State of Idaho

Office of the Secretary of State

CERTIFICATE OF FRANCHISE AUTHORITY

I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby certify under
the seal of my office that:

PROJECT MUTUAL TELEPHONE COOPERATIVE ASSOCIATION, INC.
VF110

Is hereby granted authority as a system operator to provide cable service or video service in the
following service area:

CITY OF RUPERT, CITY OF PAUL, CITY OF HEYBURN
CITY OF BURLEY, CITY OF TWIN FALLS

| FURTHER CERTIFY That the authority is granted to install, construct and maintain
facilities within the public rights-of-way, over which the local unit of government has jurisdiction,
to enable the provision of video services to subscribers to such services, subject to the
applicable federal and state laws and regulations, including highway district, municipal and

county ordinances and regulations.

| FURTHER CERTIFY That the required fees have been paid. Franchise Authority of the
above named entity is effective upon issuance of this certificate and shall expire ten (10) years

from the date of issuance.

Dated: March 30, 2015

Komtsiot

SECRETARY OF STATE
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(Instructions on Back of Application) 2015 MAR 30 AM g: 04

Pursuantto Title 50, Chapter 30, Idaho Code, the undersigned applies for authorization to provide video service
in the State of Idaho.

1. The name of the app[jcant is: Project Mutual Telephone Cooperative Association,IM--

2. The address of applicant’s principal place of business within Idaho is:
507 G Street Rupert, ldaho 83350

3. The mailing address of the applicant is:
PO Box 366 Rupert, I[daho 83350

4. Names of the applicant’s principal executive officers:

Name Title
Charlie Creason President
Dan Hoover Vice President Network Outside Plant Operations
Rob Thompson Vice President Network Operations
Rick Harder Secretary/Treasurer

5. Thename and title of applicant’s primary ldaho representative: ,
Name Title

Rick Harder Secretary/Treasurer

6. Specific identification of the political subdivision(s) constituting the service area wherein the applicantintends to
provide cable or video service: City of Rupert, City of Paul, City of Heyburn, City of Burley, City of Twin Falls

7. Thedate the applicantintends to begin providing service in the service area described above: 3
(mm/dd/yyyy)
8. | verify by signing this application that:

[®] Al forms have been filed with the federal communications commission as required by that agency.

[®] Applicantis legally, financially and technically qualified to provide video service.

[m] Verification is attached to this application that comprehensive general liability insurance coverage and
automobile liability insurance coverage underwritten by one or more companies licensed to do business in
the state of Idaho has been procured by the applicant and will be maintained continuously as required by
{daho Code Section 50-3003(3)(e).

[®] Applicant has attached a list of names and mailing addresses of the governing body of each political
subdivision and each local unit of government located within the service area designated in the application.
The entities listed will be notified by the Secretary of State upon
issuance of the certificate of franchise authority.

Customer Acct # :
{if using pre-paid account)

Dated: ()Jr/i yi '//5/ AR SERREHRR IO sTATE
o 063/30/2015 05:00
Signature: _é/\ /ﬁ\

Typed Name: Rick Harder

0412012

Revised

Capacity: Secretary/Treasurer :
{By an officer or general partner of applicant)

g'\corptformsifranchise_authority

VE 11D

CR:62%24 CT-2815%4 BH:1445454
1@ 1,000.00 = 1,000.00 FRAN AUTH #2



Local Company, Leading Technology.

“pmt

ROJECT MUTUALTELEPHONE

The names and addresses for the governing body ot each political subdivision are as follows:

City of Rupert
624 F Street
Rupert, 1D 83350
{208) 436-9600

City of Heyburn
941 18" Street
Heyburn, Idaho 83336
(208) 679-8158

City of Paul

P.O. Box 130

152 South 600 West
Paul, idaho 83347
{208) 438-4101

City of Burley

P.0. Box 1090

1401 Overland
Burley, idaho 83318
(208) 878-2224

City of Twin Falls

P.0O. Box 1907

321 2™ Ave East

Twin Falls, idaho 83301
{208) 735-7245

P.O. Box 366 e 507 G Street ¢ Rupert. Idaho 83350
Tet: 208-436-7151 o Fax: 208-436-6855

1458 Overland Avenue e Burley, Idaho 83318
Tel: 208-878-7151 o Fax: 208-878-6855

308 Shoshone Street East » Twin Falls, [daho 83301
Tel: 208-933-7151 o Fax: 208-933-6855
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/12/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

www. TelcomInsGrp.com

PRODUCER 'é’gg:f)rln lanurange Serwges Corp. e
ane, Suite 50 PHONE FAX
Greenbelt MD 20770 (AIC. No. Ex 800.222.4664 | W& no: 301474619
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : Great American Insurance Co. of NY

INSURED

Project Mutual Telephone Cooperative Association WSURERB ldah(-) State Insurance Fund
Po BOX 366 INSURER C :
507 G Street INSURER D :
Rupert ID 83350 INSURER E -
INSURER F ;

COVERAGES CERTIFICATE NUMBER: 23792661

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL[SUBR
L WYD

POLICY EXP

LTR TYPE OF INSURANCE POLICY NUMBER (53}.5%}55&, (MM/DDIYYYY) LIMITS
A | / | COMMERCIAL GENERAL LIABILITY v/ PAC 6-17-28-28 10/1/2014 | 10/1/2015 | gaCH OCCURRENCE $ 1,000,000
| cLams-mane |_v | ocour D ey |8 100,000
MED EXP (Any one person} $ 10,000,
[: PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY E] FRO: LoC PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CAP 6-17-29-72 10/1/2014 | 10/1/2015 | GQMBINED SINGLELIMIT 1 ¢ 1,000,000
7 ANY AUTO BODILY INJURY (Per person) | $
T ALL OUWNED || 3CHEDULED BODILY INJURY (Per accident) | $
1 AGE
_./_l HIRED AUTOS RJSN o3 NEP P(P %9555&3” $
$
A UMBRELLA LIAB _/_‘ OCCUR EXC 6-17-29-71 10/1/2014 | 10/1/2015 | EACH OCCURRENCE $ 10,000,000
/ | EXCESS LiAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED I f RETENTION § - - $
B |WORKERS COMPENSATION 637905 10/1/2014 {10/1/2015 -
AND EMPLOYERS' LIABILITY YIN v ‘ STATUTE i l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NiA E.L. EACH ACCIDENT $ 500,000
?J:A%E(ﬁxﬁ.“.‘ ?«E«F; EXCLUDED? E.L. DISEASE - EA EMPLOYEE $ 500,000
gé‘?c%fﬁ?%ﬁ Lg‘F OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A |Network Security Data Liability NET 2-50-32-97 10/1/2014 | 10/1/2015 [$1,000,000
w/Telecommunications E&O EXC 0-66-53-44 3/4/2015 10/1/2015 |$4,000,000

CERT NO.:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Cedtificate holder is additional insured as required by written contract or agreement

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE F g E
| Peter J. Elliott
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

23792661 CLIENT CODE: NTCA-PROJMUT-01 Beckie Menard
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