
 
 

 
BEFORE THE STATE CORPORATION COMMISSION 

OF THE STATE OF KANSAS 
 

   
In the Matter of the CAF/ICC Certification ) 
Filing Compliance as Required under the )  Docket No.  25-GIMT-310-CPL 
FCC”s regulations-47 C.F.R. 51.917(d)(1)(vii) )            

 
 

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, LLCsubmits 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 

 
 

202506132053541741
Filed Date: 06/16/2025

State Corporation Commission
of Kansas



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 reparting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it has 
compl!ed with Elisible Recovery §51.917(dl and Access Recovery Chara• §51.917(e) and Is eligible to recei~e the CAF ICC support requested pursuant 

lo §Sl.917(t), 

Name of Renartinn Carner Col u~ Comm LJtlications Services, LLC 

SJonature of authori2ed o!Rcer t, l ,JL JC Date I l,~ 11 - ? '(-
- (\ Printed name or authorized officer Dave Soper 

Tille ar =sition or authorized officer General Manager 

Teleohone number ol auU:,orlzed officer: '62Q) 429-1 ~1Q. 

istudv Area Code of Reportln~ Carrier 1411756 I l:Flllr>g Due Date for this form 
(mm/dd/yyyy) 

I Jur.e H, 2025 I 
Persons willfully making false stataments 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 Tille 18 of the United Stales 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 be,t of my knowledge, this reporting carrieris not seeking duplicative recovery in 

the state 1urisdiction for any Elig!ble Recovery subject to the recooery mechanism as per 51.917(dl(vii). 

Name of Reportinn Carrier Columb~ommunlcations Services, LLC 

Slonature of a Ulhorized officer ~ )a.- .A .. ·- Date I (,. .-1 s - ZS 

Printed name of authorized officer Dave Soper 0 
TI lie or oosi\lon of aulhorizcd officer General Manager 

T eleohone number of aulhori zed officer: (629) 4.29-1~~ 

1411756 I !:Filing Due Date for this form I .June 16, :2025 I Sludv Area Coda of Reoortlna Carner (mrnld"""=) 

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



TO BE COMPLETED BY THE REPORTING CARRIER, 

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

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 

knowled11e, the information reported on this form is accurate. 

Name of Reno,t;,.., Carrier Col~ Comr,wnications Services, LLC 

Sianature of Authorized Officer \ ) L ..... X. . loate ~rl3-z5 

Prln100 name of Authorized Officer Dave Soper ~ 
Title or position of Authorized Officer General Manager 

tTelenhono numl:ler of Authortzed Officer: 1(620~ 429.-1 34Q ext. 

J41115s I l~iling Due Date for this form IJi.me 16,2025 I Studv Area Code of Reoorlino Carrier mmldd'"""'' 

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 underTiUe 18 of the United Slates Code, 18 U,S.C. § 1001. 

Carrier Cert 



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

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

I cartify that (Name of Agent' TCA Inc is authorized to submit tha ioforrnation .-eported on bEhalf of the reporting carrier. 

I also certify that I am an officer of th.e reporting carrieri my responslbililias include ensuring the accuncy of the data provided to the Authorized A91e.:nt; and, to the 
best of my l<nowlodge, the actual data provided to th• Authorized Agont are accurate. 

,., ___ ftf .......... TCA, Inc. 

Name or Reportino CarrierColumbur6{:lmmur\i.cations Services, LLC 

Slgnature of Authorized Officer 6 /a,..,e ]\ .. , loate (e, .. /'3 - Z => 
- 0 Printed name of Authorized Offk:<lrDave Soper 

mue or position ot Aulhorized Officer Genera I Man ager 

Telephone number of Authorized omcer: ~620l 429~134~ ext. 

1411756 I !Filing Due Date for this form I June 16. 202S l Studv Area Code: of Rep0rting Carrier (mm/ddi'"""'' 

Persons willNlly making false statements on this Form can be punished by fine or forfeiture under the Communications Act of 1934, 
Impnsonment under TiUe 18 of the un;ted Stetes Code, 1B u .S.C. § 1001. 

47 U.S.C. §§ 502, 503(b), or fine or 


