RECEIVED

*¥*kMy Mid Contient phone number {unlisted & non-published)***

BEFORE THE STATE OF SOUTH DAKOTA, JUL 1 4 2008
PUBLIC UTILITIES COMMISSION: | SOUTH DAKOTA PUBLIC
In the MattgﬁA Complaint ) UTILITIES ComMMISsION
Filed by Myself, Gary L Loudner, ' )
of rura1 Central Penninaton County, ) C'Pg—-O{)J,
Against Mid-Continent Communications, ) Motion to Not Consider the Teleco's

Motions to Dismiss and Amend Complaint
to include Golden West & SODN.

Qwest Corporation, Black Hills Power & Light)
Now Here Comes, Mr Gary L. Loudner, Complainant, to request The Commiséion to
NOT consider the TELCO’s individual requests to dismiss, because their Answer(s)
and especially,lack of merit to dismiss.

Coleen E Sevold, a Qwest Corporation Regulatory (Sioux Falls, SD) manager
contac@eby telephone on/about Monday afterncon, July 8, (2008), and spoken about
my complaint before the Commission and she informs me that Golden West Technologies
of Wall, South Dakota iS the responsible party for the 13 November, 2007 outage,
which affect several TELECOMS,customer gses,OEhis evening.In Addition, I requesting
SDN Commg?gcations of Sioux Falls SD to include,as we]!,_because of W Tom Simmons's
answer(lSTJune, 2008 correspondence). Mr $immons correspondence also mentions
Golden West with regards to this Event of the evening of 13 November, 2007. to the
E 911 Pennington County/ City of Rapid CityaCenter.

(emergency)
Finally, I,Gary L Loudner,seek damages in the sum of Twenty Million dollars from
Mid--Continent Communications, in addigionally,to having their Certificate of
Authority suspended permanently. Concerning, to the-20 May, 2008, Black Hills
Power and Light's (dark green colored)Fuse (box) #18503 blown on said date and time,
of Qutage. I am reporting that the Electricity utility had at least 3 (three) servic

personnel at the outage Event, from 1:02pm to 8;05pm, on said date.
GLL/

- "
file copy: «?3?/
the Uni%gd States of America, FCC,

. P.s. Q'O.tfleff‘fglecoms.and Black Hi1ls Power & Light have 1ittle and/or NO regards to
my spouse¥sand My medical conditions, age and disabilities.



