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Filing Receipt 

Filed Date - 2025-06-13 04:18:28 PM 

Control Number - 57405 

Item Number - 54 



CG bakertilly 
June 13,2025 Baker Tilly Advisory Group, LP 

3121 W March Lane 
Suite 200 
Stockton, CA 95219 
United States of America 

Central Records Filing Clerk 
Public Utility Commission of Texas 
1701 North Congress Avenue 
Austin, Texas 78701 

T: +1 (209) 955 6100 
F: +1 (209) 955 6199 

bakertilly.com 

RE: Project Number 57405 - CY 2025 Proceeding for Rate of Return Carriers to File ICC Data & 
Certifications in Accordance with 47 C.F.R. §§ 54.304(d)(1) and 51.917 

Dear Filing Clerk: 

On behalf of North Texas Telephone Company ("the Company"), we are submitting copies of the Company's 
Connect America Fund Intercarrier Compensation (CAF ICQ Data and accompanying certifications for 2025 
pursuant to 47 C.F.R. 54.304(d)(1) and 51.917. 

The CAF ICC data is being submitted under confidential seal because it contains company-specific access line 
and revenue information that is proprietary in nature and is not generally available to the public through 
regulatory disclosure or other means. This information is exempt from disclosure under the Texas Public 
Information Act, Texas Government Code §§ 552.104 and 552.110 as information that would give an 
advantage to a competitor or cause substantial competitive harm to the Company if released. 

Please contact me at lynette.hampton@bakertilly.com or 512-652-7725 with any questions regarding this 
filing. 

Sincerely, 

Lynette Hampton 
Authorized Representative for 
North Texas Telephone Company 

CC: Ms. Jennifer Prather, North Texas Telephone Company 

Baker Tilly Advisory Group, LP and Baker Tilly US, LLP, trading as Baker Tilly, are members of the global network of Baker Tilly 
International Ltd., the members of which are separate and independent legal entities. Baker Tilly US, LLP is a licensed CPA firm that 
provides assurance services to its clients. Baker Tilly Advisory Group, LP and its subsidiary entities provide tax and consulting services to 
their clients and are not licensed CPA firms. 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery 

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, this reporting carrier is not seeking duplicative recovery in 
the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per 51.917(d)(vii). 
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Name of Repof, Iftg Carrier Nor ione Company 
Signaluie of·a Lili%Dnzdd otffbgr 

Pri n,ed name»f t;Lrll-Iarizeci Officd H' · 

Title aif**&klloil 01~,ilitl,brizerl clfu 1 

Telephone number of authorized officer: (25#) 893-4®0 

Date 06/05/2025 

442043 Fill,ig Due'Date for this form 06/16/2025 
·Study Area Code of Reporting Carrier (mi,Vdd/yfyy) 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001. 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery 

I certify that I am an officer of the reporting carrier and that, to the best of mv knowledge, the reporting carrier on this form certifies that it has 
complied with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant 
to §51.917(f). 
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MaIne ol Repgrling Cam&. North e Company 
Signature of authorized officer 

3 . Printed name of authorized officer 

Title or pos#ion of authorized officer 

Telephone number of authorized officer: (254) 893-4®0 

Date: 06/05/2025 

|442043 Filing Due Date for this form 06/16/2025 
Study Area Code of Reporting Carrier 1 (mm/dd/yyyy) 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001. 



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

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

l certify that (Name of Agent) Moss Adams LLP is authorized to submit the information reported on behalf of the reporting carrier. I also certify that I am an 
officer of the reporting carrier; my responsibilities include enauring the accuracy of the data provided to the Authorized Agent, and, to the beit of my knowledge, 
the actual data provided to the Authorized Agent are accurate. 

Mamri I„r ,%,„v·irl~4•,t Af'0nt Moss Adams LLP 

Nar,ie of Rep.,Iing Corrter N.orth Texa~ie~e~~1]~jne (;ornpany 

Signnltud. of Authorized Officer 

Pibted name of Ai)llivilziwd Olflcer. Jenr#f.er P1~81 
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Teloptio® number.oi Auinor,zed omce£. (22')-§93-199Qxt. _____ 

442043 Filing Due Date for this form 
Study Area Code of Reporting Carrier (mm/dd/yyyy) 

Date 06/05/2025 

06/16/2025 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or 
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001. 



TO BE COMPLETED BY THE REPORTING CARRIER, 

Certification of Officer as to the Accuracy of the CAF ICC Data Reported 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the best of my 
knowledge, the information reported on this form is accurate. 
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Name .of Reportlng Carrier North p Company 
Signature of Authorized Officer 

Prhled name or'Aulhorimi] Oflicer J 

Ti,!e -0¢ poisitioh of Authorized Officer 

Telei,hmie nu,tibeio[.Authortze<I 0!ficec ((25.4).8.?3-460,Qd 

Study Area Code of Reporting Carrier .442043 (mm/dd/yyyy) 
Filing Due Date for this form 

Dale06/05/2025 

06/16/2025 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communicalions Act of 1934, 47 U S.C. §§ 502,503(b), or fine or 
imprisonment under Title 18 of the United States Code, 18 U.S C. § 1001. 
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