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 Hancock Rural Telephgn\e Corporation d/b/a NineStar Connect
/ Ja
: : . Y Date
Signature of Authorized Officer M‘MQM June 4. 2024
Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer President & CEO

Telephone number or Authorized Officer. (317) 326-3131

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

Study Area Code of Reporting Carrier | 320775 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 Hancock AI/{ural Telephone Corporation d/b/a NineStar Connect
Signature of Authorized Officer ‘7// éﬂ | \) Date

- »z»zé %Wu June 4, 2024
Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer ~ President & CEO

Telephone number or Authorized

Officer. (317) 326-3131

Filing Due Date for this form

| (mm/ddiyyyy) 06/17/2024

Study Area Code of Reporting Carrier | 320775

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

Hancock Rural Telephone Corporation d/b/a NineStar Connect

Signature of Authorized Officer

ngiﬂgiﬁw > June 4, 2024

Printed name of Authorized Officer

Michael R. Burrow

Title or position of Authorized Officer

President & CEO

Telephone number or Authorized
Officer.

(317) 326-3131

Study Area Code of Reporting Carrier

320775

Filing Due Date for this form

(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 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 Hancock Rural Telephone Corporation d/b/a NineStar Connect
y
Signature of Authorized Officer ' Date
° 7 : &¢U\> June 4, 2024
Printed name of Authorized Officer Michael R. Burrow

Title or position of Authorized Officer President & CEO

Telephone number or Authorized

Officer. (317) 326-3131

Filing Due Date for this form

Study Area Code of Reporting Carrier | 320775 (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. Ialso certify that I am an officer of the reporting carrier;
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Hargray Telephone Company
Signature of Authorized Officer 0@ A / e & / /
/ 'OMW%%’WW , /5‘/5{5'5,,7(’/
Printed name of Authorized Officer Donna Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized Officer. (602) 364 6000

-

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240523 B (m/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 as to the Accuracy of the CAF ICC Data Reported

T 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 Hargray Telephone Company
Date :
Signature of Authorized Officer 0@ %m / /
& Doy (A d.”, AR q7032;/
Printed name of Authorized Officer Donna Chatman
Title or position of Authorized Officer Vice President

Telephone number or Authorized

Officer. (602) 364 6000

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240523 | (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 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

Hargray Telephone Company

Signature of Authorized Officer

Date

Printed name of Authorized Officer

Donna Chatman

(?//3/;74574/

Title or position of Authorized Officer

Vice President

Telephone number or Authorized
Officer.

(602) 364 6000

Study Area Code of Reporting Carrier

240523

=

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 Hargray Telephone Company
Date 4 .
Signature of Authorized Officer 0@ , /’/ Z%Qﬁ«/ / - /
: Amna. Ch L @ 13/ A02Y
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 | (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
to Authorize an Agent to File Data on Behalf of Reporting Carrier

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Highland Telephone Cooperative
Signature of Authorized Officer /d\ ) > ig ' | ‘{J'_ Date 06/07/2024
L O ynA &J/\.( A
7N & 0
Printed name of Authorized Officer Denise kNaybrig

Title or position of Authorized Officer ~ Office Manager, Secretary/Treasurer

Telephone number or Authorized Officer. ( 540 ) 468 -2133  ext.

Filing Due Date for this form

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

Signature of Authorized Officer /d) [/ | } YL Date  06/07/2024
VAV Y i Wls %8 (AH-V?«(S, v,

Printed name of Authorized Officer Denise kNaybright

Title or position of Authorized Officer  Office Manager, Secretary/Treasurer

Telephone number or Authorized

Officer. (540) 468-2133 ext.

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 190237

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




Certification of Officer for Rate-of-Return Carrier 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 Highland Telephone Cooperative
A
' / Date  06/07/2024
Signature of Authorized Officer / 5 A =
- Azt & fﬂ-ﬁ’}t(\/ \}L
7 N7
Printed name of Authorized Officer Denise Waybright

Title or position of Authorized Officer  Office Manager, Secretary/Treasurer

Telephone number or Authorized

Officer. (540) 468- 2133 ext. o
Study Area Code of Reporting Carrier | 190237 . gﬂ;;l;gd]d)/?;}?}gte 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 Highland Telephone Cooperative
Date 06/07/2024
Signature of Authorized Officer J
/(uwuﬂ%’ C?M—m/ \Jf
Printed name of Authorized Officer Denise Waglbrlght

Title or position of Authorized Officer =~ QOffice Manager, Secretary/Treasurer

Telephone number or Authorized

Officer. (540) 468-2133 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 190237 (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 Home Telephone ILEC, d/b/a Home Telecom
g . Date
Signature of Authorized Officer ém oG / 0% / 8 0ay
Printed name of Authorized Officer Robert Meeker

Title or position of Authorized Officer ~ Vice President Finance

Telephone number or Authorized Officer. ( 843 ) 761-9506 ext.

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 240527 | (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 Home Telephone ILEC, d/b/a Home Telecom

Signature of Authorized Officer % Date / /
/o5 2034

Printed name of Authorized Officer Robert Meeker

Title or position of Authorized Officer ~ Vice President Finance

Telephone number or Authorized

Officer. (843) 761-9506 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240527 (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 Home Telephone ILEC, d/b/a Home Telecom
: ; Date
Signature of Authorized Officer é MM oL
(7] (6}
/ 5 / 204 i
Printed name of Authorized Officer Robert Meeker

Title or position of Authorized Officer ~ Vice President Finance

Telephone number or Authorized

Officer. (843 ) 761-9506 ext.

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

Study Area Code of Reporting Carrier | 240527 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 Home Telephone ILEC, d/b/a Home Telecom
. . Date
Signature of Authorized Officer m 0
/oS [ 202
Jos 2029
Printed name of Authorized Officer Robert Meeker

Title or position of Authorized Officer ~ Vice President Finance

Telephone number or Authorized

Officet. (843 ) 761-9506 ext.

[ ' Filing Due Date for this form

Study Area Code of Reporting Carrier | 240527 | (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 Hopper Telecommunications LLC
4
Signature of Authorized Officer M " @(__,_/_%L 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

RETIEEBTN

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 250300 B (nm/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 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 Hopper Telecommunications LL.C
Signature of Authorized Officer j/w M &W—\—/ Date 6/10/2024
Printed name of Authorized Officer Trina M. Bragdon

Title or position of Authorized Officer ~ Senior Vice President

g?i?g;one number of Authorized (207) 992-9920

| Filing Due Date for this form

Study Area Code of Reporting Carrier | 250300 B (nm/ddiyyyy) 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 Hopper Telecommunications LL.C
VA
Signature of Authorized Officer lZ M W\ Date 6/10/2024
¢/ o
Printed name of Authorized Officer Trina M. Bragdo

Title or position of Authorized Officer ~ Senior Vice President

Telephone number of Authorized

Officer (207) 992-9920

Study Area Code of Reporting Carrier | 250300

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 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 /Hopper Telecommunications LL.C

Signature of Authorized Officer //,[Wl'u/ ﬂ/{/ M Date 6/10/2024
A4

Printed name of Authorized Officer Trina M. Bragdon

Title or position of Authorized Officer =~ Senior Vice President

f Authori
gc;gé):rone number of Authorized (207) 992-9920

: Filing Due Date for this form
| (mm/dd/yyyy) 06/17/2024

X

Study Area Code of Reporting Carrier | 250300

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Horry Telephone Cooperative, Inc.
Signature of Authorized Officer S B f/_;? . ¢ Py
¢ e Az VD =Y, Cm! 12024

Printed name of Authorized Officer Fred Reimer

Title or position of Authorized Officer  CFO

Telephone number or Authorized Officer. (843) 365-2151 ext

Filing Due Date for this form

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




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

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

Name of Reporting Carrier Horry Telephone Cooperative, Inc.
, ] . T P Date ...
Signature of Authorized Officer L] f(r“i Z;KXEIVV\ @\( (D( ,O ( 20'21,!

Printed name of Authorized Officer Fred Reimer

Title or position of Authorized Officer  CFO

Telephone number or Authorized

Ofticer, (843) 365-2151 ext.

_| Filing Due Date for this form

Study Area Code of Reporting Carrier | (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 §.5.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 Carriet Horry Telephone Cooperative, Inc.
Signature of Authorized Officer )/me - ﬁﬁim - 23 Date ’ l
= Fady Ko el ©flo (7o

Printed name of Authorized Officer Fred Reimer

Title or position of Authorized Officer ~ CFO

Telephone numbey or Authorized

Officer. (843) 365-2151 ext.

Filing Due Date for this form

(mmdddyyyy) 06/17/2024

Study Area Code of Reporting Carrier | 240528

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




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

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

Name of Reporting Carrier Horry Telep}mne Cooperative, Inc.

Signature of Authorized Officer

MW?I iCﬁf(waﬁ Suved

o

Date {

Col 1o Zozey

Printed name of Authorized Officer

Fred R@lmer

Title or position of Authorized Officer

CFO

Telephone number or Authorized

Officer. (843) 365-2151 ext.

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

Study Area Code of Reporting Carrier | 240528 (6/17/2024 .

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 13 U.8.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 mecharism as per §51.917(d)(vii).

Name of Reporting Carrier Industry Telephone Company

Signature of Authorized Officer QD Qﬁf\ M W Date May 8, 2024

Printed name of Authorized Officer

Robin Marek

1 . thori
Title or position of Authorized Officer General ager

Telephone number or Authorized
Officer. (979 )

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442093 (mm/ddyyyy) 06/17/2024

Persons willfully making false staternents 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(¢) and is eligible to receive the CAF ICC support requested pursuant
to §51.917(1).

Name of Reporting Carrier Industry Telephone Company

Date

Signature of Authorized Officer P O b@’\ M ﬂ/\-Uf_, May 8, 2024

Printed f Authorized Offi
rinted name of Authorize icer Robin Marek

Titl ition of Authorized Offi
tle or posmion Of Authorize ieer General Manager

Telephone number or Authorized
Officer. (979 ) 357_ _as11  ext. 219

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442093 (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 U1.5.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 Industry Telephone Company

. . Date
Signature of Authorized Officer EO/O,()/\ MQ/LQJC May 8, 2024

Printed narme of Authorized Officer

Robin Marek

Title or position of Authorized Officer General Manager

Telephone number or Authorized
Officer. (_979) 357

4411 ext. 219

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442093 (mm/dd/yyyy)

06/17/2024

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




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

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

Signature of Authorized Officer QD IQ{)Y'\ M W{_ Date May 8, 2024
Printed name of Authorized Officer Robin Marek

Title or position of Authorized Officer General Manager

Telephone number or Authorized Officer. ( 979 ) 357 _4411 ext 219

Filing Due Date for this form

Study Area Code of Reporting Carrier | 442093 (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 §\taurulakis, Inc. (JST)
Name of Reporting Carrier ITS ﬁ'e cammunications Systems, LILLC
’ ; Date
Signature of Authorized Officer /\/ p ¢
My 31, doay
Printed name of Authorized Officer Myron R\e/ising

Title or position of Authorized Officer ~ Chief Financial Officer

N
Telephone number or Authorized Officer. (9 54) 753 - 0100

Filing Due Date for this form

Study Area Code of Reporting Carrier | 210331 (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 ITS Tele munications Systems, LL.C.
Signature of Authorized Officer \ \ / A\:_/ . !

, Mt 31, 2
Printed name of Authorized Officer Myfron Reiging

Title or position of Authorized Officer Chiet\{i ncial Officer

\NJ
Telephone number or Authorized

Officer. (954) 753 - 0100

Filing Due Date for this form

Study Area Code of Reporting Carrier | 210331 (m/ddfyyyy)

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).

N\
Name of Reporting Carrier ITS/Telecommunications Systems, LL.C
Signature of Authorized Officer ©T Date '
= P Mm% 1%y
‘ N ——
Printed name of Authorized Officer yror\ R\éising

\

Title or position of Authorized Officer Chi\kf Fh}@ancial Officer

gefggehr(.me number or Authorized (95 A'Zis 3-0100

Filing Due Date for this form

Study Area Code of Reporting Carrier | 210331 - )

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 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).

A

Name of Reporting Carrier ITS T{l%mmunicaﬁons Systems, LL.C

. & Date
Signature of Authorized Officer ‘ - 2,

= ! / i M 3, WM
Printed name of Authorized Officer My{on Reiéh'é

Title or position of Authorized Officer ~ Chief \{gaancial Officer

Telephone number or Authorized

Officer. (954) 753 - 0100

Filing Due Date for this form

Study Area Code of Reporting Carrier | 210331 (om/ddls5y) 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
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 Knology of the Va]le%, Inc.
Signature of Authorized Officer ; OD;-tg7_2024

. =
. “ v
Printed name of Authorized Officer /4 /{y Coff% y

Title or position of Authorized Officer ~ Manager Regulatory Compliance

Telephone number or Authorized Officer. (706) 645-8116

Study Area Code of Reporting Carrier | 220371 . frlr::;:/gd?/l;;r)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 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

Knology of the Valley, Inc.

Signature of Authorized Officer

Date
06-07-2024

Dol Lt fi——

- v
Printed name of Authorized Officer é{ly C@man ﬂ

Title or position of Authorized Officer

Manager Regulatory Compliance

Telephone number or Authorized
Officer.

(706) 645- 8116

Study Area Code of Reporting Carrier

Filing Due Date for this form
220371 ‘mm/d dyyyy) 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 Knology of the Va,ley, Inc.

: i Dat
Signature of Authorized Officer M %_‘ 0:.37-2024

Printed name of Authorized Officer M oly Coffman U/

Title or position of Authorized Officer ~ Manager Regulatory Compliance

Telephone number or Authorized

Officer. (706) 645- 8116
Study Area Code of Reporting Carrier | 220371 . gim;gdg/ue Da;te for this Lorm 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.




Yo,

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 Kn logy of the Xalley, Inc.

. . Date
Signature of Authorized Officer /% Ijﬁ { 91 éz‘ 06-07-2024

Printed name of Authorized Officer [ / Yoly (%ffman M

Title or position of Authorized Officer VManager, Regulatory Compliance

Telephone number or Authorized

Officer. (706) 645-8116
; ; Filing Due Date for this form
Study Area Code of Reporting Carrier | 220371 . (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. 1also 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 Knology Total Communlcatlons, Inc.

Signature of Authorized Officer M W ?/Tg/z "

Printed name of Authorized Officer / / Yolyg ffman

Title or position of Authorized Officer VManager Regulatory Compliance

Telephone number or Authorized Officer. (706) 645- 8116

Study Area Code of Reporting Carrier | 250295 - Zﬁﬁfdg‘;;?y*;‘e for this form | 712004

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 Knology Totz%l Communications, Inc.

Signature of Authorized Officer W / %'\_/ 6D/a;tg/24

7 4 -
Printed name of Authorized Officer / / ng Cofan
v

Title or position of Authorized Officer =~ Manager Regulatory Compliance

Telephone number or Authorized

Officer. ((706) 645-8116
: . Filing Due Date for this form
Study Area Code of Reporting Carrier | 250295 . (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 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 Knylogy Total %)mmunications, Inc.
) o

Signature of Authorized Officer i

6/10/24
[~
Printed name of Authorized Officer / / Yo lﬂof’fma/ 4

Title or position of Authorized Officer ~ Manager Regulatory Compliance

Telephone number or Authorized

Officer. ((706) 645- 8116

Study Area Code of Reporting Carrier | 250295 -Eﬁr‘ﬁ/gd?/‘;;fyﬁte for this form | 011712004

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 Knoligy Total C%'nmunications, Inc.
7
Signature of Authorized Officer ?/1%/24
‘ I 4
Printed name of Authorized Officer //{ oly /offman Vi 4
v
Title or position of Authorized Officer = Manager Regulatory Compliance
Telephone number or Authorized
Officer. ((706) 645- 8116
Study Area Code of Reporting Carrier | 250295 . f £$%d$;;£§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. 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 Lancaster Telephone Company d/b/a Comporium Communications
Signature of Authorized Officer ‘%// %3 Date é §. Znz< /
Printed name of Authorized Officer Grgé L"ii'i;;ford “

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

Telephone number or Authorized Officer. ( 803) 326-7170

———

Filing Due Date for this form

Study Area Code of Reporting Carrier | 240531 (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 Lancaster Telephone Company d/b/a Comporium Communications
Date
Signature of Authorized Offi —
ignature of Authorize icer —/,? M) é . 5 Zﬁzﬁ‘ /

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

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 240531

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 Lancaster Telephone Company d/b/a Comporium Communications

Date

Signature of Authorized Officer /ﬁ/ A// 77 é’ < . zg
. 2 S
/7 q

Printed name of Authorized Officer Greg Lunsford

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

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 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 Lancaster Telephone Company d/b/a Comporium Communications
. . Date
Signature of Authorized Officer L ; o
s e, 2 &S ey
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 5 3
|L| ! Filing Due Date for this form 06/17/2024

Study Area Code of Reporting Carrier | 240531

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




DocuSign Envelope ID: CA6B48BA-E068-479F-83DF-94F43BC979AA

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 Livingston Telephone Company
S_ ) fA th ] d Off DocuSigned by: Date
ignature of Authorize icer - 5/1/2024
g Elmsfoy(»w Kuns =
Printed name of Authorized Officer 207B2C2DCACORA.. christopher

Title or position of Authorized Officer ~ vice President-Controller

Telephone number or Authorized Officer.

Study Area Code of Reporting Carrier | 442107 . Filing Due Date for this form 06/17/2024

307-600-0000
(___)

ext.

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




DocuSign Envelope ID: CA6B48BA-E068-479F-83DF-94F43BC979AA

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 Livingston Telephone Company
i . i DocuSigned by: Date
Signature of Authorized Officer (_ ) 5/1/2024
L( luridorier funs
Printed name of Authorized Officer 207B202DCHC0% Christopher

Title or position of Authorized Officer Vice President-Controller

ext.

Telephone number or Authorized 307-600-0000
Officer. (___) ——— _————

Study Area Code of Reporting Carrier | 442107 . (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: CA6B48BA-E068-479F-83DF-94F43BC979AA

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

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

to §51.917(f).

Name of Reporting Carrier Livingston Telephone Company
] ] ] DocuSigned by: Date

Signature of Authorized Officer Um’sfop(w K 5/1/2024
. N . 267B2CZbC4C0454...

Printed name of Authorized Officer Christopher Reno

Title or position of Authorized Officer vice president-controller

Telephone number or Authorized
307-600-0000
Officer. (___ )2 ext_

Study Area Code of Reporting Carrier | 442107 . (Frlr: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. 88 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




DocuSign Envelope ID: CA6B48BA-E068-479F-83DF-94F43BC979AA

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 Livingston Telephone Company
DocuSigned by: Date
Signature of Authorized Officer - 5/1/2024
g (luristoplr Kums /1/
. . . L26782(3213(3400454...
Printed name of Authorized Officer christopher Reno

Title or position of Authorized Officer ~ vice President-Controller

Telephone number or Authorized
Officer. —_——— -

Study Area Code of Reporting Carrier | 442107 . (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. 8§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

ext.

( ) 307-600-0000




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

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

Name of Authorized Agent John Staurulakis, Inc. (JSI)
Name of Reporting Carrier Lumos Telephone of Botetourt, LLC.
Signature of Authorized Officer Wnd/ b— Date 06/10/2024

Printed name of Authorized Officer Alison J. Brown

Title or position of Authorized Officer ~ Chief Legal Officer

Telephone number or Authorized Officer. ( 917 ) 549 7538 ¢
Study Area Code of Reporting Carrier | 190249 . (Fr:m?dg)/l;/;)?ya)ue for this form 06/17/2024

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.




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

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

Name of Reporting Carrier Lumos Telephone of Botetourt, LLC.

Signature of Authorized Officer (i~ U/ — Date 06/10/2024

Printed name of Authorized Officer Alison J. Brown

Title or position of Authorized Officer Chief Legal Officer

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

Study Area Code of Reporting Carrier | 190249 . (Fr:m?dg)/l;/;)?ya)ue for this form 06/17/2024

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.




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

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

Name of Reporting Carrier Lumos Telephone of Botetourt, LLC.

Signature of Authorized Officer (U~ 0/ o Date 06/10/2024

Printed name of Authorized Officer ~ Alison J. Brown

Title or position of Authorized Officer Chief Legal Officer

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

Study Area Code of Reporting Carrier | 190249 . (Frlr:m?ddD/l;il)?y{;te for this form 06/17/2024

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.




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

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

Name of Reporting Carrier Lumos Telephone of Botetourt, LLC.

Signature of Authorized Officer M‘U/ b Date 06/10/2024

Printed name of Authorized Officer Alison J. Brown

Title or position of Authorized Officer  Chief Legal Offier

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

Study Area Code of Reporting Carrier | 190249 . (Fr::g?dg)/lﬁ;yite for this form 06/17/2024

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.




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 Manawa Telephone Company, Inc. c/o Wood County Telephone
Com%\y

Signature of Authorized Officer é—z //L DateS' o?géoa ¢/

Printed name of Authorized Officer :EIMGV\ L wShe.

Title or position of Authorized Officer "/ - D Eoecctiie (heer

g«;z—:fel?ne number or Authorized ( 2 L _5) % Q _[ Z l Z_yext. -

Study Area Code of Reporting Carrier

Filing Due Date for this form
330905 IMd dlyyyy) 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 Manawa Telephone Company, Inc. /o Wood County Telephone
Company

i
Signature of Authorized Officer C)\ /L__ Date \% g /0'20 2 /_Ij
& '

Printed name of Authorized Officer ) 0\‘ meu [\:5 sne.

Title or position of Authorized Officer . \z!) /- (/fA ) %
5 CA 1 € bX‘E [44 Ve ) ey

Telephone number or Authorized
Officer. o (215) 43/ 812 ext ____

Study Area Code of Reporting Carrier | 330905 . frg;:/gd(lj)/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
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 Manawa Telephone Company, Inc. c/o Wood County Telephone
Company

Signature of Authorized Officer gl) —//%J_ bate: o /,;1 g /;10 24

Printed name of Authorized Officer Yo yn e_l’ﬂ Lﬂ She

Title or position of Authorized Officer 47 A; . p E ve it 7[’ e GQ}:.\C{P
]

Telephone number or Authorized

Officer. (ZL;S) _1{3_.[ Z_[Qj‘ext.____

Study Area Code of Reporting Carrier | 330905 . g:]h;/gd?/ue De;te for this fomm 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.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

Name of Authorized Agent John Staurulakis, Inc. (JST)
Name of Reporting Carrier Manawa Telephone Company, Inc. ¢/o Wood County Telephone
Company

Signature of Authorized Officer é /) %— Das 5 / AR /& 0 Ql/

Printed name of Authorized Officer > ame LL{ Sae

Title or position of Authorized Officer c A ‘e p 6 xecu 7[’ l/ " CM\W
/

Telephone number or Authorized Officer. ( 7 / 5) 4 & / X / ?f/ext.

Study Area Code of Reporting Carrier | 330905 md?! ;ED,: z;te for {3 foms 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.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

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

Name of Reporting Carrier Mark Twain Rural Telephone Company

Signature of Authorized Officer Dais 06/04/2024

Printed name of Authorized Officer Jim Lyon

Title or position of Authorized Officer ~ CEO & General Manager

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

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421914 (mm/dd/ )

06/17/2024

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 Mark Twain Rural Telephone Company

Signature of Authorized Officer - Dats 06/042023

Printed name of Authorized Officer Jim Lyon

Title or position of Authorized Officer ~ CEO & General Manager

Telephone number or Authorized

Officer. (660) 423-5211 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421914 (mm/dd/ )

06/17/2024

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(%).

Name of Reporting Carrier Mark Twain Rural Telephone Company

Signature of Authorized Officer ~ Date 06/04/2025

S D

Printed name of Authorized Officer Jim Lyon

Title or position of Authorized Officer ~ CEO & General Manager

Telephone number or Authorized

Officer. (660)423-5211 ext.

NG

Filing Due Date for this form

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

Signature of Authorized Officer DAl 061042024

D S

Printed name of Authorized Officer Jim Lyon

Title or position of Authorized Officer ~ CEO & General Manager

Telephone number or Authorized

Officer. (660) 423 '521 1 ext. o

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421914 (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.




DocuSign Envelope ID: 078E9466-FD5A-4E15-8955-87FE7B02C329

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 Matanuska Telecom Association
,~—DocuSigned by:
Signature of Authorized Officer l K"IM POV\JM’ Date 5/29/2024
Printed name of Authorized Officer Ryan Ponder

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

Telephone number or Authorized Officer. ( 907 ) 761-2413
Study Area Code of Reporting Carrier | 613015 . (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. 8§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




DocuSign Envelope ID: 078E9466-FD5A-4E15-8955-87FE7B02C329

this form is accurate.

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

Name of Reporting Carrier

Matanuska Telecom Association

Signature of Authorized Officer

Si -
gned-by:

( }&;m Pondur

Dates /59,2024

Printed name of Authorized Officer

\——0DED9845B76C4EF...

Ryan Ponder

Title or position of Authorized Officer

VP Legal, Regulatory and Government Affairs

Telephone number or Authorized
Officer.

(907 ) 761-2413

Study Area Code of Reporting Carrier

613015 .

Filing Due Date for this form

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

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: 078E9466-FD5A-4E15-8955-87FE7B02C329

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

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

to §51.917(f).
Name of Reporting Carrier Matanuska Telecom Association
pocnStanehy: Date
Signature of Authorized Officer ﬁlqm POV\JM’ 5/29/2024
] ] ] \—— ODED9845B76CAEF ..
Printed name of Authorized Officer Ryan Ponder

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

Telephone number or Authorized

Officer. (907) 761-2413

Study Area Code of Reporting Carrier | 613015 . (Frlr: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. 88 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




DocuSign Envelope ID: 078E9466-FD5A-4E15-8955-87FE7B02C329

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 Matanuska Telecom Association

~——DocuSigned by:
Signature of Authorized Officer K"IM POV\JM’ Date 5/29/2024
Printed name of Authorized Officer Ryan Ponder

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

Telephone number or Authorized

Officer. (907) 761-2413

Study Area Code of Reporting Carrier | 613015 . (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.




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 Mid—Maine Telecom LL.C

Signature of Authorized Officer %/V\a./ M/ “ 31 2 e ( Date 6/1072024
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 | 103315 (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 Mid-Maine Telecom LL.C
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

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

Filing Due Date for this form

Study Area Code of Reporting Carrier | 103315 (m/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 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 Mld-Mame Telecom LL.C
Signature of Authorized Officer M M W 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

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

Study Area Code of Reporting Carrier | 103315

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




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

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

Name of Reporting Carrier Mid-Maine Telecom LL.C

4
Signature of Authorized Officer ib(/\_(/ M é) [ ; ﬁ DA/ l0A0
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

| (mnvddlyyyy) 06/17/2024

Study Area Code of Reporting Carrier | 103315

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 Mid-Plains Rural Tel. Coop., Inc.

Signature of Authorized Officer OOWZL? /\_7 Date 95.16-2024
v 2

Printed name of Authorized Officer Dusty George

Title or position of Authorized Officer CEO/General Manager

Telephone number or Authorized Officer. ( 806 ) 668 4420 ext.

Filing Due Date for this form 06/17/2024

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

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




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

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

Name of Reporting Carrier Mid-Plains Rural Tel. Coop., Inc.
Date
Signature of Authorized Officer 05-16-2024
Printed name of Authorized Officer Dusty George
Title or position of Authorized Officer CEO/General Manager

Telephone number or Authorized
Officer. (_ _806)668-4420 ext.

Study Area Code of Reporting Carrier | 442112 06/17/2024

i (mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the_CommuPications 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 Mid-Plains Rural Tel. Coop., Inc.

Date

Signature of Authorized Officer 00 »‘i; /U 05-16-2024
v Z

Printed name of Authorized Officer
Dusty George

Title or position of Authorized Officer CEO/General Manager
Telephone number or Authorized _
Officer. __8061668-4420_ _ _ _ ext._ __ _

Filing Due Date for this form

(mmiddiyyyy) 06/17/2024

Study Area Code of Reporting Carrier | 442112

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




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

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

Name of Reporting Carrier Mid-Plains Rural Tel. Coop., Inc.
Date
Signature of Authorized Officer 05-16-2024
& 0% /r7e.?u

Printed name of Authorized Officer
Dusty George

Title or position of Authorized Officer CEO/General Manager

Telephone number or Authorized
Officer. ( _ _806)668-4420 ext.

Filing Due Date for this form

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

Study Area Code of Reporting Carrier | 442112

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Comnumigations 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 Miller Telephone Company

Signature of Authorized Officer ?Mu/{ KJ’/%U.QK Puk 5»5’/ £ f/ 2O c{/
Printed name of Authorized Officer John R Ludenia

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized Officer. 304-983-8642

Study Area Code of Reporting Carrier | 421920

S
o

| (mm/dd/yyyy)

Filing Due Date for this form | o -/, 255 4

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




Certification of Officer as to the Accuracy of the CAF 1CC Data Reported

T 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 Miller Telephone Company

Signature of Authorized Officer %&/ /ﬂ&@(&w& Date o5 / Z?’ /4{9 L%

Printed name of Authorized Officer John R Ludenia

Title or position of Authorized Officer  Vice President

Telephone number or Authorized

Officer. (3 04) 983-8642

Filing Due Date for this form

Study Area Code of Reporting Carrier | 421920 (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(H).

Name of Reporting Carrier

Miller Telephone Company

Signature of Authorized Officer

;ﬁf&u{/{dw{@u& o5/ eq/202 F

Printed name of Authorized Officer

John R Ludenia

Title or position of Authorized Officer

Vice President

Telephone number or Authorized
Officer.

(304) 983-8642

Study Area Code of Reporting Carrier

Filing Due Date for this form

421920 (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

1 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 Miller Telephone Company

7
Signature of Authorized Officer ﬁt’j {</Q/< 7 4 O D Pate @.5'/ Zf«'/g e 2;%
[4

Printed name of Authorized Officer John R Ludenia

Title or position of Authorized Officer ~ Vice President

Telephone number or Authorized

Officer. (3 04) 9838-8642

: Filing Due Date for this form

Study Area Code of Reporting Carrier | 421920 (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 Millington Telephone Company, Inc.

. . Date
Signature of Authorized Officer tZ ﬂ_/, 6/4/2024
Printed name of Authorized Officer Lexanne Horton

Title or position of Authorized Officer CFO

Telephone number or Authorized Officer. ( 870 ) 336 - 2321 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290571 (mm/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 as to the Accuracy of the CAF ICC Data Reported

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

Name of Reporting Carrier Millington Telephone Company, Inc.

Signature of Authorized Officer { “_/ é?zt/ez 024

Printed name of Authorized Officer Lexanne Horton

Title or position of Authorized Officer ~ CFO

Telephone number or Authorized

Officer. (870 ) 336 - 2321  ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290571 (mm/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 Eligibility for CAF/ICC Recovery

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

Name of Reporting Carrier Millington Telephone Company, Inc.

. . Date
Signature of Authorized Officer :Z “_/ 6/4/2024
Printed name of Authorized Officer Lexanne Horton

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. ( _870 ) 336 - 2321 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290571 (mm/dd/yyyy)

06/17/2024

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 Millington Telephone Company, Inc.

Signature of Authorized Officer 14 ) “_// é?zt/ez 024

Printed name of Authorized Officer Lexanne Horton

Title or position of Authorized Officer CFO

Telephone number or Authorized

Officer. ( 870 ) 336 - 2321 ext.

Filing Due Date for this form

Study Area Code of Reporting Carrier | 290571 (mm/dd/yyyy) 06/17/2024

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 Mound Bayou Telepgone & Communications, Inc.

Signature of Authorized Officer W D 74‘4’_ /V Date 611012024
\

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

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

i | Filing Due Date for this form

| (mm/ddlyyyy) 06/17/2024

Study Area Code of Reporting Carrier | 280462

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
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 Mound Bayou Telephone & Communications, Inc.

Pt

Signature of Authorized Officer \ %{ . )Né“ Vﬂ Pate 6/10/2024

Printed name of Authorized Officer Stephanie Hand

Title or position of Authorized Officer CFO

Telephone number or Authorized
Officer. (60t ) 764 3463  ext. 8080

" | Filing Due Date for this form

| (mm/ddlyyyy) 06/17/2024

Study Area Code of Reporting Carrier | 280462

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




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

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

Name of Reporting Carrier Mound Bayou Telephone & Communications, Inc.

)
Signature of Authorized Officer é%{/‘ ; ) Wé!& / pate 6/10/2024
AN

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
:;ﬁ% (mm/dd/yyyy) 06/17/2024

Study Area Code of Reporting Carrier | 280462

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




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

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

Name of Reporting Carrier Mound Bayou Telephone & Communications, Inc.

. . Date
Signature of Authorized Officer %ﬁ ) % / 6/10/2024
0 (

Printed name of Authorized Officer  Stephanie Hand

Title or position of Authorized Officer CFO

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

A R gt

. . | Filing Due Date for this form
T
Study Area Code of Reporting Carrier | 280462 B (nm/ddiyyyy)

i

06/17/2024

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.
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