
T O  B E  COMPLE'I'ED B Y  THE REPORTING CARRIER, IF AN AGENT IS FILING DATA ON THE CARRIER'S BEHALF: 

Certification of O f f i ce r  to Authorize an Agent to File Data Reported on Behalf of Reporting Carrier 

ertw that (~ame  of Agent) Natlonal Exchanae Carrier Association. Inc. INECA) IS authorlzed to submit the Information reporled on behalf of the 
oftlng carrler I also certify that I am an offlcer of the reporting carrler; my responslbllltles Include ensurlng the accuracy of the data provlded to the Authorized 
ant; and, to the best of my knowledge, the actual data provlded to the Authorlzod Agent are accurate. 

Persons wlYuYy makhg ldse statements on lhi6 lorm can be punlshed by h or forfeiture undw the Communlcalmns Act of 1934, 47 U.S C $5 502. 503(b), or fine or 
fnprfsonmenl under Tftle 18 of the UnLed Stales Code, 18 U.S.C. 5 1001, 



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. 

ID,, 5/23/2012 
I 

Printed name of Aulhorized Officer Chad Wachter 
Title or position ,,, Authorized Oficer Vice-President, General Counsel 

Telephone number of Authorized Officer: (('063 634-2663 ea. 

Pudy Area Code of Repofling Carrier 1 391 652 

Persons willfully making false statements on this fonn can be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. 55 502.503(b), or fine or 
imprisonment under Title 18 of the United States Code. 18 U.S.C. 5 1001. 

Filing Due Date for this form 
(mmlddlyyyy) 0611 81201 2 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

Cer t i f i ca t ion  of Officer for Rateof-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, this 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 Knology Commu_nity 

Signature of authorized officer 5/23/2012 
Y 

Printed name of authortzed officer chad w a i t e r  

Title or position of authorized officer Vice-President, General Counsel 

Telephone number of authorized officer i7OP) 634-26&? 

Study Area Code of Reporting Carrier 

Persons willfully making false statements on this form can be punl6hed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. 55 502. 
503(b), or fine or Imprisonment under Title 18 of Ule Unlted States Code, 18 U.S.C. 5 1001. 

391 652 Filing Due Date for this form 
(mmlddlyyyy) 

0611 81201 2 



Certification of  Officer for Rate-of-Return Carrier Eligibility for CAFIICC Recovery 

I certify that i am an officer of the reporting carrier and that, t o  the best of my knowledge, the reporting carrier on this form certifies that it has 
complied with Eligible Recovery 551.917(d) and Access Recovery Charge 551.917(e) and is eligible t o  recelve the CAF ICC support requested pursuant 
t o  §51.917[f). 

Name of Reporting Canier Knology Community Telephone, Inc. 

Signature of authorized officer Date 1 51231201 2 - 
Printed name of authorized onicer Chad Khter 

Tit,e or position of authorized Vice-president, General Counsel 

Telephone number of authorized officer: v0q) 634-2662. 

Study Area Code of Report~ng Carrier 

Persons willfully making false statements on this form can be punlshed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. 55 502, 
503(b). or line or imprisonment under Title 18 of the Unlted States Code, 18 U.S.C. 5 1001. 

391 652 Filing Due Date for this form 
(mmlddlyyyy) 0611 81201 4 



Rata Floor Data 

F REPORTING CARRII=R. IF AN AGFNT IS FliNG RATE FLOOR DATA ON THE CARRIER 5 BEHALI'" 

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

I certify that I am authorized to submllthe Information reported on this form on behalf of the reporting carrier; that I 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 A ent 

Name of R IIi Carner 

S' nature of authorized officer Date 06/07/2012 

Printed name of authorized officer 

TiUe or sition of authorized officer Directory - Regulatory Compliance 

Tel hone number of authorized offICer: 

7/1/2012 

CERTIFICATION·AGENT 



Rate Floor Template 

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

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accurecy of the actual rate floor data 
reported; and, to the best of my knowledge, the Infonnatlon reported on thIs fonn Is accurate. 

Name of Reporting Carrier Knology Community Telephone, Inc. 

Si!inatureOfauthoriZedOfficer_~ ~ IDate 06/07/2012 -
Printed name of authorized officer Chad Wachter 

Title or position of authorized officer Vice-President, General Counsel 

Telephone number of authorized officer. ~706~ 634:-2663. ext. 

Study Area Code of Reporting Carrier 1391652 I 
1~lIIng Due Date for this form 

mrnlddlyyyy) I 7/1/2012 I o I certify that our company recelyas or is projected to receive High Cost Loop Support or High Cost Model Support In 2012 end has no monthly residential rates (plus charges 
as defined) less than $10. 


