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Rate Floor Data

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

the information reported hereln based on data provided
reported herein Is accurate,

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

| certify that ali Exchange Carrii iatiof CA

the information reported on bel of the repo ?]g carrier. Talsoce at | am an officer o rero
include ensuring the accuracg of the actual rate floor data provided to the authorized agent; and, to the
actual rate floor data provided to the authorized agent is accurate.

| certify that | am authorized to submit the information reported on this form on behalf of the reporting carrier; that | have provided
y the reporting carrier; and to the best of my knowledge the information

ing carrier; my responsibilities
best of my knowledge, the

Name of Authorized Agent _National Exchange Carrier Association (NECA)
Name of Reporting Carier WWESTERN WAHKIAKUM COUNTY TELEPHONE COMPANY

pate 06/11/2018

Signalure of authorized officer %‘_ WW

Printed name of authorized officer STEVEN M. APPELO

sition of authorized officer PRESIDENT

elephone number of authorized afficer: Q‘?’GOB 465-221 1 ext,
Filing Due Date for this form
522451 (mmiddryyyy) 07/01/2018

Study Area Code of Reporting Carrier

CERTIFICATION-AGENT




Rate Floor Template

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

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

eme of Reporting Carier WESTERN WAHKIAKUM COUNTY TELEPHONE COMPANY

Hﬂqnalure of authorized officer % ';27 7 —/_- f%w Date 06/11/2018

L= r 4
Prinled name of authorized officer STEVEN M. APPELd

Title or position of authorized officer PRESIDENT

Telephone number of authorized officer; 63605 465-'221 1. ext.

Filing Due Date for this form

Sludy Area Code of Reperling Carrier l 522451 (mm/ddlyyyy) 07/01/2018




