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Affirmation, Attestation, and Certification of Service in Claimed Targeted Service Areas
Broadband Grants Program Public Comment Validation Process for NOFA #002

Company Name: Modern Cooperative Telephone Company

Address: 502 Broadway Street, P.O. Box 158

City: South English State: IA  Zip: 52335

Contact Name Jeffrey Brower Phone # (319) 667 - 2375 Email: jbrower@netins.net

In signing and submitting this form, the above-identified company, and its duly authorized representative signing on behalf thereof, or you
as an individual if you are not submitting this form on behalf of an entity, hereby affirms, attests, and certifies under penalty of perjury that,
as represented in the table below:

1. If submitted on behalf of a Communications Service Provider, that the above-identified company, consistent with the
representations in the table below currently offers or Facilitates Broadband service at or above twenty-five (25) megabits per second
of download speed and three (3) megabits per second of upload speed (“25/3 Broadband”) in the below-identified Targeted Service
Areas forming the basis of an Application received by the Office pursuant to the Broadband Grants Program, lowa Code section
8B.11.

2. If submitted by or on behalf of a person other than a Communication’s Service Provider (e.g., consumer, business, farm), the above-
identified entity or individual, consistent with the representations in the table below is currently offered or could receive within a
reasonable period of time at a reasonable price 25/3 Broadband in the below-identified Targeted Service Areas forming the basis of
an Application received by the Office pursuant to the Broadband Grants Program, lowa Code section 8B.11.

191070802001032 [ 1Yes [X]No [ ]NoResponse
191070802001034 [ 1Yes [XINo [ ]NoResponse
191070802001035 [ 1Yes [X]No [ ]NoResponse
191070802001039 [ 1Yes [X]No [ ]NoResponse
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191070802001041 [ 1Yes [X]No [ ]NoResponse
191070802001065 [ ]Yes [XINo [ ]No Response
191070802001066 [ 1Yes [XINo [ ]NoResponse
191070802001067 [ ]Yes [XINo [ ]NoResponse
191070802001068 [1Yes [X]No [ ]NoResponse
191070802001074 [ 1Yes [X]No [ ]NoResponse
191070802001075 [1Yes [X]No [ ]NoResponse
191070802001076 [ ]Yes [X]No [ ]NoResponse
191070802001077 [ 1Yes [X]No [ ]NoResponse
191070802001078 [1Yes [XINo [ ]NoResponse
191070802001079 [ 1Yes [X]No [ ]NoResponse
191070802001080 [1Yes [XINo [ ]NoResponse
191070802001081 [ 1Yes [X]No [ ]NoResponse
191070802001082 [ 1Yes [XINo [ ]NoResponse
191070802001083 [ 1Yes [XINo [ ]NoResponse
191070802001084 [ 1Yes [XINo [ ]NoResponse
191070802002024 [ ITYes [XINo [ ]NoResponse
191070802002025 [ 1Yes [XINo [ ]NoResponse
191070802002026 [ 1Yes [X]INo [ ]NoResponse
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191070802002027 [ 1Yes [X]No [ ]NoResponse
191070802002028 [ 1Yes [X]No [ ]No Response
191070802002029 [ ]Yes [XINo [ ]NoResponse
191070802002030 [ 1Yes [XINo [ ]No Response
191070802002031 [ 1Yes [XINo [ ]No Response
191070802002032 [ 1Yes [XINo [ ]NoResponse
191070802002033 [ 1Yes [XINo [ ]NoResponse
191070802002034 [ 1Yes [X]No [ ]NoResponse
191070802002035 [ ]Yes [XINo [ ]NoResponse
191070802002036 [1Yes [XINo [ ]NoResponse
191070802002037 [ 1Yes [X]No [ ]NoResponse
191070802001048 [ 1Yes [XINo [ ]NoResponse
191070802001049 [ ]Yes [X]No [ ]NoResponse
191070802001050 [ 1Yes [XINo [ ]NoResponse
191070802001051 [ 1Yes [X]No [ ]NoResponse
191070802001052 []Yes [XINo [ ]NoResponse
191070802001057 [ ]Yes [XINo [ ]No Response
191070802001058 [ 1Yes [X]Ne [ ]NoResponse
191070802001059 [ 1Yes [XINo [ ]NoResponse
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191070802001060 [ ]Yes [X]No [ ]NoResponse
191070802001061 [ 1Yes [X]No [ ]NoResponse
191070802001062 [ 1Yes [XINo [ ]NoResponse
191070802001063 [ 1Yes [X]No [ ]NoResponse
191070802001072 [ 1Yes [X]No [ ]NoResponse
191070802001073 [ lYes [X]No [ ]NoResponse

D

Authorized Stgnaturelf’xw -
S —

{\ l \_) AN oA e

Printed Name: Jeffrey Brower

*pLEASE READ BEFORE SIGNING: By affixing my signature above, 1, on my own behalf or as a representative of the company identified above, as applicable,
expressly represent thatlam authorized to make the above factual representation on behalf of said company and/or myself, as applicable, and under penalty
of perjury as authorized by lowa Code section 622.1 and pursuant to the laws of the state of lowa, certify the following with respect to this form submitted
an behalf of said company and/or myself: any statements, representations, warranties, certifications, or attestations made in this form, including any
attachments or enclosures associated therewith, are true and accurate; |, on behalf of said company and/or myself, have not knowingly made any false
statements or representations in this form. in addition to any criminal penalties authorized hy towa Code section 720.2 that may result from any false
statements of material fact made herein or any other remedies available at law, equity, or otherwise, if it is subsequently determined that | have made a
statement, representation, warranty, certification, or attestation in this form, or any attachments or enclosures associated herewith, that is later proven
untrue in any material respect, the company on which | submitted this form on behalf of may be disqualified from current incentive programs administered
by the Office or may be ordered to repay the Office the entire amount of any funds previously distributed by the Office to said company in connection with
any current incentive programs administered by the Office. OCIO makes no guarantees as to whether the information supplied by you will result in any
change to the Broadband Availability Map or the way any incentive decisions are reviewed, scored, or decided. This form, as ccmpleted, any attachments
hereto, and any other information or materials submitted to the Office in connection with this form or related inquiry, shall be considered public records and
shall be made available for public examination and/or disserninated upon request by third parties as reguired by lowa Code chapter 22. The Office reserves
the right to reject this form and relatedly consider any information communicated through this form as neither credible nor probative if this form is not fully
and praperly filled out.
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