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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.

lm, of Reporting Camer WESTERN WAHKIAKUM COUNTY TELEPHONE COMPANY

Signature of authorized officer 5 Z/"/f"“ W{’% DﬂOGf021201 T

ra
[t name ot aunorzed sncer STEVEN M. APPELG”.

Title or position of authorized officer pRESIDENT

| elephone number of authorized officer: (360} 465-221 1. ext

Filing Due Date for this form
522451 : (mmy/dd/yyyy) 07/01/2017

.Sludy Area Code of Reporting Carrier




Rate Floor Data

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

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

| certify that 3 SOCI
the In';yormauon also certi! o z rnm:rl! g carrier; my responsibilities
include ensuring the accum of the actual rlte provided to {l authorlzod agent and to the best of my lmowl e, the

data
actual rate ﬂoor:gdm 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
mfmngn ropou nu:“ erein based on data provided gtha reporting carrier; and to the bug of my knowledge the information
erein is accurate.

IName of Authorized Agent  National Exchange Carrier Association (NECA)

A WESTERN WAHKIAKUM COUNTY TELEPHONE COMPANY

sk, i O 7z & - 06/02/2017

{Printed name of authorzed officer STEVEN M. APPEL

Title or position of authorized officer PRESIDENT

Telephone number of authorized officer: (360) 465-221 1 ext.

Filing Due Date for this form
'Simy Area Code of Reporting Carmer 522451 (mm/dd/yyyy) 07/01/2017

CERTIFICATION-AGENT



