
TO BE COMPLETED BY THE REPORTING CARRIER. 

Certification of Officer as to the Accuracy of the CAF lCC Data Repczrted 

I certify ttiat I am an afficer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data repow;  and, to the 
best of my kndedge, the infunnation reported on this form fs accurate. i t  k ! r a r r # g g  

Name of Reporting Carrier: FT RANDALL-MT WCI8HMW 
b ~ ~ ~ f a l b ~  siqn~d by &f%s H a n w ?  QN cn=Rtrw 1 

BFMBC Haawn N~~FOP B ~ R ~ ~ I = ~ F u w ~ ~ c ~ w ~  pet B=~D F M ~ ~ ~ ~ S R I  EV~J>I~Y t- 
IX%tzite %am01 2 

Signature of Authorized Officer: 5@3@0 I 2 

Prinkd name of Authorizecl Officer: @WGB wVH.9 I 
Title or position of Authorized Officer: ~ F R ~ U ~ L  

Telephone number of Authorized Officer: 3&%7=22$ 1 

Study Area Code crf Reporting Carrier 

Persons wiilfully making false statements on this fam can be punished by fine or forfeiture under the Communications Act of 1934,4T U.S.C. 
502,503(bf, or fine or imprisonment under title 18 of the United States Code, 18 U.S.C. 5 1001. 

4$,4'@&Qt3 %t@fiQ 
A 

Filing Due Date for this form 
(rnmlddfyyyy) 



TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 1S FILING DATA ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Dab Repotted on Behalf of Reporting Carrier 

I certify that of A m  Ngtiena' eilrr'srs l ~ h h o r i z e d  to rubmitthe information reported on b k l f o f  
the reporting carrier. I also certify that E am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data 
provided to the Authorized Agent; and, to Ulc? best of my knwoledge, the actual data provided to the Authorized Agent is accurate. 

Name of Authorked Agent : Nationat ~ x c h a n ~ ~  G@rrkn Asswi3\ron, Ine. 

Name of Reporting Carrier: FT RANDALL-MT WlfSHMR 
We@&/ bkf8:& by Qiuce I tii~tsa13 ON 611-BFUW 

BPMCB Hanar~n MIWQ+I ~ w ~ = ~ ~ ~ L ~ z ~ ~ L I L M ~ I  net ~ = f t  rartdgikml fushmr i= 
&ha, 51q3m2 $2 

Signature of Authorized Officer: 5C33XHz13 

Printed name of Authorized Officer: Beae Mansan 

Title or position of Authorized Officer: F~m3~~3t 

Telephone number of authorized officer: 3%@F222 1 

Study Area Code of Reporting Carrier 
fiiing Due Date for this form 

%?@XI (mmfdd&yyy) Fir!It;QB@%$% 
1 -- 

Persons willfulty making false statrrments an this form can be punished by fine or forfe'iure under the Communications Act of 1W4,47 U.S.C. 
@ 502,503(b), or fine or irnprisoament under W e  18 of the United States Code, 18 U.S.G. Ij 1001. 



2012 CAF ICC Data Collection Page 1 of 1 

2022 CAF ECC Data Catlection 

NECA H o m e  NECA D a t a  Col lect ions Contac t  Us Genera l  I n s t r u c t i o n s  Logou t  

Logged in User: Bruce Hanson - & 
H o m e  Select  Company  M a i n  Page S u p p o r t  E lec t ion  S t u d y  Area  D a t a  Input 1 CAF & A R C  O u t p u t  b Elec t ron ic  Cert i f icat ions 

I.3oidrrlp Company:  WANSON COMMUNTCATPOPIS, TNC. (ID: 200000227) 

EleCtrhntG C e r t i f i ~ d t i o n  Detdilt 

StuCIv A r m :  f T  RANDALL-MT RUSHMR (ED: 39x660) 

Car t i f i ca t ion  of Of f i ce r  f o r  Ra te -o f -Re tu rn  Car r ie r  E l ig ib i l i t y  f6r GAF/ICC Recovery 

I certify that I am an officer of the reporting carrier and that, to th 
reporring carrier on thlsfarm certifies that it  has complied with Elig 

Name of Reporting Carrier 

Signature of Authorized Officer 

Signature Date: 

Printed Name of Authorized Officer: 

Title or position of Authorized Officer: f-,,-.- -. s ~ .  .., L 

Telephone number of Authorized Officer: 

Submit Response 
[Records response enterevupdated on the abwe part of the screen] 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

1 

Certification of Officer for Rate-of-Return Carrier N d  %eking Duplicative Recovery 

I certlfy kat  1 am an officer of the reporting carrier and that, to me best of my knowledge, the reporting carrier Is not seeking duplicative 
recovwy in the state jurisclldton for any EIigible Rwovery subject to the recovery mechanism as per §51.9l?(d)(vii). 

Name of Reporting Carrier: FT RANQALLaMT RUSHMW 
Okgrtaltr %qk~& bbx Bsuee Mwol;~ OH @~%-BIL~c~! 

Bruroe Hansspr Ha~srts esarl=~w@tetwt net Q=ff rat&&kgn& 5tr;lPwn~ (-" 
Rak3 5@3TP1 W 

Signature of Authorized Officer or employee: 

Title or position of Authorized Officer or employee: S%-%WWP 

Telephane number of Authorized Qfficer or employee: =%ilil22a f 

Date: 544JIZO t 2 

Printed name of Authorized Offiwr or employee: ~ F W  t i ( ~ ~ l l  

I 

@,!li@J@@j.2 

Persons willfuliy making Firlse statements on this form can be punished by fine or forfeiture under the Communlcatiions Act of 1334,47 U.S.C. 
95 602,5@3(b), or Cns or imprisonment under rrtk 18 of the United States Code, 18 U.S.C. 8 4001. 

Filing Due Date for this form 
(mmlddlm) 

i 
Study Area Code of Reporting Carrier %tW 


