
 
 

 
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 Wilson Telephone Company, Inc. and as required by the FCC, 

submits the accompanying information. 

 Wilson Telephone Company, Inc.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 Wilson Telephone Company, Inc. 

 
 

202406140925367921
Filed Date: 06/14/2024

State Corporation Commission
of Kansas



C
ertification of O

fficer as to the A
ccuracy of the C

A
F IC

C
 D

ata R
eported

I certify that I am
 an officer of the reporting carrier; m

y responsibilities include ensuring the accuracy of the actual data reported; and, to the 
best of m

y know
ledge, the inform

ation reported on this form
 is accurate.

N
am

e of R
eporting C

arrier:

Signature of Authorized O
fficer:

Printed nam
e of Authorized O

fficer:

Title or position of Authorized O
fficer:

Telephone num
ber of Authorized O

fficer:

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the C
om

m
unications A

ct of 1934, 47 U
.S.C

. 
§§ 502, 503(b), or fine or im

prisonm
ent under Title 18 of the U

nited States C
ode, 18 U

.S.C
. § 1001.

Study Area C
ode of R

eporting C
arrier

Filing D
ue D

ate for this form
 

(m
m

/dd/yyyy)

D
ate:

 411849
6/17/2024

W
ILSO

N
 TELEPH

O
N

E C
O

M
PAN

Y IN
C

.

C
raig Freem

an

Vice President / G
eneral M

anager

785-658-2111

5/22/2024
C

raig Freem
an

TO
 BE C

O
M

PLETED
 BY TH

E R
EPO

R
TIN

G
 C

AR
R

IER.

D
igitally signed by C

raig Freem
an D

N
:cn=C

raig 
Freem

an,em
ail=craig.freem

an@
w

ilsoncom
.net,O

=w
ilson 

telephone com
pany inc.,l=W

ilson KS 67490-0190, 
D

ate:5/22/2024



C
ertification of O

fficer for R
ate-of-R

eturn C
arrier N

ot Seeking D
uplicative R

ecovery

I certify that I am
 an officer of the reporting carrier and that, to the best of m

y know
ledge, the reporting carrier is not seeking duplicative 

recovery in the state jurisdiction for any Eligible R
ecovery subject to the recovery m

echanism
 as per §51.917(d)(vii).

N
am

e of R
eporting C

arrier:

Signature of Authorized O
fficer or em

ployee:

Printed nam
e of Authorized O

fficer or em
ployee:

Title or position of Authorized O
fficer or em

ployee:

Telephone num
ber of Authorized O

fficer or em
ployee:

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the C
om

m
unications A

ct of 1934, 47 U
.S.C

. 
§§ 502, 503(b), or fine or im

prisonm
ent under Title 18 of the U

nited States C
ode, 18 U

.S.C
. § 1001.

Study Area C
ode of R

eporting C
arrier

Filing D
ue D

ate for this form
 

(m
m

/dd/yyyy)

D
ate:
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6/17/2024
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E C
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eneral M
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5/22/2024

C
raig Freem
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TO
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O
M

PLETED
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 O
FFIC

ER
 O
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E R

EPO
R

TIN
G

 C
AR

R
IER

D
igitally signed by C

raig Freem
an D

N
:cn=C

raig 
Freem

an,em
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an@
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ilsoncom
.net,O

=w
ilson 

telephone com
pany inc.,l=W

ilson KS 67490-0190, 
D

ate:5/22/2024



C
ertification of O

fficer for R
ate-of-R

eturn C
arrier Eligibility for C

A
F/IC

C
 R

ecovery

I certify that I am
 an officer of the reporting carrier and that, to the best of m

y know
ledge, the reporting carrier on this form

 certifies that it 
has com

plied w
ith Eligible R

ecovery §51.917(d) and A
ccess R

ecovery C
harge §51.917(e) and is eligible to receive the C

A
F IC

C
 support 

requested pursuant to §51.917(f).

N
am

e of R
eporting C

arrier:

Signature of Authorized O
fficer or em

ployee:

Printed nam
e of Authorized O

fficer or em
ployee:

Title or position of Authorized O
fficer or em

ployee:

Telephone num
ber of Authorized O

fficer or em
ployee:

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the C
om

m
unications A

ct of 1934, 47 U
.S.C

. 
§§ 502, 503(b), or fine or im

prisonm
ent under Title 18 of the U

nited States C
ode, 18 U

.S.C
. § 1001.

Study Area C
ode of R

eporting C
arrier

Filing D
ue D

ate for this form
 

(m
m

/dd/yyyy)

D
ate:

 411849
6/17/2024

W
ILSO

N
 TELEPH

O
N

E C
O

M
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C
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C
raig Freem

an
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eneral M
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5/22/2024

C
raig Freem

an

TO
 BE C

O
M
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 BY AN

 O
FFIC

ER
 O

F TH
E R

EPO
R

TIN
G

 C
AR

R
IER

D
igitally signed by C

raig Freem
an D

N
:cn=C

raig 
Freem

an,em
ail=craig.freem

an@
w

ilsoncom
.net,O
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pany inc.,l=W

ilson KS 67490-0190, 
D

ate:5/22/2024



C
ertification of O

fficer to A
uthorize an A

gent to File D
ata R

eported on B
ehalf of R

eporting C
arrier

I certify that (N
am

e of A
gent) _________________________________________________ is authorized to subm

it the inform
ation reported on behalf of 

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

y responsibilities include ensuring the accuracy of the data 
provided to the A

uthorized A
gent; and, to the best of m

y knw
oledge, the actual data provided to the A

uthorized A
gent is accurate.

N
am

e of R
eporting C

arrier:

Signature of Authorized O
fficer:

Printed nam
e of Authorized O

fficer:

Title or position of Authorized O
fficer:

Telephone num
ber of authorized officer:

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the C
om

m
unications A

ct of 1934, 47 U
.S.C

. 
§§ 502, 503(b), or fine or im

prisonm
ent under Title 18 of the U

nited States C
ode, 18 U

.S.C
. § 1001.

Study Area C
ode of R

eporting C
arrier

Filing D
ue D

ate for this form
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N
am

e of Authorized Agent :
N

ational Exchange C
arriers Association, Inc.

N
ational Exchange C

arriers Association, Inc.D
igitally signed by C

raig Freem
an D

N
:cn=C

raig 
Freem

an,em
ail=craig.freem

an@
w

ilsoncom
.net,O

=w
ilson 

telephone com
pany inc.,l=W

ilson KS 67490-0190, 
D

ate:5/22/2024


