




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

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

to §51.917(f).

Name of Reporting Carrier Farmers Telephone Cooperative, Inc.
Signature of Authorized Officer W Qf % Dat / /

g W S/30/22
Printed name of Authorized Officer ak{! e ( ? y YLS‘\LE_ A

Title or position of Authorized Officer C]/F_'.. O

Telephone number or Authorized
Officer. (:gij.) 5_?_2‘ J,é_?g .

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

Study Area Code of Reporting Carrier | 240520 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 Farmers Telephone Cooperative, Inc.

Date
Signature of Authorized Officer Wm d ﬂz 7 Z \%%50{/2_'5

Printed name of Authorized Officer

Maxlm& ( -LCanS'f-&n

Title or position of Authorized Officer 0 D

Telephone number or Authorized

Officer. (¥93) 3%2 1280 ext. ____

| Filing Due Date for this form

R 06/16/2023

Study Area Code of Reporting Carrier | 240520

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 Foothills Rural Telephone Cooperative Corporation, Inc.

. . } Date
Signature of Authorized Officer L%\) Wb C(‘F ( } 7”’ é; = 9, ) 3

Printed name of Authorized Officer Ruth Conley

Title or position of Authorized Officer ~CEO/GM

Telephone number or Authorized

Officer. ( 909 _ ) _29__7__ _9131 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 260406 (omfdl ) 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 Foothills Rural Telephone Cooperative Corporation, Inc.
. ~ D A Date
Signature of Authorized Offi =< (/
ignature of Authorized Officer i \uﬂ\) G‘V\—(l%‘\ lo~G-.23

Printed name of Authorized Officer Ruth Conley

Title or position of Authorized Officer CEQ / GM

Telephone number or Authorized Officer. ( 606 ) 297 2131 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 260406 P—-r ) 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 Foothills Rural Telephone Cooperative Corporation, Inc.

Signature of Authorized Officer \/R 0 S P
® U\—Xj/\, M\Q_Lu\/\ (0 ==ia
: . (

Printed name of Authorized Officer Ruth Conley ‘

Title or position of Authorized Officer ~CEO/GM

Telephone number or Authorized
Officer. (606 ) 297 9131  ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 260406 ¥ (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 Foothills Rural Telephone Cooperative Corporation, Inc.

Date
Signature of Authorized Officer # Ltt/ﬂb C@VKQ&, (~(—> _ (? - @1,%

Printed name of Authorized Officer Ruth Conley

Title or position of Authorized Officer CEO / GM

Telephone number or Authorized

Officer. ( 606 ) 297 9131  ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 260406 | (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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Company
. , = Date
Signature of Authorized Officer = e TS
= & e A oo /"/ /éé Z

= =
Printed name of Authorized Ofﬁqp\/j‘am s ’ﬁ m pYoe/k\

Title or position of Authorized Officer ¢ M vy
P

Telephone number or Authorized Officer. ( {.Q 0 (Q ) 1‘(_7_0\ _L’ _2 éL}— ext. [1 _9\ -—S—Lt

Study Area Code of Reporting Carrier | 260408 - Filing Due Date for this form 06/16/2023

(mm/dd/yyyy)

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




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

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

Name of Reporting Carrier Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Company

Date

Signature of Authorized Officer 3 ;_7#’ O M [é/ij

Printed name of Authorized Officer /-J"QW\Q S/C': am o\

Title or position of Authorized Officer AT Pae”

Telephone number or Authorized

Officer. ( &Q(_Q ) Lijq (0_ 3\54 ext. (9_&5_‘{

Study Area Code of Reporting Carrier | 260408 ' f;i;;l/gd](fi)/ue Da;te fosiizis fort 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 Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Company

Date

Signature of Authorized Officer p 7 % % / [;" -2 =i

_Printcd name of Authorized Officer /\)/"“a' a2 QQ m \Oe,l \

Title or position of Authorized Officer N e P2
g

Telephone number or Authorized

Officer. ((QQ(Q ) 41% 06 Q\‘EL_( ext. 6_3_5_4

Study Area Code of Reporting Carrier ’ 260408 iif;ﬁ;‘/gdg“e D‘;“’ for this form | /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 Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Company

. . g Date
Signature of Authorized Officer (:;;_2/ é// /é./}j
= 4

_ Printed name of Authorized Officer y/J/“T am ¢ S (' ampe bQ/l ‘

| Title or position of Authorized Officer ;/A/r A

’Cf)igfeli(-)ne number or Authorized ( M Q (Q ) u :, 9 Q —a __Sg ext. (_12_3_5_'-(

Study Area Code of Reporting Carrier | 260408 l gii:ll;%d?/ue Dz;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
to Authorize an Agent to File Data on Behalf of Reporting Carrier

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Grand River Mutual Telephone Company
P
: ; J ( Date 5/23/2023
Signature of Authorized Officer /% ﬁ /
Jniddd X ioo—L~
Printed name of Authorized Officer Gre avis

Title or position of Authorized Officer ~ President

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

3 Filing Due Date for this form

Study Area Code of Reporting Carrier | 351888 = (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 as to the Accuracy of the CAF ICC Data Reported

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

Name of Reporting Carrier Grand River Mutual Telephone Company
. . Date 5/23/2023
Signature of Authorized Officer m /f Q !
AL
//7

Printed name of Authorized Officer Gregg Davis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 351888

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




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

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

Name of Reporting Carrier Grand River Mutual Telephone Company

Date 5/23/2023

: ; (
Signature of Authorized Officer M 0 9y
/

Printed name of Authorized Officer Gregg Davis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231

i

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 351888 |SRid] 7 /10 "0 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

Grand River Mutual Telephone Company

Signature of Authorized Officer

)22 W L)ﬁ M Date 5/23/2023

Printed name of Authorized Officer

Gregg/ ga-;is

Title or position of Authorized Officer

President

Telephone number or Authorized
Officer.

(660) 748-3231

Study Area Code of Reporting Carrier

351888

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Grand River Mutual Telephone Company
. . . J i Date 5/23/2023
Signature of Authorized Officer M %(/*‘4-/
Printed name of Authorized Officer Gr{tg Davis

Title or position of Authorized Officer President

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

BT

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

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

Signature of Authorized Officer /W L/(X,L)"jd/ Date 5/23/2023

Printed name of Authorized Officer Gregg/ $vis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231

| Filing Due Date for this form

Study Area Code of Reporting Carrier seim/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 Grand River Mutual Telephone Company

3
Signature of Authorized Officer /a//ZMZ?’ [) Lo 'f:t/ Date 5/23/2023
Printed name of Authorized Officer C/reg;[)avis

Title or position of Authorized Officer President

Telephone number or Authorized

Officer. (660) 748-3231

| Filing Due Date for this form

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




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

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

Name of Reporting Carrier Grand River Mutual Telephone Company
. . . ) ) ( Date 5/23/2023
Signature of Authorized Officer )}/ i/ 8y
/ﬁéﬁ a

Printed name of Authorized Officer Gregg Davis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421888 | snmddivyes)

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




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Hancock Rural Telephone Corporation d/b/a NineStar Connect
Signature of Authorized Officer Date
. 74/?,%,,@) 06/02/2023
Printed name of Authorized Officer Michael R. Burrow
Title or position of Authorized Officer President & CEO
Telephone number or Authorized Officer. (317) 326-3131
Study Area Code of Reporting Carrier | 320775 . (Fr!r:m?ddD/l;/il;;a)ﬂe 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. 8§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Reporting Carrier Hancock Rural Telephone Corporation d/b/a NineStar Connect
Signature of Authorized Officer Date

74/ 2‘%,\4,.) 06/02/2023
Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer ~ President & CEO

-Cr)?ﬁl‘?cpgr(,me number or Authorized (317) 326-3131

Study Area Code of Reporting Carrier | 320775 . (Frlr:m?ddD/l;/i/:/)ye;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. 88 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Reporting Carrier Hancock Rural Telephone Corporation d/b/a NineStar Connect
Signature of Authorized Officer Date

74/ 2‘%,”) 06/02/2023
Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer ~ President & CEO

Telephone number or Authorized

Officer. (317) 326-3131

Study Area Code of Reporting Carrier | 320775 . (Frlr:m?ddD/l;/i/xe;te for this form 06/16/2023

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. 88 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Reporting Carrier Hancock Rural Telephone Corporation d/b/a NineStar Connect
Signature of Authorized Officer Date

74/ 2‘%,\4,.) 06/02/2023
Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer ~ President & CEO

-Cr)?ﬁl‘?cpgr(,me number or Authorized (317) 326-3131

Study Area Code of Reporting Carrier | 320775 . (Frlr:m?ddD/l;/i/:/)ye;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. 88 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

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

Name of Reporting Carrier Highland Telephone Cooperative

Signature of Authorized Officer d)z 7“/ E ‘//\ 71‘, ]?)Zt/i? 2023
Ly { ﬂ )

Printed name of Authorized Officer
Denise Waybright

Title or position of Authorized Officer ~ Office Manager

Telephone number or Authorized Officer. ( 540 ) 468 2131 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 190237 (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 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 Highland Telephone Cooperative

Date
Signature of Authorized Officer M I /{A *' 06/12/2023

Printed name of Authorized Officer

Denise Waybright

Title or position of Authorized Officer
Office Manager

Telephone number or Authorized

Officer. ( 540 ) 468 2131 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 190237 (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(P).

Name of Reporting Carrier Highland Telephone Cooperative

. . Date
Signature of Authorized Officer /ﬁ ) w ,’ Aj/ 06/12/2023
ULbriat S e

Printed name of Authorized Officer
Denise Waybright

Title or position of Authorized Officer

Office Manager

Telephone number or Authorized

Filing Due Date for this form

Study Area Code of Reporting Carrier | 190237

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 Highland Telephone Cooperative

Date
Signature of Authorized Officer <|f D ’ ! W_, 06/12/2023

Printed name of Authorized Officer

Denise Waybright

Title or position of Authorized Officer
Office Manager

Telephone number or Authorized

Officer. ( 540 ) 468 2131 ext. -

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 190237

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 Horry Telephone Cooperative, Inc.
Signature of Authorized Officer o Date 5 E 2l 2oz 2
Printed name of Authorized Officer Fred Reimer
Title or position of Authorized Officer  Executive Director — Financial Operations
Telephone number or Authorized
Offiier (843) 3652151 ext. -
ﬂ

. " . Filing Due Date for this form

Study Area Code of Reporting Carrier | 240528 , (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.5.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,




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

I certify that T 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(1).

Name of Reporting Carrier Heorry Telephone Cooperative, Inc.
Signature of Authorized Officer S = ‘ D 5 (Z1 E EReF
£ /K%fﬁ%ﬁtﬁ- =y ver D EH 2Ol

Printed name of Authotized Officer Fred Reimer

Title ot position of Authorized Officer  Executive Director — Financial Operations

Telephone number or Authorized

Officer. (843) 365-2151 ext. __

&

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

Study Area Code of Reporting Carrier | 240528

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




Certification of Officer as to the Accuracy of the CAF 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 Horry Telephone Cooperative, Inc,

. ] ] i M:::w """" R Date N
Signature of Authorized Officer P s ;«fg‘,g,_ Tl s 5 %? i g? o3

Printed name of Authorized Officer Fred Reimer

Title or position of Authorized Officer  Executive Director — Financial Operations

Telephone number or Authorized

Officer. (843) 365-2151 ext. .

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240528 (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.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.8.C. § 1001.




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

I certify that (Name of Agent) John Staurulakis, Inc. (JST) is authorized to submit information
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier;
my 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 Horry Telephone Cooperative, Inc.

. -‘ ) . ' - ‘MW»----~--"~I"f—“”~““"':.::::mmw_w Date ~1 ) ~
Signature of Authorized Officer . Mma/ Bs g?;}; b i § 2622
Printed name of Authorized Officer Fred Reimer
Title or position of Authorized Officer ~ Executive Director — Financial Operations
Telephone mumber or Authorized Officer. (843) 365-2151 ext.

! " L Filing Due Date for this form
Study Area Code of Reporting Carrier | 240528 (mm/ddryyyy) 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.8.C. §8§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1601,




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 Industry Telephone Company
Signature of Authorized Officer (2 Date .
bbon Mo April 25, 2023
Printed name of Authorized Officer Robin Marek
Title or position of Authorized Officer General Manager
Telephone number or Authorized

Officer. (979 ) 357 4411  ext. 204

Filing Pue Date for this form

Study Area Code of Reporting Carrier | 442093 (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 Jéhn Staurulakis, Inc. (JSI)

Name of Reporting Carrier Industry Telephone Company

Signature of Authorized Officer Q Dbﬂh M (iwc-— Date April 25, 2023
Printed name of Authorized Officer Robin Marek

Title or position of Authorized Officer General Manager

Telephone number or Authorized Officer, ( 979 ) 357 4411  ext, 204

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442093 (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 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 actnal data reported; and, to the best of my knowledge, the information reported on
this form is accurate.

Name of Reporting Carrier Industry Telephone Company

Signature of Authorized Officer QD b o M ol )é Date April 25, 2023

Printed name of Authorized Officer Robin Marek

Title or position of Authorized Officer General Manager

Telephone number or Authorized

Officer, 4411 ext, 204

. Filing Due Date for this form

| (nmiddiyyy) 06/16/2023

Study Area Code of Reporting Carrier

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 UJ.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(D).

Name of Reporting Carrier Industry Telephone Company
Signature of Authorized Officer . Date
ohin C April 25, 2023

Printed name of Authorized Officer Robin Marek
Title or position of Authorized Officer

General Manager
Telephone number or Authorized
Officer, (979 ) 357_ 4411 ext. 204

Filing Due Date for this form

Study Area Code of Reporting Cairier | 442093 (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.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 ITS Téledommpnications Systems, LL.C
] ] & - 7 Date
Signature of Authorized Officer ?‘J Ng % ’);0719
1 — .
Printed name of Authorized Officer Myfron Reising

Title or position of Authorized Officer Chief%ilancial Officer

N

Telephone number or Authorized Officer. (954) 753 - 0100

" | Filing Due Date for this form

Study Area Code of Reporting Carrier | 210331 (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 ITST le} /}m{mcatlons Systems, LL.C
. . i Date
Signature of Authorized Officer / Judt 3 2033
/]
Printed name of Authorized Officer My:#n eising
Title or position of Authorized Officer ~ Chief Kinancial Officer

Telephone number or Authorized

Officer. (954) 753 -0100

|| Filing Due Date for this form

Study Area Code of Reporting Carrier | 210331 - () 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(1).

Name of Reporting Carrier

ITS Te,écg‘in\mu?@t}\ns Systems, LL.C

Signature of Authorized Officer

[/

\/

Date

\v/ Dude 3 1013

Printed name of Authorized Officer

[

Myr<$n R

3is¥ng

Title or position of Authorized Officer

Chief F\kla‘r

icial Officer

Telephone number or Authorized
Officer.

N

Study Area Code of Reporting Carrier

(954) 753 - 0100

210331

- | Filing Due Date for this form
B (m/adiyyyy) 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 ITS T lcatlons Systems, LL.C
. . Date
Signature of Authorized Officer / /Y\K \\ / JJ NE ;{ 123
i1y -
Printed name of Authorized Officer l\#rox%ﬁeising

Title or position of Authorized Officer Chie&F#nancial Officer

Telephone number or Authorized

Officer. (954) 753 -0100

Filing Due Date for this form

Study Area Code of Reporting Carrier | 210331 - (mm/dd/lyyyy)

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.






