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YOE RE CORNECTED EOMHLUAICATIONS TOUR LACAL ADVANTAGE YOU'RE CONNECTED

June 18, 2013 HEBE|“EB

Public Utilities Commission | JUN 2 1 1 BLIC
Capitol Building, 1% Floor AKOTA PU
500 E. Capitol Ave. %QH}[‘:;ES COMMISSION

Pierre, SD 57501-5070

RE: Annual Repeorting Requirements for High-Cost Recipients 47 C.F.R. 54.313(h)

On behalf of RT Communications, Inc. {Study Area 512251) — | am writing to let you know that, pursuant to 47 C.F.R.
54.313(h}, RT Communications {in a combined Study Area 512251 with Range Telephone Cooperative, Inc.-WY) has
informed the FCC through an enclosed NECA data submission of their residential local service, as well as state fees as
defined pursuant to §54.318(e}. All of the local residential rates in South Dakota for RT Communications are above the
$14 benchmark.

If you have any questions, please contact Robin Stephens, CEO of Range Telephone Cooperative, Inc. at 406-347-2821.

Sincerely,

Rs. dih.

Robin Stephens

- CEO

Range Telephone Cooperative, Inc.

PO BOX 127 » FORSYTH, MT 59327 PO BOX 246 » DUBOIS, WY 82513

1305.9™'ST. « WORLAND, WY 82401 290 N. BROOKS ST. « SHERIDAN, WY 82801



chal Rate Floor Data Collection

Data Entry ~ History

Instructions

Agent HC RF Cert Form
Carrier HC RF Cert Form (No Rates Less Than
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Data Collection Period: 201306 -

$14)

Carrier HC RF Cert Form {With Rates Less Than
$14)

. Print Submitted Data in PDF format

Name: | Sk | ldean | |steiniman
[I_:irst Middle Last]

Phone: {406*347“2859 ] [999-895-9999]

Email: |erick@rangetel.coop l

columns C-F is less than $14.

Support.

Print Submitted Data in Excel format

" Enter all exchange/rate zone level rates and thelr correspondlng Ilnes below, where the sum of

This data will be used to calculate the impact of the local rate floor on your company's High Cost

T

This system is closed for data collection for this period
(A} (B} - {C} ) {E) {F) (&8} G
Exchange | Class Of Residentiall State State |Mandatory| Hote [Residentiz_
Mamea/Zons| Service Locel  |Subseriber|Universal| Extended | Tots] Lines |
Mame  Bervice Ling Bervice Lras Subject exm;s:'ﬁén@
Charge Charge Feo Service |{o Floor | Lifslines|
' Charge |(Sum of
C-Fy
Lo Burns [ Concession| | 0.00 | ] | . wool ]
[ Hulect ([7 Vacation) | 12.00 | | | | rwo [ wao| [ :
i Mooreroft i ('oncessacm: E .00 ] j ! ; 0.00 E 14
L Hf | LONCession, . . | ) o
| Moorcroftd]  Vacation) | 12.00 | | i it maef | [ 2
E3
[T Newcostle | Vacation| | 1200 | [\ asao) | L
| Newcastle || Concession | | 0.00: | j ] T 5 ICEE N S
[ PineBiufis [ Concession| | 0.00: | [ | o [ ooo| [T 1
I Pinedate ! Concession, E B 8.00: ! ' g I i 0.00: g e
I Tharmopolis i Concession, | C0.00¢ { ; l I 0.00 ]
BRI L BTCESSIG] U (N SUUURRURERRE S ST it I8 UDRROON ! _1
i Tharmopoiisj Vacation! l 12.00 ’ i : i I . 12.00! ’
[ worand I Concession| |~ 0000 || N i j...000) | 36|
I | I N | . Lo i
[To enter additional rows of data, click on the + buttorn.]
If the data form is left blank, select one of the boxes below: i
[“Icheck here if your company receives of is pro;eciec% to receive b |It}n Cosf Loop Support or High Gost s
Modai Suppori in 2013
but has ne month y rasidential rates (plus charges listed abo\xu iess than $14 (certification reguired)
[ _ICheck here if your company is riot projected {0 receive High Cost Loop Suppott or High Cost Maode!
qunor’{ in ?013 : =t
) .4- I ; i B s mz ST R T A A L. s a2 A § l 4
™~
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Rate Floor Template

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data

1 certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accurécy of the actual rate floor data
reporied ; and, to the best of my knowledgs, the Information reported on this form is accurate.

i
]
i
i
i
i
!
i
1

{Name of Reporting Carrier R L N -] T-"Q‘QD n CO&?D E.(q‘ltl e - a-)'\f
—— ! =

ISignature of authorized officer A |Da19 b-rY-r2
r— [ L4

Printed name of authorized officer (2T (.C.{% S‘*’e lNyrino n

Title or position of autherized officer C_. F o

Tefephons number of authorized officer: {7704 3Y7- 2B %,

&

. - Filing Due Date for this form
Study Area Code of Reporting Carrier Siz25 | mm/ddfyyyy) . T11/2013




