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

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

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

Name of Reporting Carrier Citizens 'Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer % /%O Date 6 ) 5 206 Zq
Printed name of Authorized Officer Greg/Lunsford

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

Telephone number or Authorized Officer. (8 0 3) 326-7170

‘_ 'y "’ Filing Due Date for this form

N H (mm/dd/yyyy) 06/17/2024

Study Area Code of Reporting Carrier | 230473

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 Citizens Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer .%7 W Date 6— {/ &Zﬁ/

}'; t
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Study Area Code of Reporting Carrier | 230473 b fﬁ;nfd?/ue Dz;te for this form 06/17/2024

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




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

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

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

Signature of Authorized Officer o .

Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170
(=
i . .
Study Area Code of Reporting Carrier | 230473 |h = r Eﬁln;/gd?/ume,}]i a,) te for this form 06/17/2024
—I_‘r.+

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 Not Seeking Duplicative Recovery

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

Name of Reporting Carrier Citizens Telephone Company d/b/a Comporium Communications
. . / Date
Signature of Authorized Officer j’/ &~
HLLE (-5 2oz
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170
}_' -L'r1n Filing Due Date for this form
Study Area Code of Reporting Carrier | 230473 1. 06/17/2024

| (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 Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Company
Signature of Authorized Officer / Date 429124
e —
Printed name of Authorized Ofﬁ/cavy James O. Campbell, CPA

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized Officer. ( 606 ) 479-6254 ext.

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 260408 ' (mm/dd/yyyy) 06/17/2024

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




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

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

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

Signature of Authorized Officer Date ™ 4i20/24

=
Printed name of Authorized Offief” James O. Campbell, CPA

Title or position of Authorized Officer = CFQ

Telephone number or Authorized
Officer. ( 606 ) 479-

6254 ext. o

| Filing Due Date for this form

| (mm/dd/yyyy) 06/17/2024

Study Area Code of Reporting Carrier | 260408

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 Gearheart Communications Company, Inc. d/b/a Coalfields
' Telephone Company
. . = Date  4/29/24
Signature of Authorized Officer - ¢/’
I I? _,/‘:f/
Printed name of Authorized Ofﬁc/ Jamés O. Campbell, CPA

Title or position of Authorized Officer = CFOQO

Telephone number or Authorized

Oficer. (606 ) 479-6254 ext.

Study Area Code of Reporting Carrier | 260408 HN (F;L“;/gdg/“e Da;te for this form | ¢ 127004

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




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

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

Name of Reporting Carrier Gearheart Communications Company, Inc. d/b/a Coalfields
Telephone Company
. . ; Date 4/29/24
Signature of Authorized Officer P
e .'Z-——— /

Printed name of Authorized Officer //'"’47 James O.-Campbell, CPA

Title or position of Authorized Officer =~ CFO

Telephone number or Authorized

Officer. (606) 479-6254 ext.

Filing Due Date for this form
260408 i (mm/dd/yyyy) 06/17/2024

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.

Study Area Code of Reporting Carrier




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 inclade ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

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

Name of Reporting Carrier Community Telephone Company, Inc.

i Date
S ture of Authorized Officer } é ; Z N Qﬂ
1gnatur ic __l]\_,_ (- 2¢ Q LQ‘/I Q'/Q_Ur |

Printed name of Authorized Officer Ve M ; 2, { Q5

Title or position of Authorized Officer ~ General Manager

Telephone number or Authorized Officer. ( 940) 423-6201 ext.

Study Area Code of Reporting Carrier | 442061 . g;f?dg,';‘;%te fopuhusiom \ 06/17/2024

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




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Comporium, Inc,
. . Date
Signature of Auth d Offi ;
ignature of Authorize icer //7‘;3/ //4/’:? 6_5/.‘&54/
Printed name of Authorized Officer Greg Lunsford

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

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

Filing Due Date for this form

(mm/dd/yyyy) 06/17/2024

Study Area Code of Reporting Carrier | 240542

X

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 Comporium, Inc.
Signature of Authorized Officer /% W Date é ;_‘

ﬁ} i ZQZC/
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Study Area Code of Reporting Carrier | 240542 B Eﬁ?jd?;;;ﬁw for fis form 06/17/2024

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 Comporium, Inc.
Signature of Authorized Officer _ﬂ-—, /’&/Q Date é 5#%2(/
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Study Area Code of Reporting Carrier

Filing Due Date for this form
240542 Hmm/dd/yyyy) 06/17/2024

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 Comporium, Inc.

. . 7 Date
Signature of Authorized Officer _4)-’) P 4 S é . f M({
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Study Area Code of Reporting Carrier | 240542 06/17/2024

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




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier ComSouth Telecommunications, Inc.

. b ) . Date i .
Signature of Authorized Officer 0(9 s o / /[ m / g / e

g y Mm ‘) 4 J?/ /5, ,7{42%/
Printed name of Authorized Officer Donna Chatman V
Title or position of Authorized Officer Vice President

Telephone number or Authorized Officer. (602) 364 6000

e
e
=
o
v
[=]
(¢’]
vl
8
(¢
e
=
g
o
g

Study Area Code of Reporting Carrier | 220369

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




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

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

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

Name of Reporting Catrier ComSouth Telecommunications, Inc.

. / Al Date /
Signature of Authorized Officer 30 : / ChH, / . /

X LY g /! / 4 Wdey— /4 L3100 3/
Printed name of Authorized Officer Donna Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized
Officer.

" Filing Due Date for this form

Study Area Code of Reporting Carrier i e (mm/dd/yyyy) 06/17/2024

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




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

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

to §51.917(f).

Name of Reporting Carrier

ComSouth Telecommunications, Inc.

Signature of Authorized Officer pé) b & L;,ﬂ%"' 1AM

Printed name of Authorized Officer

Donna Chatman

Dat?//j,&@ A

Title or position of Authorized Officer

Vice President

Telephone number or Authorized
Officer.

(602) 364 6000

Study Area Code of Reporting Carrier

220369

r ]

| Filing Due Date for this form

06/17/2024

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




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

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

Name of Reporting Carrier ComSouth Telecommunications, Inc.
. j 2 Date i .
Signature of Authorized Officer O(Q / Lﬁ / / 1 C
5 WASY T 07077, [ﬂ, (3/063Y
Printed name of Authorized Officer Donna Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized
Officer.

Study Area Code of Reporting Carrier 06/17/2024

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 Cro»kett Telephone Company, Inc.

Signature of Authorized Officer % é % Date 05/31/2024

4
Printed name of Authorized Officer / Joseph C. Piro

Title or position of Authorized Officer ~ Chief Financial Officer

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

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290561 mm/dd/yyyy)

06/17/2024

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 Crockett Telephone Company, Inc.

)
Signature of Authorized Officer C M Date 05/31/2024
Printed name of Authorized Officer J é/seph C. Piro

Title or position of Authorized Officer ~ Chief Financial Officer

g«;\ggg‘me number or Authorized (601) 354-9070

Filing Due Date for this form

(mm/dd/yyyy) 06/17/2024

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

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

Crockett Telephone Company, Inc.

Signature of Authorized Officer

Hos

Date 05/31/2024

Printed name of Authorized Officer

/ oseph C. Piro

Title or position of Authorized Officer

Chief Financial Officer

Telephone number or Authorized
Officer.

(601) 354-9070

Study Area Code of Reporting Carrier

290561 (mm/dd/yyyy)

Filing Due Date for this form

06/17/2024

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.




| subject to the recovery mechanism as per §51.917(d)(vii).

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

Name of Reporting Carrier Crockett Telephone Company, Inc.
4

Signature of Authorized Officer ﬁ C M Date 05/31/2024

{
Printed name of Authorized Officer / Joseph C. Piro

Title or position of Authorized Officer  Chief Financial Officer

gefi“fféfne number or Authorized (601) 354-9070

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290561 (mm/dd/yyyy)

06/17/2024

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: 0D30AEBD-37C2-43C8-BB98-D8C6026E7862

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 Cross Tel. Co.
Signature of Authorized Officer ok Balduwin Date 5/8/2024

N——B6C82F8854E84E2...
Printed name of Authorized Officer Jake Baldwin

Title or position of Authorized Officer chief Executive officer
Telephone number or Authorized Officer. (918—463)—2921 ext.
Study Area Code of Reporting Carrier | 431985 . (Fr:m?dg)/l;/;)?ya)ue for this form 06/17/2024

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.




DocuSign Envelope ID: 0D30AEBD-37C2-43C8-BB98-D8C6026E7862

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 Cross Tel. Co.
DocuSigned by: Date
Signature of Authorized Officer (_yﬂ/w Boaldwin 5/8/2024

LBGCSZF&3854E84E2...

Printed name of Authorized Officer Jake Baldwin

Title or position of Authorized Officer Chief Executive officer

Telephone number or Authorized
Officer. (918-493-2021  _ ext.

Study Area Code of Reporting Carrier | 431985 . (Fr:m?dg)/l;/;)?ya)lte for this form 06/17/2024

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.




DocuSign Envelope ID: 0D30AEBD-37C2-43C8-BB98-D8C6026E7862

Access Recovery Charge §851.917(e) and is eligible to

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

receive the CAF ICC support requested pursuant

to 851.917(f).
Name of Reporting Carrier Cross Tel. Co.
Signature of Authorized Officer ;z:fg;:a.m Date 5/8/2024
Printed name of Authorized Officer ;‘Zfﬁ?ﬁ‘:f‘(‘m{ "
Title or position of Authorized Officer  pief Executive officer
'Io'e]i?g)ehrc.)ne number or Authorized ( 312—16}—222& et
Study Area Code of Reporting Carrier | 431985 (Frir:m?ddD/l;il)?y{;te for this form 06/17/2024

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.




DocuSign Envelope ID: 0D30AEBD-37C2-43C8-BB98-D8C6026E7862

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 Cross Tel. Co.
] . . DocuSigned by: Date
Signature of Authorized Officer (_yﬂ/w Boalduwin 5/8/2024

B6C82F8854E84E2...

Printed name of Authorized Officer Jake Baldwin

Title or position of Authorized Officer  piaf Executive officer

Telephone number or Authorized
Officer. ___) __ ____ _—

Study Area Code of Reporting Carrier | 431985 . (Fr::g?dg)/lﬁ;yite for this form 06/17/2024

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.

( 918-463-2921 ext.




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 DerlblTeleph}ne Cooperative, Inc.

Signature of Authorized Officer M Z /4 i Date  5/24/24
Printed name of Authorized Officer Christoéher E. Townson

Title or position of Authorized Officer =~ Chief Executive Officer

Telephone number or Authorized Officer. (6 1 5) 529-29055 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290562 (mm/dd/yyyy) 06/17/2024

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

DeKalb Telephone Cooperative, Inc.

Signature of Authorized Officer

Printed name of Authorized Officer

. r i /
/’é éZ Z 22 Date 5/24/24
N /

Christopher E. Townson

Title or position of Authorized Officer

Chief Executive Officer

Telephone number or Authorized
Officer.

(615)529-2955 ext.

Study Area Code of Reporting Carrier

290562

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) 06/17/2024

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 DeKalb Telephj}ne Cooperative, Inc.

o

7
Signature of Authorized Officer M Z /% L Date 5/24/24
Printed name of Authorized Officer Christo{)her E. Townson

Title or position of Authorized Officer =~ Chief Executive Officer

Telephone number or Authorized

Officer. ( 615 ) 529-2955  ext. o
Study Area Code of Reporting Carrier | 290562 . F&iﬁd]c?/;;y%;te for this form 06/17/2024

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

DeKalb Telephg}le Cooperative, Inc.

Signature of Authorized Officer

(A E Dot

Date 5/24/24

Printed name of Authorized Officer

Chrlstopher E. Townson

Title or position of Authorized Officer

Chief Executive Officer

Telephone number or Authorized
Officer.

(615)529-2955 ext.

Study Area Code of Reporting Carrier

290562

Filing Due Date for this form

(mm/dd/yyyy)

06/17/2024

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




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

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

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

Name of Reporting Carrier Eastex Telephone Cooperative, Inc.

-

Signature of Authorized Officer W% Date 5/22/2024

d L2 J .
Printed name of Authorized Officer M%m Greening

Title or position of Authorized Officer Chief Financial Officer

Telephone number or Authorized Officer. (Z 47 ) éf 49 70 0Vext. /7 %3

Filing Due Date for this form

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

06/17/2024

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 Eastex Telephone Cooperative, Inc.
Signature of Authorized Officer W Date 5/22/2024
Printed name of Authorized Officer May reening

Title or position of Authorized Officer Chief Financial Officer

Telephone number or Authorized

Officer. ( Z 73 ) sS4 | golext)l 93

Filing Due Date for this form

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

06/17/2024

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 Eastex Telephone Cooperative, Inc.
Signature of Authorized Officer W @, Date .
Printed name of Authorized Officer Maybgﬁvﬁlreemng

Title or position of Authorized Officer Chief Financial Officer

Telephone number or Authorized

Officer. (27> ) F. 57 r00dext. /143

Filing Due Date for this form

| (mm/dd/yyyy) 06/17/2024

Study Area Code of Reporting Carrier | 442068

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 Eastex Telephone Cooperative, Inc.

Signature of Authorized Officer W @; Date (oo
V4

Printed name of Authorized Officer Maybum@éening

Title or position of Authorized Officer Chief Financial Officer

Telephone number or Authorized
Officer. F34 2o extyl 43

|| Filing Due Date for this form

J (mm/dd/yyyy) 06/17/2024

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.




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

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

Name of Reporting Carrier % Ellijay Telephone Company

Date

Signature of Authorized Office \ Al“(o_ b ; '
. ey couuﬂlﬂ N £-5-2094

Printed name of Authorized Officer B AR (:: 2 \) AARP
(et g

Title or position of Authorized Officer V P

Telephone number or Authorized , o

Officer. (186 €11 QQ_‘i ext. __ _ _

Study Area Code of Reporting Carrier | 220360 . gﬂ:;gd?/;zga;te R o 06/17/2024

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 Ellijay Telephone Company

Signature of Authorized Officer % (A_*UU.@ r\ q_LJL Dats é _/j: 329 o?ﬁ/

Printed name of Authorized Officer B ARRE u/j 3 Q\ ARPER
WeE s

Title or position of Authorized Officer V P

Telephone number or Authorized . -

Officer. ( ZQé_ ) éc_rl 22 _'j ext. __ _ _

Study Area Code of Reporting Carrier | 220360 . frﬁmf%d?/‘;;g?e for this form ikiasinag

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




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

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

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

Name of Reporting Carrier \ Ellijay Telephone Company

Signature of Authorized Officer \]\\( *JO_Q() 0 [) /{_{WL Date é is QOQ 4
= |

Printed name of Authorized Officer h AR \ ‘A ARPER
[ & { o

Title or position of Authorized Officer V P

-

Telephone number or Authorized Officer. ( 106 ) L ? Z L 9 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 220360 (mm/dd/yyyy)

06/17/2024

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 Elh]ay Telephone Company

Date
Signature of Authorized Offi ) - :
ignature of Authorized Officer \},R CUU"L!ZQ/ m ’}_(( L é < 5_,0?0_7?/

Printed name of Authorized Officer j ARRE LC \ AAQ e
{ S t

Title or position of Authorized Officer V ?

Telephone number or Authorized 5

Officer. (10¢) é’_i_ _li ext. _ _ _ _

Study Area Code of Reporting Carrier | 220360 . Frﬂ::%ddDjt;%z;te RS 06/17/2024

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 EMPOWER Telecom, Inc.
3 Date
Signature of Authorized Officer =
& WW S-28-24
Printed name of Authorized Officer ary J. Logan

Title or position of Authorized Officer ~ Chief Operating Officer

_ext

Telephone number or Authorized Officer. ( 434 ) 372-6100

Study Area Code of Reporting Carrier | 190219 06/17/2024

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 EMPOWER Telecom, Inc.
3 Date
Signature of Authorized Officer
g C QZ?’UW S f-24
Printed name of Authorized Officer Cary J. Logan

Title or position of Authorized Officer ~ Chief Operating Officer

Telephone number or Authorized

Officer. (434 . ) _ _372-6100 . ext

Filing Due Date for this form

(mm/ddiyyyy) 06/17/2024

Study Area Code of Reporting Carrier | 190219

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 EMPOWER Telecom, Inec.
Signature of Authorized Ofﬁcercﬁ} ﬂ Date
. 2 ¢ £ . &g Y

Printed name of Authorized Officer Cary J. Logan
Title or position of Authorized Officer  Chief Operating Officer
Telephone number or Authorized
Officer. (434___) 372-6100_  ext.

. . Filing Due Date for this form
Study Area Code of Reporting Carrier | 190219 Bmm /ddiyyyy) 06/17/2024

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 EMPOWER Telecom, Inc.
Signature of Authorized Officer CO ﬁ é % Z e zj L{
- \.SL-’. _-k
ol
Printed name of Authorized Officer Cary J. Logan

Title or position of Authorized Officer ~ Chief Operating Officer

Telephone number or Authorized

Officer. (434_ ) 372-6100_ _ext.

Filing Due Date for this form

Study Area Code of Reporting Catrier | 190219 (mm/ddlyyyy)

06/17/2024

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




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

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

my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

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

Name of Reporting Carrier Farmers Telephone Cooperative, Inc.

Signature of Authorized Officer LMWQ//M bt b // 0/2‘7/
. /

Printed name of Authorized Officer

a\me | . [ wvste N
Title or position of Authorized Officer CJ/\ ;Lf {:‘ ane “a_ | QFF_l‘C.ﬂ v

Telephone number or Authorized Officer. ( ?2 3 ) 299 Lj KO ext.

Filing Due Date for this form

| (mm/dd/yyyy) 06/17/2024

Study Area Code of Reporting Carrier | 240520

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




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

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

this form is accurate.

Name of Reporting Carrier Farmers Telephone Cooperative, Inc.

Signature of Authorized Officer WMMC f ﬂ@w,’t oae é‘// 0’/ 29/

Printed name of Authorized Office: C [ﬂ "‘("‘
’ e T MNG T

Title or position of Authorized Officer C’W_{& p‘- C.l!a_,’ C pg ‘C_.:.f'

Telephone number or Authorized

Officer. (Eji) 252 13Fpext.
Study Area Code of Reporting Carrier | 240520 E:::]%de;;;;z;te for this form 06/17/2024

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 Farmers Telephone Cooperative, Inc.

Signature of Authorized Officer W: Cf . ﬂz t s é//o‘/zc/

y ) [/ JS
Printed name of Authorized Officer Mm}me. ’]'_ VS‘/*Q "

{
Title or position of Authorized Officer Ch L‘C_’F IC;."\&VI ¢ l‘d_( ()CPF@T‘C&IP

Telephone number or Authorized

Officer. (&5{'3) 282 180 ext. ___

Filing Due Date for this form

(mm/dd/yyyy) 06/17/2024

Study Area Code of Reporting Carrier | 240520

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




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

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

Name of Reporting Carrier Farmers Telephone Cooperative, Inc.

Signature of Authorized Officer W C/ /cg f ‘ Date é/&/zf{

Printed name of Authorized Officer (m&ﬁﬂh&/ e i { -

/
Title or position of Authorized Officer &(-L_F F:.r\a.hc-t'a.,l r FF P

Telephone number or Authorized

Officer. (§Y3) 38R | 38Dext. ____

Filing Due Date for this form

| (mm/dd/yyyy) 06/17/2024

Study Area Code of Reporting Carrier | 240520

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




Certification of Officer
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 Fld?lty Telephone LLC
Date
Signature of Authorized Officer (4 W W—\ ) I 23 / &-H
Printed name of Authorized Officer Krista Kauﬁgan

Title or position of Authorized Officer =~ Vice President

Telephone number or Authorized Officer. ( 602 ) 364-6000 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421882 (mm/dd/yyyy)

06/17/2024

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




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

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

to §51.917(1).

Name of Reporting Carrier Fidelity Telephone LLC
. . ' ' g Date
Signature of Authorized Officer LJ W 2303
¥ ‘,WL—/ 51 ;’ Ll
Printed name of Authorized Officer Krista Kauffman

Title or position of Authorized Officer

Vice President

Telephone number or Authorized
Officer.

(602) 364-6000 ext.

Study Area Code of Reporting Carrier

421882

Filing Due Date for this form

(m/Adiyyyy) 06/17/2024

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 Fidelity Telephone LLSI
) / /
. . Date
Signature of Authorized Officer (4 M W'/ 5 I 3 ay
‘ 4
Printed name of Authorized Officer Krista Kauffman

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized

Officer. (602) 364-6000 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421882 (mm/dd/yyyy)

06/17/2024

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 F idelity Telephone LLC
4 /
. . Date
Signature of Authorized Officer 4 CM(" / 5 ) ;;;.I ay
Printed name of Authorized Officer Krista Kauffglan

Title or position of Authorized Officer =~ Vice President

Telephone number or Authorized

Officer. (602) 364-6000 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421882 (mm/dd/ ) 06/17/2024

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




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

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

Name of Reporting Carrier Foothills Rural Telephone Cooperative Corporation, Inc.
Signature of Authorized Officer \Q U.ﬂb ﬁ f ‘Z S lo - e TR L/
Printed name of Authorized Officer Ruth Conley /

Title or position of Authorized Officer =~ CEQ/GM

Telephone number or Authorized

Officer. (606)297-9131

Study Area Code of Reporting Carrier | 260406 .(Frﬂg]‘fdz‘;g?e for this form | ¢ /17/2004

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 Foothills Rural Telephone Cooperative Corporation, Inc.
Date

Signature of Authorized Officer \_18 Uﬂ- E (\ Las e ) v

Printed name of Authorized Officer Ruth Conley

Title or position of Authorized Officer ~ CEOQ/GM

Telephone number or Authorized

Officer. ( 606 ) 297-9131

Filing Due Date for this form

Study Area Code of Reporting Carrier | 260406 (mm/dd/ ) 06/17/2024

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 Foothills Rural Telephone Cooperative Corporation, Inc.
) . Date
Signature of Authorized Officer ‘-’Qthl\' M G=19- Y
Printed name of Authorized Officer Ruth Conley

Title or position of Authorized Officer =~ CEQ/GM

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

Filing Due Date for this form

(mm/dd/ ) 06/17/2024

Study Area Code of Reporting Carrier | 260406

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




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

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

Name of Reporting Carrier Foothills Rural Telephone Cooperative Corporation, Inc.
Signature of Authorized Officer Q m ) Dt (.9 o P r

ab*mca«q ¥
Printed name of Authorized Officer Ruth Conley =

Title or position of Authorized Officer =~ CEOQ/GM

Telephone number or Authorized

Officer. ( 606) 297-9131

Study Area Code of Reporting Carrier | 260406 . fﬁ?ﬁﬁ‘;ﬁ?e forthis form | 00 /17/2024

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 Fort Mill Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer ﬂ” w Date é- { 2oz, </
Printed name of Authorized Officer Grﬁunsford

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

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

Study Area Code of Reporting Carrier | 240521 H Eﬁrut:/gdfi)/ue Da;te for this form 06/17/2024

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




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

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

Name of Reporting Carrier Fort Mill Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer A W Date é, :>:_7¢=Z</

<w T
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Study Area Code of Reporting Carrier | 240521 m frﬁ?l/gdld)/;ir;)y;te for this form 06/17/2024

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




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

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

Name of Reporting Carrier Fort Mill Telephone Company d/b/a Comporium Communications
. . Date -~
Signature of Authorized Officer % %.-? & S - s 24/
7 . |
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Study Area Code of Reporting Carrier | 240521 H (F;Llffd?/‘;‘;fy";te for this form | /1 7/2024

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

Name of Reporting Carrier Fort Mill Telephone Company d/b/a Comporium Communications
=
Date
Signature of Authorized Officer /z‘ /ég <3
oz &8 Zasy
Printed name of Authorized Officer Greg Lunsford

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

Telephone number or Authorized

Officer. (803) 326-7170

Study Area Code of Reporting Carrier | 240521 m frgxlﬁfgd?/ue Da;te for this form 06/17/2024

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

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

Name of Reporting Carrier Fulton Telephone Company, Inc.

N\
Signature of Authorized Officer : 4264 D %‘ ’ﬂ Date 6/10/2024

I 4

Printed name of Authorized Officer ~ Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized Officer. ( 601 ) 764 3463  ext. 8080

?};ﬁ;{% Filing Due Date for this form

Study Area Code of Reporting Carrier | 280455 | = = (mm/ddiyyyy)

06/17/2024

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




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

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

Name of Reporting Carrier Fulton Telephone CO%any, Inc.

Signature of Authorized Officer ég :1 D Té» ﬂ Date 6/10/2024
7

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized
Officer. ( 601 ) 764 3463  ext. 8080

Filing Due Date for this form

Gt ) 06/17/2024

. x i
Study Area Code of Reporting Carrier | 280455 %’ =

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




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

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

Name of Reporting Carrier Fulton Telephone C%any, Inc.

Signature of Authorized Officer \ é; 2 é )%‘( / pate 6/10/2024

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized
Officer. ( 601 ) 764 3463  ext. 8080

Study Area Code of Reporting Carrier | 280455 ,f" | Filing Due Date for this form

2

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




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

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

Name of Reporting Carrier Fulton Telephone Company, Inc.

o\
Signature of Authorized Officer \ ﬁ(é 4 Lv)?véj ﬂ pate 6/10/2024
AN
LN {

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized
Officer. ( 601 ) 764 3463  ext. 8080

Study Area Code of Reporting Carrier | 280455 06/17/2024

i" +‘:!: Filing Due Date for this form
2N (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 Goodman Telephone Company
.
. . Date 5/31/2024
Signature of Authorized Officer WM— @L_
v
Printed name of Authorized Officer Wendy Ottman

Title or position of Authorized Officer VP of Finance

Telephone number or Authorized Officer. ( 573 ) 835 4051 oxt

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421886 (mm/dd/yyyy) 06/17/2024

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

Goodman Telephone Company

Signature of Authorized Officer

A
W‘ ! 6’ H Date 5/31/2024

U
Printed name of Authorized Officer Wendy Ottman
Title or position of Authorized Officer =~ VP of Finance
Telephone number or Authorized
Officer. ( o73 ) 835 4051 ext.

Study Area Code of Reporting Carrier

421886

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) 06/17/2024

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

Goodman Telephone Company

Signature of Authorized Officer

O;,: Date
)4/5 5/31/2024

Printed name of Authorized Officer

Wendy Ottman

Title or position of Authorized Officer

VP of Finance

Telephone number or Authorized
Officer.

(573 _) 835 _ 4051 _ ext

Study Area Code of Reporting Carrier

Filing Due Date for this form

421886 (mm/dd/yyyy)

06/17/2024

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 Goodman Telephone Company

Signature of Authorized Officer }V% Ot é)/%t»T /2024
Printed name of Authorized Officer Wendy Ottman

Title or position of Authorized Officer VP of Finance

Telephone number or Authorized

Officer. (5_79 _ ) 835 4051  ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421886 (mm/dd/yyyy) 06/17/2024

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 Granby Telephone LL.C
/
Signature of Authorized Officer W W___ Date 6/10/2024
<SS
Printed name of Authorized Officer Trina M. Bragdon

Title or position of Authorized Officer ~ Senior Vice President

Telephone number of Authorized Officer (207) 992-9920

TR

| Filing Due Date for this form

(/AR 06/17/2024

Study Area Code of Reporting Carrier | 110036

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 p Granby Telephone LL.C

Signature of Authorized Officer :Z tore M % Date 6/10/2024
o

Printed name of Authorized Officer Trina M. Bragdon

Title or position of Authorized Officer =~ Senior Vice President

g;gggone number of Authorized (207) 992-9920

Filing Due Date for this form

Study Area Code of Reporting Carrier | 110036 B (m/ddiyyyy) 06/17/2024

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 Granby Telephone LLC
Signature of Authorized Officer ’Z { /72 M Ramt i
Printed name of Authorized Officer Trina M. Bragdon

Title or position of Authorized Officer ~ Senior Vice President

Telephone number of Authorized

Officer (207) 992-9920

Study Area Code of Reporting Carrier | 110036

Filing Due Date for this form
| (mm/ddlyyyy) 06/17/2024 .

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 Granby Telephone LL.C
V.
Signature of Authorized Officer W M Date 6/10/2024
; : - . <
Printed name of Authorized Officer Trina M. Bragdon

Title or position of Authorized Officer =~ Senior Vice President

Telephone number of Authorized

Officer (207) 992-9920

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 110036

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 Grand River Mutual Telephone Company
. 7, / Date 5/28/2024
Signature of Authorized Officer / k) '
: t Dhegy Lpiie
Printed name of Authorized Officer Gﬂggg Davis

Title or position of Authorized Officer ~ President

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

Study Area Code of Reporting Carrier 351833—. figfd];“e D‘;“" for thindoont | oenmisnoa

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




£

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

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

Name of Reporting Carrier Grand River Mutual Telephone Company

Signature of Authorized Officer Date 5/28/2024

Printed name of Authorized Officer Gr Davis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231

Study Area Code of Reporting Carrier | 351888 ' g;’:jgdg“e Da;‘e for this form | oc119/2024

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 Grand River Mutual Telephone Company
. . / Date 5/28/2024
Signature of Authorized Officer /// ) !
\ W / (At

Printed name of Authorized Officer egg Davis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231

Study Area Code of Reporting Carrier | 351888 . f;i;‘:jgdg/“e Da;‘e for this form | /175004

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




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

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

Name of Reporting Carrier Grand River Mutual Telephone Company
. Date 5/28/2024
Signature of Authorized Officer / !
E | /VZLZ% Vs

Printed name of Authorized Officer Grégg Davis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231

Filing Due Date for this form

Study Area Code of Reporting Carrier | 351888 (mm/ddlyyyy) 06/17/2024

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




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Grand River Mutual Telephone Company
. . t Date 5/28/2024
Signature of Authorized Officer j é 7
> X pegg ¥ crr—<a’
Printed name of Authorized Officer Grégg Davis

Title or position of Authorized Officer ~ President

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

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421888 06/17/2024

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 Grand River Mutual Telephone Company
. . Date 5/28/2024
Signature of Authorized Officer 7 0 !
L Kl { e~z

Printed name of Authorized Officer Gregg Davis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231

Study Area Code of Reporting Carrier | 421888 f;:xnr:;’gd]él)fue Daite for this form 06/17/2024

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




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

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

Name of Reporting Carrier Grand River Mutual Telephone Company

. Date 5/28/2024
Signature of Authorized Officer /‘/7
ANLZry
gD

Printed name of Authorized Officer avis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231

Study Area Code of Reporting Carrier | 421888 . Fiﬁdgﬁgte for this form 06/17/2024

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




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

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

Name of Reporting Carrier Grand River Mutual Telephone Company

’ : Date 5/28/2024
Signature of Authorized Officer v /Z? U f
f Vi1 ot/
Gre

Printed name of Authorized Officer Davis

Title or position of Authorized Officer ~ President

Telephone number or Authorized

Officer. (660) 748-3231

Study Area Code of Reporting Carrier | 421888 . fli:::/gd?jue Da;te for this form 06/17/2024

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.
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