
 
 

 
BEFORE THE STATE CORPORATION COMMISSION 

OF THE STATE OF KANSAS 
 

   
In the Matter of an Investigation to Determine ) 
The Annual Assessment Rate for the  ) 
Twenty-Eighth Year of the Kansas Universal  ) Docket No.  24-GIMT-229-GIT 
Fund,  Effective March 1, 2024. ) 

 
SUBMISSION  

OF ICC CAF DATA COLLECTION AND CERTIFICATIONS 
 

COMES NOW Columbus Communications Services, LLC. and as required by the 

FCC, submits the accompanying information. 

 Columbus Communications Services, LLC.  submits its company-specific 

information under seal as confidential and proprietary as set forth in the letter filed 

herewith.  

 
Respectfully submitted, 

 
 
 

__________________________________ 
Mark Doty #14526 
GLEASON & DOTY, CHARTERED 
P.O. Box 490 
Ottawa, KS 66067 
(785) 242-3775  
Attorney for Columbus Communications 
Services, LLC. 

 
 

202406140915174589
Filed Date: 06/14/2024

State Corporation Commission
of Kansas



TO BE COMPLETED BY THE REPORTING CARRIER, 

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 ReportinQ carrier Columbu~ommunjfations Services, LLC 

Sionature of Authorized Officer ~ h.1M ~-•- IDate ~- 10,.:z'-J 
Ptlnled name of Authorized Officer Dave Soper \\ 
Title or position of Authorized Officer General Manager 

r elephone number of Authorized Officer: ,(620~ 429_-134q ext. 

Studv Area Code of Reporting Carrier J4111s6 I !Fi ling Duo Date for lhis form 
l/mm/dd/VV\NI 

( J une 17,2024 I 
Persons willfully making false stalements on this form can be punished by fine or /orfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or 

imprisonment under Title 1 B of the United States Code, 1 B U.S.C. § 1001 . 

Carrier Cert 



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

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

I certify that (Name of Agent) TCA Inc Is authorized to submit the infonnation reported on behalf of the reporting carrier. 

I also certify that I am an officer of the reporting carrier; my responsibilltles 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. 

l•i.1-.-,.. nf I\, ,11-. .. ..;~,.,,1 TCA, Inc. 

Name of Reporting Carrier Columbu~ommurl,!cations Services, LLC 

Signature of Authorized Officer b J,,,.,.,( A,.,~ loat• G,-1 {), :N 
Pnnlod name of Authorized Officer Dave Soper \\ 
Title or position of Authorized Officer General Manager 

Telephone number of Aulhorized Officer: t62ol 429~134~ ext 

Study Area Code of Recorling Carrier j411756 I !Filing Due Date ror lhis rorm 
(mmlddlww) 

I June 17, 2024 I 
Persons willfuMy making raise statements on this form can be punished by fine or forfeiture under lhe Communications Act of 1934, 47 USC §§ 502, 503(b ), or fine or 

Impnsonment under Title 18 of the United States Code. 18 U S.C. § 1001 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

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

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 §Sl.917(d) and Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant 
to §Sl.917(f). 

Name of Reporting Carrier Columb.!JS... Commun{Cations Services, LLC 

Sionature of authorized officer h t ,., )\__ 
Date I !P--10 r :2~ -

~ Printed name of authorized officer Dave Soper 

Title or position of aulhorized officer General Manager 

r elephone number of authorized officer: (p2q) 429-1 ~1Q. 

Studv Area Code of Reoortinn Carrier 1411756 I l~illng Duo Date for this form 
mm/dd/yyyy) 

I June 17, 2024 I 
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 

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



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

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

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

Name or Reporting Carrier CoIUr1)84S Comm4(1ications Services, LLC 

SIQnnture of authorized officer O,.J,;w-( ~ ,._, Date It.--- ltJ-24 
Printed namo or authorized olficcr Dave Soper ~ 
ritle or position of authorized officer General Manager 

Telephone number of authorized officer: (629) 4.29-1~W. 

Study Area Code of Reportino Carrier 1411756 I !Filing Due Date for this form 
ICmm/ddlwvv) 

I June 17,2024 I 
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 oflhe United States Code, 18 U.S.C. § 1001. 


