Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data

[ certify that | am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the actual rate floor data
roported and, to the best of my knowtedge, the information reported on this form is accurate.

Name of Reporting Carier; Santel Communications Cooperative Inc

Signature of Authonzed Officefe—

Printed name of Authorized Officer- Ryan Thompson

Date: Juna 11, 2018

Titte or position of Authorized Officer: General Manager

Telephane number of Authorized Officer 605-796-8143

Study Area Code of Reporting Carrier

381676

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

07/01/2019

| certify that our company receives or is projecied ta receive High Cost Loop Support {or Frozen High Cost Support that is based on
X HCLS or High Cost Model Suppon) during the period July 2019 through June 2020, bul has no monthly residential rates {plus
charges as defined) less than $18 00




T{) BE COMPLETED BY THE REPORTING CARRIER. IF AN AGENT IS FILING RATE FLOOR DATA ON THE CARRIER'S BEHALE

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

| certify that __National Exchange Carrier Association (NECA) is authorized to submit
the Information reported on behalf of the reporting carrier.

| also cartify that | am an officer of the reporting carrier; my responsibiiities include ensuring the accuracy of the actual rate
floor data provided to the authorized agent; and, to the best of my knowledge, the actual rate floor data provided to the
authorized agent is accurate.

I certify that | am authorized to submit the information reperted on this form on behalf of the reporting carrler; that | have
provided the information reported herein based on data provided by the reporting carrier; and to the best of my knowledge the
information reported herein Is accurate,

Name of Authorized Agent: National Exchange Carrier Association (NECA)

Hame of Reporting Carrier: Santel Communicalions Cooperative Inc

Signature of Autharized Officer: /

Date: June 112019

Printed name of Authorized Qfficer Ryan Thompson

Tille or position of Authorized Officer General Manager/CEQ

Telephone number of Authonzed Officer; 605-796-8143

391 676 Filing Due Date for this
arfi 07/01/2018
Study Area Code of Reporting Carrier P S i : £
S— ———= —




