Bear Lake Communications, Inc.
Docket 21-999-07

TO B COMPLETED BY THE REPORTING CARRIER,

Centification of Officer as to the Accuracy of the CAF ICC Data Reported
| cortify that | am an officer of the g carvier; my ilities include ensuring the accuracy of the actual data reported; and, to the
best of my ge, the P on this form is accurate.
Name of Reporting Carrier: BEAR LAKE COMMUNICATIONS
Digually signod by Wida Fiows B on=Miks
Mike Plows ::nws.upai-mp:wmg.?m lake
munications.i= , Date Date:
Signature of Authorized Officer: 512112021
Printed name of Authorized Officer: Mike Plows
Title or position of Authorized Officer: Chief Financial Officer
Telephone number of Authorized Officer: 702-396-0151
=
| Fili Date for this fo
Study Area Code of Reporting Carrier 503032 (L (TG Dl Bate for tnis form 6/16/2021
Persons wiltfully making false statements on this form can be by fine or forf under the C Actof 1934, 47 U.S.C.
§§ 802, 503(b), or fine or impsisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




Bear Lake Communications, Inc.
Docket 21-999-07

TO BE COMPLETED BY THE REPORTING CARRIER. IF ANAGENT IS FILING DATA ON THE CARRIER'S BEHALE:

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

1 cortity that (Namo of Agent) National Exchange Carriers Association, Jng. . to submit the information reported on behalf of
the reposting carrier. | also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data
pmmdummmomug-m;md,bunbmamyunmw.mnmxm, to the d Agent is

Name of Authorized Agent : National Exchange Carriers Association, inc.

Name of Reporting Carrier: BEAR LAKE COMMUNICATIONS
Digtally sgned by MKe Plows DN.chemwe

Mike Plows Plows emai=mplows@frontier.com,O=bast lake

communcationsl= , Date:5§2172021 Date:

Signature of Authorized Officer:

52112021

Printed name of Authorized Officer: Mike Plows

Title or position of Authorized Officer: Chief Financial Officer

Telephone number of authorized officer: 702-396-0151

Filing Due Date for this form

Study Area Code of Reporting Carrier 503032 i (mmiddiyyyy) 6/16/2021

Persons willfully making false statements on this form can be Ished by fine or under the C Act of 1934, 47 U.8.C.
§§ 802, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,




Bear Lake Communications, Inc.
Docket 21-999-07

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Retum Carrier Eligibility for CAFACC Recovery

1 certify that | am an officer of the reporting camier and that, to the best of my knowledge, the reporting carrisr on this form certifies that it

has lied with Eligible Y §61.917(d) and Access Recovery Charge §51.917(e) and Is eligible to receive the CAF ICC support
requested pursuant to §61.917().
Name of Reporting Carrier: BEAR LAKE COMMUNICATIONS
Dighaly signod by Mie Plows DN.cn=Mike
Mike Plows Pbm‘tmuﬁnpbm@'mu.eu:;'bou take

communicalions (s . Dale:5721/2021

Sig of Authorized Officer or employ

Oate:

5/21/2021

Printed name of Authorized Officer or employee: Mike Plows

Title or position of Authorized Officer or employ Chief Financial Officer

Telephone number of Authorized Officer or employ

Study Area Code of Reporting Carrier 6/16/2021

Persons willfully making false statements on this form can be i by fine or under the Actof 1934, 47 US.C.

§§ 802, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,




Bear Lake Communications, Inc.
Docket 21-999-07

TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrler Not Seeking D R Y

I cortify that | am an officer of the reporting carvier and that, to the best of my knowledge, the reporting carrier is not sesking duplicative
recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §61.917(d){vil).

Name of Reporting Carier: BEAR LAKE COMMUNICATIONS

Digaatly $1gnod By Mke Plows DN cn=Neke

Mike Plows Piows,emaismplows@frontier com.O=bear iake

communications.i= , Date $/21/2021
Signature of Authorized Officer or employ Date: 5/21/2021
Printed name of Authorized Officer or employee: Mike Plows
Title or position of Authorized Officer or employ Chief Financial Officer
Teleph ber of Authorized Officer or employ 702-386-0151

iling D for this f

Study Area Code of Reporting Carier 503032 m e fortisfom /1612021

Persons willfully making false statements on this form can be punished by fine or forfe under the C ions Act of 1934, 47 U.8.C.
$§ 602, 503(b), or fine or imprisonment under Titte 18 of the United States Code, 18 U.S.C. § 1001.






