
Connect America Phase II Challenge Process Form
OMB Control Number 3060-1188

FCC Form 505

Filing Entity: SOUTH CENTRAL TELCOM, LLC

FRN (if applicable): 0006778914

Name of Person Filling Out Form: Donnie Bennett
Mailing Address of Person Filling Out Form: 1399 Happy Valley Road / P.O. Box 159, Glasgow, KY 42142‐0159

Email Address of Person Filling Out Form: Donnie.bennett@scrtc.net

Phone Number of Person Filling Out Form: 270-678-8225
Name of Person Certifying Data within Form: David R. Davis

Mailing Address of Person Certifying Data within Form: 1399 Happy Valley Road / P.O. Box 159, Glasgow, KY 42142‐0159
Email Address of Person Certifying Data within Form: David.Davis@scrtc.net

Phone Number of Person Certifying Data within Form: 270-678-2111
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Type of Supporting Evidence Additional Comments

OMB Control Number 3060-1188

211719301001039 KY Windstream x x x x x Att A: invoices; Att B: BB advertising; affidavit

211719301001047 KY Windstream x x x x x Att A: invoices; Att B: BB advertising; affidavit

211719304001037 KY Windstream x x x x x Att A: invoices; Att B: BB advertising; affidavit

211719304002026 KY Windstream x x x x x Att A: invoices; Att B: BB advertising; affidavit

211719304002050 KY Windstream x x x x x Att A: invoices; Att B: BB advertising; affidavit

211719304003009 KY Windstream x x x x x Att A: invoices; Att B: BB advertising; affidavit

211719304003071 KY Windstream x x x x x Att A: invoices; Att B: BB advertising; affidavit

211719304003031 KY Windstream x x x x x Att C: rebuttal statement This block seems to appear incorrectly on this report



Certifications and Additional Information

OMB Control Number 3060‐1188

Certifier's Initials:

Date:

(Served to Unserved and Unserved to Served Challengers Fill Out One of the Following Blocks ‐ Respondents Do Not Fill Out)

By initialing below, I certify that notice of this challenge has been served on all interested parties.

Certifier's Initials:

Date:

Name of Party/Parties 

that Could Not Be 

Served:

Certifier's Initials:

Date:

The certifications on this page are subject to the penalties for false statements under 18 U.S.C. 1001.

By initialing below, I certify that all statements contained in the  attached form are true and accurate to the best of my knowledge, and  that 

I have undertaken due diligence to obtain knowledge regarding these claims.

Notice of Challenge Certification

By initialing below I certify that, following a good faith effort, I was unable to serve notice of this challenge on all interested parties due to 

lack of information regarding the address of such parties.

Service of Notice Successful

Service of Notice Unsuccessful

Accuracy and Due Diligence Certification

D.R.D.
10‐Nov‐14

All Filers Must Fill Out


