
TO BE COMPLETED BY THE REPORTING CARRIER 

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

I certify that I 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 is accurate. 

Name of Reporting Carrier: ALLLl\NCE CC!Vlfvl. COOPER0.TrVE, lh!C.-H[LLS SD 
Ofgil2!t)' sfgned by ~(ari Fl2nag2n Di,.1:cn=l<ari -, 

t H;olCI::;' F!anc;12n,ernaH=karff(g)3-llianc:e.ccop.C=o!licnce COfilfTi, 

coope,-alive. inc.-hil:s ,d.l=G&rretson SO 5703C, Date: 5/19/2020 
Signature of Authorized Officer: Dat-c,:5119,2020 

Printed name of Authorized Officer: l<sri Flan2g-an 

Title or position of Authorized Officer: CFO 

Telephone number of Authorized Officer: 605-594-8228 

Study Area Code of Reporting Carrier :39i405 
Filing Due Date for this 

6/16/2020 
form (mm/dd/yyyy) 

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.S.C. § 1001. 



TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING DATA ON THE CARRfER'S BEHALF: 

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

I certify that (Name of Agent) 
l'-lation::,I Exchange Carriers 1-\ssoc:ation, lilc. 

is authorized to submit the information reported on 

behalf of the reporting carrier. I also certify that I 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 knwoledge, the actual data provided to the Authorized 

. •,:,-• . ·- ---- -·-· 

Name of Authorized Agent : f\laticna! Exchange Carriers Association, inc. 

Name of Reporting Carrier: /\LllANCE COMM. COOPER/..1,TIVE, lf\1C.-HlLLS SD 
Oigiia11y signed by l<ari Flanagan DN:cn=:<ari 

Flanagan.2mail=f~arif@alliance.cc.Jp,0=3!1iarce ccmr.,. 

c0cpera!iva, inc.-hills sd,l=Garp3(son SD 570JO, Date: 5/'19/2020 
Signature of Authorized Officer: Dat,,,:5/1912020 

Printed name of Authorized Officer: f<:2ri Flanagan 

Title or position of Authorized Officer: CFO 

Telephone number of authorized officer: 605-594-822'3 

Study Area Code of Reporting Carrier 39~L~Q5 
Filing Due Date for this 

6/'16/2020 
form (mm/dd/yyyy) 

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.S.C. § 1001. 



TO BE COMPLETED BY At\J OFFICER OF THE REPORTING CARRIER 

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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form 

certifies that it has complied with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to receive the 

CAF ICC support requested pursuant to §51.917(f). 

Name of Reporting Carrier: ALLIAf\lCE COMM. COCPEF,ATIVE, INC.-HILLS SD 
Di;i:tally signed by Kari Flanagan DN:cn=Kan 

Flanagan,email=karif@elliance.ccop,O=ailian;;e comm. 

co:ip-srative, hc.-hil!:s. sd,l=Garretson SD 5TQ30, 
Signature of Authorized Officer or employee: Oale:5/19/2020 Date: 5/19/2020 

Printed name of Authorized Officer or employee: Kari Flanagan 

Title or position of Authorized Officer or employee: CFC· 

Telephone number of Authorized Officer or employee: 605-59~t-8228 

Study Area Code of Reporting Carrier 39·1i:,05 
Filing Due Date for this 

6/'!6/2020 
form (mm/dd/yyyy) 

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.S.C. § 1001. 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

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

I certify that I 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: ALLIANCE COMM. COOF'EF?ATIVE, INC.-!-'!LLS SD 
Digitzll\' ,igned K,,ri Flanc:gan DH:cn=l<2ri 

,_ -, - ~-- -- Fl~nagan.errtdi!=lc.arifi;g:alilanc-2.ccop,O=sl!iance ,::::irnm. 10:01,;.J'::<'-'' 

coopen,tive, inc.-hill~ sci,!=Gam,tson SD 57030, 
Signature of Authorized Officer or employee: Oc:te·-",11 ->/?O')O Date: 5/19/2020 

Printed name of Authorized Officer or employee: Kari Fianegan 

Title or position of Authorized Officer or employee: CFO 

Telephone number of Authorized Officer or employee: 605-594-8228 

Study Area Code of Reporting Carrier 39-1405 
Filing Due Date for this 

6/16/2020 
form (mm/dd/yyyy) 

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.S.G. § 1001. 


