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 Skyline Telephone Membership Corporation

Signature of Authorized Officer (;QCU/ULC\ WWC] Date (p , g ‘ZC 23
Printed name of Authorized Officer Laura Shepherd U

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized Officer. ( 336 ) 876 6382 ext.

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 230501 (ramiddiryy) 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.




TO BE COMPLETED BY THE REPORTING CARRIER,

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 Carier SKYLIN€ Telephone Membership Corporation

Signature of Authorized Officer m U /\Q q/l U }j}’?fl/]d ‘Date @!{ /)OZQ

{
Printed name of Authorized Officer —aUra Shepherd

Title or position of Authorized Officer CFO

Telephone number of Authorized Officer: ((336) 876—'6382, ext.

Filing Due Date for this form 06/16/2023 L

| 230501 | L

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 U.S.C. § 1001.

Carrier Cert



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

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

Name of Reporting Carrier  OKYLiNe Telephone Membership Corporation

Signature of authorized officer (W(]Ll/m gullgm/[/}d Date | U)’S— 2023

Laura Shepherd '

Printed name of authorized officer

Title or position of authorized officer CFO

Telephone number of authorized officer: ((33§) 8—76'63.%%

230501 Filing Due Date for this form 06/16/2023
Study Area Code of Reporting Carrier (mm/dd/lyyyy)

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.




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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, this 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 CarrierSKYLine Telephone Membership Corporation '

Signature of authorized officer MLU,LO SM!(’VLMC[ Date I L@ g[ZOZDD

Laura Shepherd

Printed name of authorized officer

Title or position of authorized officer CFO
Telephone number of authorized officer: (33§) 8-76'63&

Filing Due Date for this form 06/16/2023
Study Area Code of Reporting Carrier 230501 (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
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 Smithville Telephone Company, Inc.

Signature of Authorized Officer % v ﬂ,,N Date 5/2'1 /Zd 273
Printed name of Authorized Officer Recerz V. THOMPsoN

Title or position of Authorized Officer PZES I DEN T

Telephone number or Authorized Officer. ( éé_z,_ ) _6‘5_/ _L/_l E I_ ext.

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 280467 . (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 actual data reported; and, to the best of my knowledge, the information reported on
this form is accurate.

Name of Reporting Carrier Smithville Telephone Company, Inec.

Signature of Authorized Officer //Lb>)/v \"4 7/14,_,- Date §/2'7/ 207 3

Printed name of Authorized Officer (?0 GE {2 \/' TH‘@N( p go N

Title or position of Authorized Officer pﬂ[{, iDEN T
Telephone number or Authorized ; )
Officer. (ééz‘ ) éS_I fLEL ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280467 (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 Smithville Telephone Company, Inc.

Signature of Authorized Officer //lﬁ( V ﬂb——- Date ’S'/Z 7/ 207 g

Printed name of Authorized Officer o gER V. THe MP<eN

Title or position of Authorized Officer Pﬂ ESiDEN T'

Telephone number or Authorized .
Officer. ( éé_z_ ) ég_{_ Lf I'S I ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280467

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 Smithville Telephone Company, Inc.

Signature of Authorized Officer ﬂ'ﬁh/r Vv 7(4,&_,- Date g/z"//z_ 6775

Printed name of Authorized Officer ¥ {zo GER V. T He M FPSo N

Title or position of Authorized Officer Pr s { DEN 7""
Telephone number or Authorized . ;o
Officer. ( c62 ) 6S( % I ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 280467 (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 Southwest Texas Telephone Company
Signature of Authorized Officer 7 -‘7 / Z z i ‘g Date 5%? 3 /2 023
Printed name of Authorized Offi .
rinted nam uthorize icer & T c/ [(J, /S‘ .
Title or position of Authorized Officer G . / /44 anager
J/

Telephone number or Authorized Officer. ( 23 0) o 83-/F39 ext.

" | Filing Due Date for this form

Study Area Code of Reporting Carrier | 442135 i (mm/da/ ) 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 Southwest Texas Telephone Company

Signature of Authorized Officer Ve M A/ 4‘ ‘ Date{ /2 3 /202:?

Printed name of Authorized Officer P '7/0 c/ c/ A/ “Zq
2 (/[Son

Title or position of Authorized Officer
p Geeneral/ Mama?er
Telephone number or Authorized

Officer. ( f é Q ) £83-/93F ext

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 442135 St fmlidrys)

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 Southwest Texas Telephone Company

Signature of Authorized Officer Z M M/Zﬂ""\- Dateb'_/ﬁ- 3 X202 2

Printed name of Authorized Officer C 7—— a/ c'j U\ /.S‘G
fos) ‘ A

I itle or pOSitiOl’l of AuthOI‘iZBd Ofﬁcer
é enel a / n o <] e/

Telephone number or Authorized

Officer. (f_fg) éél/-i’-ZZ—?j_ ext. _ _ _ _

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 442135 (un/ddl ) 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 Southwest Texas Telephone Company

Signature of Authorized Officer é Zz 2 ; UVZ!‘J—“ Dare .j_/Z 2 /Z 023

Printed name of Authorized Officer C 7—; c./ c/ : /?01/\
é“ /) /S

Title or position of Authorized Officer

Creneral Wmf e/
Telephone number or Authorized

Officer. (é-io_ ) éé-—”_’ /_9_3_7 _ext. _ _

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442135   : b (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 Iile Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Ine. (JSI) is anthorized 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 Iohn Staurulakis, Ine. (JSD

Name of Reporting Carrier Star Teleph}uﬁe Membex ship Corp.

Signature of Authorized Officer \a\b\'\& L ’élﬂQ_Q OJLOK_) Date 5/24/2023
Printed name of Authorized Officer Donna C. Bullard

Title or position of Authorized Officer Executive VP & CEO

Telephone number or Authorized Officer. (9 1 0) 564-7862

Filing Due Date for this form

Study Area Code of Reporting Carrier | 230502 (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 as to the Accuracy of the CAF ICC Data Reported

I cerfify that ¥ am an officer of the reporting carrier; my responsibilities include ensuring the

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

Name of Reporting Carrier Stfu Telephune Membership Corp.

Signature of Authorized Officer \}\b\!\& L ’ép\QJ{ CULOL) Date 5/24/2023
Printed name of Authorized Officer Donna C. Bullard

Title or position of Authorized Officer Executive VP & CEO

Telephone number or Authorized

Ofticer. (9 1 0) 564-7862

Filing Due Date for this form

Study Area Code of Reporting Carrier | 230502 (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 Titie 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 carvier on this form certifies that it has complied with Lligible Recovery §51.917(d) and

Access Recovery Charge §51.917(e) and is eligible to receive the CAF 1CC support requested pursuant
to §51.917(%).

Name of Reporting Carrier Star Telephone Membership Corp.
. . Date
Signature of Authorized Officer C f% (‘: '
[ NSNS e

Printed name of Aunthorized Officer
Donna C, Bullard

Title or position of Authorized Officer  Executive VP & CEQ

Telephone number or Authorized

Officer. (9 1 0) 564-7862

Filing Due Date for this form

Study Area Code of Reporting Carrier | 230502 (ma/ddlyyy) 06/16/2023

Persons wiilfully 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 hnprisonment under Title 18 of the United States Code, 18 U.S.C, § 1001,




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

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

reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Lligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier St‘u Telephone Membel ship Corp.

Signature of Authorized Officer W'\O& (_, "é’\w OA Ob Date $242023

Printed name of Authorized Officer Donna C. Bullard

Title or position of Authorized Officer  Executive VP & CEO

Telephone number or Authorized

Officer, (910) 564-7862

Filing Due Date for this form

Study Area Code of Reporting Carrier | 230502 (mm/dd/yyyy) (6/16/2023

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
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 Taylor Telephone Cooperative, Inc.

Signature of Authorized Officer & )é l (‘ZA D%- &) - &ZES

N
Printed name of Authorized Officer &m g{ﬂ(\ ﬂ'\\f’ %7) Ve
‘L il

. . . J
Title or position of Authorized Officer r /
(£0/em
Telephone number or Authorized Officer. (325) %_% 4 _z H ext. éH_DZ-

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442151 (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.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 Aceuracy 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 Taylor Telephone Cooperative, Inc.

Signature of Authorized Officer A& g 36 5 Dates- @47 EQ 3

o
Printed name of Authorized Officer g\'ﬁl
Y. ¢ ;\_f\%\ﬂ, \'?Lmhﬁ

Title or position of Authorized Officer Ca)
Jam
leph b i
Eﬁ; ;Eerc-me number or Authorized ( 32_8_ ) 84 (Q 4 1_ [_ L oxt. 4 _[- D ;

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442151 (mmidd/ ) 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/TCC 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 Taylor Telephone Cooperative, Inc.

Iy
Signature of Authorized Officer : 4 T 25K %ﬁ’ @__ 2028

Printed name of Authorized Officer q_LcUP S ‘ ﬂ ql x-c A |

Title or position of Authorized Officer p f{) / é m

g?fi:g;(‘me number or Authorized ( &S) g(_! é é{ _l l L ot 4 l 52

Study Arca Code of Reporting Carricr | 442151 . f;:;':fdg/‘;;?ya)te forthis form | ¢/16/2023

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




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

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 Taylor Telephone Cooperative, Inc,

Signature of Authorized Officer M Dat&- 209-71) 23

Prinied name of Authorized Officer %e g\?m gﬁn J’M

Title or position of Authorized Officer CHD / é m

gt;]fel:g;c-me nurnber or Authorized 62_S_ ) M S'L j_ U_ ot g _/ Q_ Z

Study Area Code of Reporting Carrier | 442151 . fr::;gdg)fl;ga;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.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 fo 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 inclide 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 Reperting Carrier Bay ,S/})rings Telephone Company

Signature of Authorized Officer % / %// Date é /6 /7023

Printed name of Authorized Officer / éoseph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized Officer. (601) 354-9070

Filing Pue Date for this form

Study Area Code of Reporting Carrier | 280446 (mm/ddfyyyy) 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 1CC Data Reported

I certify that 1 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 Cartier Bay Springs Telephone Company

Signature of Authorized Ofticer }@ (f ﬂ"/ Date é / é /202 3
Printed name of Authorized Officer %séeph C. Piro

Title or position of Authorized Officer Treasurer/Vice President Administration

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

(mddyyyy) 06/16/2023

Study Area Code of Reporting Carier | 280446

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/TICC 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 cligible to receive the CAF ICC support requested pursuant
to §51.917(f).

Name of Reporting Carrier Bay Springs Telephone Company

Signature of Authorized Officer é{/ Cq ﬂ/ pate 6/6/2023

Printed name of Authorized Officer /{] ({geph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer. (60 | ) 354-9070

Filing Due Date for this form

(mmidiyyyy) 06/16/2023

Study Area Code of Reporiing Cartier | 280446

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 for Rate-of-Return Carrvier 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 Ba% Springs Telephone Company

Signature of Autharized Officer a/ (7 /ﬂk—/ pate é/ é/ &y x4

Printed name of Authorized Officer f ‘./i oseph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 280446

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




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

I certify that (Name of Agent) John Staurulakis, Inc. (JSI} is anthorized to submit information
reported on behalf of the reporting carrier. 1 also certity 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. (JST)

Name of Reporting Carrier Croclfgtt Telephone Company

Signature of Authorized Officer (Z/ fff 4/ Date é /S JA Jio23
Printed name of Authorized Officer tfc’)séph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized Officer. ( 60 1) 3154-9070

Study Area Code of Reporting Carvier | 290561 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 imprisomment 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 certity that I am an officer of the reporting carrier; my respensibilities incluzde 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 Crock%t Telephone Company

Signature of Authorized Officer (Z/ {j} MH Date é / L Y ITrE:
b

Printed name of Authorized Officer Joseph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

(mn/ddAyyy) 06/16/2023

Study Area Code of Reporting Carrier | 290561

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

1 certify that 1 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 supporf requested pursuant

to §51.917(f).

Name of Reporting Carrier Crockett Telephone Company

4
Signature of Authorized Officer é / ( ﬂ/’/ Date é /' é /2 o2
Printed name of Authorized Officer /J ogeph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer. (601) 354-9070

Study Area Code of Reporting Carrier | 290561 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 Crockett Telephone Company

. ) . Date
Signature of Authorized Officer (44/ ( %’/ é /é 202 z

Printed name of Authorized Officer % déeph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

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

Study Area Code of Reporting Camier | 290561

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 responsibilifies 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 Carzier National Telephone Company of Alabama

Signature of Authorized Officer ﬂ/ ( 4"’/ Date é / é Jioz?

Printed name of Authorized Officer f//i J éseph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized Officer. (601} 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250286 (mm/ddfyyyy)

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 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 informatien reported on
this form is accurate.

Name of Reporting Carrier National Telephone Company of Alabama
Signature of Authorized Officer ﬁ/ {7 ﬂ// Date A S{)2027
Printed name of Authorized Officer ﬁ osé:ph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 250286

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 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 National Telephone Company of Alabama
ril

Signature of Authorized Officer ﬁ/( %‘“"/ Date é // é / 2oz
v

Printed name of Authorized Officer %oseph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer, (60 1) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250286 (mnvdd/ )

06/16/2023

Persons wilifully 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 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 Eligibie Recovery
subject to the recovery mechanism as per §51.917(d)(vii}.

Name of Reporting Carrier N atiol/lTal Telephone Company of Alabama

Signature of Autherized Officer {/;' g /p’/ Date A / é SroeZ
é{!

Printed name of Authorized Officer %seph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carier | 250286 (nm/ddfyyyy) 06/16/2023

Persons wilifully 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 hest 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

Peopies Telephone Company

Signature of Authorized Officer

%f’ﬂ//ﬂ Dateé/é/z;:)'z:?

Printed name of Authorized Officer

Joseph C. Piro

Title or position of Authorized Officer

Treasurer/Vice President Administration

Telephone number or Authorized Officer.

(601) 354-9070

Study Area Code of Reporting Carrier

290576 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 11.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 11.8.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 Canier Peoples Telephone Company

£
Signature of Authorized Officer {Z/ g ﬁ”/ Date é //é J202 2

Printed name of Authorized Officer /j oéeph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer. (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290576 (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 G.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 for Rate-of-Return Carrier Eligibitity 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 Peoples Telephone Company

P
Signature of Authorized Officer l{// (f W pae é// é/ Zo2¥

Printed name of Authorized Officer ;/.’i oéeph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized
Officer. ( é Lr ) 3 54 -’_620_?__0 ext. _ _ _ _

Filing Due Date for this form

midyyyy) 06/16/2023

Study Area Code of Reporting Carier | 290576

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 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 Peoples Telephone Company

Signature of Authorized Officer a/ C M Pate é/ J Jioz s

!
Printed name of Authorized Officer r///Joseph C. Piro

Title or position of Authorized Officer ~ Treasurer/Vice President Adminisfration

Telephone number or Authorized

Officer. (60 1) 354-9070

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 290576

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,




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

1 certify that (Name of Agent) John Staurulalis, Inc. (JSI) is authorized to submit information
reported on behalf of the repeorting 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 Roanoflﬁe Telephore Company, Inc.

Signature of Authorized Officer (A C ﬂ// -‘ Date (‘; // é / 20232
Printed name of Authorized Officer Jéo;efph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized Officer. (60 1) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 250317 (mm/dd/ )

(6/16/2023

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 finc 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 Roanoke Telephone Company, Inc,
Signature of Authorized Officer (Z/ C ﬂ/,, Date é Ve é /'Z/GZ 7
Printed name of Authorized Officer ﬁe@h C. Piro

Title or position of Authorized Officer ~ Treasurer/Vice President Administration

Telephone number or Authorized

Officer, (601) 354-9070

Filing Due Date for this form

| (mmiddiyyyy) 06/16/2023

Study Area Code of Reporting Carrier | 250317

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

1 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 Roanocke Telephone Company, Inc.
Signature of Authorized Officer )[4 (‘ / Date é /’ é Siez 7
Printed name of Authorized Officer fc{seph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer. (60 1) 354-9070

Study Area Code of Reporting Carrier | 250317 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 11.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001,




Certification of Officer for Rate-of-Return Carrier Not Secking 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 Roanoke Telephone Company, Inc.
Signature of Authorized Officer %’ 6 ﬁ// Date é / é /‘ 202 7
Printed name of Authorized Officer %éseph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer. (601) 354-9070

Study Area Code of Reporting Carrier | 250317 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. (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, {JST)

Name of Reporting Carrier West Tennessee Telephone Company, Inc.

Signature of Authorized Officer ﬁ‘/ 67 %" bate é Ve /023
Printed name of Authorized Officer %O%eph C. Piro

Title or position of Authorized Officer  Treaswurer/Vice President Administration

Telephone number or Authorized Officer. (60 ]) 3549070

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

Study Area Code of Reporting Carrier | 290583 06/16/2023

Persons willflly 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 as to the Accuracy of the CAF ICC Data Reported

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

Name of Reporting Carrier West Tennessee Telephone Company, Inc.
4

Signature of Authorized Officer M é %)// Date é /é S Lo =
[

Printed name of Authorized Officer %seph C. Piro

Title or position of Authorized Officer  Treasurer/Vice President Administration

Telephone number or Authorized

Officer, (60 1 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290583 (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.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

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

to §51.917(f).

Name of Reporting Carrier

West Tennessee Telephone Company, Inc.

Signature of Authorized Officer

g’(j f;;‘/ pate ¢/ b/ 2027

Printed name of Authorized Officer

(7
/} oseph C. Piro

Title or position of Authorized Officer

Treasurer/Vice President Administration

Telephone number or Authorized
Officer.

(601) 354-9070

Study Area Code of Reporting Carrier

290583

Filing Due Date for this form

(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 for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that 1 am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier West Tennessee Telephone Company, Inc.
A

Signature of Authorized Officer %/ 6 V Date (2/ é/ 2ot ¥
15

Printed name of Authorized Officer goseph C. Piro

Title or position of Authorized Officer  Treaswrer/Vice President Administration

Telephone number or Authorized

Officer, (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290583 (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 11.5.C. § 1001.




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier TeleGuam Holdings, LL.C
Signature of Authorized Officer (]))5a/t§1 /2023

[] —

Printed name of Authorized Officer QOS eph R. Shinohara

Title or position of Authorized Officer  Executive Chief Financial Officer

Telephone number or Authorized Officer. (6 71 ) 644 1 65 3 ext

Filing Due Date for this form

Study Area Code of Reporting Carrier | 663800 (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.



Joseph R. Shinohara

Executive Chief Financial Officer

6   7 1       6 4  4   1   6  5  3


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 TeleGuam Holdings, LL.C

Date

Signature of Authorized Officer 05/31/23

' ~—r

Printed name of Authorized Officer UJ oseph R. Shinohara

Title or position of Authorized Officer  ¢pief Financial Officer

Telephone number or Authorized
Officer. (er1 ) 4ssa2r2 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 663800 (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 TeleGuam Holdings, LL.C

Date

Signature of Authorized Officer 05/31/2023

N
Printed name of Authorized Officer oseph R. Shinohara

Title or position of Authorized Officer Chief Financial Officer

Telephone number or Authorized
Officer. ( 671 ) 488-4272 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 663800 (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 TeleGuam Holdings, LL.C

Signature of Authorized Officer W (]))5a/t§1 /2023
[ ] ~—

Printed name of Authorized Officer seph R. Shinohara

Title or position of Authorized Officer Chief Financial Officer

Telephone number or Authorized
Officer. (671 ) 4ssara ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 663800 (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 Totah Communications, Inc.
. Date
Signature of Authorized Officer M / / 2%
o
“4 L 42
Printed name of Authorized Officer Keith E Watson

Title or position of Authorized Officer ~ Executive VP / Controller

Telephone number or Authorized Officer. ( 918 ) 535 2208 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 432030- (mm/dd/yyyy)

OK

06/16/2023

412030-
KS

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 Totah Communications, Inc.
2 : Date
Signature of Authorized Officer . m / z
KA Hewles
Printed name of Authorized Officer Keith E Watson

Title or position of Authorized Officer ~ Executive VP / Controller

Telephone number or Authorized

Officer. (918 ) 535 2208 ext.

Stiidy Avea Code of Reporting Carvier | 432030- f;:;gd?j;‘;yz";e for this form | /1612023
OK
412030-
KS

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 Totah Communications, Inc.
Signature of Authorized Officer 4{- f M% Dat;{ 20 / 73
Printed name of Authorized Officer Keith E Watson

Title or position of Authorized Officer ~ Executive VP / Controller

Telephone number or Authorized

s i (918) 535 2208 ext.
Study Area Code of Reporting Carrier | 432030- Filing Due Dot focthis fom | 0y s
(mm/dd/yyyy)
0K
412030-
KS

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 Totah Communications, Inc.
. Date
Signature of Authorized Officer M / /
o Eon > /) 20/23
Printed name of Authorized Officer Keith E Watson

Title or position of Authorized Officer ~ Executive VP / Controller

Telephone number or Authorized

Officer. (918) 535 2208 ext.____

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

Study Area Code of Reporting Carrier | 432030-
OK

06/16/2023

412030-
KS

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.






