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YOUR COMMUNICATION SOURCE

June 8, 2017

Patty VanGerpen, Executive Director
South Dakota Public Utilities Commission
Capitol Building, 1st floor

500 E. Capitol Ave.

Pierre, SD 57501-5070

Re: 47 C.F.R. §54.304
Dear Ms. VanGerpen,

Please find enclosed the filing submitted in accordance with 47 CFR § 54.304. If you have any questions,
please feel free to contact me at 402-632-4321.

Yours truly,
NORTHEAST NEBRASKA TELEPHONE COMPANY

Uuypoe. Qo

Alyssa Arens
Accountant

110} East Flk St | PO Box B6 | Jackson, NE 68743 | 8883-397-4321 | www.nntc.net



TO BE COMPLETED BY THE REPORTING CARRIER.

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

k certify that | am an officer of the reporting carrier; my responsibilities include ensuring the y of the actual data reported;
and, to the best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: NORTHEAST NEBRASKA

j Digitally signed by Patrick McElroy DN:en=Patrick
Patrick McElroy McElroy, email=p net,0:

Sigiature of Authorized Officar: repraskal= . DateSG2ot Date:  5/16/2017
Printed name of Authorized Officer: Patrick McElroy

Titie or position of Au%harized Officer, General Manager

Telephone number of Authorized Officer: 492-632-4321

Study Area Code of Reporting Carier 371576 gmg(g:i;ﬁ;;; this 81612017

Persons willfislly making falSe Statements 6iithis Fomi can be punished by fine or forfeiture under the Communications Act of- 1934,

47 1.5.C. 5§ 502, 503{b), or fine or imprisonment under Title 18 of the United States Code, 18 US.C. § 1001,




TC BE COMPLETED BY AN OFFICER OF THE REPCRTING CARRIER

Certification of Officer for Rate-of-Return Carrier Eligibility for CAFACC Recovery

| certify that 1am an officer of the reporting carrier and that, to the best of my knowiedge, the reporting camier on this form
cerlifies that it has plied with Eligible R v §51.917(d} and Access Recovery Charge §51.917{e} and is eligible 10 receive the

CAF ICC support requested pursuard to §51.817(f).

Name of Reporting Garrier: NORTHEAST NEBRASKA

Signature of Authorized Officer or employee:

Digritally signed by Patrick McElroy Dheon=Patrick

Patrick McElroy McEiroy smail=prcsiiey@nnic. nei O=nottheast

nebraska,l= | Date516/2017
Date:

5162017

Printed name of Authorized Officer or employee: Patrick McElroy
Title or position of Authorized Officer or employee: General Manager
Telephane number of Authorized Qffices or employee: A02-632-4321

Study Area Code of Reporting Carrier 371576

Filing Due Daie for this
foren (mmiddlyyyy) 6{16/2017

Persons willfully making false statements-on-this. form. can be punished by fine or forfeiture under the Compunications Act of 1924,
A7 U.5.C, §§ 502, 503(h), or fine of imprisonment under Title 18 of the United States Code, 18 LLS.C. §1001.




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

E certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking
duplicative recovery in the state jurisdiction for any Eligible R ry subject tb the ¥ ism as per §51.917{d)(vii).

Name of Reporting Carrier: NORTHEAST NEBRASKA

T Dighaly signed by Patrick MoEay DN.on=Patick

Patrick McElroy MeElrey, email=prcelray@nrme.net Cnartheast
nebraska,l= |, Date:5/18/2077

Signature of Authorized Officer or employese:

Date:

5/16/2017

Printed name of Authorized Officer ar employee: & Patrick McEiroy

Title of position of Authorized Officer or employee: Generat Manager

Telephone number of Authorized Oficer or employes. 4026324321

Sludy Area Code of Reporiing Carrier 371576 f;g:g(ﬁﬁiég;; fhis 8/16/2017
Pe;‘sons-wiiifulry making false statements on this form c.an be punished. by fine. i underthe C ications 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,






