TO BE COMPLETED BY THE REPORTING CARRIER.

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

I certify that | 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 fs accurate. ‘ g k i 3248 bt %

Name of Reporting Carrier: FET RANDALL-MT RUSHMR
Buaitally signed by Bruge Hanson DNion=Brues
Bruce Hanson Hanson emall=bruse@heinet net O=h randattent rushyg b
Date 52342012 Date:  £43/015

Signature of Authorized Officer: §r23/2012
Printed name of Authorized Officer: Bruce Hanson
Title or position of Authorized Officer: Treasurer
Telephone number of Authorized Officer: 320-847-2211

Study Area Code of Reporting Carrier 381650 " g:::?dam?te Tor Ieic form 8182012

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.8.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)
the reporting carrier. | also certify that | 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 knwoletge, the actual data provided to the Authorized Agent is accurate.

National Exchange Carriers Association. Iggmhorized to submit the information reported on behalf of

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

Name of Reporting Carrier: FT RANDALL-MT RUSHMR

Digitally sianed by Bruge Hansen DNien=Biuce
@henet nel 0= randallmt fushror 1=

Bruce Hanson
Signature of Authorized Officer:

Date:

512312012

Printed name of Authorized Officer: Bruce Hanson
Title or position of Authorized Officer: Treasurer
Telephone number of authorized officer: 320-847-2211

Fili D is f
Study Area Code of Reporting Carrier 391660 . (gn?dgmy?te Tor this fom G802

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 U.S.C.

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




2012 CAF ICC Data Collection Page 1 of 1

2012 CAF XCC Data Collection

NECA Home NECA Data Collections Contact Us General Instructions Logout
Logged in User: Bruce Hanson o

Home Select Company Main Page Support Election Study Area Data Input » CAF & ARC Output » Electronic Certifications

Holding Company: HANSON COMMUNICATIONS, INC, (ID: 200000227)
Electronic Certification Details

Study Area: FT RANDALL-MT RUSHMR (10: 391660)

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

Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery
“7 Icertity that T am an officer of the reporting carrier and that, to the best of my knowledge,
the reporting carrier on thisform certifies that it has complied with Eligible Recovery §51.917

{d) and Access Recovery Charge §51.917(e) and is eligible to receivethe CAF ICC support
requested pursuant to §51.917(f).

Name of Reporting Carrier

Signature of Authorized Officer

Signature Date:

Printed Name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:
Study Area Code of Reporting Carrier:
Filing Due Date:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,
47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.8.C. § 1001.

Subrmit Response
[Records response entered/updated on the above part of the screen)

B22NETA
Terms of Use | Privacy Poliy

https://www.necainfo.org/ICC_CAF/Certifications/Certifications.aspx?id=50 7/2/2012



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

| certify that 1 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: FT RANDALL-MT RUSHMR

Dighally signed by Beuee Hanson DN en=Biuce
Bruce Hanson Hanson email=biuce@heinet nat O=H sandallml susho =
Date 8232012

Signature of Authorized Officer or employee:

Date:

blasia012

Printed name of Authorized Officer or employee: Bruee Hanson
Title or position of Authorized Officer or employee: Treasurer
Telephone number of Authorized Officer or employee: 320-847-2241

iling D his f
Study Area Code of Reporting Carrier oteen | (F,m%df;@?te for this form 82012

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 iImprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




