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<Q110> Study Area Code

SHAW-KAN TEL COop
<015> Study Area Name A

<020> Program Year nld

«030> Contact Name: Person USAC should contact Hrien bavied
with questiong about this data

<035> Contact Telephane Numhber: £20-724-8235

Number of the person ldentitied in data line <Q30>

<039> Cantact Emall Address: bdavisdickt.nec
Emall ot the person identified in data line <030

Ietian

Eqrad:

{check Box wien compleie)

L

<100 Service Quallty Impravement Reporting {eamplete attached worksheetf

<200> Outage Reporting [volce) {eompizte ottuched worksheer) | 4 !} 4 {
<210> <-- check bax if no outages to report

<300> Unfulfilled Service Requasts (voice) | g !

<310> Detall on Attempts {valce) i | fattach descriptive document)

<320> Unfulfllled Service Reguests {broadband) ] o

<330 Detalt an Attempts (broadband) | [ fatigch descrptive decument)

<400> Number of Complaints per 1,000 customers {vales) It 4 ﬂ 4 I
<410> Fixed 0.0

<420> Mobile 5,0

<430> Number of Camplaints per 1,000 customers {broadband)

440> Fixed 0.0

<450> Mokile 9.2

<50= Service Quality Standards & Cansumer Protection Rules Compliance feheck 1o indicate cenifization) 4 4 ]
<510> [411p18¥a510 J fotiached descrintive documert) 3 [ﬁ% '
<600> Functionality in Emergency Situations {chech to indicate certificationf 4 4
<610> [41l81fEscln ] = {ormched descrintive document 4 4
<700= Company Price Offerings [volea) (complere altaehed warks beer) e
<710> Company Price Offarings {broadband) (campiere arached worksheer)

<BOO> Oparating Companies and Afflliates . {compiete Gttoched warksheet)

<300> Tribal Land Dfferings (¥/N}? O [if yes, compieze ttwchod worksheet)

<1000> Valce Services Rate Camparabillty {check ta (ndleate cenificatien)

<1010> | I fotiach deseriptive document)

<1100> Terrestrial Backhaul (¥/N}? @ O {if Aot eheck o ingicere cenification)

<1110> fcomplete attoched warksheet}

<1200> Terms and Condition for Lifellne Customers {camplete attached workshesr) R AR 4

Price Cap Carriers, Procaad to Price Cap Additiona) Documentation Warkshest

including Rate-af-Return Carriers affilioted with Price Cap Local Exchonge Corrlers
<2000 [check ta indicare certiffcation)
<20Q5> {complzte ongehed worksheet)

Rate of Return Carriers, Proceed ta ROK Additional Documentation Werksheet
<3000> (check tw indicate centification)
<3005> {complete oitoched workshest)

1011172013
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411618

<010> Study Area Code
<Q15>  Study Area Name CRAM-HIN LEL COOP
<020> Program Year =914
<Q30> Contact Name - Person USAC should cantact regarding this data briap tavied
<035> Contact Telephone Number - Number of person Identified In data line <030> €70-734-2235
<036> Contact Emall Address - Emall Address of person identified In data line <030> bdavisdicir.nec
<110> Has your company received its ETC certification from the FCC? {yas/no}) O @
If your answer to Line <110> is yes, do you have an exlsting §54.202{a) "5
<111> vyear plan” flled with the FCC? {yes /no} O O
If your answer to Line <111> is yas, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54,202{a} "5 year plan” on file with the FCC, as it relates to your provision of
valce telephony service,
<117> Attach Five-Year Service Quality mprovement Plan ar, In subsequent years,
your annual progress report filed pursuant to 47 C.F.R, §54.313(a}{1}. If your companyisa
CETC which only recelves frozen support, your progress report is only
required to address voice telephony service, =
Name of Attached Document {.pdf}
Please check these boxes below to confirm that the attached PDF, on line
112, contalns a progress report an ks flve-year service quality Improvement
plan pursuant to § 54.202{a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detalling progress towards meeting plan targeis [
<114> Report how much unlversal service {LSF) support was received
<115> How (USF) was used to improve service quality
<116> How [USFJwas used to improve service coverage
<117> How [USF) was used to improve service capacity —D——
<118> Pravide an explanation of network improvement targets not met | I

In the prior calendar year.

1012083



411818

<@  Rudy Area Code

<> Sudy Area Name CANH-IAN TEL CO02

020> Frogram Year 014

<03p>  Coplad Name - Person USAGshould contad regarding this data Brian Duvied

<35> Contad Telephone Number - Number of person identified in data line <Q30> €X0-729-E235

<038> Oonlad Bmall Address - Bmall Address of person [dentifled in tiala line <030> bdaviedicke.net

<220 <> <hi> <> <h3> <pd> <Ci> <2 <> <g> >

NORS Ditd This Cutage
Reference | Outage Sar | Cutage Sart | Outage End | Cutage End Number of 911 Fadiltles Senice Cutage Affed Muttiple
Number Date Time Date Time Qustomers Affected| Tolal Number of Affected Descelption {Chetk|  SHudy Areas
Qustomers {Yes/ No} all that apply) {Yes! Noj

- Henl
See-gttached

rkshest —

0/1172013




FCC Form 481 Certifications

FCC Form 481 Line 510
Craw-Kan Telephone Cooperative, Inc.
SAC411818

Line 510: Service Quality Standards & Consumer Protection Rules Compliance

Service Quality Standards
Craw-Kan Telephone Cooperative, Inc. complies with the service quality standards as adopted in the Kansas
Commission (KCC) Docket Nos. 191,206-U and 95-GIMT-047-GIT.

Consumer Protection Rules

Craw-Kan Telephone Cooperative, Inc. complies with the following consumer protection rules:

s FCC rules regarding verification of orders for telecommunications service as required of
submitting carriers {47 CFR §64.1100}

s The FCC's Truth-in-Billing Requirements {47 CFR §64.2400}

* Billing practice standards as set out in KCC Docket No. 06-GIMT-187-GIT and subsequent
billing practice standards approved by the KCC.

o  All of the requirements of 47 C.F.R. § Part 64 Subpart U, Customer Proprietary Network
Information and Federal Trade Commission 16 C.E.R. §681, |dentity Theft Red Flags



FCC Form 481 Certifications

FCC Form 481 Line 610
Craw-Kan Telepheone Cooperative, Inc.
SAC 411818

Line 610: Functionality in Emergency Situations
s Craw-Kan Telephone Cooperative, Inc. maintains a reasonable amount of back-up power to ensure
functionality without an external power source, is able to reroute traffic around damaged facilities, and is
managing traffic spikes resulting from emergency situations. {47 CFR §54.202(a}}
e Craw-Kan Telephone Cooperative, Inc. has made reasonable provisions to meet emergencies resulting
from power failures; sudden and prolonged increases in traffic; staff shortages; and fire, storm, and acts of
god.



411818

(10> Sudy Area (ode

<15 Suedy Area Mame CHAW-MHAN TEL CODE
020> _ Program Year ~01%

13> Contadt Name - Ferson USACshould contad regarding thisdata Erian Davied
<035> Cuntad Telephone Number - Number of person Identified in data line <030>  £20-724-8235

039> Contad Bmall Address - Emall Address of person identHied In datallne <030> bdavi=afcit.nzt
<7Td1> Reddentlal Locat Service Charge Bfective Date | #/1/5033

<702 9ngle Sate-wide Residentlal Local Sarvice Charge

a
i

Rate Exchange (ILEY) SAC(CETG)

i

e e R

Rate Type

Resldential Local
Service Rate Sate Subsalber Line Charge

Sate Universal Service Fee

Mandatory Extend
SErvice (han

— See aitgched worksheet
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e

<M0>  Judy Area Code 411818
(18> Sudy AreaName CHAM-KAN Tl COO¥
020> Frogeam Year 2014

<030> {hntad Name - Person USACshould contad regarding this data Brian Davied

<035>  Contact Telephane Number - Number of person ideniifled In datafing <03p> #0-724-8235
<039> Contad Bmail Address - Email Address of person [desdilied Indataling <030>  bduviedckt.n=t

<ie> PR i I i A AR UE

TR

il

it

Broadband Service -
Fale Reqiaed Download Speed | Boadband Seivice- | Lksage Allow
Sale Brchange {|LES Fesldential Rate Fees Total Rate and Fees {Mbps} Unload Speed (Mbps) (ca)

— Sek attached
worksheet ~-

10/1172013



<0{0> Sudy Area Code

41iB18

<015>  Qudy Area Name

CRAW-KAH TEL CU0CE

020> _Program Year

2014

<030> Contact Name - Ferson USAC should contact regarding thisdata

#rian Uavied

<35>  (ontact Telephone Nitmber - Number of person identified in data line <030> £20-724-9235

Q3% Contact Bmail Address - Bmail Address of person idenlified in data line <030> bdaviedgcke.net

<810>  Reporting Carrier

Craw-Kan Telephofiz Coupetatlve lic.

<A11>  Halding Company Hane

812>  Operating Company Holie

it
i

813>

E §%ﬁ ! %ME E%g!isimﬁ.:ﬁi Hiiii ‘ﬁﬁlﬁgzgﬁ

T
Affiliates

)

HtH

el

Doing Business As Compary or

See-gttached-workgheet
Rl J v v ool —

-

1HT2013
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<010> Study Area Code 411818
<015>  Study Area Name CHAN-KAN TEL COOY
<020>  Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Brian Davied

<035> Caontact Telephone Number - Number of person identified n data llne <030> 829-724-8235
<038> Contact Email Address - Emall Address of person Identifled in data line <030> hdavizdickt.net

<830> Tribal Land(s) on which ETC Serves

<820> Tribal Government Engagement Obligation

Name of Aitached Document {.pdf)

i your company serves Tribal lands, please select {Yes,No, NA} for
each these boxes to confirm the ststus described on the attached
PDF, on line 920, demonstrates coordinatien with the Tribal
government pursuant to § 54.313{a}{9} includes:

Select
(Yes,No,
NA)

<921> Needs assessment and deployment planning with a focus an Tribal
communlty anchor institutlons;

<822> Feaslbllity and sustainabllity planning;

<923>  Marketing services In a eulturaly sensitive manner;

<924> Compliance with Rights of way processes

<925> Compllance with Land Use permitting requirements

<926> Compllance with Facilities Siting rules <

<827> Compllance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Trikal Business and Licensing requiremeants,
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<010>  Study Area Code aliplg
<015> Study Area Name CEMW-HAN TEL COOF
<020> Program Year z6l4
<030> Contact Name - Person USAC should contact regarding this data srian vaviad
<035> Contact Telephone Number - Number of person identified in data line <030>  s20-724-223s
<039> Contact Email Address - Email Address of person identified in data line <030> bdavizdicit.nes
Please check this box to confirm no terrestrial backhaul
<1120> aptions exist within the supported area pursuant to § 54.313{G}
Please check this box to confirm the reporting carrier offers D
11305 broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)
1071172013
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411818

<030>  Study Area Cade
<015> Study Area Name CHaw-KaN TEL LOUY
<020> Program Year 3014

Contact Name - Person USAC should contact regarding this data Brian Davied

Contact Telephone Number - Number of persan identified in data line <030~

Cantact Email Address - Email Address of person identified in data line <(030>  bdavieddcit.nec

<1210>

<1220>

<1221>

<1227>

<1223>

Terms & Conditions of Voice Telephony Lifeline Plans 1iniga12io

£10~724~B335

Name of attached document {.pdf)

Link to Public Website HTTP

"Hease check these boxes below to carfirm that the attached FOF,
on line 1210, or the website lised, on line 1220,

contains the required information pursuant to §

54.422{a}{2) annual reporting far ETCs receiving [aw-income
support, carriers must annually report:

information describing the terms and conditions of any voice [ 4 |
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan,

1132013



FCC Form 481 Certifications

FCC Form 481 line 1210
Craw-Kan Telephone Cooperative
SAC 411818

Line 1210: Lifeline Terms and Conditions
Lifeline subscribers receive unlimited local calling at a discount of $9.25.

/2



igible if you receive any of the following:

Nutrition Assistance Program, General Assistance, Bureau of Indian Affairs
nce, Temporary Assistance for Needy Families, Tribally Administered Temporary
eedy Families, Medicaid, Supplemental Security Income (SS1), Head Start (tribal
1y those meeting its income qualifying standard), Free School Lunch Program,
istered Free School Lunch Program, Food Distribution Program, Low Income

nce Program (LIEAP), Section 8 Public Housing Assistance, Food Distribution
Tribal Lands, or 150% of the federal poverty level® A consumer must provide
ECUTIVE MONTHS of statements as documentation of income, or provide a

1er fax return for the previous year.

mation about Kansas Lifeline, call your local telephone company. The number
hone bill or in the front part of the telephone directory.

as Poverty Level Guidelines

imum Annual Income

The Kansastif

Information prepared by the Kansas Corporation Coemmission (800) 662-0027
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THE STATE CORPORATION COMMISSION
' ‘ OF KANSAS

LOCAL EXCHANGE TARIFF
Part 2

Replacing Original Sheet 29

Ist Revised Sheet29

R. LOCAL OPERATOR ASSISTANCE SERVICE (Continued)

(2) Local calls fron1 mobile stations,
3. Rates
Description :
a. Dialing calling card Station-to-Station
b. Operator Station-to-Station
e Operator Person-to-Person
d. Line Status Verification
c. Busy Interrupt
S KANSAS LIFELINE SERVICE PROGRAM

Service Charge Rate
per message

8 2.10
$ 2,50
§ 3.65
3 2.00
% 3.00

The Lifeline Service Program {Lifeline), sponsored by the FCC, is a program designed to maintain and
preserve universal service by providing a reduction in the price of basic residential exchange service (o

qualifying low-income customers,

a General
L. Lifeline is a federally funded reduction of basic local service of $9.25 per month,
* . : {n) Lifeline cusfomers will also receive additional Lifeline Service reductions in
e intrastate local service of $7.77.
2, Local service for Lifeline customers may not be discounected for nonpayment of toll
charges.
{(a) Toll Restriction Service will be provided to Lifeline customers at no charge,
(b) Lifeline customers are not required to accept Toll Restriction Service as a
condition to avoid disconnection of local service for non-payment of tall.
{c) Lifeline custorers are not required to pay a deposit in order to obtain local
service if the customer voluntarily elects installation of Toll Restriction
Service.
3. Partial payments from Lifeline customers will be applied first to local service charges

and then to toll charges.

4. Lifeline customers will not be denied re-establishment of service on the basis that the
customer was previously disconnected for non-payment of toll charges.

5. Lifeline will not be furnished on a Foreign Exchange service arrangement.

ISSUED: March 14, 2012 EFFECTIVE:
By: Craig Wilbert, General Manager

Craw-Kan Telephone Cooperative, Ing,
Girard, Kansas

Kl

(CR)

(CR)



=

THE STATE CORPORATION COMMISSION LOCAL EXCHANGE TARIFF

OF KANSAS Part2
Replacing Original Sheet 30
1st Revised Sheet 30
S. KANSAS LIFELINE SERVICE PROGRAM {Continued)
b. Eligibility Requirements
i Lifeline will be provided for ane (1} telephone line per household, at the customer’s

principal place of residence who lave only one local exchange aceess line to hisfher
residential premises or dwelling place.* Verification of this requirement will be
through self-certification.

2. Show that he/she is currently a recipient of benefils from one of the following public
gsgistance programs:
- Section 8 Housing
— LIEAP Low Income Energy Assistance Program
- Temporary Assistance for Needy Families (TAF)
— Supplemental Nutrition Assistance Program
— Medicaid
-- Natiopal School Lunch Program Free Lunch
— Supplemental Sccurity Income (SSI)
— General Assistance
- Food Distribution Program (United Tribes)
— Individuals living on tribal land receiving:
— Bureau of Indian Affairs general assistance
~ Tribally-administered Temporary Assistance for Needy Families (TAF)
— Head Start Program benetits
~ National School Lunch Program free lunch

Individuals choosing this option must obtain and provide to the Telephone Company
a copy of a valid identification card or the appropriate documents that are issued to them
by the agency administering the program.

=

c, Income Eligibility

A customer shail be eligible for the Lifeline Service Programif that customer's household annual
income level is ot or below 150% of the federal poverty level. Such customers may obtain a form
from the Telephone Company suitable for self-certification of income level and provide the
completed form to the Company to begin service under the progran. Proof of income is required.
Acceptable documentation may include the prior year's federa), state, or fribal tax return, or other
forms of income certification, Customers should contact the Company for specific details.

* A residential premises or dwelling place is that location where a customer resides, even if such residential premises or dwelling
place is only a single room, Lifeline will not be provided if the customer has access fo other local exchange telephone service
within the residential premises or dwelling place, provided/owned by himselfherselfor owned/provided by others. If, however,
it can be determined by the Telephore Company that access to other existing local exchange telephone service owned/provided
by others is virtually denied, or is inaccessible to the.customer, then Lifeling Service will be provided.

ISSUED: Mazch 14, 2012 EFFECTIVE:
By: Craig Wilbert, General Manager

Craw-Kan Telephone Cooperative, Inc.
Girard, Kansas

/5
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<0i0> Study pAraa Code 411618

<015> Study Area Nama CRAW-KAH TEL COOR
<020> Program Year 2014

=030>  Contact Name - Person USAC shoutd contact regarding this data Hrian Pavied

<035> Contact Telephone Number - Number of person Identified In data lne <030>  E20-724-E238
<D39> Contact Emall Address - Email Address of persen identified in data line <030>  bdaviedicit.pet

CHECK the hoxes helow to note compliance as a recipient of Incremental Connec[ America Phase lsuppnrt frazen High Cast suppurt, High €ost support to uffset BLCESS chalge raduclinns, i

<2010
€2011>

<207k
<2013>
14>
<2015»

<2016>

support as set forth In 47 CFR § 53.313(b),{c},{d),(e) the Informalion reparied an this form and in the documents atlached below saccurate,

Ineremental Connect Amerkca Phase | reporting
2nd Year Certificalion {47 CFR § 54.313(bj(3}) <
ard Year Certification {47 CFR § 54.313(b}(2))

Price Cap Carrier Recejving Frozen Suppert Certification {87 CFR 5 54,312{a]}
2013 Frozen Support Ceriification
2014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR§S4313¢y
Certification Support Used to Build Broadband M-

Connect America Phase 3 Reporting {47 CFit § 54.313(ef)

<2017> 3rd year Broadband Service Certification
<2018>» 5th year Broadband Service Certification
<2019> Interim Progress Certification
<2020> Please check the box to conflrm that the attached POF, on line 2021,
contains the required Information pursuant to § 54,313 (e){3){li), as a recipient
of CAF Phase I} support shall provide the number, namas, and addresses of
conmunity anchor institutions to which began providing access to broadband
service In the preceding calendar year,
<021 Interim Progress Communily Anchor Institutions Name of Attached Document Listing Required information
16/112013

e
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<010 _ Study Area Cenfp 4131818

015> Swidy Areq Name CRAW=HAN TEL CODE
Q20> Program Yeat 20lg

<030 Contact Name - Person USAL should contact ing this datz #rian Pavied

=<035> Contact Telephone Number - Number of person ideptifisd in datadine <030>  610-724-8335
039> Contect Emall Address - Emall Address of person [dentified in datoline <0382 bdavieddckt. net

TR
CHECK the boxes below to note comptiance on (s five year sesvice quality plan [pursuant 1043 CFR § 54.202[a}) and, Tor privately held carriers, i I with the financial i setforth in 47
CFR & 54.313(1{2). | further cestity that the information reported an this foom and in the documents nttazh:d helow is accurate.
Progress Repory on 5 Year Plan
{3016) Milastone Centification {47 CFA § 54 31319111 Hame of Aached Dacument Listing Required information
Flerse check this box to confirm that the attached POF , on iin= 3612, i

contzins tha required information pursuant to § 54.313 {{){1){h}, as 2

{3011}  reclplent ot CAF Fhase Il suppart shalf provide the number, names, and
arldresses of cummunity anchor Instiutions 1o which began praviding
access 1o broadband service in the preceding calendsr year.

{3012} Comthunity Anchar Institinions (47 CFR § 54.313{R{ 1] (i)} Name of Attached Document Listing Requirad Information
{3013} I8 your compeny & Privataty ield ROR Carsier {47 CFR § 5431302} LA _}rresira)
13014]) It yes, does your comnpany {lle tha RUS annual report [ [Yas/ta)
Plesse check these boxes ta confirm that the attachad PDF, on line 3017,
containg the required Informarion pursyant 1o § 53.313(N{2) compliance
raquires: -
Flactronic copy of thelr annual RUS repasts {Operating Hepart for D
{5015)
Teletommunicaticns Bomowers)
{3016) PDF of Balance Sheet, [ntoms and of Cash Flowes D]
@017} If the response |2 yes on line 3014, amach your company's RUS annual
report and a!l required documentation Hame of Attached Borument Listing Aequired nfarmation
{3638]  Ifthe response |s no on line 3014, Is your company audited? [ Jtvesno}
ifthe responsz Is yes on line 3018, please check the boxes below ta
confiem your submisiion, on line 3026 pursuant ta § 54.313{¢){2), contzins
(3013 ithar a copy af their audited fnandal statement; or {2] a finandal report m
In & fortmat comparatle to RUS Opersting Repiar? for Telecommunications
{3020 POF ol Balance Sheet, Incosne Staterment and Staternent of Cash Flows @
(3021 Managemnent fetter [ssued by the Indepandent certiffed public accauntant l::]
that perfarmed the company's financlal oudir.
It the respanse s no un fine 3018, pleass check e boxes below
to confinm yeur submicsion, on line 3026 pursuant to § 54.313(A(1),
costaing:
Copy of their flnancief statement which hes been ubject to raview by an m
@3022) Independent certtfied public accountant; or 2) o finendel ieport ina
format comparahle 10 RUS Opersting Report for Telecammuirations
Borrewers,
{3023 Underlying information subjected 1oa review by an independsst cenified

public accauntant
{3024}  Undetiying infermation sui]ected to 2n officer certification.

{3023} PDF of Balante Sheet, Income Stztement and Stetament of Cash Flows

M0

411B813k=3026

c

{3026) nAtach the warksheet listing reguired Information Name of Attached Document Listing Aequired Infarmation

101172013
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FCC Form 481 Certifications

FCC Form 481 Line 3026
Craw-Kan Telephane Cooperative
SAC 411818



"This section (pages 19-49) is Redacted for Public Inspection in its entirety”


Brian
Typewritten Text

Brian
Typewritten Text
"This section (pages 19-49) is Redacted for Public Inspection in its entirety"

Brian
Typewritten Text

Brian
Typewritten Text


Paga 13

HiHicatlon SAgent i ot E R RE RS R s
s e e
i i 1§ i e zm i
<0{0>_Budy Araa thds 411818
<015>  Qudy Area Name CHAW-KAN TEL CUDY
<{20> Fogam Year o614

<t3l> Chntad Name - Fersn USAGdhould mntad reqardingthis data Brian Davied
<35> ntad Telephone Number - Member of person Identified In data line <030> §20-724-8233
<033> Ohntad Fmalt Address- Fmall Address of person [dentified in dataling 030>  bdaviedicks.net

FO BEQOMPLETED BY THEREPORTING CARRIER, [FAN AGENT IEFILINGANNUALE:ORTSON THECARRIER SBEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Redpients on Bzhalf of Reporling Carrier
| certify that (Nome of Aganl)

Is aulhorzed fo submit ihe informotion reported ot behalf of ihe repartng carmier, |
also cerlify thet | am an officer of lhe reporiing carier; my rosponsitilitios Includo ensuring the accuracy of the annual dats reporiing requiraments provided to the outhorizod
npent; and, io the best of my knowiedge, the reports and data provided to the authotized agent |s accurate.

iNameufﬁmhorizedAgml:

{name of Feporting Canrler:  CRA-FAN TEL co0P

|5gla!urwf Authorized Officer;  CERTIFIED ONLiNE

Printed name of Authotized Cfficer;

Title or podtlon of Authorized Officer;

Telephone number of Authorized Officer:

Qudy Area Chde of Reporting Carsler: 411618 Hling Due Date for thisform:  10/15/7013

Fersons wiltlully making false stataments onthls form can be punighed by fina of farfelture under tha Cemmunl=tions Ad of 1934, 47 U.SC &5 502, 503(h), oF fine or lmprisonmant
urkder Hllle 1001 the United Sakesthae, 16 LLSGC § 1001,

Bafe:

TO BECOMPLETHD BY THEAUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reportsfor CAF or U Redpients on Behalf of Reperting Carrier

I, as agant for the reporting cartier, cortify that 1 am authorized (e submit the snnual reports for universal service suppest redglents on bebelf of Lhe reporting carrler; | have provided
Lha daln reported hereln besed an data provided by the reporting canter; and, 1o the bet ol my knowledge, the Informatien reparied hereln [s acoerate.

lNanenf Feporting Carrler: CERH-HAN TEL COOP

Iniama of uthorized Agent or Finplayea of Aent:

Sepature of Authorzed Agent or Employeaof Agent:  CERILFLED OuLINE
Printed nama of Authorized Agan ar Employes of Agenl:

Title or pasition of Authorized Agent or Bmployes of Agent

Telephone number of Authorized Agent ar Empluyes of Agenl:

Sudy Area Gode of Reporting Carder; 411818

Hling Dus Date for thisfomm: 10/15/2013

Fersons willlully makdng 1alse statements on 1his Torm can ba punidhed by fine of forfellure under the ommemicions Ad of 1834, 47 LULSC 5§ 5002, 533{b), or fine or fmprisonment under Title
18 of the Lnifed Sdes Cde, 18 USC § 1001,

Paga 13
101112013
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Attachments
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