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I certify that the contents of this certification are true and accurate and that the Applicant has not made any knowingly false 
statements in the Bid Proposal. I am checking the appropriate box below regarding disclosures required in Title 45 of the 
Code of Federal Regulations, Part 93. 

Please check the appropriate box below: 

X0 The Applicant is NOT including a disclosure form as referenced in this form's instructions because the Applicant 
is NOT required by law to do so. 

0 The Applicant IS filing a disclosure form with the Office as referenced in this form's instructions because the Applicant 
IS required by law to do so. If the Applicant is filing a disclosure form, place the form immediately behind this document 
in the Application. 

LiL 
Authorized Representative's Signature 

David L Severin 
- - -------

Name (Printed) 

Date 

GM/ ASST SEC TREAS 
---- -

Title 

Rockwell Cooperative Telephone Association _ __ ? ___________ _ 
Entity NOF A Number 

200 EAST GRAND AVE, DES MOINES, I0WA 50309 515.218.1413 
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OCIOGRANTS@IOWA.GOV 
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