West River Cooperative
Telephone Co.

801 Coleman Ave. P. 0. Box 39 Bison, SD 57620

RECEIVED

June 29, 2012
| | JUL 02 2
- . SOUTH DA !
South Daketa Public Utilities Commission KOTA pya
500 East Capitol Avenue UTILITIES COMMISSEESIS

Pierre, 5D 57501-5070

RE: Certifications and Data Supporting for CAF, ICC and ARC Filings

Dear Sirs:
Please find enclosed our Certifications and Supporting Data for our CAF, ICC and ARC filings.

Please contact me if you have any questions.

Sincerely,

Colgan Hlber, Director of Finance

Attachment

Phone: 605-244-5213 Fax: 605-244-7288 westriver @sdplains.com




Rate Floor Tomptate nEgggg nyg n

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

§ certify that [ am an officer of the reposting carvier; my responsibllities include ensuring the accuracy of the actual rate floor data
reported ; and, to the best of my knowledge, the information reported oh this form Is accurate.

Date 617112

Tille or position cfauthnﬂ rad/Officer eneral Ma"ager

Talophone number of aulhorized officer; (605) 244-‘5213. ext,
' ) 2tz | Filing Pue Date for this farm
Siudy Area Code of Reperting Cavrier 391689 ;

(mon/ddiyyyy) 12012 >
| oadm;y n-:slrour clr:mpsang raceives oris projectod to receiva High Cost Loap Suppott or High Cost Model Supacrt in 20142 and hos no manthiy resigeniial rates {plus charges
as dafined) less tham $10.




Rate Floor Data

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT I8 FILING RATE FLOOR DATA ON THE CARRIER'S BEHALF:

actusl rate floor data provided to the authorfzed agant is accurate.

that [ am authorized to submit the Information re
raported herein Is'aceurate,

! cenlflyo I goﬂad on this form on behalf of the
the information reported herein based on data provided by the reporting carrer: and to tha b

Certification of Officer to Authorlze an Agent to File Rate Floor Data on Behalf of Reporting Carrer
Is authorized to submit

orting carrier; my responslbilitles

| certify that,__Natio (o Carrier Association {(NE i
the information re%o ed on behalf of the repo nﬁg carrier, | also ce &t I am an officer of the re{:
include ensuring the accuracy of the actual rate floer data provided to the authorized agent; and, to the best of my knowle ge, the

o5t

orting earrier; that § havi
oS R dyn et g provided

a information

#hExchange Carrler AssoclationriNECA)

iName of Authoiized Agend  Nation

fiver Coondle

g Canier VST ve Félpgthone Company

oste 617112

Signature of aulhorized officer

Printed name of aulhorized ofider f

7 Fliing Dua Bate for 1his form
‘mm/ddiyyyy}

Al

ha

012

|

CERTIFICATION-AGENT




TO BE COMPLETED BY THE REPORTING CARRIER.

best of my knowledge, the information reported on this form is accurate.

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

I certify that € am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

Name of Reporting Carrier: WEST RIVER COCP

Jerry Reisenauer
Signature of Authorized Officer;

Digitally signed by Jerry Reisenausr DM:icn=Jesry
Reisenauer,email=jreisenauer@sdplains.com, O=west
river copp, [=Bison 80 57620, Date:5/23/2012

Date:

5/23/2012

Printed name of Authorized Officer: Jerry Reisenauer
Title or position of Authorized Officer: General Manager

Telephone number of Authorized Officer: 605-244-5213

Study Area Code of Reporting Carrier 391689

Filing Due Date for this form
(mm/ddfyyyy)

6/18/2012

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(h), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C, § 1001,

B L BT T DR




TO BE COMPLETED BY AN QFFICER QF THE REPORTING CARRIER

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

| certffy that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form cerfifies that it
has complied with Eligible Recovery §51.917{d} and Access Recovery Charge §51.917{e) and is eligible to receive the CAF ICC support
retjuested pursuant to §51.917(f).

Name of Reporting Carrier: WEST RIVER COOP

Digitally signed by Jerry Reisenauer DN:cn=Jerry

Jerry Reisenauver Reisenauer email=jrelsenauer@sdptains.com, O=west river

coop,i=Bison SD 57620, Date:5/23/2012
Signature of Authorized Officer or employee: Date:  5/23/2012
Printed name of Authorized Officer or employee: Jerry Reisenauer
Title or pasition of Authorized Officer or employee: General Manager
Teiephone number of Authorized Officer or employee: 605-244-5213

. . Filing Due Date for this form

Study Area Code of Reporting Carrier 391689 (mm?d dz;w) 6/18/2012

Persons willfuliy making false statements on this form can be punished by fine or forfeiture under the Gommunications Act of 1934, 47 U.S.C.
§§ 502, 503{k), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Cartiet Not Seeking Duplicative Recovery

I certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting cartier is not seeking duplicative
recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vii).

Name of Reporting Carrier: WEST RIVER COOP

Digitally signed by Jerry Reisenauer DN:cn=Jerry
Jerry Reisenauer Reisenauer,emait=jreisenauer@sdplaing.com, D=west river
coop, |=Bison SD 57520, Date:5/23/2012
Sianature of Authorized Officer or employee:

Date:

512312012

Printed name of Authorized Officer or employee: Jarry Reisenauer
Tiile or position of Authorized Officer or employee: General Manager

Telephone number of Authorized Officer ar employee: 605-244-5213

Filing Due Date for this form

Study Area Code of Reporting Carrier 39168% (mm/ddfyyyy) 61812012

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C,

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001,




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

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

1 certify that (Name of Agent)

National Exchange Carriers Association, |lsn gﬁthorized to submit the information reported on behalf of

the reporting carrier. | also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data
provided to the Authorized Agent; and, to the best of my knwoledge, the actual data provided to the Authorized Agent is accurate.

Mame of Authorized Agent :

National Exchange Carriers Association, Inc.

Name of Reporting Carrier:

WEST RIVER COOP

Signature of Authorized Officer:

Digitally signed by Jerry Reisenauer DN:cn=Jarry
Jerry Reisenauer Ralsenauer, email=jreisenaver@sdplains.com, D=west fiver
coop,l=Bisor; 8D 57620, Date:5/23/2012

Date:

512312012

Printed name of Authorized Officer: Jerry Reisenauer
Tifle or position of Authorized Officer: General Manager
Telephone number of authorized officer: 605-244-6213

Study Area Code of Reporting Carrier 391689

Filing Due Date for this form
(r:'llrl;gilddlyyyy? 6/18/2012

Persons willfully making false statements on this form can be punished by fine or forfeifure under the Communications Act of 1934, 47 U.5.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Gode, 18 U.5.C. § 1001.




