TO BE COMPLETED BY THE REPORTING CARRIER.

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

I certify that 1 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:

ALLIANCE COMM. COOPERATIVE, INC.-SPLITROCK

Karl Flanagan

Signature of Authorized Officer:

Digitzlly signed by Kan Flanagan Dien=iari
Flanagan,email=keri@aliance.coop,O=alliznce comm.
cooperative, Inc.-splittock I=Garrelson SD 57030,
Date5/19/2020

Date:

5/10/2

pe A

020

Printed name of Authorized Officer:

Titie or position of Authorized Officer: CFO

Telephone number of Authorized Officer:

605-594-822

Study Area Code of Reporting Carrier 3

~

91657

Filing Due Date for this

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

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 CARRIER'S BEHALF:

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

Jational Exchange Carriers Association, Inc. o )
is authorized to submit the information reported on

1 certify that (hame of Agent)
behalf of 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 knwoledge, the actual data provided to the Authorized

——gentis-aveurates

Name of Autharized Agent : Mational Exchange Carriers Agsociation, Inc.

ALUANCE COMM. COOPERATIVE, INC.-SPLITROCK

Name of Reparting Carrier:
) Digitaltv sligned by Karl Flanagan DNwon=Kari
Kart Haﬂagaﬁ Flanagan emeii=kadi@ailance.cocp, O=alliance comm.
G tive, inc-splitrack, |=Garrsison SO 57030, Date: G/2020
Signature of Authorized Officer: Date:519/2020
Printed name of Authorized Officer: Karl Flanagan
Title or positicn of Authorized Officer: CFO
Telephone number of authorized officer: 505-594-8228
. . — Filing Due Date for this
Study Area Code of Reporting Carrier 391657 g 6/16/2020
o] form (mm/ddiyyyy)

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934,
47 1.8.C. §§ 502, 503(b), or fine or imprisenment 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 Eligibility for CAF/ICC Recovery

I certify that | 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 §51.817(f).

Name of Reporting Carrier: ALLIANCE CONMM. COOPERATIVE, INC.-SPLITROCK
i Diglially sigred by Kari Flanagan Divicn=Karl
ari E:‘E&'ﬁﬁ‘si;{:iﬁ Flanagan,email=karii@alianca.coop, C=allzsice comm.
. cooperative, inc.~splitrock J=Garetsen 8D 57030,

Signature of Authorized Officer or employee: Dale:6/18/2020 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: 505-504-3228

e Filing Due Date for this .
Study Area Code of Reporting Carrier 391657 9 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 AN OFFICER OF THE REPORTING CARRIER

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

| certify that | 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. COOPERATIVE, INC-SFLITROCK

Digitally signed by Kari Flanzpan Diien=Kari
Hari Flawggaﬂ Flar i=kerii@alliance.coop, O=alliance comm.
ttrock I=Garreteon 30 57030,
Signature of Authorized Officer or employee:

Date: 5/19/2020

Printed name of Authorized Officer or employee: Kari Flanagan
Title or position of Authorized Officer or employee: CFO
Telephone number of Authorized Officer or employee: 605-594-8228

Filing Due Date for this

form (rivyyy) 611612020

Study Area Code of Reporting Carrier 391857

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.




