TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

to §51.917(f).

Name of Reporting camier 51U€ E@rth Valley Telephone Company

Signature of authorized officer Letafor ot tnm Date ] 7-19-23

Printed name of authorized officer VVi”lam ECkleS

Title or position of authorized officer PreSIdent

Telephone number of authorized officer: ((507) 526',%§22

361 358 Filing Due Date for this form 07/21/2023
IStudy Area Code of Reporting Carrier (mnvddiyyyy)

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 U.S.C. §§ 502,
§03(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

| 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 carer 31UE Ea@rth Valley Telephone Company

|7-19-23

Signature of authorized officer Date

Printed name of authorized officer VV”"am ECkleS

Title or position of authorized officer PreSIdent

Telephone number of authorized officer: (5 0)7) -526'2)§22

361 358 Filing Due Date for this form 07/21/2023
§Study Area Code of Reporting Carrier (mm/ddlyyyy)

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communicatlons Act of 1934, 47 U.S.C. §§ 502,
503(b), or fine or Imprisonment under Title 18 of the Unlted 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

It 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 B1UE Earth Valley Telephone Company

Signature of Authorized Officer Letafetrny, Eonep, pate 7 -19-23

Printed name of Authorized OfﬂcerVVi”iam ECkleS

Title o position of Authorized Officer P T€SIAEN

Telephone number of Authorized Officer: &_5 OZl 526'28292

l "{Filing Due Date for this form 07/21/2023
Study Area Code of Reporting Carrier l 36 1 358 me/ddlyyyy)

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 THE REPORTING CARRIER, IF AN AGENT IS FILING DATA ON THE CARRIER'S BEHALF:

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

| certify that (Name of Agent) Moss Adams LLP s authorized to submit the information reported on behalf of theo reporting carrier. [ 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.

IName of Authorized Agent Moss Adams LLP

Iname of Reporting carierBlUE Earth Valley Telephone Company

Signature of Authorized Officer Lttt o . - Dats7'1 9-23

[Printed name of Authorized orcerVVilliam Eckles

Title or position of Authorized OfﬁcerP reSident

Telephone number of Authorized Officer: (507)) 526-2@.22 _

Filing Due Date for this form
Study Area Code of Reporting Carrier 361 358 (mm/ddlyyyy) S PP

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 Eligibility for CAF/ICC Recovery

1 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 carierc@nNON Valley Telecom

Signature of authorized officer Lttty CodRane Date |7‘1 9-23

|Printed name of authorized officer V\ﬁlllam ECKIeS

Title or position of authorized officer PreSIdent

Telephone number of authorized officer: ((507) 526'2e§22

361440 Fliing Due Date for this form 07/21/2023
Study Area Code of Reporting Carrier (mm/dd/yyyy)

Persons willifully making false statements on this form can be punished by fine or forfelture 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

| 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 carier C@NNON Valley Telecom

Signature of authorized officer LecasSry % Date 7"1 9"'23

Printed name of authorized officer VVi”Iam ECkleS

Title or position of authorized officer PreSldent

Telephone number of authorized officer: (5 q7) -526",2§22

361440 Filing Due Date for this form 07/21/2023
Study Area Code of Reporting Carrier (mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfelture 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 1.S.C. § 1001.




TO BE COMPLETED BY THE REPORTING CARRIER,

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

1 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 camierc@NNON Valley Telecom

iSignature of Authorized Officer Letu et EoP IDate 7-19-23

Printed name of Authorized OfﬁcerVVi"Iam ECkIeS

Title or position of Authorized OfﬁcerP reS|dent

Telephone number of Authorized Officer: &_5 OZZ 526'28292

I’ lFHIng Due Date for this form 07/21/2023

Study Area Code of Reporting Carrier 36 1 440 (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.

Carrier Cert



TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING DATA ON THE CARRIER'S BEHALF:

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

! certify that (Name of Agent). Moss Adams LLP s authorized to submit the information reported on behalf of the reporting carrier. | also certify that | am an
officer of the reporting carrier; my responsiblilities 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 Moss Adams LLP

Name of Reporting carierc@nnon Valley Telecom

Signature of Authorized Officer pate / ~19-23

Printed name of Authorized Officervvmiam ECkleS

Titls or position of Authorized Otficer P TESIAENT

Telephone number of Authorized Officer: (507)) 52-6'2822

Filing Due Date for this form
Study Area Code of Reporting Carrier 361 440 (mm/dd/yyyy) s i

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




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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 §51.917(e) and Is eligible to receive the CAF ICC support requested pursuant

to §51.917(f).

Narme of Reporting CarrierEaSton Telephone Company

Signature of authorized officer Letatfcrry % Date | 7-19-23

Printed name of authorized officer \Mlham ECkleS

Title or position of authorized officer PreSldent

Telephone number of authorized officer: (507) 526';§22

361 384 Filing Due Date for this form 07/21/2023
Study Area Code of Reporting Carrier (mm/dd/yyyy)

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

| certify that 1 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 CarrierEaSton Telephone Company

Signature of authorized officer Loy oo Date 7-19-23

Printed name of authorized officer VVi"lam ECkIeS

Title or position of authorized officer PreSIdent

Telephone number of authorized officer: (5 q7) -526',2)822

361 384 Filing Due Date for this form 07/2172023
Study Area Code of Repoiting Carrier (mm/ddlyyyy)

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 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 carier=@StoNn Telephone Company

sty Ctao. |
Signature of Authorized Officer Date 7-1 9-23

Printed name of Authorized OfﬁcerVVi”Iam ECkIeS

Title or position of Authorized OfﬁcerPreSIdent

Telephone number of Authorized Officer: 503) 526'28292

Filing Due Date for this form
361 384 r (mddlyyyy) 07/21/2023

Study Area Code of Reporting Carrier

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

Carrier Cert



TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING DATA ON THE CARRIER'S BEHALF:

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

ul certify that (Name of Agent)_M0ss Adams LLP is authorized to submit the Information reported on behalf of the reporting carrler. 1 also certify that | am an
officer of the reporting carrier; my responsibilities inctude 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.

i + Moss Adams LLP
IName of Reporting carer=@StON Telephone Company

|Signature of Authorized Officer i) % 103157'1 8-23

Printed name of Authorized OfﬁcerWi”iam ECkleS

Title or position of Authorized OfﬂcerP reSldent

Telephone number of Authorized Officer: (507)) 52-6-2§22

Filing Due Date for this form
Study Area Code of Reporting Carrier 361 384 (mm/dd/yyyy) AR

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 Eligibility for CAF/ICC Recovery

| 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 support requested pursuant

to §51.917(f).

Name of Reporting CarrierECkles Telephone Company

Signature of authorized officer Lttt %@1__ Date 7-19-23

Printed name of authorized officer VVi"lam Eckles

Title or position of authorized officer PreS Ident

Telephone number of authorized officer: ((5 07) 526'2e§22

361 386 Filing Due Date for this form 07/21/2023
Study Area Code of Reporting Carrier (mmidd/yyyy)

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

1 certify that I 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 CarrierECkles Telephone Company

. : Letatfey Coal oo -19-
Signature of authorized officer Date 7 1 9 23

Printed name of authorized officer VVi"lam ECkIeS

Title or position of authorized officer P reSIdent

Telephone number of authorized officer: (5q7) 526'2@ 22

361 386 Filing Due Date for this form 07/21/2023
}Study Area Code of Reporting Carrier (mm/dd/yyyy)

Persons willfully making false statements on thls 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 carrler; 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 CarrierECkles Telephone Company

Signature of Authorized Officer "‘6’%\. o |Date7'1 9-23

Printed name of Authorlzed Ofﬂcervvmlam ECkIeS

Title or position of Authorized Officer P F€SIdENT

Telephone number of Authorized Officer: ((_50Z2 526'28,292

l |F|llng Due Date for this form 07/21/2023
(mm/ddlyyyy)

LStudy Area Code of Reporting Carrier 36 1 386

Persons wilifully 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 THE REPORTING CARRIER, IF AN AGENT IS FILING DATA ON THE CARRIER'S BEHALF:

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

| certify that (Name of Agent)_Mo0ss Adams LLP is authorized to submit the information reported on behalf of the reporting carrier. | also certify that 1 am an
officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and, to the bast of my knowledge,
the actual data provided to the Authorized Agent are accurate.

+ Moss Adams LLP

Name of Reporting carier 2CKIES Telephone Company

ISignature of Authorized Officer LetadtSelnr, ot |Date7'1 9-23

Printed name of Authorized Ofﬂcervvmlam ECkIeS

Title or position of Authorized OfﬁcerPreSIdent

Telephone number of Authorized Officer: (507)) 526-2@,22

Filing Due Date for this form
LStudy Area Code of Reporting Carrier 361 386 (mm/ddlyyyy) O

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 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 support requested pursuant

to §51.917(f).

Name of Reporting CarrierHager Telecom

. Lealdn Cogag . |7-19-
Signature of authorized officer Date 7 19 23

Printed name of authorized officer VV““am ECkleS

Title or position of authorized officer PreSIdent

Telephone number of authorized officer: ((507) 526'25§22

330889 Filing Due Date for this form 07/21/2023
Study Area Code of Reporting Carrier (mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1834, 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 CarrierHager Telecom

Signature of authorized officer llla By Eoppn Date L7'1 9-23

Printed name of authorized officer \M“'am ECkleS

Title or position of authorized officer P reSIdent

Telephone number of authorized officer: (50)7) -5 26'2}322

330889 ) Filing Due Date for this form 07/21/2023
Study Area Code of Reporting Carrier (mm/ddiyyyy)

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

1 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 informatlon reported on this form Is accurate.

Name of Reporting CarrierHager Telecom

? %
Signature of Authorized Officer Date 7-19-23

Printed name of Authorized OfﬂcerVV"“am ECkIeS

Title or position of Authorized 0fﬁcerPreS|de nt

Telephone number of Authorized Officer; @OZZ 526'28,2:2

330889 I Filing Dus Date for this form ey J

Study Area Code of Reporting Carrier (mm/ddlyyyy)

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 THE REPORTING CARRIER, IF AN AGENT IS FILING DATA ON THE CARRIER'S BEHALF:

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

| certify that (Name of Agent) Moss Adams LLP s authorized to submit the information reported on behalf of the reporting carrier. | 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 Autharized Agent Moss Adams LLP

Name of Reporting CarrierHager Telecom

Signature of Authorized Officer L%%&— 'Date7'1 9-23

Printed name of Authorized OfﬁcerVVi”iam ECkleS

Title or position of Authorized OfﬁcerPreSident

Telephone number of Authorized Officer: (507)) 52-6'2§2g

Filing Due Date for this form
{stucy Area Code of Reporting Carrier 330889 (mm/ddAyyyy) i

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




