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Certified Public Accountants & Consultants

Depend on our people. Count on our advice.™

Via Electronic Filing

June 30, 2016

Ms. Patricia Van Gerpen

South Dakota Public Utilities Commission
State Capitol

500 East Capitol Avenue

Pierre, SD 57501-5070

Re: In the Matter of the a Compliance filing for Fort Randall Telephone Company for
Certification Regarding Its Local Rate Floor Certification Pursuant to 47 C.F.R.
54.313(h)(1)

Docket No.:

Dear Ms. Van Gerpen:

Enclosed by e-filing please find the Request Compliance filing by Fort Randall Telephone Company
(the “Company™).

The Company requests confidential treatment of Exhibits A which is submitted as a separate
Confidential document pursuant to the requirements of ARSD § 20:10:01:41. This Exhibit
contains financial information with independent economic value which is not generally known to,
and not readily ascertainable to, competitors of the Company which could obtain economic value
from disclosure. The Company maintains the information as secret. The Company requests that
such information be maintained as confidential by the South Dakota Public Utilities Commission
in perpetuity.

Very truly yours,

Tom Campbell
Telecommunications Consultant

Enclosures
cc: Mark Aaberg

5t. Paul Office | 2675 Long Lake Road | St Paul, MN 55113-1117 | 651-483-4521 | 651-483-2467 FAX
Minneapolis Office | 300 Prairie Center Dr, Ste. 300 | Minneapolis, MN 55344-7908 | 952-941-9242 | 952-941-0577 FAX | OtCPascom



Exhibit A

RATE FLOOR DATA COLLECTION - CMB Control Number 3060-0986

Plock s

.FéRMAT OF

ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Cade & numeric digits 391660
2 Carrier Study Area Name alpha characters FORT RANDALL TEL. CG, DBA MT, RUSHMDRE;I’EL C
3 Sepvice Provider Identification Number 8 numearic digits 143002234
4 Resldential Local Service Charge Effective Date mm/dd/yy o7/01/16
5 Contact Name alpha characters Aaberg, Mark T
g Contact Telephene Number (include area code) 9 numeric digils 320-847-7109
7 Sheet Number numarnic digilfs,
8 Total Number of Shests numeric digil{s}

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 Column 7
Residential Local State Subscriber State Universal Manditary Loops Exchange Name/ Class Of Senvice
Service Charge Line Charge Service Fes Extended Area Zone Name
Service Charge

g 18.00 0.00 0.00 0.00 Centenville Local Phone Line
10 18,00 0.00 0.00 0.00 Hermosa Local Phone Line
11 48.00 0.00 0.00 0.00 Keystone Lacal Phone Line
12 18,00 4.00 0,00 G.00 Lake Andes Local Phone Line
13 18.00 0.00 0.00 C.00 Tabor Lacal Phone Line
14 18.00 .00 0.00 0.00 Tyndalt Local Phone Line
15 18.00 0.00 0.00 0.00 Viborg Local Phore Line
16 18.00 0.00 0.00 0.00 Wagner Locaf Phone Line

USAC Proprietary Confidential




Rate Floor Template

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

I certify that1 am an officer of the reporting carrier; my responsibilities 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.

Fort Randall Telephone

Name of Reporting Carrier

/

ESignalure of authorized officer,

bate 06/04/2016

Printed name of authorized officer Hanson

Title or position of authorized officer Treasurer

Telephone number of authorized officer: (32(“ 847-221 1, ext.

391660

Study Area Code of Reporting Carrier

Filing Due Date for this form
(mm/ddlyyyy)

07/01/20186




Rate Floor Data

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

actual rate floor data provided to the authorized agent is accurate.

reported herein is accurate.

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

| certify that __National Exchange Carrier Association (NECA
the information reported on behalf of the repo mlg carrier. also certify thatT am an officer of the reP
include ensuring the accuracy of the actual rate floor data provided to the authorized agent; and, to

he best of my knowledge, the

is authorized to submit
orting carrier; my responsibilities

1 certify that | am authorized to submit the information reported on this form on behalf of the reporting carrier; that | have provided
the information reported herein based on data provided by the reporting carrier; and to the best of my knowledge the information

IName of Authorized Agent  National Exchange Carrier Association (NECA)

Fort Randall Telephone

Name of Reporting Carrier

Signature of authorized pfficer

bate 06/05/2016

Printed name of authorized officer anson

Tille o position of authorized officer 1 I€8SUIer

Telephone number of authorized officer: QSZOZ 84?-_221 1 ext,

391660 Filing Due Date for this form

Study Area Code of Reporting Carrier (mm/dd/yyyy)

07/01/2016

CERTIFICATION-AGENT




