DocuSign Envelope ID: D724E350-AFA9-4824-AB60-F14A9A2E9B2C

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 Livingston Telephone Company

. ) DocuSigned by: Date
Signat f Auth: d Offi

1gnature of Authorize 1cer mw:jm&, mi 5/18/2023

N 2TEA11CF2B5ABE ..

Printed name of Authorized Officer peborah Rand

Title or position of Authorized Officer | .ocident

Telephone number or Authorized Officer. ( 603.0 472.00 9,786. O%Xt.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442107 (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.




DocuSign Envelope ID: D724E350-AFA9-4824-AB60-F14A9A2E9B2C

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 Livingston Telephone Company
. . DocuSigned by: Date
Signature of Authorized Officer dem&, ¥and 5/18/2023

TE211CFEEBEGABE...

Printed name of Authorized Officer Deborah Rand

Title or position of Authorized Officer President

Telephone number or Authorized ( 603. OO) 472.00 9,786.00

Officer. ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442107 (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.




DocuSign Envelope ID: D724E350-AFA9-4824-AB60-F14A9A2E9B2C

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 Livingston Telephone Company
. ) DocuSigned by: Date
S t f Auth d Offi
1gnature of Authorize 1cer mw:jm&, mi 5/18/2023

N 2TEA11CF2B5ABE ..

Printed name of Authorized Officer  peporah Rand

Title or position of Authorized Officer preagident

Telephone number or Authorized 603.00y 472.00 9,786.00
Officer. ( ) _ext.

Study Area Code of Reporting Carrier | 442107 (Flﬂii‘fdg“e Da;te for this form | ¢ 1 62023

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.




DocuSign Envelope ID: D724E350-AFA9-4824-AB60-F14A9A2E9B2C

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 Livingston Telephone Company
. . locuSigne T Date
Signature of Authorized Officer r poseSnedty
Dbl Faund >/18/2023
k‘-—é.‘.?l3.311{3F52E;5=1E;B...

Printed name of Authorized Officer peporah RrRand

Title or position of Authorized Officer President

Telephone number or Authorized 603.00. 472.00 9,786.00
Officer. ( o ) ext.

Study Area Code of Reporting Carrier | 442107 (Frﬂ;“vgdg‘;‘;;)y‘;te for this form 1 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(Db), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Lumos Telephone of Botetourt, Inc.
Signature of Authorized Officer (i G/ — Date 06/06/2023

Printed name of Authorized Officer Alison J. Brown

Title or position of Authorized Officer ~ Chief Legal Officer

Telephone number or Authorized Officer. ( 917 ) 549 7538 ¢
Study Area Code of Reporting Carrier | 190249 . (Fr:m?dg)/l;/;)?ya)ue 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 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 Lumos Telephone of Botetourt, Inc.

Signature of Authorized Officer (i~ U/ — Date 06/06/2023

Printed name of Authorized Officer Alison J. Brown

Title or position of Authorized Officer Chief Legal Officer

'Io'e]i?g)ehrc.)ne number or Authorized ( 21—7_ ) _5‘19_ _7§3_8_ ext.

Study Area Code of Reporting Carrier | 190249 . (Fr:m?dg)/l;/;)?ya)ue 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 for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting 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 Lumos Telephone of Botetourt, Inc.

Signature of Authorized Officer (U~ 0/ o Date 06/06/2023

Printed name of Authorized Officer ~ Alison J. Brown

Title or position of Authorized Officer Chief Legal Officer

'Io'e]i?g)ehrc.)ne number or Authorized ( 21—7_ ) §4_9_ 25_3_8_ ext.

Study Area Code of Reporting Carrier | 190249 . (Frlr:m?ddD/l;il)?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. 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 Lumos Telephone of Botetourt, Inc.

Signature of Authorized Officer M‘U/ b Date 06/06/2023

Printed name of Authorized Officer Alison J. Brown

Title or position of Authorized Officer  Chief Legal Offier

'Io'e]i?g)ehrc.)ne number or Authorized ( 21—7— ) §4_9_ ZS_3§ et

Study Area Code of Reporting Carrier | 190249 . (Fr::g?dg)/lﬁ;yite 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 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 Mark Twain Rural Telephone Company

Signature of Authorized Officer e é\"—v Dats 06/12/2023

Printed name of Authorized Officer Jim Lyon

Title or position of Authorized Officer CEO & General Manager

Telephone number or Authorized

Offfeer. (660) 423-5211 ext.
Study Area Code of Reporting Carrier | 421914 i@ﬁﬁ;édg/;ﬁ;}%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 Mark Twain Rural Telephone Company

Signature of Authorized Officer i, . Dats. Us(12/2023

Printed name of Authorized Officer Jim Lyon

Title or position of Authorized Officer CEO & General Manager

Telephone number or Authorized

Officer. (660) 423-521 1_ o ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421914 (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 actual data provided to the Authorized Agent are accurate.

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

Name of Reporting Carrier Mark Twain Rural Telephone Company

Date 06/12/2023

Signature of Authorized Officer = __ _

Printed name of Authorized Officer Jim Lyon

Title or position of Authorized Officer CEO & General Manager

Telephone number or Authorized Officer. (660) 423-5211 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421914 (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 Mark Twain Rural Telephone Company

Signature of Authorized Officer X __ OIS MRS

Printed name of Authorized Officer Jim Lyon

Title or position of Authorized Officer CEO & General Manager

Telephone number or Authorized

Officer. (660) 423-5211 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421914 (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 Matanuska Telecom Association

Signature of Authorized Offi / Dare
1gnature o uthorize 1cer /QJM pﬁ 5/30/2023

Printed name of Authorized Officer Ryan Ponder

Title or position of Authorized Officer VP Legal, Regulatory, and Government Affairs

Telephone number or Authorized Officer. (907)761-2413

Filing Due Date for this form

Study Area Code of Reporting Carrier | 613015 (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 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 Matanuska Telecom Association

Signature of Authorized Off 4 / Dare
1gnature o uthorize 1cer p& 5/30/2023

Printed name of Authorized Officer Ryan Ponder

Title or position of Authorized Officer VP Legal, Regulatory, and Government Affairs

gigfgone number or Authorized (907)761-2413

Filing Due Date for this form

Study Area Code of Reporting Carrier | 613015 (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

Matanuska Telecom Association

Signature of Authorized Officer

Date

i Poncton 5/30/2023

Printed name of Authorized Officer

Ryan Ponder

Title or position of Authorized Officer

VP Legal, Regulatory, and Government Affairs

Telephone number or Authorized
Officer.

(907 ) 761-2413

Study Area Code of Reporting Carrier

613015 .

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 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 Matanuska Telecom Association

Signature of Authorized Off 2 / Dare
1gnature o uthorize 1cer p& 5/30/2023

Printed name of Authorized Officer Ryan Ponder

Title or position of Authorized Officer VP Legal, Regulatory, and Government Affairs

gigfgone number or Authorized (907)761-2413

Filing Due Date for this form

Study Area Code of Reporting Carrier | 613015 (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. (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 Mid-Plains Rural Tel. Coop., Inc.

. 2 / Y Date " ey
Signature of Authorized Officer %/‘Z M » # - / 7 e Z 0’7/@ 3

Printed name of Authorized Officer /j /
\ Al g AN [ OO
T

Title or position of Authorized Officer C )

Telephone number or Authorized Officer. ()75/:6 ) A 6 Zf 4y j O ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442112 (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 Mid-Plains Rural Tel. Coop., Inc.

Signature of Authorized Officer & %Vj@; : Dat%/f / 7—’/26) Z 5

//
\/ 2%4-7% Ggfc:"f/? 2

Printed name of Authorized Officer

Title or position of Authorized Officer C £ (/)

Teleph b Authorized »
Oi‘ff:fﬂr(')nenum er or Authorize (0;_0_6) ééjf 2/_42_@ o

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 442112

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(f).

Name of Reporting Carrier Mid-Plains Rural Tel. Coop., Inc.
] . i Date ;
Signature of Authorized Offi N~
gnature of Authori icer /Q/ 4/// @Zj
el -

Printed name of Authorized Officer {
) g:g‘;'fl'{/ TE o7

Title or position of Authorized Officer Cg d 7

Telephone number or Authorized

Officer. (ZC_)Q) 5@5 é/fZQ ext. _ _ _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442112 (mm/ddfyyyy)

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 Mid-Plains Rural Tel. Coop., Inc.

' . B Date :
Signature of Authorized Officer 0&;% /&M - / - / 7; Z ), 2 )7

Printed f Authorized Offi / ol -
rinted name of Authorize icer 7
sty (Feoge

Title or position of Authorized Officer J ﬁ d

Telephone number or Authorized

Officer. (L06) 668 HH20 ex.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442112 (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 Mt. Horeb Telephone Co.

Date

Signature of Authorized Officer ﬂ / V&_{/) ) —— 5/ 26 -20273

Printed name of Authorized Officer

Title or position of Authorized Officer
CEQ / &
Telephone number or Authorized ,
Officer. (éﬁ)f) %22 _5_5_5:/ ext. _ _ _
Study Area Code of Reporting Carrier | 330916 i fr::rr:/gd?/l;il }I/);;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 Mt. Horeb Telephone Co.

. . Date
Signature of Authorized Officer ;ZK l,/‘ Z /ﬂ} /- < 20 20273

I &
Printed name of Authorized Officer / —— ‘
\:S—C\f- S \\(}.\A /)o‘j.ﬂ.

Title or position of Authorized Officer =
CEo/am

Telephone number or Authorized

Officer. (éﬁﬁ’) Y372 _‘2/_5,—_7/_/ ext. _ __ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 330916 (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 Mt. Horeb Telephone Co.

Date

Signature of Authorized Officer . 4’ / / M / {/ 30-2023
.—'/ Aty /

Printed name of Authorized Officer e
S Nauw ( bnj&v-w

Title or position of Authorized Officer .
Czo Jem
Telephone number or Authorized _
Officer. (Loy) Y3 §'2/ext._

Filing Due Date for this form

Study Area Code of Reporting Carrier | 330916 (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 Mt. Horeb Telephone Co.

Signature of Authorized Officer . ﬂ / V///{// / Dateg( 302002

Printed name of Authorized Officer _
'Scﬂ/\\fl ‘d’)\\_— O(J? [

Title or position of Authorized Officer

CED ,/ (&Yl

37 555 [ext _

Telephone number or Authorized Officer. ( 6LOs)

Study Area Code of Reporting Carrier | 330916 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 Piedmont Rural Telephone Cooperative, Inc.

Date June 8, 2023

Signature of Authorized Officer 6? W ﬁ f

Printed name of Authorized Officer
Randall Lis

Title or position of Authorized Officer
General Manager

Telephone number or Authorized Officer. ( 864 ) 682 3700 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240538 (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 X 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 Piedmont Rural Telephone Cooperative, Inc.

Signature of Authorized Officer Q W g - Bl Jume 8,200

Printed name of Authorized Officer
Randall Lis

Title or position of Authorized Officer
General Manager

Telephone number or Authorized

Giffieet. (864) 682 3700 ext. __ _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240538 (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(%).

Name of Reporting Carrier Piedmont Rural Telephone Cooperative, Inc.

Signature of Authorized Officer QW %_‘ - Date June 8, 2023

Printed name of Authorized Officer
Randall Lis

Title or position of Authorized Officer
General Manager

Telephone number or Authorized

Ofticer. (864) 682 3700 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240538 (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 Piedmont Rural Telephone Cooperative, Inc.

Signature of Authorized Officer a . 4 %) Date June 8, 2023

Printed name of Authorized Officer
Randall Lis

Title or position of Authorized Officer
General Manager

Telephone number or Authorized

Officar (864) 682 3700 ext.

Filing Due Date for this form

i) 06/16/2023

Study Area Code of Reporting Carrier | 240538

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 Pineland Telephone Cooperative, Inc.

Signature of Authorized Officer @é % Date \f/ ,Z_?

Printed f A i N
rinted name of Authorized Officer @ o 7/7/‘ D PR dc P

Title or position of Authorized Officer C E O

Telephone number or Authorized Officer. ( q / L ) ( 5y 2.7 ext.

' Filing Due Date for this form

| (mm/ddiyyyy) 06/16/2023

Study Area Code of Reporting Carrier | 220377 ' &

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 Pineland Telephone Cooperative, Inc.

Signature of Authorized Officer @é %ﬁ Date f Azﬁ/ /Z @

Printed name of Authorized Officer 7) 4 7424 D or ﬂé i i

Title or position of Authorized Officer C & ¢ P2,

Telephone number or Authorized

Officer. (f_/'l;) élf 2712 ext

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220377

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 Pineland Telephone Cooperative, Inc.

Signature of Authorized Officer @ é % Date \S- / ) 5/ /Z_}

Printed name of Authorized Officer 'b Ry /-m 25» /¢, A
~

Title or position of Authorized Officer C ED

Telephone number or Authorized

Officer. (9/2) £855 212/ ext

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 220377

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 Pineland Telephone Cooperative, Inc.

Signature of Authorized Officer % % Date 5 /Z/ o /2 2

Printed name of Authorized Officer D L _,[ /‘h D g 0.(0 5

Title or position of Authorized Officer é é’ 2

Telephone number or Authorized

Officer. (fl&) é é- _'2’_/2’L ext.

Study Area Code of Reporting Carrier | 220377 .éi:%dgfuc Dz;te ey 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 Millington Telephone Company, Inc.

Signature of Authorized Officer @Zﬂ\ LL, 3%?/2023

Printed name of Authorized Officer Lexanne Horton

Title or position of Authorized Officer CFO

Telephone number or Authorized Officer. ( 87 ) 336 - 2321 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290571 (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

Millington Telephone Company, Inc.

Signature of Authorized Officer

Date
L,__ 5/31/2023

Printed name of Authorized Officer

Lexanne Horton

Title or position of Authorized Officer

CFO

Telephone number or Authorized
Officer.

(870 ) 336 - 2321 _ ext.

Study Area Code of Reporting Carrier

290571

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

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

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 Millington Telephone Company, Inc.

Signature of Authorized Officer {52?\/\ AL/‘ é)/gt,T /2023

Printed name of Authorized Officer Lexanne Horton

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. (870 ) 336 - 2321  ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290571 (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 Millington Telephone Company, Inc.

Signature of Authorized Officer @Zi\ LL_/__ é)/gtf 12023

Printed name of Authorized Officer Lexanne Horton

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. ( 870 ) 336 _- 2321 ext. _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290571 (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 Tri-County Telephone Company, Inc.

Signature of Authorized Officer ) é/&/—‘ é)/%tff 12023

Printed name of Authorized Officer | exanne Horton

Title or position of Authorized Officer CFQ

Telephone number or Authorized Officer. ( 70 ) 336 - 2321

Filing Due Date for this form

Study Area Code of Reporting Carrier | 401726 (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

Tri-County Telephone Company, Inc.

Signature of Authorized Officer

Sl

Date
5/31/2023

Printed name of Authorized Officer

Lexanne Horton

Title or position of Authorized Officer

CFO

Telephone number or Authorized
Officer.

( 870) 336 - 2321 eext.

Study Area Code of Reporting Carrier

401726

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

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

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




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

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

to §51.917(f).

Name of Reporting Carrier

Tri-County Telephone Company, Inc.

Signature of Authorized Officer

AL,_ Date
Di_l\ 5/31/2023

Printed name of Authorized Officer

Lexanne Horton

Title or position of Authorized Officer

CFO

Telephone number or Authorized
Officer.

(870 ) 336 - 2321 ext.

Study Area Code of Reporting Carrier

401726

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 Tri-County Telephone Company, Inc.

Signature of Authorized Officer J LL/_ é)/%t.? /2023

Printed name of Authorized Officer Lexanne Horton

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. ( 870 ) 336 - 2321 ext. _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 401726 (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.






