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State Corporation Commission
of Kansas

THE STA TE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

Before Commissioners: Pat Apple, Chairman 
Shari Feist Albrecht 
Jay Scott Emler 

In the Matter of a General Investigation Into 
The Adjustment of Intrastate Switched Access 
and Reciprocal Compensation Charges 
Pursuant to the Federal Communication 
Commission's Reforms, Effective July 1, 2017 

) 
) 
) Docket No. 17-GIMT-426-GIT 
) 
) 

INDEPENDENT TELECOMMUNICATIONS GROUP SUBMISSION 
OF ICC CAF DATA COLLECTION AND CERTIFICATIONS 

COMES NOW the Independent Telecommunications Group, Columbus et al., 

and as required by the FCC, submit the accompanying information. 

1. The following rural local exchange carriers(" RLECs") submit this 

information: 

Columbus Communications Services, LLC 
Cunningham Telephone Co., Inc. 
Gorham Telephone Co. Inc. 
H & B Communications, Inc. 
Home Telephone Co., Inc. 
LaHarpe Telephone Co. 

Moundridge Telephone Co., Inc. 
Totah Communications, Inc. 
Twin Valley Telephone, Inc. 
Wamego Telecommunications Co., Inc. 
Wilson Telephone Co., Inc. 
Zenda Telephone Co., Inc. 

2. Each of the above local exchange carriers submits its respective company-

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

filed herewith. 

Respectfully submitted, 



STATE OF KANSAS ) 
) ss: 

COUNTY OF FRANKLIN ) 

GLEASON & DOTY, CHARTERED 
P.O. Box490 
Ottawa, KS 66067 
(785) 242-3775 ph 

(785) 242-3855 fax 
doty.mark@gmail.com 

VERIFICATION 

I, Mark Doty, of lawful age, being first duly sworn upon oath, state: 

I am an attorney for the Independent Telecommunications Group; I have read 

the above and foregoing document and attachments, and upon information and belief, 

state that the matters therein appearing are true and correct. 

Ma 

SUBSCRIBED AND SWORN to before me this 2._th day of June, 2016. 

My Commission Expires: 

ot1-U.r / ZoL/ , I 

2 



RATE FLOOR DATA COLLECTION · OMB Control Number 3060·0986 

Block 1 • Con11ct lnlonnatfon 
FORMAT OF 

ROW# DATA ELEMENT REQUESTED RESPONSE 
DATA 

I Carrier Sludv Area Code 6 numeric diolls 411756 

' Cerrter Sludy Area Name alDha characlers Columbus Communlcatlons S&rvlcas LLC IColumbu9 Teleohone Col 

l SeMU P<o- ldan••fiea<ion Numb<lr 9 numeric dlalts 143002287 

• R11-ldenll1I Loc.111 S.,.wlct Ch1rae l:fftcllvt Otte mm/dd/vvuu 61112018 

• Contact Name aloha <:haracters Pakitia CatroM 

• Contact Teleohone Number (Include area code) 9 numeric diails 620-429-J1J2 

7 Sheet number numeric dlalUsl . TOlol NumOO< ol Sheols numeric dlaiUsl 

Block 2 • Re•ldtntltl Local Strvlct R.ttts, Foot, end Unt Count. 

Column 1 Column 2 Column 3 Column 4 Column 5 
Residenlial Local Slate Subscriber Stale Unlversal Mandatory Loops 
Service Charge Line Charge Service Fee Exlended Area 

Service Charge 

• $ 1865 $ $ 1 35 $ 459 

10 

11 

12 



'fO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING RATE FLOOR DATA ON ITS OWN 
BEHALF: 
~~:::::=t=::::::::::r::::::::~:::::::c-.:::::r:::::~J::::::::::::r::::::::·F::::::~ :::::::::::r::::::::::::i:::::::+:::::::: .... ::::::::::r-::::::: 
.... ,.-.. -.. --·-··•! .. ,,_,,,_,,_,,,_,,.J,.,_ ......... .l-... N••····--···_,...-.L--.. - ..... 1. ........ _,,,,, ··--·-··L .. - .... L._,,,,,,,...!_, __ , ... _,. __ ,!,.,,_,_,, 

. I . . I l . I • : 

............... r .............. r .. £!!!!~1!!c.!l).!!!!!.!!fE~!!!.~.!!.i~!...!.~1·~rTY-~t!t'.f-'9.!!Ja.~ep2rtad :o~~i~Rat.!.E.!!?r~l?.!!!!T_ ........ J ....... _ .... . 
:=::::J:::::::!:=::::::: .:::~:=~i=~=-····:::~:i:?:::J::.::f.::::::=4~==~d:._:···. -~::i_.~:::.t==:::f ::::::~: 
...... 1 cortlfy that I am an officer of the reporting carrier; myresponslbllltles Include onsurlng Iha accuracy of the actual rate floor d•tr··­
:::reported ; and, to tho best of my knowledge, the Information reported on this form is accurate. .. .... , 

Flllng Dua Dato for lhls form 
mftlldd/ 7 I 2017 

·-·"''
1'"''T''' ......................... ········-··-t·--·· ! .. _ ... , •• -4··---·i--··--··¥ ............... f .. ·······-f···-· ···~·--·-·--,··-·-~·····r-·· .. ·--1·· .... - .... .. 



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 responslbllltles Include ensuring the accuracy of the actual data reported; and, to the best of my 
knowledge, the Information reported on this form is accurate. 

Title or osition of Authorized Officer Corporate Secretary 

fele hone number of Authorized Officer: ( 620 42fl_-313~ ext. 

Stud Area Code of Re ortin Carrier 411756 
Filing Due Date ror lhis fonn 
mm/dd 6/16/2017 

Dato 5/27/2017 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Acl 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. 

Carrier Cert 



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 Ellglble Recovery subject to the recovery mechanism as per 51.917(d)(vii). 

s Services LLC 

nua or sit on or authorized omcer Corporate Secretary 

Tele hone number of authorized officer: 

Stud Area Code of Re ortin Carrier 
Filing Due Date for this form 
mm/dd/ 

Date 5/27/2017 

6/16/2017 

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, 18U.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 §51.917(d) and Access Recovery Charge §Sl.917(e) and is eligible to receive the CAF ICC support requested pursuant 
to §Sl.917(f). 

Title or osition of authorized officer Corporate Secretary 

Tele hone number of authorized officer: 

Stud Area Code of Re ortin Carrier 

ervices LLC 

Fiiing Duo Date for this form 
mm/d 

Dale 5/27/2017 

6/16/2017 

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



TO BE COMPLETED BY THE REPORTING CARRIER, 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) BKD LLP 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 responsibilities Include ensuring the accuracy or 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'-1,.. ........ n.f A .•• i..,..,.;_,.. ... A,.,,..,... BKD, LLP 

Name or Reportinq Carrier Columbus Communications Seryices LLC 

Slgnalure or Aulhorized Officer ·7 ~ - - .J.-

loate 5/27/2017 -
Printed name of Authorized orr..l Patricia-e'arroll 

nue or position of Authorized Officer Corporate Secretary 

relephone number of Aulhorized Officer: ~620~ _:l29:313~ ext. ___ 

Study Area Code of Reporting Carrier 1411756 I I~ Duo Date ror this form 
mm/dd/Vvwl I 6/16/2017 I 

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



TO BE COMPLETED BY THE REPORTING CARRIER. 

Certification of Officer as to the A ccuracy 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, t o the best of my knowledge, the information reported on this form is accurate. 

Name of Reporting Carrier: CUNNINGHAM TEL CO 
Digitally signed by Brent Cunningham DN:cn=Brent 

Brent Cunningham Cunningham,email=brent@ctctelephony.tv,O=cunningha 
m tel co,l=Glen Elder KS 67446-0108, Date:S/211201 7 

Signature of Authorized Officer: 
Date: 5/21 /201 7 

Printed name of Authorized Officer: Brent Cunningham 

Title or position of Authorized Officer: General Manager 

Telephone number of Authorized Officer: 7 85-545-3215 

Study Area Code of Reporting Carrier 411761 
Filing Due Date for this 

6/16/2017 
form (mm/dd/yyyy) 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 

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



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

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

I cenlly thot (Name or Agent) National Exchange Carriers Association, l!'~Uthorized to submit t he information reported on 

behalf of the reporting carrier. I also certify that I am a n officer of t he reporting ca mer, my responslbllllles Include ensuring the 

accuracy of the data provided to the Authorized Agent; and, to the best of my knwoledge, the actual data provided to the Authorized 

Name of Authorized Agent : National Exchange Carriers Association. Inc. 

Name of Reporting Carrier: CUNNINGHAM TEL CO 
Olglt1Hy signed by Brent Cunningham DN:cn=Brent 

I Date: 
B rent Cunningham Cunnfngh1m,email=brent@ctctelephony.tv,O=cunningham 

1111 co,l:Glen Eldor KS 6744&-01 08, Date:5!21/2017 5/21/2017 
Signature of Authorized Officer: 

Printed name or Authorized Officer: Brent Cunningham 

Title or position of Authorized Officer: General Manager 

Telephone number of authorized officer: 785-545-3215 

Study Area Code or Report ing Carrier I 411761 I 
I Filing Due Date for this 

I 6/16/2017 I form (mm/ddlyyyy) 
,_ 

Persons willrully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 

47 U.S.C. §§ 502, 503(b~. or fine or Imprisonment under Title 18 of the United States Code, 18 u.s.c. § 1001. 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

Certification of Officer for Rate-of-Return Carrier Eligibility for CAFllCC 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 ls eligible to receive the 

CAF ICC support requested pursuant to §51.917(f). 

Name of Reporting Carrier: CUNNINGHAM TEL CO 
Olgitally signed by Brent Cunningtiam DN:cn- Bren! 

I Date: 

B rent Cunningham Cunnlngharn,e1nai l=brenl@ctctelephony.tv,O;;cunningh11m 

tel co,l==GJen Elder KS 6i446-010B. Oate :5!21'2017 

Signature of Authorized Officer or employee: 5/21/2017 

Printed name of Authorized Officer or employee: Brent Cunningham 

Title or position of Authorized Officer or employee: General Manager 

Telephone number of Authorized Officer or employee: 785-545-3215 

Study Area Code of Reporting Carrier 

I 
411761 t I Filing Due Date for this 

form (mmldd/yyyy) I 
6/16/2017 

I 
Persons willfully making false statements on this fotm can be punished by fine or fo rfeiture under the Communications Act of 1934, 

47 u.s.c. §§ 502, 503(b), or fine or lmprtsonment under Title 18 of the United States Code, 18U.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, the reporting carrier is not seeking 

duplic3tive recovery in the state jurisdiction for any Eligible Recovery subject t o the recovery mechanism as per§51 .917{d)(vii). 

Name of Reporting Carrier: CUNNINGHAM TEL CO 
Digitally s. lgned by Brent Cunningham DN:cn=Brent 

I Date: 

Brent Cunningham Cunningham,email=brent@ctctelephony.tv,O=cunnfngham 

tel co,t=G!en Elder KS 67-'46-0108. 0 ftte.5121'20 1i 
Signature of Authorized Officer or employee: 512112017 

Printed name of Authorized Officer or employee: Brent Cunningham 

Title or position of Authorized Officer or employee: General M anager 

Telephone number of Authorized Officer or employee: 785-545-3215 

Study Area Code of Reporting Carrier I 411761 I 
I Filing Due Date for this 

form (mm/dd/yyyy) I 611612017 I 
Persons willfully making false statements on this fonn can b e punished by fine or f orfeiture 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 Reported on Behalf of Reporting Carrier

I certify that (Name of Agent) _________________________________________________ is authorized to submit the 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 knwoledge, the actual data provided to the Authorized 
Agent is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of authorized officer:

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

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

Date:

 411778 6/16/2017

GORHAM TEL CO

Tonya Murphy

Secretary/Treasurer

785-637-5300

5/23/2017
Tonya Murphy

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

Name of Authorized Agent : National Exchange Carriers Association, Inc.

National Exchange Carriers Association, Inc.

Digitally signed by Tonya Murphy DN:cn=Tonya 
Murphy,email=tmurphy@gorhamtel.com,O=gorham tel 
co,l=Gorham KS 67640-0235, Date:5/23/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411778 6/16/2017

GORHAM TEL CO

Tonya Murphy

Secretary/Treasurer

785-637-5300

5/23/2017

Tonya Murphy

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Tonya Murphy DN:cn=Tonya 
Murphy,email=tmurphy@gorhamtel.com,O=gorham tel 
co,l=Gorham KS 67640-0235, Date:5/23/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411778 6/16/2017

GORHAM TEL CO

Tonya Murphy

Secretary/Treasurer

785-637-5300

5/23/2017

Tonya Murphy

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Tonya Murphy DN:cn=Tonya 
Murphy,email=tmurphy@gorhamtel.com,O=gorham tel 
co,l=Gorham KS 67640-0235, Date:5/23/2017



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:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

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

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

Date:

 411778 6/16/2017

GORHAM TEL CO

Tonya Murphy

Secretary/Treasurer

785-637-5300

5/23/2017
Tonya Murphy

TO BE COMPLETED BY THE REPORTING CARRIER.

Digitally signed by Tonya Murphy DN:cn=Tonya 
Murphy,email=tmurphy@gorhamtel.com,O=gorham tel 
co,l=Gorham KS 67640-0235, Date:5/23/2017



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:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

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

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

Date:

 411781 6/16/2017

H & B COMMUNICATIONS

Robert Koch

President and General Manager

785-252-4000

5/23/2017
Robert Koch

TO BE COMPLETED BY THE REPORTING CARRIER.

Digitally signed by Robert Koch DN:cn=Robert 
Koch,email=robkoch@hbcomm.net,O=h & b 
communications,l=Holyrood KS 67450, Date:5/23/2017



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

I certify that (Name of Agent) _________________________________________________ is authorized to submit the 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 knwoledge, the actual data provided to the Authorized 
Agent is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of authorized officer:

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

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

Date:

 411781 6/16/2017

H & B COMMUNICATIONS

Robert Koch

President and General Manager

785-252-4000

5/23/2017
Robert Koch

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

Name of Authorized Agent : National Exchange Carriers Association, Inc.

National Exchange Carriers Association, Inc.

Digitally signed by Robert Koch DN:cn=Robert 
Koch,email=robkoch@hbcomm.net,O=h & b 
communications,l=Holyrood KS 67450, Date:5/23/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411781 6/16/2017

H & B COMMUNICATIONS

Robert Koch

President and General Manager

785-252-4000

5/23/2017

Robert Koch

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Robert Koch DN:cn=Robert 
Koch,email=robkoch@hbcomm.net,O=h & b 
communications,l=Holyrood KS 67450, Date:5/23/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411781 6/16/2017

H & B COMMUNICATIONS

Robert Koch

President and General Manager

785-252-4000

5/23/2017

Robert Koch

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Robert Koch DN:cn=Robert 
Koch,email=robkoch@hbcomm.net,O=h & b 
communications,l=Holyrood KS 67450, Date:5/23/2017



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:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

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

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

Date:

 411782 6/16/2017

HOME TEL CO

Tina Anderson

Customer Acct & Billing Mgr/Secretary

620-654-3381

5/23/2017
Tina Anderson

TO BE COMPLETED BY THE REPORTING CARRIER.

Digitally signed by Tina Anderson DN:cn=Tina 
Anderson,email=tanderson@hci-ks.com,O=home tel 
co,l=Galva KS 67443, Date:5/23/2017



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

I certify that (Name of Agent) _________________________________________________ is authorized to submit the 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 knwoledge, the actual data provided to the Authorized 
Agent is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of authorized officer:

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

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

Date:

 411782 6/16/2017

HOME TEL CO

Tina Anderson

Customer Acct & Billing Mgr/Secretary

620-654-3381

5/23/2017
Tina Anderson

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

Name of Authorized Agent : National Exchange Carriers Association, Inc.

National Exchange Carriers Association, Inc.

Digitally signed by Tina Anderson DN:cn=Tina 
Anderson,email=tanderson@hci-ks.com,O=home tel 
co,l=Galva KS 67443, Date:5/23/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411782 6/16/2017

HOME TEL CO

Tina Anderson

Customer Acct & Billing Mgr/Secretary

620-654-3381

5/23/2017

Tina Anderson

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Tina Anderson DN:cn=Tina 
Anderson,email=tanderson@hci-ks.com,O=home tel 
co,l=Galva KS 67443, Date:5/23/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411782 6/16/2017

HOME TEL CO

Tina Anderson

Customer Acct & Billing Mgr/Secretary

620-654-3381

5/23/2017

Tina Anderson

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Tina Anderson DN:cn=Tina 
Anderson,email=tanderson@hci-ks.com,O=home tel 
co,l=Galva KS 67443, Date:5/23/2017



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 of Re orting Carrier LaH 

Si nature of authorized officer Date 5/24/2017 

Printed name of authorized officer 

Title or osition of authorized officer 

Tele hone number of authorized officer: 

6/16/2017 
Stud Area Code of Re orting Carrier 

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



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

Certification of Officer for Rate-of-Return Carrier Eligibility for GAF/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 §Sl.917(e) and is eligible to receive the CAF ICC support requested pursuant 
to §Sl.917(f). 

Name of Reportin Carrier LaH 

Si nature of authorized officer Dale 5/24/2017 

Printed name of authorized officer 

Tille or osition of authorized officer President 

Tele hone number of authorized officer: 

Study Area Code of Re orting Carrier 

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



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) Moss Adams LLP Is authorized to submit the lnfonmatlon reported on behalf of tho reporting carrier. I also certify that I am an 
officer of the reporting carrier; my rosponsibilitios 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. 

Title or position of Authorized Officer President 

Telephone number of Authorized Officer. 

Study Area Code of Repa1ing Carrier 411791 Filing Due Date for this form 
'· (mm/dd/yyyy) 

6/16 / 2017 

Date 5/24/2017 

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



TO BE COMPLETED BY THE REPORTING CARRIER, 

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

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 infonmation reported on this form is accurate. 

Name of Re ortin Carrier La Ha 

Si nature of Authorized Officer Date 5/24/2017 

Printed name of Authorized Officer 

Title or osition of Authorized Officer 

Tele hone number of Authorized Officer: ((620~ 496_-2291, ext. 

Stud Area Code of Reportin Carrier 411791 6/16/2017 

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

Carrier Cert 



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

I certify that (Name of Agent) John Staurulakis, Inc. (JSD 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, lnc. (JSI) 

Name of Reporting Carrier Moundridge Telephone Company 

Signature of Authorized Officer 

Printed name of Authorized Officer Jane Sommer Smith 

Title or position of Authorized Officer Vice President 

Telephone number or Authorized Officer. ( 620 ) 345-2831 

Study Area Code of Reporting Carrier 411808 
Filing Due Date for this form 
(mm/dd/yyyy) 06/16/2017 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act 
of 1934, 4 7 U.S.C. §§ 502, 503(b ), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 100 I. 



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 

Signature of Authorized Officer 

Printed name of Authorized Officer 

Title or position of Authorized Officer 

Telephone number or Authorized 
Officer. 

Moundridge Telephone Company 

Date . /.. I 
r;-/$1// 

Vice President 

( 620 ) 345-2831 

Study Area Code of Reporting Carrier 411808 
Filing Due Date for this form 
(mm/dd/yyyy) 06/16/2017 

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. § JOO I. 



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 bas 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 

Signature of Authorized Officer 

Printed name of Authorized Officer 

Title or position of Authorized Officer 

Telephone number or Authorized 
Officer. 

Moundridge Telephone Company 

Vice President 

( 620) 345-2831 

Study Area Code of Reporting Carrier 411808 

Date _ J_ _ I 
~1~111? 

06/16/2017 

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. § I 001. 



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 

Signature of Authorized Officer 

Printed name of Authorized Officer 

Title or position of Authorized Officer 

Telephone number or Authorized 
Officer. 

Moundridge Telephone Company 

Date _ /.. 
s;~/ '!/Z-

Jane Sommer Smith 

Vice President 

( 620) 345-2831 

Study Area Code of Reporting Carrier 411808 
Filing Due Date for this form 
(mm/dd/yyyy) 06/16/2017 

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. § 100 I. 



Certification of Officer 
to Authorize an Agent to File Data on Behalf of Reporting Cal'l'ier 

I certify that (Name of Agent) John Staurnlakis, Inc. {JSD is authorized to submit infonnation 
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier; 
my responsibilities include ensuring the accumcy of the data provided to the Authorized Agent; and, 
to the best of my knowledge, the actual data provided to the Authorized Agent are accumte. 

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

Name of Reporting Carrier Totah Communications, Inc. 

Printed name of Authorized Officer Keith Watson 

Title or position of Authorized Officer Executive VP I Controller 

Telephone number or Authorized Officer. (918) 535-2208 

Study Area Code of Reporting Carrier 432030-
0K 

412030-
KS 

Filing Due Date for this form 
(mm/dd/yyyy) 06/ 16/2017 

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. § I 00 I. 



Ce1·tification of Officer as to the Accuracy of the CAF ICC Data Reported 

[certify that I am an officer of the 1·eporting carrien 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 Totah Communications, Inc. 

Date 
Signature of Authorized Officer 5 31 17 
Printed name of Authorized Officer 

Title or position of Authorized Officer 

Telephone number or Authorized 
Officer. 

Keith Watson 

Executive VP I Controller 

(918) 535-2208 

Study Arca Code of Reporting Carrier 432030-
0K 

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

412030-
KS 

06/16/2017 

Persons willflilly 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. § I 00 I. 



Certification of Officer for Rate-of-Retum Carrier Eligibility fo1· 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 Recove1·y §51.917(cl) and 
Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant 
to §51.917(t). 

Name of Reporting Carrier 

Signature of Authorized Officer 

Printed name of Authorized Officer 

Title or position of Authorized Officer 

Telephone number or Authorized 
Officer. 

Totah Communications, Inc. 

Date 

Keith Watson 

Executive VP I Controller 

(918) 535-2208 

Study Area Code of Reporting Carrier 432030-
Filing Due Date for this form 
(mm/dd/yyyy) 

0K 

412030-
KS 

s/3,f11 

06/16/2017 

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. § I 00 I. 



Certification of Officer for Rate-of-Return Canier 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 

Signature of Authorized Officer 

Printed name of Authorized Officer 

Title or position of Authorized Officer 

Telephone number or Authorized 
Officer. 

Totah Communications, Inc. 

Date 
5 

Keith Watson 

Executive VP I Controller 

(918) 535-2208 

Study Area Code of Reporting Carrier 432030-
Fi ling Due Dale for this form 
(mm/dd/yyyy) 

0K 

412030-
KS 

06/16/2017 

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. § I 00 I. 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

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

I certily that I am an officer of the reporting carrier and that, to the best of my knowledge, this reporting cartler Is not seeking duplicative recovery In 
the state Jurisdiction for any Eligible Recovery subject to the recovery mechanism as per Sl .917(d)(vii). 

Name of Re ortin Carner Totah Communications 

Si nalure of authorized officer 

Prtnted name of aulhortzcd officer Keith Watson 

Title or osi tion or authortzed officer Executive VP I Controller 

Tele hone number of aulhortzed officer: 

Stud Area Code of Re ortin Carrier 
Filing Due Dale for lhis lom1 
mm/dd 

Dale 5 11 

6/16/201 7 

Persons willfully making false statements on this fom1 can be punished by fine or l orfellure under lhe Communications Act of 1934, 47 U.S.C. §§ 502, 
503(b), or fine or Imprisonment under Title 18 of tho 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 repor ting carrier Is not seeking duplicative recovery In 
the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per 51.917(d)(vil). 

Name of Reporting Carrier T otah Communications 

Signature of authorized officer IC-d~~ Date I Sf 17 I 11 
Plinlcd name of aulhorized o~cer Keith Watson 

TiUe or poslUon of auU101ized offi cer Executive VP I Controller 

Telephone number of auU1orized officer: (91 ~) Q35·2~Q.?. 

Study Alea Code of Reporting Carrier 1432030 I l ~iling Due Dale for this fonn 
mrn/ddlwvv) I 6/16/2017 I 

Persons willfully making false statements on this fonn can be punished by fine or forfeiture under the Communications Act ol 1934, 47 U.S.C. §§ 502, 
503(b), or fine or Imprisonment under Tille 18 ol 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:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

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

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

Date:

 411840 6/16/2017

TWIN VALLEY TEL INC

Scott Leitzel

Vice President-Operations

785-427-9504

5/24/2017
Scott Leitzel

TO BE COMPLETED BY THE REPORTING CARRIER.

Digitally signed by Scott Leitzel DN:cn=Scott 
Leitzel,email=scott.leitzel@tvtinc.net,O=twin valley tel 
inc,l=Miltonvale KS 67466, Date:5/24/2017



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

I certify that (Name of Agent) _________________________________________________ is authorized to submit the 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 knwoledge, the actual data provided to the Authorized 
Agent is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of authorized officer:

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

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

Date:

 411840 6/16/2017

TWIN VALLEY TEL INC

Scott Leitzel

Vice President-Operations

785-427-9504

5/24/2017
Scott Leitzel

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

Name of Authorized Agent : National Exchange Carriers Association, Inc.

National Exchange Carriers Association, Inc.

Digitally signed by Scott Leitzel DN:cn=Scott 
Leitzel,email=scott.leitzel@tvtinc.net,O=twin valley tel 
inc,l=Miltonvale KS 67466, Date:5/24/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411840 6/16/2017

TWIN VALLEY TEL INC

Scott Leitzel

Vice President-Operations

785-427-9504

5/24/2017

Scott Leitzel

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Scott Leitzel DN:cn=Scott 
Leitzel,email=scott.leitzel@tvtinc.net,O=twin valley tel 
inc,l=Miltonvale KS 67466, Date:5/24/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411840 6/16/2017

TWIN VALLEY TEL INC

Scott Leitzel

Vice President-Operations

785-427-9504

5/24/2017

Scott Leitzel

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Scott Leitzel DN:cn=Scott 
Leitzel,email=scott.leitzel@tvtinc.net,O=twin valley tel 
inc,l=Miltonvale KS 67466, Date:5/24/2017



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:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

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

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

Date:

 411840 6/16/2017

TWIN VALLEY TEL INC

Scott Leitzel

Vice President-Operations

785-427-9504

5/24/2017
Scott Leitzel

TO BE COMPLETED BY THE REPORTING CARRIER.

Digitally signed by Scott Leitzel DN:cn=Scott 
Leitzel,email=scott.leitzel@tvtinc.net,O=twin valley tel 
inc,l=Miltonvale KS 67466, Date:5/24/2017



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

I certify that (Name of Agent) _________________________________________________ is authorized to submit the 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 knwoledge, the actual data provided to the Authorized 
Agent is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of authorized officer:

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

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

Date:

 411840 6/16/2017

TWIN VALLEY TEL INC

Scott Leitzel

Vice President-Operations

785-427-9504

5/24/2017
Scott Leitzel

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

Name of Authorized Agent : National Exchange Carriers Association, Inc.

National Exchange Carriers Association, Inc.

Digitally signed by Scott Leitzel DN:cn=Scott 
Leitzel,email=scott.leitzel@tvtinc.net,O=twin valley tel 
inc,l=Miltonvale KS 67466, Date:5/24/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411840 6/16/2017

TWIN VALLEY TEL INC

Scott Leitzel

Vice President-Operations

785-427-9504

5/24/2017

Scott Leitzel

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Scott Leitzel DN:cn=Scott 
Leitzel,email=scott.leitzel@tvtinc.net,O=twin valley tel 
inc,l=Miltonvale KS 67466, Date:5/24/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411840 6/16/2017

TWIN VALLEY TEL INC

Scott Leitzel

Vice President-Operations

785-427-9504

5/24/2017

Scott Leitzel

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Scott Leitzel DN:cn=Scott 
Leitzel,email=scott.leitzel@tvtinc.net,O=twin valley tel 
inc,l=Miltonvale KS 67466, Date:5/24/2017



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 Re ortin Carrier w am ego Tel 

Printed name of Authorized Officer Jeff 

Title or osition of Authorized Officer General Mana er 

Tele hone number of Authorized Officer: _]85 456 - !_0_.90 , ext. 

Stud Area Code of Re ortin Carrier 411845 6 / 1 / 2017 

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

Carrier Cert 



TO BE COMPLETED BY 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). 

ications Com an , Inc. 

Signature of authorized officer 

Printed name of authorized officer 

Title or osition of authorized officer General Manager 

Tele hone number of authorized officer: 785 456-1000 , ext. 

Study Area Code of Re orting Carrier 411845 
Filing Due Date for this form 
mm/dd/yyyy 

Date 

6 / 1 / 2017 

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 f ine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001. 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

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

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 §Sl.917(e) and is eligible to receive the CAF ICC support requested pursuant 
to §Sl.917(f). 

Name of Re ortin Carrier Wamego Telec 

Si nature of authorized officer 

Printed name of authorized officer JeffWic 

Title or osition of authorized officer General Manager 

Tele hone number of authorized officer: , ext. 

Stud Area Code of Re ortin Carrier 
Filing Due Date for this form 
mm/dd/ 

Date 

6/1/2017 

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:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

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

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

Date:

 411849 6/16/2017

WILSON TEL CO INC

Brian  Boisvert

CEO /General Manager

785-658-2111

5/23/2017
Brian  Boisvert

TO BE COMPLETED BY THE REPORTING CARRIER.

Digitally signed by Brian  Boisvert DN:cn=Brian  
Boisvert,email=boisvert@wilsoncom.us,O=wilson tel co 
inc,l=Wilson KS 67490-0190, Date:5/23/2017



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

I certify that (Name of Agent) _________________________________________________ is authorized to submit the 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 knwoledge, the actual data provided to the Authorized 
Agent is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of authorized officer:

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

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

Date:

 411849 6/16/2017

WILSON TEL CO INC

Brian  Boisvert

CEO /General Manager

785-658-2111

5/23/2017
Brian  Boisvert

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

Name of Authorized Agent : National Exchange Carriers Association, Inc.

National Exchange Carriers Association, Inc.

Digitally signed by Brian  Boisvert DN:cn=Brian  
Boisvert,email=boisvert@wilsoncom.us,O=wilson tel co 
inc,l=Wilson KS 67490-0190, Date:5/23/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411849 6/16/2017

WILSON TEL CO INC

Brian  Boisvert

CEO /General Manager

785-658-2111

5/23/2017

Brian  Boisvert

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Brian  Boisvert DN:cn=Brian  
Boisvert,email=boisvert@wilsoncom.us,O=wilson tel co 
inc,l=Wilson KS 67490-0190, Date:5/23/2017



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:

Signature of Authorized Officer or employee:

Printed name of Authorized Officer or employee:

Title or position of Authorized Officer or employee:

Telephone number of Authorized Officer or employee:

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

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

Date:

 411849 6/16/2017

WILSON TEL CO INC

Brian  Boisvert

CEO /General Manager

785-658-2111

5/23/2017

Brian  Boisvert

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Digitally signed by Brian  Boisvert DN:cn=Brian  
Boisvert,email=boisvert@wilsoncom.us,O=wilson tel co 
inc,l=Wilson KS 67490-0190, Date:5/23/2017



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 

1 certify that (Name of Agent) National Exchange Carrier Association. Inc. {NECA) Is authorized to submit the lnfonnation reported on behalf of th& 
reporting carrier. I also certify that I am an officer or the reporting carrier; my responslbilitlos include ensuring the accuracy of the data provided to the Authorized 
~gent; and, to the best or m y knowledge, the actual data provided to the Authorized Agent are accurate. 

Name of Authorized Aaent National Exchange Carrier Association, Inc. (NECA) 

Name ot Reporting Carrier Zenda Tel~hone Company, Inc 

!signature of Authorized Officer <..._ / ~0A_.,f1 -;{Lt1 _,,i) ,, . ., J ~ l oate 05-17-2017 

Printed name of Authorized Officer Jo~n R Ludenia 

[Title or position of Authorized Officer Vice President 

elephone number of Authorized Officer: (304~ 983~864~ ext. 

Study Area Code of Reporting Carrier j411852 I l ~iling Due Date for this form 
(mm/dd/vvvv) I 6/16/2017 I 

Persons willluly making false statements on this form can be puiished by fine or focfeit..-e under the Communications Act of 1934. 47 U.S.C. §§ 502, 503(b). or fine or 
imprisonment lllder Title 18 at the United States Code, 18 U.S.C. § 1001. 



TO BE COMPLETED BY THE REPORTING CARRIER, 

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

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 Reoortina Carrier Zenda Telephone Company, Inc 

SiQnature of Authorized Officer JlfJ/lt.~ ~ '7\/ v d},,., • .. , loateOS-17-2 0 17 

Printed name of Authorized Officer Jotln R Ludenia 

TiUe or position of Authorized Officer Vice President 

Telephone number of Authorized Officer: ~304) 983:864~ ext. 

Study Area Code of Reporting Carrier J4 1 1 8 52 I J,Filing Due Date for this form 
(mm/ddJyyyy) I 6/16/2017 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 underTiUe 18 of the United States Code, 18 U.S.C. § 1001 . 

Carrier Cert 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

Certification of Officer for Rate-of-Return Carrier Eligibility for CAFllCC 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 Reoortina Carrier Zenda Telephone Company' Inc 

Sicnature of authorized officer 
c / J, /(-((i '.?1) . /7,;/f,f ,( ~ '1 a ~~:i. ,,,.__ Date 105-17-2017 

Printed name of authorized officer J¢hn R Ludenia 

Title or position of authorized officer Vice President 

Telephone number of authorized officer: (p04) 983-8~4~. 

Study Area Code of Reporting Carrier 1411852 I I Filing Due Date for this form 
l(mm/ddlyyyy) I 6/16/20171 

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 of Re ortin Carrier Zenda Telephone Company, Inc 

Si nalure of authorized officer Date 05-17-2017 

Printed name of authorized officer Jotfn R Ludenia 

Title or osition of authorized officer Vice President 

Tele hone number of authorized officer: 

6/16/2017 
Stud Area Code of Re rtin Carrier 

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




