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E-FILING

Ms. Patricia Van Gerpen, Executive Director
South Dakota Public Utilities Commission
State Capitol Building

500 East Capitol Avenue
Pierre, SD 57501-5070

Re:  Rate Floor Filings Alliance Communications Cooperative, Inc. —
Study Areas 391642; 391405; and 391657
Our File No. 280.01
Dear Ms. Van Gerpen:
Please find enclosed for filing Alliance Communications Cooperative, Inc.’s Rate Floor
Data Collection filing. A separate filing has been made for each of Alliance Communications
Cooperative, Inc.’s three study areas in the State of South Dakota, as identified below:
1. Rate Floor Filing — Study Area 391657 — Splitrock;
2. Rate Floor Filing — Study Area 391642 — Baltic; and
3. Rate Floor Filing — Study Area 391405 — Hills, South Dakota.

If you have any questions regarding these filings, please feel free to contact me at your
convenience at 605-335-4950. Thank you for your assistance in this matter.

Sincerely,

DONAHOE, LLP

Ryatt J. Taylor
For the Firm

RJT:dah
cc: Kari Flanagan

100 NORTH PHILLIPS AVENUE ¢ 9TH FLOOR e PO BOX 1400 e SIOUX FALLS, SOUTH DAKOTA 57101-1400
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Rate Floor Dats

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

actual rate floor data provided to the suthorizod agont Is gccurate,

tho information roportod horein based on data provided
roportad horain 1s accurate.

Cortification of Officer to Authorize an Agent to File Rate Floor Data on Behalf of Reporting Carrier

{ qortify that Nﬂﬂﬂﬂ,%l Emn%uskg ?’Fﬁfﬁmﬂﬁ‘ i Q(NEFA] e
the'lngmatonm ortad on hahall of (he reporting carrler. Talso co alTam an ofRcor oI tho raporting
Inctude ensuring the accuracy of tho actual raty floor data provided to tho authorized ege ‘to

nt; and,

is authorized to submit

cartior; my rosponsibilities

ortl
rha bost of my knowlodge, the

1 cortify that t sm suthorizad to submit the inforrnation regorted on this form on bahalf of the reporting carriar; that ! have provided
y the reporting carrier; and to the best of my knowledgs the Information

Neme of Authorized Agent  National Exchange Carrier Association (NECA)

name of Reporting carier AlliaNce Communications - Splitrock

pate 12-04-2014

Simnsturo of nutherizad oificor A ) UALX b 2 CU 1@2
———_r 8

Lird
Pintod nema of authorizad officor Kari F]anag%

Tils o position of aulhorzed oftcer CNMET Financial Officer

Telephona number of aulhorized officer: QGOS) 594- 8228. oxt,

Filing Dus Daie for this form
(mmidd/yyyy}

Study Aroa Cade of Reporting Cerrier 391 657

01/02//2018

CERTIFICATION-AGENT




RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

FORMAT OF
ROW # DATA ELEMENT REQUESTED RESPONSE

DATA
1 Carrier Study Area Code 6 numeric digits 391657
2 Carrier Study Area Name alpha characters ALLIANCE COMM. COOPERATIVE, INC.-SPLITROCK
3 Service Provider [dentification Number 9 numeric digits 143002232
4 Residential Local Service Charge Effective Date mm/dd/yy 12/01/14
5 Contact Name alpha characters Biever, Linda
6 Contact Telephone Number (include area code) 9 numeric digits 605-594-8233
7 Sheet Number numeric digit(s)

Block 2-'Residential Local Service Rates, Fees; and Line Counts
Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 Column 7
Residential Local State Subscriber State Universal Manditory Loops Exchange Name/ Class Of Service
Service Charge Line Charge Service Fee Extended Area Zone Name
Service Charge
16.00 66 E Garretson Residential
8.00 1 E Garretson |vacation |
11 16.00 312 Oldham/Ramona |Residential |
12 8.00 5 Oldham/Ramona [Vacation |
13 16.00 3,864 Brandon [Residential |
14 8.00 9 Brandon |vacation |
15 16.00 880 Garretson [Residential !
16 8.00 5 Garretson {Vacation |
17 16.00 697 Howard {Residential |
18 8.00 10 Howard {Vacation |

USAC Proprietary Confidential



Rats Floor Template

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

1 cortify that ) am an officer of the reporting carrior; my reaponsibliiitles include ensuring the accuracy of the actual rate floor data
raported ; and, to the best of my knowledge, the information reported on this form is accurate.

Name of Reporting cemer Afliance Commupicatiops - Splitrock

ISiannture-of avthorized ulficar q X l

oate 12-04-2014

Prinlod name of sutharixed.olficer Kai Flanag

n

Tiito or postlion of authorizad officer Chief Financial Officer

Totephone number of autharized officer: (605) 584-8228 oy

{5tudy Area Code of Reporting Camier

391657 Flilng Dus Date for this form

(mm/dd/yyyy) 01/02/2018




Rato Floor Data

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

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

| cortify that Is authorizod to submit

tha Informat ,onm&o lod on bohalf of the roporting carriar. | Ala0 corl BE1 aman GHices Ol NG reronlng carrer; my magonslbllltlos
ingjude ansuring tho accumox of tho.astual rate floor data providoed to the authorized agont; and, o the host of ny knowladge, the
aotunlrato fioor data provided to tho authorized agont is.accurate.

[ cortify that Fam authorized to submit the information reportod on thia form on behalf of the reporting carrier; that | have provided

tho'information reported herein based on data provided by the reporting carrler; and to the bast of my knowledge the information
roportad horeln Is accurate.

Nomo of Authorizad Agont __National Exchange Carrier Association (NECA)

ame of Regorting carrier AlliANCE Communicatipns-Baltic

Hsiatuco of suhonson ot Moy W WJ@-& . paie 12-04-2014

Printed namo of aulhoreed officor }éar] F‘anggan

Title or position of guthorized officer Chlef Financial Officer

Telephone number of authorized officer: @05) 594—' 8228.9)({.

“ ¢ iling Due Data for this form

{6ludy Area Goda of Reporling Carrier 391 642 : 1 i (mm/ddiyyyy)

01/02i201%

CERTIFICATION-AGENT



RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

FORMAT OF
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits 391642
2 Carrier Study Area Name alpha characters ALLIANCE COMM. COOPERATIVE, INC.-BALTIC
3 Service Provider Identification Number 9 numeric digits 143002232
4 Residential Local Service Charge Effective Date mm/dd/yy 12/01/14
5 Contact Name alpha characters Biever, Linda
6 Contact Telephone Number (include area code) 9 numeric digits 605-594-8233
7 Sheet Number numeric digit(s)
8 Total Number of Sheets numeric digit(s)

*Block 2- Residential Local Service Rates, Fees, and L“ine Counts

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 Column 7

Residential Local State Subscriber State Universal Manditory Loops Exchange Name/ Class Of Service
Service Charge Line Charge Service Fee Extended Area Zone Name
Service Charge
16.00 573 Baltic Residential
16.00 746 Crooks [Residential ]
11 8.00 2 Crooks IVacation |
12 16.00 544 Alcester [Residential |
13 8.00 2 Alcester Vacation i
14 16.00 194 Hudson |Residential |
15 8.00 2 Hudson [Vacation |
16 16.00 33 E Hudson |Residential |

USAC Proprietary Confidential



Reta Fioor Template

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

t certify that | am an officer of the reporting carrier; my responsibliities Include ensuring the accuracy of the actual rate floor data
reported ; and, to the best of my knowledge, the information reported on this form is accurate,

Namo of Reporting Carier AlliaNce Commuynitations-Baltic

Signtuco of authorized officer /] NMM w \ pate 12-04-2014

L 4
Printed namo of authodzed officer }éan F lanayan
iTille or position of aulhorized officer Chief Financial Officer
Talaph numbar of authotized officer: (605) 594-'8228. OXt,
Filing Due Date for thls form

|Sludy Area Codo of Reporting Carrier 391642 {mrrvddivyyy 04/02/2016




Rate Floor Data

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

actual rato floor data provided to the authorizod agent {s acaurate.

tho inf
reported horeln Is accurate.

1 codl‘y that | am authorized to submit the information raported on this form on behalf of the re,
{4

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

lcorllffy that i Carrde I
tho information reportad on bohall of tho ropo ?Igcmor. aaoc: atlam an onicor of tho g
include onsuring the accuracy of the actual rato fidor data provided to the suthorized ag

ont; and, to

Is authorlzod to submit
onting carrlor; my rosponsibliities
ho host of my knowledgo, the

ornting carrier; that | have provided
rnstion regortad It\areln based on data provided by the reporting carrier; and to the bau‘t’ of mg K v ".'tho nfor tion

Name of Autharized Agant _ National Exchange Carrier Assaciation (NECA)

Neme of Reportin Carder AIANCE CommuynicationayHilisSD

Signatore of oultrized olficos

pate 12-04-2014

prineod nome of sthorizod aifier @I Flanaga

Tite or position of aulhorizad afticer OIS Financial Officer

Telephone number of guihorized afficer; (605) 594- 82289)((.

Filing Due Date for this form
mm/dd/yyyv)

Sludy Area Gode of Reporting Carrier 39-1405

01/02/12018

CERTIFICATION-AGENT




RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

FORMAT OF

ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits 391405
2 Carrier Study Area Name alpha characters ALLIANCE COMM. COOPERATIVE, INC -HILLS SD
3 Service Provider ldentification Number 9 numeric digits
4 Residential Local Service Charge Effective Date mm/ddiyy 12/01/14
5 Contact Name alpha characters Biever, Linda
6 Contact Telephone Number (include area code) 9 numeric digits 605-594-8233
7 Sheet Number numeric digit(s)
8 otal Number of Sh ic digi

and Line Cotints

Column 3

Column 6

Column 7

Column 1 Column 2 Column 4 Column 5
Residential Local State Subscriber State Universal Manditory Loops Exchange Name/ Class Of Service
Service Charge Line Charge Service Fee Extended Area Zone Name
Service Charge
16.00 29 E Valley Springs Residential
16.00 1 N Larchwood |Residential
11 16.00 389 Valley Springs [Residential

USAC Proprietary Confidential




Rate Floor Template

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

| cortify that | am an officer of the reporting carrler; my responsibliities Include ensuring the accuracy of the actual rate flaor data
reported ; and, to the best of my knowledge, the Information reported on this form Is accurate.

Mame of Reporing Camer Alliance pommunilcgt,ipn}ﬁylsSD .~
A loae 12-04-2014

[Slgnature’o! nuthorized officer
Piinted nomo of aulhorized oficer <871 FlaNagan U

Title or posliion of euthorized officor Chief Financial Officer

Talephone number of authorized officer: (605} 594-'8228. oxt,

“{Flling Dus Date for (nis form l
[stugy Ares Codo of Reporting Garrer [3o1405 | e 01212015






